
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 2/19/2020 6:47:22 PM
To: "Forest Wilson" <forestwilsonfp@gmail.com>
Cc:
Bcc:
Subject:

Hello Forest,

As you're all too well aware, it's a tough fight for sure, but I'm holding out hope that one of these bills might pass in at least one state.

I was actually disappointed how Deutsch handled the South Dakota one. He kept giving up ground, compromise after compromise. It would have been better just to lose outright rather than
go down like that.

I wrote a lengthy letter for the legislature here on behalf of the Florida version of the bill but I'm not sure what became of my letter and never heard any more from the rep.

The rep who sponsored the bill asked me on a Friday evening to testify on Monday, something that wasn't possible on such short notice because I had an appointment at the VA that day
with the psychiatrist who treats my PTSD. Not the kind of appointment you miss, and care is too hard to come by at the VA to be wasting a time slot that was too late to fill.

In the end, not going to Tallahassee was probably for the best anyway. Turned out Equality Florida was there in force with all of their troops and the mother and brothers of Jazz Jennings.
The bill got killed before even making it to the house floor. There's still a Senate version but I'm unsure of the status of it, and the media's been quiet about it.

Looking forward to reading your letter. I'll post it in my feed afterward.

Hang in there, and thanks for sharing this.

Blessings,

James

On Wednesday, February 19, 2020, 09:18:30 PM EST, Forest Wilson <forestwilsonfp@gmail.com> wrote:

Sir,

I hope you and your family are doing well.
I wanted to let you know that I was recently at the state capitol, where my state representative Bill Dean announced he was sponsoring the "Protect Vulnerable Children Act," which would ban sex changes in minors (under
18) within the state of Ohio.

A link to a fake news article about it is here: 
https://radio.wosu.org/post/ohio-conservatives-announce-bill-banning-medical-treatment-transgender-kids#stream/0

(I'm in the red shirtt standing in back)

https://radio.wosu.org/post/ohio-conservatives-announce-bill-banning-medical-treatment-transgender-kids#stream/0


I also wrote a letter explaining the importance of the bill in the local newspaper here:
https://www.fairborndailyherald.com/opinion/letters/40262/writer-supports-protect-vulnerable-children-act

Hopefully it will pass. I do know that the supporters are concerned that very few people will testify in support of it, because they fear losing their jobs and social status. Apparently companies have the right to fire "gender
critical" employees who make posts on social media or in public. I'm shocked to hear this because it sounds like something in a crap Bannana Republic but not a free democracy like the US. 

Apparently there are also no or very few "detransitioners" willing to publicly testify in support of the bill. I imagine in some ways it's like asking a former church member to testify publicly against the church; they feel
uncomfortable taking a stance that will offend many current and former friends.

I thank you again for your efforts and personal involvement in my case. I still owe you lunch if we ever meet.

-- 
Best Wishes,
Forest Wilson

https://www.fairborndailyherald.com/opinion/letters/40262/writer-supports-protect-vulnerable-children-act


From: Andre Van Mol
Sent: 9/16/2019 2:35:47 PM
To: "Cretella Michelle" <drmcretella@gmail.com>, "Quentin Van Meter" <kidendo@comcast.net>, "Laidlaw Michael"

<mike@drlaidlaw.com>, "Paul Hruz, MD, PhD" <hruz_p007@att.net>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles"
<pamosa27@comcast.net>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Grossman Miriam"
<miriamgrossmanmd@hotmail.com>, "William Malone" <malone.will@gmail.com>, "Jax Rene" <renejaxiwritebooks@gmail.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Heyer Walt" <waltsbook@yahoo.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>,
"Sharp Matt" <msharp@adflegal.org>, "McCaleb Gary" <gmccaleb@adflegal.org>, "Shafer Jeff" <jshafer@adflegal.org>,
"Brooks Roger" <rbrooks@adflegal.org>, "Haynes Laura" <laurahaynesphd3333@gmail.com>, "Deutsch Fred"
<Fred.Deutsch@sdlegislature.gov>

Cc:
Subject: "How Oregon Built A Transgender Medical-Industrial Complex On Junk Science"

ICYMI:

"H o w  O r e g o n  B u i l t  A  T r a n s g e n d e r  M e d i c a l - I n d u s t r i a l  C o m p l e x  O n  J u n k  S c i e n c e"
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-junk-
science/#.XYAL-ILuwYY.link

Andre

https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-junk-science/
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-junk-science/#.XYAL-ILuwYY.link


Attachment:
From: Jamie Shupe
Sent: 10/30/2018 10:36:44 AM
To: "Madeleine Kearns" <mkearns@nationalreview.com>
Cc:
Bcc:
Subject: A Note on hormonal skin problems
Attachments: IMG_0901.JPG

One of the things I wanted to share with you is what happened to me after I stopped taking hormones around Sep/Oct 2017 after the problems with the estrogen injections. Basically, what
happened is my skin went crazy. I had intense itching on my scrotum and legs that was unbearable. And I was getting skin growths popping up like the one in the photos. And the solar
lentigos I have all turned really dark. The primary care doctor at the VA thought I had skin cancer and sent me to dermatology at the DC Veterans Affairs hospital.

I don't know if you're talking to any medical folks like, I think his name is Michael Laidlaw, the endo that's often quoted in conservative publications for his opinion on this, but I suspect taking
these antiandrogen drugs and such make permanent changes to your body. It was really like my body couldn't handle going back to full testosterone and it's variants, like I said, my skin just
totally freaked when I stopped taking the drugs.

The weird thing is, after I went back on 5 mg of Finasteride in May, that skin growth on my head started disappearing.

Jamie



From: Jamie Shupe
Sent: 6/8/2017 9:11:03 AM
To: "Alexa Tsoulis-Reay" <findingnorms@gmail.com>
Cc:
Bcc:
Subject: Academia's Token Baseball Player

You know what this reminds me of? The time I went to a pistol range in the military for annual weapons qualification and got to watch a male senior NCO get placed on each side of a
female company commander who couldn't qualify with her .45 pistol. The NCO's shot the targets for her and nobody said a thing.

---------------------------------------

This is Hofheimer's first full season since tee ball, but New Roads is small enough there was room for him on varsity. His teammates know his history, but pay far more attention to his hitting
and fielding.

"Yeah, we know Jake is different," teammate Brandon Deutsch said, shrugging. "We know he hasn't played very much."

He doesn't throw well, so they position themselves closer to catch his tosses. He is still figuring out how to hit, so they loudly cheer for him when he's batting as if trying to coax the ball to hit
the bat.

He's never an all-star, but he's always part of the team, hanging in the dugout spitting seeds with the dudes, backslapping and high-fiving and cracking up at the schoolboy jokes. His best
moments are not giant home runs or diving catches, but the little instances of proper recognition, words that now empower him and never get old.

"C'mon boy!" they shout. "You can do it, man!"

He's the smallest (5 feet 4) and least-skilled player on the team, but when he tucks his blue cap low over his curly hair and pulls his pant legs low on his cleats, he looks and feels like a
ballplayer.

When he can't make the throw from second to home, the catcher takes a few steps toward the infield. When he's struggling at the plate, theyrock the dugout fence and yell tips.

http://www.latimes.com/sports/la-sp-transgender-baseball-plaschke-20160410-column.html

And then glamorized in this law piece with all the bad stuff omitted.

http://digitalcommons.law.villanova.edu/cgi/viewcontent.cgi?article=1361&context=mslj

http://www.latimes.com/sports/la-sp-transgender-baseball-plaschke-20160410-column.html
http://digitalcommons.law.villanova.edu/cgi/viewcontent.cgi?article=1361&context=mslj


From: Jamie Shupe
Sent: 6/8/2017 8:58:14 AM
To: "Lisa Marchiano" <timetodream14@gmail.com>
Cc:
Bcc:
Subject: Academia's Token Baseball Player

This is Hofheimer's first full season since tee ball, but New Roads is small enough there was room for him on varsity. His teammates know his history, but pay far more attention to his hitting
and fielding.

"Yeah, we know Jake is different," teammate Brandon Deutsch said, shrugging. "We know he hasn't played very much."

He doesn't throw well, so they position themselves closer to catch his tosses. He is still figuring out how to hit, so they loudly cheer for him when he's batting as if trying to coax the ball to hit
the bat.

He's never an all-star, but he's always part of the team, hanging in the dugout spitting seeds with the dudes, backslapping and high-fiving and cracking up at the schoolboy jokes. His best
moments are not giant home runs or diving catches, but the little instances of proper recognition, words that now empower him and never get old.

"C'mon boy!" they shout. "You can do it, man!"

He's the smallest (5 feet 4) and least-skilled player on the team, but when he tucks his blue cap low over his curly hair and pulls his pant legs low on his cleats, he looks and feels like a
ballplayer.

When he can't make the throw from second to home, the catcher takes a few steps toward the infield. When he's struggling at the plate, theyrock the dugout fence and yell tips.

http://www.latimes.com/sports/la-sp-transgender-baseball-plaschke-20160410-column.html

And then glamorized in this law piece with all the bad stuff omitted.

http://digitalcommons.law.villanova.edu/cgi/viewcontent.cgi?article=1361&context=mslj

http://www.latimes.com/sports/la-sp-transgender-baseball-plaschke-20160410-column.html
http://digitalcommons.law.villanova.edu/cgi/viewcontent.cgi?article=1361&context=mslj


From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/18/2020 7:15:48 PM
To: "Scott Newgent" <scottnewgent@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>, "David Pickup"

<davidpickuplmft@gmail.com>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "QUENTIN VAN METER" <kidendo@comcast.net>, "Andre Van Mol" <95andrev@gmail.com>, "Laidlaw Michael"

<mike@drlaidlaw.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>,
"Scott, Greg" <greg.scott@heritage.org>, "Glenn Ridder" <glenn.ridder@outlook.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Robbins
Jane" <rlrobb123@gmail.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>

Bcc:
Subject: ACLU

So the ACLU is giving out your home phone number, Fred?

“The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of legislator’s home and office numbers."

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/

On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/

 

Fred

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/
https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/


Attachment:
From: Andre Van Mol
Sent: 8/23/2019 9:02:39 AM
To: "VBroyles" <vbroyles@childparentrights.org>, "Jon Uhler" <jkuvpc@yahoo.com>, "Lee Schoenbeck"

<lee@schoenbecklaw.com>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>, "William
Malone" <malone.will@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Mast Richard"
<RMast@lc.org>, "Heyer Walt" <waltsbook@yahoo.com>, "Sharp Matt" <msharp@adflegal.org>, "Shupe Jamie"
<jamie.shupe@yahoo.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "hansen.jonathon@gmail.com"
<hansen.jonathon@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Cretella Michelle"
<drmcretella@gmail.com>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>,
"pamosa27@comcast.net" <pamosa27@comcast.net>

Cc:
Subject: Amici brief for SCOTUS
Attachments: Amicus SCOTUS Harris. 18-107 Amicus BOM National Medical and Policy Groups - Filed Version.pdf

Hola, Team SD.

I worked with Michelle Cretella and a law professor at request of Alliance Defending Freedom to get out this amici
for the SCOTUS Harris Funeral Home case. We directly took on the AMA and friends amici, which was not that hard to
disprove, IMHO. Itâ€™s the best I think weâ€™ve ever done, though admittedly the others were Circuit Court cases and
not SCOTUS.  The law professor requests that his name be kept out of communications involving this, as he is job
hunting right now. I and Michelle are the primary researchers and therefor authors anyway, and conveniently our
names do not appear on it (such is how group projects often go and so be it). Donâ€™t fear the page count, citations
run up through page 18.

C 



Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 8/19/2019 8:16:38 AM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc:
Bcc:
Subject: Blanchard Reference Article
Attachments: image001.jpg

Rep. Deutsch,

This is a good article for you to hold onto for the fight ahead. Blanchard is a world-renowned expert and he doesn't recommend approving surgery until age 21, so your bill is more than
generous in that regard.

https://www.nationalreview.com/2019/05/ray-blanchard-transgender-orthodoxy/

On Monday, August 19, 2019, 10:50:42 AM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Dissonant is not a word I typically use, so I’ll throw it out to the group. Does dissonant work? - Fred

 

From: Mary E. McAlister <mmcalister@childparentrights.org> 
Sent: Monday, August 19, 2019 9:46 AM
To: Lee Schoenbeck <lee@schoenbecklaw.com>; Andre Van Mol <95andrev@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>;
Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt
<msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: RE: update

 

How about dissonant?

 

Mary E. McAlister, Esq.

Senior Litigation Counsel

Child & Parental Rights Campaign, Inc.

P.O. Box 637

Monroe, VA 24574

https://www.nationalreview.com/2019/05/ray-blanchard-transgender-orthodoxy/


Phone: 434-610-0873

mmcalister@childparentrights.org

 

 

 

Sent from Mail for Windows 10

 

From: Lee Schoenbeck
Sent: Monday, August 19, 2019 10:43 AM
To: Andre Van Mol; Fred Deutsch
Cc: Kelsey Coalition; Cretella Michelle; Shupe Jamie; Jon Uhler; VBroyles; Laidlaw Michael; Jon Hansen; William Malone; Mary McAlister; Mast Richard; Heyer Walt; Sharp Matt; Chris Motz;
michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: RE: update

 

“incorrect” draws more flys – because of its judgmental nature (I’m ok with being judgmental – others not so much) – is there something that’s more objective – worth figuring that out

 

Lee Schoenbeck, Attorney

Schoenbeck Law, PC

PO Box 1325

Redlin Art Center

1200 Mickelson Dr., #310

Watertown, SD  57201

Office: (605)886-0010

Fax: (605)886-0011

lee@schoenbecklaw.com

schoenbecklaw.com

 

From: Andre Van Mol <95andrev@gmail.com> 
Sent: Monday, August 19, 2019 8:48 AM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>;
VBroyles <vbroyles@childparentrights.org>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister
<mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>;
michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update

 

Fred,
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The phrase “incorrect perception of their sex” grounds the bill in the material, the biological, physical reality, which makes it far easier to defend against the “who are you to say?“ people.

 

Andre

 

Sent from my iPhone

On Aug 19, 2019, at 6:30 AM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

All, what do you think about KC’s suggest to add incorrect to the sentence: “...attempting to change or affirm the child’s incorrect perception of their sex.”

 

I like the idea – I think it helps to further narrow the bill and avoids causing problems with other medical conditions. But does adding the word cause add’l problems?  The other side will certainly argue “who are
you to say what’s an incorrect perception?” The answer, of course, is if perception varies from reality, than it is an incorrect perception (the bill’s definition of sex is reality). That said, the process is political.
Does the change cast doubt in the mind of legislators about who is to say what’s an incorrect perception? - Fred

 

From: Kelsey Coalition <kelseycoalition@gmail.com> 
Sent: Monday, August 19, 2019 8:02 AM
To: Lee Schoenbeck <lee@schoenbecklaw.com>
Cc: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Andre Van Mol <95andrev@gmail.com>; Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler
<jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary
McAlister <mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>;
michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update

 

Fred, thank you for your tireless work!  I'd like to suggest clarifying this sentence by adding the word "incorrect" -- “...attempting to change or affirm the child’s incorrect perception of their sex.” Otherwise,
professionals who use the proper pronouns for children who have a correct perception of their sex would be in violation. ~KC

 

 

 

On Sun, Aug 18, 2019 at 9:30 PM Lee Schoenbeck <lee@schoenbecklaw.com> wrote:

Amen

Sent from my iPhone

On Aug 18, 2019, at 8:24 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

That’s why I’m making road trips to visit with individual legislators, Andre. This will give them ample time to think about the bill. The trips are also good politics. Mostly you find
candidates seeking election that hit the road, but it’s relatively unheard of to expend time and money to attempt to pass a single bill. It shows the legislators we’re serious,
and it amplifies our credibility. And every little bit helps!  - Fred

 

From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 8:14 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>;
Lee Schoenbeck <lee@schoenbecklaw.com>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone
<malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt
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<msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; michael.biggs@sociology.ox.ac.uk;
pamosa27@comcast.net
Subject: Re: update

 

Understood, and I know exceptionally good attorneys have gone over and over this. It is very specific to perception of sex, which is good. I also wondered about the need for
such surgeries in trauma victims, but you also specified non-diseased, so that would seem ok. It’s just that if we are a bit confused and have misgivings, one wonders what the
actual legislators will think. Perhaps part of the problem is we were dealing with the longer version for so long that now seeing such a condensed bill seems a touch
bewildering.

 

Andre

 

On Aug 18, 2019, at 5:28 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

 

The key to the entire bill is the language “attempting to change or affirm the child’s perception of their sex,” with sex defined as “the biological state of
being female or male.”

 

We have to be able to explain the application.

 

So let’s say we have a teenage girl:

1. She perceives she is a boy.

a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a boy.
b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a boy. (I’m

not sure this is applicable. Thoughts?)

2. She perceives she is a girl.

a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a girl. (This
scenario would mean there is congruity between body and mind. Bill is probably not applicable).

b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a girl. (This
scenario would mean there is congruity between body and mind. Bill is probably not applicable).

 

Please let me know what you think - Fred

 

 

From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 6:41 PM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>;
Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone
<malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer
<waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave
<kelseycoalition@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update
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Perhaps the “the biological state…” quote can be repeated at that juncture where things get confusing? Bad idea? I have every faith that the other side
will try to distort anything that is left hanging. Counting on common sense, Fairplay, and responsible readership from opponents will prove to be
disappointing.

Andre

 

Sent from my iPhone

On Aug 18, 2019, at 4:08 PM, Michelle Cretella <drmcretella@gmail.com> wrote:

IMO, as Fred pointed out earlier, the definition of sex in the bill as " the biological state of being female or male,
based on sex organs, chromosomes, and endogenous hormone profiles"  - covers all bases. A boy who
perceives himself as a girl and requests blockers & estrogen will be denied under this bill.

 

"Biological sex" is redundant and may be used to imply there are other sexes like a social sex; "natal or birth sex" implies sex
can change before or after birth ...

 

 

 

On Sat, Aug 17, 2019 at 10:29 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

My opinion is to cover your bases in the mentioned line as well. I think that sentence is too ambiguous and
should get reworded.

 

It says: “attempting to change or affirm the child’s perception of their sex." So if a male child's perception
of their sex is female?

 

I like what Andre suggested, but recommend changing natal to biological, based on court language.

 

 

 

 

On Saturday, August 17, 2019, 10:19:46 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 

 

 

Read the definition of sex in the bill:  "Sex," the biological state of being female or male, based on sex
organs, chromosomes, and endogenous hormone profiles.

 

Don’t you think that covers it? - Fred

mailto:drmcretella@gmail.com
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From: Jon Uhler <jkuvpc@yahoo.com> 
Sent: Saturday, August 17, 2019 7:16 PM
To: VBroyles <vbroyles@childparentrights.org>; Andre Van Mol <95andrev@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw
<mike@drlaidlaw.com>; 'Jon Hansen' <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister
<mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; James Shupe
(Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; Michelle
Cretella <drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update

 

Thanks for all your work.

 

On Saturday, August 17, 2019, 06:25:32 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 

 

 

All, just a note to update you on status of the Vulnerable Child Protection Act.

 

I’m comfortable the bill and white paper are at or near final form.

 

I’ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator I’ve
spoken with so far has a clue about what’s happening with transgender advocacy nor affirmative therapy. All of this is new to them.

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in
2016, the state and the governor experienced political and economic pressures including boycott threats from around the country. I doubt this time will be any
different.

 

I meet with the governor’s top policy advisor next week to discuss the bill.

 

I’ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that I’ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.

 

Fred

 

mailto:jkuvpc@yahoo.com
mailto:vbroyles@childparentrights.org
mailto:95andrev@gmail.com
mailto:lee@schoenbecklaw.com
mailto:mike@drlaidlaw.com
mailto:hansen.jonathon@gmail.com
mailto:malone.will@gmail.com
mailto:mmcalister@childparentrights.org
mailto:RMast@lc.org
mailto:waltsbook@yahoo.com
mailto:msharp@adflegal.org
mailto:jamie.shupe@yahoo.com
mailto:cmotz@sdcatholicconference.org
mailto:kelseycoalition@gmail.com
mailto:drmcretella@gmail.com
mailto:michael.biggs@sociology.ox.ac.uk
mailto:pamosa27@comcast.net
mailto:Fred.Deutsch@sdlegislature.gov
mailto:Fred.Deutsch@sdlegislature.gov


 

--

 

www.KelseyCoalition.org

 

 

 

https://www.kelseycoalition.org/?utm_source=msgs&utm_medium=TKCSig


From: Fred Deutsch
Sent: 1/23/2020 10:52:19 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: CNN article

Saw the CNN article you put on Twitter. This will be the evidence used against us on Monday as we debate the issue on the floor. How do you suggest we respond? - Fred



From: Margaret Clarke
Sent: 2/12/2020 1:19:48 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: CONFICENTIAL

James, the Alabama Campaign starts next Tuesday. We will be lobbying all week and then drop the bill next Thursday
the 20th. We expect huge opposition at that point. We already have commitments from both houses to coordinate the
hearings on Wednesday the 26th. PLEAE KEEP THIS CONFIDENTIAL…BUT PRAY LIKE CRAZY!!! 

Under His Wings, 
Margaret 

On Feb 10, 2020, at 8:06 AM, James Shupe (Formerly Jamie Shupe) wrote: 

Thank you as well, Margaret, for your kind words and support. 

I prayed for Fred and the rest of you yesterday that have been willing to take on this big fight. 

Fred's facing another hearing today, and I'm proud to stand shoulder to shoulder with all of you on this important
issue. You're not wrong about this, it really is what needs to happen to protect these children and their parents. 

Blessings, 

James 

On Monday, February 10, 2020, 09:00:15 AM EST, Margaret Clarke wrote: 

Good morning James, 

Thank you for your precious message of redemption. I am leading a coalition her in Alabama to adopt a bill similar
to Rep. Fred Deutsch’s. He and Michelle have been coaching us. You will be on our prayer list. It is so encouraging
to see the genuine work of the Lord in your heart and your courage to admit failure. More importantly that Jesus
Christ is the sole help of you heart and sole. Heart change is the greatest miracle of all!! Your testimony gives
God great glory!!! 

Thank you so much, 
Margaret 

Margaret Clarke, General Counsel 



Eagle Forum of Alabama 
Leading the pro-family movement since 1972 
205.879.7096 office 
205.587.5166 cell 
margaretclarke317@icloud.com 
www.eagleforum.org 

CONFIDENTIALITY NOTICE: This message and all attachments are confidential and may be legally privileged by the
attorney-client or work product privileges and are therefore protected against copying, use, disclosure or
distribution. If you are not the intended recipient please immediately notify the sender by reply email, and double
delete this message and the reply from your system. 



Sent: 3/13/2019 5:46:38 AM
To: jamie.shupe@yahoo.com
Cc: media@womensliberationfront.org
Subject: Connecting Kara and Jamie

Hi Jamie, 

So great to connect with you just now on Twitter. CC'd on this email is my friend Kara Dansky who coordinates media for and is on the board of Women's Liberation Front. She is an
attorney here in Washington, DC, was one of the feminists on the Heritage panel in late January that you referenced in your recent interview with Laura Ingraham, and is one of the most
articulate people I know who gets the gender identity issue inside and out, especially as it pertains to law and public policy.  

The article you penned in the Daily Signal this week was quite compelling. I'll be sending you a subsequent email, but I'll let you and Kara take it from here and chat. 

Best, 

Brandon Showalter
CP Reporter



From: "James Shupe (Formerly Jamie Shupe)"
Sent: 8/24/2019 9:42:06 AM
To: VBroyles <vbroyles@childparentrights.org>, "Jon Uhler" <jkuvpc@yahoo.com>, "Lee Schoenbeck" <lee@schoenbecklaw.com>,

"Laidlaw Michael" <mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone"
<malone.will@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Mast Richard" <RMast@lc.org>, "Heyer
Walt" <waltsbook@yahoo.com>, "Sharp Matt" <msharp@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>,
"Katherine Cave" <kelseycoalition@gmail.com>, "Cretella Michelle" <drmcretella@gmail.com>,
"michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>, "pamosa27@comcast.net" <pamosa27@comcast.net>,
"Andre Van Mol" <95andrev@gmail.com>

Cc:
Bcc:
Subject: Detransitioner Amici brief for SCOTUS

All,

With some gracious assistance, Walt Heyer, myself and some of the other detransitioners were also able to submit an amicus.

https://www.supremecourt.gov/DocketPDF/18/18-107/113528/20190824011904782_18-107%20Amicus%20Brief%20of%20Walt%20Heyer%20et%20al..pdf

Praying for our joint success in these endeavors for change.

James

On Friday, August 23, 2019, 01:02:55 PM EDT, Andre Van Mol <95andrev@gmail.com> wrote:

Hola, Team SD.

I worked with Michelle Cretella and a law professor at request of Alliance Defending Freedom to get out this amici for the SCOTUS Harris Funeral Home case. We directly took on the AMA and friends amici, which was not
that hard to disprove, IMHO. It’s the best I think we’ve ever done, though admittedly the others were Circuit Court cases and not SCOTUS.  The law professor requests that his name be kept out of communications involving
this, as he is job hunting right now. I and Michelle are the primary researchers and therefor authors anyway, and conveniently our names do not appear on it (such is how group projects often go and so be it). Don’t fear the
page count, citations run up through page 18.

Also, my CMDA blog from yesterday seems to be on fire already, reprint approval requested by Christian Post, several bloggers already posted, other cool stuff, etc.
https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/ 

Andre

https://www.supremecourt.gov/DocketPDF/18/18-107/113528/20190824011904782_18-107 Amicus Brief of Walt Heyer et al..pdf
https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/


From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/18/2020 3:18:12 PM
To: "Scott Newgent" <scottnewgent@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>, "David Pickup"

<davidpickuplmft@gmail.com>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "QUENTIN VAN METER" <kidendo@comcast.net>, "Andre Van Mol" <95andrev@gmail.com>, "Laidlaw Michael"

<mike@drlaidlaw.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>,
"Scott, Greg" <greg.scott@heritage.org>, "Glenn Ridder" <glenn.ridder@outlook.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Robbins
Jane" <rlrobb123@gmail.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>

Bcc:
Subject: Dr. Cantor AAP Fact Check Document

This document might be worthwhile in the debate.

American Academy of Pediatrics and trans- kids: Fact-checking Rafferty (2018)

http://www.jamescantor.org/uploads/6/2/9/3/62939641/cantor_fact-check_of_aap.pdf

http://www.jamescantor.org/uploads/6/2/9/3/62939641/cantor_fact-check_of_aap.pdf


Attachment:
From: Fred Deutsch
Sent: 8/23/2019 4:16:26 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Mary McAlister" <mmcalister@childparentrights.org>,

"VBroyles" <vbroyles@childparentrights.org>, "Pamosa27" <pamosa27@comcast.net>, "Andre Van Mol"
<95andrev@gmail.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "'Jon Hansen'" <hansen.jonathon@gmail.com>, "Lee Schoenbeck"
<lee@schoenbecklaw.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Michelle Cretella" <drmcretella@gmail.com>,
"Chris Motz" <cmotz@sdcatholicconference.org>, "William Malone" <malone.will@gmail.com>, "Richard Mast"
<RMast@lc.org>, "Walt Heyer" <waltsbook@yahoo.com>, "Matt Sharp" <msharp@adflegal.org>, "Katherine Cave"
<kelseycoalition@gmail.com>

Cc:
Subject: Draft revision received today
Attachments: Vulnerable youth protection act- August 23.pdf

All, attached is an updated version of the bill I received today.  The explanation of changes is below.
 
Let me know what you think - Fred
 
Rep. Deutsch,
 
Attached is an updated version. Here are some changes that I made:

Catchlines were added
It is specified where the sections will be added to the code
Removed “child” from the definitions and then just specified “a person age fifteen or younger” on page 1 line 27. Then using “person” throughout for consistency.
Under our style and form manual “his or her” is not used, so the draft uses “the person’s” instead
Section 2, subsection 3 was changed per your recommendations
Page 2, line 17 it says “a person born with [. . .]” The person making the medical decision for someone age 15 or younger would be their parent or guardian.

 
Let me know if you have any questions. I will be the office tomorrow morning if you need to contact me.
 
Thanks,
Alex Timperley
Legislative Attorney
South Dakota Legislative Research Council
605-773-3251
 

• 
• 
• 
• 
• 
• 



Attachment:
From: Michael Laidlaw
Sent: 1/16/2020 2:39:45 PM
To: "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>
Cc: "Michelle Cretella" <drmcretella@gmail.com>, "Scott Newgent" <scottnewgent@gmail.com>, "Andre Van Mol"

<95andrev@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Natasha Chart"
<natasha.chart@gmail.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "David
Pickup" <davidpickuplmft@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Robbins
Jane" <rlrobb123@gmail.com>, "Quentin Van Meter" <kidendo@comcast.net>, "Bernard Hudson, MD" <loyolamd82@gmail.com>

Subject: Endo Society weighs in
Attachments: endo-blockers.PNG

Well Fred,

The Endocrine Society has jumped into the mix. I attached a screen shot.

Here is a link to my quick response.

https://twitter.com/MLaidlawMD/status/1217934249845637120

Mike



From: "James Shupe (Formerly Jamie Shupe)"
Sent: 10/28/2019 3:31:17 PM
To: "William Malone" <malone.will@gmail.com>, "Laidlaw Michael" <mike@drlaidlaw.com>
Cc:
Bcc:
Subject: Endocrine Society's Latest Slime

Have you guys seen this garbage that just got released? 

"Endocrine Society urges policymakers to follow science on transgender health" 

"Considerable scientific evidence has emerged demonstrating a durable biological element underlying gender identity.
There do not seem to be external forces that genuinely cause individuals to change gender identity. The Endocrine
Society called for policies to reflect this reality in our position statement on transgender health." 

So what exactly is the science? 

Following the trail leads to their position statement: 

https://www.endocrine.org/advocacy/priorities-and-positions/transgender-health 

Saraswat A, et al. Evidence Supporting the Biologic Nature of Gender Identity. Endocr Pract. 2015 Feb;21(2): 199-
204. 

So who authored the study? 

No surprises to find Joshua Safer but who's this Jamie Weinand guy? 

https://journals.aace.com/doi/abs/10.4158/EP14351.RA 

A transgender man... 

"Jamie Weinand is a fourth-year med student and a trans man." 

https://tgforum.com/the-week-in-trans-32717/ 

Seem Kristina Olson can't find the evidence: 

"Thus, whereas the topic is an active line of work in many research laboratories around the world, definitive
conclusions about genetic and neural correlates of gender identity remain elusive." 

https://www.scientificamerican.com/article/when-sex-and-gender-collide/ 



Attachment:
From: Richard Mast
Sent: 1/22/2020 10:07:48 AM
To: "afsabatini@gmail.com" <afsabatini@gmail.com>, "Fred Deutsch" <drfred@deutschclinic.com>
Cc: "William Malone" <malone.will@gmail.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Chris Motz"

<cmotz@sdcatholicconference.org>, "Richard Mast" <RMast@LC.org>, "Matt Sharp" <msharp@adflegal.org>, "Timothy
Millea MD" <TMillea@qcora.com>, "Quentin Van Meter" <kidendo@comcast.net>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Monique Robles MD" <pamosa27@comcast.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>,
"David Pickup" <davidpickuplmft@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Eunie Smith"
<alaeagle@charter.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Roger Brooks" <rbrooks@adflegal.org>, "Walt Heyer" <waltsbook@yahoo.com>, "James Shupe" <jamie.shupe@yahoo.com>,
"McHugh Paul" <pmchugh1@jhmi.edu>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Jane Robbins" <rlrobb123@gmail.com>, "drmcretella@gmail.com"
<drmcretella@gmail.com>

Subject: Florida House - Vulnerable Child Protection Act
Attachments: HB1365.pdf

All,
 
Please meet Rep. Anthony Sabatini. His legislative assistant’s email is below.
 
Anthony is requesting any experts, particularly MDs, in favor of HB 1365 VCPA to send him letters stating their opinions, which can be sent via the .gov email addresses below.
 
He is also requesting any available experts to appear and give personal testimony.
 
He believes the FL VCPA HB 1365 will be heard in Committee Week 3 or 4 at the Health Quality subcommittee – most likely Wednesday, January 29, 2019; or Wednesday, February 5.
 
If you are willing to appear or send a letter, please contact Anthony on his cell, below, or at afsabotini@gmail.com.
 
Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
 
From: Carter, Jason <Jason.Carter@myfloridahouse.gov> 
Sent: Tuesday, January 21, 2020 5:24 PM
To: Richard Mast <RMast@LC.org>
Cc: Sabatini, Anthony <Anthony.Sabatini@myfloridahouse.gov>; McClain, Matthew <McClain.Matthew@flsenate.gov>
Subject: Florida House Bill 615 - Vulnerable Child Protection Act
 
Good Afternoon Mr. Mast,
 

mailto:afsabotini@gmail.com
http://www.lc.org/


Rep. Sabatini is sponsoring this bill in the Florida House and we are trying to compile a list of experts that could advocate in support of this bill. We are trying to compile a list of scientific or medical
experts. I look forward to hearing from you and please reach out to Rep. Sabatini directly on his cell phone if you would like (352) 455-2928. Looking forward to hearing from you! Have a great rest of
the day!
 
Respectfully,
 
Jason Lee Carter, Esq.
Legislative Assistant to Anthony Sabatini
Florida House of Representatives, District 32
(850) 717-5032



Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 2/2/2020 5:23:40 PM
To: "Michael Laidlaw" <mike@drlaidlaw.com>
Cc:
Bcc:
Subject: Florida Legislature
Attachments: HB1365.Testimony.James.Shupe.signed.pdf

Dr. Laidlaw,

I don't yet if they'll enter this into the record tomorrow during testimony but they asked me to write something.

I gave your Public Discourse article about Jazz a mention.

Blessings,

James



From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/13/2020 7:08:05 PM
To: "Fred Deutsch" <fred.deutsch@sdlegislature.gov>, "William Malone" <malone.will@gmail.com>, "Michael Laidlaw"

<mike@drlaidlaw.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Richard Mast" <rmast@lc.org>, "Matt Sharp"
<msharp@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Quentin Van Meter" <kidendo@comcast.net>, "MD Paul
Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn
Ridder" <glenn.ridder@outlook.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Roger Brooks" <rbrooks@adflegal.org>, "Walt Heyer" <waltsbook@yahoo.com>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>

Cc: "Mary McAlister" <mmcalister@childparentrights.org>, "Jane Robbins" <rlrobb123@gmail.com>, "drmcretella@gmail.com"
<drmcretella@gmail.com>

Bcc:
Subject: Florida's Child Protection Act

All,

Florida's Senator Baxley has filed the Vulnerable Child Protection Act.

Not seeing it reported in the media yet from any mainstream sources.

https://www.flsenate.gov/Session/Bill/2020/1864/BillText/Filed/HTML

Blessings,

James

https://www.flsenate.gov/Session/Bill/2020/1864/BillText/Filed/HTML


Attachment:
From: Fred Deutsch
Sent: 1/15/2020 11:45:37 AM
To: "Natasha Chart" <natasha.chart@gmail.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Scott Newgent"

<scottnewgent@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>, "James Shupe (Formerly Jamie Shupe)"
<jamie.shupe@yahoo.com>, "Andre Van Mol" <95andrev@gmail.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "David
Pickup" <davidpickuplmft@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "David Pickup" <davidpickuplmft@gmail.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Scott, Greg"
<Greg.Scott@heritage.org>, "Jane Robbins" <rlrobb123@gmail.com>, "Quentin Van Meter" <kidendo@comcast.net>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>

Cc:
Subject: FW: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth
Attachments: image003.png

We will need to respond to the suicidal thoughts quote.  Who is best qualified on our team? Bernie?  - Fred
 

From: Janna Farley <jfarley@aclu.org>
Subject: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth
Date: January 15, 2020 at 12:11:18 PM CST
To: Chapter Media <ChapterMedia@aclu.org>
 

FOR IMMEDIATE RELEASE: Jan. 15, 2020
MEDIA CONTACT: Janna Farley, jfarley@aclu.org or 605-366-7732
 

ACLU of South Dakota opposes House Bill 1057
 
The ACLU of South Dakota opposes House Bill 1057, a bill that would criminalize doctors for providing medically necessary care for transgender youth.
 
The bill, which was introduced Tuesday, would make it a felony for medical providers to treat youth consistent with evidence-based treatment protocols. HB 1057 continues the streak of bills that
would codify discrimination against transgender youth that the South Dakota Legislature has attempted to pass over the last five years.
 
Like all health care, health care for transgender youth is individualized and based on the needs of each particular person. This bill would take away private health care choices around the provision
of medical care consistent with prevailing medical and scientific standards. Such choices should be made between a doctor and a patient, not politicians.
 
â€œTransgender kids, like all kids, deserve a chance to experience joy, to learn in a safe environment, to get the health care that they need, and to survive into adulthood,â€ said Libby Skarin,
policy director for the ACLU of South Dakota. â€œWhen the government proposes laws that would stigmatize them and undermine their care, they lose those opportunities.â€
 
By blocking medical care supported by every major medical association, including the American Academy of Pediatrics and the American Medical Association, the legislature is compromising the
health of trans youth is dangerous and potentially life-threatening ways. Research shows that transgender youth whose families affirm their gender identity have a 52 percent decrease in suicidal
thoughts, a 48 percent decrease in suicide attempts and significant increases in self-esteem and general health.

mailto:jfarley@aclu.org
mailto:ChapterMedia@aclu.org
mailto:jfarley@aclu.org


 
No other state has passed a law like HB 1057. It is unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary. 
 
â€œEvery year, South Dakota lawmakers zero in on transgender youth and every year the transgender community is hurt while meaningful problems go unaddressed,â€ Skarin says. â€œThe more
we legislate solutions in search of problems, the more our communities suffer. Itâ€™s time we stop these attacks and focus on issues that matter to the people of South Dakota. Discrimination
against a marginalized group is a distraction from the stateâ€™s real needs and hurts us all.â€
 

About the ACLU of South Dakota
Decisions made during the annual sessions of the South Dakota Legislature have a deep and lasting impact on our stateâ€™s people and communities. As new laws are created and others repealed
or written, itâ€™s important to ensure that these changes preserve and strengthen our constitutional rights. 
 
Based in Sioux Falls, the American Civil Liberties Union of South Dakota is a non-partisan, nonprofit organization dedicated to the preservation and enhancement of civil liberties and civil rights.
The ACLU of South Dakota is part of a three-state chapter that also includes North Dakota and Wyoming. The team in South Dakota is supported by staff in those states.
 
The ACLU believes freedoms of press, speech, assembly, and religion, and the rights to due process, equal protection and privacy, are fundamental to a free people.  In addition, the ACLU seeks to
advance constitutional protections for groups traditionally denied their rights, including people of color, women, and the LGBTQ communities. The ACLU of South Dakota carries out its work
through selective litigation, lobbying at the state and local level, and through public education and awareness of what the Bill of Rights means for the people of South Dakota.

###
 



From: Sandy Shupe
Sent: 11/11/2017 10:55:27 AM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Fw: Ann Schelbe asked me to contact you

Sent from Yahoo Mail for iPad

Begin forwarded message:

On Monday, March 17, 2014, 10:51 PM, Sandy Shupe <sc6463@yahoo.com> wrote:

Myself and some of the other local girls see Dr. Charles Yahr for facial electrolysis. It's expensive but he's certified and the best in entire area.

This is a good link to explain the different types:

http://www.gendercentre.org.au/resources/fact-sheets/old/electrolysis-information.htm

http://www.yahrelectrolysis.com/

This shows who is actually certified in Pa.

http://electrology.com/find.html?st=0&state=PA

I never wasted any time of money on laser because it's not permanent hair removal. Some of my friends started laser, but gave it up and have switched to
electrolysis for that reason.

I can seriously relate to being a loner over this. I was myself for most of my life because of being trans and also because of childhood sexual abuse. My transition
involved coming to terms with both. I'm not out to my parents due to their conservative values and advanced age. I actually moved to Pittsburgh from Maryland
to distance myself from family. Same goes for my siblings. It's a big source of pain for me that I'm still coming to terms with. My wife and college age daughter
both know of course, and I'm out in the trans community.

Cattivo is the most popular meeting place for the trans community:

http://www.cattivo.biz/

"Garden of Peace Project" does "Transition Thursdays" each Thursday evening at 10 p.m. Most of us that are going to come tend to show up earlier than that.
It's not a big crowd, but a chance to meet people, and the faces change quite often. My wife and I normal get there around 7:30 to 8:00 p.m. Strange, but it's
actually in a residential neighborhood. No parking meters, but sometimes tough late in the evenings, but early arrival is pretty easy to find something.

https://overview.mail.yahoo.com/?.src=iOS


http://www.gardenofpeaceproject.org/transition-project.html

A large number of people including myself and my wife go to Metro Family Practice and see Dr. Aiken. She's amazing. Treats people so well my wife even
decided to become a patient there for her needs.

If you ever feel the need to talk or ask something anonymously, this is a great place:

http://www.reddit.com/r/asktransgender/new/

Just create a regular or anonymous throwaway id and ask away. Lots of good advice and friendly people there.

That's what comes to mind for now.

Let me know if you want to join us some Thursday evening at Cat's. You can come dressed or in boy-mode, whatever you feel comfortable with.

Jamie

From: Joshua Stoehr <irishknight01@msn.com>
To: Sandy Shupe <sc6463@yahoo.com> 
Sent: Monday, March 17, 2014 10:18 PM
Subject: RE: Ann Schelbe asked me to contact you

Thanks for contacting me! I have been dealing with this since i was little with no one to help but my old neighbors mom. My own parents didn't even know until recently.
I have given up caring what people say so im going for what i need to do. I have no idea where to go or what to do around here. I see Anne and she refereed me to a doctor i will
see on Friday. I also go to Ideal Image for the hair removal, which was refereed to me by my dermatologist. I know zero places to meet people like us, I have been a loner my
entire life because of this. Any info that you wish to send my way would be greatly appreciated!

~Mikalya~

Date: Mon, 17 Mar 2014 18:48:33 -0700
From: sc6463@yahoo.com
Subject: Ann Schelbe asked me to contact you
To: irishknight01@msn.com

Hi Mikalya,

My name is Jamie Shupe, I'm a transgender woman. I also see Ann and she asked me to contact you.

As for a little about me, my wife and I moved to Pittsburgh in November, 2013. I'm an Army retiree and I began transitioning at age 49. Thirteen
months ago I started HRT.

I wanted to reach out and see if there is anything transition related that I can help you with?

I've been active in the trans community here in Pittsburgh since moving here, so I'm pretty knowledgeable about what the medical and transition



resources are, and where people hang out etc.

Feel free to contact me with anything you need help with and I'll do my best to point you in the right direction, or assist you personally.

Jamie

P.S: Tomorrow's a big day, I have my final court hearing for my name change.

(Sandy is my wife. We share this email address)



From: Jamie Shupe
Sent: 3/13/2019 6:55:11 AM
To: "media@womensliberationfront.org" <media@womensliberationfront.org>
Cc:
Bcc:
Subject: Fw: Connecting Kara and Jamie

Hi Kara,

Please reach out for anything that I can be of assistance with.

On the same token, I've been looking for some legal help over Social Security forcing me to identify my male sex as a gender since I've desisted. If you can point me anywhere on that It
would be greatly appreciated. I'll forward the documents.

Looking forward to speaking with you.

Jamie

----- Forwarded Message -----
From: brandon.showalter@christianpost.com <brandon.showalter@christianpost.com>
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>
Cc: "media@womensliberationfront.org" <media@womensliberationfront.org>
Sent: Wednesday, March 13, 2019, 9:46:42 AM EDT
Subject: Connecting Kara and Jamie

Hi Jamie, 

So great to connect with you just now on Twitter. CC'd on this email is my friend Kara Dansky who coordinates media for and is on the board of Women's Liberation Front. She is an
attorney here in Washington, DC, was one of the feminists on the Heritage panel in late January that you referenced in your recent interview with Laura Ingraham, and is one of the most
articulate people I know who gets the gender identity issue inside and out, especially as it pertains to law and public policy.  

The article you penned in the Daily Signal this week was quite compelling. I'll be sending you a subsequent email, but I'll let you and Kara take it from here and chat. 

Best, 

Brandon Showalter
CP Reporter



From: Fred Deutsch
Sent: 1/25/2020 7:06:55 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: FW: HB1057 House Floor Vote

Suggestions how to respond? - Fred
 
From: Astrid Huetson <foehunter462@gmail.com> 
Sent: Saturday, January 25, 2020 7:46 AM
Subject: HB1057 House Floor Vote
 
I have written and rewritten this letter innumerable times and I fear that there will be not “right” way to wordsmith this.  I implore you to please vote “No” on HB1057 when it goes to the House Floor.
 
This bill is particularly sinister when examined in detail.  The BLUF is that   South Dakota 2020 House Bill (HB) 1057 makes it illegal for a medical professional to offer gender affirming surgery or hormone
therapy to any child under the age of 16.
 
As a transgender woman who chose to stay in South Dakota when I retired, I feel that I can offer some genuine insight into the “concerns” this bill is addressing.  I will give them the benefit of a doubt and
assume that they didn’t know the truth behind their actions, kind of like doing the wrong thing for the right reasons scenario.
 
This in direct conflict with research from 2019 which found that transgender children’s gender identity is just as “real” (my word) as that of cisgender children. (1,2)  Just as you knew that you “were” a boy or a
girl as a child, a transgender child knows that they are a boy or girl as well.  They weren’t coerced, trained or brought up to think that, it is just a fact that they know to be true in their mind.
 
This was submitted as the “Vulnerable Child Protection Act” in an attempt to pull at the “think of the poor defenseless children” emotional angle.  In reality, this bill is exactly the opposite.  Transgender
children suffer immense mental anguish as they develop through puberty as their body develops in direct opposition to the mind.  This leads to a near constant questioning of why they are different and
unable to find solace in their physical body like their peers.  Unfortunately this leads to an disproportionately high suicide attempt rate.  Estimates are as high as 50% for transgender boys and 30% for
transgender girls.  (3).  I can attest that being on Hormone Replacement Therapy has literally been a life saver.  The mental static is erased and peace can finally be found as the brain is no longer being
“poisoned” by the body pumping it full of a hormone cocktail that is incompatible.  Imagine being in a constant state of physical pain and then feeling the wave of relief as the pain management medication
finally takes hold.  This is not an exaggeration of how significant the feeling is.
 
This bill also included a ban on gender affirming surgery.  No surgeon in SD will perform such a surgery on a minor now, nor will any insurance cover such a procedure.  Including this in the bill is nothing more
than a dog whistle for people to rally behind to “protect” the children from the specter of regretting transitioning.  The VAST majority (97.8%) of adults who transitioned as a child have absolutely no regrets for
their transition (4).
 
In summary, this bill does absolutely nothing to protect transgender children and will only serve to take away any treatment options.  These decisions are extremely personal and should only be made
between the (1) patient/minor (2) guardian/parent and (3) medical professional.  The state has no business interfering with this.  There are enough measures in place already to triple-check that the proposed
treatment is the most appropriate course of action.
 
-Astrid Huetson
 
(1) Eckart, Kim. 11.18.19. “Among transgender children, gender identity as strong as in cisgender children, study shows.” University of Washington News.
https://www.washington.edu/news/2019/11/18/among-transgender-children-gender-identity-as-strong-as-in-cisgender-children-study-shows/
(2) Yong, Ed. 1.15.19. “Young Trans Children Know Who They Are.” The Atlantic. https://www.theatlantic.com/science/archive/2019/01/young-trans-children-know-who-they-are/580366/
(3) “Transgender Children & Youth: Understanding the Basics.” Human Rights Campaign Website. https://www.hrc.org/resources/transgender-children-and-youth-understanding-the-basics
(4) Dhejne, Cecilia & Oberg, Katarina & Arver, Stefan & Landén, Mikael. (2014). An Analysis of All Applications for Sex Reassignment Surgery in Sweden, 1960-2010: Prevalence, Incidence, and Regrets. Archives
of sexual behavior. 43. 10.1007/s10508-014-0300-8.

https://www.washington.edu/news/2019/11/18/among-transgender-children-gender-identity-as-strong-as-in-cisgender-children-study-shows/
https://www.theatlantic.com/science/archive/2019/01/young-trans-children-know-who-they-are/580366/
https://www.hrc.org/resources/transgender-children-and-youth-understanding-the-basics


From: "James Shupe (Formerly Jamie Shupe)"
Sent: 3/23/2020 2:24:31 PM
To: "james.shupe.fl@gmail.com" <james.shupe.fl@gmail.com>
Cc:
Bcc:
Subject: Fw: Idaho Vital Statistics Integrity Act - short window for

----- Forwarded Message -----
From: Walt Heyer <waltsbook@yahoo.com>
To: jamie.shupe@yahoo.com <jamie.shupe@yahoo.com>
Sent: Saturday, March 21, 2020, 06:44:24 PM EDT
Subject: Re: Idaho Vital Statistics Integrity Act - short window for

I was not aware of that until after the fact when you told me.

Many people still do not know what to do with the people and this is an example.

Walt 

On Sat, Mar 21, 2020 at 4:36 PM, James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:

Is it readily apparent that I'm still highly pissed about what I would describe as getting blindsided upon learning that Fred's plan was to have trans-identifying people, who's position was
that it was medically necessary for them to transition, to testify for his bill?

Yeah, I'm still pissed about that stupid idea. Had I known that was the plan, I wouldn't have gotten involved.

On Saturday, March 21, 2020, 11:47:09 AM EDT, Walt Heyer <waltsbook@yahoo.com> wrote:

The surgeon who performed over 4000 surgeries admitted no one "transitions"
In a California Court Document I have.
Some of the contents of the document:
https://www.dailysignal.com/2020/02/21/sex-change-isnt-surgically-possible-my-surgeon-testified-in-court/   

Walt

On Sat, Mar 21, 2020 at 10:58 AM, James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:

Fred,

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should chime in with how I saw things play out.



Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also saddened that you're taking a lot of heat, but that was to be expected
and you knew that was coming going into the fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the "campaign" to pass the
legislation. As I stated previously, I thought it was a horribly bad idea to have folks that are still trans-identifying testifying or otherwise involved. You have to consider that if you were to
somehow piss them off, they could turn all of our emails over the ACLU, etc. That was literally like having people testifying "don't do this, even though I'm doing it because it's
lifesaving." And, of course, the argument from your foes was "we can help people like those folks do it even better, and without the surgeries, because we got them young when they
most needed the help." So that was an all-around bad idea. Next up, as I understood it, and please correct me if I'm wrong, but your platform was that you weren't against adults
transitioning. Let's all be honest, there's no such thing as transitioning, and the harm in that approach is it's being complicit in unleashing these folks on females. By condoning the
creation of these trans adults, it's being complicit in allowing them to compete in female sports, invade women's spaces such as bathrooms, locker rooms, homeless shelters,
prisons, the compelled speech, pronoun issues, etc. There's real harm in that and it's something I've stood against even before I desisted.

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but we refuse to participate in the delusion that they've changed sex
because of gender identity or because of the medical treatments. Further, these adults have to take responsibility for the changes they've made to their bodies in regard to how they
navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant me getting into a female bathroom because it's a choice I made as an adult with
autonomy over my body.

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and framework into place for other states to hopefully be successful. I just
hope they come at it differently.

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric experiment, nothing more.

Blessings,

James

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America needs more
state legislators like you. – Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins
<rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD
<TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>;
sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

mailto:governor@gov.idaho.gov
https://www.facebook.com/YoungForIdahoHouse/


Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30
on the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several days and they are
not moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We have the support of leadership but
the Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and
suggestions are appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to
think about what we will present and who might be able to testify.  I will let you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly when we can
personalize the issue.

 

mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:drmcretella@gmail.com
mailto:kelseycoalition@gmail.com


Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that you gave
birth to a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates

 

 

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many
lawmakers that are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to
their "Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement, which
violates free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to affirm
classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an unwilling
party to party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling parents:
That a mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her young adult
daughter can change her birth certificate without her permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is

https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates
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uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that this
testimony would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for her
testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state generally
because the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the agency and not the public at large.  She argued
that everything I brought up had already been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are placing the DHW in a
position to be found in contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House and could stop the bill in the Senate if we don't
have a strong counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour hearing. 
There was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material facts, but
establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch, including
on the federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling.  The conflation of
these terms in the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the
courts for decades specifically because of the material distinctions between male and female, statistically speaking.  If we accept the premise that these distinctions are irrelevant, that
sex is gender identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live
online or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the value of
accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.  When we
fundamentally alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on Thursday
and are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-
NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full hearing
will be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
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>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a full
hearing towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome input on
plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I am
sending this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can work on
securing support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive
determination of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and external
reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive determination may be challenged in a court as
stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure that the
larger group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft.  Their
comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in formatting to
make the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has taken
place and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be resoled
in court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho
Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or both? 
Gmail makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of
thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the
quote can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with
them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the
debate. If the other side’s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
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>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie
Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe
(Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh
Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of biological
sex negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got some
feedback from our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital
statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of medical
authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We
included this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the recommendations
to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth, carrying
a XX or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I
am Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it?  Your
mind?  Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER studied in
science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I
believe there is way to make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary
individuals do not say they are transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to
nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some
additional language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide
vital statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing
risks, conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex
which has been consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment
under the law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable
characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the
implementation of many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender
Medicine has declared that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying
individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the
area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of
public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely
constitutes a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions
which rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date
of birth, place of birth and biological sex.
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>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate
protection bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth
certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and
thus open it up to you all for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately
by replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free.
We do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those
of the organization.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/21/2020 2:56:48 PM
To: "Quentin Van Meter" <kidendo@comcast.net>, "Natasha Chart" <natasha.chart@gmail.com>
Cc:
Bcc:
Subject: Fw: Opposition strategy outlined in article. Have suggestoin

Okay, forwarding it to Natasha.

James

----- Forwarded Message -----
From: QUENTIN VAN METER <kidendo@comcast.net>
To: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>
Sent: Tuesday, January 21, 2020, 05:54:49 PM EST
Subject: Re: Opposition strategy outlined in article. Have suggestoin

Yes- this is the article she authored and it was published about the same time she was interviewed in Pediatric News touting GnRH agonist therapy as an accepted practice for trans kids
who have just entered puberty.  Thanks for digging around.

Quentin

On January 21, 2020 at 5:16 PM "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com> wrote: 

  
Is this it, Quentin?

https://pediatrics.aappublications.org/content/pediatrics/137/4/e20154366.full.pdf 

On Tuesday, January 21, 2020, 05:05:43 PM EST, QUENTIN VAN METER <kidendo@comcast.net> wrote:

It will take some digging because it was in a "throwaway" publication like Pediatric News.

Quentin

On January 21, 2020 at 4:40 PM Natasha Chart <natasha.chart@gmail.com> wrote: 

Do you have a link for that, please? 

On Tue, Jan 21, 2020, 4:32 PM QUENTIN VAN METER < kidendo@comcast.net> wrote: 

Dr.Leena Nahata, a trans-affirmation advocate endocrinologist in Ohio, decried the use of puberty blockers in hyper-libidinous teenage boys with severe
autism because it was unethical to treat someone who could not consent to it legally while, at the same time, she is pushing for puberty blockers in trans
kids in the early stages of puberty.  Can't make up this stuff!

https://pediatrics.aappublications.org/content/pediatrics/137/4/e20154366.full.pdf
mailto:kidendo@comcast.net


Quentin

On January 21, 2020 at 2:23 PM "James Shupe (Formerly Jamie Shupe)" < jamie.shupe@yahoo.com> wrote: 

In case it's not on the radar, the same folks arguing for chemical castration in children for the purpose of gender confirmation are usually against the same thing being
used on sex offenders. The treatments are one and the same.  
James  

Sent from Yahoo Mail on Android 

On Tue, Jan 21, 2020 at 2:19 PM, Natasha Chart
< natasha.chart@gmail.com> wrote:

Exactly. 

And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no
directive that children with cancer must be sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that
considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote: 

Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child’s biological sex are not a
disease.  They are part of normal human development and human functioning to be protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org 

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable
class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote: 

Fred and all,

CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard
Law), and I (Harvard Law, Guardian ad Litem for children) can sign and send.  I can ask Kara Dansky
(former ACLU lawyer) of Womens Liberation Front if she’d be willing to sign from the left. Mary’s email re:
involuntary sterilization would be key part of the response.  We also need to stress the point the the ACLU
is entirely missing the point of this bill — it nothing to do with  discriminating against any class of children,
but rather everything to do with  protecting a vulnerable group of children, and all children (given the social
contagion).  While there may be a constitutional right to refuse to carry a child to term (under Roe), there is
no constitutional right to chemically and surgically mutiliating one’s healthy body, where there is no disease
to be treated — that is child abuse.

When would you need this? 

Vernadette 

mailto:jamie.shupe@yahoo.com
https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature
mailto:natasha.chart@gmail.com
mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org
mailto:natasha.chart@gmail.com
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Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org 

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty"
argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary
sterilization of  minors. They cannot legally or psychologically
consent. Their parents cannot give informed consent since the
knowledge necessary for informed consent does not exist. The
Supreme Court struck down laws providing for sterilization of serial
criminals in Skinner v. Oklahoma and mentally incompetent adults
cannot be sterilized even if their guardians consent without a court
order.  Are the ACLU and similar groups advocating for involuntary
sterilization of children? Also their equal protection arguments are
without merit. " Transchildren" are not being treated differently from
other children.  In fact the opposite is true. This bill will ensure that
"transchildren" have the same protections from dangerous medical
experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart <
natasha.chart@gmail.com> wrote:

Agreed.

On Thu, Jan 16, 2020 at 8:33 AM <
drmcretella@gmail.com> wrote:

Let's Memorize Katherine's response and
repeat it ad nauseam regardless the question
or accusation. That is the bottom line here.
We must be bull dogs on this fact and
principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM,
Kelsey Coalition <
kelseycoalition@gmail.com>

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/
mailto:mike@drlaidlaw.com
https://twitter.com/MLaidlawMD/status/1217698028858986497
mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com
mailto:kelseycoalition@gmail.com


wrote: 

No doctor or parent has a right
to subject a child to a life-
altering medical experiment with
unknown long-term
consequences. Without this ban
in place, SD will follow what is
already happening in other
states: minors who successfully
sue in court to obtain this
supposedly "life-saving" medical
intervention. And when they
grow up with irreversible regret,
who will be liable? The state. 
 
This ban is also important to
prevent custody battles. We
have several parents who have
reached out to the KC because
of a former spouse who is intent
on medicalizing their child.
Finding an attorney to help is
nearly as difficult as finding a
therapist. And even when they
do, who knows how a judge will
rule? Banning these procedures
will take these serious medical
decisions away from misinformed
judges.
 
The claim that this is lifesaving
medically necessary intervention
is the big unchallenged domino
that is driving both the legal and
medical scandal. This is an oft-
repeated claim with no support
and it must be confronted
directly. 

 

On Wed, Jan 15, 2020 at 6:47
PM Natasha Chart <
natasha.chart@gmail.com>
wrote:

The ACLU have done
as much as anyone
could to make sure
it's impossible to
define a class of
persons under these
laws. 

On Wed, Jan 15,
2020, 5:22 PM <
drmcretella@gmail.co
m> wrote:

Mike,
Look at

mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com


the
medical
claim in
that
"legal"
ACLU
quote; it
is false
on
multiple
grounds
 
 "no such
thing as
a
medically
diagnosa
ble group
of trans
anybody;
we are
talking
about
minors!
blockers,
wrong
sex
hormones
and
surgical
mutilatio
n are
never
medically
necessar
y in
minors!" 

Sent
from my
iPhone
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David Pickup, LMFT-S 
(888) 288-2071 I 



15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com
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Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 11/5/2019 2:28:39 PM
To: "Roger Brooks" <rbrooks@adflegal.org>
Cc:
Bcc:
Subject: Fw: Request For A Standards Of Care Document By ACPeds
Attachments: Andrea CAGLE Plaintiff-Appellant v UNITED STATES OF AMERICA Defendant-Appellee.doc

Mr. Brooks,

I just sent this off to Dr. Cretella, but I think it's something ADF might want to get involved in to help get authored as well if possible.

Thanks!

James Shupe

----- Forwarded Message -----
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>
To: Cretella Michelle <drmcretella@gmail.com>
Sent: Tuesday, November 5, 2019, 05:26:11 PM EST
Subject: Request For A Standards Of Care Document By ACPeds

Hello Dr. Cretella,

I wanted to reach out and see if the medical association you are involved with would consider authoring a "standards of care" for people suffering from gender issues?

As you well know, WPATH has one, which is going to cause problems for litigants who have been harmed by gender ideology.

The following court document is provided for your review to show the need for such a document.

My best,

James Shupe

----- Forwarded Message -----
From: "westlaw@westlaw.com" <westlaw@westlaw.com>
To: "bob@sullivanshoemaker.com" <bob@sullivanshoemaker.com>; "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>
Sent: Thursday, August 8, 2019, 12:42:40 PM EDT
Subject: Andrea CAGLE, Plaintiff-Appellant, v. UNITED STATES OF AMERICA, Defendant-Appellee.

Bob Sullivan sent you content from Westlaw.
Please see the attached file.



Item:        Andrea CAGLE, Plaintiff-Appellant, v. UNITED STATES OF AMERICA, Defendant-Appellee.
Citation:    2018 WL 816387
Sent On:    Thursday, August 8, 2019
Sent By:    Bob Sullivan
Client ID:  SHUPE

Note: James: The key language is "breach of the applicable standard of care". This is a brief filed by the VA in a recent Med Mal case in Florida. It is not a perfect resource, but it does show you some of the arguments you
are likely to face from the VA when you file. 

-------------------------------------------------------------------------------
Westlaw © 2019 Thomson Reuters. No claim to original U.S. Government Works.



Attachment:
From: Vernadette Broyles
Sent: 10/30/2019 7:40:08 AM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Cretella Michelle" <drmcretella@gmail.com>, "Michael Laidlaw"

<mike@drlaidlaw.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "William Malone" <malone.will@gmail.com>, "Matt Sharp" <msharp@adflegal.org>, "Brooks
Roger" <rbrooks@adflegal.org>, "Gary McCaleb" <gmccaleb@adflegal.org>, "Shafer Jeff" <jshafer@adflegal.org>,
"Keller Jonathan" <jonathank@californiafamily.org>, "Burt Greg" <gregb@californiafamily.org>, "Laura Haynes"
<laurahaynesphd3333@gmail.com>, "Jax Rene" <renejaxiwritebooks@gmail.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Grossman Miriam" <miriamgrossmanmd@hotmail.com>, "Andre Van Mol" <95andrev@gmail.com>,
"James Shupe" <jamie.shupe@yahoo.com>

Cc: "Mary McAlister" <mmcalister@childparentrights.org>, "Quentin Van Meter" <kidendo@comcast.net>, "Jane Robbins"
<rlrobb123@gmail.com>

Subject: Fwd: GA bill
Attachments: PastedGraphic-13.png,PRESS RELEASE - EHRHART - VULNERABLE CHILD PROTECTION ACT.pdf

Team

Truth is arising in Georgia!  Representative Earhart, with whom Jane Robbins and I met a couple of weeks ago,
released this press statement today.  She is filing our bill this legislative session in Georgia.  

Kudos to Quentin, who makes a powerful statement in support of this bill right out the starting gate!  You all
should know that Ginny (Rep. Earhart) beat her Democratic opponent last year in a very purple district within the
city limits of Atlanta who was a trans-activist parent campaigning on this issue.  Ginny stood passionately and
courageously on the truth and beat her.  She is a fantastic God-choice to carry this bill forward.  And sheâ€™s
working with Fred too.

Am stoked for what God is doing in Georgia â€” including a stall to the trans activist agenda in Pickens County
(weâ€™re on it)!  And intercessors are praying.  Please add us and Rep. Ginny Earhart to your prayer teams around
the country.

Quentin â€” May need your help on Pickens County - will be in touch.

Blessings to all!

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign
5805 State Bridge Road
Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org 
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Attachment:
From: Julianne Young
Sent: 2/5/2020 4:53:53 PM
To: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast"

<RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "Mary
McAlister" <mmcalister@childparentrights.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith"
<alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath
Hacsi" <birdcatcher9@yahoo.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michelle Cretella"
<drmcretella@gmail.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert
Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks"
<rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>,
"Scott, Greg" <Greg.Scott@heritage.org>

Cc:
Subject: Fwd: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Attachments: Vital Statistics draft (3).pdf

I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a
much improved strategy in section (5).  I am sending this final draft [vital statistics draft(3) attached below] to
you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can
work on securing support from the governor's office.  Leadership appears to be supportive so I have good reason to
hope we will soon have a hearing.  Thank you again for your help!

On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate
that the physician make a presumptive determination of male or female and that after undergoing the
appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and
external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years
or the presumptive determination may be challenged in a court as stipulated in (4).  This eliminates the potential
for an open-ended indeterminate status. 

 Thoughts on this idea?

On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but
I'm not sure that it worked.  If you could ensure that the larger group has access to this request I would
appreciate it.  Thanks so much.

Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have
attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5).

They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked
that we make some changes in formatting to make the process more clear to the public.  I believe the changes to

mailto:juliannehyoung@gmail.com
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(4) are straightforward.

They raised some good questions regarding (5) though:

1- Our current language does not require verification from a medical professional that the appropriate chromosomal
analysis and evaluation of anatomy has taken place and that the decision of sex is appropriate based on that
analysis and evaluation. 

2- Our language is silent about what happens if they don't resolve the indeterminate status within the three
years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify any requirements
should that be the case?

The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those
who are providing review on this!

Representative Young

On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of
Health and Welfare vital statistics folks?

On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 12:05 PM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the
'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in response to what.  

 

mailto:juliannehyoung@gmail.com
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http://www.lc.org/
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On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
I think that works.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 10:18 AM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:

 

The society of evidence-based gender medicine has declared that the conflation of sex and gender in health
care is alarming, subjects hundreds of thousands of individuals *to the risk

of* unintended medical harm, and will greatly impede medical research.  

 

However, I'm not sure addresses your fundamental concern. 

 

On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they testify,
and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to that effect.

 

I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the other side’s language frames the
debate, we lose.

 

Richard L. Mast, Esq.*
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Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Tuesday, February 4, 2020 9:40 PM
To: Bernard Hudson <loyolamd82@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch
<drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb
<mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella
<drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret
Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter
<kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47
to simply state that the erasure of biological sex negatively impacts the health and safety of all
individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the
bill.  Also, I got some feedback from our vital statistics department today which I have incorporated in the
process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital
statistics in most instances.  

 

They have raised 2 other good questions: 

 

1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we
want to limit this to a particular type of medical authority?

 

2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status
within the stipulated 3 years (section 5).  We included this to prevent certificates from being left in an
unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the
recommendations to resolve this?

 

I am attaching the current (final) draft :) for your comment.
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Thank you for your help in ironing out these final wrinkles.

 

Representative Young

 

On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:

Gee Whiz!

 

Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no
other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a bizarre
abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  

 

Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the
nomenclature of non-science. 

 

Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A
penguin in a European zoo?  An ant?  “I am Zero!”  

 

Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not
exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You are a male or female
so stop with the rigamarole and talk to me now!  

 

Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific,
and whims and notions that are NEVER studied in science.  Never! 
 

I feel better. 

 

BH

On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the
reference"cisgender-identifying individuals." I believe there is way to make this point,
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without using a word like "cis" which indirectly endorses the ideology upon which transgender
identities are based. 

 

My other suggestion with the quote is to add non-binary. Even though transgender has become an
umbrella term covering both, some nonbinary individuals do not say they are transgender. Many forms
offer both categories for people to check when they identify themselves.

 

Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL
persons" as well as add a reference to nonbinary?  ~KC

 

 

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:

This is great, I love it. Thank you for doing this.

 

On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into our

legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

 

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the
performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks, conducting criminal
investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been consistently
applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a defined category
of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many policies which
have been advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the
conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to unintended
medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of
transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

mailto:natasha.chart@gmail.com
mailto:juliannehyoung@gmail.com


Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private policies and
contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the public trust;
and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics;
and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and
biological sex.

 

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent
court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to reflect sex,
along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you all for
any input for Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by
replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be
guaranteed secure or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are

mailto:RMast@lc.org
http://www.lc.org/


solely those of the author and do not necessarily represent those of the organization.
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www.KelseyCoalition.org
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From: Michelle Cretella
Sent: 1/10/2020 10:16:00 AM
To: "Jamie Shupe" <Jamie.shupe@yahoo.com>
Cc:
Subject: Fwd: idea to send to pringle on GIRL Act

YOU may have SALVAGED THIS. see below:
They are also going to get a well worded act from another state to him!

---------- Forwarded message ---------
From: Becky <Becky@alabamaeagle.org>
Date: Fri, Jan 10, 2020 at 12:57 PM
Subject: idea to send to pringle on GIRL Act
To: Margaret Clarke <margaretclarke317@icloud.com>, alaeagle@charter.net <alaeagle@charter.net>, Michelle Cretella
<drmcretella@gmail.com>

What about something like this to him?

 

Hi Rep Pringle, I wanted to reach out and thank you for sponsoring the GIRL Act.  I wasn’t sure if you pre-filed it yet.  The transgender issue is one that Eagle Forum has heavily researched
and been involved with for some time.  We are working on another important piece of legislation dealing with the medical side of transitioning.  We want to do our best to educate the public
and lawmakers on the inconsistent history of gender identity and in the harm of using the word gender instead of sex. 

 

Here is a quote from www.GenderResourceGuide.com that you might find helpful. Gender proposes a conception of human identity that is chosen, fluid,
and not objectively verifiable. Gender can directly contradict sex, the observable and unchangeable biological status of being
either male or female. A gender identity policy will, for example, typically allow students to enter restrooms regardless of
their sex, or how well a student adheres to stereotypes of the opposite sex, demonstrating that these policies do not consider
gender to be either sex, sex stereotypes, or behavioral aspects of sex. To prevent confusion, avoid the term “gender” and use
the term “sex” instead.

 

Please know we are here to help you and we applaud your efforts.  We ask that you would consider revising your language to say biological sex vs gender.  I think you will like this terrific
resource that will help you in your talking points to other legislators.  If you would like us to provide a bound copy for you we would be happy to.

 

Feel free to call me anytime.  We are here to help.  Thanks again!

 

Becky Gerritson
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Executive Director

Eagle Forum of Alabama

334-452-0453

Becky@alabamaeagle.org

www.AlabamaEagle.org
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From: Michelle Cretella
Sent: 1/10/2020 9:04:20 AM
To: "Jamie Shupe" <Jamie.shupe@yahoo.com>
Cc:
Subject: Fwd: Sex Not Gender

FYI
BTW: I will try to correct your name in my google contacts ... I'm a self-described technophobic technotard so ...
be patient w me :0)

---------- Forwarded message ---------
From: Margaret Clarke <margaretclarke317@icloud.com>
Date: Fri, Jan 10, 2020 at 11:56 AM
Subject: Re: Sex Not Gender
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Eunie Smith <alaeagle@charter.net>, Becky <Becky@alabamaeagle.org>

Thank you Michelle. We did not know that this bill was on the table. We have plans to contact the
Senator\Represenative involved.. Unfortunately, as you know, I am leaving the country and may not be able to do
anything until I get back. I will copy Eunie and Becky on this warning. Thanks so much. God bless you,

Margaret Clarke
Sent from my iPhone

On Jan 10, 2020, at 10:52 AM, Michelle Cretella <drmcretella@gmail.com> wrote:

Margaret,
I hope that your AL Eagle Forum can educate legislators and I will mention the importance of language at the
St. Louis Meeting. This is unfortunate re: AL "GIRL ACT" (see below by James Shupe - the former first legally
recognized "non-binary" American who came to embrace reality and Christ, and just won the legal right to
change his legal sex designation back to male). I am not sure we can correct the GIRL ACT (I've not been able
to give that thought yet).

In a nutshell: Sex is real, physical ... gender is SUBJECTIVE heavily rooted in sex stereotypes - we can have
feminine appearing men; masculine appearing women but sex trumps gender in sports (and reality generally).
Gender is a poisonous word.
Best,
Michelle

---------- Forwarded message ---------
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>
Date: Fri, Jan 10, 2020 at 11:29 AM
Subject: Sex Not Gender
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All,

Speaking of legislative issues. Please do your best to educate lawmakers and others in the harm of using the word gender instead of sex.

This is Exhibit A from yesterday's news: “Gender is Real Legislative (GIRL) Act”

https://www.al.com/news/2020/01/alabama-lawmaker-aims-to-keep-transgender-athletes-off-school-teams.html

I shared this with Roger Brooks earlier.

The legal definition of gender only listed “masculine, feminine or neuter” to establish that state law applied equally to men and women, even when masculine pronouns were used, the Tuesday
opinion said.

The appellate panel instead based its reasoning on the dictionary meaning of the word “gender” in 1988, which limited the meaning to “sex,” or the “biological roles of male and female.”

To assume that the 1988 use of “gender” in the ethnic intimidation law encompassed transgender individuals “strains credulity” and so the law cannot be applied to Steuball’s case, Gadola
wrote.

https://www.detroitnews.com/story/news/local/michigan/2020/01/08/michigan-appeals-panel-ethnic-intimidation-law-does-not-protect-transgender/2844368001/

Similarly, as training materials are produced, it would be great to create some stuff about the dirty and inconsistent history of gender identity to educate lawmakers and give
them talking points, something I've come to believe many policymaker are not familiar with.

I've started plugging all the inconsistent definitions of gender identity into this site of mine.

We've gone from the John Money days of transsexuals having a gender identity to it now being claimed that well have a gender identity. Then around 2011, the other 80 or so
flavors of gender started getting unleashed and backed by the APA, etc.

https://sites.google.com/view/genderidentitydefinitions/gender-identity-definitions?authuser=0

The language matters. Every time we use the words gender or gender identity we are advancing the ideology as real and legit Apologies if I come off as preaching on this one,
but I'm proof of the harm.

Blessings,

James
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From: Jamie Shupe
Sent: 2/11/2019 12:59:39 PM
To: "docdrlaidlaw@gmail.com" <docdrlaidlaw@gmail.com>
Cc:
Bcc:
Subject: Greetings!

Hello Dr. Laidlaw,

Thanks for the kind words. I'm in Twitter jail today and can't use my account. Twitter locked my account for saying
that gender dysphoria is a mental disorder after someone asked my thoughts on it. It's a 12-hour suspension. I hope
to be back on tonight.

I hope you are well. Thanks to you also for being one of the few brave souls willing to take a stand for these kids.

I've got some nuke rounds to unload about my court victory. I hope some journalists are going to drop them very
soon.

Jamie



Attachment:
From: Vernadette Broyles
Sent: 3/30/2020 2:11:26 PM
To: governor@gov.idaho.gov
Cc:
Subject: H500 Fairness in Womens Sports / H509 Idaho Vital Records Act
Attachments: CPRC Letter to Governor 3.30.2020.docx,Soule v CT DOJ Statement of Interest 3.24.2020.pdf,PastedGraphic-14.png

Dear Governor Little

Attached for your review is our letter from the Child & Parental Rights Campaign, Inc. urging you to sign two vital
pieces of legislation —  H500, the Fairness in Women’s Sport and H509 the Idaho Vital Records Act.  Also attached is
the Statement of Interest recently filed by the United States Department of Justice in a federal lawsuit brought by
female athletes in Connecticut directly relevant to H500, which is in support of the female athletes.

Child & Parental Rights Campaign Inc. is a national public interest law firm with direct knowledge on these issues. 
Our letter seeks to provide significant information to fortify you in doing the right thing and signing both of
these important bills. 

Sincerely,

Vernadette Broyles, Esq.
President and General Counsel

□ 

□ 



Attachment:
From: Richard Mast
Sent: 1/21/2020 9:33:54 AM
To: "juliannehyoung@gmail.com" <juliannehyoung@gmail.com>, "Steve Smith" <steve@stevesmithlaw.com>
Cc: "Fred Deutsch" <drfred@deutschclinic.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"

<natasha.chart@gmail.com>, "Kelsey Coalition" <kelseycoalition@gmail.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn
Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michelle Cretella"
<drmcretella@gmail.com>, "mike@drlaidlaw.com" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert
Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks"
<rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>

Subject: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Attachments: Vital Statistics Integrity Act - 01212020.docx,ADF Brief- Birth Certificates Based on Factual Info - Montana.pdf

All,
 
Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking down sex-
based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.
 
Julianne has a short window to receive comments (especially desired from the medical experts).
 
Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any input for Julianne and Steve.
 
There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
 
Thanks,
 
Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by replying to this message and deleting it from your computer, because any distribution of this message by you is strictly
prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the organization.
 
 

http://www.lc.org/


Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 12/31/2019 7:28:40 AM
To: "Mike Laidlaw" <mike@drlaidlaw.com>, "William Malone" <malone.will@gmail.com>, "vbroyles@childparentrights.org"

<vbroyles@childparentrights.org>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "drmcretella@gmail.com" <drmcretella@gmail.com>, Pamosa27 <pamosa27@comcast.net>, "Patrick
Lappert" <patrick@lappertplasticsurgery.com>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Richard Mast"
<rmast@lc.org>

Cc:
Bcc:
Subject: Important News: Success With My Oregon Court Case
Attachments: 2019_12_11 PETITION FOR CHANGE OF NAME & SEX as

filed.pdf,James.Shupe.Male.Sex.Name.Change.Complete.Scan.With.Seal.pdf

All,

I have wonderful news to share. With the help of ADF, I have successfully petitioned the State of Oregon to restore my male birth sex and given name.

Working with the Oregon attorney that ADF secured, I crafted language in the petition I hope will be useful in future legal battles and prevent further use of the non-binary court order to
advance that agenda.

The story should be out soon on PJMedia.

Attached are the court documents.

Blessings,

James Shupe



From: Michael Laidlaw
Sent: 2/11/2019 3:04:14 PM
To: "Michelle Cretella" <drmcretella@gmail.com>, Jamie.shupe@yahoo.com
Cc:
Subject: Introductions

Hello Michelle and Jamie,
 
Great pleasure to introduce Jamie Shupe to you Michelle. As you know he wrote the great federalist article and has
also been making a lot of noise on Twitter. So they shut him up! For now...
 
And Jamie, you know Dr. Michelle Cretella, she was also critical in helping us in Rocklin when they were pushing
trans madness into our schools. And of course she has so many great writings, videos, etc.
 
Mike



Attachment:
From: Jamie Shupe
Sent: 3/12/2019 1:55:25 PM
To: "Bob Sullivan" <bob@sullivanshoemaker.com>
Cc:
Bcc:
Subject: Jamie Shupe: Med Record
Attachments: mhv_SHUPE_20190312_1650.pdf

Here's the med records. I've been very careful with the VA to always use secure messaging for almost all discussions, so there would always be medical evidence.

It takes a 3 days or so for updates to them, only a couple minor notes missing.

On Tuesday, March 12, 2019, 4:47:53 PM EDT, Bob Sullivan <bob@sullivanshoemaker.com> wrote:

The medical records would be very helpful. And your contacts are very good. I’m especially a fan of Laidlaw. 

On Mar 12, 2019, at 3:43 PM, Jamie Shupe <jamie.shupe@yahoo.com> wrote:

Here's another one: Andre Van Mol. I'm also in touch with Dr. Michelle Cretelaa.

On Tuesday, March 12, 2019, 4:31:16 PM EDT, Robert Sullivan <bobsullivan402@gmail.com> wrote:

Florida has good jury verdicts, and that is what you want if you are going to persuade doctors to practice sound medicine. I am looking at a few different attorneys who have had success in medical malpractice
jury cases. I’ll narrow it down and then try to put you in touch with the top pick.

In the meantime, allow me to tell why I am motivated to help you and explain how and why I’d like to be involved in the litigation. I am a faithful Catholic who tries to use my legal skill to build the kingdom of
God while at the same time, supporting my family. In addition to my law practice, I write, teach, and speak about the culture, faith, and the law as much as I can. My law practice has evolved to being primarily
a litigation practice. I handle injury cases, medical malpractice (med Mal), contract disputes, construction cases, and agricultural litigation. If your case were in Nebraska, I’d probably want to file it for you.

I’m not licensed in Florida, but even so, I’d like to be the lead attorney on your case, which is possible when a local attorney serves as co-counsel. This does not mean that you would pay two or more
attorneys though. There is still one contingent fee, and it is the same percentage of the overall verdict or settlement. Med Mal contingent fees are usually about 50% of the verdict or settlement. They are high
because the cases are difficult to win. This is the case even when they seem like they should be easy. If we can find a skilled attorney in Florida, your fees would still only be 50%. It is possible that the
contingent fees in Florida med Mal cases are less than 50%. I’m okay with whatever the local practice is. If it is 40%, 35%, whatever. The good news is, you generally know if you have a good med Mal case
pretty early in the process.

I want to be the lead attorney for three main reasons: 1. Some excellent trial attorneys do not understand the cultural and/or religious implications of some cases. They fail to make some persuasive arguments
because they don’t know any better. I have experience making arguments based on science, statistics, ethics, and religion, when appropriate. 2. I am convinced that gender ideology is deadly. It is deadly to
the individual and it is deadly to the culture. Many attorneys are not going to feel that way, but some might take your case anyway because they see the potential for a large verdict and publicity. If they are not
as certain about the evil of gender ideology, they may not be as thorough and aggressive as they would otherwise be in a typical med Mal case. I think I can fill in that gap should it occur, even though we’d be
looking for local counsel who is not simply looking for a large paycheck. 3. Your case is going to need some medical expert testimony. As a Catholic, and a Catholic who has some connections within the

mailto:jamie.shupe@yahoo.com
mailto:bobsullivan402@gmail.com


Church nationally, I may have access to some experts who a non-Catholic and a non-Christian may not know. The experts may not be Catholic, but the only way we are likely to find them is through networking
with Catholic physicians. The average psychologist, psychiatrist, or medical doctor is not going to want to lift a finger to help you. I think I could be a significant assistance to your case in this respect. Without
experts who are willing to say that your doctors failed to provide the proper “standard of care”, you have no case. We find this out early in the process. If a doc steps forward and says there was medical
malpractice, we move forward. If nobody steps forward, we keep on looking. 

But we can’t keep looking forever. There is a statute of limitations on med Mal claims. In Nebraska, you have to make your claim within two years of the malpractice or the date when you had the capacity to
understand it was malpractice. Florida appears to require it to be filed within two years, or in the case of fraud, 4 years. Either way, it is best to move quickly.

If this raises any questions or concerns for you, let me know and I’ll do my best to respond. As soon as we have a meeting of the minds, I’ll make some calls and see if we can get you in to see someone in
the near future. 

Bob S.
402-462-2110



Attachment:
From: miriam grossman
Sent: 10/30/2019 2:46:09 PM
To: "Laura Haynes, Ph.D." <laurahaynesphd3333@gmail.com>
Cc: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Michelle

Cretella MD" <drmcretella@gmail.com>, "Dr. Mike Laidlaw" <mike@drlaidlaw.com>, "Paul Hruz, MD, PhD"
<hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "McHugh Paul" <pmchugh1@jhmi.edu>, "William
Malone" <malone.will@gmail.com>, "Matt Sharp" <msharp@adflegal.org>, "Roger G. Brooks" <rbrooks@adflegal.org>,
"Gary McCaleb" <gmccaleb@adflegal.org>, "Jeff Shafer" <jshafer@adflegal.org>, "Jonathan Keller"
<jonathank@californiafamily.org>, "Greg Burt, Dir of Capitol Engagement" <gregb@californiafamily.org>, "Rene Jax"
<renejaxiwritebooks@gmail.com>, "Hacsi Horvath" <birdcatcher9@yahoo.com>, "Andre Van Mol MD" <95andrev@gmail.com>,
"James Shupe" <jamie.shupe@yahoo.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Quentin Van Meter"
<kidendo@comcast.net>, "Jane Robbins" <rlrobb123@gmail.com>

Subject: Kaiser study
Attachments: image001.png

Laura, thank you ! I'm testifying soon for a case in Colorado and this data will be very useful.

Miriam Grossman MD
Sent from my iPhone

On Oct 30, 2019, at 5:38 PM, Laura Haynes, Ph.D. <laurahaynesphd3333@gmail.com> wrote:

Quentin and All,

Here is recent and truly excellent research on trans children and minors among Kaiser-Permanente members in
Georgia, northern CA, southern CA. 

From a presentation I just gave at the conference of the Society of Catholic Social Scientists, Oct. 29,
2019, Steubenville, Ohio (held at Franciscan University):

Recommended messaging for Georgia:

Kaiser-Permanente studied non-conforming gender identity in its members from 2006 to 2014. It found that 70%-
71% of adolescents (ages 10-17) who later identified as gender non-conforming had high rates of other
psychiatric diagnoses prior to first evidence of gender non-conformity, and most of those (60-66%) were in
force during the 6 months before onset of gender non-conformity. Prevalence [prevalence ratios] of these
diagnoses, and of hospitalizations for these disorders, compared to gender conforming boys and girls, mostly
ranged from moderate to astronomically sky high. Children (ages 3-9) who later became gender non-conforming
had a similar pattern of higher prevalence for lifetime disorders and 6-month-before-onset diagnoses, but in
lower absolute numbers. Some children did not have other psychiatric disorders. Kohlberg said children are
simply still developing their concept of gender identity up to age 7.

Over the 8 years of the study, from 2006 to 2014, the number of gender non-conforming minors rose 800% in
Georgia. 

mailto:laurahaynesphd3333@gmail.com


Additional information:

(Number of TGNCs roses 1100% in northern CA, southern CA was between northern CA and Georgia).

This retrospective and prospective, longitudinal study used the complete set of electronic medical records
for an entire cohort of Kaiser-Permanente members at three sites (Georgia, northern California, and southern
California) for the years 2006 - 2014. 
It may be the first research that found onset dates of psychiatric disorders and first evidence date of
gender non-conforming identity.
There were 427 TF (bio Ms) and 655 TM (bio Fs) children and adolescents = 1,082 GNCs (gender identity non-
conformers means TFs + TMs). 
(TF = trans female/bio male; TM = trans male/bio female)
Each was matched to 10 controls of the same bio sex + 10 of opposite bio sex.
Becerra-Culqui TA, Liu Y, Nash R, et al. Mental Health of Transgender and Gender Nonconforming Youth Compared
With Their Peers. Pediatrics. 2018;141(5):e20173845

Blessings,
Laura
Laura Haynes, Ph.D., California Licensed Psychologist
USA Representative, International Federation for Therapeutic and Counselling Choice (IFTCC.org)
Chair of Research and Legislative Policy, National Task Force for Therapy Equality (TherapyEquality.org)
Consultant, American College of Pediatricians (ACPeds.org)
Member Research Committee, Alliance for Therapeutic Choice and Scientific Integrity (TherapeuticChoice.com)
Member, Coalition for Counseling Choice
Former President, Christian Association for Psychological Studiesâ€”Western Region
Lifetime Member, American Psychological Association
Member, California Association of Marriage and Family Therapists
P.O. Box 653, Tustin, CA 92781
714-665-3333

On Oct 30, 2019, at 8:43 AM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Fantastic! I believe Georgia will be the forth state to introduce the bill! â€“ Fred Deutsch
 
From: Vernadette Broyles <vbroyles@childparentrights.org> 
Sent: Wednesday, October 30, 2019 10:40 AM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Cretella Michelle <drmcretella@gmail.com>; Michael Laidlaw <mike@drlaidlaw.com>; MD Paul Hruz PhD <hruz_p007@att.net>;
Monique Robles MD <pamosa27@comcast.net>; McHugh Paul <pmchugh1@jhmi.edu>; William Malone <malone.will@gmail.com>; Matt Sharp <msharp@adflegal.org>; Brooks Roger
<rbrooks@adflegal.org>; Gary McCaleb <gmccaleb@adflegal.org>; Shafer Jeff <jshafer@adflegal.org>; Keller Jonathan <jonathank@californiafamily.org>; Burt Greg
<gregb@californiafamily.org>; Laura Haynes <laurahaynesphd3333@gmail.com>; Jax Rene <renejaxiwritebooks@gmail.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Grossman
Miriam <miriamgrossmanmd@hotmail.com>; Andre Van Mol <95andrev@gmail.com>; James Shupe <jamie.shupe@yahoo.com>
Cc: Mary McAlister <mmcalister@childparentrights.org>; Quentin Van Meter <kidendo@comcast.net>; Jane Robbins <rlrobb123@gmail.com>
Subject: Fwd: GA bill
 
Team 
 
Truth is arising in Georgia!  Representative Earhart, with whom Jane Robbins and I met a couple of weeks ago, released this press statement today.  She is filing our bill this legislative
session in Georgia.  
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Kudos to Quentin, who makes a powerful statement in support of this bill right out the starting gate!  You all should know that Ginny (Rep. Earhart) beat her Democratic opponent last
year in a very purple district within the city limits of Atlanta who was a trans-activist parent campaigning on this issue.  Ginny stood passionately and courageously on the truth and
beat her.  She is a fantastic God-choice to carry this bill forward.  And sheâ€™s working with Fred too.
 
Am stoked for what God is doing in Georgia â€” including a stall to the trans activist agenda in Pickens County (weâ€™re on it)!  And intercessors are praying.  Please add us and Rep.
Ginny Earhart to your prayer teams around the country.
 
Quentin â€” May need your help on Pickens County - will be in touch.
 
Blessings to all!

Vernadette
 
Vernadette R. Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign
5805 State Bridge Road
Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org 
www.childparentrights.org  
 
<image001.png>

Begin forwarded message:
 
From: jwrobbins <jwrobbins@protonmail.com>
Subject: GA bill
Date: October 30, 2019 at 10:30:31 AM EDT
To: Vernadette Broyles <vbroyles@adoptionfamilylaw.com>
Reply-To: jwrobbins <jwrobbins@protonmail.com>
 
Ginny decided the time was right. See press release, attached. Let the games begin.
 
 
Sent with ProtonMail Secure Email.
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Attachment:
From: Vernadette Broyles
Sent: 1/9/2020 12:19:50 PM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "William Malone" <malone.will@gmail.com>, "Michael Laidlaw"

<mike@drlaidlaw.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Richard Mast" <RMast@lc.org>, "Matt Sharp"
<msharp@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Quentin Van Meter" <kidendo@comcast.net>, "MD Paul
Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "Gary McCaleb" <mccgsm@gmail.com>,
"Glenn Ridder" <glenn.ridder@outlook.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Roger Brooks" <rbrooks@adflegal.org>, "Walt Heyer" <waltsbook@yahoo.com>, "James Shupe"
<jamie.shupe@yahoo.com>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>

Cc: "Mary McAlister" <mmcalister@childparentrights.org>, "Jane Robbins" <rlrobb123@gmail.com>, "drmcretella@gmail.com"
<drmcretella@gmail.com>

Subject: Legislative Packet
Attachments: PARENT RESOURCE GUIDE - Chaps 1 -3 .pdf,SUICIDE MYTH HANDOUT.pdf,Medical Professionals Handout.pdf,Medical

Interventions Handout .pdf,VCPA Whitepaper - generic.docx,PastedGraphic-14.png

Dear Team

Attached, at long last, is a Legislative Packet of information and documents that Jane Robbins and I created, with
the help, review, and editing of Michelle, to be used in support of the Vulnerable Child Protection Acts being
introduced in our respective states.  

In this arena there is such ignorance, and misinformation, about the issue of transgenderism that we felt that
legislators needed a primer to accurately understand it.  We have received permission from the Minnesota Family
Institute to use Chapters 1 - 3 of the Parent Resource Guide as such a primer.  We then created handouts on the
three key issues we know the other side is going to attack us on:  1) the suicide claim, 2) the claim that the
medical community widely supports these treatments, and 3) the bald-faced lie (weâ€™ve already seen in the media)
that these interventions are not happening in minors.  Representative Ehrhart generously paid for the design work
for the handouts to have a similar look to the Parent Resource Guide. Finally, is a generic Whitepaper, based on the
SD and GA white papers we all worked on.  

Our goal was to create a packet of information (well researched, full of citations, and formatted to catch the eye
with the major points) that will educate and inform our legislators and supporting organizations, but also will arm
them with ready answers for the major attacks of misinformation that will be thrown at them.  Attached are the
following:  

 Parent Resource Guide - Chaps. 1 - 3 primer on the transgender issue (please note, we do not have permission to bind this document with any of the others)
 Suicide handout
Medical professionals handout
Medical Interventions in minors handout
Whitepaper (generic)

• 
• 
• 
• 
• 



I would very much like to hear what you all think about these handouts and the packet they create.  Please share these with your legislators and feel free disseminate them as
widely as possible with allies. We hope they become weapons in the hands of many warriors!

Vernadette



Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/14/2020 9:50:22 AM
To: "Fred Deutsch" <fred.deutsch@sdlegislature.gov>, "William Malone" <malone.will@gmail.com>, "Michael Laidlaw"

<mike@drlaidlaw.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Richard Mast" <rmast@lc.org>, "Matt Sharp"
<msharp@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Quentin Van Meter" <kidendo@comcast.net>, "MD Paul
Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "Gary McCaleb" <mccgsm@gmail.com>,
"Glenn Ridder" <glenn.ridder@outlook.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Roger Brooks" <rbrooks@adflegal.org>, "Walt Heyer" <waltsbook@yahoo.com>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>

Cc: "Mary McAlister" <mmcalister@childparentrights.org>, "Jane Robbins" <rlrobb123@gmail.com>, "drmcretella@gmail.com"
<drmcretella@gmail.com>

Bcc:
Subject: Legislative Talking Point Screenshot
Attachments: reddit.png

Sorry, helps to attach the screenshot, huh?

James



From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/14/2020 9:47:59 AM
To: "Fred Deutsch" <fred.deutsch@sdlegislature.gov>, "William Malone" <malone.will@gmail.com>, "Michael Laidlaw"

<mike@drlaidlaw.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Richard Mast" <rmast@lc.org>, "Matt Sharp"
<msharp@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Quentin Van Meter" <kidendo@comcast.net>, "MD Paul
Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn
Ridder" <glenn.ridder@outlook.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Roger Brooks" <rbrooks@adflegal.org>, "Walt Heyer" <waltsbook@yahoo.com>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>

Cc: "Mary McAlister" <mmcalister@childparentrights.org>, "Jane Robbins" <rlrobb123@gmail.com>, "drmcretella@gmail.com"
<drmcretella@gmail.com>

Bcc:
Subject: Legislative Talking Point

All,

I'd like to bounce a potential talking point off of all you and hear your feedback. I've attached a screenshot of the typical turmoil in the homes of these kids with gender confusion issues.

My talking point is, the state stepping in and creating regulatory law via the legislators such as Rep. Deutsch and others is actually taking the heat off of the parents to allow these
dangerous medical interventions for kids. This type of legislation essentially shifts the responsibility to the person wanting the treatment to when they become of legal age in their state to
get it. Once passed, it's no longer their parents saying no, it's the state.

For example, we don't have kids and families in turmoil because children can't drink, that's because it's not their parents stopping them from drinking, it's a state law.

Am I making sense here?

Because with these unscrupulous medical providers on standby to give these harmful drugs to children as soon as a parent says yes, it's the uncooperative parents that are taking the heat
whenever they say no. Peers getting the treatment only worsens this scenario.

For the record, I'm not just bringing this up as a talking point, I believe in what I'm saying here based on what I see online and in the news.

Blessings,

James



Michael K. Laidlaw, MD sent you a Direct Message.

https://t.co/QA8qDNSJRT

Reply

From: Michael K. Laidlaw, MD (via Twitter)
Sent: 2/20/2019 7:55:30 PM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Michael K. Laidlaw, MD (@MLaidlawMD) has sent you a Direct Message on Twitter!

@MLaidlawMD: https://t.co/QA8qDNSJRT

 

Settings | Help | Opt-out | Download app
Twitter, Inc. 1355 Market Street, Suite 900

San Francisco, CA 94103
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Michael K. Laidlaw, MD sent you a Direct Message.

Thx!

Reply

From: Michael K. Laidlaw, MD (via Twitter)
Sent: 2/21/2019 4:33:26 AM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Michael K. Laidlaw, MD (@MLaidlawMD) has sent you a Direct Message on Twitter!

@MLaidlawMD: Thx!
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Michael K. Laidlaw, MD sent you a Direct Message.

Sorry missed it. You know. That’s something I’ve been meaning to look into in more depth. If it’s out there, it’s probably animal research. I posted something a few weeks back
about differential effects of growth hormone based on biological sex.

Reply

From: Michael K. Laidlaw, MD (via Twitter)
Sent: 2/28/2019 4:28:25 PM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Michael K. Laidlaw, MD (@MLaidlawMD) has sent you a Direct Message on Twitter!

@MLaidlawMD: Sorry missed it. You know. That’s something I’ve been meaning to look into in more depth. If it’s out there, it’s probably animal research. I posted something a few weeks back about differential effects of growth hormone based on biological sex.
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Michael K. Laidlaw, MD sent you a Direct Message.

Ha! Gosh. I went into private practice because I hate dealing with bureaucracies, meetings etc. But maybe I’ll have to.

Reply

From: Michael K. Laidlaw, MD (via Twitter)
Sent: 2/28/2019 5:01:58 PM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Michael K. Laidlaw, MD (@MLaidlawMD) has sent you a Direct Message on Twitter!

@MLaidlawMD: Ha! Gosh. I went into private practice because I hate dealing with bureaucracies, meetings etc. But maybe I’ll have to.
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Michael K. Laidlaw, MD sent you a Direct Message.

Hi Jamie. Thanks for adding me to your list. So glad you are speaking out to protect kids and adults from the trans cult. Do you have an email contact? Here is mine
docdrlaidlaw@gmail.com -Mike Laidlaw

Reply

From: Michael K. Laidlaw, MD (via Twitter)
Sent: 2/11/2019 12:53:39 PM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Michael K. Laidlaw, MD (@MLaidlawMD) has sent you a Direct Message on Twitter!

@MLaidlawMD: Hi Jamie. Thanks for adding me to your list. So glad you are speaking out to protect kids and adults from the trans cult. Do you have an email contact? Here is mine docdrlaidlaw@gmail.com -Mike Laidlaw
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https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fdirect_messages%2Fcreate%2FMLaidlawMD%3Fuser_id%3D982784978000883712%26cn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=80969c091f0d52420ce1bbbac3675ca34a4cc0e1&iid=712f3d82dee74d759860eb49c397c30c&uid=1092082079381315587&nid=296+7
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fsettings%2Femail_notifications%3Fcn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=57b784b5039f23929be8f9214c2fb290292e466b&iid=712f3d82dee74d759860eb49c397c30c&uid=1092082079381315587&nid=296+8
https://twitter.com/i/redirect?url=https%3A%2F%2Fsupport.twitter.com%3Fcn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=5d56b60d40b99eb862888b8d017bfc339d959381&iid=712f3d82dee74d759860eb49c397c30c&uid=1092082079381315587&nid=296+9
https://twitter.com/i/u?t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=68bc1ed5f582ee997cae73cad8492a00c19a288f&iid=712f3d82dee74d759860eb49c397c30c&uid=1092082079381315587&nid=244+26&usbid=15
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fdownload%3Fcn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=c0f5e760a56ee75e4cbe7b6932cbef559beae442&iid=712f3d82dee74d759860eb49c397c30c&uid=1092082079381315587&nid=296+10
https://twitter.com/i/redirect?url=https%3A%2F%2Ftwitter.com%2F%3Frefsrc%3Demail&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=101c8636af86827cf7d78a18b93b0cc7323f873d&iid=712f3d82dee74d759860eb49c397c30c&uid=1092082079381315587&nid=296+11


From: Fred Deutsch
Sent: 1/15/2020 4:57:38 PM
To: "Natasha Chart" <natasha.chart@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>
Cc: "David Pickup" <davidpickuplmft@gmail.com>, "Dr. Mike Laidlaw" <mike@drlaidlaw.com>, "Eunie Smith"

<alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van
Meter" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg"
<Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "Timothy Millea MD" <tmillea@qcora.com>

Subject: More extensive interview form our state's largest paper

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/
 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/


From: Michelle Cretella
Sent: 2/12/2019 8:21:56 AM
To: "Gary McCaleb" <gmccaleb@adflegal.org>, "Jeff Shafer" <jshafer@adflegal.org>, "Andre Van Mol" <95andrev@gmail.com>,

"Michael Laidlaw" <mike@drlaidlaw.com>, "Quentin Van Meter" <kidendo@comcast.net>, "Rene Jax"
<renejaxiwritebooks@gmail.com>, "Hacsi Horvath" <birdcatcher9@yahoo.com>, "Laura A. Haynes, Ph.D."
<laurahaynesphd3333@gmail.com>, "Paul Hruz" <hruz_p007@att.net>, "Paul McHugh" <pmchugh1@jhmi.edu>, "Mark Chuff"
<chuffmark@gmail.com>, "Jamie Shupe" <Jamie.shupe@yahoo.com>, "Walt Heyer" <waltsbook@yahoo.com>, "Walter Schumm"
<schumm@ksu.edu>

Cc:
Subject: MUST READ ARTICLE FOR STRATEGIC PLANNING

This is a terrifying article about criminalizing parents who seek to protect their children from AAP/WPATH
monsters. 

http://thefederalist.com/2019/02/12/lgbt-activists-teaching-judges-yank-kids-parents-wont-transgender/

http://thefederalist.com/2019/02/12/lgbt-activists-teaching-judges-yank-kids-parents-wont-transgender/


From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/29/2020 4:02:37 AM
To: "Laidlaw Michael" <mike@drlaidlaw.com>, "Andre Van Mol" <95andrev@gmail.com>, "Paul Hruz" <hruz_p007@att.net>
Cc: "Deutsch Fred" <fred.deutsch@sdlegislature.gov>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Bernard

Hudson, MD" <loyolamd82@gmail.com>, "QUENTIN VAN METER" <kidendo@comcast.net>, "Natasha Chart"
<natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Cretella Michelle" <drmcretella@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "McCaleb
Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Robbins
Jane" <rlrobb123@gmail.com>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Sharp Matt" <msharp@adflegal.org>,
"McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Mast Richard" <rmast@lc.org>, "Brooks
Roger" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Heyer Walt" <waltsbook@yahoo.com>, "William
Malone" <malone.will@gmail.com>, "Shafer Jeff" <jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>,
"Jon Hansen" <jon.hansen@sdlegislature.gov>

Bcc:
Subject: New Florida DSD/Gender Identity Case

It looks like gender activists are trying to pull the same scam here in Florida that's going on with the State Department over passports in the ZZyym case.

A male born with Klinefelters syndrome is claiming to be female using gender identity and estrogen.

They want a Florida judge to sign off so they can use it go after Alabama birth certificates. Of course, this case will have profound effects on Florida too.

Born James: "She was born with an extra chromosome, making her “intersex.”

"But because Mayfield was born intersex, she didn’t require surgery, only estrogen."

https://www.mynews13.com/fl/orlando/news/2020/01/13/birth-certificate-gender-change-battle

https://www.mynews13.com/fl/orlando/news/2020/01/13/birth-certificate-gender-change-battle


From: "James Shupe (Formerly Jamie Shupe)"
Sent: 2/9/2020 2:04:42 PM
To: "Fred Deutsch" <fred.deutsch@sdlegislature.gov>, "Vernadette Broyles" <vbroyles@childparentrights.org>
Cc: "QUENTIN VAN METER" <kidendo@comcast.net>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Andre Van Mol"

<95andrev@gmail.com>, "Paul Hruz" <hruz_p007@att.net>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Bernard
Hudson, MD" <loyolamd82@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Cretella Michelle" <drmcretella@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "McCaleb
Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Robbins
Jane" <rlrobb123@gmail.com>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Sharp Matt" <msharp@adflegal.org>,
"McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Mast Richard" <rmast@lc.org>, "Brooks
Roger" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Heyer Walt" <waltsbook@yahoo.com>, "William
Malone" <malone.will@gmail.com>, "Shafer Jeff" <jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>,
"Jon Hansen" <jon.hansen@sdlegislature.gov>

Bcc:
Subject: Nonbinary Puberty In South Dakota

Fred,

What is going on in South Dakota?

"Puberty was like a puzzle for Quinncy Parke. The 17-year-old from Sioux Falls is nonbinary and uses the pronouns they/them. When puberty arrived, so did a lot of
distress."

So, Fred, you folks have "nonbinary" puberty in your state?

https://www.npr.org/2020/02/07/803508821/south-dakota-lawmakers-seek-to-ban-treatment-for-transgender-teenagers

James

https://www.npr.org/2020/02/07/803508821/south-dakota-lawmakers-seek-to-ban-treatment-for-transgender-teenagers


From: Fred Deutsch
Sent: 1/26/2020 4:39:36 PM
To: "QUENTIN VAN METER" <kidendo@comcast.net>, "mike@drlaidlaw.com" <mike@drlaidlaw.com>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Mary McAlister"

<mmcalister@childparentrights.org>, "Michelle Cretella" <drmcretella@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks"
<rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Jeff Shafer" <jshafer@adflegal.org>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "Jon Hansen" <Jon.Hansen@sdlegislature.gov>, "Andre Van Mol" <95andrev@gmail.com>,
"Kara Dansky" <kara11@me.com>

Subject: Objections to bill- other thoughtss

Brainstorming idea for objections to bill. Others that you think I should prepare for in addition claims that:
 
Suicide rates go up
Impact economy
Interferes with doctor-patient relationship
Interferes with parental rights
Parents must give consent â€“ therefore it should be the parent held responsible, not the doctor
PB are reversable
Bill is unconstitutional
 



From: Fred Deutsch
Sent: 1/17/2020 6:17:09 AM
To: "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "drmcretella@gmail.com"

<drmcretella@gmail.com>
Cc: "Michelle Cretella" <drmcretella@gmail.com>, "Kelsey Coalition" <kelseycoalition@gmail.com>, "David Pickup"

<davidpickuplmft@gmail.com>, "Dr. Mike Laidlaw" <mike@drlaidlaw.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Richard Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy
Millea MD" <TMillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: Opposition from physicians intensifies

Passing along email from a pediatrician that was sent to all SD lawmakers. I asked Michelle to please pen a response so I can forward it to lawmakers.  If any of the rest of you physicians feel
moved to respond, it will help the cause, as I will also forward to them.  Lawmakers on the fence are moved by letters like this as it appears to come from an evidence-based perspective.  We
need to be able to provide reasonable rebuttals. â€“ Rep. Fred Deutsch
 
I am a Pediatrician and community member in South Dakota.  I am writing today about my concerns about HB 1057, a bill that would criminalize doctors for performing gender-affirming, life-
saving medical care for transgender youth in our state. 
 The bill undermines my Hippocratic Oath that I took when I became a doctor, First Do No Harm.  Current standards of care for transgender youth and adolescents delays puberty until children
are old enough to make their own decisions about their lived gender. This bill would take away their choices, irreversibly force them through puberty and undermine the prevailing
recommendations of every major medical association.  The best practice in Pediatrics is for transgender and gender diverse individuals to have access to comprehensive, gender-affirming,
and developmentally appropriate health care.  This bill goes against evidence-based practice and discriminates against a vulnerable population.  It puts children's safety at risk, as transgender
youth have increased risk of social isolation, suicide, homelessness, physical violence, and substance abuse, particularly when their gender identity is not supported.
 I implore you to vote against this bill, or if you are supporting it, reconsider your position.  I also encourage you to get in contact with local physicians treating these youth, to continue the
conversation about how this bill will negatively affect the children that we serve. 
 Myself, and several other physicians will be at the Capitol on Wednesday, January 22, for Childrenâ€™s Day at the Capitol.  I invite you to come to our catered breakfast in the President and
Speaker lobbies starting at 7:00 am, to have the opportunity to talk and ask questions about childrenâ€™s health.
 Brooke Jones, MD, MSc, FAAP
Child Abuse Pediatrician
 



From: Fred Deutsch
Sent: 1/18/2020 5:55:06 AM
To: "Scott Newgent" <scottnewgent@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>, "David Pickup"

<davidpickuplmft@gmail.com>
Cc: "QUENTIN VAN METER" <kidendo@comcast.net>, "Andre Van Mol" <95andrev@gmail.com>, "Laidlaw Michael"

<mike@drlaidlaw.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>,
"Shupe Jamie" <jamie.shupe@yahoo.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "David Pickup"
<davidpickuplmft@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Robbins Jane"
<rlrobb123@gmail.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>

Subject: opposition is mostly economic/social

Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/
 
Fred

https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/


From: Fred Deutsch
Sent: 1/15/2020 11:59:07 AM
To: "mike@drlaidlaw.com" <mike@drlaidlaw.com>, "Michelle Cretella" <drmcretella@gmail.com>
Cc: "Scott, Greg" <Greg.Scott@heritage.org>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Natasha Chart"

<natasha.chart@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard Mast" <rmast@lc.org>, "Roger
Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: Opposition strategy outlined in article. Have suggestoins?

Updated and expanded article from our stateâ€™s largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any recommendations you may have to counter. -
Fred
 
https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/
 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/


From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/25/2020 6:53:34 AM
To: "Laidlaw Michael" <mike@drlaidlaw.com>, "Andre Van Mol" <95andrev@gmail.com>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Deutsch Fred"

<fred.deutsch@sdlegislature.gov>, "Mary McAlister" <mmcalister@childparentrights.org>, "Cretella Michelle"
<drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "McCaleb Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>, "Robbins Jane"
<rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Margaret Clarke" <margaretclarke317@icloud.com>, "Sharp Matt" <msharp@adflegal.org>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Mast
Richard" <rmast@lc.org>, "Brooks Roger" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Heyer Walt"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Shafer Jeff" <jshafer@adflegal.org>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>, "Kara Dansky" <kara11@me.com>

Bcc:
Subject: Opposition Strategy Suggestions

All,

In an earlier email, I talked about how treatment being unavailable because of law would serve as a deterrent, using the example of how kids aren't pestering their parents to drink because
they know the law says they can't until age 21. This excerpt reinforces this.

Page 58: "It is not rare for preoperative transsexuals to abandon their quest for reassignment; it is not well-established that such cases are more likely to involve secondary transsexuals,
but this is what we would predict. Shore (1984) reports the case of a young man who was positive he wanted sexual reassignment, was favorably evaluated for surgery, and was on his way
to the hospital when he learned the hospital had changed their policy and now prohibited sex reassignment surgery. This man, soon thereafter, changed his entire life-style and reportedly
gave up his sex-reassignment plans."

Speaking from experience, this is very impulsive stuff in many cases, and the lowering of barriers in today's environment is creating a far more dangerous landscape. Remember, I got
hormones during my first visit to a mental health provider.

https://books.google.com/books?id=L2pyBgAAQBAJ&pg=PA56&lpg=PA56&dq=The+Transvestic+Career+Path&source=bl&ots=hTpq8OhU9N&sig=ACfU3U3lP-
ctn6fcn5IY7SZjBuYb7CoCqA&hl=en&sa=X&ved=2ahUKEwjns9C9-J7nAhUhuVkKHU_LAEE4FBDoATAAegQIChAB#v=onepage&q=The%20Transvestic%20Career%20Path&f=false

So, for one we are shifting the fight from inside the home with the parents to the state, and two, we are putting up a roadblock to the impulsiveness that's inherently characteristic with a lot of
the co-morbid mental health issues these children have.

James

https://books.google.com/books?id=L2pyBgAAQBAJ&pg=PA56&lpg=PA56&dq=The+Transvestic+Career+Path&source=bl&ots=hTpq8OhU9N&sig=ACfU3U3lP-ctn6fcn5IY7SZjBuYb7CoCqA&hl=en&sa=X&ved=2ahUKEwjns9C9-J7nAhUhuVkKHU_LAEE4FBDoATAAegQIChAB#v=onepage&q=The Transvestic Career Path&f=false


From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/25/2020 11:26:13 AM
To: mike@drlaidlaw.com, "Fred Deutsch" <fred.deutsch@sdlegislature.gov>, "Natasha Chart" <natasha.chart@gmail.com>,

"QUENTIN VAN METER" <kidendo@comcast.net>
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>, "Brooks Roger"

<rbrooks@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Cretella Michelle" <drmcretella@gmail.com>,
"David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Heyer Walt" <waltsbook@yahoo.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Jon Hansen"
<jon.hansen@sdlegislature.gov>, "Kara Dansky" <kara11@me.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Lappert
Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Mast Richard" <rmast@lc.org>,
"McCaleb Gary" <mccgsm@gmail.com>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>,
"Robbins Jane" <rlrobb123@gmail.com>, "Shafer Jeff" <jshafer@adflegal.org>, "Sharp Matt" <msharp@adflegal.org>,
"Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "William Malone"
<malone.will@gmail.com>

Bcc:
Subject: Opposition Strategy Suggestions: Utah Coming On Board

This is another one of their vulnerable talking points:

"Katie Matheson, communications director of Alliance for a Better Utah, called the bill “yet another example of politicians unnecessarily inserting themselves into the patient-family-doctor
relationship.”

https://www.heraldextra.com/news/local/govt-and-politics/orem-lawmaker-drafting-bill-to-ban-hormone-therapy-surgery-for/article_c633b971-98b3-5281-ab76-204cb7cf000c.html

Because trans activists have pushed really hard to have hormones prescriptions lowered from endocrinology, where they belong, to primary care, where most doctors are clueless about
the drugs and the dosages. The VA did this and it's how I ended up with estrogen levels of 2,583 and blood clots in my eyes instead of a max level of 200.

James

https://www.heraldextra.com/news/local/govt-and-politics/orem-lawmaker-drafting-bill-to-ban-hormone-therapy-surgery-for/article_c633b971-98b3-5281-ab76-204cb7cf000c.html


Sent: 1/19/2020 2:44:45 PM
To: "Scott Newgent" <scottnewgent@gmail.com>
Cc: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "David Pickup"

<davidpickuplmft@gmail.com>, "QUENTIN VAN METER" <kidendo@comcast.net>, "Andre Van Mol" <95andrev@gmail.com>, "Laidlaw
Michael" <mike@drlaidlaw.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Natasha Chart"
<natasha.chart@gmail.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "Glenn Ridder" <glenn.ridder@outlook.com>, "MD Paul
Hruz PhD" <hruz_p007@att.net>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique Robles MD" <pamosa27@comcast.net>,
"Robbins Jane" <rlrobb123@gmail.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>

Subject: Possible Confusion about TGA

Dear Scott,
That was not me. I actually agreed with you that it could be powerful for public to hear trans adults outline
horrors of transitioning and be against this for kids. 
Sincerely,
Michelle 
(Dr. C)

Sent from my iPhone

On Jan 19, 2020, at 5:33 PM, Scott Newgent <scottnewgent@gmail.com> wrote:

ï»¿
I'm going to respectfully disagree with that, and I'll explain why. 

 

I was recruited heavily by the Transsexual Global Alliance and I've largely ignored them. I have never heard your name or ever considered reaching out to you

There's no shortage of transsexuals willing to denounce ( publically, that is not true)the medicalization of children, but their endorsements come with a hitch: they expect everyone to play make believe that they really are the
opposite sex and have compelled pronouns and all that garbage. Even worse, they pitch themselves as the real deal, the true transsexuals that had to transition. People like me they claim have sexual paraphilias and fetishes,
while they were born in the wrong body. 

I do not believe I am a biological male

I do not condone sexual paraphilias or fetishes or 

I am not the pronoun police

Please send me a link to this organization you are speaking of because it's definitely not mine.

 

So I encourage all of you to not buy into this Trojan Horse ploy, because the actions of these folks "identifying" as the opposite sex is contributing immensely to the harm being done to females. It's part of our fight, in fact. 



 

Walt Heyer is proof that no matter how far you've gone medically, you can still turn back. 

 

So unless they've taken formal steps to reclaim their birth sex and denounce gender ideology, please don't endorse or indulge these persons.

 

Or contribute to the Blaire White types profiteering from this type of behavior. 

 

James 

On Sun, Jan 19, 2020 at 5:25 PM Scott Newgent <scottnewgent@gmail.com> wrote:
Dr. Cretella,

I just started www.transsexualglobalalliance.org and I've never reached out to you. I also, dont believe in what you are speaking about. I'm confused, I believe we might me speaking about two different
organizations. 

Scott

On Sun, Jan 19, 2020, 1:29 PM Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Iâ€™ll let Scott make the call. There is no quid pro quo. Just a desire to help kids. - Fred

 

From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Sunday, January 19, 2020 12:25 PM
To: drmcretella@gmail.com; Scott Newgent <scottnewgent@gmail.com>
Cc: David Pickup <davidpickuplmft@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; QUENTIN VAN
METER <kidendo@comcast.net>; Andre Van Mol <95andrev@gmail.com>; Laidlaw Michael <mike@drlaidlaw.com>;
Vernadette Broyles <vbroyles@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>; Scott, Greg
<Greg.Scott@heritage.org>; Glenn Ridder <glenn.ridder@outlook.com>; MD Paul Hruz PhD <hruz_p007@att.net>;
Horvath Hacsi <birdcatcher9@yahoo.com>; Monique Robles MD <pamosa27@comcast.net>; Robbins Jane
<rlrobb123@gmail.com>; Bernard Hudson, MD <loyolamd82@gmail.com>
Subject: Re: ACLU
 

Dr. Cretella,

 

I'm going to respectfully disagree with that, and I'll explain why. 

 

I was recruited heavily by the Transsexual Global Alliance and I've largely ignored them.
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mailto:Fred.Deutsch@sdlegislature.gov
mailto:jamie.shupe@yahoo.com
mailto:drmcretella@gmail.com
mailto:scottnewgent@gmail.com
mailto:davidpickuplmft@gmail.com
mailto:Fred.Deutsch@sdlegislature.gov
mailto:kidendo@comcast.net
mailto:95andrev@gmail.com
mailto:mike@drlaidlaw.com
mailto:vbroyles@childparentrights.org
mailto:natasha.chart@gmail.com
mailto:Greg.Scott@heritage.org
mailto:glenn.ridder@outlook.com
mailto:hruz_p007@att.net
mailto:birdcatcher9@yahoo.com
mailto:pamosa27@comcast.net
mailto:rlrobb123@gmail.com
mailto:loyolamd82@gmail.com


There's no shortage of transsexuals willing to denounce the medicalization of children, but their
endorsements come with a hitch: they expect everyone to play make believe that they really are the opposite
sex and have compelled pronouns and all that garbage. Even worse, they pitch themselves as the real deal,
the true transsexuals that had to transition. People like me they claim have sexual paraphilias and
fetishes, while they were born in the wrong body. 

 

So I encourage all of you to not buy into this Trojan Horse ploy, because the actions of these folks
"identifying" as the opposite sex is contributing immensely to the harm being done to females. It's part of
our fight, in fact. 

 

Walt Heyer is proof that no matter how far you've gone medically, you can still turn back. 

 

So unless they've taken formal steps to reclaim their birth sex and denounce gender ideology, please don't
endorse or indulge these persons.

 

Or contribute to the Blaire White types profiteering from this type of behavior. 

 

James 

 

Sent from Yahoo Mail on Android

 

On Sun, Jan 19, 2020 at 12:32 PM, drmcretella@gmail.com

<drmcretella@gmail.com> wrote:

Scott is right. Having more trans adults come forward would be a game changer.

 

Sent from my iPhone

On Jan 19, 2020, at 9:51 AM, Scott Newgent <scottnewgent@gmail.com> wrote:

ï»¿

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature
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And my twitter was shut down and my website was hacked. 

 

I keep saying this, but I want to make sure that NONE of us lose sight to the children we are
saving. 

 

I am the only one on this panel that has medically transitioned and it's no place for a child.
Some, very few, but some adults need to transition to find peace, but no child should go through
this. 

 

8 months ago was the first time I was made aware that they were doing this to kids and I was
appalled. 

 

I'm gathering more transgender adults quotes and thoughts on this and you are just going to have
to trust me..Most, trans adults feel the way I do, they just are scared of coming out and saying
it. 

 

Please dont loose hope or strength toward this goal, this bill is historic if it passes and it
will be the starting point to saving millions of kids. Please understand this, this will not end
well if this doesnt pass.

 

Scott

 

On Sat, Jan 18, 2020, 10:15 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

So the ACLU is giving out your home phone number, Fred?

 

â€œThe time to act is now,â€ the ACLU of South Dakota tweeted. It followed with a long list of legislatorâ€™s home and office numbers."

 

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/

 

 

mailto:jamie.shupe@yahoo.com
https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/


 

 

 

On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

 

 

Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-
development/4503457002/

 

Fred

mailto:fred.deutsch@sdlegislature.gov
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Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/21/2020 11:31:13 AM
To: "msharp@adflegal.org" <msharp@adflegal.org>
Cc:
Bcc:
Subject: Question: Fred's Official Email Account
Attachments: logo_abdfb0ec-e06e-407a-a721-cd0e4f742400.png

Matt,

I've been wondering, if the ACLU files suit, are they going to be able to obtain all of our emails because Fred is
using his legislative email account?

James 

Sent from Yahoo Mail on Android

On Tue, Jan 21, 2020 at 1:47 PM, Matt Sharp
<msharp@adflegal.org> wrote:

Michelle,

 

Thank you for the reference to the American Psychiatric Association. We produced this memo a few years ago and
were looking to demonstrate that even our opponents recognize the biological basis for sex. I completely agree
that we do not want to concede that sex is assigned at birth. I’ll update the memo with the reference you
provided.

 

Matt

 

 

Matt Sharp
Sr. Counsel , State Government Relations  National  Director
+1 770 339 0774 (Office)
770-339-6744 (Fax)
msharp@adflegal .org

C 
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ADFlegal .org

This e-mail message from Alliance Defending Freedom and any accompanying documents or embedded messages is intended for the named recipients only. Because Alliance Defending Freedom is a legal entity engaged in the practice of law, this communication
contains information, which may include metadata, that is confidential, privileged, attorney work product, or otherwise protected from disclosure under applicable law. If you have received this message in error, are not a named recipient, or are not the employee
or agent responsible for delivering this message to a named recipient, be advised that any review, disclosure, use, dissemination, distribution, or reproduction of this message or its contents is strictly prohibited. If you have received this message in error, please
immediately notify the sender and permanently delete the message. PRIVILEGED AND CONFIDENTIAL - ATTORNEY-CLIENT COMMUNICATION/ATTORNEY WORK PRODUCT.

From: Michelle Cretella <drmcretella@gmail.com> 
Sent: Tuesday, January 21, 2020 1:16 PM
To: Richard Mast <RMast@lc.org>
Cc: juliannehyoung@gmail.com; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary
McAlister <mmcalister@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>; Kelsey Coalition
<kelseycoalition@gmail.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary
McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>;
Hudson, MD Bernard <loyolamd82@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>;
mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD
Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van
Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <greg.scott@heritage.org>; Timothy
Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer
<waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
 
*EXTERNAL*

Richard,

 

Thank you to all who are making this happen!

 

Re: the bill itself, I am not convinced that the specific DSDs should be named and described (section 5) and defer
to Dr. Paul Hruz's expertise. Otherwise, I believe that it looks good.
 

Re: ADF PDF: In Section 2, Matt has quoted the American PSYCHOLOGICAL Association defining sex as "assigned at
birth" - I am pasting the section below:
The same is true of a person’s sex. Sex is binary (male or female), fixed, and objectively verifiable. One’s sex
is genetically established at conception, ascertained at or (via sonogram or genetic testing) before birth, and
may be verified by objective factors such as chromosomes, gonads, hormones, and genitalia. See, e.g., Am.
Psychological Ass’n, Answers to Your Questions About Transgender People, Gender Identity and Gender Expression at
1, http://www.apa.org/ topics/lgbt/transgender.pdf. “Sex is assigned at birth, refers to one’s biological status
as either male or female, and is associated primarily with physical attributes such as chromosomes, hormone
prevalence, and external and internal anatomy.” 

-

http://adflegal.org
http://www.apa.org/%0Dtopics/lgbt/transgender.pdf


 

Sex is NOT assigned ... I recommend referencing the American PSYCHIATRIC Association (DSM-5) instead:
The American Psychiatric Association defines sex as the "biological indication of male and female (understood in
the context of reproductive capacity), such as sex chromosomes, gonads, sex hormones, and nonambiguous internal
and external genitalia.” 

 

Reference:

American Psychiatric Association, Diagnostic and Statistical Manual of Mental Disorders: DSM-5 (Washington, D.C.:
American Psychiatric Publishing, 2013), p. 829.  

 

Best,

Michelle

(Dr. Cretella)

 

On Tue, Jan 21, 2020 at 12:34 PM Richard Mast <RMast@lc.org> wrote:

All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been
working on a birth certificate protection bill, to reverse a recent court decision striking down sex-based birth
certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth
certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few
suggested edits of my own, and thus open it up to you all for any input for Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

mailto:RMast@lc.org


 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by replying to this message and
deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept
responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.
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From: William Malone
Sent: 9/24/2019 3:27:21 AM
To: "Laura Haynes, Ph.D." <laurahaynesphd3333@gmail.com>
Cc: "Andre Van Mol MD" <95andrev@gmail.com>, "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>, "Dr. Mike Laidlaw"

<mike@drlaidlaw.com>, "Gary McCaleb" <gmccaleb@adflegal.org>, "Hacsi Horvath" <birdcatcher9@yahoo.com>, "Jeff Shafer"
<jshafer@adflegal.org>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Matt Sharp" <msharp@adflegal.org>,
"McHugh Paul" <pmchugh1@jhmi.edu>, "Michelle Cretella MD" <drmcretella@gmail.com>, "Miriam Grossman"
<miriamgrossmanmd@hotmail.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Paul Hruz, MD, PhD" <hruz_p007@att.net>,
"Quentin Van Meter" <kidendo@comcast.net>, "Rene Jax" <renejaxiwritebooks@gmail.com>, "Roger G. Brooks"
<rbrooks@adflegal.org>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Walt Heyer" <waltsbook@yahoo.com>

Subject: Quillette article: No One is Born in the Wrong Body

An essay I wrote with 2 collaborators called  “No One is Born in the Wrong Body” was published on Quillette today—
please distribute to any who may benefit from reading it. 

https://quillette.com/2019/09/24/no-one-is-born-in-the-wrong-body/

On Wed, Sep 18, 2019 at 11:01 PM Laura Haynes, Ph.D. <laurahaynesphd3333@gmail.com> wrote:
How’s it going with getting one consent form?

On Sep 18, 2019, at 9:02 AM, Andre Van Mol <95andrev@gmail.com> wrote:

I am told two or three really good malpractice cases, particularly from minors with regret, and for Jane and
Michael to get so much as one consent form from CH LA or UCSF, and it is game on. It won’t be long.

Andre

Sent from my iPhone

On Sep 18, 2019, at 7:39 AM, Rene Jax <renejaxiwritebooks@gmail.com> wrote:

Dear Team

After reading about the Oregon Hospital and their gender program, I can not describe the horror that
I personally feel. My mental illness and gender dysphoria came out of a broken home with a drunk for
a father, and a mother who was mentally ill who sexually abused me. The mental torment that I felt
growing up was horrific. GD has played a key part in all of my relationships and life decisions. 

To this very day I suffer from the consequences that GD has had on my life. But the doctors I dealt
with were all, uniformly reluctant to allow any individual to pass through the ultimate gate towards
SRS. They all understood it was a last resort for the desperate. 

https://quillette.com/2019/09/24/no-one-is-born-in-the-wrong-body/
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And to think that any medical institution would further and promote the debacle that GD has on young
people is nothing less than vile and despicable in the extreme . 

I understand that multiple factors has caused ROGD epidemic. But for anyone in the medical community
to do what Oregon medical community has done is criminal. 

How can we stop this? We must stop this. How? 

Sincerely 

Rene Jax 
Read my latest blog @   http://renejax.bravesites.com/

On Mon, Sep 16, 2019 at 3:35 PM Andre Van Mol <95andrev@gmail.com> wrote:
ICYMI:

"H o w  O r e g o n  B u i l t  A  T r a n s g e n d e r  M e d i c a l - I n d u s t r i a l  C o m p l e x  O n  J u n k  S c i e n c e"
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-
junk-science/#.XYAL-ILuwYY.link

Andre
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 9/23/2019 5:56:01 AM
To: "Cretella Michelle" <drmcretella@gmail.com>, "Andre Van Mol" <95andrev@gmail.com>, "Laidlaw Michael"

<mike@drlaidlaw.com>, "William Malone" <malone.will@gmail.com>
Cc:
Bcc:
Subject: Quote From A Gender Specialty Surgeon

Some Monday morning humor for all of you from a surgeon:

“Being transgender is not a choice, and it is not a mental disorder,” Gast said. “This is medically necessary surgery, as every expert-led medical association in the
United States says it is.”

https://madison.com/wsj/news/local/health-med-fit/transgender-surgery-now-more-accessible-in-wisconsin-lets-patients-become/article_dd145594-21c3-5697-9fab-7b22d894eabd.html

Blessings,

James

https://madison.com/wsj/news/local/health-med-fit/transgender-surgery-now-more-accessible-in-wisconsin-lets-patients-become/article_dd145594-21c3-5697-9fab-7b22d894eabd.html


From: Emily Zinos
Sent: 6/30/2019 4:53:12 PM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: (Recommendations After Proofreading) Re: Endorsements needed!

Hi James,

These are all really helpful and I very much appreciate how much time you put into these suggestions. I'll be hard
at work this week incorporating edits and requesting endorsements! My comments are below in blue...

On Sun, Jun 30, 2019, 5:19 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
Good stuff Emily!

Kudos for all the work to bring this to life and implementation.

A few things that come to mind while reading this:

1. Please consider adding something like these talking points from this article about how to talk to your children:

"When your six-year-old comes home from school with a new word -- transgender -- what do you tell her? Here's a suggestion, and something to tell your teenager as well."

https://www.mercatornet.com/family_edge/view/transgender-talking-points-for-kids/22533

I like this idea a lot, but I might not have time to make it happen. I'll let you know.

2. Gender Identity definition:  Consider adding?

Refuse to use the term gender identity and explain that you have a scientifically measurable biological sex, not a subjective gender identity.
Excellent idea! Believe me, everyone I give this to wants to make changes to this definition, so it will be
different and I will incorporate your suggestion.

3. Skeletons? Please consider adding male and female skeletons to illustrate the dramatic differences between the sexes, it has shock power. Kids need to see it, parents need to be
reminded of it.
In the Minnesota version of this guide, we did include a graphic on physiological sex differences. Maybe I'll put it
back!

4. "Medical Transition refers to use of puberty blockers, cross-sex hormones, and/or surgery to assume the physical appearance of the opposite sex."

"Imitate" instead of using "assume?"
Good idea.

5. Section: "Is it fair for transgender-identified men and boys to compete with women and girls in sports competitions?"

Suggest adding "Q Angle" of the pelvis and leg bones in females to this section, it does matter. Again, the pictures have shock power.

mailto:jamie.shupe@yahoo.com
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Again, maybe we can add the sex differences graphic back in.

6. In section 13: Are puberty blockers and hormones totally 13 reversible?

"Children who use cross sex hormones following puberty blockers will remain infertile while taking these hormones."

I believe cross sex is spelled as "cross-sex". Noticed the same problem on Nonbinary definition spelling. It's "Non-binary."
Thank you.
Page 23 then says this, creating conflict in the two sections:

"which causes permanent sterility."

The latter is correct to my understanding.
Good catch. The first example was a cautious statement added by Dr. Laidlaw, but I think we have enough evidence to
stick with the latter.

7. "Many transgender-identified young people have behaviors and preferences that do not conform with those typical of their sex. Sex stereotypes vary between cultures and historical
eras, and conformity to them is not an accurate indication of one’s biological identity.
Boys and girls have a wide variation of personality traits and preferences that in no way contradict their
sex.

Check the spacing on the sentences?
Good catch

8. Consider adding as a risk: Pelvic pain and persistent menses in transgender men, atrophy of the vagina, pain during sex.

https://transcare.ucsf.edu/guidelines/pain-transmen

If we can fit that, I'll add!
9. Consider adding as a risk: MTF kids will lose sex drive:
This one I considered, but my supervisor and I decided to leave it out because a) we couldn't include everything! and b) it links children to sexual function, which might upset some
readers. 

Low libido:

A study of sexual desire in transgender women found that 83% never or rarely experience spontaneous sexual desire, 76% never or rarely experience responsive sexual desire, and 22%

meet the criteria for Hypoactive Sexual Desire Disorder (HSDD) by experiencing both of these in a way which results in personal or relational distress. This study also found decreases in

sexual desire after genital surgery.[37] Another study found a rate of HSDD in transgender women of 34%, compared to 23% in non-transgender women. This study found no correlation

between sexual desire and testosterone levels in the transgender women, though a significant correlation was found between hormones and desire in non-transgender women.[38] An

unpublished study found positive correlations between libido and testosterone levels in transgender women treated with testosterone, but no effect when treated with

dehydroepiandrosterone sulfate (DHEA-S).[39] As such it remains unclear if HSDD relates to androgen blockade or post-gonadectomy hormonal changes, or due to anatomical,

functional and psychological changes associated with hormone therapy or genital surgery.

https://transcare.ucsf.edu/guidelines/feminizing-hormone-therapy

10. Probably some useful stats in this from McHugh? Or use as another reference. This was a big deal when it came out.

https://www.thenewatlantis.com/publications/executive-summary-sexuality-and-gender

https://transcare.ucsf.edu/guidelines/pain-transmen
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https://www.thenewatlantis.com/publications/executive-summary-sexuality-and-gender


We did include that in the MN version, but maybe it was left out this time around? I can't remember, but you're
right that it's a critical resource.

11. This might be worthwhile to paint a picture of how dangerous the school sexual assault problem is already without the trans problem and perceived danger it creates.

https://archive.sltrib.com/article.php?id=5231059&itype=CMSID
Probably won't have space or time to go there:(

12. It might be impactful to add a brief history of gender identity, the stupid thing was only created in the 1960s for transsexuals, but now we're all claimed to have one.
Earlier drafts did include a brief background, but my supervisor thought it was too inside baseball for a wide audience. Hope you understand!
https://www.ncbi.nlm.nih.gov/pubmed/7996589

My best,

James

On Friday, June 28, 2019, 06:53:56 PM EDT, Emily Zinos <zinosemily@gmail.com> wrote:

Hi James,

I hope you're doing well! I can't tell you how helpful your Twitter feed has been to me, both the links you share and the analysis you offer. Spot on. 

I am excited to let you know that I am getting very close to the finish line with a tool I've been developing called the Parent Resource Guide. I've attached the Guide below for you to look through when you have time.

I'm hoping to get a few different organizations to co-brand the guide, with two from the left or center and two from the right, so as to widen our audience. Know that there may be some minor changes to text as the co-
branders weigh in on the Guide. Also, I had to switch graphic designers at the last minute, so please know that some design elements may also change (the cover will most definitely be changing, fyi).  

I am now compiling endorsements for this version, which will be bound into the printed guide as the first few pages. I would be honored to include your endorsement, if you are willing to offer one. At minimum, it only needs
to be a few sentences.

Please don't share the Guide at this point, but do let me know if you think of someone else I should ask for an endorsement. We're hoping to have all endorsements by July 15th.

Thank you for considering, James! 

God bless you,

Emily Zinos

https://archive.sltrib.com/article.php?id=5231059&itype=CMSID
https://www.ncbi.nlm.nih.gov/pubmed/7996589
mailto:zinosemily@gmail.com


From: Hacsi Horvath
Sent: 9/16/2019 11:50:16 PM
To: "Michelle Cretella" <drmcretella@gmail.com>, "Andre Van Mol" <95andrev@gmail.com>
Cc: "Quentin Van Meter" <kidendo@comcast.net>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Paul Hruz, MD, PhD"

<hruz_p007@att.net>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles" <pamosa27@comcast.net>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "Grossman Miriam" <miriamgrossmanmd@hotmail.com>, "William Malone"
<malone.will@gmail.com>, "Jax Rene" <renejaxiwritebooks@gmail.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Heyer
Walt" <waltsbook@yahoo.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Sharp Matt" <msharp@adflegal.org>, "McCaleb Gary"
<gmccaleb@adflegal.org>, "Shafer Jeff" <jshafer@adflegal.org>, "Brooks Roger" <rbrooks@adflegal.org>, "Haynes Laura"
<laurahaynesphd3333@gmail.com>, "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>

Subject: Re: "How Oregon Built A Transgender Medical-Industrial Complex On Junk Science"

Wow, excellent! 

Something not mentioned is that in Portland a fellow who calls himself "Jenn" Burleton runs the "TransActive Gender
Center," based at Lewis and Clark College. He has no professional qualifications, apart from serving as trombone
player in a warmed-over "Up With People" cohort in the '70s. Sadly, but perhaps not surprisingly for Portland these
days, people there tend to take him seriously. For many years Burleton has brought autogynephilic fanaticism to his
goal of transing children and teens at the earliest ages possible. I recall that he was interviewed when Oregon
lowered the age at which kids could be seduced into pointless maiming without telling their parents. It was clear
that Burleton had been lobbying extensively among that year's crop of state legislators, most of whom were evidently
dunces. I'm sure that Burleton has pushed dozens if not hundreds of confused, mentally ill, vulnerable youth into
the bleak superficial translife of permanent patient-hood and obsessive mimicry.

All the best,

H.

Sent from Yahoo Mail for iPhone

On Monday, September 16, 2019, 19:11, Michelle Cretella <drmcretella@gmail.com> wrote:

Outstanding, thanks for sharing!

On Mon, Sep 16, 2019 at 6:35 PM Andre Van Mol <95andrev@gmail.com> wrote:
ICYMI:

"H o w  O r e g o n  B u i l t  A  T r a n s g e n d e r  M e d i c a l - I n d u s t r i a l  C o m p l e x  O n  J u n k  S c i e n c e"
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-junk-
science/#.XYAL-ILuwYY.link

Andre

https://overview.mail.yahoo.com/?.src=iOS
mailto:95andrev@gmail.com
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-junk-science/
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-junk-science/#.XYAL-ILuwYY.link


From: Hacsi Horvath
Sent: 9/17/2019 3:29:20 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: "How Oregon Built A Transgender Medical-Industrial Complex On Junk Science"

Damn, how brazen!

Well, the punishment for not filing seems rather mild... Even so, he should be made to do it!

https://secure.sos.state.or.us/oard/displayDivisionRules 

All the best,

H.

Sent from Yahoo Mail for iPhone

On Tuesday, September 17, 2019, 04:07, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Despite nonprofit status, Transactive hasn't filed tax returns in many years. I filed a complaint with the DOJ last year and Burleton's lawyer told the DOJ that they would be
shutting down Transactive by the end of 2018.

A search shows the domain is no longer active?

So if you catch Burleton involved as a front man for Transactive, turn him into the DOJ.

Punch Transactive in here:

https://justice.oregon.gov/charities

James

On Tuesday, September 17, 2019, 03:50:23 AM EDT, Hacsi Horvath <birdcatcher9@yahoo.com> wrote:

Wow, excellent! 

Something not mentioned is that in Portland a fellow who calls himself "Jenn" Burleton runs the "TransActive Gender Center," based at Lewis and Clark College. He has no professional qualifications, apart from
serving as trombone player in a warmed-over "Up With People" cohort in the '70s. Sadly, but perhaps not surprisingly for Portland these days, people there tend to take him seriously. For many years Burleton
has brought autogynephilic fanaticism to his goal of transing children and teens at the earliest ages possible. I recall that he was interviewed when Oregon lowered the age at which kids could be seduced into
pointless maiming without telling their parents. It was clear that Burleton had been lobbying extensively among that year's crop of state legislators, most of whom were evidently dunces. I'm sure that Burleton
has pushed dozens if not hundreds of confused, mentally ill, vulnerable youth into the bleak superficial translife of permanent patient-hood and obsessive mimicry.

https://secure.sos.state.or.us/oard/displayDivisionRules
https://overview.mail.yahoo.com/?.src=iOS
https://justice.oregon.gov/charities


All the best,

H.

Sent from Yahoo Mail for iPhone

On Monday, September 16, 2019, 19:11, Michelle Cretella <drmcretella@gmail.com> wrote:

Outstanding, thanks for sharing!

On Mon, Sep 16, 2019 at 6:35 PM Andre Van Mol <95andrev@gmail.com> wrote:
ICYMI:

"H o w  O r e g o n  B u i l t  A  T r a n s g e n d e r  M e d i c a l - I n d u s t r i a l  C o m p l e x  O n  J u n k  S c i e n c e"
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-junk-science/#.XYAL-ILuwYY.link

Andre

https://overview.mail.yahoo.com/?.src=iOS
mailto:95andrev@gmail.com
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-junk-science/
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-junk-science/#.XYAL-ILuwYY.link


From: Rene Jax
Sent: 9/18/2019 6:39:50 AM
To: "Andre Van Mol" <95andrev@gmail.com>
Cc: "Cretella Michelle" <drmcretella@gmail.com>, "Quentin Van Meter" <kidendo@comcast.net>, "Laidlaw Michael"

<mike@drlaidlaw.com>, "Paul Hruz, MD, PhD" <hruz_p007@att.net>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles"
<pamosa27@comcast.net>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Grossman Miriam"
<miriamgrossmanmd@hotmail.com>, "William Malone" <malone.will@gmail.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Heyer Walt" <waltsbook@yahoo.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Sharp Matt" <msharp@adflegal.org>, "McCaleb
Gary" <gmccaleb@adflegal.org>, "Shafer Jeff" <jshafer@adflegal.org>, "Brooks Roger" <rbrooks@adflegal.org>, "Haynes
Laura" <laurahaynesphd3333@gmail.com>, "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>

Subject: Re: "How Oregon Built A Transgender Medical-Industrial Complex On Junk Science"

Dear Team

After reading about the Oregon Hospital and their gender program, I can not describe the horror that I personally
feel. My mental illness and gender dysphoria came out of a broken home with a drunk for a father, and a mother who
was mentally ill who sexually abused me. The mental torment that I felt growing up was horrific. GD has played a key
part in all of my relationships and life decisions. 

To this very day I suffer from the consequences that GD has had on my life. But the doctors I dealt with were all,
uniformly reluctant to allow any individual to pass through the ultimate gate towards SRS. They all understood it
was a last resort for the desperate. 

And to think that any medical institution would further and promote the debacle that GD has on young people is
nothing less than vile and despicable in the extreme . 

I understand that multiple factors has caused ROGD epidemic. But for anyone in the medical community to do what
Oregon medical community has done is criminal. 

How can we stop this? We must stop this. How? 

Sincerely 

Rene Jax 
Read my latest blog @   http://renejax.bravesites.com/

On Mon, Sep 16, 2019 at 3:35 PM Andre Van Mol <95andrev@gmail.com> wrote:
ICYMI:

http://renejax.bravesites.com/
mailto:95andrev@gmail.com


"H o w  O r e g o n  B u i l t  A  T r a n s g e n d e r  M e d i c a l - I n d u s t r i a l  C o m p l e x  O n  J u n k  S c i e n c e"
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-junk-
science/#.XYAL-ILuwYY.link

Andre

https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-junk-science/
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-junk-science/#.XYAL-ILuwYY.link


From: Andre Van Mol
Sent: 9/18/2019 8:02:26 AM
To: "Rene Jax" <renejaxiwritebooks@gmail.com>
Cc: "Cretella Michelle" <drmcretella@gmail.com>, "Quentin Van Meter" <kidendo@comcast.net>, "Laidlaw Michael"

<mike@drlaidlaw.com>, "Paul Hruz, MD, PhD" <hruz_p007@att.net>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles"
<pamosa27@comcast.net>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Grossman Miriam"
<miriamgrossmanmd@hotmail.com>, "William Malone" <malone.will@gmail.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Heyer Walt" <waltsbook@yahoo.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Sharp Matt" <msharp@adflegal.org>, "McCaleb
Gary" <gmccaleb@adflegal.org>, "Shafer Jeff" <jshafer@adflegal.org>, "Brooks Roger" <rbrooks@adflegal.org>, "Haynes
Laura" <laurahaynesphd3333@gmail.com>, "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>

Subject: Re: "How Oregon Built A Transgender Medical-Industrial Complex On Junk Science"

I am told two or three really good malpractice cases, particularly from minors with regret, and for Jane and Michael
to get so much as one consent form from CH LA or UCSF, and it is game on. It wonâ€™t be long.

Andre

Sent from my iPhone

On Sep 18, 2019, at 7:39 AM, Rene Jax <renejaxiwritebooks@gmail.com> wrote:

Dear Team

After reading about the Oregon Hospital and their gender program, I can not describe the horror that I
personally feel. My mental illness and gender dysphoria came out of a broken home with a drunk for a father,
and a mother who was mentally ill who sexually abused me. The mental torment that I felt growing up was
horrific. GD has played a key part in all of my relationships and life decisions. 

To this very day I suffer from the consequences that GD has had on my life. But the doctors I dealt with were
all, uniformly reluctant to allow any individual to pass through the ultimate gate towards SRS. They all
understood it was a last resort for the desperate. 

And to think that any medical institution would further and promote the debacle that GD has on young people
is nothing less than vile and despicable in the extreme . 

I understand that multiple factors has caused ROGD epidemic. But for anyone in the medical community to do
what Oregon medical community has done is criminal. 

How can we stop this? We must stop this. How? 

mailto:renejaxiwritebooks@gmail.com


Sincerely 

Rene Jax 
Read my latest blog @   http://renejax.bravesites.com/

On Mon, Sep 16, 2019 at 3:35 PM Andre Van Mol <95andrev@gmail.com> wrote:
ICYMI:

"H o w  O r e g o n  B u i l t  A  T r a n s g e n d e r  M e d i c a l - I n d u s t r i a l  C o m p l e x  O n  J u n k  S c i e n c e"
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-junk-
science/#.XYAL-ILuwYY.link

Andre

http://renejax.bravesites.com/
mailto:95andrev@gmail.com
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-junk-science/
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-junk-science/#.XYAL-ILuwYY.link


From: Laura Haynes, Ph.D.
Sent: 9/18/2019 9:01:39 PM
To: "Andre Van Mol MD" <95andrev@gmail.com>
Cc: "Rene Jax" <renejaxiwritebooks@gmail.com>, "Michelle Cretella MD" <drmcretella@gmail.com>, "Quentin Van Meter"

<kidendo@comcast.net>, "Dr. Mike Laidlaw" <mike@drlaidlaw.com>, "Paul Hruz, MD, PhD" <hruz_p007@att.net>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>,
"Miriam Grossman" <miriamgrossmanmd@hotmail.com>, "William Malone" <malone.will@gmail.com>, "Hacsi Horvath"
<birdcatcher9@yahoo.com>, "Walt Heyer" <waltsbook@yahoo.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Matt Sharp"
<msharp@adflegal.org>, "Gary McCaleb" <gmccaleb@adflegal.org>, "Jeff Shafer" <jshafer@adflegal.org>, "Roger G. Brooks"
<rbrooks@adflegal.org>, "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>

Subject: Re: "How Oregon Built A Transgender Medical-Industrial Complex On Junk Science"

Howâ€™s it going with getting one consent form?

On Sep 18, 2019, at 9:02 AM, Andre Van Mol <95andrev@gmail.com> wrote:

I am told two or three really good malpractice cases, particularly from minors with regret, and for Jane and
Michael to get so much as one consent form from CH LA or UCSF, and it is game on. It wonâ€™t be long.

Andre

Sent from my iPhone

On Sep 18, 2019, at 7:39 AM, Rene Jax <renejaxiwritebooks@gmail.com> wrote:

Dear Team

After reading about the Oregon Hospital and their gender program, I can not describe the horror that I
personally feel. My mental illness and gender dysphoria came out of a broken home with a drunk for a
father, and a mother who was mentally ill who sexually abused me. The mental torment that I felt
growing up was horrific. GD has played a key part in all of my relationships and life decisions. 

To this very day I suffer from the consequences that GD has had on my life. But the doctors I dealt
with were all, uniformly reluctant to allow any individual to pass through the ultimate gate towards
SRS. They all understood it was a last resort for the desperate. 

And to think that any medical institution would further and promote the debacle that GD has on young
people is nothing less than vile and despicable in the extreme . 

I understand that multiple factors has caused ROGD epidemic. But for anyone in the medical community
to do what Oregon medical community has done is criminal. 

How can we stop this? We must stop this. How? 

mailto:95andrev@gmail.com
mailto:renejaxiwritebooks@gmail.com


Sincerely 

Rene Jax 
Read my latest blog @   http://renejax.bravesites.com/

On Mon, Sep 16, 2019 at 3:35 PM Andre Van Mol <95andrev@gmail.com> wrote:
ICYMI:

"H o w  O r e g o n  B u i l t  A  T r a n s g e n d e r  M e d i c a l - I n d u s t r i a l  C o m p l e x  O n  J u n k  S c i e n c e"
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-
junk-science/#.XYAL-ILuwYY.link

Andre

http://renejax.bravesites.com/
mailto:95andrev@gmail.com
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-junk-science/
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-junk-science/#.XYAL-ILuwYY.link


From: Michelle Cretella
Sent: 9/16/2019 6:11:23 PM
To: "Andre Van Mol" <95andrev@gmail.com>
Cc: "Quentin Van Meter" <kidendo@comcast.net>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Paul Hruz, MD, PhD"

<hruz_p007@att.net>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles" <pamosa27@comcast.net>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "Grossman Miriam" <miriamgrossmanmd@hotmail.com>, "William Malone"
<malone.will@gmail.com>, "Jax Rene" <renejaxiwritebooks@gmail.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Heyer
Walt" <waltsbook@yahoo.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Sharp Matt" <msharp@adflegal.org>, "McCaleb Gary"
<gmccaleb@adflegal.org>, "Shafer Jeff" <jshafer@adflegal.org>, "Brooks Roger" <rbrooks@adflegal.org>, "Haynes Laura"
<laurahaynesphd3333@gmail.com>, "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>

Subject: Re: "How Oregon Built A Transgender Medical-Industrial Complex On Junk Science"

Outstanding, thanks for sharing!

On Mon, Sep 16, 2019 at 6:35 PM Andre Van Mol <95andrev@gmail.com> wrote:
ICYMI:

"H o w  O r e g o n  B u i l t  A  T r a n s g e n d e r  M e d i c a l - I n d u s t r i a l  C o m p l e x  O n  J u n k  S c i e n c e"
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-junk-
science/#.XYAL-ILuwYY.link

Andre

mailto:95andrev@gmail.com
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-junk-science/
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-junk-science/#.XYAL-ILuwYY.link


Attachment:
From: Fred Deutsch
Sent: 1/15/2020 12:16:41 PM
To: "Vernadette Broyles" <vbroyles@childparentrights.org>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Scott Newgent"

<scottnewgent@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>,
"Andre Van Mol" <95andrev@gmail.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "David Pickup"
<davidpickuplmft@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Jane Robbins"
<rlrobb123@gmail.com>, "Quentin Van Meter" <kidendo@comcast.net>, "Hudson, MD Bernard" <loyolamd82@gmail.com>

Subject: RE: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth
Attachments: image001.png

Probably not appropriate to contact ACLU. They claim suicidal thoughts and attempts reduce when families affirm their gender identity. Our bill does not prevent that. It only prevents medicalization. Family
love, support and social transition is not addressed by our bill. - Fred
 
From: Vernadette Broyles <vbroyles@childparentrights.org> 
Sent: Wednesday, January 15, 2020 2:08 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Natasha Chart <natasha.chart@gmail.com>; Michael Laidlaw <mike@drlaidlaw.com>; Scott Newgent <scottnewgent@gmail.com>; Michelle Cretella <drmcretella@gmail.com>; James Shupe
<jamie.shupe@yahoo.com>; Andre Van Mol <95andrev@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>; David Pickup <davidpickuplmft@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; MD Paul
Hruz PhD <hruz_p007@att.net>; Horvath Hacsi <birdcatcher9@yahoo.com>; Monique Robles MD <pamosa27@comcast.net>; Jane Robbins <rlrobb123@gmail.com>; Quentin Van Meter <kidendo@comcast.net>;
Hudson, MD Bernard <loyolamd82@gmail.com>
Subject: Re: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth
 
You could pull from our suicide handout (attached again).
 
Fred â€” You should contact the SD ACLU and ask them for the study(ies) that they base their claim that â€œtransgender youth whose families affirm their gender identity have a 52 percent decrease in suicidal
thoughts, a 48 percent decrease in suicide attempts and significant increases in self-esteem and general healthâ€.  One of our MDâ€™s can then review them and provide refutation of their alleged evidence.
 
Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel
 

5805 State Bridge Rd., Suite G310



Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 15, 2020, at 2:45 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
We will need to respond to the suicidal thoughts quote.  Who is best qualified on our team? Bernie?  - Fred
 

From: Janna Farley <jfarley@aclu.org>
Subject: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth
Date: January 15, 2020 at 12:11:18 PM CST
To: Chapter Media <ChapterMedia@aclu.org>
 
<image003.png>
FOR IMMEDIATE RELEASE: Jan. 15, 2020
MEDIA CONTACT: Janna Farley, jfarley@aclu.org or 605-366-7732
 

ACLU of South Dakota opposes House Bill 1057
 
The ACLU of South Dakota opposes House Bill 1057, a bill that would criminalize doctors for providing medically necessary care for transgender youth.
 
The bill, which was introduced Tuesday, would make it a felony for medical providers to treat youth consistent with evidence-based treatment protocols. HB 1057 continues the streak
of bills that would codify discrimination against transgender youth that the South Dakota Legislature has attempted to pass over the last five years.
 
Like all health care, health care for transgender youth is individualized and based on the needs of each particular person. This bill would take away private health care choices around
the provision of medical care consistent with prevailing medical and scientific standards. Such choices should be made between a doctor and a patient, not politicians.
 
â€œTransgender kids, like all kids, deserve a chance to experience joy, to learn in a safe environment, to get the health care that they need, and to survive into adulthood,â€ said
Libby Skarin, policy director for the ACLU of South Dakota. â€œWhen the government proposes laws that would stigmatize them and undermine their care, they lose those
opportunities.â€
 
By blocking medical care supported by every major medical association, including the American Academy of Pediatrics and the American Medical Association, the legislature is
compromising the health of trans youth is dangerous and potentially life-threatening ways. Research shows that transgender youth whose families affirm their gender identity have a
52 percent decrease in suicidal thoughts, a 48 percent decrease in suicide attempts and significant increases in self-esteem and general health.
 
No other state has passed a law like HB 1057. It is unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary. 
 
â€œEvery year, South Dakota lawmakers zero in on transgender youth and every year the transgender community is hurt while meaningful problems go unaddressed,â€ Skarin says.
â€œThe more we legislate solutions in search of problems, the more our communities suffer. Itâ€™s time we stop these attacks and focus on issues that matter to the people of South
Dakota. Discrimination against a marginalized group is a distraction from the stateâ€™s real needs and hurts us all.â€
 

About the ACLU of South Dakota
Decisions made during the annual sessions of the South Dakota Legislature have a deep and lasting impact on our stateâ€™s people and communities. As new laws are created and
others repealed or written, itâ€™s important to ensure that these changes preserve and strengthen our constitutional rights. 
 
Based in Sioux Falls, the American Civil Liberties Union of South Dakota is a non-partisan, nonprofit organization dedicated to the preservation and enhancement of civil liberties and
civil rights. The ACLU of South Dakota is part of a three-state chapter that also includes North Dakota and Wyoming. The team in South Dakota is supported by staff in those states.
 
The ACLU believes freedoms of press, speech, assembly, and religion, and the rights to due process, equal protection and privacy, are fundamental to a free people.  In addition, the
ACLU seeks to advance constitutional protections for groups traditionally denied their rights, including people of color, women, and the LGBTQ communities. The ACLU of South

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org
mailto:Fred.Deutsch@sdlegislature.gov
mailto:jfarley@aclu.org
mailto:ChapterMedia@aclu.org
mailto:jfarley@aclu.org


Dakota carries out its work through selective litigation, lobbying at the state and local level, and through public education and awareness of what the Bill of Rights means for the
people of South Dakota.

###
 



From: Andre Van Mol
Sent: 1/15/2020 9:24:03 PM
To: "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>
Cc: "Vernadette Broyles" <vbroyles@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Laidlaw Michael"

<mike@drlaidlaw.com>, "Scott Newgent" <scottnewgent@gmail.com>, "Cretella Michelle" <drmcretella@gmail.com>, "Shupe
Jamie" <jamie.shupe@yahoo.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "David Pickup" <davidpickuplmft@gmail.com>,
"Glenn Ridder" <glenn.ridder@outlook.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Robbins Jane" <rlrobb123@gmail.com>, "Quentin
Van Meter" <kidendo@comcast.net>, "Bernard Hudson, MD" <loyolamd82@gmail.com>

Subject: Re: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth

Yes, we can pretty much guess what that study actually looked at and actually showed, but what is the citation
anyway?
Itâ€™s typical emotional blackmail and raises more questions than it answers.

As for quick replies (all bold highlighting is mine, otherwise quotes are quotes):

If their study they cite shows a 48% reduction in suicide attempts (like, what, one year out?):A 2011	Swedish	study of	post-gender-reassignment	adults	showed	a	suicide	rate	19	times (1,900%) that of the general population after 10 years.  This was a30-year population-based matched cohort study of all 324 sex-reassigned persons in Sweden.(Dhejne C, et al, â€œLong-Term Follow-Up of Transsexual Persons Undergoing Sex Reassignment Surgery: Cohort Study in Sweden,â€ journals.plos.org, Feb. 22,2011.)Bailey and Blanchard: â€œThere is no	persuasive	evidence	that	gender	transition	reduces	gender	dysphoric	childrenâ€™s	likelihood	of	killing
themselves.â€â€¦â€œThe	idea	that	mental	health	problemsâ€“including	suicidalityâ€“are	caused	by	gender	dysphoria	rather	than the	other	way	around â€¦ is	currently
popular	and	politically	correct.	It	is,	however,	unproven	and	as	likely	to	be	false	as	true.â€(J. Michael Bailey and Ray Blanchard, â€œSuicide or transition: The only options for gender dysphoric kids?â€  4thwavenow.com, Sept. 8, 2017.https://4thwavenow.com/2017/09/08/suicide-or-transition-the-only-options-for-gender-dysphoric-kids/)
â€œParadox.		The	suicide	rate	for	AYA	in	the	non-affirming	1950s	USA	was	much	lower	than	it	is	now.	For	both	sexes,	it	was	only	4.5	suicides	per	100,000
AYA.â€	
Peaked	in	1994	with	a	combined	rate	of	13.6;	â€¦declined slightly and then was more	or	less	flat	until	2011,	when	it	began	again	to	climb.â€(Hacsi Horvath, Dec. 19, 2018.(https://4thwavenow.com/2018/12/19/the-theatre-of-the-body-a-detransitioned-epidemiologist-examines-suicidality-affirmation-and-transgender-identity/)The point from Hacsi is why werenâ€™t the 1950s a total blood bath for suicides if non-affirmation of everything is the fast train to offing oneâ€™s self? Affirmationwas about nil. For the past decade GLBT affirmation has steadily increased while suicides have too. What gives then?The title here says it all:Richards C, Maxwell J, McCune N. Use	of	puberty	blockers	for	gender	dysphoria:	a	momentous	step	in	the	dark. Archives	of	Disease	in	Childhood	2019;104:611-612
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Andre

On Jan 15, 2020, at 12:16 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Probably not appropriate to contact ACLU. They claim suicidal thoughts and attempts reduce when families affirm their gender identity. Our bill does not prevent that. It only prevents
medicalization. Family love, support and social transition is not addressed by our bill. - Fred
 
From: Vernadette Broyles <vbroyles@childparentrights.org> 
Sent: Wednesday, January 15, 2020 2:08 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Natasha Chart <natasha.chart@gmail.com>; Michael Laidlaw <mike@drlaidlaw.com>; Scott Newgent <scottnewgent@gmail.com>; Michelle Cretella <drmcretella@gmail.com>; James Shupe
<jamie.shupe@yahoo.com>; Andre Van Mol <95andrev@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>; David Pickup <davidpickuplmft@gmail.com>; Glenn Ridder
<glenn.ridder@outlook.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Horvath Hacsi <birdcatcher9@yahoo.com>; Monique Robles MD <pamosa27@comcast.net>; Jane Robbins
<rlrobb123@gmail.com>; Quentin Van Meter <kidendo@comcast.net>; Hudson, MD Bernard <loyolamd82@gmail.com>
Subject: Re: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth
 
You could pull from our suicide handout (attached again). 
 
Fred â€” You should contact the SD ACLU and ask them for the study(ies) that they base their claim that â€œtransgender youth whose families affirm their gender identity have a 52 percent
decrease in suicidal thoughts, a 48 percent decrease in suicide attempts and significant increases in self-esteem and general healthâ€.  One of our MDâ€™s can then review them and provide
refutation of their alleged evidence.
 
Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel
 
<image001.png>

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 15, 2020, at 2:45 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
We will need to respond to the suicidal thoughts quote.  Who is best qualified on our team? Bernie?  - Fred
 

From: Janna Farley <jfarley@aclu.org>
Subject: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth
Date: January 15, 2020 at 12:11:18 PM CST
To: Chapter Media <ChapterMedia@aclu.org>
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ACLU of South Dakota opposes House Bill 1057
 
The ACLU of South Dakota opposes House Bill 1057, a bill that would criminalize doctors for providing medically necessary care for transgender youth.
 
The bill, which was introduced Tuesday, would make it a felony for medical providers to treat youth consistent with evidence-based treatment protocols. HB 1057
continues the streak of bills that would codify discrimination against transgender youth that the South Dakota Legislature has attempted to pass over the last five years.
 
Like all health care, health care for transgender youth is individualized and based on the needs of each particular person. This bill would take away private health care
choices around the provision of medical care consistent with prevailing medical and scientific standards. Such choices should be made between a doctor and a patient,
not politicians.
 
â€œTransgender kids, like all kids, deserve a chance to experience joy, to learn in a safe environment, to get the health care that they need, and to survive into
adulthood,â€ said Libby Skarin, policy director for the ACLU of South Dakota. â€œWhen the government proposes laws that would stigmatize them and undermine their
care, they lose those opportunities.â€
 
By blocking medical care supported by every major medical association, including the American Academy of Pediatrics and the American Medical Association, the
legislature is compromising the health of trans youth is dangerous and potentially life-threatening ways. Research shows that transgender youth whose families affirm
their gender identity have a 52 percent decrease in suicidal thoughts, a 48 percent decrease in suicide attempts and significant increases in self-esteem and general
health.
 
No other state has passed a law like HB 1057. It is unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary. 
 
â€œEvery year, South Dakota lawmakers zero in on transgender youth and every year the transgender community is hurt while meaningful problems go unaddressed,â€
Skarin says. â€œThe more we legislate solutions in search of problems, the more our communities suffer. Itâ€™s time we stop these attacks and focus on issues that
matter to the people of South Dakota. Discrimination against a marginalized group is a distraction from the stateâ€™s real needs and hurts us all.â€
 

About the ACLU of South Dakota
Decisions made during the annual sessions of the South Dakota Legislature have a deep and lasting impact on our stateâ€™s people and communities. As new laws are
created and others repealed or written, itâ€™s important to ensure that these changes preserve and strengthen our constitutional rights. 
 
Based in Sioux Falls, the American Civil Liberties Union of South Dakota is a non-partisan, nonprofit organization dedicated to the preservation and enhancement of civil
liberties and civil rights. The ACLU of South Dakota is part of a three-state chapter that also includes North Dakota and Wyoming. The team in South Dakota is supported
by staff in those states.
 
The ACLU believes freedoms of press, speech, assembly, and religion, and the rights to due process, equal protection and privacy, are fundamental to a free people.  In
addition, the ACLU seeks to advance constitutional protections for groups traditionally denied their rights, including people of color, women, and the LGBTQ
communities. The ACLU of South Dakota carries out its work through selective litigation, lobbying at the state and local level, and through public education and
awareness of what the Bill of Rights means for the people of South Dakota.

###
 



From: Scott Newgent
Sent: 1/16/2020 11:12:07 AM
To: "Andre Van Mol" <95andrev@gmail.com>
Cc: "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Natasha Chart"

<natasha.chart@gmail.com>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Cretella Michelle" <drmcretella@gmail.com>, "Shupe
Jamie" <jamie.shupe@yahoo.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "David Pickup" <davidpickuplmft@gmail.com>,
"Glenn Ridder" <glenn.ridder@outlook.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Robbins Jane" <rlrobb123@gmail.com>, "Quentin
Van Meter" <kidendo@comcast.net>, "Bernard Hudson, MD" <loyolamd82@gmail.com>

Subject: Re: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth

I ask that everyone reads this response to the suicide objection.

The suicide thing is an immediate go-to within the trans community. For me, I don't believe we need to hold back on this abusive stance, because that's what it is, scaring a group of people to manipulate them to think as they want you to or be
responsible for mass suicides.

Suicide actually goes up after transition, I read the statistics in this email, and I thought that and then boom there was proof. Let us also not forget about the two transgender people that were opposed to Fred's bathroom bill, the young lady
who I cannot find anywhere on the internet, and Terri Bruce, as many of you know Terry Bruce committed suicide, and he was wholly transitioned. 

50% suicide rate after the transition poll we did in the little state of SD, that's powerful. 

Here is a little insight into the transitioning medical process. What people don't realize is the enormous amount of societal norms for males and females. No one understands how much there are until you face the world in the opposite sex. For
years you are pounded with these thoughts in your mind,

"Did I handle that manly enough,"

"How was my voice, could people tell I'm trans?"

"Damn, do they think I'm gay." 

It doesn't stop, and it takes a LONG, LONG time to work through this process.

bill https://rapidcityjournal.com/news/local/transgender-man-s-death-stops-lawsuit-against-state-of-south/article_5280c9cb-38bb-5d19-b8d6-a2d610690d65.htm

ANYONE and I mean that has an IN YOUR FACE the least bit about suicidal tendencies doesn't need to be anywhere near cross hormone drugs, or Lupron or surgery. To get surgery in most states, you have to get approval from 2 mental
health professionals, and if you exhibit any suicidal tendencies, you will not get approved. So why in the hell are we worrying about his objection? If a child is suicidal; medical transition should be the absolute last thing on the list. Call a
spade a spade; it's a ridiculous objection.

But, if we turn it around after we shut it down and talk to the ADULT TRANSGENDER PEOPLE, like me and say,"

"Listen, some adults need to transition to find peace in their lives. I, we understand that we have a transgender person on our panel. Our opinions don't have anything to do with being against the transgender community. We have dozens of
transgender adults supporting us because they understand the severity of medical transitioning. What we are saying is that NO ONE has the right to chose to be locked into the medical system, have less than 100% healthy bodies and decide
to put themselves there for life than an adult about their own lives.

When we remove the transgender item from the discussion, and we think about these children as what they are, children it doesn't take long to realize, no one has the right to choose this for them.

Instead, let's embrace these kids, develop programs to validate their feelings, educate them on the wonders of the medical field, and what can be done when they become adults. Bring these kids together, normalize that these are feelings that a
lot of kids have, and some need to transition, and for most, it was a phase. Give them the opportunity to marinate in these feelings, mature, and comprehend them. Then when they are adults, they can choose, but while they are kids, let them
fantasize about what their adult lives and what they are going to become because at the end of the day, isn't that what childhood is about? Childhood eliminates huge life-changing decisions for a little bit of human life. This allows children to
run, play and dream. We remember childhood  so vividly because it was a  pure time, asking our kids to relinquish this for what usually turns out to be a phase is lazy parenting and, we have adults protecting this time, and for a good reason,
the innocents of a child are easily exploited. 

What we have now is the exploitation of innocent children and the parents that want to remove any hurt that comes their way. These are good parents that have trans kids and fighting this bill. These are loving parents and truth be told if I
was not educated about med trans, I would be the first parent at the door of these clinics, and that scares the hell out of me. 

https://rapidcityjournal.com/news/local/transgender-man-s-death-stops-lawsuit-against-state-of-south/article_5280c9cb-38bb-5d19-b8d6-a2d610690d65.htm
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Someone needs to be the adult in the room and explain to them that transgender identifying kids have a high probability of the gender confusing being a phase. We also need to explain to these parents the true nature and process of medical
transitioning because this Disney fairy tale that is out there now is the TRUE bigot in the room. It's not this bill or anyone representing this bill, we love transgender kids, we want them to grow up and be all they can be, and if that's medical
transitioning as an adult, then we will be the ones cheering for that success. But, now, right now, these kids need to be kids, and we are trying to help them do that.

Thomas Scott Newgent
Insurance Specialist at  Ideal Concepts Inc - American Insurance

"Wine is constant proof that God loves us and loves to see us happy." - Benjamin
Franklin.

Create your own email signature

On Thu, Jan 16, 2020 at 12:24 AM Andre Van Mol <95andrev@gmail.com> wrote:
Yes, we can pretty much guess what that study actually looked at and actually showed, but what is the citation
anyway?
It’s typical emotional blackmail and raises more questions than it answers.

As for quick replies (all bold highlighting is mine, otherwise quotes are quotes):

If their study they cite shows a 48% reduction in suicide attempts (like, what, one year out?):A 2011	Swedish	study of	post-gender-reassignment	adults	showed	a	suicide	rate	19	times (1,900%) that of the general population after 10 years.  This was a30-year population-based matched cohort study of all 324 sex-reassigned persons in Sweden.(Dhejne C, et al, “Long-Term Follow-Up of Transsexual Persons Undergoing Sex Reassignment Surgery: Cohort Study in Sweden,” journals.plos.org, Feb. 22, 2011.)Bailey and Blanchard: “There is no	persuasive	evidence	that	gender	transition	reduces	gender	dysphoric	children’s	likelihood	of	killing	themselves.”…“The	idea	that	mental	health	problems–including	suicidality–are	caused	by	gender	dysphoria	rather	than the	other	way	around … is	currently	popular
and	politically	correct.	It	is,	however,	unproven	and	as	likely	to	be	false	as	true.”(J. Michael Bailey and Ray Blanchard, “Suicide or transition: The only options for gender dysphoric kids?”  4thwavenow.com, Sept. 8, 2017.https://4thwavenow.com/2017/09/08/suicide-or-transition-the-only-options-for-gender-dysphoric-kids/)
“Paradox.		The	suicide	rate	for	AYA	in	the	non-affirming	1950s	USA	was	much	lower	than	it	is	now.	For	both	sexes,	it	was	only	4.5	suicides	per	100,000
AYA.”	
Peaked	in	1994	with	a	combined	rate	of	13.6;	…declined slightly and then was more	or	less	flat	until	2011,	when	it	began	again	to	climb.”(Hacsi Horvath, Dec. 19, 2018.(https://4thwavenow.com/2018/12/19/the-theatre-of-the-body-a-detransitioned-epidemiologist-examines-suicidality-affirmation-and-transgender-identity/)The point from Hacsi is why weren’t the 1950s a total blood bath for suicides if non-affirmation of everything is the fast train to offing one’s self? Affirmation wasabout nil. For the past decade GLBT affirmation has steadily increased while suicides have too. What gives then?The title here says it all:Richards C, Maxwell J, McCune N. Use	of	puberty	blockers	for	gender	dysphoria:	a	momentous	step	in	the	dark. Archives	of	Disease	in	Childhood	2019;104:611-612
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Andre

On Jan 15, 2020, at 12:16 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Probably not appropriate to contact ACLU. They claim suicidal thoughts and attempts reduce when families affirm their gender identity. Our bill does not prevent that. It only prevents
medicalization. Family love, support and social transition is not addressed by our bill. - Fred
 
From: Vernadette Broyles <vbroyles@childparentrights.org> 
Sent: Wednesday, January 15, 2020 2:08 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Natasha Chart <natasha.chart@gmail.com>; Michael Laidlaw <mike@drlaidlaw.com>; Scott Newgent <scottnewgent@gmail.com>; Michelle Cretella <drmcretella@gmail.com>; James Shupe
<jamie.shupe@yahoo.com>; Andre Van Mol <95andrev@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>; David Pickup <davidpickuplmft@gmail.com>; Glenn Ridder
<glenn.ridder@outlook.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Horvath Hacsi <birdcatcher9@yahoo.com>; Monique Robles MD <pamosa27@comcast.net>; Jane Robbins
<rlrobb123@gmail.com>; Quentin Van Meter <kidendo@comcast.net>; Hudson, MD Bernard <loyolamd82@gmail.com>
Subject: Re: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth
 
You could pull from our suicide handout (attached again). 
 
Fred — You should contact the SD ACLU and ask them for the study(ies) that they base their claim that “transgender youth whose families affirm their gender identity have a 52 percent decrease
in suicidal thoughts, a 48 percent decrease in suicide attempts and significant increases in self-esteem and general health”.  One of our MD’s can then review them and provide refutation of their
alleged evidence.
 
Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel
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5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 15, 2020, at 2:45 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
We will need to respond to the suicidal thoughts quote.  Who is best qualified on our team? Bernie?  - Fred
 

From: Janna Farley <jfarley@aclu.org>
Subject: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth
Date: January 15, 2020 at 12:11:18 PM CST
To: Chapter Media <ChapterMedia@aclu.org>
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ACLU of South Dakota opposes House Bill 1057
 
The ACLU of South Dakota opposes House Bill 1057, a bill that would criminalize doctors for providing medically necessary care for transgender youth.
 
The bill, which was introduced Tuesday, would make it a felony for medical providers to treat youth consistent with evidence-based treatment protocols. HB 1057
continues the streak of bills that would codify discrimination against transgender youth that the South Dakota Legislature has attempted to pass over the last five years.
 
Like all health care, health care for transgender youth is individualized and based on the needs of each particular person. This bill would take away private health care
choices around the provision of medical care consistent with prevailing medical and scientific standards. Such choices should be made between a doctor and a patient,
not politicians.
 
“Transgender kids, like all kids, deserve a chance to experience joy, to learn in a safe environment, to get the health care that they need, and to survive into
adulthood,” said Libby Skarin, policy director for the ACLU of South Dakota. “When the government proposes laws that would stigmatize them and undermine their
care, they lose those opportunities.”
 
By blocking medical care supported by every major medical association, including the American Academy of Pediatrics and the American Medical Association, the
legislature is compromising the health of trans youth is dangerous and potentially life-threatening ways. Research shows that transgender youth whose families affirm
their gender identity have a 52 percent decrease in suicidal thoughts, a 48 percent decrease in suicide attempts and significant increases in self-esteem and general
health.
 
No other state has passed a law like HB 1057. It is unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary. 
 
“Every year, South Dakota lawmakers zero in on transgender youth and every year the transgender community is hurt while meaningful problems go unaddressed,”
Skarin says. “The more we legislate solutions in search of problems, the more our communities suffer. It’s time we stop these attacks and focus on issues that matter to
the people of South Dakota. Discrimination against a marginalized group is a distraction from the state’s real needs and hurts us all.”
 

About the ACLU of South Dakota
Decisions made during the annual sessions of the South Dakota Legislature have a deep and lasting impact on our state’s people and communities. As new laws are
created and others repealed or written, it’s important to ensure that these changes preserve and strengthen our constitutional rights. 
 
Based in Sioux Falls, the American Civil Liberties Union of South Dakota is a non-partisan, nonprofit organization dedicated to the preservation and enhancement of
civil liberties and civil rights. The ACLU of South Dakota is part of a three-state chapter that also includes North Dakota and Wyoming. The team in South Dakota is
supported by staff in those states.
 
The ACLU believes freedoms of press, speech, assembly, and religion, and the rights to due process, equal protection and privacy, are fundamental to a free people.  In
addition, the ACLU seeks to advance constitutional protections for groups traditionally denied their rights, including people of color, women, and the LGBTQ
communities. The ACLU of South Dakota carries out its work through selective litigation, lobbying at the state and local level, and through public education and
awareness of what the Bill of Rights means for the people of South Dakota.

###
 



From: Michelle Cretella
Sent: 1/16/2020 1:20:45 PM
To: "Scott Newgent" <scottnewgent@gmail.com>
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>, "Vernadette Broyles"

<vbroyles@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Laidlaw Michael" <mike@drlaidlaw.com>,
"Shupe Jamie" <jamie.shupe@yahoo.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "David Pickup"
<davidpickuplmft@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Robbins Jane"
<rlrobb123@gmail.com>, "Quentin Van Meter" <kidendo@comcast.net>, "Bernard Hudson, MD" <loyolamd82@gmail.com>

Subject: Re: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth

Well said, Scott. I esp. like high lighted portion. 
Have you considered posting (or have you already posted) this somewhere on your website?
Michelle

On Thu, Jan 16, 2020 at 2:12 PM Scott Newgent <scottnewgent@gmail.com> wrote:
I ask that everyone reads this response to the suicide objection.

The suicide thing is an immediate go-to within the trans community. For me, I don't believe we need to hold back on this abusive stance, because that's what it is, scaring a group of people to manipulate them to think as they want you to or
be responsible for mass suicides.

Suicide actually goes up after transition, I read the statistics in this email, and I thought that and then boom there was proof. Let us also not forget about the two transgender people that were opposed to Fred's bathroom bill, the young lady
who I cannot find anywhere on the internet, and Terri Bruce, as many of you know Terry Bruce committed suicide, and he was wholly transitioned. 

50% suicide rate after the transition poll we did in the little state of SD, that's powerful. 

Here is a little insight into the transitioning medical process. What people don't realize is the enormous amount of societal norms for males and females. No one understands how much there are until you face the world in the opposite sex.
For years you are pounded with these thoughts in your mind,

"Did I handle that manly enough,"

"How was my voice, could people tell I'm trans?"

"Damn, do they think I'm gay." 

It doesn't stop, and it takes a LONG, LONG time to work through this process.

bill https://rapidcityjournal.com/news/local/transgender-man-s-death-stops-lawsuit-against-state-of-south/article_5280c9cb-38bb-5d19-b8d6-a2d610690d65.htm

ANYONE and I mean that has an IN YOUR FACE the least bit about suicidal tendencies doesn't need to be anywhere near cross hormone drugs, or Lupron or surgery. To get surgery in most states, you have to get approval from 2 mental
health professionals, and if you exhibit any suicidal tendencies, you will not get approved. So why in the hell are we worrying about his objection? If a child is suicidal; medical transition should be the absolute last thing on the list. Call a
spade a spade; it's a ridiculous objection.

But, if we turn it around after we shut it down and talk to the ADULT TRANSGENDER PEOPLE, like me and say,"

"Listen, some adults need to transition to find peace in their lives. I, we understand that we have a transgender person on our panel. Our opinions don't have anything to do with being against the transgender community. We have dozens of
transgender adults supporting us because they understand the severity of medical transitioning. What we are saying is that NO ONE has the right to chose to be locked into the medical system, have less than 100% healthy bodies and
decide to put themselves there for life than an adult about their own lives.

When we remove the transgender item from the discussion, and we think about these children as what they are, children it doesn't take long to realize, no one has the right to choose this for them.

Instead, let's embrace these kids, develop programs to validate their feelings, educate them on the wonders of the medical field, and what can be done when they become adults. Bring these kids together, normalize that these are feelings that
a lot of kids have, and some need to transition, and for most, it was a phase. Give them the opportunity to marinate in these feelings, mature, and comprehend them. Then when they are adults, they can choose, but while they are kids, let

mailto:scottnewgent@gmail.com
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them fantasize about what their adult lives and what they are going to become because at the end of the day, isn't that what childhood is about? Childhood eliminates huge life-changing decisions for a little bit of human life. This allows
children to run, play and dream. We remember childhood  so vividly because it was a  pure time, asking our kids to relinquish this for what usually turns out to be a phase is lazy parenting and, we have adults protecting this time, and for a
good reason, the innocents of a child are easily exploited. 

What we have now is the exploitation of innocent children and the parents that want to remove any hurt that comes their way. These are good parents that have trans kids and fighting this bill. These are loving parents and truth be told if I
was not educated about med trans, I would be the first parent at the door of these clinics, and that scares the hell out of me. 

Someone needs to be the adult in the room and explain to them that transgender identifying kids have a high probability of the gender confusing being a phase. We also need to explain to these parents the true nature and process of medical
transitioning because this Disney fairy tale that is out there now is the TRUE bigot in the room. It's not this bill or anyone representing this bill, we love transgender kids, we want them to grow up and be all they can be, and if that's medical
transitioning as an adult, then we will be the ones cheering for that success. But, now, right now, these kids need to be kids, and we are trying to help them do that.

Thomas Scott Newgent
Insurance Specialist at  Ideal Concepts Inc - American Insurance

"Wine is constant proof that God loves us and loves to see us happy." - Benjamin
Franklin.

Create your own email signature

On Thu, Jan 16, 2020 at 12:24 AM Andre Van Mol <95andrev@gmail.com> wrote:
Yes, we can pretty much guess what that study actually looked at and actually showed, but what is the citation
anyway?
It’s typical emotional blackmail and raises more questions than it answers.

As for quick replies (all bold highlighting is mine, otherwise quotes are quotes):

If their study they cite shows a 48% reduction in suicide attempts (like, what, one year out?):A 2011	Swedish	study of	post-gender-reassignment	adults	showed	a	suicide	rate	19	times (1,900%) that of the general population after 10 years.  This wasa 30-year population-based matched cohort study of all 324 sex-reassigned persons in Sweden.(Dhejne C, et al, “Long-Term Follow-Up of Transsexual Persons Undergoing Sex Reassignment Surgery: Cohort Study in Sweden,” journals.plos.org, Feb. 22, 2011.)Bailey and Blanchard: “There is no	persuasive	evidence	that	gender	transition	reduces	gender	dysphoric	children’s	likelihood	of	killing	themselves.”…“The	idea	that	mental	health	problems–including	suicidality–are	caused	by	gender	dysphoria	rather	than the	other	way	around … is	currently	popular
and	politically	correct.	It	is,	however,	unproven	and	as	likely	to	be	false	as	true.”(J. Michael Bailey and Ray Blanchard, “Suicide or transition: The only options for gender dysphoric kids?”  4thwavenow.com, Sept. 8, 2017.https://4thwavenow.com/2017/09/08/suicide-or-transition-the-only-options-for-gender-dysphoric-kids/)
“Paradox.		The	suicide	rate	for	AYA	in	the	non-affirming	1950s	USA	was	much	lower	than	it	is	now.	For	both	sexes,	it	was	only	4.5	suicides	per	100,000
AYA.”	
Peaked	in	1994	with	a	combined	rate	of	13.6;	…declined slightly and then was more	or	less	flat	until	2011,	when	it	began	again	to	climb.”(Hacsi Horvath, Dec. 19, 2018.(https://4thwavenow.com/2018/12/19/the-theatre-of-the-body-a-detransitioned-epidemiologist-examines-suicidality-affirmation-and-transgender-identity/)The point from Hacsi is why weren’t the 1950s a total blood bath for suicides if non-affirmation of everything is the fast train to offing one’s self? Affirmation wasabout nil. For the past decade GLBT affirmation has steadily increased while suicides have too. What gives then?
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The title here says it all:Richards C, Maxwell J, McCune N. Use	of	puberty	blockers	for	gender	dysphoria:	a	momentous	step	in	the	dark. Archives	of	Disease	in
Childhood	2019;104:611-612
Andre

On Jan 15, 2020, at 12:16 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Probably not appropriate to contact ACLU. They claim suicidal thoughts and attempts reduce when families affirm their gender identity. Our bill does not prevent that. It only prevents
medicalization. Family love, support and social transition is not addressed by our bill. - Fred
 
From: Vernadette Broyles <vbroyles@childparentrights.org> 
Sent: Wednesday, January 15, 2020 2:08 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Natasha Chart <natasha.chart@gmail.com>; Michael Laidlaw <mike@drlaidlaw.com>; Scott Newgent <scottnewgent@gmail.com>; Michelle Cretella <drmcretella@gmail.com>; James Shupe
<jamie.shupe@yahoo.com>; Andre Van Mol <95andrev@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>; David Pickup <davidpickuplmft@gmail.com>; Glenn Ridder
<glenn.ridder@outlook.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Horvath Hacsi <birdcatcher9@yahoo.com>; Monique Robles MD <pamosa27@comcast.net>; Jane Robbins
<rlrobb123@gmail.com>; Quentin Van Meter <kidendo@comcast.net>; Hudson, MD Bernard <loyolamd82@gmail.com>
Subject: Re: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth
 
You could pull from our suicide handout (attached again). 
 
Fred — You should contact the SD ACLU and ask them for the study(ies) that they base their claim that “transgender youth whose families affirm their gender identity have a 52 percent
decrease in suicidal thoughts, a 48 percent decrease in suicide attempts and significant increases in self-esteem and general health”.  One of our MD’s can then review them and provide
refutation of their alleged evidence.
 
Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel
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5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 15, 2020, at 2:45 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
We will need to respond to the suicidal thoughts quote.  Who is best qualified on our team? Bernie?  - Fred
 

From: Janna Farley <jfarley@aclu.org>
Subject: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth
Date: January 15, 2020 at 12:11:18 PM CST
To: Chapter Media <ChapterMedia@aclu.org>
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ACLU of South Dakota opposes House Bill 1057
 
The ACLU of South Dakota opposes House Bill 1057, a bill that would criminalize doctors for providing medically necessary care for transgender youth.
 
The bill, which was introduced Tuesday, would make it a felony for medical providers to treat youth consistent with evidence-based treatment protocols. HB 1057
continues the streak of bills that would codify discrimination against transgender youth that the South Dakota Legislature has attempted to pass over the last five
years.
 
Like all health care, health care for transgender youth is individualized and based on the needs of each particular person. This bill would take away private health care
choices around the provision of medical care consistent with prevailing medical and scientific standards. Such choices should be made between a doctor and a
patient, not politicians.
 
“Transgender kids, like all kids, deserve a chance to experience joy, to learn in a safe environment, to get the health care that they need, and to survive into
adulthood,” said Libby Skarin, policy director for the ACLU of South Dakota. “When the government proposes laws that would stigmatize them and undermine their
care, they lose those opportunities.”
 
By blocking medical care supported by every major medical association, including the American Academy of Pediatrics and the American Medical Association, the
legislature is compromising the health of trans youth is dangerous and potentially life-threatening ways. Research shows that transgender youth whose families
affirm their gender identity have a 52 percent decrease in suicidal thoughts, a 48 percent decrease in suicide attempts and significant increases in self-esteem and
general health.
 
No other state has passed a law like HB 1057. It is unconstitutional to single out one group of people and categorically ban all care, no matter how medically
necessary. 
 
“Every year, South Dakota lawmakers zero in on transgender youth and every year the transgender community is hurt while meaningful problems go unaddressed,”
Skarin says. “The more we legislate solutions in search of problems, the more our communities suffer. It’s time we stop these attacks and focus on issues that matter
to the people of South Dakota. Discrimination against a marginalized group is a distraction from the state’s real needs and hurts us all.”
 

About the ACLU of South Dakota
Decisions made during the annual sessions of the South Dakota Legislature have a deep and lasting impact on our state’s people and communities. As new laws are
created and others repealed or written, it’s important to ensure that these changes preserve and strengthen our constitutional rights. 
 
Based in Sioux Falls, the American Civil Liberties Union of South Dakota is a non-partisan, nonprofit organization dedicated to the preservation and enhancement of
civil liberties and civil rights. The ACLU of South Dakota is part of a three-state chapter that also includes North Dakota and Wyoming. The team in South Dakota is
supported by staff in those states.
 
The ACLU believes freedoms of press, speech, assembly, and religion, and the rights to due process, equal protection and privacy, are fundamental to a free people. 
In addition, the ACLU seeks to advance constitutional protections for groups traditionally denied their rights, including people of color, women, and the LGBTQ
communities. The ACLU of South Dakota carries out its work through selective litigation, lobbying at the state and local level, and through public education and
awareness of what the Bill of Rights means for the people of South Dakota.

###
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Attachment:
From: Michael Laidlaw
Sent: 1/16/2020 2:20:09 PM
To: "Michelle Cretella" <drmcretella@gmail.com>
Cc: "Scott Newgent" <scottnewgent@gmail.com>, "Andre Van Mol" <95andrev@gmail.com>, "Deutsch Fred"

<Fred.Deutsch@sdlegislature.gov>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Natasha Chart"
<natasha.chart@gmail.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "David
Pickup" <davidpickuplmft@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Robbins
Jane" <rlrobb123@gmail.com>, "Quentin Van Meter" <kidendo@comcast.net>, "Bernard Hudson, MD" <loyolamd82@gmail.com>

Subject: Re: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth
Attachments: blocked.gif

Agree. That would be a great reference on your site to refer to Scott, if not already there.

On 2020-01-16 13:20, Michelle Cretella wrote:

Well said, Scott. I esp. like high lighted portion. 
Have you considered posting (or have you already posted) this somewhere on your website?
Michelle

On Thu, Jan 16, 2020 at 2:12 PM Scott Newgent <scottnewgent@gmail.com> wrote:
I ask that everyone reads this response to the suicide objection.
 
The suicide thing is an immediate go-to within the trans community. For me, I don't believe we need to hold back on this abusive stance, because that's what it is, scaring a group of people to manipulate them to think as they want you to
or be responsible for mass suicides.

Suicide actually goes up after transition, I read the statistics in this email, and I thought that and then boom there was proof. Let us also not forget about the two transgender people that were opposed to Fred's bathroom bill, the young
lady who I cannot find anywhere on the internet, and Terri Bruce, as many of you know Terry Bruce committed suicide, and he was wholly transitioned. 

50% suicide rate after the transition poll we did in the little state of SD, that's powerful. 

Here is a little insight into the transitioning medical process. What people don't realize is the enormous amount of societal norms for males and females. No one understands how much there are until you face the world in the opposite sex.
For years you are pounded with these thoughts in your mind,

"Did I handle that manly enough,"

"How was my voice, could people tell I'm trans?"

"Damn, do they think I'm gay." 

It doesn't stop, and it takes a LONG, LONG time to work through this process.

bill https://rapidcityjournal.com/news/local/transgender-man-s-death-stops-lawsuit-against-state-of-south/article_5280c9cb-38bb-5d19-b8d6-a2d610690d65.htm

ANYONE and I mean that has an IN YOUR FACE the least bit about suicidal tendencies doesn't need to be anywhere near cross hormone drugs, or Lupron or surgery. To get surgery in most states, you have to get approval from 2 mental
health professionals, and if you exhibit any suicidal tendencies, you will not get approved. So why in the hell are we worrying about his objection? If a child is suicidal; medical transition should be the absolute last thing on the list. Call a
spade a spade; it's a ridiculous objection.
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But, if we turn it around after we shut it down and talk to the ADULT TRANSGENDER PEOPLE, like me and say,"

"Listen, some adults need to transition to find peace in their lives. I, we understand that we have a transgender person on our panel. Our opinions don't have anything to do with being against the transgender community. We have
dozens of transgender adults supporting us because they understand the severity of medical transitioning. What we are saying is that NO ONE has the right to chose to be locked into the medical system, have less than 100% healthy
bodies and decide to put themselves there for life than an adult about their own lives.

When we remove the transgender item from the discussion, and we think about these children as what they are, children it doesn't take long to realize, no one has the right to choose this for them.

Instead, let's embrace these kids, develop programs to validate their feelings, educate them on the wonders of the medical field, and what can be done when they become adults. Bring these kids together, normalize that these are feelings
that a lot of kids have, and some need to transition, and for most, it was a phase. Give them the opportunity to marinate in these feelings, mature, and comprehend them. Then when they are adults, they can choose, but while they are kids,
let them fantasize about what their adult lives and what they are going to become because at the end of the day, isn't that what childhood is about? Childhood eliminates huge life-changing decisions for a little bit of human life. This
allows children to run, play and dream. We remember childhood  so vividly because it was a  pure time, asking our kids to relinquish this for what usually turns out to be a phase is lazy parenting and, we have adults protecting this time,
and for a good reason, the innocents of a child are easily exploited. 

What we have now is the exploitation of innocent children and the parents that want to remove any hurt that comes their way. These are good parents that have trans kids and fighting this bill. These are loving parents and truth be told if
I was not educated about med trans, I would be the first parent at the door of these clinics, and that scares the hell out of me. 

Someone needs to be the adult in the room and explain to them that transgender identifying kids have a high probability of the gender confusing being a phase. We also need to explain to these parents the true nature and process of
medical transitioning because this Disney fairy tale that is out there now is the TRUE bigot in the room. It's not this bill or anyone representing this bill, we love transgender kids, we want them to grow up and be all they can be, and if
that's medical transitioning as an adult, then we will be the ones cheering for that success. But, now, right now, these kids need to be kids, and we are trying to help them do that.

photo Thomas Scott Newgent
Insurance Specialist at  Ideal Concepts Inc - American Insurance
 
 

 

 

 
"Wine is constant proof that God loves us and loves to see us happy." - Benjamin
Franklin.

Create your own email signature

On Thu, Jan 16, 2020 at 12:24 AM Andre Van Mol <95andrev@gmail.com> wrote:
Yes, we can pretty much guess what that study actually looked at and actually showed, but what is the citation
anyway?
It's typical emotional blackmail and raises more questions than it answers.
 
As for quick replies (all bold highlighting is mine, otherwise quotes are quotes):
 
If their study they cite shows a 48% reduction in suicide attempts (like, what, one year out?):
 A 2011	Swedish	study of	post-gender-reassignment	adults	showed	a	suicide	rate	19	times (1,900%) that of the general population after 10 years.  Thiswas a 30-year population-based matched cohort study of all 324 sex-reassigned persons in Sweden.(Dhejne C, et al, "Long-Term Follow-Up of Transsexual Persons Undergoing Sex Reassignment Surgery: Cohort Study in Sweden," journals.plos.org, Feb. 22,2011.) Bailey and Blanchard: "There is no	persuasive	evidence	that	gender	transition	reduces	gender	dysphoric	children's	likelihood	of	killing	themselves."..."The	idea	that	mental	health	problems–including	suicidality–are	caused	by	gender	dysphoria	rather	than the	other	way	around ... is	currently
popular	and	politically	correct.	It	is,	however,	unproven	and	as	likely	to	be	false	as	true."(J. Michael Bailey and Ray Blanchard, "Suicide or transition: The only options for gender dysphoric kids?"  4thwavenow.com, Sept. 8, 2017.
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https://4thwavenow.com/2017/09/08/suicide-or-transition-the-only-options-for-gender-dysphoric-kids/) 
"Paradox.		The	suicide	rate	for	AYA	in	the	non-affirming	1950s	USA	was	much	lower	than	it	is	now.	For	both	sexes,	it	was	only	4.5	suicides	per	100,000
AYA."	
Peaked	in	1994	with	a	combined	rate	of	13.6;	...declined slightly and then was more	or	less	flat	until	2011,	when	it	began	again	to	climb."(Hacsi Horvath, Dec. 19, 2018.(https://4thwavenow.com/2018/12/19/the-theatre-of-the-body-a-detransitioned-epidemiologist-examines-suicidality-affirmation-and-transgender-identity/) The point from Hacsi is why weren't the 1950s a total blood bath for suicides if non-affirmation of everything is the fast train to offing one's self? Affirmation wasabout nil. For the past decade GLBT affirmation has steadily increased while suicides have too. What gives then? The title here says it all:Richards C, Maxwell J, McCune N. Use	of	puberty	blockers	for	gender	dysphoria:	a	momentous	step	in	the	dark. Archives	of	Disease	in
Childhood	2019;104:611-612
 
Andre

On Jan 15, 2020, at 12:16 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Probably not appropriate to contact ACLU. They claim suicidal thoughts and attempts reduce when families affirm their gender identity. Our bill does not prevent that. It only prevents medicalization.
Family love, support and social transition is not addressed by our bill. - Fred
 
From: Vernadette Broyles <vbroyles@childparentrights.org> 
Sent: Wednesday, January 15, 2020 2:08 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Natasha Chart <natasha.chart@gmail.com>; Michael Laidlaw <mike@drlaidlaw.com>; Scott Newgent <scottnewgent@gmail.com>; Michelle Cretella <drmcretella@gmail.com>; James Shupe
<jamie.shupe@yahoo.com>; Andre Van Mol <95andrev@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>; David Pickup <davidpickuplmft@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>;
MD Paul Hruz PhD <hruz_p007@att.net>; Horvath Hacsi <birdcatcher9@yahoo.com>; Monique Robles MD <pamosa27@comcast.net>; Jane Robbins <rlrobb123@gmail.com>; Quentin Van Meter
<kidendo@comcast.net>; Hudson, MD Bernard <loyolamd82@gmail.com>
Subject: Re: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth
 
You could pull from our suicide handout (attached again). 
 
Fred — You should contact the SD ACLU and ask them for the study(ies) that they base their claim that "transgender youth whose families affirm their gender identity have a 52 percent decrease in
suicidal thoughts, a 48 percent decrease in suicide attempts and significant increases in self-esteem and general health".  One of our MD's can then review them and provide refutation of their alleged
evidence.
 
Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel
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On Jan 15, 2020, at 2:45 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
We will need to respond to the suicidal thoughts quote.  Who is best qualified on our team? Bernie?  - Fred
 

From: Janna Farley <jfarley@aclu.org>
Subject: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth
Date: January 15, 2020 at 12:11:18 PM CST
To: Chapter Media <ChapterMedia@aclu.org>
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ACLU of South Dakota opposes House Bill 1057
 
The ACLU of South Dakota opposes House Bill 1057, a bill that would criminalize doctors for providing medically necessary care for transgender youth.
 
The bill, which was introduced Tuesday, would make it a felony for medical providers to treat youth consistent with evidence-based treatment protocols. HB 1057 continues
the streak of bills that would codify discrimination against transgender youth that the South Dakota Legislature has attempted to pass over the last five years.
 
Like all health care, health care for transgender youth is individualized and based on the needs of each particular person. This bill would take away private health care choices
around the provision of medical care consistent with prevailing medical and scientific standards. Such choices should be made between a doctor and a patient, not politicians.
 
"Transgender kids, like all kids, deserve a chance to experience joy, to learn in a safe environment, to get the health care that they need, and to survive into adulthood," said
Libby Skarin, policy director for the ACLU of South Dakota. "When the government proposes laws that would stigmatize them and undermine their care, they lose those
opportunities."
 
By blocking medical care supported by every major medical association, including the American Academy of Pediatrics and the American Medical Association, the legislature
is compromising the health of trans youth is dangerous and potentially life-threatening ways. Research shows that transgender youth whose families affirm their gender
identity have a 52 percent decrease in suicidal thoughts, a 48 percent decrease in suicide attempts and significant increases in self-esteem and general health.
 
No other state has passed a law like HB 1057. It is unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary. 
 
"Every year, South Dakota lawmakers zero in on transgender youth and every year the transgender community is hurt while meaningful problems go unaddressed," Skarin
says. "The more we legislate solutions in search of problems, the more our communities suffer. It's time we stop these attacks and focus on issues that matter to the people
of South Dakota. Discrimination against a marginalized group is a distraction from the state's real needs and hurts us all."
 

About the ACLU of South Dakota
Decisions made during the annual sessions of the South Dakota Legislature have a deep and lasting impact on our state's people and communities. As new laws are created
and others repealed or written, it's important to ensure that these changes preserve and strengthen our constitutional rights. 
 
Based in Sioux Falls, the American Civil Liberties Union of South Dakota is a non-partisan, nonprofit organization dedicated to the preservation and enhancement of civil
liberties and civil rights. The ACLU of South Dakota is part of a three-state chapter that also includes North Dakota and Wyoming. The team in South Dakota is supported by
staff in those states.
 
The ACLU believes freedoms of press, speech, assembly, and religion, and the rights to due process, equal protection and privacy, are fundamental to a free people.  In
addition, the ACLU seeks to advance constitutional protections for groups traditionally denied their rights, including people of color, women, and the LGBTQ communities.
The ACLU of South Dakota carries out its work through selective litigation, lobbying at the state and local level, and through public education and awareness of what the Bill of
Rights means for the people of South Dakota.

###
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From: Scott Newgent
Sent: 1/16/2020 3:28:30 PM
To: "Michelle Cretella" <drmcretella@gmail.com>
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>, "Vernadette Broyles"

<vbroyles@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Laidlaw Michael" <mike@drlaidlaw.com>,
"Shupe Jamie" <jamie.shupe@yahoo.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "David Pickup"
<davidpickuplmft@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Robbins Jane"
<rlrobb123@gmail.com>, "Quentin Van Meter" <kidendo@comcast.net>, "Bernard Hudson, MD" <loyolamd82@gmail.com>

Subject: Re: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth

Thanks. I'm putting a video together for Family 1st here in the next day or so, I'll put the highlighted in it. 

On Thu, Jan 16, 2020, 4:20 PM Michelle Cretella <drmcretella@gmail.com> wrote:
Well said, Scott. I esp. like high lighted portion. 
Have you considered posting (or have you already posted) this somewhere on your website?
Michelle

On Thu, Jan 16, 2020 at 2:12 PM Scott Newgent <scottnewgent@gmail.com> wrote:
I ask that everyone reads this response to the suicide objection.

The suicide thing is an immediate go-to within the trans community. For me, I don't believe we need to hold back on this abusive stance, because that's what it is, scaring a group of people to manipulate them to think as they want you to
or be responsible for mass suicides.

Suicide actually goes up after transition, I read the statistics in this email, and I thought that and then boom there was proof. Let us also not forget about the two transgender people that were opposed to Fred's bathroom bill, the young
lady who I cannot find anywhere on the internet, and Terri Bruce, as many of you know Terry Bruce committed suicide, and he was wholly transitioned. 

50% suicide rate after the transition poll we did in the little state of SD, that's powerful. 

Here is a little insight into the transitioning medical process. What people don't realize is the enormous amount of societal norms for males and females. No one understands how much there are until you face the world in the opposite sex.
For years you are pounded with these thoughts in your mind,

"Did I handle that manly enough,"

"How was my voice, could people tell I'm trans?"

"Damn, do they think I'm gay." 

It doesn't stop, and it takes a LONG, LONG time to work through this process.

bill https://rapidcityjournal.com/news/local/transgender-man-s-death-stops-lawsuit-against-state-of-south/article_5280c9cb-38bb-5d19-b8d6-a2d610690d65.htm

ANYONE and I mean that has an IN YOUR FACE the least bit about suicidal tendencies doesn't need to be anywhere near cross hormone drugs, or Lupron or surgery. To get surgery in most states, you have to get approval from 2 mental
health professionals, and if you exhibit any suicidal tendencies, you will not get approved. So why in the hell are we worrying about his objection? If a child is suicidal; medical transition should be the absolute last thing on the list. Call a
spade a spade; it's a ridiculous objection.

But, if we turn it around after we shut it down and talk to the ADULT TRANSGENDER PEOPLE, like me and say,"

"Listen, some adults need to transition to find peace in their lives. I, we understand that we have a transgender person on our panel. Our opinions don't have anything to do with being against the transgender community. We have dozens
of transgender adults supporting us because they understand the severity of medical transitioning. What we are saying is that NO ONE has the right to chose to be locked into the medical system, have less than 100% healthy bodies and
decide to put themselves there for life than an adult about their own lives.

mailto:drmcretella@gmail.com
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When we remove the transgender item from the discussion, and we think about these children as what they are, children it doesn't take long to realize, no one has the right to choose this for them.

Instead, let's embrace these kids, develop programs to validate their feelings, educate them on the wonders of the medical field, and what can be done when they become adults. Bring these kids together, normalize that these are feelings
that a lot of kids have, and some need to transition, and for most, it was a phase. Give them the opportunity to marinate in these feelings, mature, and comprehend them. Then when they are adults, they can choose, but while they are kids,
let them fantasize about what their adult lives and what they are going to become because at the end of the day, isn't that what childhood is about? Childhood eliminates huge life-changing decisions for a little bit of human life. This allows
children to run, play and dream. We remember childhood  so vividly because it was a  pure time, asking our kids to relinquish this for what usually turns out to be a phase is lazy parenting and, we have adults protecting this time, and for a
good reason, the innocents of a child are easily exploited. 

What we have now is the exploitation of innocent children and the parents that want to remove any hurt that comes their way. These are good parents that have trans kids and fighting this bill. These are loving parents and truth be told if I
was not educated about med trans, I would be the first parent at the door of these clinics, and that scares the hell out of me. 

Someone needs to be the adult in the room and explain to them that transgender identifying kids have a high probability of the gender confusing being a phase. We also need to explain to these parents the true nature and process of
medical transitioning because this Disney fairy tale that is out there now is the TRUE bigot in the room. It's not this bill or anyone representing this bill, we love transgender kids, we want them to grow up and be all they can be, and if
that's medical transitioning as an adult, then we will be the ones cheering for that success. But, now, right now, these kids need to be kids, and we are trying to help them do that.

Thomas Scott Newgent
Insurance Specialist at  Ideal Concepts Inc - American Insurance

"Wine is constant proof that God loves us and loves to see us happy." - Benjamin
Franklin.

Create your own email signature

On Thu, Jan 16, 2020 at 12:24 AM Andre Van Mol <95andrev@gmail.com> wrote:
Yes, we can pretty much guess what that study actually looked at and actually showed, but what is the citation
anyway?
It’s typical emotional blackmail and raises more questions than it answers.

As for quick replies (all bold highlighting is mine, otherwise quotes are quotes):

If their study they cite shows a 48% reduction in suicide attempts (like, what, one year out?):A 2011	Swedish	study of	post-gender-reassignment	adults	showed	a	suicide	rate	19	times (1,900%) that of the general population after 10 years.  Thiswas a 30-year population-based matched cohort study of all 324 sex-reassigned persons in Sweden.(Dhejne C, et al, “Long-Term Follow-Up of Transsexual Persons Undergoing Sex Reassignment Surgery: Cohort Study in Sweden,” journals.plos.org, Feb. 22,2011.)Bailey and Blanchard: “There is no	persuasive	evidence	that	gender	transition	reduces	gender	dysphoric	children’s	likelihood	of	killing	themselves.”…“The	idea	that	mental	health	problems–including	suicidality–are	caused	by	gender	dysphoria	rather	than the	other	way	around … is	currently
popular	and	politically	correct.	It	is,	however,	unproven	and	as	likely	to	be	false	as	true.”(J. Michael Bailey and Ray Blanchard, “Suicide or transition: The only options for gender dysphoric kids?”  4thwavenow.com, Sept. 8, 2017.https://4thwavenow.com/2017/09/08/suicide-or-transition-the-only-options-for-gender-dysphoric-kids/)
“Paradox.		The	suicide	rate	for	AYA	in	the	non-affirming	1950s	USA	was	much	lower	than	it	is	now.	For	both	sexes,	it	was	only	4.5	suicides	per	100,000
AYA.”	
Peaked	in	1994	with	a	combined	rate	of	13.6;	…declined slightly and then was more	or	less	flat	until	2011,	when	it	began	again	to	climb.”(Hacsi Horvath, Dec. 19, 2018.(https://4thwavenow.com/2018/12/19/the-theatre-of-the-body-a-detransitioned-epidemiologist-examines-suicidality-
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affirmation-and-transgender-identity/)The point from Hacsi is why weren’t the 1950s a total blood bath for suicides if non-affirmation of everything is the fast train to offing one’s self? Affirmation wasabout nil. For the past decade GLBT affirmation has steadily increased while suicides have too. What gives then?The title here says it all:Richards C, Maxwell J, McCune N. Use	of	puberty	blockers	for	gender	dysphoria:	a	momentous	step	in	the	dark. Archives	of	Disease	in
Childhood	2019;104:611-612
Andre

On Jan 15, 2020, at 12:16 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Probably not appropriate to contact ACLU. They claim suicidal thoughts and attempts reduce when families affirm their gender identity. Our bill does not prevent that. It only prevents
medicalization. Family love, support and social transition is not addressed by our bill. - Fred
 
From: Vernadette Broyles <vbroyles@childparentrights.org> 
Sent: Wednesday, January 15, 2020 2:08 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Natasha Chart <natasha.chart@gmail.com>; Michael Laidlaw <mike@drlaidlaw.com>; Scott Newgent <scottnewgent@gmail.com>; Michelle Cretella <drmcretella@gmail.com>; James
Shupe <jamie.shupe@yahoo.com>; Andre Van Mol <95andrev@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>; David Pickup <davidpickuplmft@gmail.com>; Glenn Ridder
<glenn.ridder@outlook.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Horvath Hacsi <birdcatcher9@yahoo.com>; Monique Robles MD <pamosa27@comcast.net>; Jane Robbins
<rlrobb123@gmail.com>; Quentin Van Meter <kidendo@comcast.net>; Hudson, MD Bernard <loyolamd82@gmail.com>
Subject: Re: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth
 
You could pull from our suicide handout (attached again). 
 
Fred — You should contact the SD ACLU and ask them for the study(ies) that they base their claim that “transgender youth whose families affirm their gender identity have a 52 percent
decrease in suicidal thoughts, a 48 percent decrease in suicide attempts and significant increases in self-esteem and general health”.  One of our MD’s can then review them and provide
refutation of their alleged evidence.
 
Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel
 
<image001.png>

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 15, 2020, at 2:45 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
We will need to respond to the suicidal thoughts quote.  Who is best qualified on our team? Bernie?  - Fred
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From: Janna Farley <jfarley@aclu.org>
Subject: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth
Date: January 15, 2020 at 12:11:18 PM CST
To: Chapter Media <ChapterMedia@aclu.org>
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FOR IMMEDIATE RELEASE: Jan. 15, 2020
MEDIA CONTACT: Janna Farley, jfarley@aclu.org or 605-366-7732
 

ACLU of South Dakota opposes House Bill 1057
 
The ACLU of South Dakota opposes House Bill 1057, a bill that would criminalize doctors for providing medically necessary care for transgender youth.
 
The bill, which was introduced Tuesday, would make it a felony for medical providers to treat youth consistent with evidence-based treatment protocols. HB 1057
continues the streak of bills that would codify discrimination against transgender youth that the South Dakota Legislature has attempted to pass over the last five
years.
 
Like all health care, health care for transgender youth is individualized and based on the needs of each particular person. This bill would take away private health
care choices around the provision of medical care consistent with prevailing medical and scientific standards. Such choices should be made between a doctor and a
patient, not politicians.
 
“Transgender kids, like all kids, deserve a chance to experience joy, to learn in a safe environment, to get the health care that they need, and to survive into
adulthood,” said Libby Skarin, policy director for the ACLU of South Dakota. “When the government proposes laws that would stigmatize them and undermine their
care, they lose those opportunities.”
 
By blocking medical care supported by every major medical association, including the American Academy of Pediatrics and the American Medical Association, the
legislature is compromising the health of trans youth is dangerous and potentially life-threatening ways. Research shows that transgender youth whose families
affirm their gender identity have a 52 percent decrease in suicidal thoughts, a 48 percent decrease in suicide attempts and significant increases in self-esteem and
general health.
 
No other state has passed a law like HB 1057. It is unconstitutional to single out one group of people and categorically ban all care, no matter how medically
necessary. 
 
“Every year, South Dakota lawmakers zero in on transgender youth and every year the transgender community is hurt while meaningful problems go unaddressed,”
Skarin says. “The more we legislate solutions in search of problems, the more our communities suffer. It’s time we stop these attacks and focus on issues that matter
to the people of South Dakota. Discrimination against a marginalized group is a distraction from the state’s real needs and hurts us all.”
 

About the ACLU of South Dakota
Decisions made during the annual sessions of the South Dakota Legislature have a deep and lasting impact on our state’s people and communities. As new laws are
created and others repealed or written, it’s important to ensure that these changes preserve and strengthen our constitutional rights. 
 
Based in Sioux Falls, the American Civil Liberties Union of South Dakota is a non-partisan, nonprofit organization dedicated to the preservation and enhancement of
civil liberties and civil rights. The ACLU of South Dakota is part of a three-state chapter that also includes North Dakota and Wyoming. The team in South Dakota is
supported by staff in those states.
 
The ACLU believes freedoms of press, speech, assembly, and religion, and the rights to due process, equal protection and privacy, are fundamental to a free people. 
In addition, the ACLU seeks to advance constitutional protections for groups traditionally denied their rights, including people of color, women, and the LGBTQ
communities. The ACLU of South Dakota carries out its work through selective litigation, lobbying at the state and local level, and through public education and
awareness of what the Bill of Rights means for the people of South Dakota.

###
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/16/2020 3:31:39 PM
To: "Michelle Cretella" <drmcretella@gmail.com>, "Scott Newgent" <scottnewgent@gmail.com>
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Deutsch Fred" <fred.deutsch@sdlegislature.gov>, "Vernadette Broyles"

<vbroyles@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Laidlaw Michael" <mike@drlaidlaw.com>,
"Scott, Greg" <greg.scott@heritage.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique
Robles MD" <pamosa27@comcast.net>, "Robbins Jane" <rlrobb123@gmail.com>, "Quentin Van Meter" <kidendo@comcast.net>,
"Bernard Hudson, MD" <loyolamd82@gmail.com>

Bcc:
Subject: Re: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth

For those of you not familiar with this article, the media has done quite an about-face with Lupron since 2009. It went from being demonized for use on kids with autism to being hailed for
use on kids with gender dysphoria, aka autism.

https://www.chicagotribune.com/lifestyles/health/chi-autism-lupron-may21-story.html

On Thursday, January 16, 2020, 06:28:43 PM EST, Scott Newgent <scottnewgent@gmail.com> wrote:

Thanks. I'm putting a video together for Family 1st here in the next day or so, I'll put the highlighted in it. 

On Thu, Jan 16, 2020, 4:20 PM Michelle Cretella <drmcretella@gmail.com> wrote:
Well said, Scott. I esp. like high lighted portion. 
Have you considered posting (or have you already posted) this somewhere on your website?
Michelle

On Thu, Jan 16, 2020 at 2:12 PM Scott Newgent <scottnewgent@gmail.com> wrote:
I ask that everyone reads this response to the suicide objection.

The suicide thing is an immediate go-to within the trans community. For me, I don't believe we need to hold back on this abusive stance, because that's what it is, scaring a group of people to manipulate them to think as they want you to or
be responsible for mass suicides.

Suicide actually goes up after transition, I read the statistics in this email, and I thought that and then boom there was proof. Let us also not forget about the two transgender people that were opposed to Fred's bathroom bill, the young lady
who I cannot find anywhere on the internet, and Terri Bruce, as many of you know Terry Bruce committed suicide, and he was wholly transitioned. 

50% suicide rate after the transition poll we did in the little state of SD, that's powerful. 

Here is a little insight into the transitioning medical process. What people don't realize is the enormous amount of societal norms for males and females. No one understands how much there are until you face the world in the opposite sex.
For years you are pounded with these thoughts in your mind,

"Did I handle that manly enough,"

"How was my voice, could people tell I'm trans?"

"Damn, do they think I'm gay." 
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It doesn't stop, and it takes a LONG, LONG time to work through this process.

bill https://rapidcityjournal.com/news/local/transgender-man-s-death-stops-lawsuit-against-state-of-south/article_5280c9cb-38bb-5d19-b8d6-a2d610690d65.htm

ANYONE and I mean that has an IN YOUR FACE the least bit about suicidal tendencies doesn't need to be anywhere near cross hormone drugs, or Lupron or surgery. To get surgery in most states, you have to get approval from 2 mental
health professionals, and if you exhibit any suicidal tendencies, you will not get approved. So why in the hell are we worrying about his objection? If a child is suicidal; medical transition should be the absolute last thing on the list. Call a
spade a spade; it's a ridiculous objection.

But, if we turn it around after we shut it down and talk to the ADULT TRANSGENDER PEOPLE, like me and say,"

"Listen, some adults need to transition to find peace in their lives. I, we understand that we have a transgender person on our panel. Our opinions don't have anything to do with being against the transgender community. We have dozens
of transgender adults supporting us because they understand the severity of medical transitioning. What we are saying is that NO ONE has the right to chose to be locked into the medical system, have less than 100% healthy bodies and
decide to put themselves there for life than an adult about their own lives.

When we remove the transgender item from the discussion, and we think about these children as what they are, children it doesn't take long to realize, no one has the right to choose this for them.

Instead, let's embrace these kids, develop programs to validate their feelings, educate them on the wonders of the medical field, and what can be done when they become adults. Bring these kids together, normalize that these are feelings that
a lot of kids have, and some need to transition, and for most, it was a phase. Give them the opportunity to marinate in these feelings, mature, and comprehend them. Then when they are adults, they can choose, but while they are kids, let
them fantasize about what their adult lives and what they are going to become because at the end of the day, isn't that what childhood is about? Childhood eliminates huge life-changing decisions for a little bit of human life. This allows
children to run, play and dream. We remember childhood  so vividly because it was a  pure time, asking our kids to relinquish this for what usually turns out to be a phase is lazy parenting and, we have adults protecting this time, and for a
good reason, the innocents of a child are easily exploited. 

What we have now is the exploitation of innocent children and the parents that want to remove any hurt that comes their way. These are good parents that have trans kids and fighting this bill. These are loving parents and truth be told if I
was not educated about med trans, I would be the first parent at the door of these clinics, and that scares the hell out of me. 

Someone needs to be the adult in the room and explain to them that transgender identifying kids have a high probability of the gender confusing being a phase. We also need to explain to these parents the true nature and process of medical
transitioning because this Disney fairy tale that is out there now is the TRUE bigot in the room. It's not this bill or anyone representing this bill, we love transgender kids, we want them to grow up and be all they can be, and if that's medical
transitioning as an adult, then we will be the ones cheering for that success. But, now, right now, these kids need to be kids, and we are trying to help them do that.

Thomas Scott Newgent
Insurance Specialist at  Ideal Concepts Inc - American Insurance

"Wine is constant proof that God loves us and loves to see us happy." - Benjamin
Franklin.

Create your own email signature

On Thu, Jan 16, 2020 at 12:24 AM Andre Van Mol <95andrev@gmail.com> wrote:
Yes, we can pretty much guess what that study actually looked at and actually showed, but what is the citation anyway?
It’s typical emotional blackmail and raises more questions than it answers.

As for quick replies (all bold highlighting is mine, otherwise quotes are quotes):

If their study they cite shows a 48% reduction in suicide attempts (like, what, one year out?):A 2011	Swedish	study of	post-gender-reassignment	adults	showed	a	suicide	rate	19	times (1,900%) that of the general population after 10 years.  This was a 30-year population-based matched cohort study of all 324 sex-reassigned persons in Sweden.(Dhejne C, et al, “Long-Term Follow-Up of Transsexual Persons Undergoing Sex Reassignment Surgery: Cohort Study in Sweden,” journals.plos.org, Feb. 22, 2011.)Bailey and Blanchard: “There is no	persuasive	evidence	that	gender	transition	reduces	gender	dysphoric	children’s	likelihood	of	killing	themselves.”…“The	idea	that	mental	health	problems–including	suicidality–are	caused	by	gender	dysphoria	rather	than the	other	way	around … is	currently	popular	and	politically	correct.	It	is,	however,	unproven	and	as
likely	to	be	false	as	true.”(J. Michael Bailey and Ray Blanchard, “Suicide or transition: The only options for gender dysphoric kids?”  4thwavenow.com, Sept. 8, 2017. https://4thwavenow.com/2017/09/08/suicide-or-transition-the-only-options-for-gender-dysphoric-kids/)
“Paradox.		The	suicide	rate	for	AYA	in	the	non-affirming	1950s	USA	was	much	lower	than	it	is	now.	For	both	sexes,	it	was	only	4.5	suicides	per	100,000	AYA.”	

https://rapidcityjournal.com/news/local/transgender-man-s-death-stops-lawsuit-against-state-of-south/article_5280c9cb-38bb-5d19-b8d6-a2d610690d65.htm
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Peaked	in	1994	with	a	combined	rate	of	13.6;	…declined slightly and then was more	or	less	flat	until	2011,	when	it	began	again	to	climb.”(Hacsi Horvath, Dec. 19, 2018.(https://4thwavenow.com/2018/12/19/the-theatre-of-the-body-a-detransitioned-epidemiologist-examines-suicidality-affirmation-and-transgender-identity/)The point from Hacsi is why weren’t the 1950s a total blood bath for suicides if non-affirmation of everything is the fast train to offing one’s self? Affirmation was about nil. For the past decade GLBT affirmation has steadilyincreased while suicides have too. What gives then?The title here says it all:Richards C, Maxwell J, McCune N. Use	of	puberty	blockers	for	gender	dysphoria:	a	momentous	step	in	the	dark. Archives	of	Disease	in	Childhood	2019;104:611-612
Andre

On Jan 15, 2020, at 12:16 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Probably not appropriate to contact ACLU. They claim suicidal thoughts and attempts reduce when families affirm their gender identity. Our bill does not prevent that. It only prevents
medicalization. Family love, support and social transition is not addressed by our bill. - Fred
 
From: Vernadette Broyles <vbroyles@childparentrights.org> 
Sent: Wednesday, January 15, 2020 2:08 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Natasha Chart <natasha.chart@gmail.com>; Michael Laidlaw <mike@drlaidlaw.com>; Scott Newgent <scottnewgent@gmail.com>; Michelle Cretella <drmcretella@gmail.com>; James Shupe
<jamie.shupe@yahoo.com>; Andre Van Mol <95andrev@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>; David Pickup <davidpickuplmft@gmail.com>; Glenn Ridder
<glenn.ridder@outlook.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Horvath Hacsi <birdcatcher9@yahoo.com>; Monique Robles MD <pamosa27@comcast.net>; Jane Robbins
<rlrobb123@gmail.com>; Quentin Van Meter <kidendo@comcast.net>; Hudson, MD Bernard <loyolamd82@gmail.com>
Subject: Re: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth
 
You could pull from our suicide handout (attached again). 
 
Fred — You should contact the SD ACLU and ask them for the study(ies) that they base their claim that “transgender youth whose families affirm their gender identity have a 52 percent
decrease in suicidal thoughts, a 48 percent decrease in suicide attempts and significant increases in self-esteem and general health”.  One of our MD’s can then review them and provide
refutation of their alleged evidence.
 
Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel
 
<image001.png>

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 15, 2020, at 2:45 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
We will need to respond to the suicidal thoughts quote.  Who is best qualified on our team? Bernie?  - Fred
 

From: Janna Farley <jfarley@aclu.org>
Subject: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth
Date: January 15, 2020 at 12:11:18 PM CST

https://4thwavenow.com/2018/12/19/the-theatre-of-the-body-a-detransitioned-epidemiologist-examines-suicidality-affirmation-and-transgender-identity/%22 %5Ct %22_blank
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To: Chapter Media <ChapterMedia@aclu.org>
 
<image003.png>
FOR IMMEDIATE RELEASE: Jan. 15, 2020
MEDIA CONTACT: Janna Farley, jfarley@aclu.org or 605-366-7732
 

ACLU of South Dakota opposes House Bill 1057
 
The ACLU of South Dakota opposes House Bill 1057, a bill that would criminalize doctors for providing medically necessary care for transgender youth.
 
The bill, which was introduced Tuesday, would make it a felony for medical providers to treat youth consistent with evidence-based treatment protocols. HB 1057
continues the streak of bills that would codify discrimination against transgender youth that the South Dakota Legislature has attempted to pass over the last five
years.
 
Like all health care, health care for transgender youth is individualized and based on the needs of each particular person. This bill would take away private health care
choices around the provision of medical care consistent with prevailing medical and scientific standards. Such choices should be made between a doctor and a patient,
not politicians.
 
“Transgender kids, like all kids, deserve a chance to experience joy, to learn in a safe environment, to get the health care that they need, and to survive into
adulthood,” said Libby Skarin, policy director for the ACLU of South Dakota. “When the government proposes laws that would stigmatize them and undermine their
care, they lose those opportunities.”
 
By blocking medical care supported by every major medical association, including the American Academy of Pediatrics and the American Medical Association, the
legislature is compromising the health of trans youth is dangerous and potentially life-threatening ways. Research shows that transgender youth whose families
affirm their gender identity have a 52 percent decrease in suicidal thoughts, a 48 percent decrease in suicide attempts and significant increases in self-esteem and
general health.
 
No other state has passed a law like HB 1057. It is unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary. 
 
“Every year, South Dakota lawmakers zero in on transgender youth and every year the transgender community is hurt while meaningful problems go unaddressed,”
Skarin says. “The more we legislate solutions in search of problems, the more our communities suffer. It’s time we stop these attacks and focus on issues that matter
to the people of South Dakota. Discrimination against a marginalized group is a distraction from the state’s real needs and hurts us all.”
 

About the ACLU of South Dakota
Decisions made during the annual sessions of the South Dakota Legislature have a deep and lasting impact on our state’s people and communities. As new laws are
created and others repealed or written, it’s important to ensure that these changes preserve and strengthen our constitutional rights. 
 
Based in Sioux Falls, the American Civil Liberties Union of South Dakota is a non-partisan, nonprofit organization dedicated to the preservation and enhancement of
civil liberties and civil rights. The ACLU of South Dakota is part of a three-state chapter that also includes North Dakota and Wyoming. The team in South Dakota is
supported by staff in those states.
 
The ACLU believes freedoms of press, speech, assembly, and religion, and the rights to due process, equal protection and privacy, are fundamental to a free people. 
In addition, the ACLU seeks to advance constitutional protections for groups traditionally denied their rights, including people of color, women, and the LGBTQ
communities. The ACLU of South Dakota carries out its work through selective litigation, lobbying at the state and local level, and through public education and
awareness of what the Bill of Rights means for the people of South Dakota.

###
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/19/2020 10:24:42 AM
To: "drmcretella@gmail.com" <drmcretella@gmail.com>, "Scott Newgent" <scottnewgent@gmail.com>
Cc: "David Pickup" <davidpickuplmft@gmail.com>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "QUENTIN VAN METER"

<kidendo@comcast.net>, "Andre Van Mol" <95andrev@gmail.com>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Vernadette
Broyles" <vbroyles@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Scott, Greg"
<Greg.Scott@heritage.org>, "Glenn Ridder" <glenn.ridder@outlook.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Horvath
Hacsi" <birdcatcher9@yahoo.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Robbins Jane" <rlrobb123@gmail.com>,
"Bernard Hudson, MD" <loyolamd82@gmail.com>

Bcc:
Subject: Re: ACLU

Dr. Cretella,

I'm going to respectfully disagree with that, and I'll explain why. 

I was recruited heavily by the Transsexual Global Alliance and I've largely ignored them.

There's no shortage of transsexuals willing to denounce the medicalization of children, but their endorsements come
with a hitch: they expect everyone to play make believe that they really are the opposite sex and have compelled
pronouns and all that garbage. Even worse, they pitch themselves as the real deal, the true transsexuals that had to
transition. People like me they claim have sexual paraphilias and fetishes, while they were born in the wrong body. 

So I encourage all of you to not buy into this Trojan Horse ploy, because the actions of these folks "identifying"
as the opposite sex is contributing immensely to the harm being done to females. It's part of our fight, in fact. 

Walt Heyer is proof that no matter how far you've gone medically, you can still turn back. 

So unless they've taken formal steps to reclaim their birth sex and denounce gender ideology, please don't endorse
or indulge these persons.

Or contribute to the Blaire White types profiteering from this type of behavior. 

James 

Sent from Yahoo Mail on Android

On Sun, Jan 19, 2020 at 12:32 PM, drmcretella@gmail.com
<drmcretella@gmail.com> wrote:

Scott is right. Having more trans adults come forward would be a game changer.

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature


Sent from my iPhone

On Jan 19, 2020, at 9:51 AM, Scott Newgent <scottnewgent@gmail.com> wrote:

And my twitter was shut down and my website was hacked. 

I keep saying this, but I want to make sure that NONE of us lose sight to the children we are saving. 

I am the only one on this panel that has medically transitioned and it's no place for a child. Some, very
few, but some adults need to transition to find peace, but no child should go through this. 

8 months ago was the first time I was made aware that they were doing this to kids and I was appalled. 

I'm gathering more transgender adults quotes and thoughts on this and you are just going to have to trust
me..Most, trans adults feel the way I do, they just are scared of coming out and saying it. 

Please dont loose hope or strength toward this goal, this bill is historic if it passes and it will be the
starting point to saving millions of kids. Please understand this, this will not end well if this doesnt
pass.

Scott

On Sat, Jan 18, 2020, 10:15 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
So the ACLU is giving out your home phone number, Fred?

“The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of legislator’s home and office numbers."

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/

On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/

 

Fred

mailto:jamie.shupe@yahoo.com
https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/
mailto:fred.deutsch@sdlegislature.gov
https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/


Sent: 1/19/2020 9:31:56 AM
To: "Scott Newgent" <scottnewgent@gmail.com>
Cc: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Fred

Deutsch" <Fred.Deutsch@sdlegislature.gov>, "QUENTIN VAN METER" <kidendo@comcast.net>, "Andre Van Mol"
<95andrev@gmail.com>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>,
"Natasha Chart" <natasha.chart@gmail.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique
Robles MD" <pamosa27@comcast.net>, "Robbins Jane" <rlrobb123@gmail.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>

Subject: Re: ACLU

Scott is right. Having more trans adults come forward would be a game changer.

Sent from my iPhone

On Jan 19, 2020, at 9:51 AM, Scott Newgent <scottnewgent@gmail.com> wrote:

ï»¿
And my twitter was shut down and my website was hacked. 

I keep saying this, but I want to make sure that NONE of us lose sight to the children we are saving. 

I am the only one on this panel that has medically transitioned and it's no place for a child. Some, very
few, but some adults need to transition to find peace, but no child should go through this. 

8 months ago was the first time I was made aware that they were doing this to kids and I was appalled. 

I'm gathering more transgender adults quotes and thoughts on this and you are just going to have to trust
me..Most, trans adults feel the way I do, they just are scared of coming out and saying it. 

Please dont loose hope or strength toward this goal, this bill is historic if it passes and it will be the
starting point to saving millions of kids. Please understand this, this will not end well if this doesnt
pass.

Scott

On Sat, Jan 18, 2020, 10:15 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
So the ACLU is giving out your home phone number, Fred?

â€œThe time to act is now,â€ the ACLU of South Dakota tweeted. It followed with a long list of legislatorâ€™s home and office numbers."

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/

mailto:jamie.shupe@yahoo.com
https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/


On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/

 

Fred

mailto:fred.deutsch@sdlegislature.gov
https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/


From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/19/2020 10:42:21 AM
To: "Fred.Deutsch@sdlegislature.gov" <Fred.Deutsch@sdlegislature.gov>
Cc:
Bcc:
Subject: RE: ACLU

Please consider this as a warning that it will come back to bite you when the ACLU files suit.

James 

Sent from Yahoo Mail on Android

On Sun, Jan 19, 2020 at 1:29 PM, Fred Deutsch
<Fred.Deutsch@sdlegislature.gov> wrote:

I’ll let Scott make the call. There is no quid pro quo. Just a desire to help kids. - Fred

 

From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Sunday, January 19, 2020 12:25 PM
To: drmcretella@gmail.com; Scott Newgent <scottnewgent@gmail.com>
Cc: David Pickup <davidpickuplmft@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; QUENTIN VAN METER
<kidendo@comcast.net>; Andre Van Mol <95andrev@gmail.com>; Laidlaw Michael <mike@drlaidlaw.com>; Vernadette
Broyles <vbroyles@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>; Scott, Greg
<Greg.Scott@heritage.org>; Glenn Ridder <glenn.ridder@outlook.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Horvath
Hacsi <birdcatcher9@yahoo.com>; Monique Robles MD <pamosa27@comcast.net>; Robbins Jane <rlrobb123@gmail.com>;
Bernard Hudson, MD <loyolamd82@gmail.com>
Subject: Re: ACLU
 

Dr. Cretella,

 

I'm going to respectfully disagree with that, and I'll explain why. 

 

I was recruited heavily by the Transsexual Global Alliance and I've largely ignored them.

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature


 

There's no shortage of transsexuals willing to denounce the medicalization of children, but their endorsements
come with a hitch: they expect everyone to play make believe that they really are the opposite sex and have
compelled pronouns and all that garbage. Even worse, they pitch themselves as the real deal, the true transsexuals
that had to transition. People like me they claim have sexual paraphilias and fetishes, while they were born in
the wrong body. 

 

So I encourage all of you to not buy into this Trojan Horse ploy, because the actions of these folks "identifying"
as the opposite sex is contributing immensely to the harm being done to females. It's part of our fight, in fact. 

 

Walt Heyer is proof that no matter how far you've gone medically, you can still turn back. 

 

So unless they've taken formal steps to reclaim their birth sex and denounce gender ideology, please don't endorse
or indulge these persons.

 

Or contribute to the Blaire White types profiteering from this type of behavior. 

 

James 

 

Sent from Yahoo Mail on Android

 

On Sun, Jan 19, 2020 at 12:32 PM, drmcretella@gmail.com

<drmcretella@gmail.com> wrote:

Scott is right. Having more trans adults come forward would be a game changer.
 

Sent from my iPhone

On Jan 19, 2020, at 9:51 AM, Scott Newgent <scottnewgent@gmail.com> wrote:

And my twitter was shut down and my website was hacked. 
 
I keep saying this, but I want to make sure that NONE of us lose sight to the children we are saving. 
 

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature
mailto:drmcretella@gmail.com
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mailto:scottnewgent@gmail.com


I am the only one on this panel that has medically transitioned and it's no place for a child. Some, very few, but some adults need to transition to find peace, but no child should go
through this. 
 
8 months ago was the first time I was made aware that they were doing this to kids and I was appalled. 
 
I'm gathering more transgender adults quotes and thoughts on this and you are just going to have to trust me..Most, trans adults feel the way I do, they just are scared of coming out
and saying it. 
 
Please dont loose hope or strength toward this goal, this bill is historic if it passes and it will be the starting point to saving millions of kids. Please understand this, this will not end
well if this doesnt pass.
 
Scott
 
On Sat, Jan 18, 2020, 10:15 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

So the ACLU is giving out your home phone number, Fred?
 
“The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of legislator’s home and office numbers."
 
https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/
 
 
 
 
 
On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:
 
 

Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-
threatens-economic-development/4503457002/

 

Fred

mailto:jamie.shupe@yahoo.com
https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/
mailto:fred.deutsch@sdlegislature.gov
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Sent: 1/19/2020 10:32:59 AM
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: ACLU

James,
FYI: The FOUNDER of TGA - Scott - who is in THE EMAIL CHAIN - is one of Fred’s key witnesses...
MC

Sent from my iPhone

On Jan 19, 2020, at 1:24 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Dr. Cretella,

I'm going to respectfully disagree with that, and I'll explain why. 

I was recruited heavily by the Transsexual Global Alliance and I've largely ignored them.

There's no shortage of transsexuals willing to denounce the medicalization of children, but their
endorsements come with a hitch: they expect everyone to play make believe that they really are the opposite
sex and have compelled pronouns and all that garbage. Even worse, they pitch themselves as the real deal, the
true transsexuals that had to transition. People like me they claim have sexual paraphilias and fetishes,
while they were born in the wrong body. 

So I encourage all of you to not buy into this Trojan Horse ploy, because the actions of these folks
"identifying" as the opposite sex is contributing immensely to the harm being done to females. It's part of
our fight, in fact. 

Walt Heyer is proof that no matter how far you've gone medically, you can still turn back. 

So unless they've taken formal steps to reclaim their birth sex and denounce gender ideology, please don't
endorse or indulge these persons.

Or contribute to the Blaire White types profiteering from this type of behavior. 

James 

Sent from Yahoo Mail on Android

On Sun, Jan 19, 2020 at 12:32 PM, drmcretella@gmail.com
<drmcretella@gmail.com> wrote:

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature


Scott is right. Having more trans adults come forward would be a game changer.

Sent from my iPhone

On Jan 19, 2020, at 9:51 AM, Scott Newgent <scottnewgent@gmail.com> wrote:

And my twitter was shut down and my website was hacked. 

I keep saying this, but I want to make sure that NONE of us lose sight to the children we are
saving. 

I am the only one on this panel that has medically transitioned and it's no place for a child. Some,
very few, but some adults need to transition to find peace, but no child should go through this. 

8 months ago was the first time I was made aware that they were doing this to kids and I was
appalled. 

I'm gathering more transgender adults quotes and thoughts on this and you are just going to have to
trust me..Most, trans adults feel the way I do, they just are scared of coming out and saying it. 

Please dont loose hope or strength toward this goal, this bill is historic if it passes and it will
be the starting point to saving millions of kids. Please understand this, this will not end well if
this doesnt pass.

Scott

On Sat, Jan 18, 2020, 10:15 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
So the ACLU is giving out your home phone number, Fred?

“The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of legislator’s home and office numbers."

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/

On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/

 

Fred

mailto:jamie.shupe@yahoo.com
https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/
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Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/19/2020 2:46:53 PM
To: "Fred Deutsch" <fred.deutsch@sdlegislature.gov>, "Scott Newgent" <scottnewgent@gmail.com>
Cc: "Michelle Cretella" <drmcretella@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "QUENTIN VAN METER"

<kidendo@comcast.net>, "Andre Van Mol" <95andrev@gmail.com>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Vernadette
Broyles" <vbroyles@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Scott, Greg"
<greg.scott@heritage.org>, "Glenn Ridder" <glenn.ridder@outlook.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Robbins Jane"
<rlrobb123@gmail.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>

Bcc:
Subject: Re: ACLU
Attachments: magadoll.transsexual.global.alliance.PNG

Here's your requested proof, Scott.

And I stand by what I said. Until you renounce that fake male identity, reclaim your female birth sex, and quit calling yourself Scott, my advice to leadership is you and all those like you get
canned from this endeavor.

The whole lot of you are like drug addicts with a syringe hanging out of your arms, while preaching: "hey kids, this is harmful stuff, don't be like us." You can do everything you're doing now
as a female.

If you folks want to exercise adult autonomy and destroy your bodies under the pretense of being the "real deal" transsexual and under the guise of "it's transition or suicide" and "this is
medically necessary and insurance companies should pay for our surgeries," which are really lifestyle decisions in my view and based on my experience: go ahead. But don't expect
society to get rewired to accommodate your cosmetically altered appearance and people to indulge your delusions about not being female, and religious folks to change their beliefs
based on biblical teachings.

I've said everything I need to say at this point.

James

On Sunday, January 19, 2020, 05:33:14 PM EST, Scott Newgent <scottnewgent@gmail.com> wrote:

I'm going to respectfully disagree with that, and I'll explain why. 

 

I was recruited heavily by the Transsexual Global Alliance and I've largely ignored them. I have never heard your name or ever considered reaching out to you

There's no shortage of transsexuals willing to denounce ( publically, that is not true)the medicalization of children, but their endorsements come with a hitch: they expect everyone to play make believe that they really are the opposite sex and
have compelled pronouns and all that garbage. Even worse, they pitch themselves as the real deal, the true transsexuals that had to transition. People like me they claim have sexual paraphilias and fetishes, while they were born in the wrong



body. 

I do not believe I am a biological male

I do not condone sexual paraphilias or fetishes or 

I am not the pronoun police

Please send me a link to this organization you are speaking of because it's definitely not mine.

 

So I encourage all of you to not buy into this Trojan Horse ploy, because the actions of these folks "identifying" as the opposite sex is contributing immensely to the harm being done to females. It's part of our fight, in fact. 

 

Walt Heyer is proof that no matter how far you've gone medically, you can still turn back. 

 

So unless they've taken formal steps to reclaim their birth sex and denounce gender ideology, please don't endorse or indulge these persons.

 

Or contribute to the Blaire White types profiteering from this type of behavior. 

 

James 

On Sun, Jan 19, 2020 at 5:25 PM Scott Newgent <scottnewgent@gmail.com> wrote:
Dr. Cretella,

I just started www.transsexualglobalalliance.org and I've never reached out to you. I also, dont believe in what you are speaking about. I'm confused, I believe we might me speaking about two different organizations. 

Scott

On Sun, Jan 19, 2020, 1:29 PM Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

I’ll let Scott make the call. There is no quid pro quo. Just a desire to help kids. - Fred

 

From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Sunday, January 19, 2020 12:25 PM
To: drmcretella@gmail.com; Scott Newgent <scottnewgent@gmail.com>
Cc: David Pickup <davidpickuplmft@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; QUENTIN VAN METER <kidendo@comcast.net>; Andre Van Mol <95andrev@gmail.com>; Laidlaw Michael
<mike@drlaidlaw.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>; Glenn Ridder <glenn.ridder@outlook.com>; MD Paul
Hruz PhD <hruz_p007@att.net>; Horvath Hacsi <birdcatcher9@yahoo.com>; Monique Robles MD <pamosa27@comcast.net>; Robbins Jane <rlrobb123@gmail.com>; Bernard Hudson, MD <loyolamd82@gmail.com>
Subject: Re: ACLU

 

Dr. Cretella,

 

I'm going to respectfully disagree with that, and I'll explain why. 

 

I was recruited heavily by the Transsexual Global Alliance and I've largely ignored them.
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There's no shortage of transsexuals willing to denounce the medicalization of children, but their endorsements come with a hitch: they expect everyone to play make believe that they really are the opposite sex and have
compelled pronouns and all that garbage. Even worse, they pitch themselves as the real deal, the true transsexuals that had to transition. People like me they claim have sexual paraphilias and fetishes, while they were
born in the wrong body. 

 

So I encourage all of you to not buy into this Trojan Horse ploy, because the actions of these folks "identifying" as the opposite sex is contributing immensely to the harm being done to females. It's part of our fight, in
fact. 

 

Walt Heyer is proof that no matter how far you've gone medically, you can still turn back. 

 

So unless they've taken formal steps to reclaim their birth sex and denounce gender ideology, please don't endorse or indulge these persons.

 

Or contribute to the Blaire White types profiteering from this type of behavior. 

 

James 

 

Sent from Yahoo Mail on Android

 

On Sun, Jan 19, 2020 at 12:32 PM, drmcretella@gmail.com

<drmcretella@gmail.com> wrote:

Scott is right. Having more trans adults come forward would be a game changer.

 

Sent from my iPhone

On Jan 19, 2020, at 9:51 AM, Scott Newgent <scottnewgent@gmail.com> wrote:

And my twitter was shut down and my website was hacked. 

 

I keep saying this, but I want to make sure that NONE of us lose sight to the children we are saving. 

 

I am the only one on this panel that has medically transitioned and it's no place for a child. Some, very few, but some adults need to transition to find peace, but no child should go through this. 

 

8 months ago was the first time I was made aware that they were doing this to kids and I was appalled. 

 

I'm gathering more transgender adults quotes and thoughts on this and you are just going to have to trust me..Most, trans adults feel the way I do, they just are scared of coming out and saying it. 
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Please dont loose hope or strength toward this goal, this bill is historic if it passes and it will be the starting point to saving millions of kids. Please understand this, this will not end well if this doesnt
pass.

 

Scott

 

On Sat, Jan 18, 2020, 10:15 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

So the ACLU is giving out your home phone number, Fred?

 

“The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of legislator’s home and office numbers."

 

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/

 

 

 

 

 

On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

 

 

Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/

 

Fred
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Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/21/2020 10:57:20 AM
To: "vbroyles@childparentrights.org" <vbroyles@childparentrights.org>
Cc:
Bcc:
Subject: Re: ACLU
Attachments: PastedGraphic-14.png

Hi Vernadette,

I live in Ocala, FL. 

Honestly, I'm in intensive mental health therapy and it's best that at least for now I don't overly stress myself.
With my PTSD and anxiety disorder it takes a tremendous toll on me to do public appearances. 

So if absolutely necessary I'll do it but best to instead use my new court order as much as possible to get it
introduced into cases and legislative records, according to Richard Mast. 

James 

Sent from Yahoo Mail on Android

On Tue, Jan 21, 2020 at 1:50 PM, Vernadette Broyles
<vbroyles@childparentrights.org> wrote:

Jamie

Is there any chance you would be willing to testify her in Georgia?  We expect it would be sometime the first week
of February, but don’t have a specific date yet.  Can we talk about this soon?

Please remind me what state you live in?

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature


5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 18, 2020, at 10:15 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

So the ACLU is giving out your home phone number, Fred?

“The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of legislator’s home and office numbers."

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/

On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/

 

Fred
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Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/21/2020 11:05:43 AM
To: "vbroyles@childparentrights.org" <vbroyles@childparentrights.org>
Cc:
Bcc:
Subject: Re: ACLU
Attachments: PastedGraphic-14.png

I hope others will step forward and work hard to convince Fred he's going to do serious damage putting a pro-
transition transsexual on the stand that's still identifying as a male. 

Thanks for speaking up. 

James 

Sent from Yahoo Mail on Android

On Tue, Jan 21, 2020 at 2:00 PM, Vernadette Broyles
<vbroyles@childparentrights.org> wrote:

Jamie is right.  Jane Robbins shares with me that last night a GA lawyer shared with her (after she spoke at a
gathering) that his former client is a trans-identified individual who had sued his employer baed on his trans
status -- and yet is still completely opposed to children going through these interventions.

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org
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On Jan 19, 2020, at 9:51 AM, Scott Newgent <scottnewgent@gmail.com> wrote:

And my twitter was shut down and my website was hacked. 

I keep saying this, but I want to make sure that NONE of us lose sight to the children we are saving. 

I am the only one on this panel that has medically transitioned and it's no place for a child. Some, very
few, but some adults need to transition to find peace, but no child should go through this. 

8 months ago was the first time I was made aware that they were doing this to kids and I was appalled. 

I'm gathering more transgender adults quotes and thoughts on this and you are just going to have to trust
me..Most, trans adults feel the way I do, they just are scared of coming out and saying it. 

Please dont loose hope or strength toward this goal, this bill is historic if it passes and it will be the
starting point to saving millions of kids. Please understand this, this will not end well if this doesnt
pass.

Scott

On Sat, Jan 18, 2020, 10:15 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
So the ACLU is giving out your home phone number, Fred?

“The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of legislator’s home and office numbers."

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/

On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/

 

Fred
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Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/21/2020 11:17:51 AM
To: "vbroyles@childparentrights.org" <vbroyles@childparentrights.org>
Cc:
Bcc:
Subject: Re: ACLU
Attachments: PastedGraphic-14.png

I understand. You got to see how emotional and painful this was when I spoke at the Atlanta event this summer. It
really drains me but as I said if necessary and winning or losing is on the line don't hesitate to contact me. I've
even turned down TV appearances in the past year because it's so tough. 

James 

Sent from Yahoo Mail on Android

On Tue, Jan 21, 2020 at 2:12 PM, Vernadette Broyles
<vbroyles@childparentrights.org> wrote:

Jamie

I do not want to compromise your mental health.  I would only reach out again if we are in dire need here in GA.
 Know that I and others are praying for you.

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org
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On Jan 21, 2020, at 1:57 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Hi Vernadette,

I live in Ocala, FL. 

Honestly, I'm in intensive mental health therapy and it's best that at least for now I don't overly stress
myself. With my PTSD and anxiety disorder it takes a tremendous toll on me to do public appearances. 

So if absolutely necessary I'll do it but best to instead use my new court order as much as possible to get
it introduced into cases and legislative records, according to Richard Mast. 

James 

Sent from Yahoo Mail on Android

On Tue, Jan 21, 2020 at 1:50 PM, Vernadette Broyles
<vbroyles@childparentrights.org> wrote:

Jamie

Is there any chance you would be willing to testify her in Georgia?  We expect it would be sometime the
first week of February, but don’t have a specific date yet.  Can we talk about this soon?

Please remind me what state you live in?

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

<PastedGraphic-14.png>

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 18, 2020, at 10:15 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
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So the ACLU is giving out your home phone number, Fred?

“The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of legislator’s home and office numbers."

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/

On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-
development/4503457002/

 

Fred

<PastedGraphic-14.png>
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Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/21/2020 1:59:01 PM
To: "Vernadette Broyles" <vbroyles@childparentrights.org>, "Jane Robbins" <rlrobb123@gmail.com>
Cc:
Bcc:
Subject: Re: ACLU
Attachments: PastedGraphic-14.png

I feel comfortable sharing this with you two, but I have serious reservations about a person like Scott Newgent, who's still drinking the trans kool-aid, and still pro-transition, having access to
all of these emails.

Maybe Fred can be swayed or at least educated about that danger.

James

On Tuesday, January 21, 2020, 02:00:42 PM EST, Vernadette Broyles <vbroyles@childparentrights.org> wrote:

Jamie is right.  Jane Robbins shares with me that last night a GA lawyer shared with her (after she spoke at a gathering) that his former client is a trans-identified individual who had sued his employer baed on his trans
status -- and yet is still completely opposed to children going through these interventions.

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 19, 2020, at 9:51 AM, Scott Newgent <scottnewgent@gmail.com> wrote:

And my twitter was shut down and my website was hacked. 

I keep saying this, but I want to make sure that NONE of us lose sight to the children we are saving. 

I am the only one on this panel that has medically transitioned and it's no place for a child. Some, very few, but some adults need to transition to find peace, but no child should go through this. 

8 months ago was the first time I was made aware that they were doing this to kids and I was appalled. 
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I'm gathering more transgender adults quotes and thoughts on this and you are just going to have to trust me..Most, trans adults feel the way I do, they just are scared of coming out and saying it. 

Please dont loose hope or strength toward this goal, this bill is historic if it passes and it will be the starting point to saving millions of kids. Please understand this, this will not end well if this doesnt pass.

Scott

On Sat, Jan 18, 2020, 10:15 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
So the ACLU is giving out your home phone number, Fred?

“The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of legislator’s home and office numbers."

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/

On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/

 

Fred
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Attachment:
From: Vernadette Broyles
Sent: 1/21/2020 10:50:14 AM
To: "James Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: ACLU
Attachments: PastedGraphic-14.png

Jamie

Is there any chance you would be willing to testify her in Georgia?  We expect it would be sometime the first week
of February, but don’t have a specific date yet.  Can we talk about this soon?

Please remind me what state you live in?

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 18, 2020, at 10:15 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

So the ACLU is giving out your home phone number, Fred?

“The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of legislator’s home and office numbers."

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/

On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:
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Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/

 

Fred

https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/


Attachment:
From: Vernadette Broyles
Sent: 1/21/2020 11:00:39 AM
To: "Scott Newgent" <scottnewgent@gmail.com>
Cc: "James Shupe" <jamie.shupe@yahoo.com>, "Michelle Cretella" <drmcretella@gmail.com>, "David Pickup"

<davidpickuplmft@gmail.com>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Quentin Van Meter"
<kidendo@comcast.net>, "Andre Van Mol" <95andrev@gmail.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Natasha
Chart" <natasha.chart@gmail.com>, "Scott, Greg" <greg.scott@heritage.org>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Monique Robles MD" <pamosa27@comcast.net>, "Robbins Jane" <rlrobb123@gmail.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>

Subject: Re: ACLU
Attachments: PastedGraphic-14.png

Jamie is right.  Jane Robbins shares with me that last night a GA lawyer shared with her (after she spoke at a
gathering) that his former client is a trans-identified individual who had sued his employer baed on his trans
status -- and yet is still completely opposed to children going through these interventions.

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 19, 2020, at 9:51 AM, Scott Newgent <scottnewgent@gmail.com> wrote:

And my twitter was shut down and my website was hacked. 

I keep saying this, but I want to make sure that NONE of us lose sight to the children we are saving. 

I am the only one on this panel that has medically transitioned and it's no place for a child. Some, very
few, but some adults need to transition to find peace, but no child should go through this. 
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8 months ago was the first time I was made aware that they were doing this to kids and I was appalled. 

I'm gathering more transgender adults quotes and thoughts on this and you are just going to have to trust
me..Most, trans adults feel the way I do, they just are scared of coming out and saying it. 

Please dont loose hope or strength toward this goal, this bill is historic if it passes and it will be the
starting point to saving millions of kids. Please understand this, this will not end well if this doesnt
pass.

Scott

On Sat, Jan 18, 2020, 10:15 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
So the ACLU is giving out your home phone number, Fred?

â€œThe time to act is now,â€ the ACLU of South Dakota tweeted. It followed with a long list of legislatorâ€™s home and office numbers."

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/

On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/

 

Fred
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Attachment:
From: Vernadette Broyles
Sent: 1/21/2020 11:12:14 AM
To: "James Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: ACLU
Attachments: PastedGraphic-14.png

Jamie

I do not want to compromise your mental health.  I would only reach out again if we are in dire need here in GA. 
Know that I and others are praying for you.

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:57 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Hi Vernadette,

I live in Ocala, FL. 

Honestly, I'm in intensive mental health therapy and it's best that at least for now I don't overly stress
myself. With my PTSD and anxiety disorder it takes a tremendous toll on me to do public appearances. 

So if absolutely necessary I'll do it but best to instead use my new court order as much as possible to get
it introduced into cases and legislative records, according to Richard Mast. 

James 

mailto:vbroyles@childparentrights.org
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Sent from Yahoo Mail on Android

On Tue, Jan 21, 2020 at 1:50 PM, Vernadette Broyles
<vbroyles@childparentrights.org> wrote:

Jamie

Is there any chance you would be willing to testify her in Georgia?  We expect it would be sometime the
first week of February, but don’t have a specific date yet.  Can we talk about this soon?

Please remind me what state you live in?

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

<PastedGraphic-14.png>
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 18, 2020, at 10:15 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

So the ACLU is giving out your home phone number, Fred?

“The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of legislator’s home and office numbers."

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/

On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/

 

Fred
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http://www.childparentrights.org/
mailto:jamie.shupe@yahoo.com
https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/
mailto:fred.deutsch@sdlegislature.gov
https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/
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Attachment:
From: Vernadette Broyles
Sent: 1/21/2020 2:03:08 PM
To: "James Shupe" <jamie.shupe@yahoo.com>
Cc: "Jane Robbins" <rlrobb123@gmail.com>
Subject: Re: ACLU
Attachments: PastedGraphic-14.png

Tonight would not be a good time to try to communicate with him about this since the hearing is tomorrow and I’m
sure he’s stressed.  After that I would suggest sending him a private email.  I can also mention your concerns as
well.

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 4:59 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

I feel comfortable sharing this with you two, but I have serious reservations about a person like Scott Newgent, who's still drinking the trans kool-aid, and still pro-transition,
having access to all of these emails.

Maybe Fred can be swayed or at least educated about that danger.

James

On Tuesday, January 21, 2020, 02:00:42 PM EST, Vernadette Broyles <vbroyles@childparentrights.org> wrote:

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org
mailto:jamie.shupe@yahoo.com
mailto:vbroyles@childparentrights.org


Jamie is right.  Jane Robbins shares with me that last night a GA lawyer shared with her (after she spoke at a gathering) that his former client is a trans-identified individual who had sued his employer baed on
his trans status -- and yet is still completely opposed to children going through these interventions.

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

<PastedGraphic-14.png>
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 19, 2020, at 9:51 AM, Scott Newgent <scottnewgent@gmail.com> wrote:

And my twitter was shut down and my website was hacked. 

I keep saying this, but I want to make sure that NONE of us lose sight to the children we are saving. 

I am the only one on this panel that has medically transitioned and it's no place for a child. Some, very few, but some adults need to transition to find peace, but no child should go through this. 

8 months ago was the first time I was made aware that they were doing this to kids and I was appalled. 

I'm gathering more transgender adults quotes and thoughts on this and you are just going to have to trust me..Most, trans adults feel the way I do, they just are scared of coming out and saying it.

Please dont loose hope or strength toward this goal, this bill is historic if it passes and it will be the starting point to saving millions of kids. Please understand this, this will not end well if this
doesnt pass.

Scott

On Sat, Jan 18, 2020, 10:15 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
So the ACLU is giving out your home phone number, Fred?

“The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of legislator’s home and office numbers."

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/

On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/

 

Fred

<PastedGraphic-14.png>
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/19/2020 4:19:53 AM
To: "Andre Van Mol" <95andrev@gmail.com>
Cc: "Scott Newgent" <scottnewgent@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>, "David Pickup"

<davidpickuplmft@gmail.com>, "Fred Deutsch" <fred.deutsch@sdlegislature.gov>, "QUENTIN VAN METER"
<kidendo@comcast.net>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>,
"Natasha Chart" <natasha.chart@gmail.com>, "Scott, Greg" <greg.scott@heritage.org>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique
Robles MD" <pamosa27@comcast.net>, "Robbins Jane" <rlrobb123@gmail.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>

Bcc:
Subject: Re: ACLU

I'm not sure about the legality or if it's doxing?

Fred has to answer that, but here in Florida, they've been going after the wife of a representative too.

https://www.theblaze.com/news/democrats_block_anti_castration_florida

There's a long history of trans activists using bullying tactics dating back to Dr. Bailey's book The Man Who Would Be Queen when they went after his kids and his job.

https://www.nytimes.com/2007/08/21/health/psychology/21gender.html

It's worked, so they work it. Most female academics are terrified of them.

Also the reason I now live in a community with a guarded gate.

On Saturday, January 18, 2020, 11:55:15 PM EST, Andre Van Mol <95andrev@gmail.com> wrote:

Isn’t that pretty much like doxing? Isn’t that prosecutable? Even prosecutable by an ACLU attorney?
 :-)

Andre
Sent from my iPhone

On Jan 18, 2020, at 7:15 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

So the ACLU is giving out your home phone number, Fred?

“The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of legislator’s home and office numbers."

https://www.theblaze.com/news/democrats_block_anti_castration_florida
https://www.nytimes.com/2007/08/21/health/psychology/21gender.html


https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/

On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/

 

Fred

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/
https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/


From: Jon Uhler
Sent: 8/23/2019 9:14:37 AM
To: "VBroyles" <vbroyles@childparentrights.org>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Laidlaw Michael"

<mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>, "Mary
McAlister" <mmcalister@childparentrights.org>, "Mast Richard" <RMast@lc.org>, "Heyer Walt" <waltsbook@yahoo.com>,
"Sharp Matt" <msharp@adflegal.org>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "Katherine Cave" <kelseycoalition@gmail.com>, "Cretella Michelle"
<drmcretella@gmail.com>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>, "pamosa27@comcast.net"
<pamosa27@comcast.net>, "Andre Van Mol" <95andrev@gmail.com>

Cc:
Subject: Re: Amici brief for SCOTUS

Some more encouragement & hopefully some ammunition for everyone. Andre, you mentioned the Christian Post, so it jogged my mind that maybe folks hadn't seen this. I'm getting some neat radio interview requests (one
happening this afternoon on drive-time with, Washington Watch, the radio program for the Family Research Counsel at 5:22pm EST. 

I think the tide is starting to turn against the perpetrators, as parents are awakening!

Drag Queen Story Hour 'greatest grooming program ever devised,' counselor says

On Friday, August 23, 2019, 01:09:17 PM EDT, Jon Uhler <jkuvpc@yahoo.com> wrote:

Outstanding!  And, I posted your article on my Twitter page last night.  :)  Thanks for your hard work in this fight.

On Friday, August 23, 2019, 01:02:53 PM EDT, Andre Van Mol <95andrev@gmail.com> wrote:

Hola, Team SD.

I worked with Michelle Cretella and a law professor at request of Alliance Defending Freedom to get out this amici for the SCOTUS Harris Funeral Home case. We directly took on the AMA and friends amici, which was not
that hard to disprove, IMHO. It’s the best I think we’ve ever done, though admittedly the others were Circuit Court cases and not SCOTUS.  The law professor requests that his name be kept out of communications involving
this, as he is job hunting right now. I and Michelle are the primary researchers and therefor authors anyway, and conveniently our names do not appear on it (such is how group projects often go and so be it). Don’t fear the

Drag Queen Story Hour 'greatest grooming
program ever devised,' counselo...
A clinical counselor who has worked with over 4,000 serial
predators is urging parents to be vigilant after a Te...

https://www.christianpost.com/news/drag-queen-story-hour-greatest-grooming-program-ever-devised-counselor-says.html
https://www.christianpost.com/news/drag-queen-story-hour-greatest-grooming-program-ever-devised-counselor-says.html


page count, citations run up through page 18.

Also, my CMDA blog from yesterday seems to be on fire already, reprint approval requested by Christian Post, several bloggers already posted, other cool stuff, etc.
https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/ 

Andre

https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/


Attachment:
From: Jon Uhler
Sent: 8/23/2019 9:17:50 AM
To: "VBroyles" <vbroyles@childparentrights.org>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Laidlaw Michael"

<mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>, "Mary
McAlister" <mmcalister@childparentrights.org>, "Mast Richard" <RMast@lc.org>, "Heyer Walt" <waltsbook@yahoo.com>,
"Sharp Matt" <msharp@adflegal.org>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "Katherine Cave" <kelseycoalition@gmail.com>, "Cretella Michelle"
<drmcretella@gmail.com>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>,
"pamosa27@comcast.net" <pamosa27@comcast.net>, "Andre Van Mol" <95andrev@gmail.com>

Cc:
Subject: Re: Amici brief for SCOTUS
Attachments: Screen Shot 2019-08-23 at 1.16.00 PM.png

Also, this one just came in... so, let's take heart... we're starting to see some good public awakening!

Inline image

On Friday, August 23, 2019, 01:02:53 PM EDT, Andre Van Mol <95andrev@gmail.com> wrote:

Hola, Team SD.

I worked with Michelle Cretella and a law professor at request of Alliance Defending Freedom to get out this amici for the SCOTUS Harris Funeral Home case. We directly took on the AMA and friends amici, which was not
that hard to disprove, IMHO. It’s the best I think we’ve ever done, though admittedly the others were Circuit Court cases and not SCOTUS.  The law professor requests that his name be kept out of communications involving
this, as he is job hunting right now. I and Michelle are the primary researchers and therefor authors anyway, and conveniently our names do not appear on it (such is how group projects often go and so be it). Don’t fear the
page count, citations run up through page 18.

Also, my CMDA blog from yesterday seems to be on fire already, reprint approval requested by Christian Post, several bloggers already posted, other cool stuff, etc.
https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/ 

Andre

https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/


From: Andre Van Mol
Sent: 8/23/2019 9:20:35 AM
To: "Jon Uhler" <jkuvpc@yahoo.com>
Cc: "VBroyles" <vbroyles@childparentrights.org>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Laidlaw Michael"

<mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>, "Mary
McAlister" <mmcalister@childparentrights.org>, "Mast Richard" <RMast@lc.org>, "Heyer Walt" <waltsbook@yahoo.com>,
"Sharp Matt" <msharp@adflegal.org>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "Katherine Cave" <kelseycoalition@gmail.com>, "Cretella Michelle"
<drmcretella@gmail.com>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>, "pamosa27@comcast.net"
<pamosa27@comcast.net>

Subject: Re: Amici brief for SCOTUS

Jon, Iâ€™ve been posting the â€œDrag Queen Story Hourâ€  article all over and have been seeing others do the same. :)

Andre

On Aug 23, 2019, at 10:14 AM, Jon Uhler <jkuvpc@yahoo.com> wrote:

Some more encouragement & hopefully some ammunition for everyone. Andre, you mentioned the Christian Post, so it jogged my mind that maybe folks hadn't seen this. I'm getting some neat radio interview
requests (one happening this afternoon on drive-time with, Washington Watch, the radio program for the Family Research Counsel at 5:22pm EST. 

I think the tide is starting to turn against the perpetrators, as parents are awakening!

Drag Queen Story Hour 'greatest grooming program ever devised,' counselor says

On Friday, August 23, 2019, 01:09:17 PM EDT, Jon Uhler <jkuvpc@yahoo.com> wrote:

Outstanding!  And, I posted your article on my Twitter page last night.  :)  Thanks for your hard work in this fight.

Drag Queen Story Hour 'greatest grooming
program ever devised,' counselo...
A clinical counselor who has worked with over 4,000 serial
predators is urging parents to be vigilant after a Te...

mailto:jkuvpc@yahoo.com
https://www.christianpost.com/news/drag-queen-story-hour-greatest-grooming-program-ever-devised-counselor-says.html
https://www.christianpost.com/news/drag-queen-story-hour-greatest-grooming-program-ever-devised-counselor-says.html
mailto:jkuvpc@yahoo.com


On Friday, August 23, 2019, 01:02:53 PM EDT, Andre Van Mol <95andrev@gmail.com> wrote:

Hola, Team SD.

I worked with Michelle Cretella and a law professor at request of Alliance Defending Freedom to get out this amici for the SCOTUS Harris Funeral Home case. We directly took on the AMA and friends amici,
which was not that hard to disprove, IMHO. Itâ€™s the best I think weâ€™ve ever done, though admittedly the others were Circuit Court cases and not SCOTUS.  The law professor requests that his name be
kept out of communications involving this, as he is job hunting right now. I and Michelle are the primary researchers and therefor authors anyway, and conveniently our names do not appear on it (such is how
group projects often go and so be it). Donâ€™t fear the page count, citations run up through page 18.

Also, my CMDA blog from yesterday seems to be on fire already, reprint approval requested by Christian Post, several bloggers already posted, other cool stuff, etc.
https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/ 

Andre

mailto:95andrev@gmail.com
https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/


Attachment:
From: VBroyles
Sent: 8/23/2019 12:09:31 PM
To: "Andre Van Mol" <95andrev@gmail.com>
Cc: "Jon Uhler" <jkuvpc@yahoo.com>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Michael Laidlaw" <mike@drlaidlaw.com>,

"Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Richard Mast" <RMast@lc.org>, "Walt Heyer" <waltsbook@yahoo.com>, "Matt Sharp"
<msharp@adflegal.org>, "James Shupe" <jamie.shupe@yahoo.com>, "Chris Motz" <cmotz@sdcatholicconference.org>,
"Katherine Cave" <kelseycoalition@gmail.com>, "Cretella Michelle" <drmcretella@gmail.com>,
"michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>, "pamosa27@comcast.net"
<pamosa27@comcast.net>

Subject: Re: Amici brief for SCOTUS
Attachments: PastedGraphic-5.png

Andre and Michelle

This is such an important work â€” we are all in your debt for unbending this contorted ideology and articulating
truth!  I simply cannot wait to read it â€” and USE it.

Vernadette

Vernadette Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign, Inc.
5805 State Bridge Rd, Suite G310
Johns Creek GA 30097
Phone: 770-448-4525
vbroyles@childparentrights.org

mailto:vbroyles@childparentrights.org


 
  

On Aug 23, 2019, at 1:02 PM, Andre Van Mol <95andrev@gmail.com> wrote:

Hola, Team SD.

I worked with Michelle Cretella and a law professor at request of Alliance Defending Freedom to get out this
amici for the SCOTUS Harris Funeral Home case. We directly took on the AMA and friends amici, which was not
that hard to disprove, IMHO. Itâ€™s the best I think weâ€™ve ever done, though admittedly the others were
Circuit Court cases and not SCOTUS.  The law professor requests that his name be kept out of communications
involving this, as he is job hunting right now. I and Michelle are the primary researchers and therefor
authors anyway, and conveniently our names do not appear on it (such is how group projects often go and so be
it). Donâ€™t fear the page count, citations run up through page 18.

<Amicus SCOTUS Harris. 18-107 Amicus BOM National Medical and Policy Groups - Filed Version.pdf>

Also, my CMDA blog from yesterday seems to be on fire already, reprint approval requested by Christian Post,
several bloggers already posted, other cool stuff, etc.
https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/ 

Andre

mailto:95andrev@gmail.com
https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/


From: Jon Uhler
Sent: 8/23/2019 9:09:17 AM
To: "VBroyles" <vbroyles@childparentrights.org>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Laidlaw Michael"

<mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>, "Mary
McAlister" <mmcalister@childparentrights.org>, "Mast Richard" <RMast@lc.org>, "Heyer Walt" <waltsbook@yahoo.com>,
"Sharp Matt" <msharp@adflegal.org>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "Katherine Cave" <kelseycoalition@gmail.com>, "Cretella Michelle"
<drmcretella@gmail.com>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>, "pamosa27@comcast.net"
<pamosa27@comcast.net>, "Andre Van Mol" <95andrev@gmail.com>

Cc:
Subject: Re: Amici brief for SCOTUS

Outstanding!  And, I posted your article on my Twitter page last night.  :)  Thanks for your hard work in this fight.

On Friday, August 23, 2019, 01:02:53 PM EDT, Andre Van Mol <95andrev@gmail.com> wrote:

Hola, Team SD.

I worked with Michelle Cretella and a law professor at request of Alliance Defending Freedom to get out this amici for the SCOTUS Harris Funeral Home case. We directly took on the AMA and friends amici, which was not
that hard to disprove, IMHO. It’s the best I think we’ve ever done, though admittedly the others were Circuit Court cases and not SCOTUS.  The law professor requests that his name be kept out of communications involving
this, as he is job hunting right now. I and Michelle are the primary researchers and therefor authors anyway, and conveniently our names do not appear on it (such is how group projects often go and so be it). Don’t fear the
page count, citations run up through page 18.

Also, my CMDA blog from yesterday seems to be on fire already, reprint approval requested by Christian Post, several bloggers already posted, other cool stuff, etc.
https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/ 

Andre

https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/


Attachment:
From: Fred Deutsch
Sent: 8/19/2019 7:44:57 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: RE: Blanchard Reference Article
Attachments: image001.jpg

Thank you.  You likely also saw this article: https://www.theatlantic.com/science/archive/2019/01/young-trans-children-know-who-they-are/580366/
 
I imagine we’ll face attacks similar to those put forward by this writer. - Fred
 
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Monday, August 19, 2019 10:17 AM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Blanchard Reference Article
 
Rep. Deutsch,
 
This is a good article for you to hold onto for the fight ahead. Blanchard is a world-renowned expert and he doesn't recommend approving surgery until age 21, so your bill is more than
generous in that regard.
 
https://www.nationalreview.com/2019/05/ray-blanchard-transgender-orthodoxy/
 
 
 
 
 
On Monday, August 19, 2019, 10:50:42 AM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
 

Dissonant is not a word I typically use, so I’ll throw it out to the group. Does dissonant work? - Fred

 

From: Mary E. McAlister <mmcalister@childparentrights.org> 
Sent: Monday, August 19, 2019 9:46 AM
To: Lee Schoenbeck <lee@schoenbecklaw.com>; Andre Van Mol <95andrev@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>;
Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt
<msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: RE: update

 

How about dissonant?

 

Mary E. McAlister, Esq.
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mailto:hansen.jonathon@gmail.com
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mailto:msharp@adflegal.org
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mailto:michael.biggs@sociology.ox.ac.uk
mailto:pamosa27@comcast.net


Senior Litigation Counsel

Child & Parental Rights Campaign, Inc.

P.O. Box 637

Monroe, VA 24574

Phone: 434-610-0873

mmcalister@childparentrights.org

 

 

 

Sent from Mail for Windows 10

 

From: Lee Schoenbeck
Sent: Monday, August 19, 2019 10:43 AM
To: Andre Van Mol; Fred Deutsch
Cc: Kelsey Coalition; Cretella Michelle; Shupe Jamie; Jon Uhler; VBroyles; Laidlaw Michael; Jon Hansen; William Malone; Mary McAlister; Mast Richard; Heyer Walt; Sharp Matt; Chris Motz;
michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: RE: update

 

“incorrect” draws more flys – because of its judgmental nature (I’m ok with being judgmental – others not so much) – is there something that’s more objective – worth figuring that out

 

Lee Schoenbeck, Attorney

Schoenbeck Law, PC

PO Box 1325

Redlin Art Center

1200 Mickelson Dr., #310

Watertown, SD  57201

Office: (605)886-0010

Fax: (605)886-0011

lee@schoenbecklaw.com

mailto:mmcalister@childparentrights.org
https://go.microsoft.com/fwlink/?LinkId=550986
mailto:lee@schoenbecklaw.com
mailto:95andrev@gmail.com
mailto:Fred.Deutsch@sdlegislature.gov
mailto:kelseycoalition@gmail.com
mailto:drmcretella@gmail.com
mailto:jamie.shupe@yahoo.com
mailto:jkuvpc@yahoo.com
mailto:vbroyles@childparentrights.org
mailto:mike@drlaidlaw.com
mailto:hansen.jonathon@gmail.com
mailto:malone.will@gmail.com
mailto:mmcalister@childparentrights.org
mailto:RMast@lc.org
mailto:waltsbook@yahoo.com
mailto:msharp@adflegal.org
mailto:cmotz@sdcatholicconference.org
mailto:michael.biggs@sociology.ox.ac.uk
mailto:pamosa27@comcast.net
mailto:lee@schoenbecklaw.com


schoenbecklaw.com

 

From: Andre Van Mol <95andrev@gmail.com> 
Sent: Monday, August 19, 2019 8:48 AM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>;
VBroyles <vbroyles@childparentrights.org>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister
<mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>;
michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update

 

Fred,

The phrase “incorrect perception of their sex” grounds the bill in the material, the biological, physical reality, which makes it far easier to defend against the “who are you to say?“ people.

 

Andre

 

Sent from my iPhone

On Aug 19, 2019, at 6:30 AM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

All, what do you think about KC’s suggest to add incorrect to the sentence: “...attempting to change or affirm the child’s incorrect perception of their sex.”

 

I like the idea – I think it helps to further narrow the bill and avoids causing problems with other medical conditions. But does adding the word cause add’l problems?  The other side will certainly argue “who are
you to say what’s an incorrect perception?” The answer, of course, is if perception varies from reality, than it is an incorrect perception (the bill’s definition of sex is reality). That said, the process is political.
Does the change cast doubt in the mind of legislators about who is to say what’s an incorrect perception? - Fred

 

From: Kelsey Coalition <kelseycoalition@gmail.com> 
Sent: Monday, August 19, 2019 8:02 AM
To: Lee Schoenbeck <lee@schoenbecklaw.com>
Cc: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Andre Van Mol <95andrev@gmail.com>; Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler
<jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary
McAlister <mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>;
michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update

 

Fred, thank you for your tireless work!  I'd like to suggest clarifying this sentence by adding the word "incorrect" -- “...attempting to change or affirm the child’s incorrect perception of their sex.” Otherwise,
professionals who use the proper pronouns for children who have a correct perception of their sex would be in violation. ~KC

 

 

 

On Sun, Aug 18, 2019 at 9:30 PM Lee Schoenbeck <lee@schoenbecklaw.com> wrote:

Amen
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Sent from my iPhone

On Aug 18, 2019, at 8:24 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

That’s why I’m making road trips to visit with individual legislators, Andre. This will give them ample time to think about the bill. The trips are also good politics. Mostly you find
candidates seeking election that hit the road, but it’s relatively unheard of to expend time and money to attempt to pass a single bill. It shows the legislators we’re serious,
and it amplifies our credibility. And every little bit helps!  - Fred

 

From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 8:14 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>;
Lee Schoenbeck <lee@schoenbecklaw.com>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone
<malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt
<msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; michael.biggs@sociology.ox.ac.uk;
pamosa27@comcast.net
Subject: Re: update

 

Understood, and I know exceptionally good attorneys have gone over and over this. It is very specific to perception of sex, which is good. I also wondered about the need for
such surgeries in trauma victims, but you also specified non-diseased, so that would seem ok. It’s just that if we are a bit confused and have misgivings, one wonders what the
actual legislators will think. Perhaps part of the problem is we were dealing with the longer version for so long that now seeing such a condensed bill seems a touch
bewildering.

 

Andre

 

On Aug 18, 2019, at 5:28 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

 

The key to the entire bill is the language “attempting to change or affirm the child’s perception of their sex,” with sex defined as “the biological state of
being female or male.”

 

We have to be able to explain the application.

 

So let’s say we have a teenage girl:

1. She perceives she is a boy.
a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a boy.
b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a boy. (I’m

not sure this is applicable. Thoughts?)
2. She perceives she is a girl.

a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a girl. (This
scenario would mean there is congruity between body and mind. Bill is probably not applicable).

b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a girl. (This
scenario would mean there is congruity between body and mind. Bill is probably not applicable).

 

Please let me know what you think - Fred
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From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 6:41 PM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>;
Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone
<malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer
<waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave
<kelseycoalition@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update

 

Perhaps the “the biological state…” quote can be repeated at that juncture where things get confusing? Bad idea? I have every faith that the other side
will try to distort anything that is left hanging. Counting on common sense, Fairplay, and responsible readership from opponents will prove to be
disappointing.

Andre

 

Sent from my iPhone

On Aug 18, 2019, at 4:08 PM, Michelle Cretella <drmcretella@gmail.com> wrote:

IMO, as Fred pointed out earlier, the definition of sex in the bill as " the biological state of being female or male,
based on sex organs, chromosomes, and endogenous hormone profiles"  - covers all bases. A boy who
perceives himself as a girl and requests blockers & estrogen will be denied under this bill.

 

"Biological sex" is redundant and may be used to imply there are other sexes like a social sex; "natal or birth sex" implies sex
can change before or after birth ...

 

 

 

On Sat, Aug 17, 2019 at 10:29 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

My opinion is to cover your bases in the mentioned line as well. I think that sentence is too ambiguous and
should get reworded.

 

It says: “attempting to change or affirm the child’s perception of their sex." So if a male child's perception
of their sex is female?

 

I like what Andre suggested, but recommend changing natal to biological, based on court language.
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On Saturday, August 17, 2019, 10:19:46 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 

 

 

Read the definition of sex in the bill:  "Sex," the biological state of being female or male, based on sex
organs, chromosomes, and endogenous hormone profiles.

 

Don’t you think that covers it? - Fred
 

From: Jon Uhler <jkuvpc@yahoo.com> 
Sent: Saturday, August 17, 2019 7:16 PM
To: VBroyles <vbroyles@childparentrights.org>; Andre Van Mol <95andrev@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw
<mike@drlaidlaw.com>; 'Jon Hansen' <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister
<mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; James Shupe
(Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; Michelle
Cretella <drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update

 

Thanks for all your work.

 

On Saturday, August 17, 2019, 06:25:32 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 

 

 

All, just a note to update you on status of the Vulnerable Child Protection Act.

 

I’m comfortable the bill and white paper are at or near final form.

 

I’ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator I’ve
spoken with so far has a clue about what’s happening with transgender advocacy nor affirmative therapy. All of this is new to them.

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in
2016, the state and the governor experienced political and economic pressures including boycott threats from around the country. I doubt this time will be any
different.

 

I meet with the governor’s top policy advisor next week to discuss the bill.
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I’ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that I’ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.

 

Fred

 

 

--

 

www.KelseyCoalition.org

 

 

 

https://www.kelseycoalition.org/?utm_source=msgs&utm_medium=TKCSig


Attachment:
From: Fred Deutsch
Sent: 8/19/2019 7:17:24 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: RE: Blanchard Reference Article
Attachments: image001.jpg

Thank you. - Fred
 
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Monday, August 19, 2019 10:17 AM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Blanchard Reference Article
 
Rep. Deutsch,
 
This is a good article for you to hold onto for the fight ahead. Blanchard is a world-renowned expert and he doesn't recommend approving surgery until age 21, so your bill is more than
generous in that regard.
 
https://www.nationalreview.com/2019/05/ray-blanchard-transgender-orthodoxy/
 
 
 
 
 
On Monday, August 19, 2019, 10:50:42 AM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
 

Dissonant is not a word I typically use, so I’ll throw it out to the group. Does dissonant work? - Fred

 

From: Mary E. McAlister <mmcalister@childparentrights.org> 
Sent: Monday, August 19, 2019 9:46 AM
To: Lee Schoenbeck <lee@schoenbecklaw.com>; Andre Van Mol <95andrev@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>;
Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt
<msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: RE: update

 

How about dissonant?

 

Mary E. McAlister, Esq.

Senior Litigation Counsel
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Child & Parental Rights Campaign, Inc.

P.O. Box 637

Monroe, VA 24574

Phone: 434-610-0873

mmcalister@childparentrights.org

 

 

 

Sent from Mail for Windows 10

 

From: Lee Schoenbeck
Sent: Monday, August 19, 2019 10:43 AM
To: Andre Van Mol; Fred Deutsch
Cc: Kelsey Coalition; Cretella Michelle; Shupe Jamie; Jon Uhler; VBroyles; Laidlaw Michael; Jon Hansen; William Malone; Mary McAlister; Mast Richard; Heyer Walt; Sharp Matt; Chris Motz;
michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: RE: update

 

“incorrect” draws more flys – because of its judgmental nature (I’m ok with being judgmental – others not so much) – is there something that’s more objective – worth figuring that out

 

Lee Schoenbeck, Attorney

Schoenbeck Law, PC

PO Box 1325

Redlin Art Center

1200 Mickelson Dr., #310

Watertown, SD  57201

Office: (605)886-0010

Fax: (605)886-0011

lee@schoenbecklaw.com

schoenbecklaw.com
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From: Andre Van Mol <95andrev@gmail.com> 
Sent: Monday, August 19, 2019 8:48 AM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>;
VBroyles <vbroyles@childparentrights.org>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister
<mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>;
michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update

 

Fred,

The phrase “incorrect perception of their sex” grounds the bill in the material, the biological, physical reality, which makes it far easier to defend against the “who are you to say?“ people.

 

Andre

 

Sent from my iPhone

On Aug 19, 2019, at 6:30 AM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

All, what do you think about KC’s suggest to add incorrect to the sentence: “...attempting to change or affirm the child’s incorrect perception of their sex.”

 

I like the idea – I think it helps to further narrow the bill and avoids causing problems with other medical conditions. But does adding the word cause add’l problems?  The other side will certainly argue “who are
you to say what’s an incorrect perception?” The answer, of course, is if perception varies from reality, than it is an incorrect perception (the bill’s definition of sex is reality). That said, the process is political.
Does the change cast doubt in the mind of legislators about who is to say what’s an incorrect perception? - Fred

 

From: Kelsey Coalition <kelseycoalition@gmail.com> 
Sent: Monday, August 19, 2019 8:02 AM
To: Lee Schoenbeck <lee@schoenbecklaw.com>
Cc: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Andre Van Mol <95andrev@gmail.com>; Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler
<jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary
McAlister <mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>;
michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update

 

Fred, thank you for your tireless work!  I'd like to suggest clarifying this sentence by adding the word "incorrect" -- “...attempting to change or affirm the child’s incorrect perception of their sex.” Otherwise,
professionals who use the proper pronouns for children who have a correct perception of their sex would be in violation. ~KC

 

 

 

On Sun, Aug 18, 2019 at 9:30 PM Lee Schoenbeck <lee@schoenbecklaw.com> wrote:

Amen

Sent from my iPhone
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On Aug 18, 2019, at 8:24 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

That’s why I’m making road trips to visit with individual legislators, Andre. This will give them ample time to think about the bill. The trips are also good politics. Mostly you find
candidates seeking election that hit the road, but it’s relatively unheard of to expend time and money to attempt to pass a single bill. It shows the legislators we’re serious,
and it amplifies our credibility. And every little bit helps!  - Fred

 

From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 8:14 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>;
Lee Schoenbeck <lee@schoenbecklaw.com>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone
<malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt
<msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; michael.biggs@sociology.ox.ac.uk;
pamosa27@comcast.net
Subject: Re: update

 

Understood, and I know exceptionally good attorneys have gone over and over this. It is very specific to perception of sex, which is good. I also wondered about the need for
such surgeries in trauma victims, but you also specified non-diseased, so that would seem ok. It’s just that if we are a bit confused and have misgivings, one wonders what the
actual legislators will think. Perhaps part of the problem is we were dealing with the longer version for so long that now seeing such a condensed bill seems a touch
bewildering.

 

Andre

 

On Aug 18, 2019, at 5:28 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

 

The key to the entire bill is the language “attempting to change or affirm the child’s perception of their sex,” with sex defined as “the biological state of
being female or male.”

 

We have to be able to explain the application.

 

So let’s say we have a teenage girl:

1. She perceives she is a boy.
a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a boy.
b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a boy. (I’m

not sure this is applicable. Thoughts?)
2. She perceives she is a girl.

a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a girl. (This
scenario would mean there is congruity between body and mind. Bill is probably not applicable).

b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a girl. (This
scenario would mean there is congruity between body and mind. Bill is probably not applicable).

 

Please let me know what you think - Fred
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From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 6:41 PM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>;
Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone
<malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer
<waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave
<kelseycoalition@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update

 

Perhaps the “the biological state…” quote can be repeated at that juncture where things get confusing? Bad idea? I have every faith that the other side
will try to distort anything that is left hanging. Counting on common sense, Fairplay, and responsible readership from opponents will prove to be
disappointing.

Andre

 

Sent from my iPhone

On Aug 18, 2019, at 4:08 PM, Michelle Cretella <drmcretella@gmail.com> wrote:

IMO, as Fred pointed out earlier, the definition of sex in the bill as " the biological state of being female or male,
based on sex organs, chromosomes, and endogenous hormone profiles"  - covers all bases. A boy who
perceives himself as a girl and requests blockers & estrogen will be denied under this bill.

 

"Biological sex" is redundant and may be used to imply there are other sexes like a social sex; "natal or birth sex" implies sex
can change before or after birth ...

 

 

 

On Sat, Aug 17, 2019 at 10:29 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

My opinion is to cover your bases in the mentioned line as well. I think that sentence is too ambiguous and
should get reworded.

 

It says: “attempting to change or affirm the child’s perception of their sex." So if a male child's perception
of their sex is female?

 

I like what Andre suggested, but recommend changing natal to biological, based on court language.

 

 

 

mailto:95andrev@gmail.com
mailto:drmcretella@gmail.com
mailto:jamie.shupe@yahoo.com
mailto:jkuvpc@yahoo.com
mailto:vbroyles@childparentrights.org
mailto:lee@schoenbecklaw.com
mailto:mike@drlaidlaw.com
mailto:hansen.jonathon@gmail.com
mailto:malone.will@gmail.com
mailto:mmcalister@childparentrights.org
mailto:RMast@lc.org
mailto:waltsbook@yahoo.com
mailto:msharp@adflegal.org
mailto:cmotz@sdcatholicconference.org
mailto:kelseycoalition@gmail.com
mailto:michael.biggs@sociology.ox.ac.uk
mailto:pamosa27@comcast.net
mailto:Fred.Deutsch@sdlegislature.gov
mailto:drmcretella@gmail.com
mailto:jamie.shupe@yahoo.com


 

On Saturday, August 17, 2019, 10:19:46 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 

 

 

Read the definition of sex in the bill:  "Sex," the biological state of being female or male, based on sex
organs, chromosomes, and endogenous hormone profiles.

 

Don’t you think that covers it? - Fred
 

From: Jon Uhler <jkuvpc@yahoo.com> 
Sent: Saturday, August 17, 2019 7:16 PM
To: VBroyles <vbroyles@childparentrights.org>; Andre Van Mol <95andrev@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw
<mike@drlaidlaw.com>; 'Jon Hansen' <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister
<mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; James Shupe
(Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; Michelle
Cretella <drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update

 

Thanks for all your work.

 

On Saturday, August 17, 2019, 06:25:32 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 

 

 

All, just a note to update you on status of the Vulnerable Child Protection Act.

 

I’m comfortable the bill and white paper are at or near final form.

 

I’ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator I’ve
spoken with so far has a clue about what’s happening with transgender advocacy nor affirmative therapy. All of this is new to them.

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in
2016, the state and the governor experienced political and economic pressures including boycott threats from around the country. I doubt this time will be any
different.

 

I meet with the governor’s top policy advisor next week to discuss the bill.

 

I’ve targeted about 20% of the legislature to meet one-on-one prior to session.
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KC from Kelsey Coalition will be developing her suggested strategy for testimony that I’ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.

 

Fred

 

 

--

 

www.KelseyCoalition.org

 

 

 

https://www.kelseycoalition.org/?utm_source=msgs&utm_medium=TKCSig


From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/23/2020 10:57:21 AM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc:
Bcc:
Subject: Re: CNN article

Rep. Deutsch,

My advice is to get assistance from a couple of the group members like Jane, Michelle, etc. and attack the methodology. When the ROGD study was done by Litman, the activists attacked
her for soliciting parents skeptical of transition from places like 4thwavenow.com. This survey did the exact same thing, canvasing LGBT centers. Even worse 18-36 year-olds were
answering the question for kids. There was prize money offered to take the survey, etc. etc. All of this is detailed in the methodology section.

James

On Thursday, January 23, 2020, 01:52:22 PM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Saw the CNN article you put on Twitter. This will be the evidence used against us on Monday as we debate the issue on the floor. How do you suggest we respond? - Fred



From: Andre Van Mol
Sent: 1/28/2020 11:36:15 AM
To: "Paul Hruz" <hruz_p007@att.net>
Cc: "Laidlaw Michael" <mike@drlaidlaw.com>, "Deutsch Fred" <fred.deutsch@sdlegislature.gov>, "Lappert Patrick"

<patrick@lappertplasticsurgery.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>, "Shupe Jamie"
<jamie.shupe@yahoo.com>, "QUENTIN VAN METER" <kidendo@comcast.net>, "Natasha Chart" <natasha.chart@gmail.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Mary McAlister" <mmcalister@childparentrights.org>, "Cretella
Michelle" <drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "McCaleb Gary" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Robbins Jane" <rlrobb123@gmail.com>, "Margaret
Clarke" <margaretclarke317@icloud.com>, "Sharp Matt" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Mast Richard" <rmast@lc.org>, "Brooks Roger" <rbrooks@adflegal.org>, "Timothy
Millea MD" <tmillea@qcora.com>, "Heyer Walt" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Shafer
Jeff" <jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Jon Hansen"
<jon.hansen@sdlegislature.gov>

Subject: Re: Comment on Turban PB paper

Paul, this is superb. Admittedly the stat talk run over my head a bit, but your descriptions of their significance
are quite clear.  Youâ€™re as busy as any of us, but can you let us know when this comment is published? I could use
it in a few upcoming talks and perhaps testimonies.

Gratefully,
Andre

On Jan 28, 2020, at 9:21 AM, Paul Hruz <hruz_p007@att.net> wrote:

FYI:  We submitted an online comment to Pediatrics a few days ago (necessary prelude to consideration for publishing "letter to editor") pointing out the problems with the most
recent Turban et al study claiming Pubertal blockade saves lives.  According to the journal, it will take up to 3 days for them to decide whether or not to post. Still waiting... Here
is the text of our comments:

Suicidality in Gender Dysphoric Youth Offered Pubertal Blockade Remains Alarmingly High
Paul W. Hruz, Lawrence S. Mayer and Walter R. Schumm

The article by Turban et al.1 is being widely interpreted as providing evidence that GnRH agonists are beneficial in preventing suicide in transgender youth. This includes an
accompanying AAP news article2. This conclusion is not warranted from the article. While the authors acknowledge that, as a cross-sectional study, their data cannot establish
causal relationship between pubertal blockade and suicidality, they fail to emphasize that those who received puberty blockade, and those that did not, both had alarmingly high
rates of suicidal ideation (50% or higher) within the last year, rates strikingly similar to those previously reported for transgender adults3.  There was no difference between the
study groups when comparing a more robust measure of suicidal risk: ideation with a plan. Furthermore, those receiving GnRH agonists had higher rates of hospitalization for
suicide attempts when compared to those not receiving this medication. The argument that there was a lack of statistical power is an assumed explanation for these effects,
and is often used by scientists when their hypothesis is not supported by the data. An equally plausible explanation is that suicidal risk is almost independent of taking GnRH
agonists because pubertal blockade fails to address important co-occurring psychological issues. The study has several methodological weaknesses. Community-based
samples of patients identifying as transgender are rife with ascertainment biases. Gender dysphoric youth who do not identify as transgender later in life are not in the sample.
The influence of pubertal blockade on their identity and suicidality are not considered. It is not surprising that patients who identify as transgender later in life value an
intervention that supported their early identification and that patients that desired but did not receive that intervention over-estimate its value.  The most meaningful comparison
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should be between patients that receive the intervention and those that do not regardless of whether the treatment was offered and regardless of whether they identify as
transgender later in life. Secondly, since gender dysphoria experienced by these patients is influenced by a myriad of factors, it is misleading to base conclusions about the
benefit of receiving GnRH agonist on any univariate analyses. To achieve reliable conclusions on suicide risk, more complex modeling assessing multiple inter-related
contributors is required. Notably, all but one of the univariate results is non-significant when controlling for but a few background factors. Although the odds ratio for lifetime
suicidality remains significant, the Pearson correlation is surprisingly small, < .08, yielding a very small effect size (Cohen's d < .20) and does not assess current or future
suicide risk. Thus, from this survey it is an unjustifiable stretch to conclude, or even suggest, that for gender dysphoric youth, pubertal blockade is a lifesaving intervention. The
observed outcomes for young adults who experience a gender identity that is discordant with biological sex leads to serious concerns about the long-term efficacy of puberty
blockade.  Further research into this complex and poorly understood population is needed. Until this research is published caution is required in recommending GnRH agonists
to alter the natural course of puberty.
 

1.     Turban et al. Pubertal Suppression for Transgender Youth and Risk of Suicidal Ideation. Pediatrics. Jan. 23, 2020, https://doi.org/10.1542/peds.2019-1725)
2.     Jenco, Blocking puberty in transgender teens linked to lower likelihood of suicidal thoughts. AAP News January 23, 2020.
https://www.aappublications.org/news/2020/01/23/pubertysuppression012320
3.     Adams, Hitomi & Moody, Varied Reports of Adult Suicidality: Synthesizing and Describing the Peer-Reviewed and Gray Literature. Transgender Health 2.1:60-75, 2017

 

On Monday, January 27, 2020, 11:02:09 AM CST, Andre Van Mol <95andrev@gmail.com> wrote:

For suicides attempts and hospitalization after hormonal therapy, the 2019 Branstrom study from Sweden (by way of Yale, naturally) also showed no improvement (they claimed it for SRS/GAS, but actually
failed to show it credibly). Me, Mike, Miriam and Paul McHugh (lottaâ€™ Mâ€™s there) have a letter to the editor of AJP criticizing the study that is going through peer review now.

Mike pretty much hit it out of the park with his answer to the 7 Qs. 

Andre

On Jan 27, 2020, at 6:21 AM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Here are my thoughts on those items, Fred:

1. Suicide rates go up

Kids who are suicidal need competent mental health care, not sterilization.

The largest study tracking transgender people encompassed the entire population of Sweden over a 30 year period and showed that hormones and sex reassignment surgery still
left people at a 19X higher risk of completed suicide compared to then general population.

The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm. Girls reported MORE behavioral and emotional problems, greater dissatisfaction with
body.

The latest survey study being touted by the mainstream media [by J Turban] actually shows that puberty blocker use did NOT reduce the risk of inpatient hospitalization for suicide
attempts.

2. Impact economy
[I'll leave this to the econ people]

3. Interferes with doctor-patient relationship
Not everything is permissible within a doctor-patient relationship. The doctor does not have a right to harm a patient. A proper doctor-patient relationship involves full disclosure of
the risks and benefits of a therapy. If the child cannot fully understand the harms of therapy such as sterilization and removal of healthy body parts, then the child is a part of an
unhealthy doctor-patient relationship and the state MUST intervene to prevent harms.

4. Interferes with parental rights
The parent also does not have the right to participate in the harm of their child. The parent is relying on medical evidence that has been rated as low, very low and no quality
evidence in the 2017 Endocrine Society guidelines. The Endocrine Society guidelines in their disclaimer on p. 3895 states clearly that these treatments are NOT standards of care.
The state must intervene to prevent parents from inadvertently participating in the harm of their child because they have received incomplete information on a poorly researched
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subject.

5. Parents must give consent â€“ therefore it should be the parent held responsible, not the doctor
The parent provides consent based on a good faith assumption that the doctors are providing the best care possible and have properly weighed the risks and benefits of treatment.
However, the harms that come to a child (e.g. sterilization, permanent disfiguration, heart disease risk, osteoporosis risk, etc.) are the primary result of physicians who have
performed the surgeries or given these medications. Only the doctor can truly comprehend the potential scope of injury, and only they are licensed by the state to prescribe and
perform these procedures. It is not the job of the parent to investigate any and all potential harms of a medication or procedure. It is the duty of a licensed physician. Therefore
the culpability for harms to a patient, falls on the doctor. [Perhaps, similar to a medical malpractice suit].

6. PB are reversible

The effects of Puberty Blockers are NOT reversible. The important time lost for normal development can never be regained.
A key period of bone strengthening is affected putting the child at risk for adult osteoporosis.
A key period of brain development is affected, and many of the risks are unknown because they have not been studied.
The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm. Girls reported MORE behavioral and emotional problems, greater dissatisfaction with
body.

Also a key time of growing together and interacting with peers and reaching important psychosocial milestones is lost forever. 
An analogy: Just imagine you've taken your child out of 6th grade for the entire year. Is the time lost reversible? If you put them back in sixth grade, are they not in class with a
bunch of students who are developmentally younger than they? Can the time lost studying ever be regained? Will the child not be at a disadvantage trying to catch up to the next
grade? Can the important sixth grade experiences with peers ever be the same?

7. Bill is unconstitutional
[Will leave to attorneys and legislators]

-Mike

On 2020-01-27 03:55, patrick Lappert wrote:

I think one has to be prepared to dismantle the validity of the WPATH guidelines:
-Where WPATH came from
-How the guidelines were crafted
-How they are ignored, even by adherents.
 
PWL
On January 26, 2020 at 11:28 PM Andre Van Mol <95andrev@gmail.com> wrote: 

Those are the stats I've seen as well. So take away the medical students and residents, and the AMA really isn't the A-MA.
As for it and the others, they are all professional guilds and susceptible to political/ideological/financial manipulation. They are not scientific organizations, and people don't seem
to get that.
 
Andre 

On Jan 26, 2020, at 6:50 PM, Bernard Hudson < loyolamd82@gmail.com> wrote:

AMA membership hovers less than 20% of licensed physicians, actually about 17% of physicians and medical students. 
 
Decades ago, 3/4 of licensed doctors were members.  The AMA movement towards accepting doctors killing patients, and infants are patients, has destroyed the membership
over the decades. 
 
The issue will be that a physician is not a consensus doctor if not abiding by AMA affirmation guidelines.  
 
In Tampa, August 2019, the opposing attorneys wrote: "Dr. Hudson is not a consensus physician and clearly harms children."  
 
Although they lost the case, gutting all of Florida's affirmation guidelines, they included 13 medical and psychological organizations including, My God Yes!, the American High
School Counselors Association! 

Accept this approach as typical.  
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BH 

On Jan 26, 2020, at 6:44 PM, James Shupe (Formerly Jamie Shupe) < jamie.shupe@yahoo.com> wrote: 
 
That you're going against the advice of the American Medical Association and WPATH, etc.
 
Note: This email chain had Kara Dansky and Greg Scott, please remove them if you respond.
 
James
 
 
 
On Sunday, January 26, 2020, 07:39:39 PM EST, Fred Deutsch < fred.deutsch@sdlegislature.gov> wrote:
 
 

Brainstorming idea for objections to bill. Others that you think I should prepare for in addition claims that:

 

Suicide rates go up

Impact economy

Interferes with doctor-patient relationship

Interferes with parental rights

Parents must give consent â€“ therefore it should be the parent held responsible, not the doctor

PB are reversable

Bill is unconstitutional

 

 

Patrick W. Lappert, MD

8263 Madison Blvd. 

Suite E

Madison, AL 35758

mailto:jamie.shupe@yahoo.com
mailto:fred.deutsch@sdlegislature.gov


From: QUENTIN VAN METER
Sent: 1/28/2020 3:07:07 PM
To: "Andre Van Mol" <95andrev@gmail.com>, "Paul Hruz" <hruz_p007@att.net>
Cc: "Laidlaw Michael" <mike@drlaidlaw.com>, "Deutsch Fred" <fred.deutsch@sdlegislature.gov>, "Lappert Patrick"

<patrick@lappertplasticsurgery.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>, "Shupe Jamie"
<jamie.shupe@yahoo.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Mary McAlister" <mmcalister@childparentrights.org>, "Cretella Michelle"
<drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "McCaleb Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Robbins Jane" <rlrobb123@gmail.com>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Sharp Matt" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Mast Richard" <rmast@lc.org>, "Brooks Roger" <rbrooks@adflegal.org>, "Timothy Millea MD"
<tmillea@qcora.com>, "Heyer Walt" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Shafer Jeff"
<jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>

Subject: Re: Comment on Turban PB paper

Ditto for me!

Quentin

On January 28, 2020 at 2:36 PM Andre Van Mol <95andrev@gmail.com> wrote: 

Paul, this is superb. Admittedly the stat talk run over my head a bit, but your descriptions of their
significance are quite clear.  Youâ€™re as busy as any of us, but can you let us know when this comment is
published? I could use it in a few upcoming talks and perhaps testimonies.

Gratefully,
Andre 

On Jan 28, 2020, at 9:21 AM, Paul Hruz < hruz_p007@att.net> wrote:

  
FYI:  We submitted an online comment to Pediatrics a few days ago (necessary prelude to consideration for publishing "letter to editor") pointing out the problems
with the most recent Turban et al study claiming Pubertal blockade saves lives.  According to the journal, it will take up to 3 days for them to decide whether or not to
post. Still waiting... Here is the text of our comments:

Suicidality in Gender Dysphoric Youth Offered Pubertal Blockade Remains Alarmingly High
Paul W. Hruz, Lawrence S. Mayer and Walter R. Schumm

The article by Turban et al.1 is being widely interpreted as providing evidence that GnRH agonists are beneficial in preventing suicide in transgender youth. This
includes an accompanying AAP news article2. This conclusion is not warranted from the article. While the authors acknowledge that, as a cross-sectional study, their
data cannot establish causal relationship between pubertal blockade and suicidality, they fail to emphasize that those who received puberty blockade, and those
that did not, both had alarmingly high rates of suicidal ideation (50% or higher) within the last year, rates strikingly similar to those previously reported for
transgender adults3.  There was no difference between the study groups when comparing a more robust measure of suicidal risk: ideation with a plan. Furthermore,
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those receiving GnRH agonists had higher rates of hospitalization for suicide attempts when compared to those not receiving this medication. The argument that
there was a lack of statistical power is an assumed explanation for these effects, and is often used by scientists when their hypothesis is not supported by the data.
An equally plausible explanation is that suicidal risk is almost independent of taking GnRH agonists because pubertal blockade fails to address important co-
occurring psychological issues. The study has several methodological weaknesses. Community-based samples of patients identifying as transgender are rife with
ascertainment biases. Gender dysphoric youth who do not identify as transgender later in life are not in the sample. The influence of pubertal blockade on their
identity and suicidality are not considered. It is not surprising that patients who identify as transgender later in life value an intervention that supported their early
identification and that patients that desired but did not receive that intervention over-estimate its value.  The most meaningful comparison should be between
patients that receive the intervention and those that do not regardless of whether the treatment was offered and regardless of whether they identify as transgender
later in life. Secondly, since gender dysphoria experienced by these patients is influenced by a myriad of factors, it is misleading to base conclusions about the
benefit of receiving GnRH agonist on any univariate analyses. To achieve reliable conclusions on suicide risk, more complex modeling assessing multiple inter-
related contributors is required. Notably, all but one of the univariate results is non-significant when controlling for but a few background factors. Although the odds
ratio for lifetime suicidality remains significant, the Pearson correlation is surprisingly small, < .08, yielding a very small effect size (Cohen's d < .20) and does not
assess current or future suicide risk. Thus, from this survey it is an unjustifiable stretch to conclude, or even suggest, that for gender dysphoric youth, pubertal
blockade is a lifesaving intervention. The observed outcomes for young adults who experience a gender identity that is discordant with biological sex leads to
serious concerns about the long-term efficacy of puberty blockade.  Further research into this complex and poorly understood population is needed. Until this
research is published caution is required in recommending GnRH agonists to alter the natural course of puberty.
  

1.     Turban et al. Pubertal Suppression for Transgender Youth and Risk of Suicidal Ideation. Pediatrics. Jan. 23, 2020, https://doi.org/10.1542/peds.2019-1725)
2.     Jenco, Blocking puberty in transgender teens linked to lower likelihood of suicidal thoughts. AAP News January 23, 2020.
https://www.aappublications.org/news/2020/01/23/pubertysuppression012320
3.     Adams, Hitomi & Moody, Varied Reports of Adult Suicidality: Synthesizing and Describing the Peer-Reviewed and Gray Literature. Transgender Health
2.1:60-75, 2017

  

On Monday, January 27, 2020, 11:02:09 AM CST, Andre Van Mol < 95andrev@gmail.com> wrote:

For suicides attempts and hospitalization after hormonal therapy, the 2019 Branstrom study from Sweden (by way of Yale, naturally) also showed no improvement (they claimed it for SRS/GAS,
but actually failed to show it credibly). Me, Mike, Miriam and Paul McHugh (lottaâ€™ Mâ€™s there) have a letter to the editor of AJP criticizing the study that is going through peer review now.

Mike pretty much hit it out of the park with his answer to the 7 Qs.  

Andre 

On Jan 27, 2020, at 6:21 AM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

  

Here are my thoughts on those items, Fred:

1. Suicide rates go up

Kids who are suicidal need competent mental health care, not sterilization.

The largest study tracking transgender people encompassed the entire population of Sweden over a 30 year period and showed that hormones and sex reassignment
surgery still left people at a 19X higher risk of completed suicide compared to then general population.

The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm. Girls reported MORE behavioral and emotional problems, greater
dissatisfaction with body.

The latest survey study being touted by the mainstream media [by J Turban] actually shows that puberty blocker use did NOT reduce the risk of inpatient
hospitalization for suicide attempts.

2. Impact economy
[I'll leave this to the econ people]

https://doi.org/10.1542/peds.2019-1725
https://www.aappublications.org/news/2020/01/23/pubertysuppression012320
mailto:95andrev@gmail.com
mailto:mike@drlaidlaw.com


3. Interferes with doctor-patient relationship
Not everything is permissible within a doctor-patient relationship. The doctor does not have a right to harm a patient. A proper doctor-patient relationship involves full
disclosure of the risks and benefits of a therapy. If the child cannot fully understand the harms of therapy such as sterilization and removal of healthy body parts, then
the child is a part of an unhealthy doctor-patient relationship and the state MUST intervene to prevent harms.

4. Interferes with parental rights
The parent also does not have the right to participate in the harm of their child. The parent is relying on medical evidence that has been rated as low, very low and no
quality evidence in the 2017 Endocrine Society guidelines. The Endocrine Society guidelines in their disclaimer on p. 3895 states clearly that these treatments are NOT
standards of care. The state must intervene to prevent parents from inadvertently participating in the harm of their child because they have received incomplete
information on a poorly researched subject.

5. Parents must give consent â€“ therefore it should be the parent held responsible, not the doctor
The parent provides consent based on a good faith assumption that the doctors are providing the best care possible and have properly weighed the risks and benefits
of treatment. However, the harms that come to a child (e.g. sterilization, permanent disfiguration, heart disease risk, osteoporosis risk, etc.) are the primary result of
physicians who have performed the surgeries or given these medications. Only the doctor can truly comprehend the potential scope of injury, and only they are licensed
by the state to prescribe and perform these procedures. It is not the job of the parent to investigate any and all potential harms of a medication or procedure. It is the
duty of a licensed physician. Therefore the culpability for harms to a patient, falls on the doctor. [Perhaps, similar to a medical malpractice suit].

6. PB are reversible

The effects of Puberty Blockers are NOT reversible. The important time lost for normal development can never be regained.
A key period of bone strengthening is affected putting the child at risk for adult osteoporosis.
A key period of brain development is affected, and many of the risks are unknown because they have not been studied.
The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm. Girls reported MORE behavioral and emotional problems, greater
dissatisfaction with body.

Also a key time of growing together and interacting with peers and reaching important psychosocial milestones is lost forever. 
An analogy: Just imagine you've taken your child out of 6th grade for the entire year. Is the time lost reversible? If you put them back in sixth grade, are they not in
class with a bunch of students who are developmentally younger than they? Can the time lost studying ever be regained? Will the child not be at a disadvantage trying
to catch up to the next grade? Can the important sixth grade experiences with peers ever be the same?

7. Bill is unconstitutional
[Will leave to attorneys and legislators]

-Mike

On 2020-01-27 03:55, patrick Lappert wrote:

I think one has to be prepared to dismantle the validity of the WPATH guidelines:
-Where WPATH came from
-How the guidelines were crafted
-How they are ignored, even by adherents.
 
PWL

On January 26, 2020 at 11:28 PM Andre Van Mol < 95andrev@gmail.com> wrote: 

Those are the stats I've seen as well. So take away the medical students and residents, and the AMA really isn't the A-MA.
As for it and the others, they are all professional guilds and susceptible to political/ideological/financial manipulation. They are not scientific
organizations, and people don't seem to get that.
 
Andre 

On Jan 26, 2020, at 6:50 PM, Bernard Hudson < loyolamd82@gmail.com> wrote:

AMA membership hovers less than 20% of licensed physicians, actually about 17% of physicians and medical students. 

mailto:95andrev@gmail.com
mailto:loyolamd82@gmail.com


 
Decades ago, 3/4 of licensed doctors were members.  The AMA movement towards accepting doctors killing patients, and infants
are patients, has destroyed the membership over the decades. 
 
The issue will be that a physician is not a consensus doctor if not abiding by AMA affirmation guidelines.  
 
In Tampa, August 2019, the opposing attorneys wrote: "Dr. Hudson is not a consensus physician and clearly harms children."  
 
Although they lost the case, gutting all of Florida's affirmation guidelines, they included 13 medical and psychological organizations
including, My God Yes!, the American High School Counselors Association! 

Accept this approach as typical.  
 
BH 

On Jan 26, 2020, at 6:44 PM, James Shupe (Formerly Jamie Shupe) < jamie.shupe@yahoo.com> wrote: 

 
That you're going against the advice of the American Medical Association and WPATH, etc.
 
Note: This email chain had Kara Dansky and Greg Scott, please remove them if you respond.
 
James
 
 
 
On Sunday, January 26, 2020, 07:39:39 PM EST, Fred Deutsch < fred.deutsch@sdlegislature.gov> wrote:
 
 

Brainstorming idea for objections to bill. Others that you think I should prepare for in addition claims that:

 

Suicide rates go up

Impact economy

Interferes with doctor-patient relationship

Interferes with parental rights

Parents must give consent â€“ therefore it should be the parent held responsible, not the doctor

PB are reversable

Bill is unconstitutional

 

 

Patrick W. Lappert, MD

8263 Madison Blvd. 

Suite E

Madison, AL 35758

mailto:jamie.shupe@yahoo.com
mailto:fred.deutsch@sdlegislature.gov


 



From: Paul Hruz
Sent: 1/28/2020 9:21:01 AM
To: "Laidlaw Michael" <mike@drlaidlaw.com>, "Andre Van Mol" <95andrev@gmail.com>
Cc: "Deutsch Fred" <fred.deutsch@sdlegislature.gov>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Bernard

Hudson, MD" <loyolamd82@gmail.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "QUENTIN VAN METER" <kidendo@comcast.net>,
"Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Cretella Michelle" <drmcretella@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "McCaleb
Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Robbins
Jane" <rlrobb123@gmail.com>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Sharp Matt" <msharp@adflegal.org>,
"McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Mast Richard" <rmast@lc.org>, "Brooks
Roger" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Heyer Walt" <waltsbook@yahoo.com>, "William
Malone" <malone.will@gmail.com>, "Shafer Jeff" <jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>,
"Jon Hansen" <jon.hansen@sdlegislature.gov>

Subject: Re: Comment on Turban PB paper

FYI:  We submitted an online comment to Pediatrics a few days ago (necessary prelude to consideration for publishing "letter to editor") pointing out the problems with the most recent
Turban et al study claiming Pubertal blockade saves lives.  According to the journal, it will take up to 3 days for them to decide whether or not to post. Still waiting... Here is the text of our
comments:

Suicidality in Gender Dysphoric Youth Offered Pubertal Blockade Remains Alarmingly High
Paul W. Hruz, Lawrence S. Mayer and Walter R. Schumm

The article by Turban et al.1 is being widely interpreted as providing evidence that GnRH agonists are beneficial in preventing suicide in transgender youth. This includes an accompanying
AAP news article2. This conclusion is not warranted from the article. While the authors acknowledge that, as a cross-sectional study, their data cannot establish causal relationship
between pubertal blockade and suicidality, they fail to emphasize that those who received puberty blockade, and those that did not, both had alarmingly high rates of suicidal ideation (50%
or higher) within the last year, rates strikingly similar to those previously reported for transgender adults3.  There was no difference between the study groups when comparing a more
robust measure of suicidal risk: ideation with a plan. Furthermore, those receiving GnRH agonists had higher rates of hospitalization for suicide attempts when compared to those not
receiving this medication. The argument that there was a lack of statistical power is an assumed explanation for these effects, and is often used by scientists when their hypothesis is not
supported by the data. An equally plausible explanation is that suicidal risk is almost independent of taking GnRH agonists because pubertal blockade fails to address important co-
occurring psychological issues. The study has several methodological weaknesses. Community-based samples of patients identifying as transgender are rife with ascertainment biases.
Gender dysphoric youth who do not identify as transgender later in life are not in the sample. The influence of pubertal blockade on their identity and suicidality are not considered. It is not
surprising that patients who identify as transgender later in life value an intervention that supported their early identification and that patients that desired but did not receive that intervention
over-estimate its value.  The most meaningful comparison should be between patients that receive the intervention and those that do not regardless of whether the treatment was offered
and regardless of whether they identify as transgender later in life. Secondly, since gender dysphoria experienced by these patients is influenced by a myriad of factors, it is misleading to
base conclusions about the benefit of receiving GnRH agonist on any univariate analyses. To achieve reliable conclusions on suicide risk, more complex modeling assessing multiple inter-
related contributors is required. Notably, all but one of the univariate results is non-significant when controlling for but a few background factors. Although the odds ratio for lifetime
suicidality remains significant, the Pearson correlation is surprisingly small, < .08, yielding a very small effect size (Cohen's d < .20) and does not assess current or future suicide risk. Thus,
from this survey it is an unjustifiable stretch to conclude, or even suggest, that for gender dysphoric youth, pubertal blockade is a lifesaving intervention. The observed outcomes for young
adults who experience a gender identity that is discordant with biological sex leads to serious concerns about the long-term efficacy of puberty blockade.  Further research into this
complex and poorly understood population is needed. Until this research is published caution is required in recommending GnRH agonists to alter the natural course of puberty.

 
1.     Turban et al. Pubertal Suppression for Transgender Youth and Risk of Suicidal Ideation. Pediatrics. Jan. 23, 2020, https://doi.org/10.1542/peds.2019-1725)
2.     Jenco, Blocking puberty in transgender teens linked to lower likelihood of suicidal thoughts. AAP News January 23, 2020.
https://www.aappublications.org/news/2020/01/23/pubertysuppression012320

https://www.aappublications.org/news/2020/01/23/pubertysuppression012320


3.     Adams, Hitomi & Moody, Varied Reports of Adult Suicidality: Synthesizing and Describing the Peer-Reviewed and Gray Literature. Transgender Health 2.1:60-75, 2017

 

On Monday, January 27, 2020, 11:02:09 AM CST, Andre Van Mol <95andrev@gmail.com> wrote:

For suicides attempts and hospitalization after hormonal therapy, the 2019 Branstrom study from Sweden (by way of Yale, naturally) also showed no improvement (they claimed it for SRS/GAS, but actually failed to show it
credibly). Me, Mike, Miriam and Paul McHugh (lotta’ M’s there) have a letter to the editor of AJP criticizing the study that is going through peer review now.

Mike pretty much hit it out of the park with his answer to the 7 Qs. 

Andre

On Jan 27, 2020, at 6:21 AM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Here are my thoughts on those items, Fred:

1. Suicide rates go up

Kids who are suicidal need competent mental health care, not sterilization.

The largest study tracking transgender people encompassed the entire population of Sweden over a 30 year period and showed that hormones and sex reassignment surgery still left people at
a 19X higher risk of completed suicide compared to then general population.

The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm. Girls reported MORE behavioral and emotional problems, greater dissatisfaction with body.

The latest survey study being touted by the mainstream media [by J Turban] actually shows that puberty blocker use did NOT reduce the risk of inpatient hospitalization for suicide attempts.

2. Impact economy
[I'll leave this to the econ people]

3. Interferes with doctor-patient relationship
Not everything is permissible within a doctor-patient relationship. The doctor does not have a right to harm a patient. A proper doctor-patient relationship involves full disclosure of the risks
and benefits of a therapy. If the child cannot fully understand the harms of therapy such as sterilization and removal of healthy body parts, then the child is a part of an unhealthy doctor-
patient relationship and the state MUST intervene to prevent harms.

4. Interferes with parental rights
The parent also does not have the right to participate in the harm of their child. The parent is relying on medical evidence that has been rated as low, very low and no quality evidence in the
2017 Endocrine Society guidelines. The Endocrine Society guidelines in their disclaimer on p. 3895 states clearly that these treatments are NOT standards of care. The state must intervene to
prevent parents from inadvertently participating in the harm of their child because they have received incomplete information on a poorly researched subject.

5. Parents must give consent – therefore it should be the parent held responsible, not the doctor
The parent provides consent based on a good faith assumption that the doctors are providing the best care possible and have properly weighed the risks and benefits of treatment. However,
the harms that come to a child (e.g. sterilization, permanent disfiguration, heart disease risk, osteoporosis risk, etc.) are the primary result of physicians who have performed the surgeries or
given these medications. Only the doctor can truly comprehend the potential scope of injury, and only they are licensed by the state to prescribe and perform these procedures. It is not the
job of the parent to investigate any and all potential harms of a medication or procedure. It is the duty of a licensed physician. Therefore the culpability for harms to a patient, falls on the
doctor. [Perhaps, similar to a medical malpractice suit].

6. PB are reversible

The effects of Puberty Blockers are NOT reversible. The important time lost for normal development can never be regained.
A key period of bone strengthening is affected putting the child at risk for adult osteoporosis.
A key period of brain development is affected, and many of the risks are unknown because they have not been studied.
The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm. Girls reported MORE behavioral and emotional problems, greater dissatisfaction with body.

mailto:mike@drlaidlaw.com


Also a key time of growing together and interacting with peers and reaching important psychosocial milestones is lost forever. 
An analogy: Just imagine you've taken your child out of 6th grade for the entire year. Is the time lost reversible? If you put them back in sixth grade, are they not in class with a bunch of
students who are developmentally younger than they? Can the time lost studying ever be regained? Will the child not be at a disadvantage trying to catch up to the next grade? Can the
important sixth grade experiences with peers ever be the same?

7. Bill is unconstitutional
[Will leave to attorneys and legislators]

-Mike

On 2020-01-27 03:55, patrick Lappert wrote:

I think one has to be prepared to dismantle the validity of the WPATH guidelines:
-Where WPATH came from
-How the guidelines were crafted
-How they are ignored, even by adherents.
 
PWL
On January 26, 2020 at 11:28 PM Andre Van Mol <95andrev@gmail.com> wrote: 

Those are the stats I've seen as well. So take away the medical students and residents, and the AMA really isn't the A-MA.
As for it and the others, they are all professional guilds and susceptible to political/ideological/financial manipulation. They are not scientific organizations, and people don't seem to get
that.
 
Andre 

On Jan 26, 2020, at 6:50 PM, Bernard Hudson < loyolamd82@gmail.com> wrote:

AMA membership hovers less than 20% of licensed physicians, actually about 17% of physicians and medical students. 
 
Decades ago, 3/4 of licensed doctors were members.  The AMA movement towards accepting doctors killing patients, and infants are patients, has destroyed the membership over the
decades. 
 
The issue will be that a physician is not a consensus doctor if not abiding by AMA affirmation guidelines.  
 
In Tampa, August 2019, the opposing attorneys wrote: "Dr. Hudson is not a consensus physician and clearly harms children."  
 
Although they lost the case, gutting all of Florida's affirmation guidelines, they included 13 medical and psychological organizations including, My God Yes!, the American High School
Counselors Association! 

Accept this approach as typical.  
 
BH 

On Jan 26, 2020, at 6:44 PM, James Shupe (Formerly Jamie Shupe) < jamie.shupe@yahoo.com> wrote: 
 
That you're going against the advice of the American Medical Association and WPATH, etc.
 
Note: This email chain had Kara Dansky and Greg Scott, please remove them if you respond.
 
James
 
 
 
On Sunday, January 26, 2020, 07:39:39 PM EST, Fred Deutsch < fred.deutsch@sdlegislature.gov> wrote:
 
 

Brainstorming idea for objections to bill. Others that you think I should prepare for in addition claims that:

mailto:95andrev@gmail.com
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Brainstorming idea for objections to bill. Others that you think I should prepare for in addition claims that:

 

Suicide rates go up

Impact economy

Interferes with doctor-patient relationship

Interferes with parental rights

Parents must give consent – therefore it should be the parent held responsible, not the doctor

PB are reversable

Bill is unconstitutional

 

 

Patrick W. Lappert, MD

8263 Madison Blvd. 

Suite E

Madison, AL 35758



From: Jamie Shupe
Sent: 3/13/2019 5:06:43 PM
To: "Media Team" <media@womensliberationfront.org>
Cc:
Bcc:
Subject: Re: Connecting Kara and Jamie

Hi Kara,

Our thoughts are very much aligned on this, my heart breaks too for these parents. I'm basically doing this for them. Your story is heartbreaking too. Ugh. I have a daughter and I can't bear to
think about her going down this path, it's beyond comprehensible.

It's not lost on me about the friction within the lesbian community on this issue. I've seen Cathy Brennan criticizing WOLF for working with conservatives and religious elements, but that's the
only way I see forward. It's also the only way I see to win this. And it's my strategy.

I know there's all sorts of talk about "losing gay marriage," but the way this is going there isn't going to be a lesbian community if the trans problem isn't stopped. As people fight over
something that "might happen," more and more women just like the person close to you are getting sucked in and harmed. I feel like people need to start recognizing this immediate harm
over the "possible harm."

My strategy is I am going to continue to build activism bridges and inroads with the right. I've come to believe they realize the trans problem is far more sinister than anything gay people are
doing. They've definitely had my back and they've been using me to do as much damage as they can. You've no doubt seen that in the news. We shouldn't treat them like they're incapable
of change.

On the legal front, keep this under your hat please, but I'm going after the judge for judicial fitness, the VA for medical malpractice and Social Security too for the things we discussed if I can
get away with it.

If there's anything I can be of help with to you and your organization, please reach out. No one element of this is more valued than the other. We need everyone fighting on all fronts.

Thanks!

Jamie

On Wednesday, March 13, 2019, 7:35:30 PM EDT, Media Team <media@womensliberationfront.org> wrote:

Hi Jamie,

Again, apologies for the delay in responding. It's difficult for me to work on this issue during the work day.

As Brandon said, I am on the board of the Women's Liberation Front and was on the Heritage panel you referenced on the Laura Ingraham show.

Here's a little bit of background. I came to this issue from a radical feminist perspective - the view that in order to fight misogyny, we have to be able to name the category women as adult human females. I remain fiercely
committed to that cause. However, in the meantime, a few things happened. One is that someone very close to me (a woman) announced that she is trans. She came out as a lesbian many years ago, and about a year
ago, she announced in an email that she is trans. I tried to engage in conversation with her, but she knows my views on this topic, and pushed me away. A few months after that, I learned (on Facebook, of all places), that
she had gotten a double mastectomy. I was devastated. The other thing that happened is that when she announced that she is trans, I reached out to the Parents of ROGD Kids group. I am not a parent, but I felt like I



needed some support. When I reached out to the ROGD parents group, I got connected with a bunch of parents in my area whose kids are on this path. These parents break my heart every time I talk with them. They are
just trying to save their kids from this. My point is that I come at this from several angles: my primary lens is the radical feminist one, but the issue has become deeply personal to me as well.

So, the question then becomes, is there some way that we could work together to break through the media's silence on this issue? I just don't know. Are you familiar with the Gender Critical Action Center? I know the
organizers. They have been hammering away at the media.

My instinct is that it will be detransitioners, parents, and athletes who will break this open, not radical feminists, and I am okay with that.

I would love to hear your thoughts.

Kara

On Wed, Mar 13, 2019 at 12:29 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
Thank you so much for sharing that and please let them know that everything I do now is for all of them! I am their fearless ally in this fight.

On Wednesday, March 13, 2019, 12:22:35 PM EDT, Media Team <media@womensliberationfront.org> wrote:

In the meantime, this is from a friend:

“Fantastic! Tell him thank you from me and all the other moms with kids in therapy for anxiety and depression who live in fear for our kids bc of this. His voice is so important and a great comfort to us.”

“

On Wed, Mar 13, 2019 at 12:14 PM Media Team <media@womensliberationfront.org> wrote:
Thank you Jamie, for everything. It’s hard for me to engage on email during the day because of my employment. I will be sure to respond more fully later.

I understand your issue with SS. I don’t know the answer but I will think more carefully about it. I know some First Amendment experts.

On Wed, Mar 13, 2019 at 9:55 AM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
Hi Kara,

Please reach out for anything that I can be of assistance with.

On the same token, I've been looking for some legal help over Social Security forcing me to identify my male sex as a gender since I've desisted. If you can point me anywhere on that It would be greatly appreciated. I'll
forward the documents.

Looking forward to speaking with you.

Jamie

----- Forwarded Message -----
From: brandon.showalter@christianpost.com <brandon.showalter@christianpost.com>
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>
Cc: "media@womensliberationfront.org" <media@womensliberationfront.org>
Sent: Wednesday, March 13, 2019, 9:46:42 AM EDT
Subject: Connecting Kara and Jamie

Hi Jamie, 

So great to connect with you just now on Twitter. CC'd on this email is my friend Kara Dansky who coordinates media for and is on the board of Women's Liberation Front. She is an
attorney here in Washington, DC, was one of the feminists on the Heritage panel in late January that you referenced in your recent interview with Laura Ingraham, and is one of the most
articulate people I know who gets the gender identity issue inside and out, especially as it pertains to law and public policy.  

The article you penned in the Daily Signal this week was quite compelling. I'll be sending you a subsequent email, but I'll let you and Kara take it from here and chat. 

mailto:jamie.shupe@yahoo.com
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Best, 

Brandon Showalter
CP Reporter



From: Jamie Shupe
Sent: 3/13/2019 9:29:45 AM
To: "Media Team" <media@womensliberationfront.org>
Cc:
Bcc:
Subject: Re: Connecting Kara and Jamie

Thank you so much for sharing that and please let them know that everything I do now is for all of them! I am their fearless ally in this fight.

On Wednesday, March 13, 2019, 12:22:35 PM EDT, Media Team <media@womensliberationfront.org> wrote:

In the meantime, this is from a friend:

“Fantastic! Tell him thank you from me and all the other moms with kids in therapy for anxiety and depression who live in fear for our kids bc of this. His voice is so important and a great comfort to us.”

“

On Wed, Mar 13, 2019 at 12:14 PM Media Team <media@womensliberationfront.org> wrote:
Thank you Jamie, for everything. It’s hard for me to engage on email during the day because of my employment. I will be sure to respond more fully later.

I understand your issue with SS. I don’t know the answer but I will think more carefully about it. I know some First Amendment experts.

On Wed, Mar 13, 2019 at 9:55 AM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
Hi Kara,

Please reach out for anything that I can be of assistance with.

On the same token, I've been looking for some legal help over Social Security forcing me to identify my male sex as a gender since I've desisted. If you can point me anywhere on that It
would be greatly appreciated. I'll forward the documents.

Looking forward to speaking with you.

Jamie

----- Forwarded Message -----
From: brandon.showalter@christianpost.com <brandon.showalter@christianpost.com>
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>
Cc: "media@womensliberationfront.org" <media@womensliberationfront.org>
Sent: Wednesday, March 13, 2019, 9:46:42 AM EDT
Subject: Connecting Kara and Jamie

Hi Jamie, 
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So great to connect with you just now on Twitter. CC'd on this email is my friend Kara Dansky who coordinates media for and is on the board of Women's Liberation Front. She is an
attorney here in Washington, DC, was one of the feminists on the Heritage panel in late January that you referenced in your recent interview with Laura Ingraham, and is one of the most
articulate people I know who gets the gender identity issue inside and out, especially as it pertains to law and public policy.  

The article you penned in the Daily Signal this week was quite compelling. I'll be sending you a subsequent email, but I'll let you and Kara take it from here and chat. 

Best, 

Brandon Showalter
CP Reporter



From: Stratton, Grace (Wyden)
Sent: 10/11/2016 11:10:44 AM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: RE: Connecting with Senator Wyden's Office

How about Coffee Time? As for a date, next Wednesday October 19th  is wide open for me in the late morning or early afternoon. Does that work for you? If not, I might need to push our meeting to post-
election. Thank you!
 
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Monday, October 10, 2016 4:50 PM
To: Stratton, Grace (Wyden) <Grace_Stratton@wyden.senate.gov>
Subject: Re: Connecting with Senator Wyden's Office
 
Dear Grace:
 
I live in the NW section of Portland in the Alphabet District. Either Coffee Time on 21st near 19th or a Starbucks near there at the intersection of 21st and Lovejoy would be great options.
The Starbucks has a parking lot, but there's also ample parking in the neighborhood, although metered.
 
Please let me know if those options would work for you and what time and day that you would like to meet?
 
I have a personal website at non-binary dot org if you'd like to get more info about my story and my background.
 
Thanks!
 
Jamie
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: Jamie Shupe <jamie.shupe@yahoo.com> 
Sent: Monday, October 10, 2016 4:43 PM
Subject: RE: Connecting with Senator Wyden's Office
 
Hi Jamie,
 
I think in person is great. I can come meet you somewhere—I like to get out of the office for meetings when I can.  Is there a coffee shop near you that you’d prefer?
 
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Friday, October 07, 2016 3:00 PM
To: Stratton, Grace (Wyden)
Subject: Re: Connecting with Senator Wyden's Office
 
Hi Grace,
 
I'm open to either, phone or meeting in person. I think meeting in person is a great idea because you'll get a real world perspective on my challenges.
 
How would meeting in person work? Do I come to your office? Or will we be meeting somewhere else? I'm totally flexible.
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My phone number is 503-964-4558.
 
Thanks so much!
 
Jamie Shupe
 
 
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com> 
Sent: Friday, October 7, 2016 2:36 PM
Subject: Connecting with Senator Wyden's Office
 
Good afternoon Jamie,
 
My name is Grace, Field Representative for Senator Wyden. I am based in Portland, and the Senator asked I follow up with you. We received your message, and I would very much like to
connect. Can we set up a time to talk next week? My schedule is a bit full these days, but possibly late Tuesday 10/11 or anytime Wednesday 10/12 would work for you? My contact
information is below as well. We can either meet in person or talk by phone, whichever is easiest for your schedule.
 
Sincerely
-Grace
 
Grace Stratton
Field Representative
U.S. Senator Ron Wyden
911 NE 11th Ave Suite 630
Portland, OR 97232
Grace_Stratton@wyden.senate.gov  |  (O) 503-326-7543 | (C) 503-729-7633
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From: Stratton, Grace (Wyden)
Sent: 10/11/2016 11:18:43 AM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: RE: Connecting with Senator Wyden's Office

1:00 next Wednesday, Oct. 19th  it is! My cell phone if anything comes up before then: 503-729-7633.
 
-Grace
 
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Tuesday, October 11, 2016 12:16 PM
To: Stratton, Grace (Wyden) <Grace_Stratton@wyden.senate.gov>
Subject: Re: Connecting with Senator Wyden's Office
 
Hi Grace,
 
October 19th is fine. Would 1 pm work for you? Or I can meet at whichever time works best for you?
 
Thanks!
 
Jamie
 

 
 
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: Jamie Shupe <jamie.shupe@yahoo.com> 
Sent: Tuesday, October 11, 2016 12:10 PM
Subject: RE: Connecting with Senator Wyden's Office
 
How about Coffee Time? As for a date, next Wednesday October 19th is wide open for me in the late morning or early afternoon. Does that work for you? If not, I might need to push our meeting to
post-election. Thank you!
 
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Monday, October 10, 2016 4:50 PM
To: Stratton, Grace (Wyden) <Grace_Stratton@wyden.senate.gov>
Subject: Re: Connecting with Senator Wyden's Office
 
Dear Grace:
 
I live in the NW section of Portland in the Alphabet District. Either Coffee Time on 21st near 19th or a Starbucks near there at the intersection of 21st and Lovejoy would be great options.
The Starbucks has a parking lot, but there's also ample parking in the neighborhood, although metered.
 
Please let me know if those options would work for you and what time and day that you would like to meet?
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I have a personal website at non-binary dot org if you'd like to get more info about my story and my background.
 
Thanks!
 
Jamie
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: Jamie Shupe <jamie.shupe@yahoo.com> 
Sent: Monday, October 10, 2016 4:43 PM
Subject: RE: Connecting with Senator Wyden's Office
 
Hi Jamie,
 
I think in person is great. I can come meet you somewhere—I like to get out of the office for meetings when I can.  Is there a coffee shop near you that you’d prefer?
 
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Friday, October 07, 2016 3:00 PM
To: Stratton, Grace (Wyden)
Subject: Re: Connecting with Senator Wyden's Office
 
Hi Grace,
 
I'm open to either, phone or meeting in person. I think meeting in person is a great idea because you'll get a real world perspective on my challenges.
 
How would meeting in person work? Do I come to your office? Or will we be meeting somewhere else? I'm totally flexible.
 
My phone number is 503-964-4558.
 
Thanks so much!
 
Jamie Shupe
 
 
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com> 
Sent: Friday, October 7, 2016 2:36 PM
Subject: Connecting with Senator Wyden's Office
 
Good afternoon Jamie,
 
My name is Grace, Field Representative for Senator Wyden. I am based in Portland, and the Senator asked I follow up with you. We received your message, and I would very much like to
connect. Can we set up a time to talk next week? My schedule is a bit full these days, but possibly late Tuesday 10/11 or anytime Wednesday 10/12 would work for you? My contact
information is below as well. We can either meet in person or talk by phone, whichever is easiest for your schedule.
 
Sincerely
-Grace
 
Grace Stratton
Field Representative
U.S. Senator Ron Wyden
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911 NE 11th Ave Suite 630
Portland, OR 97232
Grace_Stratton@wyden.senate.gov  |  (O) 503-326-7543 | (C) 503-729-7633
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From: Stratton, Grace (Wyden)
Sent: 10/11/2016 11:38:43 AM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: RE: Connecting with Senator Wyden's Office

Likewise! Have a good day!
-Grace
 
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Tuesday, October 11, 2016 12:20 PM
To: Stratton, Grace (Wyden) <Grace_Stratton@wyden.senate.gov>
Subject: Re: Connecting with Senator Wyden's Office
 
Confirmed.
 
I look forward to meeting you and discussing this.
 
Jamie
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: Jamie Shupe <jamie.shupe@yahoo.com> 
Sent: Tuesday, October 11, 2016 12:18 PM
Subject: RE: Connecting with Senator Wyden's Office
 
1:00 next Wednesday, Oct. 19th it is! My cell phone if anything comes up before then: 503-729-7633.
 
-Grace
 
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Tuesday, October 11, 2016 12:16 PM
To: Stratton, Grace (Wyden) <Grace_Stratton@wyden.senate.gov>
Subject: Re: Connecting with Senator Wyden's Office
 
Hi Grace,
 
October 19th is fine. Would 1 pm work for you? Or I can meet at whichever time works best for you?
 
Thanks!
 
Jamie
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From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: Jamie Shupe <jamie.shupe@yahoo.com> 
Sent: Tuesday, October 11, 2016 12:10 PM
Subject: RE: Connecting with Senator Wyden's Office
 
How about Coffee Time? As for a date, next Wednesday October 19th is wide open for me in the late morning or early afternoon. Does that work for you? If not, I might need to push our meeting to
post-election. Thank you!
 
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Monday, October 10, 2016 4:50 PM
To: Stratton, Grace (Wyden) <Grace_Stratton@wyden.senate.gov>
Subject: Re: Connecting with Senator Wyden's Office
 
Dear Grace:
 
I live in the NW section of Portland in the Alphabet District. Either Coffee Time on 21st near 19th or a Starbucks near there at the intersection of 21st and Lovejoy would be great options.
The Starbucks has a parking lot, but there's also ample parking in the neighborhood, although metered.
 
Please let me know if those options would work for you and what time and day that you would like to meet?
 
I have a personal website at non-binary dot org if you'd like to get more info about my story and my background.
 
Thanks!
 
Jamie
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: Jamie Shupe <jamie.shupe@yahoo.com> 
Sent: Monday, October 10, 2016 4:43 PM
Subject: RE: Connecting with Senator Wyden's Office
 
Hi Jamie,
 
I think in person is great. I can come meet you somewhere—I like to get out of the office for meetings when I can.  Is there a coffee shop near you that you’d prefer?
 
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Friday, October 07, 2016 3:00 PM
To: Stratton, Grace (Wyden)
Subject: Re: Connecting with Senator Wyden's Office
 
Hi Grace,
 
I'm open to either, phone or meeting in person. I think meeting in person is a great idea because you'll get a real world perspective on my challenges.
 
How would meeting in person work? Do I come to your office? Or will we be meeting somewhere else? I'm totally flexible.
 
My phone number is 503-964-4558.
 
Thanks so much!
 
Jamie Shupe
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From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com> 
Sent: Friday, October 7, 2016 2:36 PM
Subject: Connecting with Senator Wyden's Office
 
Good afternoon Jamie,
 
My name is Grace, Field Representative for Senator Wyden. I am based in Portland, and the Senator asked I follow up with you. We received your message, and I would very much like to
connect. Can we set up a time to talk next week? My schedule is a bit full these days, but possibly late Tuesday 10/11 or anytime Wednesday 10/12 would work for you? My contact
information is below as well. We can either meet in person or talk by phone, whichever is easiest for your schedule.
 
Sincerely
-Grace
 
Grace Stratton
Field Representative
U.S. Senator Ron Wyden
911 NE 11th Ave Suite 630
Portland, OR 97232
Grace_Stratton@wyden.senate.gov  |  (O) 503-326-7543 | (C) 503-729-7633
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From: Stratton, Grace (Wyden)
Sent: 10/19/2016 10:06:51 AM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: RE: Connecting with Senator Wyden's Office

Hi Jamie,
 
Yes, I will be there! Thank you! And I hope that all is well over there—just saw that there was that explosion just a few blocks away!
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Wednesday, October 19, 2016 10:50 AM
To: Stratton, Grace (Wyden) <Grace_Stratton@wyden.senate.gov>
Subject: Re: Connecting with Senator Wyden's Office
 
Hi Grace,
 
Checking in to confirm that we are still on for 1 pm. today at Coffee Time on 21st Street here in the NW?
 
Thanks!
 
Jamie
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: Jamie Shupe <jamie.shupe@yahoo.com> 
Sent: Tuesday, October 11, 2016 12:38 PM
Subject: RE: Connecting with Senator Wyden's Office
 
Likewise! Have a good day!
-Grace
 
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Tuesday, October 11, 2016 12:20 PM
To: Stratton, Grace (Wyden) <Grace_Stratton@wyden.senate.gov>
Subject: Re: Connecting with Senator Wyden's Office
 
Confirmed.
 
I look forward to meeting you and discussing this.
 
Jamie
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: Jamie Shupe <jamie.shupe@yahoo.com> 
Sent: Tuesday, October 11, 2016 12:18 PM
Subject: RE: Connecting with Senator Wyden's Office
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1:00 next Wednesday, Oct. 19th it is! My cell phone if anything comes up before then: 503-729-7633.
 
-Grace
 
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Tuesday, October 11, 2016 12:16 PM
To: Stratton, Grace (Wyden) <Grace_Stratton@wyden.senate.gov>
Subject: Re: Connecting with Senator Wyden's Office
 
Hi Grace,
 
October 19th is fine. Would 1 pm work for you? Or I can meet at whichever time works best for you?
 
Thanks!
 
Jamie
 

 
 
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: Jamie Shupe <jamie.shupe@yahoo.com> 
Sent: Tuesday, October 11, 2016 12:10 PM
Subject: RE: Connecting with Senator Wyden's Office
 
How about Coffee Time? As for a date, next Wednesday October 19th is wide open for me in the late morning or early afternoon. Does that work for you? If not, I might need to push our meeting to post-election. Thank
you!
 
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Monday, October 10, 2016 4:50 PM
To: Stratton, Grace (Wyden) <Grace_Stratton@wyden.senate.gov>
Subject: Re: Connecting with Senator Wyden's Office
 
Dear Grace:
 
I live in the NW section of Portland in the Alphabet District. Either Coffee Time on 21st near 19th or a Starbucks near there at the intersection of 21st and Lovejoy would be great options. The Starbucks has a
parking lot, but there's also ample parking in the neighborhood, although metered.
 
Please let me know if those options would work for you and what time and day that you would like to meet?
 
I have a personal website at non-binary dot org if you'd like to get more info about my story and my background.
 
Thanks!
 
Jamie
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
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To: Jamie Shupe <jamie.shupe@yahoo.com> 
Sent: Monday, October 10, 2016 4:43 PM
Subject: RE: Connecting with Senator Wyden's Office
 
Hi Jamie,
 
I think in person is great. I can come meet you somewhere—I like to get out of the office for meetings when I can.  Is there a coffee shop near you that you’d prefer?
 
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Friday, October 07, 2016 3:00 PM
To: Stratton, Grace (Wyden)
Subject: Re: Connecting with Senator Wyden's Office
 
Hi Grace,
 
I'm open to either, phone or meeting in person. I think meeting in person is a great idea because you'll get a real world perspective on my challenges.
 
How would meeting in person work? Do I come to your office? Or will we be meeting somewhere else? I'm totally flexible.
 
My phone number is 503-964-4558.
 
Thanks so much!
 
Jamie Shupe
 
 
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com> 
Sent: Friday, October 7, 2016 2:36 PM
Subject: Connecting with Senator Wyden's Office
 
Good afternoon Jamie,
 
My name is Grace, Field Representative for Senator Wyden. I am based in Portland, and the Senator asked I follow up with you. We received your message, and I would very much like to connect. Can we set up
a time to talk next week? My schedule is a bit full these days, but possibly late Tuesday 10/11 or anytime Wednesday 10/12 would work for you? My contact information is below as well. We can either meet in
person or talk by phone, whichever is easiest for your schedule.
 
Sincerely
-Grace
 
Grace Stratton
Field Representative
U.S. Senator Ron Wyden
911 NE 11th Ave Suite 630
Portland, OR 97232
Grace_Stratton@wyden.senate.gov  |  (O) 503-326-7543 | (C) 503-729-7633
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From: Jamie Shupe
Sent: 10/19/2016 11:09:31 AM
To: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
Cc:
Bcc:
Subject: Re: Connecting with Senator Wyden's Office

H'mmm, that's why my windows shook earlier. I was praying it wasn't the start of our "big one."

See you then.

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: Jamie Shupe <jamie.shupe@yahoo.com> 
Sent: Wednesday, October 19, 2016 11:06 AM
Subject: RE: Connecting with Senator Wyden's Office

Hi Jamie,
 
Yes, I will be there! Thank you! And I hope that all is well over there—just saw that there was that explosion just a few blocks away!
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Wednesday, October 19, 2016 10:50 AM
To: Stratton, Grace (Wyden) <Grace_Stratton@wyden.senate.gov>
Subject: Re: Connecting with Senator Wyden's Office
 
Hi Grace,
 
Checking in to confirm that we are still on for 1 pm. today at Coffee Time on 21st Street here in the NW?
 
Thanks!
 
Jamie
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: Jamie Shupe <jamie.shupe@yahoo.com> 
Sent: Tuesday, October 11, 2016 12:38 PM
Subject: RE: Connecting with Senator Wyden's Office
 
Likewise! Have a good day!
-Grace
 
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Tuesday, October 11, 2016 12:20 PM
To: Stratton, Grace (Wyden) <Grace_Stratton@wyden.senate.gov>
Subject: Re: Connecting with Senator Wyden's Office
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Confirmed.
 
I look forward to meeting you and discussing this.
 
Jamie
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: Jamie Shupe <jamie.shupe@yahoo.com> 
Sent: Tuesday, October 11, 2016 12:18 PM
Subject: RE: Connecting with Senator Wyden's Office
 
1:00 next Wednesday, Oct. 19th it is! My cell phone if anything comes up before then: 503-729-7633.
 
-Grace
 
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Tuesday, October 11, 2016 12:16 PM
To: Stratton, Grace (Wyden) <Grace_Stratton@wyden.senate.gov>
Subject: Re: Connecting with Senator Wyden's Office
 
Hi Grace,
 
October 19th is fine. Would 1 pm work for you? Or I can meet at whichever time works best for you?
 
Thanks!
 
Jamie
 

 
 
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: Jamie Shupe <jamie.shupe@yahoo.com> 
Sent: Tuesday, October 11, 2016 12:10 PM
Subject: RE: Connecting with Senator Wyden's Office
 
How about Coffee Time? As for a date, next Wednesday October 19th is wide open for me in the late morning or early afternoon. Does that work for you? If not, I might need to push our meeting to
post-election. Thank you!
 
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Monday, October 10, 2016 4:50 PM
To: Stratton, Grace (Wyden) <Grace_Stratton@wyden.senate.gov>
Subject: Re: Connecting with Senator Wyden's Office
 
Dear Grace:
 
I live in the NW section of Portland in the Alphabet District. Either Coffee Time on 21st near 19th or a Starbucks near there at the intersection of 21st and Lovejoy would be great options.
The Starbucks has a parking lot, but there's also ample parking in the neighborhood, although metered.
 
Please let me know if those options would work for you and what time and day that you would like to meet?
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I have a personal website at non-binary dot org if you'd like to get more info about my story and my background.
 
Thanks!
 
Jamie
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: Jamie Shupe <jamie.shupe@yahoo.com> 
Sent: Monday, October 10, 2016 4:43 PM
Subject: RE: Connecting with Senator Wyden's Office
 
Hi Jamie,
 
I think in person is great. I can come meet you somewhere—I like to get out of the office for meetings when I can.  Is there a coffee shop near you that you’d prefer?
 
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Friday, October 07, 2016 3:00 PM
To: Stratton, Grace (Wyden)
Subject: Re: Connecting with Senator Wyden's Office
 
Hi Grace,
 
I'm open to either, phone or meeting in person. I think meeting in person is a great idea because you'll get a real world perspective on my challenges.
 
How would meeting in person work? Do I come to your office? Or will we be meeting somewhere else? I'm totally flexible.
 
My phone number is 503-964-4558.
 
Thanks so much!
 
Jamie Shupe
 
 
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com> 
Sent: Friday, October 7, 2016 2:36 PM
Subject: Connecting with Senator Wyden's Office
 
Good afternoon Jamie,
 
My name is Grace, Field Representative for Senator Wyden. I am based in Portland, and the Senator asked I follow up with you. We received your message, and I would very much like to
connect. Can we set up a time to talk next week? My schedule is a bit full these days, but possibly late Tuesday 10/11 or anytime Wednesday 10/12 would work for you? My contact
information is below as well. We can either meet in person or talk by phone, whichever is easiest for your schedule.
 
Sincerely
-Grace
 
Grace Stratton
Field Representative
U.S. Senator Ron Wyden
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911 NE 11th Ave Suite 630
Portland, OR 97232
Grace_Stratton@wyden.senate.gov  |  (O) 503-326-7543 | (C) 503-729-7633
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From: Jamie Shupe
Sent: 10/19/2016 12:53:47 PM
To: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
Cc:
Bcc:
Subject: Re: Connecting with Senator Wyden's Office

I'm here next to the front door, reddish Columbia dress, flowered scarf. 

Sent from Yahoo Mail for iPhone

On Wednesday, October 19, 2016, 11:06 AM, Stratton, Grace (Wyden) <Grace_Stratton@wyden.senate.gov> wrote:

Hi Jamie,
 
Yes, I will be there! Thank you! And I hope that all is well over there—just saw that there was that explosion just a few blocks away!
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Wednesday, October 19, 2016 10:50 AM
To: Stratton, Grace (Wyden) <Grace_Stratton@wyden.senate.gov>
Subject: Re: Connecting with Senator Wyden's Office
 
Hi Grace,
 
Checking in to confirm that we are still on for 1 pm. today at Coffee Time on 21st Street here in the NW?
 
Thanks!
 
Jamie
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: Jamie Shupe <jamie.shupe@yahoo.com> 
Sent: Tuesday, October 11, 2016 12:38 PM
Subject: RE: Connecting with Senator Wyden's Office
 
Likewise! Have a good day!
-Grace
 
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Tuesday, October 11, 2016 12:20 PM
To: Stratton, Grace (Wyden) <Grace_Stratton@wyden.senate.gov>
Subject: Re: Connecting with Senator Wyden's Office
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Confirmed.
 
I look forward to meeting you and discussing this.
 
Jamie
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: Jamie Shupe <jamie.shupe@yahoo.com> 
Sent: Tuesday, October 11, 2016 12:18 PM
Subject: RE: Connecting with Senator Wyden's Office
 
1:00 next Wednesday, Oct. 19th it is! My cell phone if anything comes up before then: 503-729-7633.
 
-Grace
 
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Tuesday, October 11, 2016 12:16 PM
To: Stratton, Grace (Wyden) <Grace_Stratton@wyden.senate.gov>
Subject: Re: Connecting with Senator Wyden's Office
 
Hi Grace,
 
October 19th is fine. Would 1 pm work for you? Or I can meet at whichever time works best for you?
 
Thanks!
 
Jamie
 

 
 
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: Jamie Shupe <jamie.shupe@yahoo.com> 
Sent: Tuesday, October 11, 2016 12:10 PM
Subject: RE: Connecting with Senator Wyden's Office
 
How about Coffee Time? As for a date, next Wednesday October 19th is wide open for me in the late morning or early afternoon. Does that work for you? If not, I might need to push our meeting to post-
election. Thank you!
 
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Monday, October 10, 2016 4:50 PM
To: Stratton, Grace (Wyden) <Grace_Stratton@wyden.senate.gov>
Subject: Re: Connecting with Senator Wyden's Office
 
Dear Grace:
 
I live in the NW section of Portland in the Alphabet District. Either Coffee Time on 21st near 19th or a Starbucks near there at the intersection of 21st and Lovejoy would be great options. The Starbucks
has a parking lot, but there's also ample parking in the neighborhood, although metered.
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Please let me know if those options would work for you and what time and day that you would like to meet?
 
I have a personal website at non-binary dot org if you'd like to get more info about my story and my background.
 
Thanks!
 
Jamie
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: Jamie Shupe <jamie.shupe@yahoo.com> 
Sent: Monday, October 10, 2016 4:43 PM
Subject: RE: Connecting with Senator Wyden's Office
 
Hi Jamie,
 
I think in person is great. I can come meet you somewhere—I like to get out of the office for meetings when I can.  Is there a coffee shop near you that you’d prefer?
 
From: Jamie Shupe [mailto:jamie.shupe@yahoo.com] 
Sent: Friday, October 07, 2016 3:00 PM
To: Stratton, Grace (Wyden)
Subject: Re: Connecting with Senator Wyden's Office
 
Hi Grace,
 
I'm open to either, phone or meeting in person. I think meeting in person is a great idea because you'll get a real world perspective on my challenges.
 
How would meeting in person work? Do I come to your office? Or will we be meeting somewhere else? I'm totally flexible.
 
My phone number is 503-964-4558.
 
Thanks so much!
 
Jamie Shupe
 
 
 

From: "Stratton, Grace (Wyden)" <Grace_Stratton@wyden.senate.gov>
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com> 
Sent: Friday, October 7, 2016 2:36 PM
Subject: Connecting with Senator Wyden's Office
 
Good afternoon Jamie,
 
My name is Grace, Field Representative for Senator Wyden. I am based in Portland, and the Senator asked I follow up with you. We received your message, and I would very much like to connect. Can we
set up a time to talk next week? My schedule is a bit full these days, but possibly late Tuesday 10/11 or anytime Wednesday 10/12 would work for you? My contact information is below as well. We can
either meet in person or talk by phone, whichever is easiest for your schedule.
 
Sincerely
-Grace
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Grace Stratton
Field Representative
U.S. Senator Ron Wyden
911 NE 11th Ave Suite 630
Portland, OR 97232
Grace_Stratton@wyden.senate.gov  |  (O) 503-326-7543 | (C) 503-729-7633
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 8/30/2019 1:39:30 PM
To: "William Malone" <malone.will@gmail.com>
Cc:
Bcc:
Subject: Re: Detransitioner Amici brief for SCOTUS

Will, 

It aggravates me to no end that Wordpress deleted my Transgender Archive because I think it would have been helpful
for your project to be able to browse the details of the many suicides articles I had collected. What I came to see
was a pattern of these kids being plagued by severe mental illness but yet their deaths get used for activism. A lot
of the kids committed suicide even if they were well supported and not bullied. 

I managed to gather a few of the links to give you a window into this. I still have the XML file for the site that
could be uploaded into a new private Wordpress blog if necessary. 

To start, you said: "In particular, I want to fight back against the falsehood that it a child isn’t treated with
hormones and surgery, they’ll kill themselves." 

Something that has to be addressed is they commit suicide even if they get the treatments and were totally supported
because they're typically severely mentally ill. So giving these kids what they want and what they think will help
them doesn't mean they still won't kill themselves after they find out it didn't help them anyway. 

Sam Harel Price: 

(Pretty unrealistic to make this huge kid think they're going to become a female) 

https://villagegreennj.com/towns/suicide-popular-chs-grad-sam-price-sparks-transgender-youth-foundation/ 

Carl Worth: 

"In the December 8 speech, Carl told classmates: 'Firstly, I'm dealing with depression. I want to be completely
honest here and say that is has led to self harm in the past and has escalated to suicidal thoughts and actions." 

https://www.dailymail.co.uk/news/article-4196578/Transgender-senior-18-kills-coming-out.html 

Skylar Lee: 

"In the spring I was hospitalized because of the toxic environment and relationships I was experiencing, at home and
at school, with my family and my peers. During this time, the inner turmoil of confusion over my identity only
escalated. I went through several identities, sometimes changing every two weeks, from pansexual to lesbian,
genderqueer, bigender, and genderfluid. Finally, in the summer before 10th grade, I discovered I was transgender." 



http://ourlivesmadison.com/article/motivated-empowered/ 

Miriam Roe: 

"Miriam was born female and began to identify as male in 11th grade in high school. At that time, they asked to be
called Eli and began the transition process to male. Eli was very supported in this by their family, friends, and at
the State College High School. This past fall, Miriam began to understand their gender identity as more gender fluid
than transgender and had recently begun asking people to call them Miriam again." 

"Even as they suffered “bouts of crippling depression,” according to the obituary," 

https://www.advocate.com/transgender/2016/3/08/family-and-friends-mourn-penn-state-trans-woman-lost-suicide 

Charlie, Charles Knowles and Charlie Maze: 

"Maisie Knowles, age 16, aka Charlie, Charles Knowles and Charlie Maze, made the decision to give up the struggle of
living this life. We are deeply saddened that his struggle with mental illness got the better of him. Faced with
bipolar disorder, schizophrenia, borderline personality disorder, gender identity and just being a teenager, Charles
had an incredibly difficult "hand to play." 

https://obituaries.centralmaine.com/obituaries/mainetoday-centralmaine/obituary.aspx?n=maisie-knowles-
charlie&pid=182417101&fhid=11597 

"It's the fourth such suicide in San Diego County since March." 

https://web.archive.org/web/20151014211644/https://www.10news.com/news/family-mourns-transgender-teen-after-he-
takes-his-own-life-100615 

Another thing possibly worth exploring is what I talked about in a follow-up piece with the Daily Signal. 

"Trinko: Yeah. Could you actually expand on that a little bit? Because often the thing that we hear is that if you
don’t allow people to transition, they will commit suicide. But it sounds like you’re arguing that the transition
itself can make you suicidal." 

"Shupe: Yes, it does. Because that’s an interesting question. Let’s do the chicken and the egg thing. Does the
gender dysphoria really come before? Or does it come [when] you’ve convinced somebody that you’re the opposite sex?
My argument is that it comes afterward. That’s exactly what happened in my case." 

"I’ll give you an example. Once I diagnosed myself as being a female, and people affirmed me as a female, OK, so I’m
looking at myself and I’m going, “Oh my God, I’m in a male body.” And you set out on this crash course to turn
yourself into a female. And it’s impossible." 

"In the military we call that setting yourself up for failure. Like I said, it’s literally impossible to change your
sex and you’ll die trying." 

https://www.dailysignal.com/2019/03/15/i-perfectly-understand-why-this-kills-people-former-transgender-jamie-shupe-
details-how-process-affected-him/ 

That's my thoughts for you for now, if I think of more stuff I'll forward the links. 



Blessings, 

James 

On Friday, August 30, 2019, 01:35:05 PM EDT, William Malone wrote: 

Dear James and Walt, 

I am beginning to put together a document summarizing the literature regarding the psychological outcomes/ suicide
stats after transition.  In particular, I want to fight back against the falsehood that it a child isn’t treated
with hormones and surgery, they’ll kill themselves.  This argument overwhelms everything else, and I believe causes
parents to agree to treatments that they otherwise would not agree to.  I would be most appreciative of any written
materials you have on this topic. I’ve got the major long term studies showing no benefits, and stuff from
Transgender trend and 4th wave now.  

Thanks both. 
Regards,  
Will  

William J. Malone, MD 
Endocrinologist 

> On Aug 30, 2019, at 9:43 AM, VBroyles wrote: 
> 
> 
Very proud of you Jamie — and Walt! 

Vernadette 

Vernadette Broyles, Esq. 
President and General Counsel 
Child & Parental Rights Campaign, Inc. 
5805 State Bridge Rd, Suite G310 
Johns Creek GA 30097 
Phone: 770-448-4525 
vbroyles@childparentrights.org 



  
   

> On Aug 24, 2019, at 12:42 PM, James Shupe (Formerly Jamie Shupe) wrote: 
> 
> 
> 
> All, 
> 
> With some gracious assistance, Walt Heyer, myself and some of the other detransitioners were also able to submit
an amicus. 
> 
> https://www.supremecourt.gov/DocketPDF/18/18-107/113528/20190824011904782_18-
107%20Amicus%20Brief%20of%20Walt%20Heyer%20et%20al..pdf 
> 
> Praying for our joint success in these endeavors for change. 
> 
> James 
> 
> 
> 
> 
>   
>   
>  On Friday, August 23, 2019, 01:02:55 PM EDT, Andre Van Mol <95andrev@gmail.com> wrote: 
> 
> 
> 
> 
> 
> Hola, Team SD. 
> 
> I worked with Michelle Cretella and a law professor at request of Alliance Defending Freedom to get out this amici



for the SCOTUS Harris Funeral Home case. We directly took on the AMA and friends amici, which was not that hard to
disprove, IMHO. It’s the best I think we’ve ever done, though admittedly the others were Circuit Court cases and not
SCOTUS.  The law professor requests that his name be kept out of communications involving this, as he is job hunting
right now. I and Michelle are the primary researchers and therefor authors anyway, and conveniently our names do not
appear on it (such is how group projects often go and so be it). Don’t fear the page count, citations run up through
page 18. 
> 
> 
> 
> 
> Also, my CMDA blog from yesterday seems to be on fire already, reprint approval requested by Christian Post,
several bloggers already posted, other cool stuff, etc. 
> https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/  
> 
> Andre 
> 
> 



From: "James Shupe (Formerly Jamie Shupe)"
Sent: 8/30/2019 5:47:43 PM
To: "William Malone" <malone.will@gmail.com>
Cc:
Bcc:
Subject: Re: Detransitioner Amici brief for SCOTUS

So another thing that points to the falsehood that they'll kill themselves without surgery is the historic long wait times in other countries.

https://www.nzherald.co.nz/nz/news/article.cfm?c_id=1&objectid=11702389

Why isn't that happening?

My opinion is if they don't have severe mental illness that's co-morbid, the risk of suicide is negligible.

The late age that many get surgery supports that:

https://www.thesun.co.uk/news/7159732/oldest-person-in-britain-to-have-reassignment-surgery-shares-her-joy-at-becoming-a-woman-aged-81-thanks-to-the-nhs/

Now let's visit some of Spack's history.

Hasn't Spack basically taught them that cutting on themselves proves their transgender status with statements like this?

"In some cases, 9- or 10-year-old kids have staged suicide attempts."

"Stopping puberty is, in itself, a diagnostic test. If a girl starts to experience breast budding and feels like cutting herself, then she's probably transgendered."

http://archive.boston.com/bostonglobe/ideas/articles/2008/03/30/qa_with_norman_spack/?page=2

So stopping puberty is a diagnostic test? H'mm, where have I heard something similar before about hormones?

This is the quack I took online advice from:

"We can't do a genetic test, but we can administer cross-sex hormones and see if the individual responds positively or negatively to them. That procedure is routinely done after the
individual has had an extensive period of psychotherapy and is fully aware of the consequences. A negative reaction would result in extreme anxiety and discomfort. A positive reaction is
one where the individual reports a calming affect. Often described as a feeling of well-being."

http://www.avitale.com/FAQ.htm

Dr. Wong:"Wong also had some startling advice for a parent seeking to get a child referred to his program. Although the questioner had not indicated any particular urgency,Wong explained that parents should exaggerate the severity of their child’s condition to their local health offices.""Wong said a suicide threat was an effective means of accomplishing this goal."

https://www.nzherald.co.nz/nz/news/article.cfm?c_id=1&objectid=11702389
https://www.thesun.co.uk/news/7159732/oldest-person-in-britain-to-have-reassignment-surgery-shares-her-joy-at-becoming-a-woman-aged-81-thanks-to-the-nhs/
http://archive.boston.com/bostonglobe/ideas/articles/2008/03/30/qa_with_norman_spack/?page=2
http://www.avitale.com/FAQ.htm


“So what you need is, you know what? Pull a stunt. Suicide, every time, [then] they will give you what you need,” Wong said, adding that gender-dysphoric kids “learnthat. They learn it very fast.”

On Friday, August 30, 2019, 08:13:12 PM EDT, William Malone <malone.will@gmail.com> wrote:

James, this is much appreciated, and already helpful. I’ve been trying to determine how to approach the whole topic, and I think you’ve honed right onto it: the dysphoria and suicidality are symptoms of an underlying issue. 
The underlying issue needs to be treated. As I work through your references I’ll likely reach out again. My regards, Will

> On Aug 30, 2019, at 2:39 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
> 
> Will,
> 
> It aggravates me to no end that Wordpress deleted my Transgender Archive because I think it would have been helpful for your project to be able to browse the details of the many suicides articles I had collected. What I
came to see was a pattern of these kids being plagued by severe mental illness but yet their deaths get used for activism. A lot of the kids committed suicide even if they were well supported and not bullied.
> 
> I managed to gather a few of the links to give you a window into this. I still have the XML file for the site that could be uploaded into a new private Wordpress blog if necessary.
> 
> To start, you said: "In particular, I want to fight back against the falsehood that it a child isn’t treated with hormones and surgery, they’ll kill themselves."
> 
> Something that has to be addressed is they commit suicide even if they get the treatments and were totally supported because they're typically severely mentally ill. So giving these kids what they want and what they
think will help them doesn't mean they still won't kill themselves after they find out it didn't help them anyway.
> 
> Sam Harel Price:
> 
> (Pretty unrealistic to make this huge kid think they're going to become a female)
> 
> https://villagegreennj.com/towns/suicide-popular-chs-grad-sam-price-sparks-transgender-youth-foundation/
> 
> Carl Worth:
> 
> "In the December 8 speech, Carl told classmates: 'Firstly, I'm dealing with depression. I want to be completely honest here and say that is has led to self harm in the past and has escalated to suicidal thoughts and
actions."
> 
> https://www.dailymail.co.uk/news/article-4196578/Transgender-senior-18-kills-coming-out.html
> 
> Skylar Lee:
> 
> "In the spring I was hospitalized because of the toxic environment and relationships I was experiencing, at home and at school, with my family and my peers. During this time, the inner turmoil of confusion over my identity
only escalated. I went through several identities, sometimes changing every two weeks, from pansexual to lesbian, genderqueer, bigender, and genderfluid. Finally, in the summer before 10th grade, I discovered I was
transgender."
> 
> http://ourlivesmadison.com/article/motivated-empowered/
> 
> Miriam Roe:
> 
> "Miriam was born female and began to identify as male in 11th grade in high school. At that time, they asked to be called Eli and began the transition process to male. Eli was very supported in this by their family, friends,
and at the State College High School. This past fall, Miriam began to understand their gender identity as more gender fluid than transgender and had recently begun asking people to call them Miriam again."

mailto:jamie.shupe@yahoo.com
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> 
> "Even as they suffered “bouts of crippling depression,” according to the obituary,"
> 
> https://www.advocate.com/transgender/2016/3/08/family-and-friends-mourn-penn-state-trans-woman-lost-suicide
> 
> Charlie, Charles Knowles and Charlie Maze:
> 
> "Maisie Knowles, age 16, aka Charlie, Charles Knowles and Charlie Maze, made the decision to give up the struggle of living this life. We are deeply saddened that his struggle with mental illness got the better of him.
Faced with bipolar disorder, schizophrenia, borderline personality disorder, gender identity and just being a teenager, Charles had an incredibly difficult "hand to play."
> 
> https://obituaries.centralmaine.com/obituaries/mainetoday-centralmaine/obituary.aspx?n=maisie-knowles-charlie&pid=182417101&fhid=11597
> 
> "It's the fourth such suicide in San Diego County since March."
> 
> https://web.archive.org/web/20151014211644/https://www.10news.com/news/family-mourns-transgender-teen-after-he-takes-his-own-life-100615
> 
> Another thing possibly worth exploring is what I talked about in a follow-up piece with the Daily Signal.
> 
> "Trinko: Yeah. Could you actually expand on that a little bit? Because often the thing that we hear is that if you don’t allow people to transition, they will commit suicide. But it sounds like you’re arguing that the transition
itself can make you suicidal."
> 
> "Shupe: Yes, it does. Because that’s an interesting question. Let’s do the chicken and the egg thing. Does the gender dysphoria really come before? Or does it come [when] you’ve convinced somebody that you’re the
opposite sex? My argument is that it comes afterward. That’s exactly what happened in my case."
> 
> "I’ll give you an example. Once I diagnosed myself as being a female, and people affirmed me as a female, OK, so I’m looking at myself and I’m going, “Oh my God, I’m in a male body.” And you set out on this crash
course to turn yourself into a female. And it’s impossible."
> 
> "In the military we call that setting yourself up for failure. Like I said, it’s literally impossible to change your sex and you’ll die trying."
> 
> https://www.dailysignal.com/2019/03/15/i-perfectly-understand-why-this-kills-people-former-transgender-jamie-shupe-details-how-process-affected-him/
> 
> That's my thoughts for you for now, if I think of more stuff I'll forward the links.
> 
> Blessings,
> 
> James
> 
> 
> 
> 
> On Friday, August 30, 2019, 01:35:05 PM EDT, William Malone <malone.will@gmail.com> wrote: 
> 
> 
> 
> 
> 
> Dear James and Walt,
> 
> I am beginning to put together a document summarizing the literature regarding the psychological outcomes/ suicide stats after transition.  In particular, I want to fight back against the falsehood that it a child isn’t treated
with hormones and surgery, they’ll kill themselves.  This argument overwhelms everything else, and I believe causes parents to agree to treatments that they otherwise would not agree to.  I would be most appreciative of any
written materials you have on this topic. I’ve got the major long term studies showing no benefits, and stuff from Transgender trend and 4th wave now. 
> 
> Thanks both.
> Regards, 
> Will 
> 
> 
> 
> William J. Malone, MD
> Endocrinologist
> 
> 

https://www.advocate.com/transgender/2016/3/08/family-and-friends-mourn-penn-state-trans-woman-lost-suicide
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>> On Aug 30, 2019, at 9:43 AM, VBroyles <vbroyles@childparentrights.org> wrote:
>> 
>> 
> Very proud of you Jamie — and Walt!
> 
> 
> Vernadette
> 
> Vernadette Broyles, Esq.
> President and General Counsel
> Child & Parental Rights Campaign, Inc.
> 5805 State Bridge Rd, Suite G310
> Johns Creek GA 30097
> Phone: 770-448-4525
> vbroyles@childparentrights.org
> 
> <PastedGraphic-5.png>
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
>  
>  
> 
> 
> 
> 
> 
> 
> 
> 
>> On Aug 24, 2019, at 12:42 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
>> 
>> 
>> 
>> All,
>> 
>> With some gracious assistance, Walt Heyer, myself and some of the other detransitioners were also able to submit an amicus.
>> 
>> https://www.supremecourt.gov/DocketPDF/18/18-107/113528/20190824011904782_18-107%20Amicus%20Brief%20of%20Walt%20Heyer%20et%20al..pdf
>> 
>> Praying for our joint success in these endeavors for change.
>> 
>> James
>> 
>> 
>> 
>> 
>>  
>>  
>>  On Friday, August 23, 2019, 01:02:55 PM EDT, Andre Van Mol <95andrev@gmail.com> wrote: 
>> 
>> 
>> 
>> 
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>> 
>> Hola, Team SD.
>> 
>> I worked with Michelle Cretella and a law professor at request of Alliance Defending Freedom to get out this amici for the SCOTUS Harris Funeral Home case. We directly took on the AMA and friends amici, which was
not that hard to disprove, IMHO. It’s the best I think we’ve ever done, though admittedly the others were Circuit Court cases and not SCOTUS.  The law professor requests that his name be kept out of communications
involving this, as he is job hunting right now. I and Michelle are the primary researchers and therefor authors anyway, and conveniently our names do not appear on it (such is how group projects often go and so be it). Don’t
fear the page count, citations run up through page 18.
>> 
>> 
>> 
>> 
>> Also, my CMDA blog from yesterday seems to be on fire already, reprint approval requested by Christian Post, several bloggers already posted, other cool stuff, etc.
>> https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/ 
>> 
>> Andre
>> 
>> 
> 
> 

https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/ 


From: "James Shupe (Formerly Jamie Shupe)"
Sent: 8/31/2019 4:58:19 AM
To: "William Malone" <malone.will@gmail.com>
Cc:
Bcc:
Subject: Re: Detransitioner Amici brief for SCOTUS

Sorry, I forgot the Federalist link to Wong.

https://thefederalist.com/2019/04/01/doctor-advises-threatening-suicide-get-transgender-treatments-kids/

On Saturday, August 31, 2019, 12:17:48 AM EDT, William Malone <malone.will@gmail.com> wrote:

Thanks James, this makes a ton of sense.  This narrative explains all the pieces of the puzzle. 

On Aug 30, 2019, at 6:47 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

So another thing that points to the falsehood that they'll kill themselves without surgery is the historic long wait times in other countries.

https://www.nzherald.co.nz/nz/news/article.cfm?c_id=1&objectid=11702389

Why isn't that happening?

My opinion is if they don't have severe mental illness that's co-morbid, the risk of suicide is negligible.

The late age that many get surgery supports that:

https://www.thesun.co.uk/news/7159732/oldest-person-in-britain-to-have-reassignment-surgery-shares-her-joy-at-becoming-a-woman-aged-81-thanks-to-the-nhs/

Now let's visit some of Spack's history.

Hasn't Spack basically taught them that cutting on themselves proves their transgender status with statements like this?

"In some cases, 9- or 10-year-old kids have staged suicide attempts."

"Stopping puberty is, in itself, a diagnostic test. If a girl starts to experience breast budding and feels like cutting herself, then she's probably transgendered."

http://archive.boston.com/bostonglobe/ideas/articles/2008/03/30/qa_with_norman_spack/?page=2

So stopping puberty is a diagnostic test? H'mm, where have I heard something similar before about hormones?

https://thefederalist.com/2019/04/01/doctor-advises-threatening-suicide-get-transgender-treatments-kids/
mailto:jamie.shupe@yahoo.com
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This is the quack I took online advice from:

"We can't do a genetic test, but we can administer cross-sex hormones and see if the individual responds positively or negatively to them. That procedure is routinely done after
the individual has had an extensive period of psychotherapy and is fully aware of the consequences. A negative reaction would result in extreme anxiety and discomfort. A
positive reaction is one where the individual reports a calming affect. Often described as a feeling of well-being."

http://www.avitale.com/FAQ.htm

Dr. Wong:"Wong also had some startling advice for a parent seeking to get a child referred to his program. Although the questioner had not indicated any particularurgency, Wong explained that parents should exaggerate the severity of their child’s condition to their local health offices.""Wong said a suicide threat was an effective means of accomplishing this goal."“So what you need is, you know what? Pull a stunt. Suicide, every time, [then] they will give you what you need,” Wong said, adding that gender-dysphorickids “learn that. They learn it very fast.”

On Friday, August 30, 2019, 08:13:12 PM EDT, William Malone <malone.will@gmail.com> wrote:

James, this is much appreciated, and already helpful. I’ve been trying to determine how to approach the whole topic, and I think you’ve honed right onto it: the dysphoria and suicidality are symptoms of an
underlying issue.  The underlying issue needs to be treated. As I work through your references I’ll likely reach out again. My regards, Will

> On Aug 30, 2019, at 2:39 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
> 
> Will,
> 
> It aggravates me to no end that Wordpress deleted my Transgender Archive because I think it would have been helpful for your project to be able to browse the details of the many suicides articles I had
collected. What I came to see was a pattern of these kids being plagued by severe mental illness but yet their deaths get used for activism. A lot of the kids committed suicide even if they were well supported
and not bullied.
> 
> I managed to gather a few of the links to give you a window into this. I still have the XML file for the site that could be uploaded into a new private Wordpress blog if necessary.
> 
> To start, you said: "In particular, I want to fight back against the falsehood that it a child isn’t treated with hormones and surgery, they’ll kill themselves."
> 
> Something that has to be addressed is they commit suicide even if they get the treatments and were totally supported because they're typically severely mentally ill. So giving these kids what they want and
what they think will help them doesn't mean they still won't kill themselves after they find out it didn't help them anyway.
> 
> Sam Harel Price:
> 
> (Pretty unrealistic to make this huge kid think they're going to become a female)
> 
> https://villagegreennj.com/towns/suicide-popular-chs-grad-sam-price-sparks-transgender-youth-foundation/
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> 
> Carl Worth:
> 
> "In the December 8 speech, Carl told classmates: 'Firstly, I'm dealing with depression. I want to be completely honest here and say that is has led to self harm in the past and has escalated to suicidal
thoughts and actions."
> 
> https://www.dailymail.co.uk/news/article-4196578/Transgender-senior-18-kills-coming-out.html
> 
> Skylar Lee:
> 
> "In the spring I was hospitalized because of the toxic environment and relationships I was experiencing, at home and at school, with my family and my peers. During this time, the inner turmoil of confusion
over my identity only escalated. I went through several identities, sometimes changing every two weeks, from pansexual to lesbian, genderqueer, bigender, and genderfluid. Finally, in the summer before 10th
grade, I discovered I was transgender."
> 
> http://ourlivesmadison.com/article/motivated-empowered/
> 
> Miriam Roe:
> 
> "Miriam was born female and began to identify as male in 11th grade in high school. At that time, they asked to be called Eli and began the transition process to male. Eli was very supported in this by their
family, friends, and at the State College High School. This past fall, Miriam began to understand their gender identity as more gender fluid than transgender and had recently begun asking people to call them
Miriam again."
> 
> "Even as they suffered “bouts of crippling depression,” according to the obituary,"
> 
> https://www.advocate.com/transgender/2016/3/08/family-and-friends-mourn-penn-state-trans-woman-lost-suicide
> 
> Charlie, Charles Knowles and Charlie Maze:
> 
> "Maisie Knowles, age 16, aka Charlie, Charles Knowles and Charlie Maze, made the decision to give up the struggle of living this life. We are deeply saddened that his struggle with mental illness got the
better of him. Faced with bipolar disorder, schizophrenia, borderline personality disorder, gender identity and just being a teenager, Charles had an incredibly difficult "hand to play."
> 
> https://obituaries.centralmaine.com/obituaries/mainetoday-centralmaine/obituary.aspx?n=maisie-knowles-charlie&pid=182417101&fhid=11597
> 
> "It's the fourth such suicide in San Diego County since March."
> 
> https://web.archive.org/web/20151014211644/https://www.10news.com/news/family-mourns-transgender-teen-after-he-takes-his-own-life-100615
> 
> Another thing possibly worth exploring is what I talked about in a follow-up piece with the Daily Signal.
> 
> "Trinko: Yeah. Could you actually expand on that a little bit? Because often the thing that we hear is that if you don’t allow people to transition, they will commit suicide. But it sounds like you’re arguing that
the transition itself can make you suicidal."
> 
> "Shupe: Yes, it does. Because that’s an interesting question. Let’s do the chicken and the egg thing. Does the gender dysphoria really come before? Or does it come [when] you’ve convinced somebody that
you’re the opposite sex? My argument is that it comes afterward. That’s exactly what happened in my case."
> 
> "I’ll give you an example. Once I diagnosed myself as being a female, and people affirmed me as a female, OK, so I’m looking at myself and I’m going, “Oh my God, I’m in a male body.” And you set out on
this crash course to turn yourself into a female. And it’s impossible."
> 
> "In the military we call that setting yourself up for failure. Like I said, it’s literally impossible to change your sex and you’ll die trying."
> 
> https://www.dailysignal.com/2019/03/15/i-perfectly-understand-why-this-kills-people-former-transgender-jamie-shupe-details-how-process-affected-him/
> 
> That's my thoughts for you for now, if I think of more stuff I'll forward the links.
> 
> Blessings,
> 
> James
> 
> 
> 
> 
> On Friday, August 30, 2019, 01:35:05 PM EDT, William Malone <malone.will@gmail.com> wrote: 
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> 
> 
> 
> 
> 
> Dear James and Walt,
> 
> I am beginning to put together a document summarizing the literature regarding the psychological outcomes/ suicide stats after transition.  In particular, I want to fight back against the falsehood that it a child
isn’t treated with hormones and surgery, they’ll kill themselves.  This argument overwhelms everything else, and I believe causes parents to agree to treatments that they otherwise would not agree to.  I would
be most appreciative of any written materials you have on this topic. I’ve got the major long term studies showing no benefits, and stuff from Transgender trend and 4th wave now. 
> 
> Thanks both.
> Regards, 
> Will 
> 
> 
> 
> William J. Malone, MD
> Endocrinologist
> 
> 
>> On Aug 30, 2019, at 9:43 AM, VBroyles <vbroyles@childparentrights.org> wrote:
>> 
>> 
> Very proud of you Jamie — and Walt!
> 
> 
> Vernadette
> 
> Vernadette Broyles, Esq.
> President and General Counsel
> Child & Parental Rights Campaign, Inc.
> 5805 State Bridge Rd, Suite G310
> Johns Creek GA 30097
> Phone: 770-448-4525
> vbroyles@childparentrights.org
> 
> <PastedGraphic-5.png>
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> 
>> On Aug 24, 2019, at 12:42 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
>> 
>> 
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>> 
>> All,
>> 
>> With some gracious assistance, Walt Heyer, myself and some of the other detransitioners were also able to submit an amicus.
>> 
>> https://www.supremecourt.gov/DocketPDF/18/18-107/113528/20190824011904782_18-107%20Amicus%20Brief%20of%20Walt%20Heyer%20et%20al..pdf
>> 
>> Praying for our joint success in these endeavors for change.
>> 
>> James
>> 
>> 
>> 
>> 
>>  
>>  
>>  On Friday, August 23, 2019, 01:02:55 PM EDT, Andre Van Mol <95andrev@gmail.com> wrote: 
>> 
>> 
>> 
>> 
>> 
>> Hola, Team SD.
>> 
>> I worked with Michelle Cretella and a law professor at request of Alliance Defending Freedom to get out this amici for the SCOTUS Harris Funeral Home case. We directly took on the AMA and friends
amici, which was not that hard to disprove, IMHO. It’s the best I think we’ve ever done, though admittedly the others were Circuit Court cases and not SCOTUS.  The law professor requests that his name be
kept out of communications involving this, as he is job hunting right now. I and Michelle are the primary researchers and therefor authors anyway, and conveniently our names do not appear on it (such is how
group projects often go and so be it). Don’t fear the page count, citations run up through page 18.
>> 
>> 
>> 
>> 
>> Also, my CMDA blog from yesterday seems to be on fire already, reprint approval requested by Christian Post, several bloggers already posted, other cool stuff, etc.
>> https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/ 
>> 
>> Andre
>> 
>> 
> 
> 
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 8/31/2019 7:05:15 AM
To: "William Malone" <malone.will@gmail.com>
Cc:
Bcc:
Subject: Re: Detransitioner Amici brief for SCOTUS

I'll share some more thoughts from this morning, but I'm going to preface them with I don't agree with everything Blanchard and Bailey have to say because while they are certainly smart on
these issues, they're also pro-transition, meaning they're still not only still willing to go along with the medical madness but also feed the delusion of being born in the wrong body.

Blanchard recommends age 21 for surgery.

https://www.nationalreview.com/2019/05/ray-blanchard-transgender-orthodoxy/

That said, have you read the 4thwave piece by those two about the different types of gender dysphoria/transsexuals?

https://4thwavenow.com/2017/12/07/gender-dysphoria-is-not-one-thing/

While the narrative is that sexual orientation and gender identity are two totally separate things, they're not easily untangled for a lot of folks. Even for the adult AGPs.

"Many heterosexual transsexuals hope that, after reassignment surgery, they will find themselves attracted to men and settle down with a male partner. Surgical sex reassignment has little
impact on their sexual preference for women, however, and postoperative patients are equally or even more likely to become involved in "lesbian'.' relationships with biological females."

http://individual.utoronto.ca/ray_blanchard/GID_Men.pdf

So a lot of these kids can't unlink so-called gender identity and sexual orientation, supposedly two separate things. I still struggle with it too. But most importantly where I'm going with this is
just being gay alone already brings a high suicide risk to the table, plenty of studies show that. Lesbian girls have the parental and societal backlash, the feminine gay boys have family
societal and also rejection from the gay male community that shuns all things feminine. The gay boys Blanchard calls the homosexual transsexuals are literally channeled into sex changes.

So these things have to be figured into the trans suicide conversation, especially for young females. That might be a discussion for you pick Blanchard's brain about. I don't recommend the
4thwave folks because they get really testy about questioning anything gay-related, but I think you'd be remiss to not explore this link in such a paper.

Another area is the suicide risk merely because of being involved in an "alternate subculture." I'll show you this link and you can find lots more data about it in Google.

https://www.ncbi.nlm.nih.gov/pubmed/29577344

I'll close this one by admitting that suicide is a weapon. I say that not only because of my extensive reading on trans issues but firsthand experience as well. I've gotten to see it through two
channels, the mental health side, and the trans side. Even though those two are esssentially related, they're still somewhat different.

Case in point, when the VA involuntarily committed me to the psych ward back in April because they thought I was extremely unwell during an appointment, they shipped me off to a civilian
facility. One of the ladies I met there confessed what I'd already seen plenty of times before during my two previous stays at the VA psych ward in DC when I was all messed up coming off
estrogen injections. Even though she wasn't suicidal, she told the admitting folks she was because she thought she'd be better off getting mental health treatment in there, she told me this
over breakfast one morning. Likewise, I've witnessed homeless vets in DC showing up at the VA hospital and magic words are "I'm suicidal" and in the door and off the streets they go.
They then get shipped off to a 52-day rehab program and possibly housing afterward. It similarly plays out in the disability ratings game for VA and Social Security with mental illnesses
such as PTSD and Bipolar Disorder. Vets were walking around in the DC psych ward saying "gotta be here 21 days to qualify for my PTSD rating."
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There's so much information online nowadays even a 10-year old can figure out how to work these systems, and that's part of the problem too.

Hopefully, these thoughts are helpful and I'm not driving you nuts with these emails.

On Saturday, August 31, 2019, 12:17:48 AM EDT, William Malone <malone.will@gmail.com> wrote:

Thanks James, this makes a ton of sense.  This narrative explains all the pieces of the puzzle. 

On Aug 30, 2019, at 6:47 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

So another thing that points to the falsehood that they'll kill themselves without surgery is the historic long wait times in other countries.

https://www.nzherald.co.nz/nz/news/article.cfm?c_id=1&objectid=11702389

Why isn't that happening?

My opinion is if they don't have severe mental illness that's co-morbid, the risk of suicide is negligible.

The late age that many get surgery supports that:

https://www.thesun.co.uk/news/7159732/oldest-person-in-britain-to-have-reassignment-surgery-shares-her-joy-at-becoming-a-woman-aged-81-thanks-to-the-nhs/

Now let's visit some of Spack's history.

Hasn't Spack basically taught them that cutting on themselves proves their transgender status with statements like this?

"In some cases, 9- or 10-year-old kids have staged suicide attempts."

"Stopping puberty is, in itself, a diagnostic test. If a girl starts to experience breast budding and feels like cutting herself, then she's probably transgendered."

http://archive.boston.com/bostonglobe/ideas/articles/2008/03/30/qa_with_norman_spack/?page=2

So stopping puberty is a diagnostic test? H'mm, where have I heard something similar before about hormones?

This is the quack I took online advice from:

"We can't do a genetic test, but we can administer cross-sex hormones and see if the individual responds positively or negatively to them. That procedure is routinely done after
the individual has had an extensive period of psychotherapy and is fully aware of the consequences. A negative reaction would result in extreme anxiety and discomfort. A
positive reaction is one where the individual reports a calming affect. Often described as a feeling of well-being."

http://www.avitale.com/FAQ.htm

Dr. Wong:"Wong also had some startling advice for a parent seeking to get a child referred to his program. Although the questioner had not indicated any particularurgency, Wong explained that parents should exaggerate the severity of their child’s condition to their local health offices."
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"Wong said a suicide threat was an effective means of accomplishing this goal."“So what you need is, you know what? Pull a stunt. Suicide, every time, [then] they will give you what you need,” Wong said, adding that gender-dysphorickids “learn that. They learn it very fast.”

On Friday, August 30, 2019, 08:13:12 PM EDT, William Malone <malone.will@gmail.com> wrote:

James, this is much appreciated, and already helpful. I’ve been trying to determine how to approach the whole topic, and I think you’ve honed right onto it: the dysphoria and suicidality are symptoms of an
underlying issue.  The underlying issue needs to be treated. As I work through your references I’ll likely reach out again. My regards, Will

> On Aug 30, 2019, at 2:39 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
> 
> Will,
> 
> It aggravates me to no end that Wordpress deleted my Transgender Archive because I think it would have been helpful for your project to be able to browse the details of the many suicides articles I had
collected. What I came to see was a pattern of these kids being plagued by severe mental illness but yet their deaths get used for activism. A lot of the kids committed suicide even if they were well supported
and not bullied.
> 
> I managed to gather a few of the links to give you a window into this. I still have the XML file for the site that could be uploaded into a new private Wordpress blog if necessary.
> 
> To start, you said: "In particular, I want to fight back against the falsehood that it a child isn’t treated with hormones and surgery, they’ll kill themselves."
> 
> Something that has to be addressed is they commit suicide even if they get the treatments and were totally supported because they're typically severely mentally ill. So giving these kids what they want and
what they think will help them doesn't mean they still won't kill themselves after they find out it didn't help them anyway.
> 
> Sam Harel Price:
> 
> (Pretty unrealistic to make this huge kid think they're going to become a female)
> 
> https://villagegreennj.com/towns/suicide-popular-chs-grad-sam-price-sparks-transgender-youth-foundation/
> 
> Carl Worth:
> 
> "In the December 8 speech, Carl told classmates: 'Firstly, I'm dealing with depression. I want to be completely honest here and say that is has led to self harm in the past and has escalated to suicidal
thoughts and actions."
> 
> https://www.dailymail.co.uk/news/article-4196578/Transgender-senior-18-kills-coming-out.html
> 
> Skylar Lee:
> 
> "In the spring I was hospitalized because of the toxic environment and relationships I was experiencing, at home and at school, with my family and my peers. During this time, the inner turmoil of confusion
over my identity only escalated. I went through several identities, sometimes changing every two weeks, from pansexual to lesbian, genderqueer, bigender, and genderfluid. Finally, in the summer before 10th
grade, I discovered I was transgender."
> 
> http://ourlivesmadison.com/article/motivated-empowered/
> 
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> Miriam Roe:
> 
> "Miriam was born female and began to identify as male in 11th grade in high school. At that time, they asked to be called Eli and began the transition process to male. Eli was very supported in this by their
family, friends, and at the State College High School. This past fall, Miriam began to understand their gender identity as more gender fluid than transgender and had recently begun asking people to call them
Miriam again."
> 
> "Even as they suffered “bouts of crippling depression,” according to the obituary,"
> 
> https://www.advocate.com/transgender/2016/3/08/family-and-friends-mourn-penn-state-trans-woman-lost-suicide
> 
> Charlie, Charles Knowles and Charlie Maze:
> 
> "Maisie Knowles, age 16, aka Charlie, Charles Knowles and Charlie Maze, made the decision to give up the struggle of living this life. We are deeply saddened that his struggle with mental illness got the
better of him. Faced with bipolar disorder, schizophrenia, borderline personality disorder, gender identity and just being a teenager, Charles had an incredibly difficult "hand to play."
> 
> https://obituaries.centralmaine.com/obituaries/mainetoday-centralmaine/obituary.aspx?n=maisie-knowles-charlie&pid=182417101&fhid=11597
> 
> "It's the fourth such suicide in San Diego County since March."
> 
> https://web.archive.org/web/20151014211644/https://www.10news.com/news/family-mourns-transgender-teen-after-he-takes-his-own-life-100615
> 
> Another thing possibly worth exploring is what I talked about in a follow-up piece with the Daily Signal.
> 
> "Trinko: Yeah. Could you actually expand on that a little bit? Because often the thing that we hear is that if you don’t allow people to transition, they will commit suicide. But it sounds like you’re arguing that
the transition itself can make you suicidal."
> 
> "Shupe: Yes, it does. Because that’s an interesting question. Let’s do the chicken and the egg thing. Does the gender dysphoria really come before? Or does it come [when] you’ve convinced somebody that
you’re the opposite sex? My argument is that it comes afterward. That’s exactly what happened in my case."
> 
> "I’ll give you an example. Once I diagnosed myself as being a female, and people affirmed me as a female, OK, so I’m looking at myself and I’m going, “Oh my God, I’m in a male body.” And you set out on
this crash course to turn yourself into a female. And it’s impossible."
> 
> "In the military we call that setting yourself up for failure. Like I said, it’s literally impossible to change your sex and you’ll die trying."
> 
> https://www.dailysignal.com/2019/03/15/i-perfectly-understand-why-this-kills-people-former-transgender-jamie-shupe-details-how-process-affected-him/
> 
> That's my thoughts for you for now, if I think of more stuff I'll forward the links.
> 
> Blessings,
> 
> James
> 
> 
> 
> 
> On Friday, August 30, 2019, 01:35:05 PM EDT, William Malone <malone.will@gmail.com> wrote: 
> 
> 
> 
> 
> 
> Dear James and Walt,
> 
> I am beginning to put together a document summarizing the literature regarding the psychological outcomes/ suicide stats after transition.  In particular, I want to fight back against the falsehood that it a child
isn’t treated with hormones and surgery, they’ll kill themselves.  This argument overwhelms everything else, and I believe causes parents to agree to treatments that they otherwise would not agree to.  I would
be most appreciative of any written materials you have on this topic. I’ve got the major long term studies showing no benefits, and stuff from Transgender trend and 4th wave now. 
> 
> Thanks both.
> Regards, 
> Will 
> 
> 
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> 
> William J. Malone, MD
> Endocrinologist
> 
> 
>> On Aug 30, 2019, at 9:43 AM, VBroyles <vbroyles@childparentrights.org> wrote:
>> 
>> 
> Very proud of you Jamie — and Walt!
> 
> 
> Vernadette
> 
> Vernadette Broyles, Esq.
> President and General Counsel
> Child & Parental Rights Campaign, Inc.
> 5805 State Bridge Rd, Suite G310
> Johns Creek GA 30097
> Phone: 770-448-4525
> vbroyles@childparentrights.org
> 
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> 
>> On Aug 24, 2019, at 12:42 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
>> 
>> 
>> 
>> All,
>> 
>> With some gracious assistance, Walt Heyer, myself and some of the other detransitioners were also able to submit an amicus.
>> 
>> https://www.supremecourt.gov/DocketPDF/18/18-107/113528/20190824011904782_18-107%20Amicus%20Brief%20of%20Walt%20Heyer%20et%20al..pdf
>> 
>> Praying for our joint success in these endeavors for change.
>> 
>> James
>> 
>> 
>> 
>> 
>>  
>>  
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>>  On Friday, August 23, 2019, 01:02:55 PM EDT, Andre Van Mol <95andrev@gmail.com> wrote: 
>> 
>> 
>> 
>> 
>> 
>> Hola, Team SD.
>> 
>> I worked with Michelle Cretella and a law professor at request of Alliance Defending Freedom to get out this amici for the SCOTUS Harris Funeral Home case. We directly took on the AMA and friends
amici, which was not that hard to disprove, IMHO. It’s the best I think we’ve ever done, though admittedly the others were Circuit Court cases and not SCOTUS.  The law professor requests that his name be
kept out of communications involving this, as he is job hunting right now. I and Michelle are the primary researchers and therefor authors anyway, and conveniently our names do not appear on it (such is how
group projects often go and so be it). Don’t fear the page count, citations run up through page 18.
>> 
>> 
>> 
>> 
>> Also, my CMDA blog from yesterday seems to be on fire already, reprint approval requested by Christian Post, several bloggers already posted, other cool stuff, etc.
>> https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/ 
>> 
>> Andre
>> 
>> 
> 
> 
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 9/2/2019 6:13:45 AM
To: "William Malone" <malone.will@gmail.com>
Cc:
Bcc:
Subject: Re: Detransitioner Amici brief for SCOTUS

Another one and this is probably about it. Back to Spack. You may have seen me post this before in my feed about how Spack pitched blockers as a miracle cure for all sorts of mental
health issues?

You have to use the archive link because the original has since been removed, and I often have to access the archive site with Firefox or IE, Chrome can have issues:

"He has seen this over and over again in patients like Kyle: once they are able to live comfortably in their affirmed gender, their anxiety and depression — even bipolar disorder
— disappear. Spack says that even mild autism in trans kids (studies show that 10 times as many gender-variant kids than kids in the general population have autism-
spectrum disorders) may be alleviated with treatment for gender dysphoria: "Perhaps the social awkwardness and lack of peer relationships common among GID-Asperger's
patients is a result of a lifetime of feeling isolated and rejected," he wrote in a recent article in the Journal of Homosexuality; "and maybe the unusual behavior patterns are simply a coping
method for dealing with the anxiety and depression created from living in an 'alien body,' as one patient described it."

https://web.archive.org/web/20130324102716/http://thephoenix.com/Boston/life/142583-how-norman-spack-transformed-the-way-we-treat-tran/?page=8#TOPCONTENT

This is relevant to the suicide conversation, and this also played a big part in my gender transition to female. I bought into the whole "I was born in the wrong body thing," resistance was
futile, and that transition would cure me.

So that leads to the big question: what happens after you've done the transition hormonally, and most especially surgically, and like everyone else you find out that you still have all the same
mental health issues? As someone who wrestles with severe mental health problems daily, my opinion is you'd be even more likely to kill yourself. It's putting you at the end of your rope,
nothing left to try, just suffering ahead, and now your body is all messed up too.

The other piece of this is putting someone already suffering from major mental health issues, which zaps not only your physical but mental health strength in collision with at minimum
societal norms and their family too if there isn't acceptance. So you're already severely weakened and now you're out fighting every day to force people to play make-believe with gender
and pronouns. It doesn't get any worse than that.

Back to my experience with the mental health side of the house. For two years, every Tuesday night I went to a PTSD/Bipolar/mood disorder group in Portland. It seemed like each week
some group member was showing up with some new miracle cure, whether it was vitamins, diet, new music, or a new fitness program. Mentally ill people are doing the same thing with
gender transitions. But gender transitions are strung out over time and it takes much longer to realize the hoax.

"Carey said she met people who appeared to be grappling with severe trauma and mental illness, but were fixated on their next transition milestone, convinced
that was the moment when they would get better. “I knew a lot of people committed to that narrative who didn’t seem to be doing well,” she recalled."

https://www.theatlantic.com/magazine/archive/2018/07/when-a-child-says-shes-trans/561749/

I saw the same thing Carey did in two places, both mental health and transgender support groups.
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On Saturday, August 31, 2019, 09:42:35 PM EDT, William Malone <malone.will@gmail.com> wrote:

James, this all makes a lot of sense to me. I’ve thought before that perhaps the 30%suicidality figure amongst trans IDing was a reflection of suicidality associated with LGB. Weaponizing definitely another issue. I
appreciate all you’re sending me. If anything else comes to mind please don’t hesitate to send it along. 

On Sat, Aug 31, 2019 at 8:05 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
I'll share some more thoughts from this morning, but I'm going to preface them with I don't agree with everything Blanchard and Bailey have to say because while they are certainly smart on
these issues, they're also pro-transition, meaning they're still not only still willing to go along with the medical madness but also feed the delusion of being born in the wrong body.

Blanchard recommends age 21 for surgery.

https://www.nationalreview.com/2019/05/ray-blanchard-transgender-orthodoxy/

That said, have you read the 4thwave piece by those two about the different types of gender dysphoria/transsexuals?

https://4thwavenow.com/2017/12/07/gender-dysphoria-is-not-one-thing/

While the narrative is that sexual orientation and gender identity are two totally separate things, they're not easily untangled for a lot of folks. Even for the adult AGPs.

"Many heterosexual transsexuals hope that, after reassignment surgery, they will find themselves attracted to men and settle down with a male partner. Surgical sex reassignment has little
impact on their sexual preference for women, however, and postoperative patients are equally or even more likely to become involved in "lesbian'.' relationships with biological females."

http://individual.utoronto.ca/ray_blanchard/GID_Men.pdf

So a lot of these kids can't unlink so-called gender identity and sexual orientation, supposedly two separate things. I still struggle with it too. But most importantly where I'm going with this is
just being gay alone already brings a high suicide risk to the table, plenty of studies show that. Lesbian girls have the parental and societal backlash, the feminine gay boys have family
societal and also rejection from the gay male community that shuns all things feminine. The gay boys Blanchard calls the homosexual transsexuals are literally channeled into sex changes.

So these things have to be figured into the trans suicide conversation, especially for young females. That might be a discussion for you pick Blanchard's brain about. I don't recommend
the 4thwave folks because they get really testy about questioning anything gay-related, but I think you'd be remiss to not explore this link in such a paper.

Another area is the suicide risk merely because of being involved in an "alternate subculture." I'll show you this link and you can find lots more data about it in Google.

https://www.ncbi.nlm.nih.gov/pubmed/29577344

I'll close this one by admitting that suicide is a weapon. I say that not only because of my extensive reading on trans issues but firsthand experience as well. I've gotten to see it through two
channels, the mental health side, and the trans side. Even though those two are esssentially related, they're still somewhat different.

Case in point, when the VA involuntarily committed me to the psych ward back in April because they thought I was extremely unwell during an appointment, they shipped me off to a civilian
facility. One of the ladies I met there confessed what I'd already seen plenty of times before during my two previous stays at the VA psych ward in DC when I was all messed up coming off
estrogen injections. Even though she wasn't suicidal, she told the admitting folks she was because she thought she'd be better off getting mental health treatment in there, she told me this
over breakfast one morning. Likewise, I've witnessed homeless vets in DC showing up at the VA hospital and magic words are "I'm suicidal" and in the door and off the streets they go.
They then get shipped off to a 52-day rehab program and possibly housing afterward. It similarly plays out in the disability ratings game for VA and Social Security with mental illnesses
such as PTSD and Bipolar Disorder. Vets were walking around in the DC psych ward saying "gotta be here 21 days to qualify for my PTSD rating."

There's so much information online nowadays even a 10-year old can figure out how to work these systems, and that's part of the problem too.

Hopefully, these thoughts are helpful and I'm not driving you nuts with these emails.

mailto:jamie.shupe@yahoo.com
https://www.nationalreview.com/2019/05/ray-blanchard-transgender-orthodoxy/
https://4thwavenow.com/2017/12/07/gender-dysphoria-is-not-one-thing/
http://individual.utoronto.ca/ray_blanchard/GID_Men.pdf
https://www.ncbi.nlm.nih.gov/pubmed/29577344


On Saturday, August 31, 2019, 12:17:48 AM EDT, William Malone <malone.will@gmail.com> wrote:

Thanks James, this makes a ton of sense.  This narrative explains all the pieces of the puzzle. 

On Aug 30, 2019, at 6:47 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

So another thing that points to the falsehood that they'll kill themselves without surgery is the historic long wait times in other countries.

https://www.nzherald.co.nz/nz/news/article.cfm?c_id=1&objectid=11702389

Why isn't that happening?

My opinion is if they don't have severe mental illness that's co-morbid, the risk of suicide is negligible.

The late age that many get surgery supports that:

https://www.thesun.co.uk/news/7159732/oldest-person-in-britain-to-have-reassignment-surgery-shares-her-joy-at-becoming-a-woman-aged-81-thanks-to-the-nhs/

Now let's visit some of Spack's history.

Hasn't Spack basically taught them that cutting on themselves proves their transgender status with statements like this?

"In some cases, 9- or 10-year-old kids have staged suicide attempts."

"Stopping puberty is, in itself, a diagnostic test. If a girl starts to experience breast budding and feels like cutting herself, then she's probably transgendered."

http://archive.boston.com/bostonglobe/ideas/articles/2008/03/30/qa_with_norman_spack/?page=2

So stopping puberty is a diagnostic test? H'mm, where have I heard something similar before about hormones?

This is the quack I took online advice from:

"We can't do a genetic test, but we can administer cross-sex hormones and see if the individual responds positively or negatively to them. That procedure is routinely done
after the individual has had an extensive period of psychotherapy and is fully aware of the consequences. A negative reaction would result in extreme anxiety and discomfort. A
positive reaction is one where the individual reports a calming affect. Often described as a feeling of well-being."

http://www.avitale.com/FAQ.htm

Dr. Wong:"Wong also had some startling advice for a parent seeking to get a child referred to his program. Although the questioner had not indicated any particularurgency, Wong explained that parents should exaggerate the severity of their child’s condition to their local health offices.""Wong said a suicide threat was an effective means of accomplishing this goal."
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“So what you need is, you know what? Pull a stunt. Suicide, every time, [then] they will give you what you need,” Wong said, adding that gender-dysphorickids “learn that. They learn it very fast.”

On Friday, August 30, 2019, 08:13:12 PM EDT, William Malone <malone.will@gmail.com> wrote:

James, this is much appreciated, and already helpful. I’ve been trying to determine how to approach the whole topic, and I think you’ve honed right onto it: the dysphoria and suicidality are symptoms of an
underlying issue.  The underlying issue needs to be treated. As I work through your references I’ll likely reach out again. My regards, Will

> On Aug 30, 2019, at 2:39 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
> 
> Will,
> 
> It aggravates me to no end that Wordpress deleted my Transgender Archive because I think it would have been helpful for your project to be able to browse the details of the many suicides articles I had
collected. What I came to see was a pattern of these kids being plagued by severe mental illness but yet their deaths get used for activism. A lot of the kids committed suicide even if they were well supported
and not bullied.
> 
> I managed to gather a few of the links to give you a window into this. I still have the XML file for the site that could be uploaded into a new private Wordpress blog if necessary.
> 
> To start, you said: "In particular, I want to fight back against the falsehood that it a child isn’t treated with hormones and surgery, they’ll kill themselves."
> 
> Something that has to be addressed is they commit suicide even if they get the treatments and were totally supported because they're typically severely mentally ill. So giving these kids what they want and
what they think will help them doesn't mean they still won't kill themselves after they find out it didn't help them anyway.
> 
> Sam Harel Price:
> 
> (Pretty unrealistic to make this huge kid think they're going to become a female)
> 
> https://villagegreennj.com/towns/suicide-popular-chs-grad-sam-price-sparks-transgender-youth-foundation/
> 
> Carl Worth:
> 
> "In the December 8 speech, Carl told classmates: 'Firstly, I'm dealing with depression. I want to be completely honest here and say that is has led to self harm in the past and has escalated to suicidal
thoughts and actions."
> 
> https://www.dailymail.co.uk/news/article-4196578/Transgender-senior-18-kills-coming-out.html
> 
> Skylar Lee:
> 
> "In the spring I was hospitalized because of the toxic environment and relationships I was experiencing, at home and at school, with my family and my peers. During this time, the inner turmoil of confusion
over my identity only escalated. I went through several identities, sometimes changing every two weeks, from pansexual to lesbian, genderqueer, bigender, and genderfluid. Finally, in the summer before 10th
grade, I discovered I was transgender."
> 
> http://ourlivesmadison.com/article/motivated-empowered/
> 
> Miriam Roe:
> 
> "Miriam was born female and began to identify as male in 11th grade in high school. At that time, they asked to be called Eli and began the transition process to male. Eli was very supported in this by their
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family, friends, and at the State College High School. This past fall, Miriam began to understand their gender identity as more gender fluid than transgender and had recently begun asking people to call them
Miriam again."
> 
> "Even as they suffered “bouts of crippling depression,” according to the obituary,"
> 
> https://www.advocate.com/transgender/2016/3/08/family-and-friends-mourn-penn-state-trans-woman-lost-suicide
> 
> Charlie, Charles Knowles and Charlie Maze:
> 
> "Maisie Knowles, age 16, aka Charlie, Charles Knowles and Charlie Maze, made the decision to give up the struggle of living this life. We are deeply saddened that his struggle with mental illness got the
better of him. Faced with bipolar disorder, schizophrenia, borderline personality disorder, gender identity and just being a teenager, Charles had an incredibly difficult "hand to play."
> 
> https://obituaries.centralmaine.com/obituaries/mainetoday-centralmaine/obituary.aspx?n=maisie-knowles-charlie&pid=182417101&fhid=11597
> 
> "It's the fourth such suicide in San Diego County since March."
> 
> https://web.archive.org/web/20151014211644/https://www.10news.com/news/family-mourns-transgender-teen-after-he-takes-his-own-life-100615
> 
> Another thing possibly worth exploring is what I talked about in a follow-up piece with the Daily Signal.
> 
> "Trinko: Yeah. Could you actually expand on that a little bit? Because often the thing that we hear is that if you don’t allow people to transition, they will commit suicide. But it sounds like you’re arguing that
the transition itself can make you suicidal."
> 
> "Shupe: Yes, it does. Because that’s an interesting question. Let’s do the chicken and the egg thing. Does the gender dysphoria really come before? Or does it come [when] you’ve convinced somebody
that you’re the opposite sex? My argument is that it comes afterward. That’s exactly what happened in my case."
> 
> "I’ll give you an example. Once I diagnosed myself as being a female, and people affirmed me as a female, OK, so I’m looking at myself and I’m going, “Oh my God, I’m in a male body.” And you set out on
this crash course to turn yourself into a female. And it’s impossible."
> 
> "In the military we call that setting yourself up for failure. Like I said, it’s literally impossible to change your sex and you’ll die trying."
> 
> https://www.dailysignal.com/2019/03/15/i-perfectly-understand-why-this-kills-people-former-transgender-jamie-shupe-details-how-process-affected-him/
> 
> That's my thoughts for you for now, if I think of more stuff I'll forward the links.
> 
> Blessings,
> 
> James
> 
> 
> 
> 
> On Friday, August 30, 2019, 01:35:05 PM EDT, William Malone <malone.will@gmail.com> wrote: 
> 
> 
> 
> 
> 
> Dear James and Walt,
> 
> I am beginning to put together a document summarizing the literature regarding the psychological outcomes/ suicide stats after transition.  In particular, I want to fight back against the falsehood that it a
child isn’t treated with hormones and surgery, they’ll kill themselves.  This argument overwhelms everything else, and I believe causes parents to agree to treatments that they otherwise would not agree to.  I
would be most appreciative of any written materials you have on this topic. I’ve got the major long term studies showing no benefits, and stuff from Transgender trend and 4th wave now. 
> 
> Thanks both.
> Regards, 
> Will 
> 
> 
> 
> William J. Malone, MD
> Endocrinologist
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> 
> 
>> On Aug 30, 2019, at 9:43 AM, VBroyles <vbroyles@childparentrights.org> wrote:
>> 
>> 
> Very proud of you Jamie — and Walt!
> 
> 
> Vernadette
> 
> Vernadette Broyles, Esq.
> President and General Counsel
> Child & Parental Rights Campaign, Inc.
> 5805 State Bridge Rd, Suite G310
> Johns Creek GA 30097
> Phone: 770-448-4525
> vbroyles@childparentrights.org
> 
> <PastedGraphic-5.png>
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
>  
>  
> 
> 
> 
> 
> 
> 
> 
> 
>> On Aug 24, 2019, at 12:42 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
>> 
>> 
>> 
>> All,
>> 
>> With some gracious assistance, Walt Heyer, myself and some of the other detransitioners were also able to submit an amicus.
>> 
>> https://www.supremecourt.gov/DocketPDF/18/18-107/113528/20190824011904782_18-107%20Amicus%20Brief%20of%20Walt%20Heyer%20et%20al..pdf
>> 
>> Praying for our joint success in these endeavors for change.
>> 
>> James
>> 
>> 
>> 
>> 
>>  
>>  
>>  On Friday, August 23, 2019, 01:02:55 PM EDT, Andre Van Mol <95andrev@gmail.com> wrote: 
>> 
>> 
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>> 
>> 
>> 
>> Hola, Team SD.
>> 
>> I worked with Michelle Cretella and a law professor at request of Alliance Defending Freedom to get out this amici for the SCOTUS Harris Funeral Home case. We directly took on the AMA and friends
amici, which was not that hard to disprove, IMHO. It’s the best I think we’ve ever done, though admittedly the others were Circuit Court cases and not SCOTUS.  The law professor requests that his name be
kept out of communications involving this, as he is job hunting right now. I and Michelle are the primary researchers and therefor authors anyway, and conveniently our names do not appear on it (such is how
group projects often go and so be it). Don’t fear the page count, citations run up through page 18.
>> 
>> 
>> 
>> 
>> Also, my CMDA blog from yesterday seems to be on fire already, reprint approval requested by Christian Post, several bloggers already posted, other cool stuff, etc.
>> https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/ 
>> 
>> Andre
>> 
>> 
> 
> 
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From: William Malone
Sent: 8/30/2019 4:13:08 PM
To: "Shupe Jamie" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Detransitioner Amici brief for SCOTUS

James, this is much appreciated, and already helpful. I’ve been trying to determine how to approach the whole topic,
and I think you’ve honed right onto it: the dysphoria and suicidality are symptoms of an underlying issue. The
underlying issue needs to be treated. As I work through your references I’ll likely reach out again. My regards,
Will 

> On Aug 30, 2019, at 2:39 PM, James Shupe (Formerly Jamie Shupe) wrote: 
> 
> Will, 
> 
> It aggravates me to no end that Wordpress deleted my Transgender Archive because I think it would have been
helpful for your project to be able to browse the details of the many suicides articles I had collected. What I came
to see was a pattern of these kids being plagued by severe mental illness but yet their deaths get used for
activism. A lot of the kids committed suicide even if they were well supported and not bullied. 
> 
> I managed to gather a few of the links to give you a window into this. I still have the XML file for the site that
could be uploaded into a new private Wordpress blog if necessary. 
> 
> To start, you said: "In particular, I want to fight back against the falsehood that it a child isn’t treated with
hormones and surgery, they’ll kill themselves." 
> 
> Something that has to be addressed is they commit suicide even if they get the treatments and were totally
supported because they're typically severely mentally ill. So giving these kids what they want and what they think
will help them doesn't mean they still won't kill themselves after they find out it didn't help them anyway. 
> 
> Sam Harel Price: 
> 
> (Pretty unrealistic to make this huge kid think they're going to become a female) 
> 
> https://villagegreennj.com/towns/suicide-popular-chs-grad-sam-price-sparks-transgender-youth-foundation/ 
> 
> Carl Worth: 
> 
> "In the December 8 speech, Carl told classmates: 'Firstly, I'm dealing with depression. I want to be completely
honest here and say that is has led to self harm in the past and has escalated to suicidal thoughts and actions." 
> 
> https://www.dailymail.co.uk/news/article-4196578/Transgender-senior-18-kills-coming-out.html 
> 
> Skylar Lee: 
> 



> "In the spring I was hospitalized because of the toxic environment and relationships I was experiencing, at home
and at school, with my family and my peers. During this time, the inner turmoil of confusion over my identity only
escalated. I went through several identities, sometimes changing every two weeks, from pansexual to lesbian,
genderqueer, bigender, and genderfluid. Finally, in the summer before 10th grade, I discovered I was transgender." 
> 
> http://ourlivesmadison.com/article/motivated-empowered/ 
> 
> Miriam Roe: 
> 
> "Miriam was born female and began to identify as male in 11th grade in high school. At that time, they asked to be
called Eli and began the transition process to male. Eli was very supported in this by their family, friends, and at
the State College High School. This past fall, Miriam began to understand their gender identity as more gender fluid
than transgender and had recently begun asking people to call them Miriam again." 
> 
> "Even as they suffered “bouts of crippling depression,” according to the obituary," 
> 
> https://www.advocate.com/transgender/2016/3/08/family-and-friends-mourn-penn-state-trans-woman-lost-suicide 
> 
> Charlie, Charles Knowles and Charlie Maze: 
> 
> "Maisie Knowles, age 16, aka Charlie, Charles Knowles and Charlie Maze, made the decision to give up the struggle
of living this life. We are deeply saddened that his struggle with mental illness got the better of him. Faced with
bipolar disorder, schizophrenia, borderline personality disorder, gender identity and just being a teenager, Charles
had an incredibly difficult "hand to play." 
> 
> https://obituaries.centralmaine.com/obituaries/mainetoday-centralmaine/obituary.aspx?n=maisie-knowles-
charlie&pid=182417101&fhid=11597 
> 
> "It's the fourth such suicide in San Diego County since March." 
> 
> https://web.archive.org/web/20151014211644/https://www.10news.com/news/family-mourns-transgender-teen-after-he-
takes-his-own-life-100615 
> 
> Another thing possibly worth exploring is what I talked about in a follow-up piece with the Daily Signal. 
> 
> "Trinko: Yeah. Could you actually expand on that a little bit? Because often the thing that we hear is that if you
don’t allow people to transition, they will commit suicide. But it sounds like you’re arguing that the transition
itself can make you suicidal." 
> 
> "Shupe: Yes, it does. Because that’s an interesting question. Let’s do the chicken and the egg thing. Does the
gender dysphoria really come before? Or does it come [when] you’ve convinced somebody that you’re the opposite sex?
My argument is that it comes afterward. That’s exactly what happened in my case." 
> 
> "I’ll give you an example. Once I diagnosed myself as being a female, and people affirmed me as a female, OK, so
I’m looking at myself and I’m going, “Oh my God, I’m in a male body.” And you set out on this crash course to turn
yourself into a female. And it’s impossible." 
> 
> "In the military we call that setting yourself up for failure. Like I said, it’s literally impossible to change
your sex and you’ll die trying." 
> 



> https://www.dailysignal.com/2019/03/15/i-perfectly-understand-why-this-kills-people-former-transgender-jamie-
shupe-details-how-process-affected-him/ 
> 
> That's my thoughts for you for now, if I think of more stuff I'll forward the links. 
> 
> Blessings, 
> 
> James 
> 
> 
> 
> 
> On Friday, August 30, 2019, 01:35:05 PM EDT, William Malone wrote: 
> 
> 
> 
> 
> 
> Dear James and Walt, 
> 
> I am beginning to put together a document summarizing the literature regarding the psychological outcomes/ suicide
stats after transition. In particular, I want to fight back against the falsehood that it a child isn’t treated with
hormones and surgery, they’ll kill themselves. This argument overwhelms everything else, and I believe causes
parents to agree to treatments that they otherwise would not agree to. I would be most appreciative of any written
materials you have on this topic. I’ve got the major long term studies showing no benefits, and stuff from
Transgender trend and 4th wave now. 
> 
> Thanks both. 
> Regards, 
> Will 
> 
> 
> 
> William J. Malone, MD 
> Endocrinologist 
> 
> 
>> On Aug 30, 2019, at 9:43 AM, VBroyles wrote: 
>> 
>> 
> Very proud of you Jamie — and Walt! 
> 
> 
> Vernadette 
> 
> Vernadette Broyles, Esq. 
> President and General Counsel 
> Child & Parental Rights Campaign, Inc. 
> 5805 State Bridge Rd, Suite G310 
> Johns Creek GA 30097 



> Phone: 770-448-4525 
> vbroyles@childparentrights.org 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
>> On Aug 24, 2019, at 12:42 PM, James Shupe (Formerly Jamie Shupe) wrote: 
>> 
>> 
>> 
>> All, 
>> 
>> With some gracious assistance, Walt Heyer, myself and some of the other detransitioners were also able to submit
an amicus. 
>> 
>> https://www.supremecourt.gov/DocketPDF/18/18-107/113528/20190824011904782_18-
107%20Amicus%20Brief%20of%20Walt%20Heyer%20et%20al..pdf 
>> 
>> Praying for our joint success in these endeavors for change. 
>> 
>> James 
>> 
>> 
>> 
>> 
>> 
>> 
>> On Friday, August 23, 2019, 01:02:55 PM EDT, Andre Van Mol <95andrev@gmail.com> wrote: 
>> 
>> 
>> 



>> 
>> 
>> Hola, Team SD. 
>> 
>> I worked with Michelle Cretella and a law professor at request of Alliance Defending Freedom to get out this
amici for the SCOTUS Harris Funeral Home case. We directly took on the AMA and friends amici, which was not that
hard to disprove, IMHO. It’s the best I think we’ve ever done, though admittedly the others were Circuit Court cases
and not SCOTUS. The law professor requests that his name be kept out of communications involving this, as he is job
hunting right now. I and Michelle are the primary researchers and therefor authors anyway, and conveniently our
names do not appear on it (such is how group projects often go and so be it). Don’t fear the page count, citations
run up through page 18. 
>> 
>> 
>> 
>> 
>> Also, my CMDA blog from yesterday seems to be on fire already, reprint approval requested by Christian Post,
several bloggers already posted, other cool stuff, etc. 
>> https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/ 
>> 
>> Andre 
>> 
>> 
> 
> 



From: William Malone
Sent: 8/30/2019 8:17:45 PM
To: "Shupe Jamie" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Detransitioner Amici brief for SCOTUS

Thanks James, this makes a ton of sense.  This narrative explains all the pieces of the puzzle. 

On Aug 30, 2019, at 6:47 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

So another thing that points to the falsehood that they'll kill themselves without surgery is the historic long wait times in other countries.

https://www.nzherald.co.nz/nz/news/article.cfm?c_id=1&objectid=11702389

Why isn't that happening?

My opinion is if they don't have severe mental illness that's co-morbid, the risk of suicide is negligible.

The late age that many get surgery supports that:

https://www.thesun.co.uk/news/7159732/oldest-person-in-britain-to-have-reassignment-surgery-shares-her-joy-at-becoming-a-woman-aged-81-thanks-to-the-nhs/

Now let's visit some of Spack's history.

Hasn't Spack basically taught them that cutting on themselves proves their transgender status with statements like this?

"In some cases, 9- or 10-year-old kids have staged suicide attempts."

"Stopping puberty is, in itself, a diagnostic test. If a girl starts to experience breast budding and feels like cutting herself, then she's probably transgendered."

http://archive.boston.com/bostonglobe/ideas/articles/2008/03/30/qa_with_norman_spack/?page=2

So stopping puberty is a diagnostic test? H'mm, where have I heard something similar before about hormones?

This is the quack I took online advice from:

"We can't do a genetic test, but we can administer cross-sex hormones and see if the individual responds positively or negatively to them. That procedure is routinely done after
the individual has had an extensive period of psychotherapy and is fully aware of the consequences. A negative reaction would result in extreme anxiety and discomfort. A
positive reaction is one where the individual reports a calming affect. Often described as a feeling of well-being."

http://www.avitale.com/FAQ.htm

Dr. Wong:"Wong also had some startling advice for a parent seeking to get a child referred to his program. Although the questioner had not indicated any particular
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urgency, Wong explained that parents should exaggerate the severity of their child’s condition to their local health offices.""Wong said a suicide threat was an effective means of accomplishing this goal."“So what you need is, you know what? Pull a stunt. Suicide, every time, [then] they will give you what you need,” Wong said, adding that gender-dysphorickids “learn that. They learn it very fast.”

On Friday, August 30, 2019, 08:13:12 PM EDT, William Malone <malone.will@gmail.com> wrote:

James, this is much appreciated, and already helpful. I’ve been trying to determine how to approach the whole topic, and I think you’ve honed right onto it: the dysphoria and suicidality are symptoms of an
underlying issue.  The underlying issue needs to be treated. As I work through your references I’ll likely reach out again. My regards, Will

> On Aug 30, 2019, at 2:39 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
> 
> Will,
> 
> It aggravates me to no end that Wordpress deleted my Transgender Archive because I think it would have been helpful for your project to be able to browse the details of the many suicides articles I had
collected. What I came to see was a pattern of these kids being plagued by severe mental illness but yet their deaths get used for activism. A lot of the kids committed suicide even if they were well supported
and not bullied.
> 
> I managed to gather a few of the links to give you a window into this. I still have the XML file for the site that could be uploaded into a new private Wordpress blog if necessary.
> 
> To start, you said: "In particular, I want to fight back against the falsehood that it a child isn’t treated with hormones and surgery, they’ll kill themselves."
> 
> Something that has to be addressed is they commit suicide even if they get the treatments and were totally supported because they're typically severely mentally ill. So giving these kids what they want and
what they think will help them doesn't mean they still won't kill themselves after they find out it didn't help them anyway.
> 
> Sam Harel Price:
> 
> (Pretty unrealistic to make this huge kid think they're going to become a female)
> 
> https://villagegreennj.com/towns/suicide-popular-chs-grad-sam-price-sparks-transgender-youth-foundation/
> 
> Carl Worth:
> 
> "In the December 8 speech, Carl told classmates: 'Firstly, I'm dealing with depression. I want to be completely honest here and say that is has led to self harm in the past and has escalated to suicidal
thoughts and actions."
> 
> https://www.dailymail.co.uk/news/article-4196578/Transgender-senior-18-kills-coming-out.html
> 
> Skylar Lee:
> 
> "In the spring I was hospitalized because of the toxic environment and relationships I was experiencing, at home and at school, with my family and my peers. During this time, the inner turmoil of confusion
over my identity only escalated. I went through several identities, sometimes changing every two weeks, from pansexual to lesbian, genderqueer, bigender, and genderfluid. Finally, in the summer before 10th
grade, I discovered I was transgender."
> 
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> http://ourlivesmadison.com/article/motivated-empowered/
> 
> Miriam Roe:
> 
> "Miriam was born female and began to identify as male in 11th grade in high school. At that time, they asked to be called Eli and began the transition process to male. Eli was very supported in this by their
family, friends, and at the State College High School. This past fall, Miriam began to understand their gender identity as more gender fluid than transgender and had recently begun asking people to call them
Miriam again."
> 
> "Even as they suffered “bouts of crippling depression,” according to the obituary,"
> 
> https://www.advocate.com/transgender/2016/3/08/family-and-friends-mourn-penn-state-trans-woman-lost-suicide
> 
> Charlie, Charles Knowles and Charlie Maze:
> 
> "Maisie Knowles, age 16, aka Charlie, Charles Knowles and Charlie Maze, made the decision to give up the struggle of living this life. We are deeply saddened that his struggle with mental illness got the
better of him. Faced with bipolar disorder, schizophrenia, borderline personality disorder, gender identity and just being a teenager, Charles had an incredibly difficult "hand to play."
> 
> https://obituaries.centralmaine.com/obituaries/mainetoday-centralmaine/obituary.aspx?n=maisie-knowles-charlie&pid=182417101&fhid=11597
> 
> "It's the fourth such suicide in San Diego County since March."
> 
> https://web.archive.org/web/20151014211644/https://www.10news.com/news/family-mourns-transgender-teen-after-he-takes-his-own-life-100615
> 
> Another thing possibly worth exploring is what I talked about in a follow-up piece with the Daily Signal.
> 
> "Trinko: Yeah. Could you actually expand on that a little bit? Because often the thing that we hear is that if you don’t allow people to transition, they will commit suicide. But it sounds like you’re arguing that
the transition itself can make you suicidal."
> 
> "Shupe: Yes, it does. Because that’s an interesting question. Let’s do the chicken and the egg thing. Does the gender dysphoria really come before? Or does it come [when] you’ve convinced somebody that
you’re the opposite sex? My argument is that it comes afterward. That’s exactly what happened in my case."
> 
> "I’ll give you an example. Once I diagnosed myself as being a female, and people affirmed me as a female, OK, so I’m looking at myself and I’m going, “Oh my God, I’m in a male body.” And you set out on
this crash course to turn yourself into a female. And it’s impossible."
> 
> "In the military we call that setting yourself up for failure. Like I said, it’s literally impossible to change your sex and you’ll die trying."
> 
> https://www.dailysignal.com/2019/03/15/i-perfectly-understand-why-this-kills-people-former-transgender-jamie-shupe-details-how-process-affected-him/
> 
> That's my thoughts for you for now, if I think of more stuff I'll forward the links.
> 
> Blessings,
> 
> James
> 
> 
> 
> 
> On Friday, August 30, 2019, 01:35:05 PM EDT, William Malone <malone.will@gmail.com> wrote: 
> 
> 
> 
> 
> 
> Dear James and Walt,
> 
> I am beginning to put together a document summarizing the literature regarding the psychological outcomes/ suicide stats after transition.  In particular, I want to fight back against the falsehood that it a child
isn’t treated with hormones and surgery, they’ll kill themselves.  This argument overwhelms everything else, and I believe causes parents to agree to treatments that they otherwise would not agree to.  I would
be most appreciative of any written materials you have on this topic. I’ve got the major long term studies showing no benefits, and stuff from Transgender trend and 4th wave now. 
> 
> Thanks both.
> Regards, 
> Will 
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> 
> 
> 
> William J. Malone, MD
> Endocrinologist
> 
> 
>> On Aug 30, 2019, at 9:43 AM, VBroyles <vbroyles@childparentrights.org> wrote:
>> 
>> 
> Very proud of you Jamie — and Walt!
> 
> 
> Vernadette
> 
> Vernadette Broyles, Esq.
> President and General Counsel
> Child & Parental Rights Campaign, Inc.
> 5805 State Bridge Rd, Suite G310
> Johns Creek GA 30097
> Phone: 770-448-4525
> vbroyles@childparentrights.org
> 
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> 
> 
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> 
> 
> 
>> On Aug 24, 2019, at 12:42 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
>> 
>> 
>> 
>> All,
>> 
>> With some gracious assistance, Walt Heyer, myself and some of the other detransitioners were also able to submit an amicus.
>> 
>> https://www.supremecourt.gov/DocketPDF/18/18-107/113528/20190824011904782_18-107%20Amicus%20Brief%20of%20Walt%20Heyer%20et%20al..pdf
>> 
>> Praying for our joint success in these endeavors for change.
>> 
>> James
>> 
>> 
>> 
>> 
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>>  
>>  
>>  On Friday, August 23, 2019, 01:02:55 PM EDT, Andre Van Mol <95andrev@gmail.com> wrote: 
>> 
>> 
>> 
>> 
>> 
>> Hola, Team SD.
>> 
>> I worked with Michelle Cretella and a law professor at request of Alliance Defending Freedom to get out this amici for the SCOTUS Harris Funeral Home case. We directly took on the AMA and friends
amici, which was not that hard to disprove, IMHO. It’s the best I think we’ve ever done, though admittedly the others were Circuit Court cases and not SCOTUS.  The law professor requests that his name be
kept out of communications involving this, as he is job hunting right now. I and Michelle are the primary researchers and therefor authors anyway, and conveniently our names do not appear on it (such is how
group projects often go and so be it). Don’t fear the page count, citations run up through page 18.
>> 
>> 
>> 
>> 
>> Also, my CMDA blog from yesterday seems to be on fire already, reprint approval requested by Christian Post, several bloggers already posted, other cool stuff, etc.
>> https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/ 
>> 
>> Andre
>> 
>> 
> 
> 
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From: William Malone
Sent: 8/31/2019 5:42:18 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Detransitioner Amici brief for SCOTUS

James, this all makes a lot of sense to me. I’ve thought before that perhaps the 30%suicidality figure amongst trans
IDing was a reflection of suicidality associated with LGB. Weaponizing definitely another issue. I appreciate all
you’re sending me. If anything else comes to mind please don’t hesitate to send it along. 

On Sat, Aug 31, 2019 at 8:05 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
I'll share some more thoughts from this morning, but I'm going to preface them with I don't agree with everything Blanchard and Bailey have to say because while they are certainly smart
on these issues, they're also pro-transition, meaning they're still not only still willing to go along with the medical madness but also feed the delusion of being born in the wrong body.

Blanchard recommends age 21 for surgery.

https://www.nationalreview.com/2019/05/ray-blanchard-transgender-orthodoxy/

That said, have you read the 4thwave piece by those two about the different types of gender dysphoria/transsexuals?

https://4thwavenow.com/2017/12/07/gender-dysphoria-is-not-one-thing/

While the narrative is that sexual orientation and gender identity are two totally separate things, they're not easily untangled for a lot of folks. Even for the adult AGPs.

"Many heterosexual transsexuals hope that, after reassignment surgery, they will find themselves attracted to men and settle down with a male partner. Surgical sex reassignment has little
impact on their sexual preference for women, however, and postoperative patients are equally or even more likely to become involved in "lesbian'.' relationships with biological females."

http://individual.utoronto.ca/ray_blanchard/GID_Men.pdf

So a lot of these kids can't unlink so-called gender identity and sexual orientation, supposedly two separate things. I still struggle with it too. But most importantly where I'm going with this
is just being gay alone already brings a high suicide risk to the table, plenty of studies show that. Lesbian girls have the parental and societal backlash, the feminine gay boys have family
societal and also rejection from the gay male community that shuns all things feminine. The gay boys Blanchard calls the homosexual transsexuals are literally channeled into sex changes.

So these things have to be figured into the trans suicide conversation, especially for young females. That might be a discussion for you pick Blanchard's brain about. I don't recommend
the 4thwave folks because they get really testy about questioning anything gay-related, but I think you'd be remiss to not explore this link in such a paper.

Another area is the suicide risk merely because of being involved in an "alternate subculture." I'll show you this link and you can find lots more data about it in Google.

https://www.ncbi.nlm.nih.gov/pubmed/29577344

I'll close this one by admitting that suicide is a weapon. I say that not only because of my extensive reading on trans issues but firsthand experience as well. I've gotten to see it through two
channels, the mental health side, and the trans side. Even though those two are esssentially related, they're still somewhat different.

Case in point, when the VA involuntarily committed me to the psych ward back in April because they thought I was extremely unwell during an appointment, they shipped me off to a civilian
facility. One of the ladies I met there confessed what I'd already seen plenty of times before during my two previous stays at the VA psych ward in DC when I was all messed up coming off
estrogen injections. Even though she wasn't suicidal, she told the admitting folks she was because she thought she'd be better off getting mental health treatment in there, she told me this
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over breakfast one morning. Likewise, I've witnessed homeless vets in DC showing up at the VA hospital and magic words are "I'm suicidal" and in the door and off the streets they go.
They then get shipped off to a 52-day rehab program and possibly housing afterward. It similarly plays out in the disability ratings game for VA and Social Security with mental illnesses
such as PTSD and Bipolar Disorder. Vets were walking around in the DC psych ward saying "gotta be here 21 days to qualify for my PTSD rating."

There's so much information online nowadays even a 10-year old can figure out how to work these systems, and that's part of the problem too.

Hopefully, these thoughts are helpful and I'm not driving you nuts with these emails.

On Saturday, August 31, 2019, 12:17:48 AM EDT, William Malone <malone.will@gmail.com> wrote:

Thanks James, this makes a ton of sense.  This narrative explains all the pieces of the puzzle. 

On Aug 30, 2019, at 6:47 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

So another thing that points to the falsehood that they'll kill themselves without surgery is the historic long wait times in other countries.

https://www.nzherald.co.nz/nz/news/article.cfm?c_id=1&objectid=11702389

Why isn't that happening?

My opinion is if they don't have severe mental illness that's co-morbid, the risk of suicide is negligible.

The late age that many get surgery supports that:

https://www.thesun.co.uk/news/7159732/oldest-person-in-britain-to-have-reassignment-surgery-shares-her-joy-at-becoming-a-woman-aged-81-thanks-to-the-nhs/

Now let's visit some of Spack's history.

Hasn't Spack basically taught them that cutting on themselves proves their transgender status with statements like this?

"In some cases, 9- or 10-year-old kids have staged suicide attempts."

"Stopping puberty is, in itself, a diagnostic test. If a girl starts to experience breast budding and feels like cutting herself, then she's probably transgendered."

http://archive.boston.com/bostonglobe/ideas/articles/2008/03/30/qa_with_norman_spack/?page=2

So stopping puberty is a diagnostic test? H'mm, where have I heard something similar before about hormones?

This is the quack I took online advice from:

"We can't do a genetic test, but we can administer cross-sex hormones and see if the individual responds positively or negatively to them. That procedure is routinely done
after the individual has had an extensive period of psychotherapy and is fully aware of the consequences. A negative reaction would result in extreme anxiety and discomfort. A
positive reaction is one where the individual reports a calming affect. Often described as a feeling of well-being."

http://www.avitale.com/FAQ.htm

Dr. Wong:
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"Wong also had some startling advice for a parent seeking to get a child referred to his program. Although the questioner had not indicated any particularurgency, Wong explained that parents should exaggerate the severity of their child’s condition to their local health offices.""Wong said a suicide threat was an effective means of accomplishing this goal."“So what you need is, you know what? Pull a stunt. Suicide, every time, [then] they will give you what you need,” Wong said, adding that gender-dysphorickids “learn that. They learn it very fast.”

On Friday, August 30, 2019, 08:13:12 PM EDT, William Malone <malone.will@gmail.com> wrote:

James, this is much appreciated, and already helpful. I’ve been trying to determine how to approach the whole topic, and I think you’ve honed right onto it: the dysphoria and suicidality are symptoms of an
underlying issue.  The underlying issue needs to be treated. As I work through your references I’ll likely reach out again. My regards, Will

> On Aug 30, 2019, at 2:39 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
> 
> Will,
> 
> It aggravates me to no end that Wordpress deleted my Transgender Archive because I think it would have been helpful for your project to be able to browse the details of the many suicides articles I had
collected. What I came to see was a pattern of these kids being plagued by severe mental illness but yet their deaths get used for activism. A lot of the kids committed suicide even if they were well
supported and not bullied.
> 
> I managed to gather a few of the links to give you a window into this. I still have the XML file for the site that could be uploaded into a new private Wordpress blog if necessary.
> 
> To start, you said: "In particular, I want to fight back against the falsehood that it a child isn’t treated with hormones and surgery, they’ll kill themselves."
> 
> Something that has to be addressed is they commit suicide even if they get the treatments and were totally supported because they're typically severely mentally ill. So giving these kids what they want
and what they think will help them doesn't mean they still won't kill themselves after they find out it didn't help them anyway.
> 
> Sam Harel Price:
> 
> (Pretty unrealistic to make this huge kid think they're going to become a female)
> 
> https://villagegreennj.com/towns/suicide-popular-chs-grad-sam-price-sparks-transgender-youth-foundation/
> 
> Carl Worth:
> 
> "In the December 8 speech, Carl told classmates: 'Firstly, I'm dealing with depression. I want to be completely honest here and say that is has led to self harm in the past and has escalated to suicidal
thoughts and actions."
> 
> https://www.dailymail.co.uk/news/article-4196578/Transgender-senior-18-kills-coming-out.html
> 
> Skylar Lee:
> 
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> "In the spring I was hospitalized because of the toxic environment and relationships I was experiencing, at home and at school, with my family and my peers. During this time, the inner turmoil of confusion
over my identity only escalated. I went through several identities, sometimes changing every two weeks, from pansexual to lesbian, genderqueer, bigender, and genderfluid. Finally, in the summer before 10th
grade, I discovered I was transgender."
> 
> http://ourlivesmadison.com/article/motivated-empowered/
> 
> Miriam Roe:
> 
> "Miriam was born female and began to identify as male in 11th grade in high school. At that time, they asked to be called Eli and began the transition process to male. Eli was very supported in this by their
family, friends, and at the State College High School. This past fall, Miriam began to understand their gender identity as more gender fluid than transgender and had recently begun asking people to call them
Miriam again."
> 
> "Even as they suffered “bouts of crippling depression,” according to the obituary,"
> 
> https://www.advocate.com/transgender/2016/3/08/family-and-friends-mourn-penn-state-trans-woman-lost-suicide
> 
> Charlie, Charles Knowles and Charlie Maze:
> 
> "Maisie Knowles, age 16, aka Charlie, Charles Knowles and Charlie Maze, made the decision to give up the struggle of living this life. We are deeply saddened that his struggle with mental illness got the
better of him. Faced with bipolar disorder, schizophrenia, borderline personality disorder, gender identity and just being a teenager, Charles had an incredibly difficult "hand to play."
> 
> https://obituaries.centralmaine.com/obituaries/mainetoday-centralmaine/obituary.aspx?n=maisie-knowles-charlie&pid=182417101&fhid=11597
> 
> "It's the fourth such suicide in San Diego County since March."
> 
> https://web.archive.org/web/20151014211644/https://www.10news.com/news/family-mourns-transgender-teen-after-he-takes-his-own-life-100615
> 
> Another thing possibly worth exploring is what I talked about in a follow-up piece with the Daily Signal.
> 
> "Trinko: Yeah. Could you actually expand on that a little bit? Because often the thing that we hear is that if you don’t allow people to transition, they will commit suicide. But it sounds like you’re arguing
that the transition itself can make you suicidal."
> 
> "Shupe: Yes, it does. Because that’s an interesting question. Let’s do the chicken and the egg thing. Does the gender dysphoria really come before? Or does it come [when] you’ve convinced somebody
that you’re the opposite sex? My argument is that it comes afterward. That’s exactly what happened in my case."
> 
> "I’ll give you an example. Once I diagnosed myself as being a female, and people affirmed me as a female, OK, so I’m looking at myself and I’m going, “Oh my God, I’m in a male body.” And you set out on
this crash course to turn yourself into a female. And it’s impossible."
> 
> "In the military we call that setting yourself up for failure. Like I said, it’s literally impossible to change your sex and you’ll die trying."
> 
> https://www.dailysignal.com/2019/03/15/i-perfectly-understand-why-this-kills-people-former-transgender-jamie-shupe-details-how-process-affected-him/
> 
> That's my thoughts for you for now, if I think of more stuff I'll forward the links.
> 
> Blessings,
> 
> James
> 
> 
> 
> 
> On Friday, August 30, 2019, 01:35:05 PM EDT, William Malone <malone.will@gmail.com> wrote: 
> 
> 
> 
> 
> 
> Dear James and Walt,
> 
> I am beginning to put together a document summarizing the literature regarding the psychological outcomes/ suicide stats after transition.  In particular, I want to fight back against the falsehood that it a
child isn’t treated with hormones and surgery, they’ll kill themselves.  This argument overwhelms everything else, and I believe causes parents to agree to treatments that they otherwise would not agree to.  I
would be most appreciative of any written materials you have on this topic. I’ve got the major long term studies showing no benefits, and stuff from Transgender trend and 4th wave now. 

http://ourlivesmadison.com/article/motivated-empowered/
https://www.advocate.com/transgender/2016/3/08/family-and-friends-mourn-penn-state-trans-woman-lost-suicide
https://obituaries.centralmaine.com/obituaries/mainetoday-centralmaine/obituary.aspx?n=maisie-knowles-charlie&pid=182417101&fhid=11597
https://web.archive.org/web/20151014211644/https://www.10news.com/news/family-mourns-transgender-teen-after-he-takes-his-own-life-100615
https://www.dailysignal.com/2019/03/15/i-perfectly-understand-why-this-kills-people-former-transgender-jamie-shupe-details-how-process-affected-him/
mailto:malone.will@gmail.com


> 
> Thanks both.
> Regards, 
> Will 
> 
> 
> 
> William J. Malone, MD
> Endocrinologist
> 
> 
>> On Aug 30, 2019, at 9:43 AM, VBroyles <vbroyles@childparentrights.org> wrote:
>> 
>> 
> Very proud of you Jamie — and Walt!
> 
> 
> Vernadette
> 
> Vernadette Broyles, Esq.
> President and General Counsel
> Child & Parental Rights Campaign, Inc.
> 5805 State Bridge Rd, Suite G310
> Johns Creek GA 30097
> Phone: 770-448-4525
> vbroyles@childparentrights.org
> 
> <PastedGraphic-5.png>
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
>  
>  
> 
> 
> 
> 
> 
> 
> 
> 
>> On Aug 24, 2019, at 12:42 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
>> 
>> 
>> 
>> All,
>> 
>> With some gracious assistance, Walt Heyer, myself and some of the other detransitioners were also able to submit an amicus.
>> 
>> https://www.supremecourt.gov/DocketPDF/18/18-107/113528/20190824011904782_18-107%20Amicus%20Brief%20of%20Walt%20Heyer%20et%20al..pdf
>> 
>> Praying for our joint success in these endeavors for change.
>> 
>> James

mailto:vbroyles@childparentrights.org
https://www.google.com/maps/search/5805+State+Bridge+Rd,+Suite+G310+Johns+Creek+GA+30097?entry=gmail&source=g
https://www.google.com/maps/search/5805+State+Bridge+Rd,+Suite+G310+Johns+Creek+GA+30097?entry=gmail&source=g
mailto:vbroyles@childparentrights.org
mailto:jamie.shupe@yahoo.com
https://www.supremecourt.gov/DocketPDF/18/18-107/113528/20190824011904782_18-107 Amicus Brief of Walt Heyer et al..pdf


>> 
>> 
>> 
>> 
>>  
>>  
>>  On Friday, August 23, 2019, 01:02:55 PM EDT, Andre Van Mol <95andrev@gmail.com> wrote: 
>> 
>> 
>> 
>> 
>> 
>> Hola, Team SD.
>> 
>> I worked with Michelle Cretella and a law professor at request of Alliance Defending Freedom to get out this amici for the SCOTUS Harris Funeral Home case. We directly took on the AMA and friends
amici, which was not that hard to disprove, IMHO. It’s the best I think we’ve ever done, though admittedly the others were Circuit Court cases and not SCOTUS.  The law professor requests that his name be
kept out of communications involving this, as he is job hunting right now. I and Michelle are the primary researchers and therefor authors anyway, and conveniently our names do not appear on it (such is how
group projects often go and so be it). Don’t fear the page count, citations run up through page 18.
>> 
>> 
>> 
>> 
>> Also, my CMDA blog from yesterday seems to be on fire already, reprint approval requested by Christian Post, several bloggers already posted, other cool stuff, etc.
>> https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/ 
>> 
>> Andre
>> 
>> 
> 
> 

mailto:95andrev@gmail.com
https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/


Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 8/30/2019 9:09:34 AM
To: VBroyles <vbroyles@childparentrights.org>
Cc:
Bcc:
Subject: Re: Detransitioner Amici brief for SCOTUS
Attachments: PastedGraphic-5.png

Thanks, Vernadette!

We're getting some traction too.

So far The Washington Examiner and The Federalist have reported on our brief.

God bless,

James

On Friday, August 30, 2019, 11:43:44 AM EDT, VBroyles <vbroyles@childparentrights.org> wrote:

Very proud of you Jamie — and Walt!

Vernadette

Vernadette Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign, Inc.
5805 State Bridge Rd, Suite G310
Johns Creek GA 30097
Phone: 770-448-4525
vbroyles@childparentrights.org

 
  

mailto:vbroyles@childparentrights.org


On Aug 24, 2019, at 12:42 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

All,

With some gracious assistance, Walt Heyer, myself and some of the other detransitioners were also able to submit an amicus.

https://www.supremecourt.gov/DocketPDF/18/18-107/113528/20190824011904782_18-107%20Amicus%20Brief%20of%20Walt%20Heyer%20et%20al..pdf

Praying for our joint success in these endeavors for change.

James

On Friday, August 23, 2019, 01:02:55 PM EDT, Andre Van Mol <95andrev@gmail.com> wrote:

Hola, Team SD.

I worked with Michelle Cretella and a law professor at request of Alliance Defending Freedom to get out this amici for the SCOTUS Harris Funeral Home case. We directly took on the AMA and friends amici,
which was not that hard to disprove, IMHO. It’s the best I think we’ve ever done, though admittedly the others were Circuit Court cases and not SCOTUS.  The law professor requests that his name be kept out
of communications involving this, as he is job hunting right now. I and Michelle are the primary researchers and therefor authors anyway, and conveniently our names do not appear on it (such is how group
projects often go and so be it). Don’t fear the page count, citations run up through page 18.

Also, my CMDA blog from yesterday seems to be on fire already, reprint approval requested by Christian Post, several bloggers already posted, other cool stuff, etc.
https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/ 

Andre

mailto:jamie.shupe@yahoo.com
https://www.supremecourt.gov/DocketPDF/18/18-107/113528/20190824011904782_18-107 Amicus Brief of Walt Heyer et al..pdf
mailto:95andrev@gmail.com
https://cmda.org/reinforcing-childrens-sexual-identity-a-review-of-ellie-klipps-i-dont-have-to-choose/


Sent: 1/18/2020 3:36:20 PM
To: "Andre Van Mol" <95andrev@gmail.com>
Cc: "Shupe Jamie" <jamie.shupe@yahoo.com>, "Scott Newgent" <scottnewgent@gmail.com>, "David Pickup"

<davidpickuplmft@gmail.com>, "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>, "QUENTIN VAN METER"
<kidendo@comcast.net>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>,
"Natasha Chart" <natasha.chart@gmail.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique
Robles MD" <pamosa27@comcast.net>, "Robbins Jane" <rlrobb123@gmail.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>

Subject: Re: Dr. Cantor AAP Fact Check Document

TY, Andre!

Sent from my iPhone

On Jan 18, 2020, at 6:34 PM, Andre Van Mol <95andrev@gmail.com> wrote:

ï»¿Yes, We have been using this Cantor piece since he published it. There is now, however, a peer-reviewed
version of it.
<Transgender and Gender Diverse Children and Adolescents Fact Checking of AAP Policy.pdf>

As I am actually right now skimming it to compare it to the 2018 version, I see just enough examples of very
slight phrasing changes and dropped phrases, that we need to not simply switch citations, but be sure we are
directly citing from this new version, The changes are few and slight and do not change meaning, but for
legal stuff, we need precision and accuracy lest the opponent latch on to gnats and pretend they are camels.

Andre

On Jan 18, 2020, at 3:18 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

This document might be worthwhile in the debate.

American Academy of Pediatrics and trans- kids: Fact-checking Rafferty (2018)

http://www.jamescantor.org/uploads/6/2/9/3/62939641/cantor_fact-check_of_aap.pdf

mailto:jamie.shupe@yahoo.com
http://www.jamescantor.org/uploads/6/2/9/3/62939641/cantor_fact-check_of_aap.pdf


Attachment:
From: Andre Van Mol
Sent: 1/18/2020 3:33:49 PM
To: "Shupe Jamie" <jamie.shupe@yahoo.com>
Cc: "Scott Newgent" <scottnewgent@gmail.com>, "Cretella Michelle" <drmcretella@gmail.com>, "David Pickup"

<davidpickuplmft@gmail.com>, "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>, "QUENTIN VAN METER"
<kidendo@comcast.net>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Scott, Greg"
<greg.scott@heritage.org>, "Glenn Ridder" <glenn.ridder@outlook.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Robbins Jane"
<rlrobb123@gmail.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>

Subject: Re: Dr. Cantor AAP Fact Check Document
Attachments: Transgender and Gender Diverse Children and Adolescents Fact Checking of AAP Policy.pdf

Yes, We have been using this Cantor piece since he published it. There is now, however, a peer-reviewed version of
it.
□ 



Attachment:
From: VBroyles
Sent: 8/26/2019 2:26:05 PM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "James Shupe" <jamie.shupe@yahoo.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Pamosa27"

<pamosa27@comcast.net>, "Andre Van Mol" <95andrev@gmail.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "Jon Hansen"
<hansen.jonathon@gmail.com>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Michael Laidlaw" <mike@drlaidlaw.com>,
"Michelle Cretella" <drmcretella@gmail.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "William Malone"
<malone.will@gmail.com>, "Richard Mast" <RMast@lc.org>, "Walt Heyer" <waltsbook@yahoo.com>, "Matt Sharp"
<msharp@adflegal.org>, "Katherine Cave" <kelseycoalition@gmail.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>

Subject: Re: Draft revision received today
Attachments: PastedGraphic-5.png

Thanks Fred.  Based on your last email, it will be even more powerful when it reads:  

â€œ . . . a mental healthcare professional or medical professional who engages in any of the following practices
upon a minor child . . "
Regarding Section 3, Iâ€™m wondering if the other side would attempt to try to twist Par. 2 into a useful loophole
â€” and if we can further deny them that by adding greater specificity to the last part as follows:  

â€œdoes not have the normal complement of sex chromosomes of XY chromosomes for a male and XX chromosomes for a
female." 

Vernadette

Vernadette Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign, Inc.
5805 State Bridge Rd, Suite G310
Johns Creek GA 30097
Phone: 770-448-4525
vbroyles@childparentrights.org

mailto:vbroyles@childparentrights.org


 
  

On Aug 23, 2019, at 8:16 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

<Vulnerable youth protection act- August 23.pdf>

mailto:Fred.Deutsch@sdlegislature.gov


Attachment:
From: Scott Newgent
Sent: 1/16/2020 3:50:51 PM
To: "Dr. Mike Laidlaw" <mike@drlaidlaw.com>
Cc: "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>, "Michelle Cretella" <drmcretella@gmail.com>, "Andre Van Mol"

<95andrev@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Natasha Chart"
<natasha.chart@gmail.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "David
Pickup" <davidpickuplmft@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Robbins
Jane" <rlrobb123@gmail.com>, "Quentin Van Meter" <kidendo@comcast.net>, "Bernard Hudson, MD" <loyolamd82@gmail.com>

Subject: Re: Endo Society weighs in
Attachments: 20200116_184614.jpg

I had this designed for twitter profiles, I sent the tweet out this morning and people are changing profile pictures
like crazy. Another way to get media on our side, if y'all want to join.  

This image represents ALL communities, gay, straight, trans, Reb, Dem, all relig "STANDING TOGETHER circling our
children, screaming, "ON THIS WE STAND TOGETHER, NO MEDICAL TRANSITIONING CHILDREN." During the length of the State
House bills, change your profile image if u agree. https://t.co/T86fqhDlki

On Thu, Jan 16, 2020, 5:39 PM Michael Laidlaw <mike@drlaidlaw.com> wrote:
Well Fred,

The Endocrine Society has jumped into the mix. I attached a screen shot.

Here is a link to my quick response.

https://twitter.com/MLaidlawMD/status/1217934249845637120

Mike

https://t.co/T86fqhDlki
mailto:mike@drlaidlaw.com
https://twitter.com/MLaidlawMD/status/1217934249845637120


From: Andre Van Mol
Sent: 1/16/2020 6:24:27 PM
To: "Laidlaw Michael" <mike@drlaidlaw.com>
Cc: "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>, "Cretella Michelle" <drmcretella@gmail.com>, "Scott Newgent"

<scottnewgent@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Natasha Chart"
<natasha.chart@gmail.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "David
Pickup" <davidpickuplmft@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Robbins Jane"
<rlrobb123@gmail.com>, "Quentin Van Meter" <kidendo@comcast.net>, "Bernard Hudson, MD" <loyolamd82@gmail.com>

Subject: Re: Endo Society weighs in

Superbly well done, Michael! And taking on your own professional society front and center. Yay, team!

Andre

On Jan 16, 2020, at 2:39 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Well Fred,

The Endocrine Society has jumped into the mix. I attached a screen shot.

Here is a link to my quick response.

https://twitter.com/MLaidlawMD/status/1217934249845637120

Mike

<endo-blockers.PNG>

mailto:mike@drlaidlaw.com
https://twitter.com/MLaidlawMD/status/1217934249845637120


From: QUENTIN VAN METER
Sent: 1/17/2020 5:27:46 AM
To: "Andre Van Mol" <95andrev@gmail.com>, "Laidlaw Michael" <mike@drlaidlaw.com>
Cc: "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>, "Cretella Michelle" <drmcretella@gmail.com>, "Scott Newgent"

<scottnewgent@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Natasha Chart"
<natasha.chart@gmail.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "David
Pickup" <davidpickuplmft@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Robbins Jane"
<rlrobb123@gmail.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>

Subject: Re: Endo Society weighs in

I emailed each member of the steering committee of the ENDO 2020 meeting (the Endocrine Society's annual CME event) to suggest that they consider a broad, balanced presentation
forum so that all opinions about transgender care could be presented and debated.  I was answered in an email from the steering committee chairman that I should provide input to them
sometime in April in planning for ENDO 2021 since they had already set this year's agenda.   She listed the three talks planned- all by trans affirmation folks- and told me to look for the
announcement requesting suggestions for ENDO 2021.  I asked her to be sure to send me the notice personally since I had never received such a notice in May of 2019 asking for input
about topics for ENDO 2020.  Mike- we need to be sure we both get in their face for next year's meeting and not let down.

Quentin

On January 16, 2020 at 9:24 PM Andre Van Mol <95andrev@gmail.com> wrote: 

Superbly well done, Michael! And taking on your own professional society front and center. Yay, team!

Andre 

On Jan 16, 2020, at 2:39 PM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

Well Fred,

The Endocrine Society has jumped into the mix. I attached a screen shot.

Here is a link to my quick response.

https://twitter.com/MLaidlawMD/status/1217934249845637120

Mike

<endo-blockers.PNG>

 

mailto:mike@drlaidlaw.com
https://twitter.com/MLaidlawMD/status/1217934249845637120


From: Michelle Cretella
Sent: 1/17/2020 7:28:59 AM
To: "QUENTIN VAN METER" <kidendo@comcast.net>
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Deutsch Fred"

<Fred.Deutsch@sdlegislature.gov>, "Scott Newgent" <scottnewgent@gmail.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>,
"Scott, Greg" <Greg.Scott@heritage.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique
Robles MD" <pamosa27@comcast.net>, "Robbins Jane" <rlrobb123@gmail.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>

Subject: Re: Endo Society weighs in

Great idea! 

On Fri, Jan 17, 2020 at 8:27 AM QUENTIN VAN METER <kidendo@comcast.net> wrote:
I emailed each member of the steering committee of the ENDO 2020 meeting (the Endocrine Society's annual CME event) to suggest that they consider a broad, balanced presentation
forum so that all opinions about transgender care could be presented and debated.  I was answered in an email from the steering committee chairman that I should provide input to them
sometime in April in planning for ENDO 2021 since they had already set this year's agenda.   She listed the three talks planned- all by trans affirmation folks- and told me to look for the
announcement requesting suggestions for ENDO 2021.  I asked her to be sure to send me the notice personally since I had never received such a notice in May of 2019 asking for input
about topics for ENDO 2020.  Mike- we need to be sure we both get in their face for next year's meeting and not let down.

Quentin

On January 16, 2020 at 9:24 PM Andre Van Mol <95andrev@gmail.com> wrote: 

Superbly well done, Michael! And taking on your own professional society front and center. Yay, team!

Andre 

On Jan 16, 2020, at 2:39 PM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

Well Fred,

The Endocrine Society has jumped into the mix. I attached a screen shot.

Here is a link to my quick response.

https://twitter.com/MLaidlawMD/status/1217934249845637120

Mike

<endo-blockers.PNG>
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mailto:95andrev@gmail.com
mailto:mike@drlaidlaw.com
https://twitter.com/MLaidlawMD/status/1217934249845637120


From: QUENTIN VAN METER
Sent: 1/17/2020 8:58:37 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michelle Cretella" <drmcretella@gmail.com>
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Deutsch Fred"

<fred.deutsch@sdlegislature.gov>, "Scott Newgent" <scottnewgent@gmail.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Scott, Greg" <greg.scott@heritage.org>,
"David Pickup" <davidpickuplmft@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Robbins
Jane" <rlrobb123@gmail.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>

Subject: Re: Endo Society weighs in

This is about the AACE, not the Endo Society. I was supposed to speak at that conference in 2016, but they somehow
left me out of the program and didn't tell me until I saw the published schedule. 

Quentin 
> On January 17, 2020 at 10:49 AM "James Shupe (Formerly Jamie Shupe)" wrote: 
> 
> 
> Child prostitution (Jazz Jennings) is illegal, unless it's the American Association of Clinical Endocrinologists’
25th Annual Scientific & Clinical Congress engaging in it: 
> 
> https://www.businesswire.com/news/home/20160523005258/en/Crucial-Role-Hormone-Therapy-Treating-Transgender-
Adolescents 
> 
> 
> 
> 
> 
> 
> 
> On Friday, January 17, 2020, 10:29:09 AM EST, Michelle Cretella wrote: 
> 
> 
> 
> 
> 
> Great idea!  
> 
> On Fri, Jan 17, 2020 at 8:27 AM QUENTIN VAN METER wrote: 
> >   
> >   
> >  I emailed each member of the steering committee of the ENDO 2020 meeting (the Endocrine Society's annual CME
event) to suggest that they consider a broad, balanced presentation forum so that all opinions about transgender
care could be presented and debated.  I was answered in an email from the steering committee chairman that I should
provide input to them sometime in April in planning for ENDO 2021 since they had already set this year's agenda. 



 She listed the three talks planned- all by trans affirmation folks- and told me to look for the announcement
requesting suggestions for ENDO 2021.  I asked her to be sure to send me the notice personally since I had never
received such a notice in May of 2019 asking for input about topics for ENDO 2020.  Mike- we need to be sure we both
get in their face for next year's meeting and not let down. 
> > 
> >   
> > 
> > 
> >  Quentin 
> > 
> >>  On January 16, 2020 at 9:24 PM Andre Van Mol <95andrev@gmail.com> wrote: 
> >> 
> >> Superbly well done, Michael! And taking on your own professional society front and center. Yay, team! 
> >>   
> >> 
> >> 
> >>  Andre 
> >> 
> >>   
> >> 
> >>>   
> >>>  On Jan 16, 2020, at 2:39 PM, Michael Laidlaw < mike@drlaidlaw.com> wrote: 
> >>> 
> >>> 
> >>>   
> >>>   
> >>> Well Fred, 
> >>> 
> >>> The Endocrine Society has jumped into the mix. I attached a screen shot. 
> >>> 
> >>> Here is a link to my quick response. 
> >>> 
> >>> https://twitter.com/MLaidlawMD/status/1217934249845637120 
> >>> 
> >>> Mike 
> >>> 
> >>> 
> >>> 
> >> 
> >> 
> >> 
> >> 
> > 
> >   
> >   
> > 
> > 



From: Bernard Hudson
Sent: 1/17/2020 11:39:12 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Endo Society weighs in

Well, NYC CPS investigated a bizarre claim and did not find a problem:  Desmond is Amazing.  
Dancing in front of drinking men, changing costumes, having cash placed in your panties, wearing make-up and a wig,
in a smoke filled room is NOT a problem in NYC!
Age?  10. 

BH

On Jan 17, 2020, at 9:49 AM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Child prostitution (Jazz Jennings) is illegal, unless it's the American Association of Clinical
Endocrinologists’ 25th Annual Scientific & Clinical Congress engaging in it:

https://www.businesswire.com/news/home/20160523005258/en/Crucial-Role-Hormone-Therapy-Treating-Transgender-
Adolescents

On Friday, January 17, 2020, 10:29:09 AM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

Great idea! 

On Fri, Jan 17, 2020 at 8:27 AM QUENTIN VAN METER <kidendo@comcast.net> wrote:

  

  

mailto:jamie.shupe@yahoo.com
https://www.businesswire.com/news/home/20160523005258/en/Crucial-Role-Hormone-Therapy-Treating-Transgender-Adolescents
mailto:drmcretella@gmail.com
mailto:kidendo@comcast.net


  I emailed each member of the steering committee of the ENDO 2020 meeting (the Endocrine Society's
annual CME event) to suggest that they consider a broad, balanced presentation forum so that all
opinions about transgender care could be presented and debated.  I was answered in an email from the
steering committee chairman that I should provide input to them sometime in April in planning for ENDO
2021 since they had already set this year's agenda.   She listed the three talks planned- all by trans
affirmation folks- and told me to look for the announcement requesting suggestions for ENDO 2021.  I
asked her to be sure to send me the notice personally since I had never received such a notice in May
of 2019 asking for input about topics for ENDO 2020.  Mike- we need to be sure we both get in their
face for next year's meeting and not let down. 

  

  Quentin 

  On January 16, 2020 at 9:24 PM Andre Van Mol <95andrev@gmail.com> wrote: 

Superbly well done, Michael! And taking on your own professional society front and center.
Yay, team! 

  

  Andre 

  

  

  On Jan 16, 2020, at 2:39 PM, Michael Laidlaw < mike@drlaidlaw.com> wrote: 

  

mailto:95andrev@gmail.com
mailto:mike@drlaidlaw.com


  

Well Fred,

The Endocrine Society has jumped into the mix. I attached a screen shot.

Here is a link to my quick response.

https://twitter.com/MLaidlawMD/status/1217934249845637120

Mike

<endo-blockers.PNG> 

  

  

https://twitter.com/MLaidlawMD/status/1217934249845637120


P  260-242-1281 E  tnewgent.iweb@gmail.com 

Attachment:
From: Scott Newgent
Sent: 1/17/2020 1:16:09 PM
To: "Michelle Cretella" <drmcretella@gmail.com>
Cc: "QUENTIN VAN METER" <kidendo@comcast.net>, "Andre Van Mol" <95andrev@gmail.com>, "Laidlaw Michael"

<mike@drlaidlaw.com>, "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>,
"Scott, Greg" <Greg.Scott@heritage.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Monique Robles MD" <pamosa27@comcast.net>, "Robbins Jane" <rlrobb123@gmail.com>, "Bernard Hudson, MD"
<loyolamd82@gmail.com>

Subject: Re: Endo Society weighs in
Attachments: Capture.JPG

My website www.transsexualglobalalliance.org has been taken down, tell me again someone or some company is not behind medically transitioning children. This needs to be in the news.

Thomas Scott Newgent
Insurance Specialist at  Ideal Concepts Inc - American Insurance

"Behind every great man is a woman rolling her eyes." - Jim Carrey.

Create your own email signature

On Fri, Jan 17, 2020 at 10:29 AM Michelle Cretella <drmcretella@gmail.com> wrote:
Great idea! 

On Fri, Jan 17, 2020 at 8:27 AM QUENTIN VAN METER <kidendo@comcast.net> wrote:
I emailed each member of the steering committee of the ENDO 2020 meeting (the Endocrine Society's annual CME event) to suggest that they consider a broad, balanced presentation
forum so that all opinions about transgender care could be presented and debated.  I was answered in an email from the steering committee chairman that I should provide input to them
sometime in April in planning for ENDO 2021 since they had already set this year's agenda.   She listed the three talks planned- all by trans affirmation folks- and told me to look for the
announcement requesting suggestions for ENDO 2021.  I asked her to be sure to send me the notice personally since I had never received such a notice in May of 2019 asking for input
about topics for ENDO 2020.  Mike- we need to be sure we both get in their face for next year's meeting and not let down.

Quentin

On January 16, 2020 at 9:24 PM Andre Van Mol <95andrev@gmail.com> wrote: 

Superbly well done, Michael! And taking on your own professional society front and center. Yay, team!

Andre 

http://www.transsexualglobalalliance.org
tel:260-242-1281
mailto:tnewgent.iweb@gmail.com
https://www.wisestamp.com/signature-in-email/?utm_source=promotion&utm_medium=signature&utm_campaign=create_your_own
mailto:drmcretella@gmail.com
mailto:kidendo@comcast.net
mailto:95andrev@gmail.com


On Jan 16, 2020, at 2:39 PM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

Well Fred,

The Endocrine Society has jumped into the mix. I attached a screen shot.

Here is a link to my quick response.

https://twitter.com/MLaidlawMD/status/1217934249845637120

Mike

<endo-blockers.PNG>

 

mailto:mike@drlaidlaw.com
https://twitter.com/MLaidlawMD/status/1217934249845637120


From: Michael Laidlaw
Sent: 1/17/2020 3:04:36 PM
To: "QUENTIN VAN METER" <kidendo@comcast.net>
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>, "Cretella Michelle"

<drmcretella@gmail.com>, "Scott Newgent" <scottnewgent@gmail.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>,
"Scott, Greg" <Greg.Scott@heritage.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique
Robles MD" <pamosa27@comcast.net>, "Robbins Jane" <rlrobb123@gmail.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>,
"William Malone" <malone.will@gmail.com>

Subject: Re: Endo Society weighs in

Great idea Quentin! I'm adding Will Malone in the email. He's planning to go to the meeting for 2020 in San Fran.
I'm going to try to be there. At the least this year, we can invade the Q&A and demand answers. Not that I'm
expecting much. But would be good to have them hear some questioning physicians at least.

Just noticed that Rosenthal of UCSF is on the board of directors for Endo Soc. Figures

https://www.endocrine.org/about-us/board-of-directors

-Mike

On 2020-01-17 05:27, QUENTIN VAN METER wrote:

I emailed each member of the steering committee of the ENDO 2020 meeting (the Endocrine Society's annual CME event) to suggest that they consider a broad, balanced presentation
forum so that all opinions about transgender care could be presented and debated.  I was answered in an email from the steering committee chairman that I should provide input to them
sometime in April in planning for ENDO 2021 since they had already set this year's agenda.   She listed the three talks planned- all by trans affirmation folks- and told me to look for the
announcement requesting suggestions for ENDO 2021.  I asked her to be sure to send me the notice personally since I had never received such a notice in May of 2019 asking for input
about topics for ENDO 2020.  Mike- we need to be sure we both get in their face for next year's meeting and not let down.
 
Quentin
On January 16, 2020 at 9:24 PM Andre Van Mol <95andrev@gmail.com> wrote: 

Superbly well done, Michael! And taking on your own professional society front and center. Yay, team!
 
Andre 

On Jan 16, 2020, at 2:39 PM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

Well Fred,

The Endocrine Society has jumped into the mix. I attached a screen shot.

Here is a link to my quick response.

https://twitter.com/MLaidlawMD/status/1217934249845637120

mailto:mike@drlaidlaw.com
https://twitter.com/MLaidlawMD/status/1217934249845637120


Mike

<endo-blockers.PNG>
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/17/2020 7:49:17 AM
To: "QUENTIN VAN METER" <kidendo@comcast.net>, "Michelle Cretella" <drmcretella@gmail.com>
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Deutsch Fred"

<fred.deutsch@sdlegislature.gov>, "Scott Newgent" <scottnewgent@gmail.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Scott, Greg" <greg.scott@heritage.org>,
"David Pickup" <davidpickuplmft@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Robbins
Jane" <rlrobb123@gmail.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>

Bcc:
Subject: Re: Endo Society weighs in

Child prostitution (Jazz Jennings) is illegal, unless it's the American Association of Clinical Endocrinologists’
25th Annual Scientific & Clinical Congress engaging in it: 

https://www.businesswire.com/news/home/20160523005258/en/Crucial-Role-Hormone-Therapy-Treating-Transgender-
Adolescents 

On Friday, January 17, 2020, 10:29:09 AM EST, Michelle Cretella wrote: 

Great idea!  

On Fri, Jan 17, 2020 at 8:27 AM QUENTIN VAN METER wrote: 
>   
>   
>  I emailed each member of the steering committee of the ENDO 2020 meeting (the Endocrine Society's annual CME
event) to suggest that they consider a broad, balanced presentation forum so that all opinions about transgender
care could be presented and debated.  I was answered in an email from the steering committee chairman that I should
provide input to them sometime in April in planning for ENDO 2021 since they had already set this year's agenda. 
 She listed the three talks planned- all by trans affirmation folks- and told me to look for the announcement
requesting suggestions for ENDO 2021.  I asked her to be sure to send me the notice personally since I had never
received such a notice in May of 2019 asking for input about topics for ENDO 2020.  Mike- we need to be sure we both
get in their face for next year's meeting and not let down. 
> 



>   
> 
> 
>  Quentin 
> 
>>  On January 16, 2020 at 9:24 PM Andre Van Mol <95andrev@gmail.com> wrote: 
>> 
>> Superbly well done, Michael! And taking on your own professional society front and center. Yay, team! 
>>   
>> 
>> 
>>  Andre 
>> 
>>   
>> 
>>>   
>>>  On Jan 16, 2020, at 2:39 PM, Michael Laidlaw < mike@drlaidlaw.com> wrote: 
>>> 
>>> 
>>>   
>>>   
>>> Well Fred, 
>>> 
>>> The Endocrine Society has jumped into the mix. I attached a screen shot. 
>>> 
>>> Here is a link to my quick response. 
>>> 
>>> https://twitter.com/MLaidlawMD/status/1217934249845637120 
>>> 
>>> Mike 
>>> 
>>> 
>>> 
>> 
>> 
>> 
>> 
> 
>   
>   
> 
> 



From: William Malone
Sent: 10/28/2019 3:11:39 PM
To: "Michael Laidlaw" <mike@drlaidlaw.com>
Cc: "Shupe Jamie" <jamie.shupe@yahoo.com>
Subject: Re: Endocrine Society's Latest Slime

James, what Mike said. It might take years, but we’re going to get them. 

> On Oct 28, 2019, at 4:48 PM, Michael Laidlaw wrote: 
> 
> Thanks Jamie. It is an ultimate, long term goal of mine to make sure that the Endocrine Society is embarrassed,
publicly humiliated, and sued mercilessly by the many detransitioners and particularly those harmed as children and
adolescents by their low to no quality evidence guidelines. 
> 
> 
> The Endocrine Society wrote a letter of support for Joahanna Olson-Kennedy's child transing experiments, which I
have been unable to obtain even by FOIA. 
> But eventually, I hope to use that as part of the evidence. 
> And hopefully, Safer will get what's coming to him as well for pushing off label drug use. 
> 
> 
> Thanks Jamie for all that you are doing. 
> 
> -Mike 
> 
> On 2019-10-28 15:31, James Shupe (Formerly Jamie Shupe) wrote: 
>> Have you guys seen this garbage that just got released? 
>> "Endocrine Society urges policymakers to follow science on transgender health" 
>> "Considerable scientific evidence has emerged demonstrating a durable 
>> biological element underlying gender identity. There do not seem to be 
>> external forces that genuinely cause individuals to change gender 
>> identity. The Endocrine Society called for policies to reflect this 
>> reality in our position statement on transgender health." 
>> So what exactly is the science? 
>> Following the trail leads to their position statement: 
>> https://www.endocrine.org/advocacy/priorities-and-positions/transgender-health 
>> Saraswat A, et al. Evidence Supporting the Biologic Nature of Gender 
>> Identity. Endocr Pract. 2015 Feb;21(2): 199-204. 
>> So who authored the study? 
>> No surprises to find Joshua Safer but who's this Jamie Weinand guy? 
>> https://journals.aace.com/doi/abs/10.4158/EP14351.RA 
>> A transgender man... 
>> "Jamie Weinand is a fourth-year med student and a trans man." 
>> https://tgforum.com/the-week-in-trans-32717/ 
>> Seem Kristina Olson can't find the evidence: 



>> "Thus, whereas the topic is an active line of work in many research 
>> laboratories around the world, definitive conclusions about genetic 
>> and neural correlates of gender identity remain elusive." 
>> https://www.scientificamerican.com/article/when-sex-and-gender-collide/ 



From: Michael Laidlaw
Sent: 10/28/2019 2:48:47 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "William Malone" <malone.will@gmail.com>
Subject: Re: Endocrine Society's Latest Slime

Thanks Jamie. It is an ultimate, long term goal of mine to make sure 
that the Endocrine Society is embarrassed, publicly humiliated, and sued 
mercilessly by the many detransitioners and particularly those harmed as 
children and adolescents by their low to no quality evidence guidelines. 

The Endocrine Society wrote a letter of support for Joahanna 
Olson-Kennedy's child transing experiments, which I have been unable to 
obtain even by FOIA. 
But eventually, I hope to use that as part of the evidence. 
And hopefully, Safer will get what's coming to him as well for pushing 
off label drug use. 

Thanks Jamie for all that you are doing. 

-Mike 

On 2019-10-28 15:31, James Shupe (Formerly Jamie Shupe) wrote: 
> Have you guys seen this garbage that just got released? 
> 
> "Endocrine Society urges policymakers to follow science on transgender 
> health" 
> 
> "Considerable scientific evidence has emerged demonstrating a durable 
> biological element underlying gender identity. There do not seem to be 
> external forces that genuinely cause individuals to change gender 
> identity. The Endocrine Society called for policies to reflect this 
> reality in our position statement on transgender health." 
> 
> So what exactly is the science? 
> 
> Following the trail leads to their position statement: 
> 
> https://www.endocrine.org/advocacy/priorities-and-positions/transgender-health 
> 
> Saraswat A, et al. Evidence Supporting the Biologic Nature of Gender 
> Identity. Endocr Pract. 2015 Feb;21(2): 199-204. 
> 



> So who authored the study? 
> 
> No surprises to find Joshua Safer but who's this Jamie Weinand guy? 
> 
> https://journals.aace.com/doi/abs/10.4158/EP14351.RA 
> 
> A transgender man... 
> 
> "Jamie Weinand is a fourth-year med student and a trans man." 
> 
> https://tgforum.com/the-week-in-trans-32717/ 
> 
> Seem Kristina Olson can't find the evidence: 
> 
> "Thus, whereas the topic is an active line of work in many research 
> laboratories around the world, definitive conclusions about genetic 
> and neural correlates of gender identity remain elusive." 
> 
> https://www.scientificamerican.com/article/when-sex-and-gender-collide/ 



From: Michelle Cretella
Sent: 1/22/2020 5:24:13 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Fred Deutsch" <drfred@deutschclinic.com>, "Richard Mast" <RMast@lc.org>, "William Malone" <malone.will@gmail.com>,

"Michael Laidlaw" <mike@drlaidlaw.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Matt Sharp"
<msharp@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Quentin Van Meter" <kidendo@comcast.net>, "MD Paul
Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn
Ridder" <glenn.ridder@outlook.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Roger Brooks" <rbrooks@adflegal.org>, "Walt Heyer" <waltsbook@yahoo.com>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Jane Robbins" <rlrobb123@gmail.com>

Subject: Re: Florida House - Vulnerable Child Protection Act

I have sent the name of a pediatrician, psychologist and 3 therapists to the lobbyist at the FL Catholic Conference
who is working w/ Rep. Sabatini (the lobbyist called me this AM).
I stressed the importance of reflecting the fact that this is "a movement whose time has come" and that this bill
has "come about due to the passion of parents of children who have been harmed, de-transitioners, as well as
attorneys and doctors across the nation". 

Rep. Sabatini did not think to line up witnesses prior to filing which is unfortunate. Nevertheless, he believes
that having medical and mental health witnesses will suffice to pass it out of this
initial committee which is set to hear the bill either next Wed or Feb 4th. But once it passes out of that Health
Quality Committee, I've urged them to get a diversity of witnesses as was achieved for SD.

Best,
Michelle

On Wed, Jan 22, 2020 at 4:19 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
Richard,

I believe there's an error with Rep Sabatini's email address. The email I sent bounced.

I suggest using this email address instead: afsabatini@gmail.com

James

On Wednesday, January 22, 2020, 01:08:05 PM EST, Richard Mast <rmast@lc.org> wrote: 

All,

Please meet Rep. Anthony Sabatini. His legislative assistant’s email is below.

mailto:jamie.shupe@yahoo.com
mailto:afsabatini@gmail.com
mailto:rmast@lc.org


Anthony is requesting any experts, particularly MDs, in favor of HB 1365 VCPA to send him letters stating their
opinions, which can be sent via the .gov email addresses below.

He is also requesting any available experts to appear and give personal testimony. 

He believes the FL VCPA HB 1365 will be heard in Committee Week 3 or 4 at the Health Quality subcommittee – most
likely Wednesday, January 29, 2019; or Wednesday, February 5. 

If you are willing to appear or send a letter, please contact Anthony on his cell, below, or at
afsabotini@gmail.com. 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Carter, Jason <Jason.Carter@myfloridahouse.gov> Sent: Tuesday, January 21, 2020 5:24 PMTo: Richard Mast
<RMast@LC.org>Cc: Sabatini, Anthony <Anthony.Sabatini@myfloridahouse.gov>; McClain, Matthew
<McClain.Matthew@flsenate.gov>Subject: Florida House Bill 615 - Vulnerable Child Protection Act

 

Good Afternoon Mr. Mast, 

 

Rep. Sabatini is sponsoring this bill in the Florida House and we are trying to compile a list of experts that
could advocate in support of this bill. We are trying to compile a list of scientific or medical experts. I look
forward to hearing from you and please reach out to Rep. Sabatini directly on his cell phone if you would like
(352) 455-2928. Looking forward to hearing from you! Have a great rest of the day!

 

mailto:afsabotini@gmail.com
mailto:Jason.Carter@myfloridahouse.gov
mailto:Anthony.Sabatini@myfloridahouse.gov
mailto:McClain.Matthew@flsenate.gov


Respectfully, 

 

Jason Lee Carter, Esq.

Legislative Assistant to Anthony Sabatini 

Florida House of Representatives, District 32 

(850) 717-5032



Attachment:
From: Michael Laidlaw
Sent: 2/2/2020 5:39:35 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Florida Legislature
Attachments: HB1365.Testimony.James.Shupe.signed.pdf

Thanks so much James! 

Appreciated. Hope your testimony gets in the record and hits its target.

-Mike

On 2020-02-02 17:23, James Shupe (Formerly Jamie Shupe) wrote:

Dr. Laidlaw,
 
I don't yet if they'll enter this into the record tomorrow during testimony but they asked me to write something.
 
I gave your Public Discourse article about Jazz a mention.
 
Blessings,
 
James



Attachment:
From: Margaret Clarke
Sent: 1/13/2020 7:15:23 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Fred Deutsch" <fred.deutsch@sdlegislature.gov>, "William Malone" <malone.will@gmail.com>, "Laidlaw Michael"

<mike@drlaidlaw.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Mast Richard" <rmast@lc.org>, "Matt Sharp"
<msharp@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Quentin Van Meter" <kidendo@comcast.net>, "MD Paul
Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "McCaleb Gary" <mccgsm@gmail.com>,
"Glenn Ridder" <glenn.ridder@outlook.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Bernard Hudson"
<loyolamd82@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Brooks Roger"
<rbrooks@adflegal.org>, "Walt Heyer" <waltsbook@yahoo.com>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Jane Robbins" <rlrobb123@gmail.com>, "Michelle Cretella"
<drmcretella@gmail.com>

Subject: Re: Florida's Child Protection Act
Attachments: image004.jpg

Thank you James. Alabama plans to drop their bill the second week in February. We are waiting to go public until
then.
Margaret Clarke, General Counsel

Eagle Forum of Alabama
Leading the pro-family movement since 1972
205.879.7096 office
205.587.5166 cell
margaretclarke317@icloud.com
www.eagleforum.org

On Jan 13, 2020, at 9:08 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

All,

Florida's Senator Baxley has filed the Vulnerable Child Protection Act.

Not seeing it reported in the media yet from any mainstream sources.

https://www.flsenate.gov/Session/Bill/2020/1864/BillText/Filed/HTML

Blessings,

James

 

C 

mailto:margaretclarke317@icloud.com
http://www.eagleforum.org
mailto:jamie.shupe@yahoo.com
https://www.flsenate.gov/Session/Bill/2020/1864/BillText/Filed/HTML




From: Fred Deutsch
Sent: 1/13/2020 7:14:39 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Michael

Laidlaw" <mike@drlaidlaw.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Richard Mast" <rmast@lc.org>, "Matt
Sharp" <msharp@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Quentin Van Meter" <kidendo@comcast.net>, "MD
Paul Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "Gary McCaleb" <mccgsm@gmail.com>,
"Glenn Ridder" <glenn.ridder@outlook.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Roger Brooks" <rbrooks@adflegal.org>, "Walt Heyer" <waltsbook@yahoo.com>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>

Cc: "Mary McAlister" <mmcalister@childparentrights.org>, "Jane Robbins" <rlrobb123@gmail.com>, "drmcretella@gmail.com"
<drmcretella@gmail.com>

Subject: RE: Florida's Child Protection Act

Thank you. I will drop our bill tomorrow. Committee hearing is scheduled for Friday. I gave an interview with AP reporter today. Wonâ€™t be long and media will take note. â€“ Rep. Fred Deutsch
 
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Monday, January 13, 2020 9:08 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; William Malone <malone.will@gmail.com>; Michael Laidlaw <mike@drlaidlaw.com>; Chris Motz <cmotz@sdcatholicconference.org>; Richard Mast
<rmast@lc.org>; Matt Sharp <msharp@adflegal.org>; Timothy Millea MD <tmillea@qcora.com>; Quentin Van Meter <kidendo@comcast.net>; MD Paul Hruz PhD <hruz_p007@att.net>; Monique Robles MD
<pamosa27@comcast.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Natasha Chart <natasha.chart@gmail.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; David
Pickup <davidpickuplmft@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; Eunie Smith <alaeagle@charter.net>; Margaret Clarke <margaretclarke317@icloud.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Roger Brooks <rbrooks@adflegal.org>; Walt Heyer <waltsbook@yahoo.com>; McHugh Paul <pmchugh1@jhmi.edu>; Lappert Patrick <patrick@lappertplasticsurgery.com>;
Vernadette Broyles <vbroyles@childparentrights.org>
Cc: Mary McAlister <mmcalister@childparentrights.org>; Jane Robbins <rlrobb123@gmail.com>; drmcretella@gmail.com
Subject: Florida's Child Protection Act
 
All,
 
Florida's Senator Baxley has filed the Vulnerable Child Protection Act.
 
Not seeing it reported in the media yet from any mainstream sources.
 
https://www.flsenate.gov/Session/Bill/2020/1864/BillText/Filed/HTML
 
Blessings,
 
James

https://www.flsenate.gov/Session/Bill/2020/1864/BillText/Filed/HTML


From: Media Team
Sent: 3/13/2019 8:22:22 AM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Fw: Connecting Kara and Jamie

In the meantime, this is from a friend:

“Fantastic! Tell him thank you from me and all the other moms with kids in therapy for anxiety and depression who
live in fear for our kids bc of this. His voice is so important and a great comfort to us.”

“

On Wed, Mar 13, 2019 at 12:14 PM Media Team <media@womensliberationfront.org> wrote:
Thank you Jamie, for everything. It’s hard for me to engage on email during the day because of my employment. I
will be sure to respond more fully later.

I understand your issue with SS. I don’t know the answer but I will think more carefully about it. I know some
First Amendment experts.

On Wed, Mar 13, 2019 at 9:55 AM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
Hi Kara,

Please reach out for anything that I can be of assistance with.

On the same token, I've been looking for some legal help over Social Security forcing me to identify my male sex as a gender since I've desisted. If you can point me anywhere on that It
would be greatly appreciated. I'll forward the documents.

Looking forward to speaking with you.

Jamie

----- Forwarded Message -----
From: brandon.showalter@christianpost.com <brandon.showalter@christianpost.com>
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>
Cc: "media@womensliberationfront.org" <media@womensliberationfront.org>
Sent: Wednesday, March 13, 2019, 9:46:42 AM EDT
Subject: Connecting Kara and Jamie

Hi Jamie, 

So great to connect with you just now on Twitter. CC'd on this email is my friend Kara Dansky who coordinates media for and is on the board of Women's Liberation Front. She is an
attorney here in Washington, DC, was one of the feminists on the Heritage panel in late January that you referenced in your recent interview with Laura Ingraham, and is one of the most
articulate people I know who gets the gender identity issue inside and out, especially as it pertains to law and public policy.  

mailto:media@womensliberationfront.org
mailto:jamie.shupe@yahoo.com
mailto:brandon.showalter@christianpost.com
mailto:brandon.showalter@christianpost.com
mailto:jamie.shupe@yahoo.com
mailto:jamie.shupe@yahoo.com
mailto:media@womensliberationfront.org
mailto:media@womensliberationfront.org


The article you penned in the Daily Signal this week was quite compelling. I'll be sending you a subsequent email, but I'll let you and Kara take it from here and chat. 

Best, 

Brandon Showalter
CP Reporter



From: Media Team
Sent: 3/13/2019 8:14:03 AM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Fw: Connecting Kara and Jamie

Thank you Jamie, for everything. It’s hard for me to engage on email during the day because of my employment. I will
be sure to respond more fully later.

I understand your issue with SS. I don’t know the answer but I will think more carefully about it. I know some First
Amendment experts.

On Wed, Mar 13, 2019 at 9:55 AM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
Hi Kara,

Please reach out for anything that I can be of assistance with.

On the same token, I've been looking for some legal help over Social Security forcing me to identify my male sex as a gender since I've desisted. If you can point me anywhere on that It
would be greatly appreciated. I'll forward the documents.

Looking forward to speaking with you.

Jamie

----- Forwarded Message -----
From: brandon.showalter@christianpost.com <brandon.showalter@christianpost.com>
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>
Cc: "media@womensliberationfront.org" <media@womensliberationfront.org>
Sent: Wednesday, March 13, 2019, 9:46:42 AM EDT
Subject: Connecting Kara and Jamie

Hi Jamie, 

So great to connect with you just now on Twitter. CC'd on this email is my friend Kara Dansky who coordinates media for and is on the board of Women's Liberation Front. She is an
attorney here in Washington, DC, was one of the feminists on the Heritage panel in late January that you referenced in your recent interview with Laura Ingraham, and is one of the most
articulate people I know who gets the gender identity issue inside and out, especially as it pertains to law and public policy.  

The article you penned in the Daily Signal this week was quite compelling. I'll be sending you a subsequent email, but I'll let you and Kara take it from here and chat. 

Best, 

Brandon Showalter
CP Reporter

mailto:jamie.shupe@yahoo.com
mailto:brandon.showalter@christianpost.com
mailto:brandon.showalter@christianpost.com
mailto:jamie.shupe@yahoo.com
mailto:jamie.shupe@yahoo.com
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mailto:media@womensliberationfront.org


From: Natasha Chart
Sent: 1/21/2020 3:12:18 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Quentin Van Meter" <kidendo@comcast.net>
Subject: Re: Fw: Opposition strategy outlined in article. Have suggestoin

Thanks!

On Tue, Jan 21, 2020 at 5:56 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
Okay, forwarding it to Natasha.

James

----- Forwarded Message -----
From: QUENTIN VAN METER <kidendo@comcast.net>
To: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>
Sent: Tuesday, January 21, 2020, 05:54:49 PM EST
Subject: Re: Opposition strategy outlined in article. Have suggestoin

Yes- this is the article she authored and it was published about the same time she was interviewed in Pediatric News touting GnRH agonist therapy as an accepted practice for trans kids
who have just entered puberty.  Thanks for digging around.

Quentin

On January 21, 2020 at 5:16 PM "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com> wrote: 

  
Is this it, Quentin?

https://pediatrics.aappublications.org/content/pediatrics/137/4/e20154366.full.pdf 

On Tuesday, January 21, 2020, 05:05:43 PM EST, QUENTIN VAN METER <kidendo@comcast.net> wrote:

It will take some digging because it was in a "throwaway" publication like Pediatric News.

Quentin

On January 21, 2020 at 4:40 PM Natasha Chart <natasha.chart@gmail.com> wrote: 

Do you have a link for that, please? 

On Tue, Jan 21, 2020, 4:32 PM QUENTIN VAN METER < kidendo@comcast.net> wrote: 

Dr.Leena Nahata, a trans-affirmation advocate endocrinologist in Ohio, decried the use of puberty blockers in hyper-libidinous teenage boys with

mailto:jamie.shupe@yahoo.com
mailto:kidendo@comcast.net
mailto:jamie.shupe@yahoo.com
mailto:jamie.shupe@yahoo.com
https://pediatrics.aappublications.org/content/pediatrics/137/4/e20154366.full.pdf
mailto:kidendo@comcast.net
mailto:natasha.chart@gmail.com
mailto:kidendo@comcast.net


severe autism because it was unethical to treat someone who could not consent to it legally while, at the same time, she is pushing for puberty blockers
in trans kids in the early stages of puberty.  Can't make up this stuff!

Quentin

On January 21, 2020 at 2:23 PM "James Shupe (Formerly Jamie Shupe)" < jamie.shupe@yahoo.com> wrote: 

In case it's not on the radar, the same folks arguing for chemical castration in children for the purpose of gender confirmation are usually against the same thing being
used on sex offenders. The treatments are one and the same.  
James  

Sent from Yahoo Mail on Android 

On Tue, Jan 21, 2020 at 2:19 PM, Natasha Chart
< natasha.chart@gmail.com> wrote:

Exactly. 

And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no
directive that children with cancer must be sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that
considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote: 

Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child’s biological sex are not a
disease.  They are part of normal human development and human functioning to be protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org 

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable
class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote: 

Fred and all,

CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard
Law), and I (Harvard Law, Guardian ad Litem for children) can sign and send.  I can ask Kara Dansky
(former ACLU lawyer) of Womens Liberation Front if she’d be willing to sign from the left. Mary’s email re:
involuntary sterilization would be key part of the response.  We also need to stress the point the the ACLU
is entirely missing the point of this bill — it nothing to do with  discriminating against any class of children,
but rather everything to do with  protecting a vulnerable group of children, and all children (given the social
contagion).  While there may be a constitutional right to refuse to carry a child to term (under Roe), there
is no constitutional right to chemically and surgically mutiliating one’s healthy body, where there is no
disease to be treated — that is child abuse.

When would you need this? 

mailto:jamie.shupe@yahoo.com
https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature
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mailto:vbroyles@childparentrights.org
http://www.childparentrights.org
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Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org 

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty"
argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to
involuntary sterilization of  minors. They cannot legally or
psychologically consent. Their parents cannot give informed
consent since the knowledge necessary for informed consent does
not exist. The Supreme Court struck down laws providing for
sterilization of serial criminals in Skinner v. Oklahoma and mentally
incompetent adults cannot be sterilized even if their guardians
consent without a court order.  Are the ACLU and similar groups
advocating for involuntary sterilization of children? Also their equal
protection arguments are without merit. " Transchildren" are not
being treated differently from other children.  In fact the opposite
is true. This bill will ensure that "transchildren" have the same
protections from dangerous medical experiments as do other
children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart <
natasha.chart@gmail.com> wrote:

Agreed.

On Thu, Jan 16, 2020 at 8:33 AM <
drmcretella@gmail.com> wrote:

Let's Memorize Katherine's response and
repeat it ad nauseam regardless the
question or accusation. That is the bottom
line here. We must be bull dogs on this fact
and principle. 

Sent from my iPhone

https://www.google.com/maps/search/5805+State+Bridge+Rd.,+Suite+G310+Johns+Creek,+GA+30097?entry=gmail&source=g
https://www.google.com/maps/search/5805+State+Bridge+Rd.,+Suite+G310+Johns+Creek,+GA+30097?entry=gmail&source=g
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http://www.childparentrights.org/
mailto:mike@drlaidlaw.com
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mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com


On Jan 16, 2020, at 7:59 AM,
Kelsey Coalition <
kelseycoalition@gmail.com>
wrote: 

No doctor or parent has a right
to subject a child to a life-
altering medical experiment with
unknown long-term
consequences. Without this
ban in place, SD will follow
what is already happening in
other states: minors who
successfully sue in court to
obtain this supposedly "life-
saving" medical intervention.
And when they grow up with
irreversible regret, who will be
liable? The state. 
 
This ban is also important to
prevent custody battles. We
have several parents who have
reached out to the KC because
of a former spouse who is
intent on medicalizing their
child. Finding an attorney to
help is nearly as difficult as
finding a therapist. And even
when they do, who knows how
a judge will rule? Banning these
procedures will take these
serious medical decisions away
from misinformed judges.
 
The claim that this is lifesaving
medically necessary
intervention is the big
unchallenged domino that is
driving both the legal and
medical scandal. This is an oft-
repeated claim with no support
and it must be confronted
directly. 

 

On Wed, Jan 15, 2020 at 6:47
PM Natasha Chart <
natasha.chart@gmail.com>
wrote:

The ACLU have
done as much as
anyone could to
make sure it's
impossible to define
a class of persons
under these laws. 

On Wed, Jan 15,

mailto:kelseycoalition@gmail.com
mailto:natasha.chart@gmail.com


2020, 5:22 PM <
drmcretella@gmail.c
om> wrote:

Mike,
Look at
the
medical
claim in
that
"legal"
ACLU
quote;
it is
false on
multiple
grounds
 
 "no
such
thing as
a
medicall
y
diagnos
able
group
of trans
anybod
y; we
are
talking
about
minors!
blocker
s,
wrong
sex
hormon
es and
surgical
mutilati
on are
never
medicall
y
necess
ary in
minors!"

Sent
from my
iPhone
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David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 12/13/2019 6:55:53 PM
To: "Laura Haynes, Ph.D." <laurahaynesphd3333@gmail.com>
Cc:
Bcc:
Subject: Re: GA bill

"Over the 8 years of the study, from 2006 to 2014, the number of gender non-conforming minors rose 800% in Georgia, 1,000% in southern California, 1,100% in northern CA."

http://www.therapyequality.org/wp-content/uploads/2019/01/Harms-of-Therapy-Bans-General-2019-11-25.pdf

Is that it?

On Friday, December 13, 2019, 09:41:47 PM EST, Laura Haynes, Ph.D. <laurahaynesphd3333@gmail.com> wrote:

All,

I may have to make a retraction. I said previously that a Kaiser-Permanente study found an 800% increase in trans kids from 2006 to 2014. But I can’t find it now. So until or unless one of us sees it in the article, don’t use
it. So sorry. It’s making me nuts not to find it.

However, I can confirm the following is in the article:

A robust (longitudinal) Kaiser-Permanente study found psychiatric disorders, often with hospitalization, led up to onset of gender non congruence in 66% of adolescent cases. Rates of psychiatric
disorders and hospitalizations during the 6 months before first evidence of gender non conformance were up to 50 to 70 times higher than for matched gender concordant peers of the same sex. (Tables 3 and 4)

(Becerra-Culqui TA, Liu Y, Nash R, et al. (2018), Mental Health of Transgender and Gender Nonconforming Youth Compared With Their Peers, Pediatrics, 141(5):5, Table 3, e20173845

Laura

On Nov 6, 2019, at 10:40 AM, Laura Haynes, Ph.D. <laurahaynesphd3333@gmail.com> wrote:

P.S. To clarify the importance, this document is used regularly to argue therapy bans. It is listed along with their list of professional organizations. They use it to say even the government agrees with them. We need to take
this down and, for our case, list this government document in our favor: 

Centers for Medicare & Medicaid Services, August 30, 2016, Decision Memo for Gender Dys- phoria and Gender Reassignment Surgery (CAG-00446N), https://www.cms.gov/medicare-
coverage-database/details/nca-decision-memo.aspx?NCAId=282  

Beloved Warriors,

The so-called “SAMHSA report” has to come down before the campaign against training kids. This has been on the website of the Substance Abuse and Mental Health Services Administration since the Obama
administration. I have the connection to the connection to get it taken down as soon as I have 3 scientific errors in it, especially if they are about transgenders.

Let’s roll.

Ending Conversion Therapy: Supporting and Affirming LGBTQ Youth (Oct. 2015). https://store.samhsa.gov/product/SMA15-4928 

http://www.therapyequality.org/wp-content/uploads/2019/01/Harms-of-Therapy-Bans-General-2019-11-25.pdf
mailto:laurahaynesphd3333@gmail.com
https://www.cms.gov/medicare-
https://store.samhsa.gov/product/SMA15-4928


Laura

On Oct 30, 2019, at 8:40 AM, Vernadette Broyles <vbroyles@childparentrights.org> wrote:

Team

Truth is arising in Georgia!  Representative Earhart, with whom Jane Robbins and I met a couple of weeks ago, released this press statement today.  She is filing our bill this legislative session in Georgia.  

Kudos to Quentin, who makes a powerful statement in support of this bill right out the starting gate!  You all should know that Ginny (Rep. Earhart) beat her Democratic opponent last year in a very purple district within the
city limits of Atlanta who was a trans-activist parent campaigning on this issue.  Ginny stood passionately and courageously on the truth and beat her.  She is a fantastic God-choice to carry this bill forward.  And she’s
working with Fred too.

Am stoked for what God is doing in Georgia — including a stall to the trans activist agenda in Pickens County (we’re on it)!  And intercessors are praying.  Please add us and Rep. Ginny Earhart to your prayer teams around
the country.

Quentin — May need your help on Pickens County - will be in touch.

Blessings to all!

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign
5805 State Bridge Road
Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org 
www.childparentrights.org  

Begin forwarded message:

From: jwrobbins <jwrobbins@protonmail.com>
Subject: GA bill
Date: October 30, 2019 at 10:30:31 AM EDT
To: Vernadette Broyles <vbroyles@adoptionfamilylaw.com>
Reply-To: jwrobbins <jwrobbins@protonmail.com>

Ginny decided the time was right. See press release, attached. Let the games begin.

Sent with ProtonMail Secure Email.

mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/
mailto:jwrobbins@protonmail.com
mailto:vbroyles@adoptionfamilylaw.com
mailto:jwrobbins@protonmail.com
https://protonmail.com/


Attachment:
From: Jane Robbins
Sent: 10/30/2019 1:46:06 PM
To: "Laura Haynes, Ph.D." <laurahaynesphd3333@gmail.com>
Cc: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Michelle

Cretella MD" <drmcretella@gmail.com>, "Dr. Mike Laidlaw" <mike@drlaidlaw.com>, "Paul Hruz, MD, PhD"
<hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "McHugh Paul" <pmchugh1@jhmi.edu>, "William
Malone" <malone.will@gmail.com>, "Matt Sharp" <msharp@adflegal.org>, "Roger G. Brooks" <rbrooks@adflegal.org>,
"Gary McCaleb" <gmccaleb@adflegal.org>, "Jeff Shafer" <jshafer@adflegal.org>, "Jonathan Keller"
<jonathank@californiafamily.org>, "Greg Burt, Dir of Capitol Engagement" <gregb@californiafamily.org>, "Rene Jax"
<renejaxiwritebooks@gmail.com>, "Hacsi Horvath" <birdcatcher9@yahoo.com>, "Miriam Grossman"
<miriamgrossmanmd@hotmail.com>, "Andre Van Mol MD" <95andrev@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>,
"Mary McAlister" <mmcalister@childparentrights.org>, "Quentin Van Meter" <kidendo@comcast.net>

Subject: Re: GA bill
Attachments: image001.png

Laura, this is enormously helpful. I was going to ask you for the link, but I found it:

https://pediatrics.aappublications.org/content/pediatrics/141/5/e20173845.full.pdf

We will review and I, at least, will check back with you for translation services on the parts I don't understand.

Thank you!

Jane

On Wed, Oct 30, 2019 at 5:38 PM Laura Haynes, Ph.D. <laurahaynesphd3333@gmail.com> wrote:
Quentin and All,

Here is recent and truly excellent research on trans children and minors among Kaiser-Permanente members in
Georgia, northern CA, southern CA. 

From a presentation I just gave at the conference of the Society of Catholic Social Scientists, Oct. 29, 2019,
Steubenville, Ohio (held at Franciscan University):

Recommended messaging for Georgia:

Kaiser-Permanente studied non-conforming gender identity in its members from 2006 to 2014. It found that 70%-71% of
adolescents (ages 10-17) who later identified as gender non-conforming had high rates of other psychiatric
diagnoses prior to first evidence of gender non-conformity, and most of those (60-66%) were in force during the 6
months before onset of gender non-conformity. Prevalence [prevalence ratios] of these diagnoses, and of
hospitalizations for these disorders, compared to gender conforming boys and girls, mostly ranged from moderate to
astronomically sky high. Children (ages 3-9) who later became gender non-conforming had a similar pattern of higher
prevalence for lifetime disorders and 6-month-before-onset diagnoses, but in lower absolute numbers. Some children
did not have other psychiatric disorders. Kohlberg said children are simply still developing their concept of
gender identity up to age 7.

https://pediatrics.aappublications.org/content/pediatrics/141/5/e20173845.full.pdf
mailto:laurahaynesphd3333@gmail.com


Over the 8 years of the study, from 2006 to 2014, the number of gender non-conforming minors rose 800% in Georgia. 

Additional information:

(Number of TGNCs roses 1100% in northern CA, southern CA was between northern CA and Georgia).

This retrospective and prospective, longitudinal study used the complete set of electronic medical records for an
entire cohort of Kaiser-Permanente members at three sites (Georgia, northern California, and southern California)
for the years 2006 - 2014. 
It may be the first research that found onset dates of psychiatric disorders and first evidence date of gender non-
conforming identity.
There were 427 TF (bio Ms) and 655 TM (bio Fs) children and adolescents = 1,082 GNCs (gender identity non-
conformers means TFs + TMs). 
(TF = trans female/bio male; TM = trans male/bio female)
Each was matched to 10 controls of the same bio sex + 10 of opposite bio sex.
Becerra-Culqui TA, Liu Y, Nash R, et al. Mental Health of Transgender and Gender Nonconforming Youth Compared With
Their Peers. Pediatrics. 2018;141(5):e20173845

Blessings,
Laura
Laura Haynes, Ph.D., California Licensed Psychologist
USA Representative, International Federation for Therapeutic and Counselling Choice (IFTCC.org)
Chair of Research and Legislative Policy, National Task Force for Therapy Equality (TherapyEquality.org)
Consultant, American College of Pediatricians (ACPeds.org)
Member Research Committee, Alliance for Therapeutic Choice and Scientific Integrity (TherapeuticChoice.com)
Member, Coalition for Counseling Choice
Former President, Christian Association for Psychological Studies—Western Region
Lifetime Member, American Psychological Association
Member, California Association of Marriage and Family Therapists
P.O. Box 653, Tustin, CA 92781
714-665-3333

On Oct 30, 2019, at 8:43 AM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Fantastic! I believe Georgia will be the forth state to introduce the bill! – Fred Deutsch
 
From: Vernadette Broyles <vbroyles@childparentrights.org> 
Sent: Wednesday, October 30, 2019 10:40 AM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Cretella Michelle <drmcretella@gmail.com>; Michael Laidlaw <mike@drlaidlaw.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Monique
Robles MD <pamosa27@comcast.net>; McHugh Paul <pmchugh1@jhmi.edu>; William Malone <malone.will@gmail.com>; Matt Sharp <msharp@adflegal.org>; Brooks Roger
<rbrooks@adflegal.org>; Gary McCaleb <gmccaleb@adflegal.org>; Shafer Jeff <jshafer@adflegal.org>; Keller Jonathan <jonathank@californiafamily.org>; Burt Greg <gregb@californiafamily.org>;
Laura Haynes <laurahaynesphd3333@gmail.com>; Jax Rene <renejaxiwritebooks@gmail.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Grossman Miriam <miriamgrossmanmd@hotmail.com>;
Andre Van Mol <95andrev@gmail.com>; James Shupe <jamie.shupe@yahoo.com>
Cc: Mary McAlister <mmcalister@childparentrights.org>; Quentin Van Meter <kidendo@comcast.net>; Jane Robbins <rlrobb123@gmail.com>
Subject: Fwd: GA bill
 
Team 
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mailto:mmcalister@childparentrights.org
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Truth is arising in Georgia!  Representative Earhart, with whom Jane Robbins and I met a couple of weeks ago, released this press statement today.  She is filing our bill this legislative session in
Georgia.  
 
Kudos to Quentin, who makes a powerful statement in support of this bill right out the starting gate!  You all should know that Ginny (Rep. Earhart) beat her Democratic opponent last year in a
very purple district within the city limits of Atlanta who was a trans-activist parent campaigning on this issue.  Ginny stood passionately and courageously on the truth and beat her.  She is a
fantastic God-choice to carry this bill forward.  And she’s working with Fred too.
 
Am stoked for what God is doing in Georgia — including a stall to the trans activist agenda in Pickens County (we’re on it)!  And intercessors are praying.  Please add us and Rep. Ginny Earhart to
your prayer teams around the country.
 
Quentin — May need your help on Pickens County - will be in touch.
 
Blessings to all!

Vernadette
 
Vernadette R. Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign
5805 State Bridge Road
Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org 
www.childparentrights.org  
 

Begin forwarded message:
 
From: jwrobbins <jwrobbins@protonmail.com>
Subject: GA bill
Date: October 30, 2019 at 10:30:31 AM EDT
To: Vernadette Broyles <vbroyles@adoptionfamilylaw.com>
Reply-To: jwrobbins <jwrobbins@protonmail.com>
 
Ginny decided the time was right. See press release, attached. Let the games begin.
 
 
Sent with ProtonMail Secure Email.

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/
mailto:jwrobbins@protonmail.com
mailto:vbroyles@adoptionfamilylaw.com
mailto:jwrobbins@protonmail.com
https://protonmail.com/


 
 



From: Andre Van Mol
Sent: 10/31/2019 11:21:33 AM
To: "Vernadette Broyles" <vbroyles@childparentrights.org>
Cc: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Cretella Michelle" <drmcretella@gmail.com>, "Michael Laidlaw"

<mike@drlaidlaw.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "William Malone" <malone.will@gmail.com>, "Matt Sharp" <msharp@adflegal.org>, "Brooks Roger"
<rbrooks@adflegal.org>, "Gary McCaleb" <gmccaleb@adflegal.org>, "Shafer Jeff" <jshafer@adflegal.org>, "Keller Jonathan"
<jonathank@californiafamily.org>, "Burt Greg" <gregb@californiafamily.org>, "Laura Haynes"
<laurahaynesphd3333@gmail.com>, "Jax Rene" <renejaxiwritebooks@gmail.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Grossman Miriam" <miriamgrossmanmd@hotmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Quentin Van Meter" <kidendo@comcast.net>, "Jane Robbins" <rlrobb123@gmail.com>

Subject: Re: GA bill

On a useful and related note, my CMDA blog on the parent resource guide to the trans movement is out today.

Andre

https://cmda.org/the-parent-resource-guide-for-the-trans-movement/

Sent from my iPhone

On Oct 30, 2019, at 8:40 AM, Vernadette Broyles <vbroyles@childparentrights.org> wrote:

Team

Truth is arising in Georgia!  Representative Earhart, with whom Jane Robbins and I met a couple of weeks ago,
released this press statement today.  She is filing our bill this legislative session in Georgia.  

Kudos to Quentin, who makes a powerful statement in support of this bill right out the starting gate!  You
all should know that Ginny (Rep. Earhart) beat her Democratic opponent last year in a very purple district
within the city limits of Atlanta who was a trans-activist parent campaigning on this issue.  Ginny stood
passionately and courageously on the truth and beat her.  She is a fantastic God-choice to carry this bill
forward.  And sheâ€™s working with Fred too.

Am stoked for what God is doing in Georgia â€” including a stall to the trans activist agenda in Pickens
County (weâ€™re on it)!  And intercessors are praying.  Please add us and Rep. Ginny Earhart to your prayer
teams around the country.

Quentin â€” May need your help on Pickens County - will be in touch.

Blessings to all!

Vernadette

https://cmda.org/the-parent-resource-guide-for-the-trans-movement/
mailto:vbroyles@childparentrights.org


Vernadette R. Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign
5805 State Bridge Road
Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org 
www.childparentrights.org  

<PastedGraphic-13.png>

Begin forwarded message:

From: jwrobbins <jwrobbins@protonmail.com>
Subject: GA bill
Date: October 30, 2019 at 10:30:31 AM EDT
To: Vernadette Broyles <vbroyles@adoptionfamilylaw.com>
Reply-To: jwrobbins <jwrobbins@protonmail.com>

Ginny decided the time was right. See press release, attached. Let the games begin.

Sent with ProtonMail Secure Email.

<PRESS RELEASE - EHRHART - VULNERABLE CHILD PROTECTION ACT.pdf>

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org
mailto:jwrobbins@protonmail.com
mailto:vbroyles@adoptionfamilylaw.com
mailto:jwrobbins@protonmail.com
https://protonmail.com/


Attachment:
From: Laura Haynes, Ph.D.
Sent: 11/6/2019 10:29:07 AM
To: "Vernadette Broyles" <vbroyles@childparentrights.org>
Cc: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Michelle Cretella MD" <drmcretella@gmail.com>, "Dr. Mike Laidlaw"

<mike@drlaidlaw.com>, "Paul Hruz, MD, PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "William Malone" <malone.will@gmail.com>, "Matt Sharp" <msharp@adflegal.org>, "Roger G.
Brooks" <rbrooks@adflegal.org>, "Gary McCaleb" <gmccaleb@adflegal.org>, "Jeff Shafer" <jshafer@adflegal.org>,
"Jonathan Keller" <jonathank@californiafamily.org>, "Greg Burt, Dir of Capitol Engagement"
<gregb@californiafamily.org>, "Rene Jax" <renejaxiwritebooks@gmail.com>, "Hacsi Horvath" <birdcatcher9@yahoo.com>,
"Miriam Grossman" <miriamgrossmanmd@hotmail.com>, "Andre Van Mol MD" <95andrev@gmail.com>, "James Shupe"
<jamie.shupe@yahoo.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Quentin Van Meter"
<kidendo@comcast.net>, "Jane Robbins" <rlrobb123@gmail.com>

Subject: Re: GA bill
Attachments: PastedGraphic-13.png,PRESS RELEASE - EHRHART - VULNERABLE CHILD PROTECTION ACT.pdf

Beloved Warriors,

The so-called â€œSAMHSA reportâ€  has to come down before the campaign against training kids. This has been on the
website of the Substance Abuse and Mental Health Services Administration since the Obama administration. I have the
connection to the connection to get it taken down as soon as I have 3 scientific errors in it, especially if they
are about transgenders.

Letâ€™s roll.

Ending Conversion Therapy: Supporting and Affirming LGBTQ Youth (Oct. 2015). https://store.samhsa.gov/product/SMA15-
4928 

Laura

On Oct 30, 2019, at 8:40 AM, Vernadette Broyles <vbroyles@childparentrights.org> wrote:

Team

Truth is arising in Georgia!  Representative Earhart, with whom Jane Robbins and I met a couple of weeks ago,
released this press statement today.  She is filing our bill this legislative session in Georgia.  

Kudos to Quentin, who makes a powerful statement in support of this bill right out the starting gate!  You
all should know that Ginny (Rep. Earhart) beat her Democratic opponent last year in a very purple district
within the city limits of Atlanta who was a trans-activist parent campaigning on this issue.  Ginny stood
passionately and courageously on the truth and beat her.  She is a fantastic God-choice to carry this bill
forward.  And sheâ€™s working with Fred too.

Am stoked for what God is doing in Georgia â€” including a stall to the trans activist agenda in Pickens
County (weâ€™re on it)!  And intercessors are praying.  Please add us and Rep. Ginny Earhart to your prayer

https://store.samhsa.gov/product/SMA15-4928
mailto:vbroyles@childparentrights.org


teams around the country.

Quentin â€” May need your help on Pickens County - will be in touch.

Blessings to all!

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign
5805 State Bridge Road
Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org 
www.childparentrights.org  

□ 

□ 

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/


Attachment:
From: Laura Haynes, Ph.D.
Sent: 11/6/2019 10:31:35 AM
To: "Vernadette Broyles" <vbroyles@childparentrights.org>
Cc: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Michelle Cretella MD" <drmcretella@gmail.com>, "Dr. Mike Laidlaw"

<mike@drlaidlaw.com>, "Paul Hruz, MD, PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "William Malone" <malone.will@gmail.com>, "Matt Sharp" <msharp@adflegal.org>, "Roger G.
Brooks" <rbrooks@adflegal.org>, "Gary McCaleb" <mccgsm@gmail.com>, "Jeff Shafer" <jshafer@adflegal.org>, "Jonathan
Keller" <jonathank@californiafamily.org>, "Greg Burt, Dir of Capitol Engagement" <gregb@californiafamily.org>,
"Rene Jax" <renejaxiwritebooks@gmail.com>, "Hacsi Horvath" <birdcatcher9@yahoo.com>, "Miriam Grossman"
<miriamgrossmanmd@hotmail.com>, "Andre Van Mol MD" <95andrev@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>,
"Mary McAlister" <mmcalister@childparentrights.org>, "Quentin Van Meter" <kidendo@comcast.net>, "Jane Robbins"
<rlrobb123@gmail.com>

Subject: Re: GA bill
Attachments: PastedGraphic-13.png,PRESS RELEASE - EHRHART - VULNERABLE CHILD PROTECTION ACT.pdf

Beloved Warriors,

The so-called â€œSAMHSA reportâ€  has to come down before the campaign against training kids. This has been on the
website of the Substance Abuse and Mental Health Services Administration since the Obama administration. I have the
connection to the connection to get it taken down as soon as I have 3 scientific errors in it, especially if they
are about transgenders.

Letâ€™s roll.

Ending Conversion Therapy: Supporting and Affirming LGBTQ Youth (Oct. 2015). https://store.samhsa.gov/product/SMA15-
4928 

Laura

On Oct 30, 2019, at 8:40 AM, Vernadette Broyles <vbroyles@childparentrights.org> wrote:

Team

Truth is arising in Georgia!  Representative Earhart, with whom Jane Robbins and I met a couple of weeks ago,
released this press statement today.  She is filing our bill this legislative session in Georgia.  

Kudos to Quentin, who makes a powerful statement in support of this bill right out the starting gate!  You
all should know that Ginny (Rep. Earhart) beat her Democratic opponent last year in a very purple district
within the city limits of Atlanta who was a trans-activist parent campaigning on this issue.  Ginny stood
passionately and courageously on the truth and beat her.  She is a fantastic God-choice to carry this bill
forward.  And sheâ€™s working with Fred too.

Am stoked for what God is doing in Georgia â€” including a stall to the trans activist agenda in Pickens
County (weâ€™re on it)!  And intercessors are praying.  Please add us and Rep. Ginny Earhart to your prayer

https://store.samhsa.gov/product/SMA15-4928
mailto:vbroyles@childparentrights.org


teams around the country.

Quentin â€” May need your help on Pickens County - will be in touch.

Blessings to all!

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign
5805 State Bridge Road
Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org 
www.childparentrights.org  

□ 

□ 

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/


Attachment:
From: Laura Haynes, Ph.D.
Sent: 11/6/2019 10:40:15 AM
To: "Vernadette Broyles" <vbroyles@childparentrights.org>
Cc: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Michelle Cretella MD" <drmcretella@gmail.com>, "Dr. Mike Laidlaw"

<mike@drlaidlaw.com>, "Paul Hruz, MD, PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "William Malone" <malone.will@gmail.com>, "Matt Sharp" <msharp@adflegal.org>, "Roger G.
Brooks" <rbrooks@adflegal.org>, "Gary McCaleb" <mccgsm@gmail.com>, "Jeff Shafer" <jshafer@adflegal.org>, "Jonathan
Keller" <jonathank@californiafamily.org>, "Greg Burt, Dir of Capitol Engagement" <gregb@californiafamily.org>,
"Rene Jax" <renejaxiwritebooks@gmail.com>, "Hacsi Horvath" <birdcatcher9@yahoo.com>, "Miriam Grossman"
<miriamgrossmanmd@hotmail.com>, "Andre Van Mol MD" <95andrev@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>,
"Mary McAlister" <mmcalister@childparentrights.org>, "Quentin Van Meter" <kidendo@comcast.net>, "Jane Robbins"
<rlrobb123@gmail.com>

Subject: Re: GA bill
Attachments: PastedGraphic-13.png,PRESS RELEASE - EHRHART - VULNERABLE CHILD PROTECTION ACT.pdf

P.S. To clarify the importance, this document is used regularly to argue therapy bans. It is listed along with their
list of professional organizations. They use it to say even the government agrees with them. We need to take this
down and, for our case, list this government document in our favor: 
Centers for Medicare & Medicaid Services, August 30, 2016, Decision Memo for Gender Dys- phoria and Gender Reassignment Surgery
(CAG-00446N), https://www.cms.gov/medicare- coverage-database/details/nca-decision-memo.aspx?NCAId=282  

Beloved Warriors,

The so-called â€œSAMHSA reportâ€  has to come down before the campaign against training kids. This has been on the
website of the Substance Abuse and Mental Health Services Administration since the Obama administration. I have the
connection to the connection to get it taken down as soon as I have 3 scientific errors in it, especially if they
are about transgenders.

Letâ€™s roll.

Ending Conversion Therapy: Supporting and Affirming LGBTQ Youth (Oct. 2015). https://store.samhsa.gov/product/SMA15-
4928 

Laura

On Oct 30, 2019, at 8:40 AM, Vernadette Broyles <vbroyles@childparentrights.org> wrote:

Team

Truth is arising in Georgia!  Representative Earhart, with whom Jane Robbins and I met a couple of weeks ago,
released this press statement today.  She is filing our bill this legislative session in Georgia.  

Kudos to Quentin, who makes a powerful statement in support of this bill right out the starting gate!  You

https://www.cms.gov/medicare-
https://store.samhsa.gov/product/SMA15-4928
mailto:vbroyles@childparentrights.org


all should know that Ginny (Rep. Earhart) beat her Democratic opponent last year in a very purple district
within the city limits of Atlanta who was a trans-activist parent campaigning on this issue.  Ginny stood
passionately and courageously on the truth and beat her.  She is a fantastic God-choice to carry this bill
forward.  And sheâ€™s working with Fred too.

Am stoked for what God is doing in Georgia â€” including a stall to the trans activist agenda in Pickens
County (weâ€™re on it)!  And intercessors are praying.  Please add us and Rep. Ginny Earhart to your prayer
teams around the country.

Quentin â€” May need your help on Pickens County - will be in touch.

Blessings to all!

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign
5805 State Bridge Road
Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org 
www.childparentrights.org  

C 

C 

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/


From: Michael Laidlaw
Sent: 11/6/2019 11:04:33 AM
To: "Laura Haynes, Ph.D." <laurahaynesphd3333@gmail.com>
Cc: "Vernadette Broyles" <vbroyles@childparentrights.org>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Michelle

Cretella MD" <drmcretella@gmail.com>, "Paul Hruz, MD, PhD" <hruz_p007@att.net>, "Monique Robles MD"
<pamosa27@comcast.net>, "McHugh Paul" <pmchugh1@jhmi.edu>, "William Malone" <malone.will@gmail.com>, "Matt Sharp"
<msharp@adflegal.org>, "Roger G. Brooks" <rbrooks@adflegal.org>, "Gary McCaleb" <mccgsm@gmail.com>, "Jeff Shafer"
<jshafer@adflegal.org>, "Jonathan Keller" <jonathank@californiafamily.org>, "Greg Burt, Dir of Capitol Engagement"
<gregb@californiafamily.org>, "Rene Jax" <renejaxiwritebooks@gmail.com>, "Hacsi Horvath" <birdcatcher9@yahoo.com>,
"Miriam Grossman" <miriamgrossmanmd@hotmail.com>, "Andre Van Mol MD" <95andrev@gmail.com>, "James Shupe"
<jamie.shupe@yahoo.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Quentin Van Meter"
<kidendo@comcast.net>, "Jane Robbins" <rlrobb123@gmail.com>

Subject: Re: GA bill

This sounds like an excellent idea Laura. I'm backlogged at the moment, but would love to pick it apart.

-Mike

On 2019-11-06 10:40, Laura Haynes, Ph.D. wrote:

P.S. To clarify the importance, this document is used regularly to argue therapy bans. It is listed along with
their list of professional organizations. They use it to say even the government agrees with them. We need to take
this down and, for our case, list this government document in our favor: 
Centers for Medicare & Medicaid Services, August 30, 2016, Decision Memo for Gender Dys- phoria and Gender Reassignment
Surgery (CAG-00446N), https://www.cms.gov/medicare- coverage-database/details/nca-decision-memo.aspx?NCAId=282  

Beloved Warriors,
 
The so-called "SAMHSA report" has to come down before the campaign against training kids. This has been on the
website of the Substance Abuse and Mental Health Services Administration since the Obama administration. I have the
connection to the connection to get it taken down as soon as I have 3 scientific errors in it, especially if they
are about transgenders.
 
Let's roll.
 
Ending Conversion Therapy: Supporting and Affirming LGBTQ Youth (Oct. 2015).
https://store.samhsa.gov/product/SMA15-4928 
 
Laura

On Oct 30, 2019, at 8:40 AM, Vernadette Broyles <vbroyles@childparentrights.org> wrote:

Team
 
Truth is arising in Georgia!  Representative Earhart, with whom Jane Robbins and I met a couple of weeks ago,

https://www.cms.gov/medicare-
https://store.samhsa.gov/product/SMA15-4928
mailto:vbroyles@childparentrights.org


released this press statement today.  She is filing our bill this legislative session in Georgia.  
 
Kudos to Quentin, who makes a powerful statement in support of this bill right out the starting gate!  You all
should know that Ginny (Rep. Earhart) beat her Democratic opponent last year in a very purple district within the
city limits of Atlanta who was a trans-activist parent campaigning on this issue.  Ginny stood passionately and
courageously on the truth and beat her.  She is a fantastic God-choice to carry this bill forward.  And she's
working with Fred too.
 
Am stoked for what God is doing in Georgia — including a stall to the trans activist agenda in Pickens County
(we're on it)!  And intercessors are praying.  Please add us and Rep. Ginny Earhart to your prayer teams around
the country.
 
Quentin — May need your help on Pickens County - will be in touch.
 
Blessings to all!

Vernadette
 
Vernadette R. Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign
5805 State Bridge Road
Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org 
www.childparentrights.org  

 

Begin forwarded message:

From: jwrobbins <jwrobbins@protonmail.com>
Subject: GA bill
Date: October 30, 2019 at 10:30:31 AM EDT
To: Vernadette Broyles <vbroyles@adoptionfamilylaw.com>
Reply-To: jwrobbins <jwrobbins@protonmail.com>

Ginny decided the time was right. See press release, attached. Let the games begin.
 
 
Sent with ProtonMail Secure Email.
 

 

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/
mailto:jwrobbins@protonmail.com
mailto:vbroyles@adoptionfamilylaw.com
mailto:jwrobbins@protonmail.com
https://protonmail.com/


Attachment:
From: Laura Haynes, Ph.D.
Sent: 12/13/2019 6:41:35 PM
To: "Vernadette Broyles" <vbroyles@childparentrights.org>
Cc: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Michelle Cretella MD" <drmcretella@gmail.com>, "Dr. Mike Laidlaw"

<mike@drlaidlaw.com>, "Paul Hruz, MD, PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "William Malone" <malone.will@gmail.com>, "Matt Sharp" <msharp@adflegal.org>, "Roger G.
Brooks" <rbrooks@adflegal.org>, "Gary McCaleb" <mccgsm@gmail.com>, "Jeff Shafer" <jshafer@adflegal.org>, "Jonathan
Keller" <jonathank@californiafamily.org>, "Greg Burt, Dir of Capitol Engagement" <gregb@californiafamily.org>,
"Rene Jax" <renejaxiwritebooks@gmail.com>, "Hacsi Horvath" <birdcatcher9@yahoo.com>, "Miriam Grossman"
<miriamgrossmanmd@hotmail.com>, "Andre Van Mol MD" <95andrev@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>,
"Mary McAlister" <mmcalister@childparentrights.org>, "Quentin Van Meter" <kidendo@comcast.net>, "Jane Robbins"
<rlrobb123@gmail.com>

Subject: Re: GA bill
Attachments: PastedGraphic-13.png,PRESS RELEASE - EHRHART - VULNERABLE CHILD PROTECTION ACT.pdf

All,

I may have to make a retraction. I said previously that a Kaiser-Permanente study found an 800% increase in trans
kids from 2006 to 2014. But I canâ€™t find it now. So until or unless one of us sees it in the article, donâ€™t use
it. So sorry. Itâ€™s making me nuts not to find it.

However, I can confirm the following is in the article:
A robust (longitudinal) Kaiser-Permanente study found psychiatric disorders, often with hospitalization, led up
to onset of gender non congruence in 66% of adolescent cases. Rates of psychiatric disorders and hospitalizations
during the 6 months before first evidence of gender non conformance were up to 50 to 70 times higher than for
matched gender concordant peers of the same sex. (Tables 3 and 4)

(Becerra-Culqui TA, Liu Y, Nash R, et al. (2018), Mental Health of Transgender and Gender Nonconforming Youth
Compared With Their Peers, Pediatrics, 141(5):5, Table 3, e20173845

Laura

On Nov 6, 2019, at 10:40 AM, Laura Haynes, Ph.D. <laurahaynesphd3333@gmail.com> wrote:

P.S. To clarify the importance, this document is used regularly to argue therapy bans. It is listed along
with their list of professional organizations. They use it to say even the government agrees with them. We
need to take this down and, for our case, list this government document in our favor: 
Centers for Medicare & Medicaid Services, August 30, 2016, Decision Memo for Gender Dys- phoria and Gender Reassignment
Surgery (CAG-00446N), https://www.cms.gov/medicare- coverage-database/details/nca-decision-memo.aspx?NCAId=282  

Beloved Warriors,

mailto:laurahaynesphd3333@gmail.com
https://www.cms.gov/medicare-


The so-called â€œSAMHSA reportâ€  has to come down before the campaign against training kids. This has been on
the website of the Substance Abuse and Mental Health Services Administration since the Obama administration.
I have the connection to the connection to get it taken down as soon as I have 3 scientific errors in it,
especially if they are about transgenders.

Letâ€™s roll.

Ending Conversion Therapy: Supporting and Affirming LGBTQ Youth (Oct. 2015).
https://store.samhsa.gov/product/SMA15-4928 

Laura

On Oct 30, 2019, at 8:40 AM, Vernadette Broyles <vbroyles@childparentrights.org> wrote:

Team

Truth is arising in Georgia!  Representative Earhart, with whom Jane Robbins and I met a couple of
weeks ago, released this press statement today.  She is filing our bill this legislative session in
Georgia.  

Kudos to Quentin, who makes a powerful statement in support of this bill right out the starting gate! 
You all should know that Ginny (Rep. Earhart) beat her Democratic opponent last year in a very purple
district within the city limits of Atlanta who was a trans-activist parent campaigning on this issue. 
Ginny stood passionately and courageously on the truth and beat her.  She is a fantastic God-choice to
carry this bill forward.  And sheâ€™s working with Fred too.

Am stoked for what God is doing in Georgia â€” including a stall to the trans activist agenda in
Pickens County (weâ€™re on it)!  And intercessors are praying.  Please add us and Rep. Ginny Earhart
to your prayer teams around the country.

Quentin â€” May need your help on Pickens County - will be in touch.

Blessings to all!

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign
5805 State Bridge Road
Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org 
www.childparentrights.org  

https://store.samhsa.gov/product/SMA15-4928
mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/




From: Laura Haynes, Ph.D.
Sent: 12/13/2019 8:21:19 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: GA bill

James,

That is very nifty.

And, yep, I published that myself, too, with the same reference. But I can’t find the figures from which I
calculated the %’s. The article does not give the %’s directly. I calculated them from data the article did give.—
somewhere in there!?!

On Dec 13, 2019, at 6:55 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

"Over the 8 years of the study, from 2006 to 2014, the number of gender non-conforming minors rose 800% in Georgia, 1,000% in southern California, 1,100% in northern CA."

http://www.therapyequality.org/wp-content/uploads/2019/01/Harms-of-Therapy-Bans-General-2019-11-25.pdf

Is that it?

On Friday, December 13, 2019, 09:41:47 PM EST, Laura Haynes, Ph.D. <laurahaynesphd3333@gmail.com> wrote:

All,

I may have to make a retraction. I said previously that a Kaiser-Permanente study found an 800% increase in trans kids from 2006 to 2014. But I can’t find it now. So until or unless one of us sees it in the
article, don’t use it. So sorry. It’s making me nuts not to find it.

However, I can confirm the following is in the article:

A robust (longitudinal) Kaiser-Permanente study found psychiatric disorders, often with hospitalization, led up to onset of gender non congruence in 66% of adolescent cases. Rates of
psychiatric disorders and hospitalizations during the 6 months before first evidence of gender non conformance were up to 50 to 70 times higher than for matched gender concordant peers of the same
sex. (Tables 3 and 4)

(Becerra-Culqui TA, Liu Y, Nash R, et al. (2018), Mental Health of Transgender and Gender Nonconforming Youth Compared With Their Peers, Pediatrics, 141(5):5, Table 3, e20173845

Laura

On Nov 6, 2019, at 10:40 AM, Laura Haynes, Ph.D. <laurahaynesphd3333@gmail.com> wrote:

P.S. To clarify the importance, this document is used regularly to argue therapy bans. It is listed along with their list of professional organizations. They use it to say even the government agrees with them. We
need to take this down and, for our case, list this government document in our favor: 

mailto:jamie.shupe@yahoo.com
http://www.therapyequality.org/wp-content/uploads/2019/01/Harms-of-Therapy-Bans-General-2019-11-25.pdf
mailto:laurahaynesphd3333@gmail.com
mailto:laurahaynesphd3333@gmail.com


Centers for Medicare & Medicaid Services, August 30, 2016, Decision Memo for Gender Dys- phoria and Gender Reassignment Surgery (CAG-00446N),
https://www.cms.gov/medicare- coverage-database/details/nca-decision-memo.aspx?NCAId=282  

Beloved Warriors,

The so-called “SAMHSA report” has to come down before the campaign against training kids. This has been on the website of the Substance Abuse and Mental Health Services Administration since the
Obama administration. I have the connection to the connection to get it taken down as soon as I have 3 scientific errors in it, especially if they are about transgenders.

Let’s roll.

Ending Conversion Therapy: Supporting and Affirming LGBTQ Youth (Oct. 2015). https://store.samhsa.gov/product/SMA15-4928 

Laura

On Oct 30, 2019, at 8:40 AM, Vernadette Broyles <vbroyles@childparentrights.org> wrote:

Team

Truth is arising in Georgia!  Representative Earhart, with whom Jane Robbins and I met a couple of weeks ago, released this press statement today.  She is filing our bill this legislative session in Georgia.  

Kudos to Quentin, who makes a powerful statement in support of this bill right out the starting gate!  You all should know that Ginny (Rep. Earhart) beat her Democratic opponent last year in a very purple
district within the city limits of Atlanta who was a trans-activist parent campaigning on this issue.  Ginny stood passionately and courageously on the truth and beat her.  She is a fantastic God-choice to carry
this bill forward.  And she’s working with Fred too.

Am stoked for what God is doing in Georgia — including a stall to the trans activist agenda in Pickens County (we’re on it)!  And intercessors are praying.  Please add us and Rep. Ginny Earhart to your prayer
teams around the country.

Quentin — May need your help on Pickens County - will be in touch.

Blessings to all!

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign
5805 State Bridge Road
Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org 
www.childparentrights.org  

Begin forwarded message:

From: jwrobbins <jwrobbins@protonmail.com>
Subject: GA bill
Date: October 30, 2019 at 10:30:31 AM EDT
To: Vernadette Broyles <vbroyles@adoptionfamilylaw.com>
Reply-To: jwrobbins <jwrobbins@protonmail.com>

Ginny decided the time was right. See press release, attached. Let the games begin.

Sent with ProtonMail Secure Email.

https://www.cms.gov/medicare-
https://store.samhsa.gov/product/SMA15-4928
mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/
mailto:jwrobbins@protonmail.com
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mailto:jwrobbins@protonmail.com
https://protonmail.com/




Attachment:
From: Laura Haynes, Ph.D.
Sent: 12/13/2019 8:37:29 PM
To: "Vernadette Broyles" <vbroyles@childparentrights.org>
Cc: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Michelle Cretella MD" <drmcretella@gmail.com>, "Dr. Mike Laidlaw"

<mike@drlaidlaw.com>, "Paul Hruz, MD, PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "William Malone" <malone.will@gmail.com>, "Matt Sharp" <msharp@adflegal.org>, "Roger G.
Brooks" <rbrooks@adflegal.org>, "Gary McCaleb" <mccgsm@gmail.com>, "Jeff Shafer" <jshafer@adflegal.org>, "Jonathan
Keller" <jonathank@californiafamily.org>, "Greg Burt, Dir of Capitol Engagement" <gregb@californiafamily.org>,
"Rene Jax" <renejaxiwritebooks@gmail.com>, "Hacsi Horvath" <birdcatcher9@yahoo.com>, "Miriam Grossman"
<miriamgrossmanmd@hotmail.com>, "Andre Van Mol MD" <95andrev@gmail.com>, ") Shupe" <jamie.shupe@yahoo.com>, "Mary
McAlister" <mmcalister@childparentrights.org>, "Quentin Van Meter" <kidendo@comcast.net>, "Jane Robbins"
<rlrobb123@gmail.com>

Subject: Re: GA bill
Attachments: PastedGraphic-13.png,PRESS RELEASE - EHRHART - VULNERABLE CHILD PROTECTION ACT.pdf

NOTE:

On Dec 13, 2019, at 6:41 PM, Laura Haynes, Ph.D. <laurahaynesphd3333@gmail.com> wrote:

All,

I may have to make a retraction. I said previously that a Kaiser-Permanente study found an 800% increase in
trans kids from 2006 to 2014. But I canâ€™t find it now. So until or unless one of us sees it in the article,
donâ€™t use it. So sorry. Itâ€™s making me nuts not to find it.

However, I can confirm the following is in the article:
A robust (longitudinal) Kaiser-Permanente study found psychiatric disorders, often with hospitalization,
led up to onset of gender non congruence in 66% of adolescent cases. Rates of psychiatric disorders and
hospitalizations during the 6 months before first evidence of gender non conformance were up to 50 to 70
times higher than for matched gender concordant peers of the same sex. (Tables 3 and 4)

THIS IS A QUOTE FROM SOMETHING I WROTE, NOT FROM THE ARTICLE ITSELF.

(Becerra-Culqui TA, Liu Y, Nash R, et al. (2018), Mental Health of Transgender and Gender Nonconforming Youth
Compared With Their Peers, Pediatrics, 141(5):5, Table 3, e20173845

Laura

On Nov 6, 2019, at 10:40 AM, Laura Haynes, Ph.D. <laurahaynesphd3333@gmail.com> wrote:

mailto:laurahaynesphd3333@gmail.com
mailto:laurahaynesphd3333@gmail.com


P.S. To clarify the importance, this document is used regularly to argue therapy bans. It is listed
along with their list of professional organizations. They use it to say even the government agrees
with them. We need to take this down and, for our case, list this government document in our favor: 
Centers for Medicare & Medicaid Services, August 30, 2016, Decision Memo for Gender Dys- phoria and Gender
Reassignment Surgery (CAG-00446N), https://www.cms.gov/medicare- coverage-database/details/nca-decision-
memo.aspx?NCAId=282  

Beloved Warriors,

The so-called â€œSAMHSA reportâ€  has to come down before the campaign against training kids. This has
been on the website of the Substance Abuse and Mental Health Services Administration since the Obama
administration. I have the connection to the connection to get it taken down as soon as I have 3
scientific errors in it, especially if they are about transgenders.

Letâ€™s roll.

Ending Conversion Therapy: Supporting and Affirming LGBTQ Youth (Oct. 2015).
https://store.samhsa.gov/product/SMA15-4928 

Laura

On Oct 30, 2019, at 8:40 AM, Vernadette Broyles <vbroyles@childparentrights.org> wrote:

Team

Truth is arising in Georgia!  Representative Earhart, with whom Jane Robbins and I met a
couple of weeks ago, released this press statement today.  She is filing our bill this
legislative session in Georgia.  

Kudos to Quentin, who makes a powerful statement in support of this bill right out the
starting gate!  You all should know that Ginny (Rep. Earhart) beat her Democratic opponent
last year in a very purple district within the city limits of Atlanta who was a trans-activist
parent campaigning on this issue.  Ginny stood passionately and courageously on the truth and
beat her.  She is a fantastic God-choice to carry this bill forward.  And sheâ€™s working with
Fred too.

Am stoked for what God is doing in Georgia â€” including a stall to the trans activist agenda
in Pickens County (weâ€™re on it)!  And intercessors are praying.  Please add us and Rep.
Ginny Earhart to your prayer teams around the country.

Quentin â€” May need your help on Pickens County - will be in touch.

Blessings to all!

Vernadette

Vernadette R. Broyles, Esq.

https://www.cms.gov/medicare-
https://store.samhsa.gov/product/SMA15-4928
mailto:vbroyles@childparentrights.org


President and General Counsel
Child & Parental Rights Campaign
5805 State Bridge Road
Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org 
www.childparentrights.org  

C 

C 

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/


From: "James Shupe (Formerly Jamie Shupe)"
Sent: 12/13/2019 6:48:57 PM
To: "Laura Haynes, Ph.D." <laurahaynesphd3333@gmail.com>
Cc:
Bcc:
Subject: Re: GA bill

Laura,

Whenever dealing with information that needs to be preserved, suggest archiving it at these two websites:

https://archive.org/web/

And

http://archive.is/

The latter is a European site.

If you can pass me the exact sentences from an article, I can see if I can track it down.

Blessings,

James

On Friday, December 13, 2019, 09:41:47 PM EST, Laura Haynes, Ph.D. <laurahaynesphd3333@gmail.com> wrote:

All,

I may have to make a retraction. I said previously that a Kaiser-Permanente study found an 800% increase in trans kids from 2006 to 2014. But I can’t find it now. So until or unless one of us sees it in the article, don’t use
it. So sorry. It’s making me nuts not to find it.

However, I can confirm the following is in the article:

A robust (longitudinal) Kaiser-Permanente study found psychiatric disorders, often with hospitalization, led up to onset of gender non congruence in 66% of adolescent cases. Rates of psychiatric
disorders and hospitalizations during the 6 months before first evidence of gender non conformance were up to 50 to 70 times higher than for matched gender concordant peers of the same sex. (Tables 3 and 4)

(Becerra-Culqui TA, Liu Y, Nash R, et al. (2018), Mental Health of Transgender and Gender Nonconforming Youth Compared With Their Peers, Pediatrics, 141(5):5, Table 3, e20173845

Laura

On Nov 6, 2019, at 10:40 AM, Laura Haynes, Ph.D. <laurahaynesphd3333@gmail.com> wrote:

https://archive.org/web/
http://archive.is/
mailto:laurahaynesphd3333@gmail.com


P.S. To clarify the importance, this document is used regularly to argue therapy bans. It is listed along with their list of professional organizations. They use it to say even the government agrees with them. We need to take
this down and, for our case, list this government document in our favor: 

Centers for Medicare & Medicaid Services, August 30, 2016, Decision Memo for Gender Dys- phoria and Gender Reassignment Surgery (CAG-00446N), https://www.cms.gov/medicare-
coverage-database/details/nca-decision-memo.aspx?NCAId=282  

Beloved Warriors,

The so-called “SAMHSA report” has to come down before the campaign against training kids. This has been on the website of the Substance Abuse and Mental Health Services Administration since the Obama
administration. I have the connection to the connection to get it taken down as soon as I have 3 scientific errors in it, especially if they are about transgenders.

Let’s roll.

Ending Conversion Therapy: Supporting and Affirming LGBTQ Youth (Oct. 2015). https://store.samhsa.gov/product/SMA15-4928 

Laura

On Oct 30, 2019, at 8:40 AM, Vernadette Broyles <vbroyles@childparentrights.org> wrote:

Team

Truth is arising in Georgia!  Representative Earhart, with whom Jane Robbins and I met a couple of weeks ago, released this press statement today.  She is filing our bill this legislative session in Georgia.  

Kudos to Quentin, who makes a powerful statement in support of this bill right out the starting gate!  You all should know that Ginny (Rep. Earhart) beat her Democratic opponent last year in a very purple district within the
city limits of Atlanta who was a trans-activist parent campaigning on this issue.  Ginny stood passionately and courageously on the truth and beat her.  She is a fantastic God-choice to carry this bill forward.  And she’s
working with Fred too.

Am stoked for what God is doing in Georgia — including a stall to the trans activist agenda in Pickens County (we’re on it)!  And intercessors are praying.  Please add us and Rep. Ginny Earhart to your prayer teams around
the country.

Quentin — May need your help on Pickens County - will be in touch.

Blessings to all!

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign
5805 State Bridge Road
Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org 
www.childparentrights.org  

Begin forwarded message:

From: jwrobbins <jwrobbins@protonmail.com>
Subject: GA bill
Date: October 30, 2019 at 10:30:31 AM EDT
To: Vernadette Broyles <vbroyles@adoptionfamilylaw.com>
Reply-To: jwrobbins <jwrobbins@protonmail.com>

Ginny decided the time was right. See press release, attached. Let the games begin.

Sent with ProtonMail Secure Email.

https://www.cms.gov/medicare-
https://store.samhsa.gov/product/SMA15-4928
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From: M L
Sent: 2/11/2019 2:26:51 PM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Greetings!

Would it be ok for me to introduce you to Dr. Cretella by email as well? She absolutely loved your Federalist
article.

If so I have another email that I use. It will come from there.

On Mon, Feb 11, 2019 at 1:32 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
Please do. Here are the details.

https://jamieshupe.wordpress.com/2019/02/11/jamie-shupe-twitter-locked-my-account-today/

I'm aware of Dr. Cretalla's work and I'm a fan.

The judge in my case has a transgender kid. I believe that's the reason she issued the landmark court decision. She wasn't just validating me, she was doing the same for her child. I hope
that nasty detail is finally going to get made public very soon. She should have recused herself because of that. I've provided reporters with my complete VA med records and an email
from my lawyer about the judge's kid.

Look forward to being back later.

Jamie

On Monday, February 11, 2019, 4:24:45 PM EST, M L <docdrlaidlaw@gmail.com> wrote:

Hi Jamie,
That's one reason I like to get people's email addresses. You never know when the twitter police will make them disappear...
I believe Madeleine Kearns said she would be writing an article too. So I look forward to reading that.
Very curious about those nuke rounds :)

I'm in contact with a collection of doctors fighting back against what's happening. They wanted to also pass on a deeply felt message of thanks for being so courageous to speak out.  You may know of Dr. Michelle
Cretella? She is one of them. She's done a lot of great work speaking out about the dangers to children. 

Ok if I report on Twitter about how you were suspended?

-Mike

On Mon, Feb 11, 2019 at 12:59 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
Hello Dr. Laidlaw,

Thanks for the kind words. I'm in Twitter jail today and can't use my account. Twitter locked my account for saying that gender dysphoria is a mental disorder after someone asked my thoughts on it. It's a 12-hour
suspension. I hope to be back on tonight.

I hope you are well. Thanks to you also for being one of the few brave souls willing to take a stand for these kids.

mailto:jamie.shupe@yahoo.com
https://jamieshupe.wordpress.com/2019/02/11/jamie-shupe-twitter-locked-my-account-today/
mailto:docdrlaidlaw@gmail.com
mailto:jamie.shupe@yahoo.com


I've got some nuke rounds to unload about my court victory. I hope some journalists are going to drop them very soon.

Jamie



From: M L
Sent: 2/11/2019 4:14:02 PM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Greetings!

Ok to introduce you to another physician friend of Michelle and myself? His name is Dr. Andre Van Mol.

On Mon, Feb 11, 2019 at 2:28 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
Yes, I'd be happy to get introduced. That would be an honor.

On Monday, February 11, 2019, 5:27:02 PM EST, M L <docdrlaidlaw@gmail.com> wrote:

Would it be ok for me to introduce you to Dr. Cretella by email as well? She absolutely loved your Federalist article.

If so I have another email that I use. It will come from there.

On Mon, Feb 11, 2019 at 1:32 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
Please do. Here are the details.

https://jamieshupe.wordpress.com/2019/02/11/jamie-shupe-twitter-locked-my-account-today/

I'm aware of Dr. Cretalla's work and I'm a fan.

The judge in my case has a transgender kid. I believe that's the reason she issued the landmark court decision. She wasn't just validating me, she was doing the same for her child. I
hope that nasty detail is finally going to get made public very soon. She should have recused herself because of that. I've provided reporters with my complete VA med records and an
email from my lawyer about the judge's kid.

Look forward to being back later.

Jamie

On Monday, February 11, 2019, 4:24:45 PM EST, M L <docdrlaidlaw@gmail.com> wrote:

Hi Jamie,
That's one reason I like to get people's email addresses. You never know when the twitter police will make them disappear...
I believe Madeleine Kearns said she would be writing an article too. So I look forward to reading that.
Very curious about those nuke rounds :)

I'm in contact with a collection of doctors fighting back against what's happening. They wanted to also pass on a deeply felt message of thanks for being so courageous to speak out.  You may know of Dr. Michelle
Cretella? She is one of them. She's done a lot of great work speaking out about the dangers to children. 

mailto:jamie.shupe@yahoo.com
mailto:docdrlaidlaw@gmail.com
mailto:jamie.shupe@yahoo.com
https://jamieshupe.wordpress.com/2019/02/11/jamie-shupe-twitter-locked-my-account-today/
mailto:docdrlaidlaw@gmail.com


Ok if I report on Twitter about how you were suspended?

-Mike

On Mon, Feb 11, 2019 at 12:59 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
Hello Dr. Laidlaw,

Thanks for the kind words. I'm in Twitter jail today and can't use my account. Twitter locked my account for saying that gender dysphoria is a mental disorder after someone asked my thoughts on it. It's a 12-hour
suspension. I hope to be back on tonight.

I hope you are well. Thanks to you also for being one of the few brave souls willing to take a stand for these kids.

I've got some nuke rounds to unload about my court victory. I hope some journalists are going to drop them very soon.

Jamie

mailto:jamie.shupe@yahoo.com


From: M L
Sent: 2/11/2019 4:34:05 PM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Greetings!

Yes!
:D

On Mon, Feb 11, 2019 at 4:17 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
The more the merrier. I like for fighting forces to have lots of heavy-duty firepower.

On Monday, February 11, 2019, 7:14:13 PM EST, M L <docdrlaidlaw@gmail.com> wrote:

Ok to introduce you to another physician friend of Michelle and myself? His name is Dr. Andre Van Mol.

On Mon, Feb 11, 2019 at 2:28 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
Yes, I'd be happy to get introduced. That would be an honor.

On Monday, February 11, 2019, 5:27:02 PM EST, M L <docdrlaidlaw@gmail.com> wrote:

Would it be ok for me to introduce you to Dr. Cretella by email as well? She absolutely loved your Federalist article.

If so I have another email that I use. It will come from there.

On Mon, Feb 11, 2019 at 1:32 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
Please do. Here are the details.

https://jamieshupe.wordpress.com/2019/02/11/jamie-shupe-twitter-locked-my-account-today/

I'm aware of Dr. Cretalla's work and I'm a fan.

The judge in my case has a transgender kid. I believe that's the reason she issued the landmark court decision. She wasn't just validating me, she was doing the same for her child. I
hope that nasty detail is finally going to get made public very soon. She should have recused herself because of that. I've provided reporters with my complete VA med records and an
email from my lawyer about the judge's kid.

Look forward to being back later.

Jamie

mailto:jamie.shupe@yahoo.com
mailto:docdrlaidlaw@gmail.com
mailto:jamie.shupe@yahoo.com
mailto:docdrlaidlaw@gmail.com
mailto:jamie.shupe@yahoo.com
https://jamieshupe.wordpress.com/2019/02/11/jamie-shupe-twitter-locked-my-account-today/


On Monday, February 11, 2019, 4:24:45 PM EST, M L <docdrlaidlaw@gmail.com> wrote:

Hi Jamie,
That's one reason I like to get people's email addresses. You never know when the twitter police will make them disappear...
I believe Madeleine Kearns said she would be writing an article too. So I look forward to reading that.
Very curious about those nuke rounds :)

I'm in contact with a collection of doctors fighting back against what's happening. They wanted to also pass on a deeply felt message of thanks for being so courageous to speak out.  You may know of Dr. Michelle
Cretella? She is one of them. She's done a lot of great work speaking out about the dangers to children. 

Ok if I report on Twitter about how you were suspended?

-Mike

On Mon, Feb 11, 2019 at 12:59 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
Hello Dr. Laidlaw,

Thanks for the kind words. I'm in Twitter jail today and can't use my account. Twitter locked my account for saying that gender dysphoria is a mental disorder after someone asked my thoughts on it. It's a 12-hour
suspension. I hope to be back on tonight.

I hope you are well. Thanks to you also for being one of the few brave souls willing to take a stand for these kids.

I've got some nuke rounds to unload about my court victory. I hope some journalists are going to drop them very soon.

Jamie

mailto:docdrlaidlaw@gmail.com
mailto:jamie.shupe@yahoo.com


From: M L
Sent: 2/11/2019 1:24:33 PM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Greetings!

Hi Jamie,
That's one reason I like to get people's email addresses. You never know when the twitter police will make them
disappear...
I believe Madeleine Kearns said she would be writing an article too. So I look forward to reading that.
Very curious about those nuke rounds :)

I'm in contact with a collection of doctors fighting back against what's happening. They wanted to also pass on a
deeply felt message of thanks for being so courageous to speak out.  You may know of Dr. Michelle Cretella? She is
one of them. She's done a lot of great work speaking out about the dangers to children. 

Ok if I report on Twitter about how you were suspended?

-Mike

On Mon, Feb 11, 2019 at 12:59 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
Hello Dr. Laidlaw,

Thanks for the kind words. I'm in Twitter jail today and can't use my account. Twitter locked my account for saying
that gender dysphoria is a mental disorder after someone asked my thoughts on it. It's a 12-hour suspension. I hope
to be back on tonight.

I hope you are well. Thanks to you also for being one of the few brave souls willing to take a stand for these
kids.

I've got some nuke rounds to unload about my court victory. I hope some journalists are going to drop them very
soon.

Jamie

mailto:jamie.shupe@yahoo.com


From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/25/2020 7:42:05 AM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc:
Bcc:
Subject: Re: HB1057 House Floor Vote

Here's a tweet thread about Zucker claiming the "they know at an early age thing" requires a rethink:

https://twitter.com/NotableDesister/status/1184454106691313664

The glaring problem with this is all those lesbian girls and gay boys who first come out as gay and then later trans. Coming out as gay or lesbian means you're acknowledging your
biological sex and an attraction to that same-sex. Then after exposure to gender ideology or opposition to be being gay, etc., they flip their sex identification.

On Saturday, January 25, 2020, 10:06:57 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Suggestions how to respond? - Fred

 

From: Astrid Huetson <foehunter462@gmail.com> 
Sent: Saturday, January 25, 2020 7:46 AM
Subject: HB1057 House Floor Vote

 

I have written and rewritten this letter innumerable times and I fear that there will be not “right” way to wordsmith this.  I implore you to please vote “No” on HB1057 when it goes to the House Floor.

 

This bill is particularly sinister when examined in detail.  The BLUF is that   South Dakota 2020 House Bill (HB) 1057 makes it illegal for a medical professional to offer gender affirming surgery or hormone therapy to any
child under the age of 16.

 

As a transgender woman who chose to stay in South Dakota when I retired, I feel that I can offer some genuine insight into the “concerns” this bill is addressing.  I will give them the benefit of a doubt and assume that they
didn’t know the truth behind their actions, kind of like doing the wrong thing for the right reasons scenario.

 

This in direct conflict with research from 2019 which found that transgender children’s gender identity is just as “real” (my word) as that of cisgender children. (1,2)  Just as you knew that you “were” a boy or a girl as a child,
a transgender child knows that they are a boy or girl as well.  They weren’t coerced, trained or brought up to think that, it is just a fact that they know to be true in their mind.

 

This was submitted as the “Vulnerable Child Protection Act” in an attempt to pull at the “think of the poor defenseless children” emotional angle.  In reality, this bill is exactly the opposite.  Transgender children suffer
immense mental anguish as they develop through puberty as their body develops in direct opposition to the mind.  This leads to a near constant questioning of why they are different and unable to find solace in their physical
body like their peers.  Unfortunately this leads to an disproportionately high suicide attempt rate.  Estimates are as high as 50% for transgender boys and 30% for transgender girls.  (3).  I can attest that being on Hormone
Replacement Therapy has literally been a life saver.  The mental static is erased and peace can finally be found as the brain is no longer being “poisoned” by the body pumping it full of a hormone cocktail that is

https://twitter.com/NotableDesister/status/1184454106691313664


incompatible.  Imagine being in a constant state of physical pain and then feeling the wave of relief as the pain management medication finally takes hold.  This is not an exaggeration of how significant the feeling is.

 

This bill also included a ban on gender affirming surgery.  No surgeon in SD will perform such a surgery on a minor now, nor will any insurance cover such a procedure.  Including this in the bill is nothing more than a dog
whistle for people to rally behind to “protect” the children from the specter of regretting transitioning.  The VAST majority (97.8%) of adults who transitioned as a child have absolutely no regrets for their transition (4).

 

In summary, this bill does absolutely nothing to protect transgender children and will only serve to take away any treatment options.  These decisions are extremely personal and should only be made between the (1)
patient/minor (2) guardian/parent and (3) medical professional.  The state has no business interfering with this.  There are enough measures in place already to triple-check that the proposed treatment is the most
appropriate course of action.

 

-Astrid Huetson

 

(1) Eckart, Kim. 11.18.19. “Among transgender children, gender identity as strong as in cisgender children, study shows.” University of Washington News. https://www.washington.edu/news/2019/11/18/among-transgender-
children-gender-identity-as-strong-as-in-cisgender-children-study-shows/

(2) Yong, Ed. 1.15.19. “Young Trans Children Know Who They Are.” The Atlantic. https://www.theatlantic.com/science/archive/2019/01/young-trans-children-know-who-they-are/580366/

(3) “Transgender Children & Youth: Understanding the Basics.” Human Rights Campaign Website. https://www.hrc.org/resources/transgender-children-and-youth-understanding-the-basics

(4) Dhejne, Cecilia & Oberg, Katarina & Arver, Stefan & Landén, Mikael. (2014). An Analysis of All Applications for Sex Reassignment Surgery in Sweden, 1960-2010: Prevalence, Incidence, and Regrets. Archives of sexual
behavior. 43. 10.1007/s10508-014-0300-8.

https://www.washington.edu/news/2019/11/18/among-transgender-children-gender-identity-as-strong-as-in-cisgender-children-study-shows/
https://www.theatlantic.com/science/archive/2019/01/young-trans-children-know-who-they-are/580366/
https://www.hrc.org/resources/transgender-children-and-youth-understanding-the-basics


From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/25/2020 8:03:04 AM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc:
Bcc:
Subject: Re: HB1057 House Floor Vote

Hueston's idea of being a woman:

"My first nail experience was absolutely amazing! I felt welcomed and accepted by the superb staff. My face is going to hurt from smiling after this!"

https://www.facebook.com/aperfect10nailbar/posts/3070825026323216

On Saturday, January 25, 2020, 10:06:57 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Suggestions how to respond? - Fred

 

From: Astrid Huetson <foehunter462@gmail.com> 
Sent: Saturday, January 25, 2020 7:46 AM
Subject: HB1057 House Floor Vote

 

I have written and rewritten this letter innumerable times and I fear that there will be not “right” way to wordsmith this.  I implore you to please vote “No” on HB1057 when it goes to the House Floor.

 

This bill is particularly sinister when examined in detail.  The BLUF is that   South Dakota 2020 House Bill (HB) 1057 makes it illegal for a medical professional to offer gender affirming surgery or hormone therapy to any
child under the age of 16.

 

As a transgender woman who chose to stay in South Dakota when I retired, I feel that I can offer some genuine insight into the “concerns” this bill is addressing.  I will give them the benefit of a doubt and assume that they
didn’t know the truth behind their actions, kind of like doing the wrong thing for the right reasons scenario.

 

This in direct conflict with research from 2019 which found that transgender children’s gender identity is just as “real” (my word) as that of cisgender children. (1,2)  Just as you knew that you “were” a boy or a girl as a child,
a transgender child knows that they are a boy or girl as well.  They weren’t coerced, trained or brought up to think that, it is just a fact that they know to be true in their mind.

 

This was submitted as the “Vulnerable Child Protection Act” in an attempt to pull at the “think of the poor defenseless children” emotional angle.  In reality, this bill is exactly the opposite.  Transgender children suffer
immense mental anguish as they develop through puberty as their body develops in direct opposition to the mind.  This leads to a near constant questioning of why they are different and unable to find solace in their physical
body like their peers.  Unfortunately this leads to an disproportionately high suicide attempt rate.  Estimates are as high as 50% for transgender boys and 30% for transgender girls.  (3).  I can attest that being on Hormone
Replacement Therapy has literally been a life saver.  The mental static is erased and peace can finally be found as the brain is no longer being “poisoned” by the body pumping it full of a hormone cocktail that is
incompatible.  Imagine being in a constant state of physical pain and then feeling the wave of relief as the pain management medication finally takes hold.  This is not an exaggeration of how significant the feeling is.

https://www.facebook.com/aperfect10nailbar/posts/3070825026323216


 

This bill also included a ban on gender affirming surgery.  No surgeon in SD will perform such a surgery on a minor now, nor will any insurance cover such a procedure.  Including this in the bill is nothing more than a dog
whistle for people to rally behind to “protect” the children from the specter of regretting transitioning.  The VAST majority (97.8%) of adults who transitioned as a child have absolutely no regrets for their transition (4).

 

In summary, this bill does absolutely nothing to protect transgender children and will only serve to take away any treatment options.  These decisions are extremely personal and should only be made between the (1)
patient/minor (2) guardian/parent and (3) medical professional.  The state has no business interfering with this.  There are enough measures in place already to triple-check that the proposed treatment is the most
appropriate course of action.

 

-Astrid Huetson

 

(1) Eckart, Kim. 11.18.19. “Among transgender children, gender identity as strong as in cisgender children, study shows.” University of Washington News. https://www.washington.edu/news/2019/11/18/among-transgender-
children-gender-identity-as-strong-as-in-cisgender-children-study-shows/

(2) Yong, Ed. 1.15.19. “Young Trans Children Know Who They Are.” The Atlantic. https://www.theatlantic.com/science/archive/2019/01/young-trans-children-know-who-they-are/580366/

(3) “Transgender Children & Youth: Understanding the Basics.” Human Rights Campaign Website. https://www.hrc.org/resources/transgender-children-and-youth-understanding-the-basics

(4) Dhejne, Cecilia & Oberg, Katarina & Arver, Stefan & Landén, Mikael. (2014). An Analysis of All Applications for Sex Reassignment Surgery in Sweden, 1960-2010: Prevalence, Incidence, and Regrets. Archives of sexual
behavior. 43. 10.1007/s10508-014-0300-8.

https://www.washington.edu/news/2019/11/18/among-transgender-children-gender-identity-as-strong-as-in-cisgender-children-study-shows/
https://www.theatlantic.com/science/archive/2019/01/young-trans-children-know-who-they-are/580366/
https://www.hrc.org/resources/transgender-children-and-youth-understanding-the-basics


From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/25/2020 7:36:48 AM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc:
Bcc:
Subject: Re: HB1057 House Floor Vote

Fred,

The Washington State study is nothing but sex stereotypes. If you're a boy who likes pink, it means you're really a girl, etc. Another problem is it pitches the myth that children have a gender
identity and know it by age 3-4 and that it's unchangeable. All those teen girls in Litman's ROGD study debunk that. As do statements by Johanna Olson-Kennedy. I can provide them.

"This in direct conflict with research from 2019 which found that transgender children’s gender identity is just as “real” (my word) as that of cisgender children. (1,2)  Just as you knew that
you “were” a boy or a girl as a child, a transgender child knows that they are a boy or girl as well.  They weren’t coerced, trained or brought up to think that, it is just a fact that they know to
be true in their mind."

https://thefederalist.com/2019/12/30/new-study-suggests-playing-with-dolls-proves-a-boy-is-transgender/

Zucker: "GIC clinicians, who saw clients between ages 3 and 18, had a much more cautious stance on social transitioning for their younger clients — they believed
that in many cases, it was preferable to first “help children feel comfortable in their own bodies,” as they often put it, since in the GIC’s view gender is quite
malleable at a young age and gender dysphoria will likely resolve itself with time."

https://www.thecut.com/2016/02/fight-over-trans-kids-got-a-researcher-fired.html

Ask Laidlaw or Malone to rip into this garbage:

"The mental static is erased and peace can finally be found as the brain is no longer being “poisoned” by the body pumping it full of a hormone cocktail that is
incompatible."

"In both these cases, after an initial assessment the individual was given testosterone treatment by a physician against the wishes of the parents – in the first case, the physician
actually refused to meet the parents, and in the second, the physician recorded that the issues raised by the parents regarding anxiety, sexual and social problems weren’t relevant
for the course of action. Sadly, in the case of the second individual, a few months after the start of the hormone treatment, they made a suicide attempt that required
hospitalisation; the reasons for this were not reported."

https://digest.bps.org.uk/2018/01/17/most-children-and-teens-with-gender-dysphoria-also-have-multiple-other-psychological-issues/

As I've stated before, it's the mental health issues driving the self-harm and suicide but the activists blame it on the withholding of care. But again, all those late transitioners like me who
never engaged in self-harm of suicide attempts dispel that myth. And "cutting" is a very common trait with females, especially with a borderline personality disorder.

This Astrid person appears to be a late transitioner, which in itself goes against his arguments.

"No surgeon in SD will perform such a surgery on a minor now, nor will any insurance cover such a procedure."

They just take the kid to California or Oregon or Washington State. Jazz Jennings got flown to California for blockers.

https://thefederalist.com/2019/12/30/new-study-suggests-playing-with-dolls-proves-a-boy-is-transgender/
https://www.thecut.com/2016/02/fight-over-trans-kids-got-a-researcher-fired.html
https://digest.bps.org.uk/2018/01/17/most-children-and-teens-with-gender-dysphoria-also-have-multiple-other-psychological-issues/


"Transgender children suffer immense mental anguish as they develop through puberty as their body develops in direct opposition to the mind"

The wrong puberty argument debunked by Malone in his YouTube video. Remember, puberty cures most of them.

James

On Saturday, January 25, 2020, 10:06:57 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Suggestions how to respond? - Fred

 

From: Astrid Huetson <foehunter462@gmail.com> 
Sent: Saturday, January 25, 2020 7:46 AM
Subject: HB1057 House Floor Vote

 

I have written and rewritten this letter innumerable times and I fear that there will be not “right” way to wordsmith this.  I implore you to please vote “No” on HB1057 when it goes to the House Floor.

 

This bill is particularly sinister when examined in detail.  The BLUF is that   South Dakota 2020 House Bill (HB) 1057 makes it illegal for a medical professional to offer gender affirming surgery or hormone therapy to any
child under the age of 16.

 

As a transgender woman who chose to stay in South Dakota when I retired, I feel that I can offer some genuine insight into the “concerns” this bill is addressing.  I will give them the benefit of a doubt and assume that they
didn’t know the truth behind their actions, kind of like doing the wrong thing for the right reasons scenario.

 

This in direct conflict with research from 2019 which found that transgender children’s gender identity is just as “real” (my word) as that of cisgender children. (1,2)  Just as you knew that you “were” a boy or a girl as a child,
a transgender child knows that they are a boy or girl as well.  They weren’t coerced, trained or brought up to think that, it is just a fact that they know to be true in their mind.

 

This was submitted as the “Vulnerable Child Protection Act” in an attempt to pull at the “think of the poor defenseless children” emotional angle.  In reality, this bill is exactly the opposite.  Transgender children suffer
immense mental anguish as they develop through puberty as their body develops in direct opposition to the mind.  This leads to a near constant questioning of why they are different and unable to find solace in their physical
body like their peers.  Unfortunately this leads to an disproportionately high suicide attempt rate.  Estimates are as high as 50% for transgender boys and 30% for transgender girls.  (3).  I can attest that being on Hormone
Replacement Therapy has literally been a life saver.  The mental static is erased and peace can finally be found as the brain is no longer being “poisoned” by the body pumping it full of a hormone cocktail that is
incompatible.  Imagine being in a constant state of physical pain and then feeling the wave of relief as the pain management medication finally takes hold.  This is not an exaggeration of how significant the feeling is.

 

This bill also included a ban on gender affirming surgery.  No surgeon in SD will perform such a surgery on a minor now, nor will any insurance cover such a procedure.  Including this in the bill is nothing more than a dog
whistle for people to rally behind to “protect” the children from the specter of regretting transitioning.  The VAST majority (97.8%) of adults who transitioned as a child have absolutely no regrets for their transition (4).

 

In summary, this bill does absolutely nothing to protect transgender children and will only serve to take away any treatment options.  These decisions are extremely personal and should only be made between the (1)
patient/minor (2) guardian/parent and (3) medical professional.  The state has no business interfering with this.  There are enough measures in place already to triple-check that the proposed treatment is the most
appropriate course of action.

 

-Astrid Huetson

 

(1) Eckart, Kim. 11.18.19. “Among transgender children, gender identity as strong as in cisgender children, study shows.” University of Washington News. https://www.washington.edu/news/2019/11/18/among-transgender-
children-gender-identity-as-strong-as-in-cisgender-children-study-shows/

https://www.washington.edu/news/2019/11/18/among-transgender-children-gender-identity-as-strong-as-in-cisgender-children-study-shows/


(2) Yong, Ed. 1.15.19. “Young Trans Children Know Who They Are.” The Atlantic. https://www.theatlantic.com/science/archive/2019/01/young-trans-children-know-who-they-are/580366/

(3) “Transgender Children & Youth: Understanding the Basics.” Human Rights Campaign Website. https://www.hrc.org/resources/transgender-children-and-youth-understanding-the-basics

(4) Dhejne, Cecilia & Oberg, Katarina & Arver, Stefan & Landén, Mikael. (2014). An Analysis of All Applications for Sex Reassignment Surgery in Sweden, 1960-2010: Prevalence, Incidence, and Regrets. Archives of sexual
behavior. 43. 10.1007/s10508-014-0300-8.

https://www.theatlantic.com/science/archive/2019/01/young-trans-children-know-who-they-are/580366/
https://www.hrc.org/resources/transgender-children-and-youth-understanding-the-basics


From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/21/2020 10:01:13 AM
To: "Richard Mast" <RMast@LC.org>
Cc:
Bcc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Yes, I think it is. Am I correct that the more cases a court order gets cited in the more impact it can have? Or, am I off base on that?

Lambda and the ACLU didn't waste any time in citing my non-binary court order in more than one case.

James

On Tuesday, January 21, 2020, 12:58:35 PM EST, Richard Mast <rmast@lc.org> wrote:

Great idea!

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Tuesday, January 21, 2020 12:47 PM
To: juliannehyoung@gmail.com; Steve Smith <steve@stevesmithlaw.com>; Richard Mast <RMast@LC.org>
Cc: Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>; Kelsey Coalition <kelseycoalition@gmail.com>;
David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert
Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<greg.scott@heritage.org>; Timothy Millea MD <tmillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

http://www.lc.org/


Richard,

 

Mr. Smith and Representative Young may wish to consider using my recent court order from Oregon as part of their evidence because a big part of the birth cert argument is the mythical third sex, aka disorders of sexual
development, etc. But most importantly, the court order states my sex change to non-binary was a psychologically harmful legal fiction and that the hormone therapy did not change my sex.

 

The petition also references my Canadian affidavit and Supreme Court amicus brief.

 

See the attached documents, and please reach out to me if I can be of assistance in any other manner.

 

Blessings,

 

James Shupe

 

 

 

 

On Tuesday, January 21, 2020, 12:34:05 PM EST, Richard Mast <rmast@lc.org> wrote:

 

 

All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking
down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any input for Julianne
and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774

mailto:rmast@lc.org


Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by replying to this message and deleting it from your computer, because any distribution of this message by you is
strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.

 

 

---

http://www.lc.org/


From: "James Shupe (Formerly Jamie Shupe)"
Sent: 2/22/2020 10:54:56 AM
To: "Kelsey Coalition" <kelseycoalition@gmail.com>
Cc:
Bcc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

I like what you're doing with the legal fiction argument. As you're probably aware, I've advanced it a lot too, and
I think the trans lobby is very vulnerable from the legal fiction angle. 

James 

On Saturday, February 22, 2020, 01:38:12 PM EST, Kelsey Coalition wrote: 

Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a
girl was actually born a boy), but it is the state compelling an unwilling party to party to that legal
fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter. 

Haven't had a chance to watch the hearing, but was this argument part of the testimony? 

On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition wrote: 
> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are
changed, they create a legal fiction involving unwilling parents: That a mother who gave birth to a daughter gave
birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her
young adult daughter can change her birth certificate without her permission. As she stated, she and her husband do
not want their names connected to a "blatant lie."  
> 
> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members'
emails here: 
> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20 
> 
> If any of you are on twitter, please retweet. Thank you! -K 
> 



> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young wrote: 
>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.   
>> 
>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle
Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and kindness she
has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems
that this testimony would be a great benefit should a court be seeking evidence that this bill is motivated by
animus.   
>> 
>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a
very tall woman if you're skimming the video looking for her testimony).  She countered some of my statements which
suggested that this issue has not been robustly examined based on it's impacts on public policy and the state
generally because the state conceded everything and the arguments make (based on the West Law minutes) addressed
only the interests of the agency and not the public at large.  She argued that everything I brought up had already
been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are
placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs may
sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong counter-
argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted
to the Senate by the end of the week.   
>> 
>> The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It
was about a 2 hour hearing.  There was a very short bill right before mine but it only took a couple of minutes. 
Most of the file is our bill.   
>> 
>> Counter arguments I am considering include: 
>> 
>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically
reject applications to amend this category of material facts, but establishes a process by which those applications
may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of
material statistics. 
>> 
>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the
definitions established in the law.  The legislative branch, including on the federal level, has consistently acted
on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing
their ruling.  The conflation of these terms in the law severely undermines the compelling interest of the state and
jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the courts for
decades specifically because of the material distinctions between male and female, statistically speaking.  If we
accept the premise that these distinctions are irrelevant, that sex is gender identity irrespective of biological
fact, we must also find that all sex-based distinctions are discriminatory.  
>> 
>> I would sincerely appreciate legal feedback and suggestions. 
>> 
>> Julianne Young 
>> 
>> 
>> 
>> 
>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young wrote: 



>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9
but I won't be surprised if we start at 8 AM.  It will be available live online or recorded if any are interested in
listening.  We may get some ideas that will help as we head to the Senate. 
>>> 
>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young wrote: 
>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical
or car) that could provide a statement explaining the value of accurate information regarding biological sex as a
qualifying characteristic for sex specific differences in policies, etc?  These are research based private
policies.  When we fundamentally alter the legal definition of sex we undercut their ability to effectively
implement those research-based policies.   
>>>> 
>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young wrote: 
>>>>> Hello all, 
>>>>> 
>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are
on the agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing a week from
Wednesday.  Welcome Senator Vick!  We are glad to have you on board! 
>>>>> 
>>>>> Julianne Young 
>>>>> 
>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young wrote: 
>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit 
>>>>>> 
>>>>>> Feel free to comment on it and mark it up.   
>>>>>> 
>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young wrote: 
>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and
share cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday. 
>>>>>>> 
>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit   
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young wrote: 
>>>>>>>> Dear Friends, 
>>>>>>>> 
>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a
print hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next week.  I am
working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would
welcome input on plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP. 
>>>>>>>> 
>>>>>>>> Julianne Young 
>>>>>>>> 
>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young wrote: 
>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day. 
>>>>>>>>> 
>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young wrote: 
>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v). 
>>>>>>>>>> 
>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young wrote: 
>>>>>>>>>>> And with one more small change in (4) as recommended by ADF. 



>>>>>>>>>>> 
>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young wrote: 
>>>>>>>>>>>> 
>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I
believe is a much improved strategy in section (5).  I am sending this final draft [vital statistics draft(3)
attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final
draft so that we can work on securing support from the governor's office.  Leadership appears to be supportive so I
have good reason to hope we will soon have a hearing.  Thank you again for your help! 
>>>>>>>>>>>> 
>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young wrote: 
>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be
to stipulate that the physician make a presumptive determination of male or female and that after undergoing the
appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and
external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years
or the presumptive determination may be challenged in a court as stipulated in (4).  This eliminates the potential
for an open-ended indeterminate status.  
>>>>>>>>>>>>> 
>>>>>>>>>>>>>  Thoughts on this idea? 
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young wrote: 
>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the
larger group but I'm not sure that it worked.  If you could ensure that the larger group has access to this request
I would appreciate it.  Thanks so much. 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which
we have attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5). 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the
department and asked that we make some changes in formatting to make the process more clear to the public.  I
believe the changes to (4) are straightforward. 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> They raised some good questions regarding (5) though: 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the
appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is
appropriate based on that analysis and evaluation.  
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within
the three years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify any
requirements should that be the case? 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank
you to those who are providing review on this! 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> Representative Young 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young wrote: 
>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our
Department of Health and Welfare vital statistics folks? 
>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.”
“Differential treatment” is fine. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> From: Julianne Young Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast Subject: Re: Idaho
Vital Statistics Integrity Act - short window for comments - by Friday, January 24 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from
SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in response to
what.   
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>> I think that works. 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>> Liberty Counsel 



>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> From: Julianne Young 
>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM 
>>>>>>>>>>>>>>>>> To: Richard Mast 
>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January
24 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote
as follows: 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender
in health care is alarming, subjects hundreds of thousands of individuals *to the risk 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.   
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>   



>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern.  
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for
Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they testify, and are
on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a
conversation with them to that effect. 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using
them surrenders the language. Language frames the debate. If the other side’s language frames the debate, we lose. 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young 
>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM 
>>>>>>>>>>>>>>>>>> To: Bernard Hudson 
>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition ; Natasha Chart ; Richard Mast ; Steve Smith ; Fred Deutsch ; Mary McAlister
; David Pickup ; Eunie Smith ; Gary McCaleb ; Glenn Ridder ; Horvath Hacsi ; James Shupe (Formerly Jamie Shupe) ;
Michelle Cretella ; mike@drlaidlaw.com; Jane Robbins ; Lappert Patrick ; MD Paul Hruz PhD ; Margaret Clarke ; Matt
Sharp ; McHugh Paul ; Monique Robles MD ; Quentin Van Meter ; Roger Brooks ; Scott, Greg ; Timothy Millea MD ;



Vernadette Broyles ; Walt Heyer ; William Malone 
>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2,
line 46-47 to simply state that the erasure of biological sex negatively impacts the health and safety of all
individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill. 
Also, I got some feedback from our vital statistics department today which I have incorporated in the process piece
of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most
instances.   
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> They have raised 2 other good questions:  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex? 
If so, do we want to limit this to a particular type of medical authority? 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate
status within the stipulated 3 years (section 5).  We included this to prevent certificates from being left in an
unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the
recommendations to resolve this? 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment. 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles. 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> Representative Young 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson wrote: 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> Gee Whiz! 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female,
there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a bizarre
abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.   
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to
use the nomenclature of non-science.  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A
worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”   



>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something
that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You are a male or
female so stop with the rigamarole and talk to me now!   
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's
unscientific, and whims and notions that are NEVER studied in science.  Never!  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> I feel better.  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> BH 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition wrote: 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First,
the reference"cisgender-identifying individuals." I believe there is way to make this point, without using a word
like "cis" which indirectly endorses the ideology upon which transgender identities are based.  
>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an
umbrella term covering both, some nonbinary individuals do not say they are transgender. Many forms offer both
categories for people to check when they identify themselves. 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals,
but ALL persons" as well as add a reference to nonbinary?  ~KC 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart wrote: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   



>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter
the arguments raised in the law-suit is the insert some additional language into our legislative intent, rather than
addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>    
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-
based statistics on Idaho certificates of birth which provide vital statistics fundamental to the performance of
government functions that secure the public health and safety, including, but not limited to, identifying public
health trends, assessing risks, conducting criminal investigations, and helping individuals determine their
biological lineage, citizenship, or susceptibility to genetic disorders; and, 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of
general applicability such as a biology-based definition of sex which has been consistently applied since our
nation's founding.  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between
male and female justify separate but equal treatment under the law and a defined category of sex which relies on
biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable
characteristics. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and
would constitute manifest injustice in undermining the implementation of many policies which have been advanced to
secure the privacy and interests of individuals specific to their biological sex. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals. 
For example, the Society for Evidence-Based Gender Medicine has declared that “the conflation of sex and gender in
healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying
individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect
treatments. It will also greatly impede scientific research, not only in the area of transgender treatments, which
sorely lacks quality long-term outcome evidence, but also in other areas of medical research.” 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural
of “datum”) which is a known fact; and, 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the
facts recited therein (Code Section 39-274); and, 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are
legally applicable facts fundamental to the performance of public and private policies and contracts. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon
which government and others may with confidence rely constitutes a breach of the public trust; and  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a
duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics; and, 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific
quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and biological sex. 



>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> All, 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young.
They have been working on a birth certificate protection bill, to reverse a recent court decision striking down sex-
based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require
birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical
experts). 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted
his changes; made a few suggested edits of my own, and thus open it up to you all for any input for Julianne and
Steve. 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep.
Young. 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> Thanks, 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 



>>>>>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you
are not the intended recipient, notify us immediately by replying to this message and deleting it from your
computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure
or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed
in this email are solely those of the author and do not necessarily represent those of the organization. 
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 2/22/2020 11:57:30 AM
To: "Mary McAlister" <mmcalister@childparentrights.org>, "Michelle Cretella" <drmcretella@gmail.com>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Julianne Young" <juliannehyoung@gmail.com>, "Natasha Chart"

<natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch"
<drfred@deutschclinic.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Michael Laidlaw" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy
Millea MD" <tmillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <greg.scott@heritage.org>,
sjvick@senate.idaho.gov

Bcc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

As these bills are advanced, I think it's important to do at least some education on the history of gender identity,
even if just briefly, because I don't believe there are very many lawmakers that are actually knowledgeable on the
topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole
sham. 

James 

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate
in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of Religion/Conscience" to stand
up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is! 

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister wrote: 
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e.,
the state is compelling students to utter a false statement, which violates free speech and free exercise rights (or
rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring
children to affirm classmates are girls when they are boys. 
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 



> Child & Parental Rights Campaign 
> P.O. Box 637 
> Monroe, VA 24574 
> 434 610-0873 
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition wrote: 
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a
girl was actually born a boy), but it is the state compelling an unwilling party to party to that legal
fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter. 
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony? 
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition wrote: 
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are
changed, they create a legal fiction involving unwilling parents: That a mother who gave birth to a daughter gave
birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her
young adult daughter can change her birth certificate without her permission. As she stated, she and her husband do
not want their names connected to a "blatant lie."  
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House
Members' emails here: 
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20 
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K 
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young wrote: 
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.   
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle
Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and kindness she
has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems
that this testimony would be a great benefit should a court be seeking evidence that this bill is motivated by
animus.   
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a
very tall woman if you're skimming the video looking for her testimony).  She countered some of my statements which
suggested that this issue has not been robustly examined based on it's impacts on public policy and the state
generally because the state conceded everything and the arguments make (based on the West Law minutes) addressed
only the interests of the agency and not the public at large.  She argued that everything I brought up had already
been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are
placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs may
sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong counter-
argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted
to the Senate by the end of the week.   
>>>> 



>>>> The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It
was about a 2 hour hearing.  There was a very short bill right before mine but it only took a couple of minutes. 
Most of the file is our bill.   
>>>> 
>>>> Counter arguments I am considering include: 
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically
reject applications to amend this category of material facts, but establishes a process by which those applications
may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of
material statistics. 
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe
the definitions established in the law.  The legislative branch, including on the federal level, has consistently
acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in
issuing their ruling.  The conflation of these terms in the law severely undermines the compelling interest of the
state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the courts
for decades specifically because of the material distinctions between male and female, statistically speaking.  If
we accept the premise that these distinctions are irrelevant, that sex is gender identity irrespective of biological
fact, we must also find that all sex-based distinctions are discriminatory.  
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions. 
>>>> 
>>>> Julianne Young 
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young wrote: 
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9
but I won't be surprised if we start at 8 AM.  It will be available live online or recorded if any are interested in
listening.  We may get some ideas that will help as we head to the Senate. 
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young wrote: 
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical
or car) that could provide a statement explaining the value of accurate information regarding biological sex as a
qualifying characteristic for sex specific differences in policies, etc?  These are research based private
policies.  When we fundamentally alter the legal definition of sex we undercut their ability to effectively
implement those research-based policies.   
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young wrote: 
>>>>>>> Hello all, 
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We
are on the agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing a week
from Wednesday.  Welcome Senator Vick!  We are glad to have you on board! 
>>>>>>> 
>>>>>>> Julianne Young 
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young wrote: 



>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit 
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.   
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young wrote: 
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and
share cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday. 
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit   
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young wrote: 
>>>>>>>>>> Dear Friends, 
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a
print hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next week.  I am
working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would
welcome input on plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP. 
>>>>>>>>>> 
>>>>>>>>>> Julianne Young 
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young wrote: 
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day. 
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young wrote: 
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v). 
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young wrote: 
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF. 
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young wrote: 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I
believe is a much improved strategy in section (5).  I am sending this final draft [vital statistics draft(3)
attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final
draft so that we can work on securing support from the governor's office.  Leadership appears to be supportive so I
have good reason to hope we will soon have a hearing.  Thank you again for your help! 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young wrote: 
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may
be to stipulate that the physician make a presumptive determination of male or female and that after undergoing the
appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and
external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years
or the presumptive determination may be challenged in a court as stipulated in (4).  This eliminates the potential
for an open-ended indeterminate status.  
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea? 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the



larger group but I'm not sure that it worked.  If you could ensure that the larger group has access to this request
I would appreciate it.  Thanks so much. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which
we have attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5). 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the
department and asked that we make some changes in formatting to make the process more clear to the public.  I
believe the changes to (4) are straightforward. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though: 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the
appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is
appropriate based on that analysis and evaluation.  
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within
the three years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify any
requirements should that be the case? 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank
you to those who are providing review on this! 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our
Department of Health and Welfare vital statistics folks? 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.”
“Differential treatment” is fine. 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   



>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast Subject: Re:
Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language
from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in
response to what.   
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> I think that works. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM 
>>>>>>>>>>>>>>>>>>> To: Richard Mast 
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote
as follows: 



>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and
gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.   
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern.  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for
Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they testify, and are
on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a



conversation with them to that effect. 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using
them surrenders the language. Language frames the debate. If the other side’s language frames the debate, we lose. 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM 
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson 
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition ; Natasha Chart ; Richard Mast ; Steve Smith ; Fred Deutsch ; Mary
McAlister ; David Pickup ; Eunie Smith ; Gary McCaleb ; Glenn Ridder ; Horvath Hacsi ; James Shupe (Formerly Jamie
Shupe) ; Michelle Cretella ; mike@drlaidlaw.com; Jane Robbins ; Lappert Patrick ; MD Paul Hruz PhD ; Margaret Clarke
; Matt Sharp ; McHugh Paul ; Monique Robles MD ; Quentin Van Meter ; Roger Brooks ; Scott, Greg ; Timothy Millea MD
; Vernadette Broyles ; Walt Heyer ; William Malone 
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page
2, line 46-47 to simply state that the erasure of biological sex negatively impacts the health and safety of all
individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill. 
Also, I got some feedback from our vital statistics department today which I have incorporated in the process piece
of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most
instances.   
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions:  
>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of
sex?  If so, do we want to limit this to a particular type of medical authority? 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the
indeterminate status within the stipulated 3 years (section 5).  We included this to prevent certificates from being
left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are
the recommendations to resolve this? 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment. 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles. 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> Representative Young 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson wrote: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>   



>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>> Gee Whiz! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female,
there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a bizarre
abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.   
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to
use the nomenclature of non-science.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A
worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”   
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming
something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You are
a male or female so stop with the rigamarole and talk to me now!   
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's
unscientific, and whims and notions that are NEVER studied in science.  Never!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>> I feel better.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>> BH 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition wrote: 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this?
First, the reference"cisgender-identifying individuals." I believe there is way to make this point, without using a
word like "cis" which indirectly endorses the ideology upon which transgender identities are based.  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become
an umbrella term covering both, some nonbinary individuals do not say they are transgender. Many forms offer both
categories for people to check when they identify themselves. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals,
but ALL persons" as well as add a reference to nonbinary?  ~KC 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>   



>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart wrote: 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this. 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to
counter the arguments raised in the law-suit is the insert some additional language into our legislative intent,
rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely
appreciated. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>    
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative,
biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the
performance of government functions that secure the public health and safety, including, but not limited to,
identifying public health trends, assessing risks, conducting criminal investigations, and helping individuals
determine their biological lineage, citizenship, or susceptibility to genetic disorders; and, 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of
general applicability such as a biology-based definition of sex which has been consistently applied since our
nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between
male and female justify separate but equal treatment under the law and a defined category of sex which relies on
biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable



characteristics. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and
would constitute manifest injustice in undermining the implementation of many policies which have been advanced to
secure the privacy and interests of individuals specific to their biological sex. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all
individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the conflation of sex
and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-
identifying individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to
incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender
treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.” 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the
plural of “datum”) which is a known fact; and, 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of
the facts recited therein (Code Section 39-274); and, 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are
legally applicable facts fundamental to the performance of public and private policies and contracts. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon
which government and others may with confidence rely constitutes a breach of the public trust; and  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a
duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics; and, 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific
quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and biological sex. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> All, 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne
Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking
down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that
require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 



>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical
experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted
his changes; made a few suggested edits of my own, and thus open it up to you all for any input for Julianne and
Steve. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep.
Young. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks, 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If
you are not the intended recipient, notify us immediately by replying to this message and deleting it from your
computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure
or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed
in this email are solely those of the author and do not necessarily represent those of the organization. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 3/4/2020 2:39:42 PM
To: "Julianne Young" <juliannehyoung@gmail.com>
Cc:
Bcc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Julianne,

I can't chime in on the legal aspects of this from the lawyer end, but what jumps out at me is you're going after defining birth certificates from the biological angle, which is being truthful both
in the document and what's being told to the recipient by the document. The transgender folks, on the other hand, are basing sex on gender identity, something, as you know that's based on
subjective, and subject to change personal feelings about oneself. So where I'm going with this is the State is being complicit in lying about what the sex of a person is when they allow
gender identity to be used to determine sex.

The definition of transgender is the person has a gender identity that's opposite of their biological sex. Or in the case of non-binary, some claim no gender identity at all. So the "treated
differently" argument being made is a trans person who identifies as female is being treated differently than another female, a natal one because they're both females. By the very definition
of transgender, they're not even the same thing, to begin with, to make the argument that they're being treated differently.

This gets back to my court order and what Kelsey has said about this whole thing is a legal fiction. So even if the transgender person wants to be lied to about what they are, it's still harmful
and the state should not be involved in lying to people to accommodate their mental disorder.

There's no discussion from the OAG about gender identity versus sex in this document.

Another thing that can't be ignored, teams trans is gonna go after getting non-binary birth certificates. The thing is the X marker or "unknown" marker like mine was changed to are still
based on sex. For example, the X marker means "sex unspecified," acknowledging sex still exists. The "unknown" marker means sex wasn't determinable. Again, none of this supports
gender identity to mean sex.

Harm wise, the problem in female sports can be pointed out, the ADF litigation in Connecticut.

The LGBT advocates can't prove gender identity exists and that should be part of the argument and the fight. Besides, which gender identity? Are all 73 or more authentic and real? This is
where they're most vulnerable.

Dr. Paul McHugh in the Atlantis Report: "The causes of such cross-gender identification remain poorly understood. Research investigating whether these transgender individuals
have certain physiological features or experiences in common with the opposite sex, such as brain structures or atypical prenatal hormone exposures, has so far been
inconclusive."

https://www.thenewatlantis.com/publications/part-three-gender-identity-sexuality-and-gender

The OAG is also pointing to a trans military case. Trump has been winning that battle.

My thoughts.

Blessings and prayers for your success.

https://www.thenewatlantis.com/publications/part-three-gender-identity-sexuality-and-gender


James

On Wednesday, March 4, 2020, 10:49:30 AM EST, Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions are
appreciated.  Thanks.

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think about what we
will present and who might be able to testify.  I will let you know as soon as I have more information.

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:
Yes. This must be personalized!
Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly when we can personalize the
issue.

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that you gave birth to a son. You
have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-
changing-gender-markers-on-birth-certificates

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many lawmakers that are actually
knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of
Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement, which violates free speech and
free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574

mailto:juliannehyoung@gmail.com
mailto:drmcretella@gmail.com
mailto:kelseycoalition@gmail.com
https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates
mailto:jamie.shupe@yahoo.com
mailto:drmcretella@gmail.com
mailto:mmcalister@childparentrights.org


> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an unwilling party to party to that
legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling parents: That a mother who gave
birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her young adult daughter can change her birth certificate without her
permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the
acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that this testimony would be a great benefit should a court
be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for her testimony).  She countered
some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state generally because the state conceded everything and the
arguments make (based on the West Law minutes) addressed only the interests of the agency and not the public at large.  She argued that everything I brought up had already been heard and considered
by the court and that they have already decided this issue.  By passing this bill, we are placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs may
sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday
and must be transmitted to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour hearing.  There was a very
short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material facts, but establishes a process
by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch, including on the federal level,
has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling.  The conflation of these terms in the law severely
undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the courts for decades specifically because of the material
distinctions between male and female, statistically speaking.  If we accept the premise that these distinctions are irrelevant, that sex is gender identity irrespective of biological fact, we must also find that all
sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live online or recorded if
any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
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>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the value of accurate information
regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.  When we fundamentally alter the legal definition of sex we
undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on Thursday and are working
toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full hearing will be a week from
Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a full hearing towards the
beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome input on plans for public testimony at the hearing.  I
am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I am sending this final draft [vital
statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can work on securing support from the governor's office. 
Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive determination of male or
female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and external reproductive anatomy a signed affidavit from the
parents and the physician may be submitted within 3 years or the presumptive determination may be challenged in a court as stipulated in (4).  This eliminates the potential for an open-ended indeterminate
status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure that the larger group has
access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft.  Their comments focused
primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in formatting to make the process
more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has taken place and that the
decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be resoled in court after this?  Do
we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital Statistics Integrity
Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to
know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of thousands of individuals *to
the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or
not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the other side’s
language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>;
Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb
<mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella
<drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke
<margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter
<kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>;
Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of biological sex negatively impacts
the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got some feedback from our vital statistics department today
which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 

mailto:RMast@lc.org
mailto:juliannehyoung@gmail.com
mailto:loyolamd82@gmail.com
mailto:kelseycoalition@gmail.com
mailto:natasha.chart@gmail.com
mailto:steve@stevesmithlaw.com
mailto:drfred@deutschclinic.com
mailto:mmcalister@childparentrights.org
mailto:davidpickuplmft@gmail.com
mailto:alaeagle@charter.net
mailto:mccgsm@gmail.com
mailto:glenn.ridder@outlook.com
mailto:birdcatcher9@yahoo.com
mailto:jamie.shupe@yahoo.com
mailto:drmcretella@gmail.com
mailto:mike@drlaidlaw.com
mailto:rlrobb123@gmail.com
mailto:patrick@lappertplasticsurgery.com
mailto:hruz_p007@att.net
mailto:margaretclarke317@icloud.com
mailto:msharp@adflegal.org
mailto:pmchugh1@jhmi.edu
mailto:pamosa27@comcast.net
mailto:kidendo@comcast.net
mailto:rbrooks@adflegal.org
mailto:Greg.Scott@heritage.org
mailto:TMillea@qcora.com
mailto:vbroyles@childparentrights.org
mailto:waltsbook@yahoo.com
mailto:malone.will@gmail.com


>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We included this to prevent
certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth, carrying a XX or an XY, female
or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it?  Your mind?  Take a look,
please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I believe there is way to make
this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary individuals do not say they
are transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into
our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics
fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks, conducting criminal
investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been
consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a
defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many
policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that
“the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to unintended medical harm from receiving
incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome
evidence, but also in other areas of medical research.”
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>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private
policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the
public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate
vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth
and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a
recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio,
and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you
all for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax

mailto:RMast@lc.org


>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by replying to this
message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for
errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the organization.
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 3/21/2020 7:58:48 AM
To: "Julianne Young" <juliannehyoung@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Dr. Fred Deutsch"

<drfred@deutschclinic.com>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"

<natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott,
Greg" <greg.scott@heritage.org>, "sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Bcc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Fred,

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should chime in with how I saw things play out.

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also saddened that you're taking a lot of heat, but that was to be expected and
you knew that was coming going into the fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the "campaign" to pass the legislation.
As I stated previously, I thought it was a horribly bad idea to have folks that are still trans-identifying testifying or otherwise involved. You have to consider that if you were to somehow piss
them off, they could turn all of our emails over the ACLU, etc. That was literally like having people testifying "don't do this, even though I'm doing it because it's lifesaving." And, of course, the
argument from your foes was "we can help people like those folks do it even better, and without the surgeries, because we got them young when they most needed the help." So that was
an all-around bad idea. Next up, as I understood it, and please correct me if I'm wrong, but your platform was that you weren't against adults transitioning. Let's all be honest, there's no such
thing as transitioning, and the harm in that approach is it's being complicit in unleashing these folks on females. By condoning the creation of these trans adults, it's being complicit in
allowing them to compete in female sports, invade women's spaces such as bathrooms, locker rooms, homeless shelters, prisons, the compelled speech, pronoun issues, etc. There's real
harm in that and it's something I've stood against even before I desisted.

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but we refuse to participate in the delusion that they've changed sex
because of gender identity or because of the medical treatments. Further, these adults have to take responsibility for the changes they've made to their bodies in regard to how they
navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant me getting into a female bathroom because it's a choice I made as an adult with autonomy
over my body.

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and framework into place for other states to hopefully be successful. I just hope
they come at it differently.

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric experiment, nothing more.

Blessings,

James

SimoneChriss
Highlight

SimoneChriss
Highlight

SimoneChriss
Highlight



On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America needs more state
legislators like you. – Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>;
Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary
McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique
Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30 on the
Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not
moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We have the support of leadership but the
Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.
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On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions are
appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think
about what we will present and who might be able to testify.  I will let you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly when we can
personalize the issue.

 

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that you gave birth to
a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates

 

 

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many lawmakers that
are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their
"Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement, which violates
free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to affirm classmates are girls
when they are boys.
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> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an unwilling party to
party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling parents: That a
mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her young adult daughter can change
her birth certificate without her permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is
uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that this testimony
would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for her testimony). 
She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state generally because the state
conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the agency and not the public at large.  She argued that everything I brought
up had already been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are placing the DHW in a position to be found in contempt of
court.  This argument, coupled with the court costs may sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong counter-argument on the
House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour hearing.  There
was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material facts, but
establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch, including on the
federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling.  The conflation of these terms in
the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the courts for decades
specifically because of the material distinctions between male and female, statistically speaking.  If we accept the premise that these distinctions are irrelevant, that sex is gender identity
irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
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>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live online
or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the value of accurate
information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.  When we fundamentally alter the
legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on Thursday and
are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full hearing will be a
week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a full hearing
towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome input on plans for public
testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I am sending this
final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can work on securing support
from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive determination
of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and external reproductive anatomy a
signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive determination may be challenged in a court as stipulated in (4).  This eliminates the
potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
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>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure that the larger
group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft.  Their
comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in formatting to make
the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has taken place
and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be resoled in court
after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital
Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or both?  Gmail
makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of thousands of
individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
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>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote can
be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to that
effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the
other side’s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie
Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of biological sex
negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got some feedback from our
vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most
instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We included this
to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth, carrying a XX
or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”
 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it?  Your mind? 
Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER studied in
science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I believe there
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is way to make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary individuals do
not say they are transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional
language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital
statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks,
conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which
has been consistently applied since our nation's founding.  

mailto:natasha.chart@gmail.com
mailto:juliannehyoung@gmail.com


>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the
law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation
of many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has
declared that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to unintended
medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender treatments,
which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public
and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a
breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely
on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of
birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill,
to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to reflect
sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus
open it up to you all for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by
replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do not
accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the organization.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 3/24/2020 6:54:56 PM
To: "Julianne Young" <juliannehyoung@gmail.com>
Cc:
Bcc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Julianne,

Men dying far more often the women from Covid-19 and the need to track such health issues can be used as another talking point for your birth cert bill.

Here's why the coronavirus may be killing more men than women. The US should take note

Blessings,

James

On Monday, March 23, 2020, 03:21:18 PM EDT, Julianne Young <juliannehyoung@gmail.com> wrote:

One more post on time frames:  Apparently since H509 was transmitted to the governor before we adjourned, the 5 days still applies.  That means that he has until tomorrow afternoon at 2:40 pm to act on it.  As of last night
he hadn't addressed it yet.

On Sat, Mar 21, 2020 at 8:58 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Here's why the coronavirus may be killing
more men than women. The US sh...
Katie Polglase, Gianluca Mezzofiore and Max Foster, CNN
Smoking, drinking, general poor health: Researchers say
these are some of the factors that could explain why mor...

■ 

https://www.cnn.com/2020/03/24/health/coronavirus-gender-mortality-intl/index.html
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Fred,

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should chime in with how I saw things play out.

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also saddened that you're taking a lot of heat, but that was to be expected and you knew that was coming going
into the fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the "campaign" to pass the legislation. As I stated previously, I thought it was a horribly bad idea to have
folks that are still trans-identifying testifying or otherwise involved. You have to consider that if you were to somehow piss them off, they could turn all of our emails over the ACLU, etc. That was literally like having people
testifying "don't do this, even though I'm doing it because it's lifesaving." And, of course, the argument from your foes was "we can help people like those folks do it even better, and without the surgeries, because we got
them young when they most needed the help." So that was an all-around bad idea. Next up, as I understood it, and please correct me if I'm wrong, but your platform was that you weren't against adults transitioning. Let's all
be honest, there's no such thing as transitioning, and the harm in that approach is it's being complicit in unleashing these folks on females. By condoning the creation of these trans adults, it's being complicit in allowing
them to compete in female sports, invade women's spaces such as bathrooms, locker rooms, homeless shelters, prisons, the compelled speech, pronoun issues, etc. There's real harm in that and it's something I've stood
against even before I desisted.

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but we refuse to participate in the delusion that they've changed sex because of gender identity or because
of the medical treatments. Further, these adults have to take responsibility for the changes they've made to their bodies in regard to how they navigate society and even the medical system. To be crass, cutting my penis
off doesn't warrant me getting into a female bathroom because it's a choice I made as an adult with autonomy over my body.

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and framework into place for other states to hopefully be successful. I just hope they come at it differently.

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric experiment, nothing more.

Blessings,

James

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America needs more state
legislators like you. – Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>;
Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary
McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique
Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young
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On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30 on
the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not
moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We have the support of leadership but the
Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions are
appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think
about what we will present and who might be able to testify.  I will let you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly when we can
personalize the issue.

 

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that you gave birth
to a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates
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On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many lawmakers
that are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their
"Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement, which violates
free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to affirm classmates are girls
when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an unwilling party to
party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling parents: That a
mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her young adult daughter can change
her birth certificate without her permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is
uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that this testimony
would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for her
testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state generally because
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the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the agency and not the public at large.  She argued that everything
I brought up had already been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are placing the DHW in a position to be found in
contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong counter-argument
on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour hearing.  There
was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material facts, but
establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch, including on the
federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling.  The conflation of these terms
in the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the courts for decades
specifically because of the material distinctions between male and female, statistically speaking.  If we accept the premise that these distinctions are irrelevant, that sex is gender identity
irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live online
or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the value of
accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.  When we fundamentally
alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on Thursday and
are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full hearing will be a
week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a full hearing
towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome input on plans for public
testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
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>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I am sending
this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can work on securing
support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive determination
of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and external reproductive anatomy a
signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive determination may be challenged in a court as stipulated in (4).  This eliminates the
potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure that the larger
group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft.  Their
comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in formatting to make
the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has taken place
and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be resoled in court
after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
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>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital
Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or both?  Gmail
makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of thousands of
individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote
can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to that
effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the
other side’s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie
Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of biological sex
negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got some feedback from
our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most
instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of medical
authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We included
this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth, carrying a XX
or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I am
Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it?  Your mind? 
Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER studied in
science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I believe
there is way to make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary individuals do
not say they are transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional
language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital
statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks,
conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which
has been consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the
law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the
implementation of many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine
has declared that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to unintended
medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender treatments,
which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public
and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a
breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely
on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of
birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill,
to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to reflect
sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus
open it up to you all for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by
replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do
not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>> 
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 3/30/2020 7:03:50 PM
To: "Julianne Young" <juliannehyoung@gmail.com>, "QUENTIN VAN METER" <kidendo@comcast.net>
Cc: "Michelle Cretella" <drmcretella@gmail.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>, "Kelsey Coalition"

<kelseycoalition@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"
<natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy
Millea MD" <tmillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <greg.scott@heritage.org>,
sjvick@senate.idaho.gov

Bcc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Julianne,

Such wonderful news in otherwise dark times. I've been making a point to pray each day, asking that the Governor would sign these bills, and those prayers have now been answered. But
stay strong, please, because a lot of hate will no doubt be coming your way as the problematic elements of the media feign outrage.

Blessings, and many thanks for all of your hard work and courage to pass this historic legislation.

James

On Monday, March 30, 2020, 09:23:10 PM EDT, QUENTIN VAN METER <kidendo@comcast.net> wrote:

God is with us!

Quentin

On March 30, 2020 at 8:26 PM Julianne Young <juliannehyoung@gmail.com> wrote: 

Dear Friends,

I cannot thank you enough for your help and support!  It is official-- Governor Little signed both H500 and H509 today!  Many tears and prayers of gratitude!  The fight goes on!

With love and gratitude,
Julianne Young 

On Fri, Mar 27, 2020 at 12:27 PM Julianne Young < juliannehyoung@gmail.com> wrote: 

Thanks to Arthur for forwarding the email below.  It is imperative that we keep our governor hearing our support for these bills.  
208-334-2100 | governor@gov.idaho.gov

mailto:juliannehyoung@gmail.com
mailto:governor@gov.idaho.gov
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715ead/3840715671/VEsH/?g=YnncOq_HJ6FbtGDDeKRGJXA


Julianne Young

From: Arthur Schaper <Arthur@massresistance.org> 
Sent: Friday, March 27, 2020 10:32 AM
To: Representative Julianne Young <JYoung@house.idaho.gov>
Subject: Fw: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 
Hey Julianne:
 
This organization is based in Massachusetts, and they are also targeting the Governor of Idaho.
 
We are still going after the Governor, though, to make sure that he signs or at least allow the bills to become law.
 
 
 
Arthur Schaper, Organization Director
Website: MassResistance.org
Email: arthur@massresistance.org
(781) 890-6001
@MassResistance
@CAMassResistanc
 
 

From: Hannah Willard, Freedom for All Americans <editor@freedomforallamericans.org>
Sent: Thursday, March 26, 2020 5:03 AM
To: Arthur Schaper
Subject: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 

 

Bad bill alert in Idaho, Friend:

The first and only anti-transgender student athlete bill to pass this year is
on the Governor’s desk there right now.

That’s right—while many state governments are trying to help people suffering in
this pandemic, Idaho lawmakers are trying to hurt vulnerable youth. The cruelty is
extreme, friend, and really shows just how determined anti-LGBTQ forces are to
hurt our community.

The Governor is skeptical about the bill, so there's a chance he’ll veto. But we’re
not leaving this up to chance: We’re running online ads into Idaho right now,
activating Idahoans to call for his veto. And we’re coordinating local businesses to
call for a veto too.

Idaho’s Governor has until the middle of next week to veto. If you’re able,
and if you’ve already supported those who are suffering in your
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DONATE

 

community right now, will you chip in $8 to our state campaigns team
ASAP so we can keep the pressure on him?

If he vetoes, it will be a huge victory for our movement. But even then, dozens of
similar bills are still active in legislatures across the country—and legislative
sessions this year could drag on, into the summer or longer.

While some legislatures have gaveled out, or have suspended other work to deal
with the public health crisis, some haven’t. And when the pandemic is contained,
weeks or even months from now, and lawmakers are back at work, anti-LGBTQ
legislation could be at the top of their agenda.

Our state leaders need to focus on what matters—containing the virus,
increasing testing, bolstering the economy, helping families, and ensuring
children are able to learn from home. Not attacking our most vulnerable
youth.

Help us fight anti-transgender legislation, in Idaho and across the
country, for as long as it takes. If you can, chip in $8 to our state
campaigns team.

Thanks,

Hannah Willard,
Senior Director of Campaigns

 

 
 
 
   LIKE   FOLLOW  
  

 
FreedomforAllAmericans.org

If your name has changed, click here to update it.
If you'd no longer like to receive these emails, click here.

On Fri, Mar 27, 2020 at 6:26 AM Julianne Young < juliannehyoung@gmail.com> wrote: 

At the end of the day yesterday the newly posted information on the governor's website showed that there are only 30 bills left awaiting action.  H500 (Fairness in Women's Sports-
protecting biological males from competing in women's sports) and H509 (The Idaho Vital Statistics Act) are among those which have been left without action.  These are subject to
possible veto or signing through the 31st.  If they are not been vetoed before 6:33 PM on the 31st they can become law even if they are not signed.  We need to continue letting the
governor know that these are important to us.  Thank you.  

Julianne Young

On Tue, Mar 24, 2020 at 8:18 PM Julianne Young < juliannehyoung@gmail.com> wrote: 

My sincere apologies to all, but the governor's office decided at around noon today that they had until the 31st to act on these bills.  We now have until the 31st to
continue expressing public support!  

On Mon, Mar 23, 2020 at 1:20 PM Julianne Young < juliannehyoung@gmail.com> wrote: 
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One more post on time frames:  Apparently since H509 was transmitted to the governor before we adjourned, the 5 days still applies.  That means that
he has until tomorrow afternoon at 2:40 pm to act on it.  As of last night he hadn't addressed it yet.

On Sat, Mar 21, 2020 at 8:58 AM James Shupe (Formerly Jamie Shupe) < jamie.shupe@yahoo.com> wrote: 

  
Fred,

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should
chime in with how I saw things play out.

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also
saddened that you're taking a lot of heat, but that was to be expected and you knew that was coming going into the
fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the
"campaign" to pass the legislation. As I stated previously, I thought it was a horribly bad idea to have folks that are still
trans-identifying testifying or otherwise involved. You have to consider that if you were to somehow piss them off, they
could turn all of our emails over the ACLU, etc. That was literally like having people testifying "don't do this, even
though I'm doing it because it's lifesaving." And, of course, the argument from your foes was "we can help people like
those folks do it even better, and without the surgeries, because we got them young when they most needed the
help." So that was an all-around bad idea. Next up, as I understood it, and please correct me if I'm wrong, but your
platform was that you weren't against adults transitioning. Let's all be honest, there's no such thing as transitioning,
and the harm in that approach is it's being complicit in unleashing these folks on females. By condoning the creation
of these trans adults, it's being complicit in allowing them to compete in female sports, invade women's spaces such
as bathrooms, locker rooms, homeless shelters, prisons, the compelled speech, pronoun issues, etc. There's real
harm in that and it's something I've stood against even before I desisted.

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but
we refuse to participate in the delusion that they've changed sex because of gender identity or because of the
medical treatments. Further, these adults have to take responsibility for the changes they've made to their bodies in
regard to how they navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant
me getting into a female bathroom because it's a choice I made as an adult with autonomy over my body.

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and
framework into place for other states to hopefully be successful. I just hope they come at it differently.

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric
experiment, nothing more.

Blessings,

James

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch < drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I
continue to receive ugly email and social media posts. America needs more state legislators like you. – Fred Deutsch, South Dakota Rep.
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From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister
<mmcalister@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith
<steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt
Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van
Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg
<Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any
support that can be communicated is helpful:  governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of
H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and
passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30 on the Senate third reading
calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It
could be late today if bills move quickly or, perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has
been hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not
moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about
adjourning mid-week next week because of the corona virus.  We have the support of leadership but the
Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:
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I believe that our ability to address the negative AG opinion which came out Friday
(after H509 passed the House) will be critical.  I'm attaching the opinion (with my
scribbles).  Your criticism and suggestions are appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com>
wrote:

I heard from the Speaker last night that we will have a hearing for
H509 on the Senate side.  I will be more confident in this when I hear
it from the chairman, but I have good reason to hope.  It's time to think
about what we will present and who might be able to testify.  I will let
you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey
Coalition <kelseycoalition@gmail.com>
wrote:

 

Although we all know this whole thing is
ridiculous and it is Orwellian that we have
to have a bill to say that 1+1=2, I think
sometimes people can see this issue
more clearly when we can personalize the
issue.

 

Consider if you are a mother of a
daughter. One day your daughter could
decide without your involvement to change
her birth certificate. This legal document
would now say that you gave birth to a
son. You have zero say. This document is
a lie about your personal life and your
health history and is happening to KC
parents in many
states.  https://transgenderlawcenter.org/r
esources/id/state-by-state-overview-
changing-gender-markers-on-birth-
certificates

 

 

On Sat, Feb 22, 2020 at 2:57 PM James
Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:
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As these bills are advanced,
I think it's important to do at
least some education on the
history of gender identity,
even if just briefly, because I
don't believe there are very
many lawmakers that are
actually knowledgeable on
the topic. No doubt many of
them will find it disturbing to
learn they're older than the
quack theories behind the
whole sham.

James

On Saturday, February 22,
2020, 02:48:38 PM EST,
Michelle Cretella
<drmcretella@gmail.com>
wrote: 

But it is even worse than
any other example in history
in the sense that the State
is forcing people to
participate in a lie akin to 
2+2=5 ... I mean NO ONE
should have to appeal to
their "Freedom of
Religion/Conscience" to
stand up against 2+2=5 / a
man is NOT a woman! If this
is not the definition of
insane I don't know what is!

On Sat, Feb 22, 2020 at
2:14 PM Mary McAlister
<mmcalister@childparentrig
hts.org> wrote:
> Excellent point Dr. C.
That is one of the
arguments we are making
regarding the school
affirmation policies, i.e., the
state is compelling students
to utter a false statement,
which violates free speech
and free exercise rights (or
rights of conscience
generally). That's underlying
pronoun policies and privacy
facilities use policies
requiring children to affirm
classmates are girls when
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they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights
Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
>
mmcalister@childparentrigh
ts.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020,
1:36 PM Kelsey Coalition
<kelseycoalition@gmail.co
m> wrote:
>> Just to expand a bit on
the parent argument...it not
simply the state being
complicit in a legal fiction
(that a girl was actually born
a boy), but it is the state
compelling an unwilling
party to party to that legal
fiction...parents whose legal
records state they gave birth
to a son when they really
gave birth to a daughter.
>> 
>> Haven't had a chance to
watch the hearing, but was
this argument part of the
testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at
11:22 AM Kelsey Coalition
<kelseycoalition@gmail.co
m> wrote:
>>> Thank you, Julianne.
Have you considered the
argument from the parent
perspective? When birth
certificates are changed,
they create a legal fiction
involving unwilling parents:
That a mother who gave
birth to a daughter gave birth
to a son, and vice versa. As
recently as last month, a
mother wrote to us
expressing absolute shock
that her young adult
daughter can change her
birth certificate without her
permission. As she stated,
she and her husband do not
want their names connected
to a "blatant lie." 
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>>> 
>>> FYI, to encourage
people to write to Idaho
House members, I tweeted
out a link to the bill and the
House Members' emails
here:
>>>
https://twitter.com/Coalition
Kelsey/status/12312468021
89475842?s=20
>>> 
>>> If any of you are on
twitter, please retweet.
Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020
at 9:42 AM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>> The House State
Affairs committee sent our
bill to the floor on a party
line vote with a do-pass
recommendation.  
>>>> 
>>>> We had some great
testimony (in opposition)
from the National
Organization of Women
representative, Janelle
Winterstein.  Janelle
opposed the bill, suggesting
that it is uncharacteristic of
the acceptance and
kindness she has felt from
Idahoans, including many of
the more conservative
members of the state affairs
committee.  It seems that
this testimony would be a
great benefit should a court
be seeking evidence that
this bill is motivated by
animus.  
>>>> 
>>>> Our strongest
opposition came from the
Lambda Legal Attorney who
represented the plaintiffs in
F.V. v Barron (a very tall
woman if you're skimming
the video looking for her
testimony).  She countered
some of my statements
which suggested that this
issue has not been robustly
examined based on it's
impacts on public policy
and the state generally
because the state conceded
everything and the
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arguments make (based on
the West Law minutes)
addressed only the interests
of the agency and not the
public at large.  She argued
that everything I brought up
had already been heard and
considered by the court and
that they have already
decided this issue.  By
passing this bill, we are
placing the DHW in a
position to be found in
contempt of court.  This
argument, coupled with the
court costs may sway
moderate republicans in the
House and could stop the
bill in the Senate if we don't
have a strong counter-
argument on the House
floor.  It could be up for
debate on the floor as soon
as next Tuesday and must
be transmitted to the
Senate by the end of the
week.  
>>>> 
>>>> The video of the
hearing is available
here: https://legislature.idah
o.gov/sessioninfo/2020/stan
dingcommittees/HSTA/ .  It
does take awhile to open.  It
was about a 2 hour hearing. 
There was a very short bill
right before mine but it only
took a couple of minutes. 
Most of the file is our bill.  
>>>> 
>>>> Counter arguments I
am considering include:
>>>> 
>>>> The proposed statute
complies with the
requirement of the injunction
in that the statute does not
automatically reject
applications to amend this
category of material facts,
but establishes a process
by which those applications
may be reviewed and
considered.  This process
protects the interest of the
state in ensuring the
accuracy of material
statistics.
>>>> 
>>>> The legislature rejects
the argument that biological
sex is gender
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identity.   Courts are
required to observe the
definitions established in the
law.  The legislative branch,
including on the federal
level, has consistently acted
on a biological definition of
sex.  Yet, this court relied
upon the conflation of sex
and gender identity in
issuing their ruling.  The
conflation of these terms in
the law severely undermines
the compelling interest of
the state and jeopardizes
the health and safety of all
Idahoans.   Sex specific
policies have been upheld
by the courts for decades
specifically because of the
material distinctions
between male and female,
statistically speaking.  If we
accept the premise that
these distinctions are
irrelevant, that sex is gender
identity irrespective of
biological fact, we must also
find that all sex-based
distinctions are
discriminatory. 
>>>> 
>>>> I would sincerely
appreciate legal feedback
and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020
at 7:34 AM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>> The Idaho Vital
Statistics Act will be heard
tomorrow morning in State
Affairs.  Our meetings are
usually at 9 but I won't be
surprised if we start at 8
AM.  It will be available live
online or recorded if any are
interested in listening.  We
may get some ideas that
will help as we head to the
Senate.
>>>>> 
>>>>> On Wed, Feb 12,
2020 at 2:59 PM Julianne
Young
<juliannehyoung@gmail.co
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m> wrote:
>>>>>> Does anyone have
a contact in the research
and statistics world or
someone in the insurance
industry (medical or car)
that could provide a
statement explaining the
value of accurate information
regarding biological sex as
a qualifying characteristic
for sex specific differences
in policies, etc?  These are
research based private
policies.  When we
fundamentally alter the legal
definition of sex we undercut
their ability to effectively
implement those research-
based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11,
2020 at 6:05 PM Julianne
Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding
Senator Steve Vick to this
email group.  He will be
carrying the bill on the
Senate side.  We are on the
agenda to print the bill in
House State Affairs on
Thursday and are working
toward a full hearing a week
from Wednesday. 
Welcome Senator Vick! 
We are glad to have you on
board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10,
2020 at 9:54 PM Julianne
Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>> And one last
document-- This is an op-
ed/ press statement if it
passes muster:  
https://docs.google.com/do
cument/d/1Z8k-zehU6_j9JN-
iHbG5-
NV1LeQrlddM3Cryl_LXzFw/
edit
>>>>>>>> 
>>>>>>>> Feel free to
comment on it and mark it
up.  
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>>>>>>>> 
>>>>>>>> On Mon, Feb
10, 2020 at 4:31 PM
Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>> Thank you all
so much for your help and
input.  Here is an outline of
talking points.  Please
weigh in and share
cautions, resources, or
additional ideas.  Our full
hearing will be a week from
Wednesday.
>>>>>>>>> 
>>>>>>>>>
https://docs.google.com/do
cument/d/1FckQ5aKuniUTq
J8psNrWRRIYTNzn84uqLvQ
WRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb
10, 2020 at 8:12 AM
Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached
below is the draft which we
RS'd on Friday.  The Lord is
blessing our efforts!  We
anticipate a print hearing in
House State Affairs this
Wednesday and a full
hearing towards the
beginning of next week.  I
am working on talking
points and a press release. 
We need to keep our 
messaging very controlled. 
Also, I would welcome input
on plans for public
testimony at the hearing.  I
am working on some drafts
which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne
Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb
7, 2020 at 1:38 PM Julianne
Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>> Any last
comments are invited.  We'll
RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb
6, 2020 at 2:27 PM Julianne
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Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>> And one
more small change from our
attorney general in 39-245A
(1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu,
Feb 6, 2020 at 9:56 AM
Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>> And with
one more small change in
(4) as recommended by
ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed,
Feb 5, 2020 at 5:53 PM
Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was
able to visit with Matt
Sharpe at ADF about my
previous questions and have
incorporated what I believe
is a much improved strategy
in section (5).  I am sending
this final draft [vital statistics
draft(3) attached below] to
you, to ADF , and to our
folks here a vital statistics. 
Hopefully we are near or at
our final draft so that we can
work on securing support
from the governor's office. 
Leadership appears to be
supportive so I have good
reason to hope we will soon
have a hearing.  Thank you
again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On
Wed, Feb 5, 2020 at 12:19
PM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>>>> In
regard to the last question:
a colleague who is an
attorney suggested that a
better approach may be to
stipulate that the physician
make a presumptive
determination of male or
female and that after
undergoing the
appropriate combination of
genetic analysis and
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evaluation of the individual's
naturally occurring internal
and external
reproductive anatomy a
signed affidavit from the
parents and the physician
may be submitted within 3
years or the presumptive
determination may be
challenged in a court as
stipulated in (4).  This
eliminates the potential for
an open-ended
indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>
 Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On
Wed, Feb 5, 2020 at 11:55
AM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>>>>> My
apologies if this is
redundant.  I have tried to
'reply all' in order to share
this with the larger group but
I'm not sure that it worked. 
If you could ensure that the
larger group has access to
this request I would
appreciate it.  Thanks so
much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our
vital statistics folks in the
Department of Health and
Welfare have raised some
questions which we have
attempted to address in the
attached draft.  Their
comments focused primarily
on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They
wanted to ensure that the
language stipulated that the
affidavit be one provided by
the department and asked
that we make some
changes in formatting to
make the process more
clear to the public.  I believe
the changes to (4) are
straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They
raised some good questions
regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1-
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Our current language does
not require verification from
a medical professional that
the appropriate
chromosomal analysis and
evaluation of anatomy has
taken place and that the
decision of sex is
appropriate based on that
analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2-
Our language is silent about
what happens if they don't
resolve the indeterminate
status within the three
years.  Do we need to
specify that it can be
resoled in court after this? 
Do we need to specify any
requirements should that be
the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The
drafter and I took a stab at it
in the attached draft.  Again,
feedback is appreciated. 
Thank you to those who are
providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>
Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On
Wed, Feb 5, 2020 at 11:06
AM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>>>>>> Did
you receive the email I
attempted to add as 'reply
to all' with the questions
raised by our Department of
Health and Welfare vital
statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On
Wed, Feb 5, 2020 at 10:41
AM Richard Mast
<RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>
The comment was re SEGM
language; I second the
motion to stay away from
“separate but equal.”
“Differential treatment” is
fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>
Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>
Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>
Liberty Counsel
>>>>>>>>>>>>>>>>>>
PO Box 540774
>>>>>>>>>>>>>>>>>>
Orlando, FL 32854
>>>>>>>>>>>>>>>>>>
(407) 875-1776 phone
>>>>>>>>>>>>>>>>>>
(407) 875-0770 fax
>>>>>>>>>>>>>>>>>>
LC.org
>>>>>>>>>>>>>>>>>>
Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>
*Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>
From: Julianne Young
<juliannehyoung@gmail.co
m> Sent: Wednesday,
February 5, 2020 12:05
PMTo: Richard Mast
<RMast@LC.org>Subject:
Re: Idaho Vital Statistics
Integrity Act - short window
for comments - by Friday,
January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>
Hello Richard-- just to be
clear is your comment in
regard to the question about
the language from SEGM or
the 'differential treatment'
language?  Or both?  Gmail
makes it hard to know
which thing is in response
to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>
On Wed, Feb 5, 2020 at
9:52 AM Richard Mast
<RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I
think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>
Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>
Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>
Liberty Counsel
>>>>>>>>>>>>>>>>>>>
PO Box 540774
>>>>>>>>>>>>>>>>>>>
Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>
(407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>
(407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>
LC.org
>>>>>>>>>>>>>>>>>>>
Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>
*Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>
From: Julianne Young
<juliannehyoung@gmail.co
m> 
>>>>>>>>>>>>>>>>>>>
Sent: Wednesday, February
5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>>
To: Richard Mast
<RMast@LC.org>
>>>>>>>>>>>>>>>>>>>
Subject: Re: Idaho Vital
Statistics Integrity Act -
short window for comments
- by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>
Will did respond with the
following suggestion that we
incorporate a summary
rather than a quote as
follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
The society of evidence-
based gender medicine has
declared that the conflation
of sex and gender in health
care is alarming, subjects
hundreds of thousands of
individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
of* unintended medical
harm, and will greatly
impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>
However, I'm not sure
addresses your fundamental
concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>
On Wed, Feb 5, 2020 at
7:47 AM Richard Mast
<RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
I agree with removing the
SEGM quote from the
findings. I do not know if the
Society for Evidenced
Based Gender Medicine is
on our side, to where the
quote can be changed, or
not. If they testify, and are
on our side, I would be very
wary of them saying
anything regarding TG, CG
or “non-binary,” and perhaps
have a conversation with
them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
I would not want to see
anyone on our side
intentionally put those terms
into the record. Using them
surrenders the language.
Language frames the
debate. If the other side’s
language frames the debate,
we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>
Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>
Liberty Counsel
>>>>>>>>>>>>>>>>>>>>
PO Box 540774
>>>>>>>>>>>>>>>>>>>>
Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>
(407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>
(407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>
LC.org
>>>>>>>>>>>>>>>>>>>>
Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>
*Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>



From: Julianne Young
<juliannehyoung@gmail.co
m> 
>>>>>>>>>>>>>>>>>>>>
Sent: Tuesday, February 4,
2020 9:40 PM
>>>>>>>>>>>>>>>>>>>>
To: Bernard Hudson
<loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>>
Cc: Kelsey Coalition
<kelseycoalition@gmail.co
m>; Natasha Chart
<natasha.chart@gmail.com
>; Richard Mast
<RMast@LC.org>; Steve
Smith
<steve@stevesmithlaw.com
>; Fred Deutsch
<drfred@deutschclinic.com
>; Mary McAlister
<mmcalister@childparentrig
hts.org>; David Pickup
<davidpickuplmft@gmail.co
m>; Eunie Smith
<alaeagle@charter.net>;
Gary McCaleb
<mccgsm@gmail.com>;
Glenn Ridder
<glenn.ridder@outlook.com
>; Horvath Hacsi
<birdcatcher9@yahoo.com>
; James Shupe (Formerly
Jamie Shupe)
<jamie.shupe@yahoo.com>
; Michelle Cretella
<drmcretella@gmail.com>;
mike@drlaidlaw.com; Jane
Robbins
<rlrobb123@gmail.com>;
Lappert Patrick
<patrick@lappertplasticsurg
ery.com>; MD Paul Hruz
PhD <hruz_p007@att.net>;
Margaret Clarke
<margaretclarke317@icloud
.com>; Matt Sharp
<msharp@adflegal.org>;
McHugh Paul
<pmchugh1@jhmi.edu>;
Monique Robles MD
<pamosa27@comcast.net>
; Quentin Van Meter
<kidendo@comcast.net>;
Roger Brooks
<rbrooks@adflegal.org>;
Scott, Greg
<Greg.Scott@heritage.org>;
Timothy Millea MD
<TMillea@qcora.com>;
Vernadette Broyles
<vbroyles@childparentrights
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.org>; Walt Heyer
<waltsbook@yahoo.com>;
William Malone
<malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>>
Subject: Re: Idaho Vital
Statistics Integrity Act -
short window for comments
- by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
Based on the feedback I will
not include the quote from
SEGM in the bill, amending
(v) on page 2, line 46-47 to
simply state that the
erasure of biological sex
negatively impacts the
health and safety of all
individuals.  Then, any other
evidence can be introduced
in the hearing, rather than
being included in the bill. 
Also, I got some feedback
from our vital statistics
department today which I
have incorporated in the
process piece of the bill
(sections 4 and 5) and they
suggested using 'material
fact' rather than vital
statistics in most
instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
They have raised 2 other
good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
1) In section 5, do we not
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want a medical authority to
certify to the final
designation of sex?  If so,
do we want to limit this to a
particular type of medical
authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
2) The draft you have
reviewed is silent on what
happens if they do not
resolve the indeterminate
status within the stipulated
3 years (section 5).  We
included this to prevent
certificates from being left in
an unresolved status. 
However, kicking it to the
courts after this time could
become problematic.  What
are the recommendations to
resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
I am attaching the current
(final) draft :) for your
comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
Thank you for your help in
ironing out these final
wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 



 
>>>>>>>>>>>>>>>>>>>>
Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
On Tue, Feb 4, 2020 at 9:08
AM Bernard Hudson
<loyolamd82@gmail.com>
wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Humans are the only living
species of Homo Sapiens. 
Given that fact, we are male
and female, there is no
other.  We are mammals,
giving birth, carrying a XX or
an XY, female or male. 
Otherwise, a bizarre
abnormality results in a
state of disease:  Turner’s
Syndrome, Klinefelter’s
Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
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> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Everybody is transgender,
no one is transsexual, cis-
gender is true for everyone! 
Try not to use the
nomenclature of non-
science. 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Non-binary?!?!?  
Disneyland comes to
science.  You are non-
binary, then what?  A
worm?  A worker bee?  A
penguin in a European
zoo?  An ant?  “I am Zero!”  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Listen:  Talk to me!  Be
real!  Stop!  No, no, you
meant to say that you are
claiming something that
does not exist except in
your mind?  Got it?  Your
mind?  Take a look, please. 
See?  Right!  You are a
male or female so stop with
the rigamarole and talk to
me now!  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 



>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Throw out words or
phrases that have have
shifting definitions, political
realms, identity's
unscientific, and whims and
notions that are NEVER
studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> I feel better. 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> BH
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> On Feb 4, 2020, at 9:44



AM, Kelsey Coalition
<kelseycoalition@gmail.co
m> wrote:
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> Looks great! My only
concern is with the quote
from SEGM. Will, would you
consider this? First, the
reference"cisgender-
identifying individuals." I
believe there is way to make
this point, without using a
word like "cis" which
indirectly endorses the
ideology upon which
transgender identities are
based. 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> My other suggestion
with the quote is to add non-
binary. Even though
transgender has become an
umbrella term covering both,
some nonbinary individuals
do not say they are
transgender. Many forms
offer both categories for
people to check when they
identify themselves.
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
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>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> Will, could SEGM
consider rewording this --
something like "not only
transgender individuals, but
ALL persons" as well as
add a reference to
nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> On Tue, Feb 4, 2020 at
10:35 AM Natasha Chart
<natasha.chart@gmail.com
> wrote:
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>> This is great, I love it.
Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>
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>>> 
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>> On Tue, Feb 4, 2020,
9:43 AM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>  After visiting with
Stephen Smith last night I
have determined that the
best way to counter the
arguments raised in the law-
suit is the insert some
additional language into our
legislative intent, rather than
addressing another section
of code.  My additions are
highlighted below.  Your
feedback is sincerely
appreciated.
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>   
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  The legislature finds
a compelling interest in
maintaining accurate,
quantitative, biology-based
statistics on Idaho
certificates of birth which
provide vital statistics
fundamental to the
performance of government
functions that secure the
public health and safety,
including, but not limited to,
identifying public health
trends, assessing risks,
conducting criminal
investigations, and helping
individuals determine their
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biological lineage,
citizenship, or susceptibility
to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  The equality clause
prohibits purposeful
discrimination and not
facially neutral laws of
general applicability such as
a biology-based definition of
sex which has been
consistently applied since
our nation's founding.  
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  Decades of court
opinion have upheld the
argument that the biological
distinctions between male
and female justify separate
but equal treatment under
the law and a defined
category of sex which relies
on biological fact is the only
category which can be
demonstrated to have
obvious, immutable, and
distinguishable
characteristics.
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  The definitional
erasure of biological sex
significantly impacts the
rights of others and would
constitute manifest injustice
in undermining the
implementation of many
policies which have been
advanced to secure the
privacy and interests of
individuals specific to their
biological sex.
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  The erasure of
biological sex negatively
impacts the health and
safety of all individuals.  For
example, the Society for
Evidence-Based Gender
Medicine has declared that
“the conflation of sex and
gender in healthcare is
alarming and is poised to
subject hundreds of
thousands of transgender



and cisgender-identifying
individuals to unintended
medical harm from receiving
incorrect diagnoses and
being subjected to incorrect
treatments. It will also
greatly impede scientific
research, not only in the
area of transgender
treatments, which sorely
lacks quality long-term
outcome evidence, but also
in other areas of medical
research.”
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>   “Vital statistics” is
defined in Idaho Code
Section 39-241(21) as
“data,” (being the plural of
“datum”) which is a known
fact; and,
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>   Idaho certificates of
birth are of an evidentiary
character and prima facie
evidence of the facts recited
therein (Code Section 39-
274); and,
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  Age and Sex, unlike
the names of natural
parents whose rights have
been terminated, are legally
applicable facts fundamental
to the performance of public
and private policies and
contracts.
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  The failure to
maintain accurate,
quantitative vital statistics
and legal definitions upon
which government and
others may with confidence
rely constitutes a breach of
the public trust; and 
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  Government has a
compelling interest in
maintaining the public trust
and confidence and a duty
to fulfill, to the best of its



ability, those functions
which rely on accurate vital
statistics; and,
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  Therefore, the
legislature directs that an
Idaho certificate of birth
documents specific
quantitative, material facts
at the time of birth: time of
birth, date of birth, place of
birth and biological sex.
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>> On Tue, Jan 21, 2020
at 10:34 AM Richard Mast
<RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> All,
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> Please meet Steve
Smith, an Idaho allied
attorney, and Idaho
Representative Julianne
Young. They have been
working on a birth certificate
protection bill, to reverse a
recent court decision
striking down sex-based
birth certificates in Idaho.
This will restore the status
quo, making Idaho one of
four states that require birth
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certificates to reflect sex,
along with Kansas, Ohio,
and Tennessee. 
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> Julianne has a short
window to receive
comments (especially
desired from the medical
experts). 
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> Matt Sharp provided
ADF factual findings for the
recitals and some edits. I
have accepted his changes;
made a few suggested edits
of my own, and thus open it
up to you all for any input for
Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> There may be an
opportunity for expert
testimony, but I leave the
details on that to Rep.
Young.
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> Richard L. Mast,
Esq.*
>>>>>>>>>>>>>>>>>>>>
>>>>> Senior Litigation
Counsel



>>>>>>>>>>>>>>>>>>>>
>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>
>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>
>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>
>>>>> (407) 875-1776
phone
>>>>>>>>>>>>>>>>>>>>
>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>
>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>
>>>>> Offices in DC, FL,
and VA
>>>>>>>>>>>>>>>>>>>>
>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> This message and
any attachment are
intended for the person to
whom it is addressed. If you
are not the intended
recipient, notify us
immediately by replying to
this message and deleting it
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Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 4/1/2020 5:11:44 PM
To: "Senator Steve Vick" <sjvick@senate.idaho.gov>, "Natasha Chart" <natasha.chart@gmail.com>
Cc: "David Pickup" <davidpickuplmft@gmail.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>, "Eunie Smith"

<alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath
Hacsi" <birdcatcher9@yahoo.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Julianne Young" <juliannehyoung@gmail.com>,
"Kelsey Coalition" <kelseycoalition@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul
Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michael
Laidlaw" <mike@drlaidlaw.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Monique Robles MD"
<pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard Mast" <rmast@lc.org>, "Roger Brooks"
<rbrooks@adflegal.org>, "Scott, Greg" <greg.scott@heritage.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Timothy
Millea MD" <tmillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Bcc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Attachments: image001.png,image002.jpg,image003.jpg,image004.jpg

What the NYTimes and other such outlets does to anyone who backs down under pressure:

"Navratilova later backed away from that view."

"Athletes like the Olympic marathon runner Paula Radcliffe and the tennis star Martina Navratilova have contended that athletes with higher
natural levels of testosterone are able to outperform their competitors, especially in some track and field events and in weight lifting
competitions. Navratilova later backed away from that view."

https://www.nytimes.com/2020/04/01/sports/transgender-idaho-ban-sports.html

On Tuesday, March 31, 2020, 08:12:55 PM EDT, Natasha Chart <natasha.chart@gmail.com> wrote:

Well you all did a good thing for women and girls, so thanks again!

Also, there’s a Christian Post story out about this, in case anyone wants an article to share that uses materially accurate terms:

https://www.christianpost.com/news/idaho-first-state-to-ban-sex-change-on-birth-records-males-in-womens-sports.html

On Tue, Mar 31, 2020 at 10:20 AM Senator Steve Vick <sjvick@senate.idaho.gov> wrote:

I have not met many on this list but I want to say that Representative Young is a true warrior and good legislator and it was a pleasure and an honor to work with her on this important piece of legislation.

 

https://www.bbc.com/sport/48777660
https://www.bbc.com/sport/48777660
https://www.nytimes.com/2020/04/01/sports/transgender-idaho-ban-sports.html
https://www.christianpost.com/news/idaho-first-state-to-ban-sex-change-on-birth-records-males-in-womens-sports.html
mailto:sjvick@senate.idaho.gov


Sincerely,

Senator Steve Vick

Assistant Majority Leader

Idaho State Senate

 

 

 

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Monday, March 30, 2020 5:27 PM
To: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>
Cc: Michelle Cretella <drmcretella@gmail.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; Kelsey Coalition <kelseycoalition@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <rmast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb
<mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique
Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <tmillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <greg.scott@heritage.org>; Senator Steve Vick <sjvick@senate.idaho.gov>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Dear Friends,

 

I cannot thank you enough for your help and support!  It is official-- Governor Little signed both H500 and H509 today!  Many tears and prayers of gratitude!  The fight goes on!

 

With love and gratitude,

Julianne Young 

 

On Fri, Mar 27, 2020 at 12:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:

Thanks to Arthur for forwarding the email below.  It is imperative that we keep our governor hearing our support for these bills.  

208-334-2100 | governor@gov.idaho.gov

 

Julianne Young

 

 

From: Arthur Schaper <Arthur@massresistance.org> 
Sent: Friday, March 27, 2020 10:32 AM
To: Representative Julianne Young <JYoung@house.idaho.gov>
Subject: Fw: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth

 

mailto:juliannehyoung@gmail.com
mailto:jamie.shupe@yahoo.com
mailto:drmcretella@gmail.com
mailto:drfred@deutschclinic.com
mailto:kelseycoalition@gmail.com
mailto:mmcalister@childparentrights.org
mailto:natasha.chart@gmail.com
mailto:rmast@lc.org
mailto:steve@stevesmithlaw.com
mailto:davidpickuplmft@gmail.com
mailto:alaeagle@charter.net
mailto:mccgsm@gmail.com
mailto:glenn.ridder@outlook.com
mailto:birdcatcher9@yahoo.com
mailto:mike@drlaidlaw.com
mailto:rlrobb123@gmail.com
mailto:patrick@lappertplasticsurgery.com
mailto:hruz_p007@att.net
mailto:margaretclarke317@icloud.com
mailto:msharp@adflegal.org
mailto:pmchugh1@jhmi.edu
mailto:pamosa27@comcast.net
mailto:kidendo@comcast.net
mailto:rbrooks@adflegal.org
mailto:tmillea@qcora.com
mailto:vbroyles@childparentrights.org
mailto:waltsbook@yahoo.com
mailto:malone.will@gmail.com
mailto:greg.scott@heritage.org
mailto:sjvick@senate.idaho.gov
mailto:juliannehyoung@gmail.com
mailto:governor@gov.idaho.gov
mailto:Arthur@massresistance.org
mailto:JYoung@house.idaho.gov


Hey Julianne:
 
This organization is based in Massachusetts, and they are also targeting the Governor of Idaho.
 
We are still going after the Governor, though, to make sure that he signs or at least allow the bills to become law.
 
 
 
Arthur Schaper, Organization Director
Website: MassResistance.org
Email: arthur@massresistance.org
(781) 890-6001
@MassResistance
@CAMassResistanc
 

 

From: Hannah Willard, Freedom for All Americans <editor@freedomforallamericans.org>
Sent: Thursday, March 26, 2020 5:03 AM
To: Arthur Schaper
Subject: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth

 
The f ir st  and only ant i- t r ansgender  st udent  at hlet e bill t o pass t his year  is on t he G over nor 's desk t her e.

Image removed by sender.
 

Bad bill alert in Idaho, Friend:

The first and only anti-transgender student athlete bill to pass this year is
on the Governor’s desk there right now.

That’s right—while many state governments are trying to help people suffering in
this pandemic, Idaho lawmakers are trying to hurt vulnerable youth. The cruelty is
extreme, friend, and really shows just how determined anti-LGBTQ forces are to
hurt our community.

The Governor is skeptical about the bill, so there's a chance he’ll veto. But we’re
not leaving this up to chance: We’re running online ads into Idaho right now,
activating Idahoans to call for his veto. And we’re coordinating local businesses to
call for a veto too.

Idaho’s Governor has until the middle of next week to veto. If you’re able,
and if you’ve already supported those who are suffering in your
community right now, will you chip in $8 to our state campaigns team
ASAP so we can keep the pressure on him?

mailto:arthur@massresistance.org
mailto:editor@freedomforallamericans.org
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715ead/3840715671/VEsH/?g=YnncOq_HJ6FbtGDDeKRGJXA
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715eac/3840715671/VEsE/?g=YnncOq_HJ6FbtGDDeKRGJXA


DONATE

 If he vetoes, it will be a huge victory for our movement. But even then, dozens of
similar bills are still active in legislatures across the country—and legislative
sessions this year could drag on, into the summer or longer.

While some legislatures have gaveled out, or have suspended other work to deal
with the public health crisis, some haven’t. And when the pandemic is contained,
weeks or even months from now, and lawmakers are back at work, anti-LGBTQ
legislation could be at the top of their agenda.

Our state leaders need to focus on what matters—containing the virus,
increasing testing, bolstering the economy, helping families, and ensuring
children are able to learn from home. Not attacking our most vulnerable
youth.

Help us fight anti-transgender legislation, in Idaho and across the
country, for as long as it takes. If you can, chip in $8 to our state
campaigns team.

Thanks,

Hannah Willard,
Senior Director of Campaigns

 

 
    LIKE   FOLLOW  
  

FreedomforAllAmericans.org
If your name has changed, click here to update it.

If you'd no longer like to receive these emails, click here.

 

On Fri, Mar 27, 2020 at 6:26 AM Julianne Young <juliannehyoung@gmail.com> wrote:

At the end of the day yesterday the newly posted information on the governor's website showed that there are only 30 bills left awaiting action.  H500 (Fairness in Women's Sports- protecting biological males from
competing in women's sports) and H509 (The Idaho Vital Statistics Act) are among those which have been left without action.  These are subject to possible veto or signing through the 31st.  If they are not been vetoed
before 6:33 PM on the 31st they can become law even if they are not signed.  We need to continue letting the governor know that these are important to us.  Thank you.  

 

Julianne Young

 

On Tue, Mar 24, 2020 at 8:18 PM Julianne Young <juliannehyoung@gmail.com> wrote:

My sincere apologies to all, but the governor's office decided at around noon today that they had until the 31st to act on these bills.  We now have until the 31st to continue expressing public support!  

 

On Mon, Mar 23, 2020 at 1:20 PM Julianne Young <juliannehyoung@gmail.com> wrote:

D D 
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One more post on time frames:  Apparently since H509 was transmitted to the governor before we adjourned, the 5 days still applies.  That means that he has until tomorrow afternoon at 2:40 pm to act on it.  As
of last night he hadn't addressed it yet.

 

On Sat, Mar 21, 2020 at 8:58 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Fred,

 

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should chime in with how I saw things play out.

 

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also saddened that you're taking a lot of heat, but that was to be
expected and you knew that was coming going into the fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the "campaign"
to pass the legislation. As I stated previously, I thought it was a horribly bad idea to have folks that are still trans-identifying testifying or otherwise involved. You have to consider
that if you were to somehow piss them off, they could turn all of our emails over the ACLU, etc. That was literally like having people testifying "don't do this, even though I'm doing
it because it's lifesaving." And, of course, the argument from your foes was "we can help people like those folks do it even better, and without the surgeries, because we got
them young when they most needed the help." So that was an all-around bad idea. Next up, as I understood it, and please correct me if I'm wrong, but your platform was that you
weren't against adults transitioning. Let's all be honest, there's no such thing as transitioning, and the harm in that approach is it's being complicit in unleashing these folks on
females. By condoning the creation of these trans adults, it's being complicit in allowing them to compete in female sports, invade women's spaces such as bathrooms, locker
rooms, homeless shelters, prisons, the compelled speech, pronoun issues, etc. There's real harm in that and it's something I've stood against even before I desisted.

 

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but we refuse to participate in the delusion that they've
changed sex because of gender identity or because of the medical treatments. Further, these adults have to take responsibility for the changes they've made to their bodies in
regard to how they navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant me getting into a female bathroom because it's a choice I
made as an adult with autonomy over my body.

 

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and framework into place for other states to hopefully be successful.
I just hope they come at it differently.

 

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

 

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric experiment, nothing more.

 

Blessings,

 

James

 

 

 

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

mailto:jamie.shupe@yahoo.com
mailto:james.shupe.fl@gmail.com
mailto:drfred@deutschclinic.com


 

 

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America needs
more state legislators like you. – Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie
Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane
Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>;
Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg
<Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill
number 30 on the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or,
perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several days and
they are not moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We have the support
of leadership but the Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:
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I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and
suggestions are appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's
time to think about what we will present and who might be able to testify.  I will let you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

 

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly when
we can personalize the issue.

 

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that
you gave birth to a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates

 

 

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many
lawmakers that are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal
to their "Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement,
which violates free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to
affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
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> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an
unwilling party to party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling
parents: That a mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her
young adult daughter can change her birth certificate without her permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is
uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that this
testimony would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for
her testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state
generally because the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the agency and not the public at
large.  She argued that everything I brought up had already been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are
placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House and could stop the
bill in the Senate if we don't have a strong counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the
Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour
hearing.  There was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material facts,
but establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of material
statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch,
including on the federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling. 
The conflation of these terms in the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies
have been upheld by the courts for decades specifically because of the material distinctions between male and female, statistically speaking.  If we accept the premise that
these distinctions are irrelevant, that sex is gender identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
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>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be
available live online or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the
value of accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.  When
we fundamentally alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on
Thursday and are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-
NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full
hearing will be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a
full hearing towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome
input on plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I
am sending this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we
can work on securing support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for
your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive
determination of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and
external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive determination may be challenged in a
court as stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure
that the larger group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft. 
Their comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in
formatting to make the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy
has taken place and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be
resoled in court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re:
Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or
both?  Gmail makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of
thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where
the quote can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a
conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the
debate. If the other side’s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>;
Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James
Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert
Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks
<rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer
<waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of
biological sex negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I
got some feedback from our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact'
rather than vital statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of
medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We
included this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the
recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth,
carrying a XX or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An
ant?  “I am Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it? 
Your mind?  Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER
studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 



From: Kelsey Coalition
Sent: 2/4/2020 7:44:16 AM
To: "Natasha Chart" <natasha.chart@gmail.com>
Cc: "Julianne Young" <juliannehyoung@gmail.com>, "Richard Mast" <RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>,

"Fred Deutsch" <drfred@deutschclinic.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>,
"James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michelle Cretella" <drmcretella@gmail.com>,
"mike@drlaidlaw.com" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott,
Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the
reference"cisgender-identifying individuals." I believe there is way to make this point, without using a word like
"cis" which indirectly endorses the ideology upon which transgender identities are based. 

My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term
covering both, some nonbinary individuals do not say they are transgender. Many forms offer both categories for
people to check when they identify themselves.

Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as
well as add a reference to nonbinary?  ~KC

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
This is great, I love it. Thank you for doing this.

On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into our legislative intent, rather than

addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the performance of government
functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks, conducting criminal investigations, and helping individuals determine their biological
lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been consistently applied since our nation's
founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a defined category of sex which relies on
biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many policies which have been advanced to secure

mailto:natasha.chart@gmail.com
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the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the conflation of sex and gender in
healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to unintended medical harm from receiving incorrect diagnoses and being
subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other
areas of medical research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private policies and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the public trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and biological sex.

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking down
sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any input for Julianne and
Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

mailto:RMast@lc.org
http://www.lc.org/


This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by replying to this message and
deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept
responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.

 

 

-- 

www.KelseyCoalition.org

http://www.kelseycoalition.org


From: QUENTIN VAN METER
Sent: 2/4/2020 7:56:26 AM
To: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>
Cc: "Julianne Young" <juliannehyoung@gmail.com>, "Richard Mast" <RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>,

"Fred Deutsch" <drfred@deutschclinic.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>,
"James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michelle Cretella" <drmcretella@gmail.com>,
mike@drlaidlaw.com, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD
Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Roger Brooks"
<rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette
Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

I agree that adopting use of cis-gender only validates transgender as a healthy variant which it is clearly not.

Quentin

On February 4, 2020 at 10:44 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote: 

Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the
reference"cisgender-identifying individuals." I believe there is way to make this point, without using a word
like "cis" which indirectly endorses the ideology upon which transgender identities are based. 

My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term
covering both, some nonbinary individuals do not say they are transgender. Many forms offer both categories
for people to check when they identify themselves.

Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL
persons" as well as add a reference to nonbinary?  ~KC

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart < natasha.chart@gmail.com> wrote: 

This is great, I love it. Thank you for doing this.

On Tue, Feb 4, 2020, 9:43 AM Julianne Young < juliannehyoung@gmail.com> wrote: 
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into our

legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental
to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks, conducting
criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,

mailto:natasha.chart@gmail.com
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The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been
consistently applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a defined
category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many policies
which have been advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that
â€œthe conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to
unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the
area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.â€

 â€œVital statisticsâ€ is defined in Idaho Code Section 39-241(21) as â€œdata,â€ (being the plural of â€œdatumâ€) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private policies
and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the public
trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital
statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth
and biological sex.

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast < RMast@lc.org> wrote: 
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill,
to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that
require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open
it up to you all for any input for Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

mailto:RMast@lc.org


Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us
immediately by replying to this message and deleting it from your computer, because any distribution of this message by you is strictly
prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from email
transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.

 

 

-- 

www.KelseyCoalition.org 

 

http://www.lc.org/
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From: Bernard Hudson
Sent: 2/4/2020 8:08:22 AM
To: "Kelsey Coalition" <kelseycoalition@gmail.com>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "Julianne Young" <juliannehyoung@gmail.com>, "Richard Mast" <RMast@lc.org>,

"Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>,
"Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michelle Cretella" <drmcretella@gmail.com>,
"mike@drlaidlaw.com" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott,
Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Gee Whiz!

Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We
are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a bizarre abnormality results in a
state of disease:  Turnerâ€™s Syndrome, Klinefelterâ€™s Syndrome, etc.  

Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature
of non-science. 

Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in
a European zoo?  An ant?  â€œI am Zero!â€   

Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist
except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You are a male or female so stop with
the rigamarole and talk to me now!  

Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims
and notions that are NEVER studied in science.  Never! 
I feel better. 

BH

On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the
reference"cisgender-identifying individuals." I believe there is way to make this point, without using a word
like "cis" which indirectly endorses the ideology upon which transgender identities are based. 

mailto:kelseycoalition@gmail.com


My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term
covering both, some nonbinary individuals do not say they are transgender. Many forms offer both categories
for people to check when they identify themselves.

Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL
persons" as well as add a reference to nonbinary?  ~KC

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
This is great, I love it. Thank you for doing this.

On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into our legislative intent, rather

than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the performance of
government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks, conducting criminal investigations, and helping individuals
determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been consistently applied since our
nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a defined category of sex which
relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many policies which have been
advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that â€œthe conflation of sex
and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to unintended medical harm from receiving
incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender treatments, which sorely lacks quality long-
term outcome evidence, but also in other areas of medical research.â€

 â€œVital statisticsâ€ is defined in Idaho Code Section 39-241(21) as â€œdata,â€ (being the plural of â€œdatumâ€) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private policies and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the public trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and biological sex.

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent court decision
striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and
Tennessee.

mailto:natasha.chart@gmail.com
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mailto:RMast@lc.org


 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any input for
Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by replying to this
message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We
do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily
represent those of the organization.

 

 

-- 

www.KelseyCoalition.org

http://www.lc.org/
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Attachment:
From: Julianne Young
Sent: 2/4/2020 6:40:18 PM
To: "Bernard Hudson" <loyolamd82@gmail.com>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast"

<RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "Mary
McAlister" <mmcalister@childparentrights.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith"
<alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath
Hacsi" <birdcatcher9@yahoo.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michelle Cretella"
<drmcretella@gmail.com>, "mike@drlaidlaw.com" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert
Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks"
<rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Attachments: Vital Statistics final draft (2).pdf

Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to
simply state that the erasure of biological sex negatively impacts the health and safety of all individuals.  Then,
any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got some
feedback from our vital statistics department today which I have incorporated in the process piece of the bill
(sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most instances.  

They have raised 2 other good questions: 

1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want
to limit this to a particular type of medical authority?

2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the
stipulated 3 years (section 5).  We included this to prevent certificates from being left in an unresolved status. 
However, kicking it to the courts after this time could become problematic.  What are the recommendations to resolve
this?

I am attaching the current (final) draft :) for your comment.
Thank you for your help in ironing out these final wrinkles.

Representative Young

On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
Gee Whiz!

Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other. 
We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a bizarre abnormality results in
a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  

mailto:loyolamd82@gmail.com


Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature
of non-science. 

Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin
in a European zoo?  An ant?  “I am Zero!”  

Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist
except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You are a male or female so stop
with the rigamarole and talk to me now!  

Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and
whims and notions that are NEVER studied in science.  Never! 
I feel better. 

BH

On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the
reference"cisgender-identifying individuals." I believe there is way to make this point, without using a
word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 

My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term
covering both, some nonbinary individuals do not say they are transgender. Many forms offer both categories
for people to check when they identify themselves.

Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL
persons" as well as add a reference to nonbinary?  ~KC

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
This is great, I love it. Thank you for doing this.

On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into our legislative intent, rather

than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the performance of
government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks, conducting criminal investigations, and helping individuals
determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been consistently applied since our
nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a defined category of sex which
relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

mailto:kelseycoalition@gmail.com
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The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many policies which have been
advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the conflation of sex
and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to unintended medical harm from receiving
incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender treatments, which sorely lacks quality
long-term outcome evidence, but also in other areas of medical research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private policies and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the public trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and biological sex.

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent court decision
striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and
Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any input for
Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org

mailto:RMast@lc.org
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Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by replying to this
message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free.
We do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not
necessarily represent those of the organization.
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From: Scott, Greg
Sent: 2/5/2020 7:45:32 AM
To: "Michelle Cretella" <drmcretella@gmail.com>, "Julianne Young" <juliannehyoung@gmail.com>
Cc: "Richard Mast" <RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>,

"Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Kelsey Coalition"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>,
"mike@drlaidlaw.com" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy
Millea MD" <TMillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: RE: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Allâ€”
 
I would strongly recommend that the phrase â€œseparate but equalâ€ not appear anywhere in any public or legislative documents.
 
My recommended alternative language:
 
â€œbiological distinctions between male and female are a matter of scientific fact and biological sex is an objectively defined category which has obvious, immutable, and distinguishable characteristicsâ€
 
Or something similar.
 
Although it doesnâ€™t appear here, I would also say for future reference that we shouldnâ€™t use the phrase â€œsex-segregatedâ€ when referring to spaces dedicated to one sex or the other. â€œSex
specificâ€ usually works.
 
I donâ€™t think I need to outline the reasons that we should avoid the above phrases.
 
Thanks for all your work on this crucial issues!
 
--Greg
 
 
From: Michelle Cretella <drmcretella@gmail.com> 
Sent: Tuesday, February 4, 2020 10:14 AM
To: Julianne Young <juliannehyoung@gmail.com>
Cc: Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Kelsey Coalition <kelseycoalition@gmail.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn
Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>;
mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>;
Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>;
Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
 
This is excellent, Julianne. I've no edits!



 
On Tue, Feb 4, 2020 at 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:

After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into our legislative intent, rather than addressing
another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

 
The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the performance of government

functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks, conducting criminal investigations, and helping individuals determine their biological lineage,
citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been consistently applied since our nation's founding. 
Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a defined category of sex which relies on

biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.
The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many policies which have been advanced to secure the

privacy and interests of individuals specific to their biological sex.
The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that â€œthe conflation of sex and gender

in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to unintended medical harm from receiving incorrect diagnoses and being
subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other
areas of medical research.â€

 â€œVital statisticsâ€ is defined in Idaho Code Section 39-241(21) as â€œdata,â€ (being the plural of â€œdatumâ€) which is a known fact; and,
 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private policies and contracts.
The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the public trust; and 
Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics; and,
Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and biological sex.

 
On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:

All,
 
Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking down
sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.
 
Julianne has a short window to receive comments (especially desired from the medical experts).
 
Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any input for Julianne and
Steve.
 
There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
 
Thanks,
 
Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by replying to this message and deleting it from your computer, because any distribution of this message by you is strictly
prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the organization.
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Greg Scott
Director, Media
The Heritage Foundation
214 Massachusetts Avenue, NE
Washington, DC 20002
202-608-6051
heritage.org

http://heritage.org/


Attachment:
From: Julianne Young
Sent: 2/5/2020 7:48:42 AM
To: "Richard Mast" <RMast@lc.org>
Cc: "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "Mary McAlister"

<mmcalister@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Kelsey Coalition"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>,
"Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe (Formerly Jamie Shupe)"
<jamie.shupe@yahoo.com>, "Michelle Cretella" <drmcretella@gmail.com>, "mike@drlaidlaw.com" <mike@drlaidlaw.com>,
"Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD"
<TMillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>,
"William Malone" <malone.will@gmail.com>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Attachments: Vital Statistics final draft (2).pdf

The Department of Health and Welfare brought some suggestions yesterday.  The suggested the use of the term
'material fact' rather than 'vital statistic' in several places. 

Also, they raised some good questions regarding sections 39-245A (4) and (5).  The drafter and I tried to address
their comments in the attached draft as follows:

additional language clarifying that the affidavit will be on a form prescribed by the registrar
simplifies the format so that requirements are clear
In section (5) they raised a legitimate point that, unlike (4) no medical authority was required to verify the
action
The language was silent about what happens if they fail to come back withing the 3 years.  We added some language
indicating that this could be addressed by the court but it's not very tight.  Suggestions on these finishing
touches are appreciated.

Representative Young

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking down
sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

• 
• 
• 

• 
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Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any input for Julianne and
Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by replying to this message and
deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept
responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.

 

 

---
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Attachment:
From: Julianne Young
Sent: 2/6/2020 8:56:36 AM
To: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast"

<RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "Mary
McAlister" <mmcalister@childparentrights.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith"
<alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath
Hacsi" <birdcatcher9@yahoo.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michelle Cretella"
<drmcretella@gmail.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert
Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks"
<rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>,
"Scott, Greg" <Greg.Scott@heritage.org>

Cc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Attachments: Vital Statistics draft (4).pdf

And with one more small change in (4) as recommended by ADF.

On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:

I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a
much improved strategy in section (5).  I am sending this final draft [vital statistics draft(3) attached below] to
you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can
work on securing support from the governor's office.  Leadership appears to be supportive so I have good reason to
hope we will soon have a hearing.  Thank you again for your help!

On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
In regard to the last question: a colleague who is an attorney suggested that a better approach may be to
stipulate that the physician make a presumptive determination of male or female and that after undergoing the
appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and
external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3
years or the presumptive determination may be challenged in a court as stipulated in (4).  This eliminates the
potential for an open-ended indeterminate status. 

 Thoughts on this idea?

On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but
I'm not sure that it worked.  If you could ensure that the larger group has access to this request I would
appreciate it.  Thanks so much.

Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have
attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5).

mailto:juliannehyoung@gmail.com
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They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked
that we make some changes in formatting to make the process more clear to the public.  I believe the changes to
(4) are straightforward.

They raised some good questions regarding (5) though:

1- Our current language does not require verification from a medical professional that the appropriate chromosomal
analysis and evaluation of anatomy has taken place and that the decision of sex is appropriate based on that
analysis and evaluation. 

2- Our language is silent about what happens if they don't resolve the indeterminate status within the three
years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify any requirements
should that be the case?

The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those
who are providing review on this!

Representative Young

On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of
Health and Welfare vital statistics folks?

On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 12:05 PM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the
'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in response to what.  

mailto:juliannehyoung@gmail.com
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On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
I think that works.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 10:18 AM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:

 

The society of evidence-based gender medicine has declared that the conflation of sex and gender in health
care is alarming, subjects hundreds of thousands of individuals *to the risk

of* unintended medical harm, and will greatly impede medical research.  

 

However, I'm not sure addresses your fundamental concern. 

 

On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they
testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to that effect.

 

I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the other side’s language frames the
debate, we lose.
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Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Tuesday, February 4, 2020 9:40 PM
To: Bernard Hudson <loyolamd82@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch
<drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb
<mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella
<drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret
Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter
<kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47
to simply state that the erasure of biological sex negatively impacts the health and safety of all
individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the
bill.  Also, I got some feedback from our vital statistics department today which I have incorporated in the
process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital
statistics in most instances.  

 

They have raised 2 other good questions: 

 

1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we
want to limit this to a particular type of medical authority?

 

2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status
within the stipulated 3 years (section 5).  We included this to prevent certificates from being left in an
unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the
recommendations to resolve this?

 

I am attaching the current (final) draft :) for your comment.
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Thank you for your help in ironing out these final wrinkles.

 

Representative Young

 

On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:

Gee Whiz!

 

Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no
other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a bizarre
abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  

 

Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the
nomenclature of non-science. 

 

Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A
penguin in a European zoo?  An ant?  “I am Zero!”  

 

Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does
not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You are a male or
female so stop with the rigamarole and talk to me now!  

 

Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific,
and whims and notions that are NEVER studied in science.  Never! 
 

I feel better. 

 

BH

On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the
reference"cisgender-identifying individuals." I believe there is way to make this point,
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without using a word like "cis" which indirectly endorses the ideology upon which transgender
identities are based. 

 

My other suggestion with the quote is to add non-binary. Even though transgender has become an
umbrella term covering both, some nonbinary individuals do not say they are transgender. Many forms
offer both categories for people to check when they identify themselves.

 

Will, could SEGM consider rewording this -- something like "not only transgender individuals, but
ALL persons" as well as add a reference to nonbinary?  ~KC

 

 

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:

This is great, I love it. Thank you for doing this.

 

On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into our

legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

 

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the
performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks, conducting criminal
investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been consistently
applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a defined
category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many policies which
have been advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the
conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to unintended
medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of
transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
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Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private policies and
contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the public trust;
and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital
statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and
biological sex.

 

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a
recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to
reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you all
for any input for Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by
replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be
guaranteed secure or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are

mailto:RMast@lc.org
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solely those of the author and do not necessarily represent those of the organization.
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Attachment:
From: Julianne Young
Sent: 2/6/2020 1:27:24 PM
To: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast"

<RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "Mary
McAlister" <mmcalister@childparentrights.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith"
<alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath
Hacsi" <birdcatcher9@yahoo.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michelle Cretella"
<drmcretella@gmail.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert
Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks"
<rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>,
"Scott, Greg" <Greg.Scott@heritage.org>

Cc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Attachments: Vital Statistics draft (5).pdf

And one more small change from our attorney general in 39-245A (1) (iv) and (v).

On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
And with one more small change in (4) as recommended by ADF.

On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:

I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a
much improved strategy in section (5).  I am sending this final draft [vital statistics draft(3) attached below]
to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we
can work on securing support from the governor's office.  Leadership appears to be supportive so I have good
reason to hope we will soon have a hearing.  Thank you again for your help!

On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
In regard to the last question: a colleague who is an attorney suggested that a better approach may be to
stipulate that the physician make a presumptive determination of male or female and that after undergoing the
appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and
external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3
years or the presumptive determination may be challenged in a court as stipulated in (4).  This eliminates the
potential for an open-ended indeterminate status. 

 Thoughts on this idea?

On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but
I'm not sure that it worked.  If you could ensure that the larger group has access to this request I would
appreciate it.  Thanks so much.

mailto:juliannehyoung@gmail.com
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Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have
attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5).

They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked
that we make some changes in formatting to make the process more clear to the public.  I believe the changes to
(4) are straightforward.

They raised some good questions regarding (5) though:

1- Our current language does not require verification from a medical professional that the appropriate
chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is appropriate based
on that analysis and evaluation. 

2- Our language is silent about what happens if they don't resolve the indeterminate status within the three
years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify any requirements
should that be the case?

The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those
who are providing review on this!

Representative Young

On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of
Health and Welfare vital statistics folks?

On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 12:05 PM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
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Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the
'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in response to what.  

 

On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
I think that works.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 10:18 AM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:

 

The society of evidence-based gender medicine has declared that the conflation of sex and gender in health
care is alarming, subjects hundreds of thousands of individuals *to the risk

of* unintended medical harm, and will greatly impede medical research.  

 

However, I'm not sure addresses your fundamental concern. 

 

On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they
testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to that effect.

 

I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the other side’s language frames
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the debate, we lose.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Tuesday, February 4, 2020 9:40 PM
To: Bernard Hudson <loyolamd82@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch
<drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb
<mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle
Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>;
Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van
Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47
to simply state that the erasure of biological sex negatively impacts the health and safety of all
individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the
bill.  Also, I got some feedback from our vital statistics department today which I have incorporated in the
process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital
statistics in most instances.  

 

They have raised 2 other good questions: 

 

1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do
we want to limit this to a particular type of medical authority?

 

2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status
within the stipulated 3 years (section 5).  We included this to prevent certificates from being left in an
unresolved status.  However, kicking it to the courts after this time could become problematic.  What are
the recommendations to resolve this?
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I am attaching the current (final) draft :) for your comment.

Thank you for your help in ironing out these final wrinkles.

 

Representative Young

 

On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:

Gee Whiz!

 

Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no
other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a bizarre
abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  

 

Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the
nomenclature of non-science. 

 

Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A
penguin in a European zoo?  An ant?  “I am Zero!”  

 

Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does
not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You are a male or
female so stop with the rigamarole and talk to me now!  

 

Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific,
and whims and notions that are NEVER studied in science.  Never! 
 

I feel better. 

 

BH
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On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the
reference"cisgender-identifying individuals." I believe there is way to make this point,
without using a word like "cis" which indirectly endorses the ideology upon which transgender
identities are based. 

 

My other suggestion with the quote is to add non-binary. Even though transgender has become an
umbrella term covering both, some nonbinary individuals do not say they are transgender. Many forms
offer both categories for people to check when they identify themselves.

 

Will, could SEGM consider rewording this -- something like "not only transgender individuals, but
ALL persons" as well as add a reference to nonbinary?  ~KC

 

 

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:

This is great, I love it. Thank you for doing this.

 

On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into our

legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

 

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to
the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks, conducting criminal
investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been consistently
applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a defined
category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many policies which
have been advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the
conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to unintended
medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of
transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”
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 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private policies and
contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the public
trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital
statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and
biological sex.

 

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a
recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to
reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you all
for any input for Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
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*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by
replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be
guaranteed secure or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are
solely those of the author and do not necessarily represent those of the organization.
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Attachment:
From: Julianne Young
Sent: 2/7/2020 12:38:07 PM
To: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast"

<RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "Mary
McAlister" <mmcalister@childparentrights.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith"
<alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath
Hacsi" <birdcatcher9@yahoo.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michelle Cretella"
<drmcretella@gmail.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert
Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks"
<rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>,
"Scott, Greg" <Greg.Scott@heritage.org>

Cc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Attachments: Vital Statistics draft (6).pdf

Any last comments are invited.  We'll RS at the end of the day.

On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one more small change from our attorney general in 39-245A (1) (iv) and (v).

On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
And with one more small change in (4) as recommended by ADF.

On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:

I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a
much improved strategy in section (5).  I am sending this final draft [vital statistics draft(3) attached below]
to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we
can work on securing support from the governor's office.  Leadership appears to be supportive so I have good
reason to hope we will soon have a hearing.  Thank you again for your help!

On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
In regard to the last question: a colleague who is an attorney suggested that a better approach may be to
stipulate that the physician make a presumptive determination of male or female and that after undergoing the
appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and
external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3
years or the presumptive determination may be challenged in a court as stipulated in (4).  This eliminates the
potential for an open-ended indeterminate status. 

 Thoughts on this idea?

On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
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My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but
I'm not sure that it worked.  If you could ensure that the larger group has access to this request I would
appreciate it.  Thanks so much.

Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have
attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5).

They wanted to ensure that the language stipulated that the affidavit be one provided by the department and
asked that we make some changes in formatting to make the process more clear to the public.  I believe the
changes to (4) are straightforward.

They raised some good questions regarding (5) though:

1- Our current language does not require verification from a medical professional that the appropriate
chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is appropriate based
on that analysis and evaluation. 

2- Our language is silent about what happens if they don't resolve the indeterminate status within the three
years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify any
requirements should that be the case?

The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those
who are providing review on this!

Representative Young

On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of
Health and Welfare vital statistics folks?

On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 12:05 PM
To: Richard Mast <RMast@LC.org>
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Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the
'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in response to
what.  

 

On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
I think that works.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 10:18 AM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:

 

The society of evidence-based gender medicine has declared that the conflation of sex and gender in health
care is alarming, subjects hundreds of thousands of individuals *to the risk

of* unintended medical harm, and will greatly impede medical research.  

 

However, I'm not sure addresses your fundamental concern. 

 

On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they
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testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to that effect.

 

I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the other side’s language frames
the debate, we lose.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Tuesday, February 4, 2020 9:40 PM
To: Bernard Hudson <loyolamd82@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch
<drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb
<mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle
Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>;
Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van
Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-
47 to simply state that the erasure of biological sex negatively impacts the health and safety of all
individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the
bill.  Also, I got some feedback from our vital statistics department today which I have incorporated in
the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital
statistics in most instances.  

 

They have raised 2 other good questions: 

 

1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do
we want to limit this to a particular type of medical authority?
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2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status
within the stipulated 3 years (section 5).  We included this to prevent certificates from being left in an
unresolved status.  However, kicking it to the courts after this time could become problematic.  What are
the recommendations to resolve this?

 

I am attaching the current (final) draft :) for your comment.

Thank you for your help in ironing out these final wrinkles.

 

Representative Young

 

On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:

Gee Whiz!

 

Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no
other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a bizarre
abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  

 

Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the
nomenclature of non-science. 

 

Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A
penguin in a European zoo?  An ant?  “I am Zero!”  

 

Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does
not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You are a male or
female so stop with the rigamarole and talk to me now!  

 

Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific,
and whims and notions that are NEVER studied in science.  Never! 
 

I feel better. 
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BH

On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the
reference"cisgender-identifying individuals." I believe there is way to make this point,
without using a word like "cis" which indirectly endorses the ideology upon which transgender
identities are based. 

 

My other suggestion with the quote is to add non-binary. Even though transgender has become an
umbrella term covering both, some nonbinary individuals do not say they are transgender. Many forms
offer both categories for people to check when they identify themselves.

 

Will, could SEGM consider rewording this -- something like "not only transgender individuals, but
ALL persons" as well as add a reference to nonbinary?  ~KC

 

 

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:

This is great, I love it. Thank you for doing this.

 

On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into our

legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

 

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to
the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks, conducting criminal
investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been consistently
applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a defined
category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many policies
which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
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The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the
conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to
unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the
area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private policies
and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the public
trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital
statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and
biological sex.

 

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a
recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to
reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you
all for any input for Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
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Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by
replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be
guaranteed secure or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email
are solely those of the author and do not necessarily represent those of the organization.
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Attachment:
From: Julianne Young
Sent: 2/10/2020 7:12:41 AM
To: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast"

<RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "Mary
McAlister" <mmcalister@childparentrights.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith"
<alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath
Hacsi" <birdcatcher9@yahoo.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michelle Cretella"
<drmcretella@gmail.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert
Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks"
<rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>,
"Scott, Greg" <Greg.Scott@heritage.org>

Cc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Attachments: Vital Statistics draft (7).pdf

Dear Friends,

Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print
hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next week.  I am working
on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome input
on plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.

Julianne Young

On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Any last comments are invited.  We'll RS at the end of the day.

On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one more small change from our attorney general in 39-245A (1) (iv) and (v).

On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
And with one more small change in (4) as recommended by ADF.

On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:

I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a
much improved strategy in section (5).  I am sending this final draft [vital statistics draft(3) attached below]
to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that
we can work on securing support from the governor's office.  Leadership appears to be supportive so I have good
reason to hope we will soon have a hearing.  Thank you again for your help!

On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
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In regard to the last question: a colleague who is an attorney suggested that a better approach may be to
stipulate that the physician make a presumptive determination of male or female and that after undergoing the
appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and
external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3
years or the presumptive determination may be challenged in a court as stipulated in (4).  This eliminates the
potential for an open-ended indeterminate status. 

 Thoughts on this idea?

On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group
but I'm not sure that it worked.  If you could ensure that the larger group has access to this request I would
appreciate it.  Thanks so much.

Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have
attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5).

They wanted to ensure that the language stipulated that the affidavit be one provided by the department and
asked that we make some changes in formatting to make the process more clear to the public.  I believe the
changes to (4) are straightforward.

They raised some good questions regarding (5) though:

1- Our current language does not require verification from a medical professional that the appropriate
chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is appropriate
based on that analysis and evaluation. 

2- Our language is silent about what happens if they don't resolve the indeterminate status within the three
years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify any
requirements should that be the case?

The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those
who are providing review on this!

Representative Young

On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of
Health and Welfare vital statistics folks?

On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
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Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 12:05 PM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or
the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in response to
what.  

 

On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
I think that works.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 10:18 AM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:

 

The society of evidence-based gender medicine has declared that the conflation of sex and gender in health
care is alarming, subjects hundreds of thousands of individuals *to the risk
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of* unintended medical harm, and will greatly impede medical research.  

 

However, I'm not sure addresses your fundamental concern. 

 

On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they
testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to that effect.

 

I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the other side’s language
frames the debate, we lose.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Tuesday, February 4, 2020 9:40 PM
To: Bernard Hudson <loyolamd82@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch
<drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb
<mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle
Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD
<pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD
<TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-
47 to simply state that the erasure of biological sex negatively impacts the health and safety of all
individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the
bill.  Also, I got some feedback from our vital statistics department today which I have incorporated in
the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than
vital statistics in most instances.  
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They have raised 2 other good questions: 

 

1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do
we want to limit this to a particular type of medical authority?

 

2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status
within the stipulated 3 years (section 5).  We included this to prevent certificates from being left in an
unresolved status.  However, kicking it to the courts after this time could become problematic.  What are
the recommendations to resolve this?

 

I am attaching the current (final) draft :) for your comment.

Thank you for your help in ironing out these final wrinkles.

 

Representative Young

 

On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:

Gee Whiz!

 

Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no
other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a bizarre
abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  

 

Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the
nomenclature of non-science. 

 

Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A
penguin in a European zoo?  An ant?  “I am Zero!”  

 

Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does
not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You are a male

mailto:loyolamd82@gmail.com


or female so stop with the rigamarole and talk to me now!  

 

Throw out words or phrases that have have shifting definitions, political realms, identity's
unscientific, and whims and notions that are NEVER studied in science.  Never! 
 

I feel better. 

 

BH

On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First,
the reference"cisgender-identifying individuals." I believe there is way to make this point,
without using a word like "cis" which indirectly endorses the ideology upon which transgender
identities are based. 

 

My other suggestion with the quote is to add non-binary. Even though transgender has become an
umbrella term covering both, some nonbinary individuals do not say they are transgender. Many
forms offer both categories for people to check when they identify themselves.

 

Will, could SEGM consider rewording this -- something like "not only transgender individuals, but
ALL persons" as well as add a reference to nonbinary?  ~KC

 

 

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:

This is great, I love it. Thank you for doing this.

 

On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into our

legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.
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The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental
to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks, conducting criminal
investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been
consistently applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a defined
category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many policies
which have been advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that
“the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to
unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the
area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private policies
and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the public
trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital
statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and
biological sex.

 

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a
recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates
to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you
all for any input for Julianne and Steve.
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There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately
by replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email
cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed in
this email are solely those of the author and do not necessarily represent those of the organization.
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From: Julianne Young
Sent: 2/10/2020 3:31:10 PM
To: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast"

<RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>,
"Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Michael
Laidlaw" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy
Millea MD" <TMillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <Greg.Scott@heritage.org>

Cc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share
cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday.

https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  

On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Dear Friends,

Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print
hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next week.  I am working
on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome
input on plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.

Julianne Young

On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Any last comments are invited.  We'll RS at the end of the day.

On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one more small change from our attorney general in 39-245A (1) (iv) and (v).

On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
And with one more small change in (4) as recommended by ADF.

On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:

I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is
a much improved strategy in section (5).  I am sending this final draft [vital statistics draft(3) attached
below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft
so that we can work on securing support from the governor's office.  Leadership appears to be supportive so I
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have good reason to hope we will soon have a hearing.  Thank you again for your help!

On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
In regard to the last question: a colleague who is an attorney suggested that a better approach may be to
stipulate that the physician make a presumptive determination of male or female and that after undergoing the
appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and
external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3
years or the presumptive determination may be challenged in a court as stipulated in (4).  This eliminates the
potential for an open-ended indeterminate status. 

 Thoughts on this idea?

On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group
but I'm not sure that it worked.  If you could ensure that the larger group has access to this request I would
appreciate it.  Thanks so much.

Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have
attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5).

They wanted to ensure that the language stipulated that the affidavit be one provided by the department and
asked that we make some changes in formatting to make the process more clear to the public.  I believe the
changes to (4) are straightforward.

They raised some good questions regarding (5) though:

1- Our current language does not require verification from a medical professional that the appropriate
chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is appropriate
based on that analysis and evaluation. 

2- Our language is silent about what happens if they don't resolve the indeterminate status within the three
years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify any
requirements should that be the case?

The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to
those who are providing review on this!

Representative Young

On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of
Health and Welfare vital statistics folks?

On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.

 

Richard L. Mast, Esq.*
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Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 12:05 PM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or
the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in response to
what.  

 

On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
I think that works.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 10:18 AM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Will did respond with the following suggestion that we incorporate a summary rather than a quote as
follows:
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The society of evidence-based gender medicine has declared that the conflation of sex and gender in
health care is alarming, subjects hundreds of thousands of individuals *to the risk

of* unintended medical harm, and will greatly impede medical research.  

 

However, I'm not sure addresses your fundamental concern. 

 

On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they
testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to that effect.

 

I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the other side’s language
frames the debate, we lose.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Tuesday, February 4, 2020 9:40 PM
To: Bernard Hudson <loyolamd82@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch
<drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb
<mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle
Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD
<pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD
<TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line
46-47 to simply state that the erasure of biological sex negatively impacts the health and safety of all
individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in
the bill.  Also, I got some feedback from our vital statistics department today which I have incorporated
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in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than
vital statistics in most instances.  

 

They have raised 2 other good questions: 

 

1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so,
do we want to limit this to a particular type of medical authority?

 

2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status
within the stipulated 3 years (section 5).  We included this to prevent certificates from being left in
an unresolved status.  However, kicking it to the courts after this time could become problematic.  What
are the recommendations to resolve this?

 

I am attaching the current (final) draft :) for your comment.

Thank you for your help in ironing out these final wrinkles.

 

Representative Young

 

On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:

Gee Whiz!

 

Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is
no other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a bizarre
abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  

 

Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the
nomenclature of non-science. 

 

Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee? 
A penguin in a European zoo?  An ant?  “I am Zero!”  
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Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that
does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You are a
male or female so stop with the rigamarole and talk to me now!  

 

Throw out words or phrases that have have shifting definitions, political realms, identity's
unscientific, and whims and notions that are NEVER studied in science.  Never! 
 

I feel better. 

 

BH

On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First,
the reference"cisgender-identifying individuals." I believe there is way to make this point,
without using a word like "cis" which indirectly endorses the ideology upon which transgender
identities are based. 

 

My other suggestion with the quote is to add non-binary. Even though transgender has become an
umbrella term covering both, some nonbinary individuals do not say they are transgender. Many
forms offer both categories for people to check when they identify themselves.

 

Will, could SEGM consider rewording this -- something like "not only transgender individuals, but
ALL persons" as well as add a reference to nonbinary?  ~KC

 

 

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:

This is great, I love it. Thank you for doing this.

 

On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into our

legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.
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The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental
to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks, conducting
criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been
consistently applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a defined
category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many policies
which have been advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that
“the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to
unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the
area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private
policies and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the
public trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital
statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth
and biological sex.

 

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse
a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth
certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to
you all for any input for Julianne and Steve.
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There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately
by replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email
cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed in
this email are solely those of the author and do not necessarily represent those of the organization.
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From: patrick Lappert
Sent: 2/10/2020 4:14:12 PM
To: "Julianne Young" <juliannehyoung@gmail.com>, "Kelsey Coalition" <kelseycoalition@gmail.com>, "Natasha Chart"

<natasha.chart@gmail.com>, "Richard Mast" <RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch"
<drfred@deutschclinic.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "James Shupe (Formerly Jamie Shupe)"
<jamie.shupe@yahoo.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy
Millea MD" <TMillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <Greg.Scott@heritage.org>

Cc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Great stuff!

On February 10, 2020 at 6:31 PM Julianne Young <juliannehyoung@gmail.com> wrote: 

Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and
share cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday.

https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  

On Mon, Feb 10, 2020 at 8:12 AM Julianne Young < juliannehyoung@gmail.com> wrote: 

Dear Friends,

Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate
a print hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next
week.  I am working on talking points and a press release.  We need to keep our  messaging very
controlled.  Also, I would welcome input on plans for public testimony at the hearing.  I am working
on some drafts which I will post ASAP.

Julianne Young

On Fri, Feb 7, 2020 at 1:38 PM Julianne Young < juliannehyoung@gmail.com> wrote: 

Any last comments are invited.  We'll RS at the end of the day.

On Thu, Feb 6, 2020 at 2:27 PM Julianne Young < juliannehyoung@gmail.com> wrote: 

And one more small change from our attorney general in 39-245A (1) (iv) and (v).
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On Thu, Feb 6, 2020 at 9:56 AM Julianne Young < juliannehyoung@gmail.com> wrote: 

And with one more small change in (4) as recommended by ADF.

On Wed, Feb 5, 2020 at 5:53 PM Julianne Young < juliannehyoung@gmail.com> wrote:

I was able to visit with Matt Sharpe at ADF about my previous questions
and have incorporated what I believe is a much improved strategy in
section (5).  I am sending this final draft [vital statistics draft(3)
attached below] to you, to ADF , and to our folks here a vital
statistics.  Hopefully we are near or at our final draft so that we can
work on securing support from the governor's office.  Leadership appears
to be supportive so I have good reason to hope we will soon have a
hearing.  Thank you again for your help!

On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <
juliannehyoung@gmail.com> wrote: 

In regard to the last question: a colleague who is an attorney
suggested that a better approach may be to stipulate that the
physician make a presumptive determination of male or female and
that after undergoing the appropriate combination of genetic
analysis and evaluation of the individual's naturally
occurring internal and external reproductive anatomy a signed
affidavit from the parents and the physician may be submitted
within 3 years or the presumptive determination may be challenged
in a court as stipulated in (4).  This eliminates the potential
for an open-ended indeterminate status. 

 Thoughts on this idea?

On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <
juliannehyoung@gmail.com> wrote: 

My apologies if this is redundant.  I have tried to 'reply
all' in order to share this with the larger group but I'm
not sure that it worked.  If you could ensure that the
larger group has access to this request I would appreciate
it.  Thanks so much.

Our vital statistics folks in the Department of Health and
Welfare have raised some questions which we have attempted
to address in the attached draft.  Their comments focused
primarily on 39-245A (4) and (5).

They wanted to ensure that the language stipulated that
the affidavit be one provided by the department and asked
that we make some changes in formatting to make the
process more clear to the public.  I believe the changes
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to (4) are straightforward.

They raised some good questions regarding (5) though:

1- Our current language does not require verification from
a medical professional that the appropriate chromosomal
analysis and evaluation of anatomy has taken place and
that the decision of sex is appropriate based on that
analysis and evaluation. 

2- Our language is silent about what happens if they don't
resolve the indeterminate status within the three years. 
Do we need to specify that it can be resoled in court
after this?  Do we need to specify any requirements should
that be the case?

The drafter and I took a stab at it in the attached
draft.  Again, feedback is appreciated.  Thank you to
those who are providing review on this!

Representative Young

On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <
juliannehyoung@gmail.com> wrote: 

Did you receive the email I attempted to add as
'reply to all' with the questions raised by our
Department of Health and Welfare vital statistics
folks?

On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <
RMast@lc.org> wrote: 

The comment was re SEGM language; I second the motion to stay away from
â€œseparate but equal.â€ â€œDifferential treatmentâ€ is fine.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
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Sent: Wednesday, February 5, 2020 12:05 PM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments -
by Friday, January 24

 

Hello Richard-- just to be clear is your
comment in regard to the question about the
language from SEGM or the 'differential
treatment' language?  Or both?  Gmail makes
it hard to know which thing is in response
to what.  

 

On Wed, Feb 5, 2020 at 9:52 AM Richard Mast
<RMast@lc.org> wrote:

I think that works.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 10:18 AM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for
comments - by Friday, January 24

 

Will did respond with the following
suggestion that we incorporate a
summary rather than a quote as
follows:

 

The society of evidence-based
gender medicine has declared
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that the conflation of sex
and gender in health care is
alarming, subjects hundreds
of thousands of individuals
*to the risk

of* unintended medical harm,
and will greatly impede
medical research.  

 

However, I'm not sure addresses your
fundamental concern. 

 

On Wed, Feb 5, 2020 at 7:47 AM
Richard Mast <RMast@lc.org> wrote:

I agree with removing the SEGM quote from the
findings. I do not know if the Society for Evidenced
Based Gender Medicine is on our side, to where the
quote can be changed, or not. If they testify, and are
on our side, I would be very wary of them saying
anything regarding TG, CG or â€œnon-binary,â€ and
perhaps have a conversation with them to that
effect.

 

I would not want to see anyone on our side
intentionally put those terms into the record. Using
them surrenders the language. Language frames the
debate. If the other sideâ€™s language frames the
debate, we lose.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com>
Sent: Tuesday, February 4, 2020 9:40 PM
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http://www.lc.org/
mailto:juliannehyoung@gmail.com


To: Bernard Hudson <loyolamd82@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>;
Natasha Chart <natasha.chart@gmail.com>; Richard
Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch
<drfred@deutschclinic.com>; Mary McAlister
<mmcalister@childparentrights.org>; David Pickup
<davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb
<mccgsm@gmail.com>; Glenn Ridder
<glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; James Shupe (Formerly
Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle
Cretella <drmcretella@gmail.com>;
mike@drlaidlaw.com; Jane Robbins
<rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz
PhD <hruz_p007@att.net>; Margaret Clarke
<margaretclarke317@icloud.com>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD
<pamosa27@comcast.net>; Quentin Van Meter
<kidendo@comcast.net>; Roger Brooks
<rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD
<TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer
<waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short
window for comments - by Friday, January 24

 

Based on the feedback I will
not include the quote from
SEGM in the bill, amending
(v) on page 2, line 46-47 to
simply state that the erasure
of biological sex negatively
impacts the health and safety
of all individuals.  Then,
any other evidence can be
introduced in the hearing,
rather than being included in
the bill.  Also, I got some
feedback from our vital
statistics department today
which I have incorporated in
the process piece of the bill
(sections 4 and 5) and they
suggested using 'material
fact' rather than vital
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statistics in most
instances.  

 

They have raised 2 other good
questions: 

 

1) In section 5, do we not
want a medical authority to
certify to the final
designation of sex?  If so,
do we want to limit this to a
particular type of medical
authority?

 

2) The draft you have
reviewed is silent on what
happens if they do not
resolve the indeterminate
status within the stipulated
3 years (section 5).  We
included this to prevent
certificates from being left
in an unresolved status. 
However, kicking it to the
courts after this time could
become problematic.  What are
the recommendations to
resolve this?

 

I am attaching the current
(final) draft :) for your
comment.

Thank you for your help in
ironing out these final
wrinkles.

 

Representative Young

 



On Tue, Feb 4, 2020 at 9:08
AM Bernard Hudson
<loyolamd82@gmail.com> wrote:

Gee Whiz!

 

Humans are the only
living species of Homo
Sapiens.  Given that
fact, we are male and
female, there is no
other.  We are
mammals, giving birth,
carrying a XX or an
XY, female or male. 
Otherwise, a bizarre
abnormality results in
a state of disease:
 Turnerâ€™s Syndrome,
Klinefelterâ€™s
Syndrome, etc.  

 

Everybody is
transgender, no one is
transsexual, cis-
gender is true for
everyone!  Try not to
use the nomenclature
of non-science. 

 

Non-binary?!?!?  
Disneyland comes to
science.  You are non-
binary, then what?  A
worm?  A worker bee? 
A penguin in a
European zoo?  An ant?
 â€œI am Zero!â€   

 

Listen:  Talk to me! 
Be real!  Stop!  No,
no, you meant to say

mailto:loyolamd82@gmail.com


that you are claiming
something that does
not exist except in
your mind?  Got it? 
Your mind?  Take a
look, please.  See? 
Right!  You are a male
or female so stop with
the rigamarole and
talk to me now!  

 

Throw out words or
phrases that have have
shifting definitions,
political realms,
identity's
unscientific, and
whims and notions that
are NEVER studied in
science.  Never! 

 

I feel better. 

 

BH

On Feb 4, 2020, at
9:44 AM, Kelsey
Coalition
<kelseycoalition@gmail
.com> wrote:

Looks great!
My only
concern is
with the quote
from SEGM.
Will, would
you consider
this? First,
the
reference"cisg
ender-
identifying

mailto:kelseycoalition@gmail.com


individuals."
I believe
there is way
to make this
point,
without using
a word like
"cis" which
indirectly
endorses the
ideology upon
which
transgender
identities are
based. 

 

My other
suggestion
with the quote
is to add non-
binary. Even
though
transgender
has become an
umbrella term
covering both,
some nonbinary
individuals do
not say they
are
transgender.
Many forms
offer both
categories for
people to
check when
they identify
themselves.

 

Will, could
SEGM consider
rewording this
-- something
like "not only
transgender
individuals,



but ALL
persons" as
well as add a
reference to
nonbinary? 
~KC

 

 

 

On Tue, Feb 4,
2020 at 10:35
AM Natasha
Chart
<natasha.chart
@gmail.com>
wrote:

This is
great,
I love
it.
Thank
you for
doing
this.

 

On Tue,
Feb 4,
2020,
9:43 AM
Juliann
e Young
<julian
nehyoun
g@gmail
.com>
wrote:

A
f
t
e
r
v
i
s

mailto:natasha.chart@gmail.com
mailto:juliannehyoung@gmail.com


i
t
i
n
g
w
i
t
h
S
t
e
p
h
e
n
S
m
i
t
h
l
a
s
t
n
i
g
h
t
I
h
a
v
e
d
e
t
e
r
m
i
n
e
d
t
h
a
t
t
h
e
b
e
s
t
w
a
y
t
o
c



o
u
n
t
e
r
t
h
e
a
r
g
u
m
e
n
t
s
r
a
i
s
e
d
i
n
t
h
e
l
a
w
-
s
u
i
t
i
s
t
h
e
i
n
s
e
r
t
s
o
m
e
a
d
d
i
t
i
o
n
a
l



l
a
n
g
u
a
g
e
i
n
t
o
o
u
r
l
e
g
i
s
l
a
t
i
v
e
i
n
t
e
n
t
,
r
a
t
h
e
r
t
h
a
n
a
d
d
r
e
s
s
i
n
g
a
n
o
t
h
e
r
s
e



c
t
i
o
n
o
f
c
o
d
e
.
 
M
y
a
d
d
i
t
i
o
n
s
a
r
e
h
i
g
h
l
i
g
h
t
e
d
b
e
l
o
w
.
 
Y
o
u
r
f
e
e
d
b
a
c
k
i
s
s
i
n



c
e
r
e
l
y
a
p
p
r
e
c
i
a
t
e
d
.

 

T
h
e
l
e
g
i
s
l
a
t
u
r
e
f
i
n
d
s
a
c
o
m
p
e
l
l
i
n
g
i
n
t
e
r
e
s
t
i
n
m



a
i
n
t
a
i
n
i
n
g
a
c
c
u
r
a
t
e
,
q
u
a
n
t
i
t
a
t
i
v
e
,
b
i
o
l
o
g
y
-
b
a
s
e
d
s
t
a
t
i
s
t
i
c
s
o
n
I
d
a
h
o



c
e
r
t
i
f
i
c
a
t
e
s
o
f
b
i
r
t
h
w
h
i
c
h
p
r
o
v
i
d
e
v
i
t
a
l
s
t
a
t
i
s
t
i
c
s
f
u
n
d
a
m
e
n
t
a
l
t
o
t
h
e



p
e
r
f
o
r
m
a
n
c
e
o
f
g
o
v
e
r
n
m
e
n
t
f
u
n
c
t
i
o
n
s
t
h
a
t
s
e
c
u
r
e
t
h
e
p
u
b
l
i
c
h
e
a
l
t
h
a
n
d
s
a



f
e
t
y
,
i
n
c
l
u
d
i
n
g
,
b
u
t
n
o
t
l
i
m
i
t
e
d
t
o
,
i
d
e
n
t
i
f
y
i
n
g
p
u
b
l
i
c
h
e
a
l
t
h
t
r
e
n
d
s
,
a



s
s
e
s
s
i
n
g
r
i
s
k
s
,
c
o
n
d
u
c
t
i
n
g
c
r
i
m
i
n
a
l
i
n
v
e
s
t
i
g
a
t
i
o
n
s
,
a
n
d
h
e
l
p
i
n
g
i
n
d
i
v



i
d
u
a
l
s
d
e
t
e
r
m
i
n
e
t
h
e
i
r
b
i
o
l
o
g
i
c
a
l
l
i
n
e
a
g
e
,
c
i
t
i
z
e
n
s
h
i
p
,
o
r
s
u
s
c
e
p
t
i
b
i



l
i
t
y
t
o
g
e
n
e
t
i
c
d
i
s
o
r
d
e
r
s
;
a
n
d
,

T
h
e
e
q
u
a
l
i
t
y
c
l
a
u
s
e
p
r
o
h
i
b
i
t
s
p
u
r
p
o
s
e
f



u
l
d
i
s
c
r
i
m
i
n
a
t
i
o
n
a
n
d
n
o
t
f
a
c
i
a
l
l
y
n
e
u
t
r
a
l
l
a
w
s
o
f
g
e
n
e
r
a
l
a
p
p
l
i
c
a
b
i
l
i
t



y
s
u
c
h
a
s
a
b
i
o
l
o
g
y
-
b
a
s
e
d
d
e
f
i
n
i
t
i
o
n
o
f
s
e
x
w
h
i
c
h
h
a
s
b
e
e
n
c
o
n
s
i
s
t
e
n
t
l
y
a
p



p
l
i
e
d
s
i
n
c
e
o
u
r
n
a
t
i
o
n
'
s
f
o
u
n
d
i
n
g
.
 

D
e
c
a
d
e
s
o
f
c
o
u
r
t
o
p
i
n
i
o
n
h
a
v
e
u
p
h
e
l



d
t
h
e
a
r
g
u
m
e
n
t
t
h
a
t
t
h
e
b
i
o
l
o
g
i
c
a
l
d
i
s
t
i
n
c
t
i
o
n
s
b
e
t
w
e
e
n
m
a
l
e
a
n
d
f
e
m
a
l
e
j



u
s
t
i
f
y
s
e
p
a
r
a
t
e
b
u
t
e
q
u
a
l
t
r
e
a
t
m
e
n
t
u
n
d
e
r
t
h
e
l
a
w
a
n
d
a
d
e
f
i
n
e
d
c
a
t
e
g
o
r
y
o



f
s
e
x
w
h
i
c
h
r
e
l
i
e
s
o
n
b
i
o
l
o
g
i
c
a
l
f
a
c
t
i
s
t
h
e
o
n
l
y
c
a
t
e
g
o
r
y
w
h
i
c
h
c
a
n
b
e
d
e
m
o



n
s
t
r
a
t
e
d
t
o
h
a
v
e
o
b
v
i
o
u
s
,
i
m
m
u
t
a
b
l
e
,
a
n
d
d
i
s
t
i
n
g
u
i
s
h
a
b
l
e
c
h
a
r
a
c
t
e
r
i
s
t



i
c
s
.

T
h
e
d
e
f
i
n
i
t
i
o
n
a
l
e
r
a
s
u
r
e
o
f
b
i
o
l
o
g
i
c
a
l
s
e
x
s
i
g
n
i
f
i
c
a
n
t
l
y
i
m
p
a
c
t
s



t
h
e
r
i
g
h
t
s
o
f
o
t
h
e
r
s
a
n
d
w
o
u
l
d
c
o
n
s
t
i
t
u
t
e
m
a
n
i
f
e
s
t
i
n
j
u
s
t
i
c
e
i
n
u
n
d
e
r
m
i
n



i
n
g
t
h
e
i
m
p
l
e
m
e
n
t
a
t
i
o
n
o
f
m
a
n
y
p
o
l
i
c
i
e
s
w
h
i
c
h
h
a
v
e
b
e
e
n
a
d
v
a
n
c
e
d
t
o
s
e
c
u
r



e
t
h
e
p
r
i
v
a
c
y
a
n
d
i
n
t
e
r
e
s
t
s
o
f
i
n
d
i
v
i
d
u
a
l
s
s
p
e
c
i
f
i
c
t
o
t
h
e
i
r
b
i
o
l
o
g
i
c
a
l
s



e
x
.

T
h
e
e
r
a
s
u
r
e
o
f
b
i
o
l
o
g
i
c
a
l
s
e
x
n
e
g
a
t
i
v
e
l
y
i
m
p
a
c
t
s
t
h
e
h
e
a
l
t
h
a
n
d
s
a
f
e



t
y
o
f
a
l
l
i
n
d
i
v
i
d
u
a
l
s
.
 
F
o
r
e
x
a
m
p
l
e
,
t
h
e
S
o
c
i
e
t
y
f
o
r
E
v
i
d
e
n
c
e
-
B
a
s
e
d
G
e
n
d



e
r
M
e
d
i
c
i
n
e
h
a
s
d
e
c
l
a
r
e
d
t
h
a
t
â
€
œ
t
h
e
c
o
n
f
l
a
t
i
o
n
o
f
s
e
x
a
n
d
g
e
n
d
e
r
i
n
h
e
a
l
t



h
c
a
r
e
i
s
a
l
a
r
m
i
n
g
a
n
d
i
s
p
o
i
s
e
d
t
o
s
u
b
j
e
c
t
h
u
n
d
r
e
d
s
o
f
t
h
o
u
s
a
n
d
s
o
f
t
r
a
n
s
g



e
n
d
e
r
a
n
d
c
i
s
g
e
n
d
e
r
-
i
d
e
n
t
i
f
y
i
n
g
i
n
d
i
v
i
d
u
a
l
s
t
o
u
n
i
n
t
e
n
d
e
d
m
e
d
i
c
a
l
h
a
r



m
f
r
o
m
r
e
c
e
i
v
i
n
g
i
n
c
o
r
r
e
c
t
d
i
a
g
n
o
s
e
s
a
n
d
b
e
i
n
g
s
u
b
j
e
c
t
e
d
t
o
i
n
c
o
r
r
e
c
t
t
r



e
a
t
m
e
n
t
s
.
I
t
w
i
l
l
a
l
s
o
g
r
e
a
t
l
y
i
m
p
e
d
e
s
c
i
e
n
t
i
f
i
c
r
e
s
e
a
r
c
h
,
n
o
t
o
n
l
y
i
n
t
h



e
a
r
e
a
o
f
t
r
a
n
s
g
e
n
d
e
r
t
r
e
a
t
m
e
n
t
s
,
w
h
i
c
h
s
o
r
e
l
y
l
a
c
k
s
q
u
a
l
i
t
y
l
o
n
g
-
t
e
r
m
o



u
t
c
o
m
e
e
v
i
d
e
n
c
e
,
b
u
t
a
l
s
o
i
n
o
t
h
e
r
a
r
e
a
s
o
f
m
e
d
i
c
a
l
r
e
s
e
a
r
c
h
.
â
€

 
â
€
œ
V
i



t
a
l
s
t
a
t
i
s
t
i
c
s
â
€

i
s
d
e
f
i
n
e
d
i
n
I
d
a
h
o
C
o
d
e
S
e
c
t
i
o
n
3
9
-
2
4
1
(
2
1
)
a
s
â
€
œ
d
a
t
a



,
â
€

(
b
e
i
n
g
t
h
e
p
l
u
r
a
l
o
f
â
€
œ
d
a
t
u
m
â
€
)
w
h
i
c
h
i
s
a
k
n
o
w
n
f
a
c
t
;
a
n
d
,

 
I
d
a
h
o
c



e
r
t
i
f
i
c
a
t
e
s
o
f
b
i
r
t
h
a
r
e
o
f
a
n
e
v
i
d
e
n
t
i
a
r
y
c
h
a
r
a
c
t
e
r
a
n
d
p
r
i
m
a
f
a
c
i
e
e
v
i
d



e
n
c
e
o
f
t
h
e
f
a
c
t
s
r
e
c
i
t
e
d
t
h
e
r
e
i
n
(
C
o
d
e
S
e
c
t
i
o
n
3
9
-
2
7
4
)
;
a
n
d
,

A
g
e
a
n
d
S
e
x



,
u
n
l
i
k
e
t
h
e
n
a
m
e
s
o
f
n
a
t
u
r
a
l
p
a
r
e
n
t
s
w
h
o
s
e
r
i
g
h
t
s
h
a
v
e
b
e
e
n
t
e
r
m
i
n
a
t
e
d
,
a



r
e
l
e
g
a
l
l
y
a
p
p
l
i
c
a
b
l
e
f
a
c
t
s
f
u
n
d
a
m
e
n
t
a
l
t
o
t
h
e
p
e
r
f
o
r
m
a
n
c
e
o
f
p
u
b
l
i
c
a
n
d



p
r
i
v
a
t
e
p
o
l
i
c
i
e
s
a
n
d
c
o
n
t
r
a
c
t
s
.

T
h
e
f
a
i
l
u
r
e
t
o
m
a
i
n
t
a
i
n
a
c
c
u
r
a
t
e
,
q
u
a
n



t
i
t
a
t
i
v
e
v
i
t
a
l
s
t
a
t
i
s
t
i
c
s
a
n
d
l
e
g
a
l
d
e
f
i
n
i
t
i
o
n
s
u
p
o
n
w
h
i
c
h
g
o
v
e
r
n
m
e
n
t
a



n
d
o
t
h
e
r
s
m
a
y
w
i
t
h
c
o
n
f
i
d
e
n
c
e
r
e
l
y
c
o
n
s
t
i
t
u
t
e
s
a
b
r
e
a
c
h
o
f
t
h
e
p
u
b
l
i
c
t
r
u
s



t
;
a
n
d
 

G
o
v
e
r
n
m
e
n
t
h
a
s
a
c
o
m
p
e
l
l
i
n
g
i
n
t
e
r
e
s
t
i
n
m
a
i
n
t
a
i
n
i
n
g
t
h
e
p
u
b
l
i
c
t



r
u
s
t
a
n
d
c
o
n
f
i
d
e
n
c
e
a
n
d
a
d
u
t
y
t
o
f
u
l
f
i
l
l
,
t
o
t
h
e
b
e
s
t
o
f
i
t
s
a
b
i
l
i
t
y
,
t
h
o
s
e



f
u
n
c
t
i
o
n
s
w
h
i
c
h
r
e
l
y
o
n
a
c
c
u
r
a
t
e
v
i
t
a
l
s
t
a
t
i
s
t
i
c
s
;
a
n
d
,

T
h
e
r
e
f
o
r
e
,
t
h
e



l
e
g
i
s
l
a
t
u
r
e
d
i
r
e
c
t
s
t
h
a
t
a
n
I
d
a
h
o
c
e
r
t
i
f
i
c
a
t
e
o
f
b
i
r
t
h
d
o
c
u
m
e
n
t
s
s
p
e
c
i
f



i
c
q
u
a
n
t
i
t
a
t
i
v
e
,
m
a
t
e
r
i
a
l
f
a
c
t
s
a
t
t
h
e
t
i
m
e
o
f
b
i
r
t
h
:
t
i
m
e
o
f
b
i
r
t
h
,
d
a
t
e
o



f
b
i
r
t
h
,
p
l
a
c
e
o
f
b
i
r
t
h
a
n
d
b
i
o
l
o
g
i
c
a
l
s
e
x
.

 

O
n
T
u
e
,
J
a
n
2
1
,
2
0
2
0
a
t



1
0
:
3
4
A
M
R
i
c
h
a
r
d
M
a
s
t
<
R
M
a
s
t
@
l
c
.
o
r
g
>
w
r
o
t
e
:

A
l
l
,

 

P
l
e
a
s

mailto:RMast@lc.org


e
m
e
e
t
S
t
e
v
e
S
m
i
t
h
,
a
n
I
d
a
h
o
a
l
l
i
e
d
a
t
t
o
r
n
e
y
,
a
n
d
I
d
a
h
o
R
e
p
r
e
s
e
n
t



a
t
i
v
e
J
u
l
i
a
n
n
e
Y
o
u
n
g
.
T
h
e
y
h
a
v
e
b
e
e
n
w
o
r
k
i
n
g
o
n
a
b
i
r
t
h
c
e
r
t
i
f
i
c
a



t
e
p
r
o
t
e
c
t
i
o
n
b
i
l
l
,
t
o
r
e
v
e
r
s
e
a
r
e
c
e
n
t
c
o
u
r
t
d
e
c
i
s
i
o
n
s
t
r
i
k
i
n
g
d



o
w
n
s
e
x
-
b
a
s
e
d
b
i
r
t
h
c
e
r
t
i
f
i
c
a
t
e
s
i
n
I
d
a
h
o
.
T
h
i
s
w
i
l
l
r
e
s
t
o
r
e
t
h
e



s
t
a
t
u
s
q
u
o
,
m
a
k
i
n
g
I
d
a
h
o
o
n
e
o
f
f
o
u
r
s
t
a
t
e
s
t
h
a
t
r
e
q
u
i
r
e
b
i
r
t
h
c
e
r



t
i
f
i
c
a
t
e
s
t
o
r
e
f
l
e
c
t
s
e
x
,
a
l
o
n
g
w
i
t
h
K
a
n
s
a
s
,
O
h
i
o
,
a
n
d
T
e
n
n
e
s
s
e
e



.

 

J
u
l
i
a
n
n
e
h
a
s
a
s
h
o
r
t
w
i
n
d
o
w
t
o
r
e
c
e
i
v
e
c
o
m
m
e
n
t
s
(
e
s
p
e
c
i
a
l
l
y



d
e
s
i
r
e
d
f
r
o
m
t
h
e
m
e
d
i
c
a
l
e
x
p
e
r
t
s
)
.

 

M
a
t
t
S
h
a
r
p
p
r
o
v
i
d
e
d
A
D
F
f
a



c
t
u
a
l
f
i
n
d
i
n
g
s
f
o
r
t
h
e
r
e
c
i
t
a
l
s
a
n
d
s
o
m
e
e
d
i
t
s
.
I
h
a
v
e
a
c
c
e
p
t
e
d
h
i



s
c
h
a
n
g
e
s
;
m
a
d
e
a
f
e
w
s
u
g
g
e
s
t
e
d
e
d
i
t
s
o
f
m
y
o
w
n
,
a
n
d
t
h
u
s
o
p
e
n
i
t
u
p
t



o
y
o
u
a
l
l
f
o
r
a
n
y
i
n
p
u
t
f
o
r
J
u
l
i
a
n
n
e
a
n
d
S
t
e
v
e
.

 

T
h
e
r
e
m
a
y
b
e
a
n
o
p



p
o
r
t
u
n
i
t
y
f
o
r
e
x
p
e
r
t
t
e
s
t
i
m
o
n
y
,
b
u
t
I
l
e
a
v
e
t
h
e
d
e
t
a
i
l
s
o
n
t
h
a
t
t
o



R
e
p
.
Y
o
u
n
g
.

 

T
h
a
n
k
s
,

 

R
i
c
h
a
r
d
L
.
M
a
s
t
,
E
s
q
.
*
S
e
n
i
o
r
L
i
t



i
g
a
t
i
o
n
C
o
u
n
s
e
l
L
i
b
e
r
t
y
C
o
u
n
s
e
l
P
O
B
o
x
5
4
0
7
7
4
O
r
l
a
n
d
o
,
F
L
3
2
8
5
4



(
4
0
7
)
8
7
5
-
1
7
7
6
p
h
o
n
e
(
4
0
7
)
8
7
5
-
0
7
7
0
f
a
x
L
C
.
o
r
g
O
f
f
i
c
e
s
i
n
D
C
,
F
L
,
a
n
d
V
A
*
L

http://www.lc.org/


i
c
e
n
s
e
d
i
n
V
i
r
g
i
n
i
a
T
h
i
s
m
e
s
s
a
g
e
a
n
d
a
n
y
a
t
t
a
c
h
m
e
n
t
a
r
e
i
n
t
e
n
d
e
d
f
o
r
t
h
e
p
e
r
s
o
n
t



o
w
h
o
m
i
t
i
s
a
d
d
r
e
s
s
e
d
.
I
f
y
o
u
a
r
e
n
o
t
t
h
e
i
n
t
e
n
d
e
d
r
e
c
i
p
i
e
n
t
,
n
o
t
i
f
y
u
s
i
m
m
e
d
i
a
t
e
l
y
b



y
r
e
p
l
y
i
n
g
t
o
t
h
i
s
m
e
s
s
a
g
e
a
n
d
d
e
l
e
t
i
n
g
i
t
f
r
o
m
y
o
u
r
c
o
m
p
u
t
e
r
,
b
e
c
a
u
s
e
a
n
y
d
i
s
t
r
i
b
u
t



i
o
n
o
f
t
h
i
s
m
e
s
s
a
g
e
b
y
y
o
u
i
s
s
t
r
i
c
t
l
y
p
r
o
h
i
b
i
t
e
d
.
E
m
a
i
l
c
a
n
n
o
t
b
e
g
u
a
r
a
n
t
e
e
d
s
e
c
u
r
e



o
r
e
r
r
o
r
-
f
r
e
e
.
W
e
d
o
n
o
t
a
c
c
e
p
t
r
e
s
p
o
n
s
i
b
i
l
i
t
y
f
o
r
e
r
r
o
r
s
t
h
a
t
r
e
s
u
l
t
f
r
o
m
e
m
a
i
l
t
r
a



n
s
m
i
s
s
i
o
n
s
.
O
p
i
n
i
o
n
s
e
x
p
r
e
s
s
e
d
i
n
t
h
i
s
e
m
a
i
l
a
r
e
s
o
l
e
l
y
t
h
o
s
e
o
f
t
h
e
a
u
t
h
o
r
a
n
d
d
o
n
o



t
n
e
c
e
s
s
a
r
i
l
y
r
e
p
r
e
s
e
n
t
t
h
o
s
e
o
f
t
h
e
o
r
g
a
n
i
z
a
t
i
o
n
.

 

 

 

--

 

www.KelseyCoal
ition.org

 

http://www.kelseycoalition.org


 

 

Patrick W. Lappert, MD
8263 Madison Blvd. 

Suite E

Madison, AL 35758



From: Julianne Young
Sent: 2/10/2020 8:54:22 PM
To: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast"

<RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>,
"Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Michael
Laidlaw" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy
Millea MD" <TMillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <Greg.Scott@heritage.org>

Cc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit

Feel free to comment on it and mark it up.  

On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share
cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday.

https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  

On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Dear Friends,

Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print
hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next week.  I am working
on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome
input on plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.

Julianne Young

On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Any last comments are invited.  We'll RS at the end of the day.

On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one more small change from our attorney general in 39-245A (1) (iv) and (v).

On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
And with one more small change in (4) as recommended by ADF.

https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
mailto:juliannehyoung@gmail.com
https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com


On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:

I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is
a much improved strategy in section (5).  I am sending this final draft [vital statistics draft(3) attached
below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft
so that we can work on securing support from the governor's office.  Leadership appears to be supportive so I
have good reason to hope we will soon have a hearing.  Thank you again for your help!

On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
In regard to the last question: a colleague who is an attorney suggested that a better approach may be to
stipulate that the physician make a presumptive determination of male or female and that after undergoing the
appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal
and external reproductive anatomy a signed affidavit from the parents and the physician may be submitted
within 3 years or the presumptive determination may be challenged in a court as stipulated in (4).  This
eliminates the potential for an open-ended indeterminate status. 

 Thoughts on this idea?

On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group
but I'm not sure that it worked.  If you could ensure that the larger group has access to this request I
would appreciate it.  Thanks so much.

Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have
attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5).

They wanted to ensure that the language stipulated that the affidavit be one provided by the department and
asked that we make some changes in formatting to make the process more clear to the public.  I believe the
changes to (4) are straightforward.

They raised some good questions regarding (5) though:

1- Our current language does not require verification from a medical professional that the appropriate
chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is appropriate
based on that analysis and evaluation. 

2- Our language is silent about what happens if they don't resolve the indeterminate status within the three
years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify any
requirements should that be the case?

The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to
those who are providing review on this!

Representative Young

On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department
of Health and Welfare vital statistics folks?

On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:

mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:RMast@lc.org


The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 12:05 PM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or
the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in response to
what.  

 

On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
I think that works.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 10:18 AM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

http://www.lc.org/
mailto:juliannehyoung@gmail.com
mailto:RMast@lc.org
http://www.lc.org/
mailto:juliannehyoung@gmail.com
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Will did respond with the following suggestion that we incorporate a summary rather than a quote as
follows:

 

The society of evidence-based gender medicine has declared that the conflation of sex and gender in
health care is alarming, subjects hundreds of thousands of individuals *to the risk

of* unintended medical harm, and will greatly impede medical research.  

 

However, I'm not sure addresses your fundamental concern. 

 

On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If
they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to that effect.

 

I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the other side’s language
frames the debate, we lose.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Tuesday, February 4, 2020 9:40 PM
To: Bernard Hudson <loyolamd82@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch
<drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb
<mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle
Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD
<pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD
<TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
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Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line
46-47 to simply state that the erasure of biological sex negatively impacts the health and safety of all
individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in
the bill.  Also, I got some feedback from our vital statistics department today which I have
incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material
fact' rather than vital statistics in most instances.  

 

They have raised 2 other good questions: 

 

1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so,
do we want to limit this to a particular type of medical authority?

 

2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status
within the stipulated 3 years (section 5).  We included this to prevent certificates from being left in
an unresolved status.  However, kicking it to the courts after this time could become problematic.  What
are the recommendations to resolve this?

 

I am attaching the current (final) draft :) for your comment.

Thank you for your help in ironing out these final wrinkles.

 

Representative Young

 

On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:

Gee Whiz!

 

Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is
no other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a bizarre
abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  

 

Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the
nomenclature of non-science. 

 

mailto:loyolamd82@gmail.com


Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee? 
A penguin in a European zoo?  An ant?  “I am Zero!”  

 

Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that
does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You are a
male or female so stop with the rigamarole and talk to me now!  

 

Throw out words or phrases that have have shifting definitions, political realms, identity's
unscientific, and whims and notions that are NEVER studied in science.  Never! 
 

I feel better. 

 

BH

On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First,
the reference"cisgender-identifying individuals." I believe there is way to make this point,
without using a word like "cis" which indirectly endorses the ideology upon which transgender
identities are based. 

 

My other suggestion with the quote is to add non-binary. Even though transgender has become an
umbrella term covering both, some nonbinary individuals do not say they are transgender. Many
forms offer both categories for people to check when they identify themselves.

 

Will, could SEGM consider rewording this -- something like "not only transgender individuals,
but ALL persons" as well as add a reference to nonbinary?  ~KC

 

 

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:

This is great, I love it. Thank you for doing this.

mailto:kelseycoalition@gmail.com
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On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into

our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

 

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics
fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks,
conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been
consistently applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a
defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many
policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that
“the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to
unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in
the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private
policies and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the
public trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital
statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth
and biological sex.

 

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to
reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth
certificates to reflect sex, along with Kansas, Ohio, and Tennessee.
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Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to
you all for any input for Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us
immediately by replying to this message and deleting it from your computer, because any distribution of this message by you is strictly
prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from email transmissions.
Opinions expressed in this email are solely those of the author and do not necessarily represent those of the organization.

 

 

 

--
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From: Julianne Young
Sent: 2/11/2020 5:05:41 PM
To: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast"

<RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>,
"Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Michael
Laidlaw" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy
Millea MD" <TMillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <Greg.Scott@heritage.org>,
sjvick@senate.idaho.gov

Cc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Hello all,

I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the
agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing a week from
Wednesday.  Welcome Senator Vick!  We are glad to have you on board!

Julianne Young

On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit

Feel free to comment on it and mark it up.  

On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share
cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday.

https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  

On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Dear Friends,

Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print
hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next week.  I am working
on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome
input on plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.

Julianne Young

mailto:juliannehyoung@gmail.com
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On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Any last comments are invited.  We'll RS at the end of the day.

On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one more small change from our attorney general in 39-245A (1) (iv) and (v).

On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
And with one more small change in (4) as recommended by ADF.

On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:

I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe
is a much improved strategy in section (5).  I am sending this final draft [vital statistics draft(3) attached
below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft
so that we can work on securing support from the governor's office.  Leadership appears to be supportive so I
have good reason to hope we will soon have a hearing.  Thank you again for your help!

On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
In regard to the last question: a colleague who is an attorney suggested that a better approach may be to
stipulate that the physician make a presumptive determination of male or female and that after undergoing the
appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal
and external reproductive anatomy a signed affidavit from the parents and the physician may be submitted
within 3 years or the presumptive determination may be challenged in a court as stipulated in (4).  This
eliminates the potential for an open-ended indeterminate status. 

 Thoughts on this idea?

On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group
but I'm not sure that it worked.  If you could ensure that the larger group has access to this request I
would appreciate it.  Thanks so much.

Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have
attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5).

They wanted to ensure that the language stipulated that the affidavit be one provided by the department and
asked that we make some changes in formatting to make the process more clear to the public.  I believe the
changes to (4) are straightforward.

They raised some good questions regarding (5) though:

1- Our current language does not require verification from a medical professional that the appropriate
chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is appropriate
based on that analysis and evaluation. 

2- Our language is silent about what happens if they don't resolve the indeterminate status within the three
years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify any
requirements should that be the case?
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The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to
those who are providing review on this!

Representative Young

On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department
of Health and Welfare vital statistics folks?

On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 12:05 PM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or
the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in response
to what.  

 

On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
I think that works.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
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LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 10:18 AM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Will did respond with the following suggestion that we incorporate a summary rather than a quote as
follows:

 

The society of evidence-based gender medicine has declared that the conflation of sex and gender in
health care is alarming, subjects hundreds of thousands of individuals *to the risk

of* unintended medical harm, and will greatly impede medical research.  

 

However, I'm not sure addresses your fundamental concern. 

 

On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If
they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to that effect.

 

I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the other side’s language
frames the debate, we lose.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
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Sent: Tuesday, February 4, 2020 9:40 PM
To: Bernard Hudson <loyolamd82@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch
<drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb
<mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>;
Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD
<pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD
<TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line
46-47 to simply state that the erasure of biological sex negatively impacts the health and safety of all
individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in
the bill.  Also, I got some feedback from our vital statistics department today which I have
incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material
fact' rather than vital statistics in most instances.  

 

They have raised 2 other good questions: 

 

1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so,
do we want to limit this to a particular type of medical authority?

 

2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status
within the stipulated 3 years (section 5).  We included this to prevent certificates from being left in
an unresolved status.  However, kicking it to the courts after this time could become problematic.  What
are the recommendations to resolve this?

 

I am attaching the current (final) draft :) for your comment.

Thank you for your help in ironing out these final wrinkles.

 

Representative Young

 

On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:

Gee Whiz!
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Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is
no other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a bizarre
abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  

 

Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the
nomenclature of non-science. 

 

Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker
bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  

 

Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that
does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You are
a male or female so stop with the rigamarole and talk to me now!  

 

Throw out words or phrases that have have shifting definitions, political realms, identity's
unscientific, and whims and notions that are NEVER studied in science.  Never! 
 

I feel better. 

 

BH

On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First,
the reference"cisgender-identifying individuals." I believe there is way to make this point,
without using a word like "cis" which indirectly endorses the ideology upon which transgender
identities are based. 

 

My other suggestion with the quote is to add non-binary. Even though transgender has become an
umbrella term covering both, some nonbinary individuals do not say they are transgender. Many
forms offer both categories for people to check when they identify themselves.
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Will, could SEGM consider rewording this -- something like "not only transgender individuals,
but ALL persons" as well as add a reference to nonbinary?  ~KC

 

 

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:

This is great, I love it. Thank you for doing this.

 

On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into

our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

 

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics
fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks,
conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been
consistently applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a
defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many
policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared
that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying
individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific
research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private
policies and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the
public trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate
vital statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of
birth and biological sex.
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On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to
reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require
birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up
to you all for any input for Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us
immediately by replying to this message and deleting it from your computer, because any distribution of this message by you is strictly
prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from email transmissions.
Opinions expressed in this email are solely those of the author and do not necessarily represent those of the organization.
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From: Julianne Young
Sent: 2/12/2020 1:59:53 PM
To: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast"

<RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>,
"Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Michael
Laidlaw" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy
Millea MD" <TMillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <Greg.Scott@heritage.org>,
sjvick@senate.idaho.gov

Cc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or
car) that could provide a statement explaining the value of accurate information regarding biological sex as a
qualifying characteristic for sex specific differences in policies, etc?  These are research based private
policies.  When we fundamentally alter the legal definition of sex we undercut their ability to effectively
implement those research-based policies.  

On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Hello all,

I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on
the agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing a week from
Wednesday.  Welcome Senator Vick!  We are glad to have you on board!

Julianne Young

On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit

Feel free to comment on it and mark it up.  

On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share
cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday.

https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  

On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Dear Friends,
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Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print
hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next week.  I am
working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would
welcome input on plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.

Julianne Young

On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Any last comments are invited.  We'll RS at the end of the day.

On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one more small change from our attorney general in 39-245A (1) (iv) and (v).

On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
And with one more small change in (4) as recommended by ADF.

On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:

I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe
is a much improved strategy in section (5).  I am sending this final draft [vital statistics draft(3)
attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our
final draft so that we can work on securing support from the governor's office.  Leadership appears to be
supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your help!

On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
In regard to the last question: a colleague who is an attorney suggested that a better approach may be to
stipulate that the physician make a presumptive determination of male or female and that after undergoing
the appropriate combination of genetic analysis and evaluation of the individual's naturally
occurring internal and external reproductive anatomy a signed affidavit from the parents and the physician
may be submitted within 3 years or the presumptive determination may be challenged in a court as stipulated
in (4).  This eliminates the potential for an open-ended indeterminate status. 

 Thoughts on this idea?

On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger
group but I'm not sure that it worked.  If you could ensure that the larger group has access to this
request I would appreciate it.  Thanks so much.

Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have
attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5).

They wanted to ensure that the language stipulated that the affidavit be one provided by the department and
asked that we make some changes in formatting to make the process more clear to the public.  I believe the
changes to (4) are straightforward.

They raised some good questions regarding (5) though:

1- Our current language does not require verification from a medical professional that the appropriate
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chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is appropriate
based on that analysis and evaluation. 

2- Our language is silent about what happens if they don't resolve the indeterminate status within the
three years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify any
requirements should that be the case?

The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to
those who are providing review on this!

Representative Young

On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department
of Health and Welfare vital statistics folks?

On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 12:05 PM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM
or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in
response to what.  

 

On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
I think that works.
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Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 10:18 AM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Will did respond with the following suggestion that we incorporate a summary rather than a quote as
follows:

 

The society of evidence-based gender medicine has declared that the conflation of sex and gender in
health care is alarming, subjects hundreds of thousands of individuals *to the risk

of* unintended medical harm, and will greatly impede medical research.  

 

However, I'm not sure addresses your fundamental concern. 

 

On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If
they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to that effect.

 

I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the other side’s language
frames the debate, we lose.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
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(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Tuesday, February 4, 2020 9:40 PM
To: Bernard Hudson <loyolamd82@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch
<drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb
<mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>;
Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD
<pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD
<TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line
46-47 to simply state that the erasure of biological sex negatively impacts the health and safety of
all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included
in the bill.  Also, I got some feedback from our vital statistics department today which I have
incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material
fact' rather than vital statistics in most instances.  

 

They have raised 2 other good questions: 

 

1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so,
do we want to limit this to a particular type of medical authority?

 

2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate
status within the stipulated 3 years (section 5).  We included this to prevent certificates from being
left in an unresolved status.  However, kicking it to the courts after this time could become
problematic.  What are the recommendations to resolve this?

 

I am attaching the current (final) draft :) for your comment.

Thank you for your help in ironing out these final wrinkles.

 

Representative Young
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On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:

Gee Whiz!

 

Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there
is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a
bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  

 

Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the
nomenclature of non-science. 

 

Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker
bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  

 

Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that
does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You are
a male or female so stop with the rigamarole and talk to me now!  

 

Throw out words or phrases that have have shifting definitions, political realms, identity's
unscientific, and whims and notions that are NEVER studied in science.  Never! 
 

I feel better. 

 

BH

On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider this?
First, the reference"cisgender-identifying individuals." I believe there is way to make this
point, without using a word like "cis" which indirectly endorses the ideology upon which
transgender identities are based. 
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My other suggestion with the quote is to add non-binary. Even though transgender has become an
umbrella term covering both, some nonbinary individuals do not say they are transgender. Many
forms offer both categories for people to check when they identify themselves.

 

Will, could SEGM consider rewording this -- something like "not only transgender individuals,
but ALL persons" as well as add a reference to nonbinary?  ~KC

 

 

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:

This is great, I love it. Thank you for doing this.

 

On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language

into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

 

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics
fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks,
conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been
consistently applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a
defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many
policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared
that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying
individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific
research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private
policies and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the
public trust; and 
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Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate
vital statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of
birth and biological sex.

 

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to
reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require
birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up
to you all for any input for Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us
immediately by replying to this message and deleting it from your computer, because any distribution of this message by you is strictly
prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from email transmissions.
Opinions expressed in this email are solely those of the author and do not necessarily represent those of the organization.
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From: Julianne Young
Sent: 2/20/2020 6:34:47 AM
To: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast"

<RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>,
"Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Michael
Laidlaw" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy
Millea MD" <TMillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <Greg.Scott@heritage.org>,
sjvick@senate.idaho.gov

Cc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I
won't be surprised if we start at 8 AM.  It will be available live online or recorded if any are interested in
listening.  We may get some ideas that will help as we head to the Senate.

On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or
car) that could provide a statement explaining the value of accurate information regarding biological sex as a
qualifying characteristic for sex specific differences in policies, etc?  These are research based private
policies.  When we fundamentally alter the legal definition of sex we undercut their ability to effectively
implement those research-based policies.  

On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Hello all,

I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on
the agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing a week from
Wednesday.  Welcome Senator Vick!  We are glad to have you on board!

Julianne Young

On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit

Feel free to comment on it and mark it up.  

On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share
cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday.
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https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  

On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Dear Friends,

Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print
hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next week.  I am
working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would
welcome input on plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.

Julianne Young

On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Any last comments are invited.  We'll RS at the end of the day.

On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one more small change from our attorney general in 39-245A (1) (iv) and (v).

On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
And with one more small change in (4) as recommended by ADF.

On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:

I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe
is a much improved strategy in section (5).  I am sending this final draft [vital statistics draft(3)
attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our
final draft so that we can work on securing support from the governor's office.  Leadership appears to be
supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your help!

On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
In regard to the last question: a colleague who is an attorney suggested that a better approach may be to
stipulate that the physician make a presumptive determination of male or female and that after undergoing
the appropriate combination of genetic analysis and evaluation of the individual's naturally
occurring internal and external reproductive anatomy a signed affidavit from the parents and the physician
may be submitted within 3 years or the presumptive determination may be challenged in a court as stipulated
in (4).  This eliminates the potential for an open-ended indeterminate status. 

 Thoughts on this idea?

On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger
group but I'm not sure that it worked.  If you could ensure that the larger group has access to this
request I would appreciate it.  Thanks so much.

Our vital statistics folks in the Department of Health and Welfare have raised some questions which we
have attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5).

They wanted to ensure that the language stipulated that the affidavit be one provided by the department
and asked that we make some changes in formatting to make the process more clear to the public.  I believe
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the changes to (4) are straightforward.

They raised some good questions regarding (5) though:

1- Our current language does not require verification from a medical professional that the appropriate
chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is appropriate
based on that analysis and evaluation. 

2- Our language is silent about what happens if they don't resolve the indeterminate status within the
three years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify any
requirements should that be the case?

The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to
those who are providing review on this!

Representative Young

On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Did you receive the email I attempted to add as 'reply to all' with the questions raised by our
Department of Health and Welfare vital statistics folks?

On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 12:05 PM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM
or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in
response to what.  
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On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
I think that works.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 10:18 AM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Will did respond with the following suggestion that we incorporate a summary rather than a quote as
follows:

 

The society of evidence-based gender medicine has declared that the conflation of sex and gender in
health care is alarming, subjects hundreds of thousands of individuals *to the risk

of* unintended medical harm, and will greatly impede medical research.  

 

However, I'm not sure addresses your fundamental concern. 

 

On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not.
If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to that effect.

 

I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the other side’s
language frames the debate, we lose.
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Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Tuesday, February 4, 2020 9:40 PM
To: Bernard Hudson <loyolamd82@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred
Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary
McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line
46-47 to simply state that the erasure of biological sex negatively impacts the health and safety of
all individuals.  Then, any other evidence can be introduced in the hearing, rather than being
included in the bill.  Also, I got some feedback from our vital statistics department today which I
have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using
'material fact' rather than vital statistics in most instances.  

 

They have raised 2 other good questions: 

 

1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If
so, do we want to limit this to a particular type of medical authority?

 

2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate
status within the stipulated 3 years (section 5).  We included this to prevent certificates from being
left in an unresolved status.  However, kicking it to the courts after this time could become
problematic.  What are the recommendations to resolve this?
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I am attaching the current (final) draft :) for your comment.

Thank you for your help in ironing out these final wrinkles.

 

Representative Young

 

On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:

Gee Whiz!

 

Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there
is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a
bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.
 

 

Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use
the nomenclature of non-science. 

 

Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker
bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  

 

Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that
does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You
are a male or female so stop with the rigamarole and talk to me now!  

 

Throw out words or phrases that have have shifting definitions, political realms, identity's
unscientific, and whims and notions that are NEVER studied in science.  Never! 
 

I feel better. 

 

BH

On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
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Looks great! My only concern is with the quote from SEGM. Will, would you consider this?
First, the reference"cisgender-identifying individuals." I believe there is way to make this
point, without using a word like "cis" which indirectly endorses the ideology upon which
transgender identities are based. 

 

My other suggestion with the quote is to add non-binary. Even though transgender has become
an umbrella term covering both, some nonbinary individuals do not say they are transgender.
Many forms offer both categories for people to check when they identify themselves.

 

Will, could SEGM consider rewording this -- something like "not only transgender individuals,
but ALL persons" as well as add a reference to nonbinary?  ~KC

 

 

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:

This is great, I love it. Thank you for doing this.

 

On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language

into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

 

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics
fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing
risks, conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been
consistently applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a
defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many
policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared
that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying
individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific
research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,
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 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private
policies and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of
the public trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on
accurate vital statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of
birth and biological sex.

 

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to
reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require
birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it
up to you all for any input for Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us
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immediately by replying to this message and deleting it from your computer, because any distribution of this message by you is strictly
prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from email
transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the organization.

 

 

 

--

 

www.KelseyCoalition.org

 

 

http://www.kelseycoalition.org


From: Julianne Young
Sent: 2/22/2020 6:41:49 AM
To: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast"

<RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>,
"Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Michael
Laidlaw" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy
Millea MD" <TMillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <Greg.Scott@heritage.org>,
sjvick@senate.idaho.gov

Cc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  

We had some great testimony (in opposition) from the National Organization of Women representative, Janelle
Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and kindness she
has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems
that this testimony would be a great benefit should a court be seeking evidence that this bill is motivated by
animus.  

Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very
tall woman if you're skimming the video looking for her testimony).  She countered some of my statements which
suggested that this issue has not been robustly examined based on it's impacts on public policy and the state
generally because the state conceded everything and the arguments make (based on the West Law minutes) addressed
only the interests of the agency and not the public at large.  She argued that everything I brought up had already
been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are
placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs may
sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong counter-
argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted
to the Senate by the end of the week.  

The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/
.  It does take awhile to open.  It was about a 2 hour hearing.  There was a very short bill right before mine but
it only took a couple of minutes.  Most of the file is our bill.  

Counter arguments I am considering include:

The proposed statute complies with the requirement of the injunction in that the statute does not automatically
reject applications to amend this category of material facts, but establishes a process by which those applications
may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of
material statistics.

https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/


The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the
definitions established in the law.  The legislative branch, including on the federal level, has consistently acted
on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing
their ruling.  The conflation of these terms in the law severely undermines the compelling interest of the state and
jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the courts for
decades specifically because of the material distinctions between male and female, statistically speaking.  If we
accept the premise that these distinctions are irrelevant, that sex is gender identity irrespective of biological
fact, we must also find that all sex-based distinctions are discriminatory. 

I would sincerely appreciate legal feedback and suggestions.

Julianne Young

On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but
I won't be surprised if we start at 8 AM.  It will be available live online or recorded if any are interested in
listening.  We may get some ideas that will help as we head to the Senate.

On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or
car) that could provide a statement explaining the value of accurate information regarding biological sex as a
qualifying characteristic for sex specific differences in policies, etc?  These are research based private
policies.  When we fundamentally alter the legal definition of sex we undercut their ability to effectively
implement those research-based policies.  

On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Hello all,

I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on
the agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing a week from
Wednesday.  Welcome Senator Vick!  We are glad to have you on board!

Julianne Young

On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit

Feel free to comment on it and mark it up.  

On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share
cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday.

https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
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On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Dear Friends,

Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print
hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next week.  I am
working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would
welcome input on plans for public testimony at the hearing.  I am working on some drafts which I will post
ASAP.

Julianne Young

On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Any last comments are invited.  We'll RS at the end of the day.

On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one more small change from our attorney general in 39-245A (1) (iv) and (v).

On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
And with one more small change in (4) as recommended by ADF.

On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:

I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I
believe is a much improved strategy in section (5).  I am sending this final draft [vital statistics
draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near
or at our final draft so that we can work on securing support from the governor's office.  Leadership
appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for
your help!

On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
In regard to the last question: a colleague who is an attorney suggested that a better approach may be to
stipulate that the physician make a presumptive determination of male or female and that after undergoing
the appropriate combination of genetic analysis and evaluation of the individual's naturally
occurring internal and external reproductive anatomy a signed affidavit from the parents and the physician
may be submitted within 3 years or the presumptive determination may be challenged in a court as
stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 

 Thoughts on this idea?

On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger
group but I'm not sure that it worked.  If you could ensure that the larger group has access to this
request I would appreciate it.  Thanks so much.

Our vital statistics folks in the Department of Health and Welfare have raised some questions which we
have attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and
(5).

They wanted to ensure that the language stipulated that the affidavit be one provided by the department
and asked that we make some changes in formatting to make the process more clear to the public.  I
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believe the changes to (4) are straightforward.

They raised some good questions regarding (5) though:

1- Our current language does not require verification from a medical professional that the appropriate
chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is
appropriate based on that analysis and evaluation. 

2- Our language is silent about what happens if they don't resolve the indeterminate status within the
three years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify
any requirements should that be the case?

The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to
those who are providing review on this!

Representative Young

On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Did you receive the email I attempted to add as 'reply to all' with the questions raised by our
Department of Health and Welfare vital statistics folks?

On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 12:05 PM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM
or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in
response to what.  
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On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
I think that works.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 10:18 AM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Will did respond with the following suggestion that we incorporate a summary rather than a quote as
follows:

 

The society of evidence-based gender medicine has declared that the conflation of sex and gender in
health care is alarming, subjects hundreds of thousands of individuals *to the risk

of* unintended medical harm, and will greatly impede medical research.  

 

However, I'm not sure addresses your fundamental concern. 

 

On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or
not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to that effect.

 

I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the other side’s
language frames the debate, we lose.
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Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Tuesday, February 4, 2020 9:40 PM
To: Bernard Hudson <loyolamd82@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred
Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary
McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2,
line 46-47 to simply state that the erasure of biological sex negatively impacts the health and
safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than
being included in the bill.  Also, I got some feedback from our vital statistics department today
which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested
using 'material fact' rather than vital statistics in most instances.  

 

They have raised 2 other good questions: 

 

1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If
so, do we want to limit this to a particular type of medical authority?

 

2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate
status within the stipulated 3 years (section 5).  We included this to prevent certificates from
being left in an unresolved status.  However, kicking it to the courts after this time could become
problematic.  What are the recommendations to resolve this?
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I am attaching the current (final) draft :) for your comment.

Thank you for your help in ironing out these final wrinkles.

 

Representative Young

 

On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:

Gee Whiz!

 

Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there
is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a
bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.
 

 

Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use
the nomenclature of non-science. 

 

Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker
bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  

 

Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something
that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right! 
You are a male or female so stop with the rigamarole and talk to me now!  

 

Throw out words or phrases that have have shifting definitions, political realms, identity's
unscientific, and whims and notions that are NEVER studied in science.  Never! 
 

I feel better. 

 

BH

On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
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Looks great! My only concern is with the quote from SEGM. Will, would you consider this?
First, the reference"cisgender-identifying individuals." I believe there is way to make this
point, without using a word like "cis" which indirectly endorses the ideology upon which
transgender identities are based. 

 

My other suggestion with the quote is to add non-binary. Even though transgender has become
an umbrella term covering both, some nonbinary individuals do not say they are transgender.
Many forms offer both categories for people to check when they identify themselves.

 

Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC

 

 

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:

This is great, I love it. Thank you for doing this.

 

On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language

into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

 

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics
fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing
risks, conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been
consistently applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a
defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many
policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has
declared that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-
identifying individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede
scientific research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical
research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,
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 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and
private policies and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of
the public trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on
accurate vital statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place
of birth and biological sex.

 

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to
reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that
require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it
up to you all for any input for Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us
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immediately by replying to this message and deleting it from your computer, because any distribution of this message by you is strictly
prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from email
transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the organization.

 

 

 

--

 

www.KelseyCoalition.org
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From: Kelsey Coalition
Sent: 2/22/2020 8:22:32 AM
To: "Julianne Young" <juliannehyoung@gmail.com>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast" <RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>,

"Fred Deutsch" <drfred@deutschclinic.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "James Shupe (Formerly Jamie Shupe)"
<jamie.shupe@yahoo.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott,
Greg" <Greg.Scott@heritage.org>, sjvick@senate.idaho.gov

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are
changed, they create a legal fiction involving unwilling parents: That a mother who gave birth to a daughter gave
birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her
young adult daughter can change her birth certificate without her permission. As she stated, she and her husband do
not want their names connected to a "blatant lie." 

FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members'
emails here:
https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20

If any of you are on twitter, please retweet. Thank you! -K

On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  

We had some great testimony (in opposition) from the National Organization of Women representative, Janelle
Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and kindness she
has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems
that this testimony would be a great benefit should a court be seeking evidence that this bill is motivated by
animus.  

Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a
very tall woman if you're skimming the video looking for her testimony).  She countered some of my statements which
suggested that this issue has not been robustly examined based on it's impacts on public policy and the state
generally because the state conceded everything and the arguments make (based on the West Law minutes) addressed
only the interests of the agency and not the public at large.  She argued that everything I brought up had already
been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are
placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs may
sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong counter-
argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be
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transmitted to the Senate by the end of the week.  

The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/
.  It does take awhile to open.  It was about a 2 hour hearing.  There was a very short bill right before mine but
it only took a couple of minutes.  Most of the file is our bill.  

Counter arguments I am considering include:

The proposed statute complies with the requirement of the injunction in that the statute does not automatically
reject applications to amend this category of material facts, but establishes a process by which those applications
may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of
material statistics.

The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the
definitions established in the law.  The legislative branch, including on the federal level, has consistently acted
on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in
issuing their ruling.  The conflation of these terms in the law severely undermines the compelling interest of the
state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the courts
for decades specifically because of the material distinctions between male and female, statistically speaking.  If
we accept the premise that these distinctions are irrelevant, that sex is gender identity irrespective of
biological fact, we must also find that all sex-based distinctions are discriminatory. 

I would sincerely appreciate legal feedback and suggestions.

Julianne Young

On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but
I won't be surprised if we start at 8 AM.  It will be available live online or recorded if any are interested in
listening.  We may get some ideas that will help as we head to the Senate.

On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or
car) that could provide a statement explaining the value of accurate information regarding biological sex as a
qualifying characteristic for sex specific differences in policies, etc?  These are research based private
policies.  When we fundamentally alter the legal definition of sex we undercut their ability to effectively
implement those research-based policies.  

On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Hello all,

I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on
the agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing a week from
Wednesday.  Welcome Senator Vick!  We are glad to have you on board!

Julianne Young
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On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit

Feel free to comment on it and mark it up.  

On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and
share cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday.

https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  

On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Dear Friends,

Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print
hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next week.  I am
working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would
welcome input on plans for public testimony at the hearing.  I am working on some drafts which I will post
ASAP.

Julianne Young

On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Any last comments are invited.  We'll RS at the end of the day.

On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one more small change from our attorney general in 39-245A (1) (iv) and (v).

On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
And with one more small change in (4) as recommended by ADF.

On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:

I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I
believe is a much improved strategy in section (5).  I am sending this final draft [vital statistics
draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near
or at our final draft so that we can work on securing support from the governor's office.  Leadership
appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for
your help!

On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
In regard to the last question: a colleague who is an attorney suggested that a better approach may be to
stipulate that the physician make a presumptive determination of male or female and that after undergoing
the appropriate combination of genetic analysis and evaluation of the individual's naturally
occurring internal and external reproductive anatomy a signed affidavit from the parents and the
physician may be submitted within 3 years or the presumptive determination may be challenged in a court
as stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 

 Thoughts on this idea?
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On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger
group but I'm not sure that it worked.  If you could ensure that the larger group has access to this
request I would appreciate it.  Thanks so much.

Our vital statistics folks in the Department of Health and Welfare have raised some questions which we
have attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and
(5).

They wanted to ensure that the language stipulated that the affidavit be one provided by the department
and asked that we make some changes in formatting to make the process more clear to the public.  I
believe the changes to (4) are straightforward.

They raised some good questions regarding (5) though:

1- Our current language does not require verification from a medical professional that the appropriate
chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is
appropriate based on that analysis and evaluation. 

2- Our language is silent about what happens if they don't resolve the indeterminate status within the
three years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify
any requirements should that be the case?

The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you
to those who are providing review on this!

Representative Young

On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Did you receive the email I attempted to add as 'reply to all' with the questions raised by our
Department of Health and Welfare vital statistics folks?

On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
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From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 12:05 PM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM
or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in
response to what.  

 

On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
I think that works.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 10:18 AM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Will did respond with the following suggestion that we incorporate a summary rather than a quote as
follows:

 

The society of evidence-based gender medicine has declared that the conflation of sex and gender in
health care is alarming, subjects hundreds of thousands of individuals *to the risk

of* unintended medical harm, and will greatly impede medical research.  

 

However, I'm not sure addresses your fundamental concern. 
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On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or
not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to that effect.

 

I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the other side’s
language frames the debate, we lose.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Tuesday, February 4, 2020 9:40 PM
To: Bernard Hudson <loyolamd82@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred
Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>;
Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh
Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William
Malone <malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2,
line 46-47 to simply state that the erasure of biological sex negatively impacts the health and
safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than
being included in the bill.  Also, I got some feedback from our vital statistics department today
which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested
using 'material fact' rather than vital statistics in most instances.  

 

They have raised 2 other good questions: 

 

1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If
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so, do we want to limit this to a particular type of medical authority?

 

2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate
status within the stipulated 3 years (section 5).  We included this to prevent certificates from
being left in an unresolved status.  However, kicking it to the courts after this time could become
problematic.  What are the recommendations to resolve this?

 

I am attaching the current (final) draft :) for your comment.

Thank you for your help in ironing out these final wrinkles.

 

Representative Young

 

On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:

Gee Whiz!

 

Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there
is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a
bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.
 

 

Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use
the nomenclature of non-science. 

 

Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker
bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  

 

Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something
that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right! 
You are a male or female so stop with the rigamarole and talk to me now!  

 

Throw out words or phrases that have have shifting definitions, political realms, identity's
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unscientific, and whims and notions that are NEVER studied in science.  Never! 
 

I feel better. 

 

BH

On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider this?
First, the reference"cisgender-identifying individuals." I believe there is way to make
this point, without using a word like "cis" which indirectly endorses the ideology upon
which transgender identities are based. 

 

My other suggestion with the quote is to add non-binary. Even though transgender has become
an umbrella term covering both, some nonbinary individuals do not say they are transgender.
Many forms offer both categories for people to check when they identify themselves.

 

Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC

 

 

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:

This is great, I love it. Thank you for doing this.

 

On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional

language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

 

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics
fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing
risks, conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has
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been consistently applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and
a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of
many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has
declared that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-
identifying individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede
scientific research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical
research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and
private policies and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach
of the public trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on
accurate vital statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place
of birth and biological sex.

 

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill,
to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that
require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open
it up to you all for any input for Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

mailto:RMast@lc.org


Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us
immediately by replying to this message and deleting it from your computer, because any distribution of this message by you is strictly
prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from email
transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.
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From: Kelsey Coalition
Sent: 2/22/2020 10:35:56 AM
To: "Julianne Young" <juliannehyoung@gmail.com>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast" <RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>,

"Fred Deutsch" <drfred@deutschclinic.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "James Shupe (Formerly Jamie Shupe)"
<jamie.shupe@yahoo.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott,
Greg" <Greg.Scott@heritage.org>, sjvick@senate.idaho.gov

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a
girl was actually born a boy), but it is the state compelling an unwilling party to party to that legal
fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
Haven't had a chance to watch the hearing, but was this argument part of the testimony?

On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are
changed, they create a legal fiction involving unwilling parents: That a mother who gave birth to a daughter gave
birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her
young adult daughter can change her birth certificate without her permission. As she stated, she and her husband do
not want their names connected to a "blatant lie." 

FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members'
emails here:
https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20

If any of you are on twitter, please retweet. Thank you! -K

On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  

We had some great testimony (in opposition) from the National Organization of Women representative, Janelle
Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and kindness she
has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems
that this testimony would be a great benefit should a court be seeking evidence that this bill is motivated by
animus.  
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Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a
very tall woman if you're skimming the video looking for her testimony).  She countered some of my statements
which suggested that this issue has not been robustly examined based on it's impacts on public policy and the
state generally because the state conceded everything and the arguments make (based on the West Law minutes)
addressed only the interests of the agency and not the public at large.  She argued that everything I brought up
had already been heard and considered by the court and that they have already decided this issue.  By passing this
bill, we are placing the DHW in a position to be found in contempt of court.  This argument, coupled with the
court costs may sway moderate republicans in the House and could stop the bill in the Senate if we don't have a
strong counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and
must be transmitted to the Senate by the end of the week.  

The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It
was about a 2 hour hearing.  There was a very short bill right before mine but it only took a couple of minutes. 
Most of the file is our bill.  

Counter arguments I am considering include:

The proposed statute complies with the requirement of the injunction in that the statute does not automatically
reject applications to amend this category of material facts, but establishes a process by which those
applications may be reviewed and considered.  This process protects the interest of the state in ensuring the
accuracy of material statistics.

The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the
definitions established in the law.  The legislative branch, including on the federal level, has consistently
acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in
issuing their ruling.  The conflation of these terms in the law severely undermines the compelling interest of the
state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the
courts for decades specifically because of the material distinctions between male and female, statistically
speaking.  If we accept the premise that these distinctions are irrelevant, that sex is gender identity
irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 

I would sincerely appreciate legal feedback and suggestions.

Julianne Young

On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but
I won't be surprised if we start at 8 AM.  It will be available live online or recorded if any are interested in
listening.  We may get some ideas that will help as we head to the Senate.

On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or
car) that could provide a statement explaining the value of accurate information regarding biological sex as a
qualifying characteristic for sex specific differences in policies, etc?  These are research based private
policies.  When we fundamentally alter the legal definition of sex we undercut their ability to effectively
implement those research-based policies.  
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On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Hello all,

I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on
the agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing a week
from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!

Julianne Young

On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit

Feel free to comment on it and mark it up.  

On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and
share cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday.

https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  

On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Dear Friends,

Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a
print hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next week.  I
am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I
would welcome input on plans for public testimony at the hearing.  I am working on some drafts which I will
post ASAP.

Julianne Young

On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Any last comments are invited.  We'll RS at the end of the day.

On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one more small change from our attorney general in 39-245A (1) (iv) and (v).

On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
And with one more small change in (4) as recommended by ADF.

On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:

I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I
believe is a much improved strategy in section (5).  I am sending this final draft [vital statistics
draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are
near or at our final draft so that we can work on securing support from the governor's office. 
Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you
again for your help!
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On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
In regard to the last question: a colleague who is an attorney suggested that a better approach may be
to stipulate that the physician make a presumptive determination of male or female and that after
undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally
occurring internal and external reproductive anatomy a signed affidavit from the parents and the
physician may be submitted within 3 years or the presumptive determination may be challenged in a court
as stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 

 Thoughts on this idea?

On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger
group but I'm not sure that it worked.  If you could ensure that the larger group has access to this
request I would appreciate it.  Thanks so much.

Our vital statistics folks in the Department of Health and Welfare have raised some questions which we
have attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and
(5).

They wanted to ensure that the language stipulated that the affidavit be one provided by the department
and asked that we make some changes in formatting to make the process more clear to the public.  I
believe the changes to (4) are straightforward.

They raised some good questions regarding (5) though:

1- Our current language does not require verification from a medical professional that the appropriate
chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is
appropriate based on that analysis and evaluation. 

2- Our language is silent about what happens if they don't resolve the indeterminate status within the
three years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify
any requirements should that be the case?

The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you
to those who are providing review on this!

Representative Young

On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Did you receive the email I attempted to add as 'reply to all' with the questions raised by our
Department of Health and Welfare vital statistics folks?

On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.

 

Richard L. Mast, Esq.*
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Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 12:05 PM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Hello Richard-- just to be clear is your comment in regard to the question about the language from
SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is
in response to what.  

 

On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
I think that works.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 10:18 AM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Will did respond with the following suggestion that we incorporate a summary rather than a quote as
follows:
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The society of evidence-based gender medicine has declared that the conflation of sex and gender in
health care is alarming, subjects hundreds of thousands of individuals *to the risk

of* unintended medical harm, and will greatly impede medical research.  

 

However, I'm not sure addresses your fundamental concern. 

 

On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or
not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to that effect.

 

I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the other side’s
language frames the debate, we lose.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Tuesday, February 4, 2020 9:40 PM
To: Bernard Hudson <loyolamd82@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred
Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>;
Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh
Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William
Malone <malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2,
line 46-47 to simply state that the erasure of biological sex negatively impacts the health and
safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than
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being included in the bill.  Also, I got some feedback from our vital statistics department today
which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested
using 'material fact' rather than vital statistics in most instances.  

 

They have raised 2 other good questions: 

 

1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If
so, do we want to limit this to a particular type of medical authority?

 

2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate
status within the stipulated 3 years (section 5).  We included this to prevent certificates from
being left in an unresolved status.  However, kicking it to the courts after this time could become
problematic.  What are the recommendations to resolve this?

 

I am attaching the current (final) draft :) for your comment.

Thank you for your help in ironing out these final wrinkles.

 

Representative Young

 

On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:

Gee Whiz!

 

Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female,
there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male. 
Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s
Syndrome, etc.  

 

Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use
the nomenclature of non-science. 

 

Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker
bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  

mailto:loyolamd82@gmail.com


 

Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something
that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right! 
You are a male or female so stop with the rigamarole and talk to me now!  

 

Throw out words or phrases that have have shifting definitions, political realms, identity's
unscientific, and whims and notions that are NEVER studied in science.  Never! 
 

I feel better. 

 

BH

On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider this?
First, the reference"cisgender-identifying individuals." I believe there is way to make
this point, without using a word like "cis" which indirectly endorses the ideology upon
which transgender identities are based. 

 

My other suggestion with the quote is to add non-binary. Even though transgender has
become an umbrella term covering both, some nonbinary individuals do not say they are
transgender. Many forms offer both categories for people to check when they identify
themselves.

 

Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC

 

 

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:

This is great, I love it. Thank you for doing this.
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On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional

language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

 

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics
fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing
risks, conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has
been consistently applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law
and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable
characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of
many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has
declared that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-
identifying individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly
impede scientific research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas
of medical research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and
private policies and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach
of the public trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on
accurate vital statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth,
place of birth and biological sex.

 

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill,
to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that
require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).
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Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus
open it up to you all for any input for Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us
immediately by replying to this message and deleting it from your computer, because any distribution of this message by you is strictly
prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from email
transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.
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Sent: 2/22/2020 10:56:45 AM
To: "Kelsey Coalition" <kelseycoalition@gmail.com>
Cc: "Julianne Young" <juliannehyoung@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast" <RMast@lc.org>,

"Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>,
"Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger
Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott,
Greg" <Greg.Scott@heritage.org>, sjvick@senate.idaho.gov

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Katherineâ€™s point gets at the heart of what transgenderism is really about: State tyranny.

Thereâ€™s no medical test to diagnose transgender because no one is born in the wrong body; no one is born
transgender. It is a lie. And we are talking about the State forcing ALL citizens to participate in that lie.

Sent from my iPhone

On Feb 22, 2020, at 1:36 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

ï»¿
Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction
(that a girl was actually born a boy), but it is the state compelling an unwilling party to party to that
legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a
daughter.

Haven't had a chance to watch the hearing, but was this argument part of the testimony?

On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates
are changed, they create a legal fiction involving unwilling parents: That a mother who gave birth to a
daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing
absolute shock that her young adult daughter can change her birth certificate without her permission. As she
stated, she and her husband do not want their names connected to a "blatant lie." 

FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House
Members' emails here:
https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
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If any of you are on twitter, please retweet. Thank you! -K

On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.  

We had some great testimony (in opposition) from the National Organization of Women representative, Janelle
Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and
kindness she has felt from Idahoans, including many of the more conservative members of the state affairs
committee.  It seems that this testimony would be a great benefit should a court be seeking evidence that
this bill is motivated by animus.  

Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v
Barron (a very tall woman if you're skimming the video looking for her testimony).  She countered some of
my statements which suggested that this issue has not been robustly examined based on it's impacts on
public policy and the state generally because the state conceded everything and the arguments make (based
on the West Law minutes) addressed only the interests of the agency and not the public at large.  She
argued that everything I brought up had already been heard and considered by the court and that they have
already decided this issue.  By passing this bill, we are placing the DHW in a position to be found in
contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House
and could stop the bill in the Senate if we don't have a strong counter-argument on the House floor.  It
could be up for debate on the floor as soon as next Tuesday and must be transmitted to the Senate by the
end of the week.  

The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to
open.  It was about a 2 hour hearing.  There was a very short bill right before mine but it only took a
couple of minutes.  Most of the file is our bill.  

Counter arguments I am considering include:

The proposed statute complies with the requirement of the injunction in that the statute does not
automatically reject applications to amend this category of material facts, but establishes a process by
which those applications may be reviewed and considered.  This process protects the interest of the state
in ensuring the accuracy of material statistics.

The legislature rejects the argument that biological sex is gender identity.   Courts are required to
observe the definitions established in the law.  The legislative branch, including on the federal level,
has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of
sex and gender identity in issuing their ruling.  The conflation of these terms in the law severely
undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans. 
 Sex specific policies have been upheld by the courts for decades specifically because of the material
distinctions between male and female, statistically speaking.  If we accept the premise that these
distinctions are irrelevant, that sex is gender identity irrespective of biological fact, we must also find
that all sex-based distinctions are discriminatory. 

I would sincerely appreciate legal feedback and suggestions.

Julianne Young
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On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually
at 9 but I won't be surprised if we start at 8 AM.  It will be available live online or recorded if any
are interested in listening.  We may get some ideas that will help as we head to the Senate.

On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Does anyone have a contact in the research and statistics world or someone in the insurance industry
(medical or car) that could provide a statement explaining the value of accurate information regarding
biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are
research based private policies.  When we fundamentally alter the legal definition of sex we undercut
their ability to effectively implement those research-based policies.  

On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Hello all,

I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side. 
We are on the agenda to print the bill in House State Affairs on Thursday and are working toward a full
hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!

Julianne Young

On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit

Feel free to comment on it and mark it up.  

On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in
and share cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday.

https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  

On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Dear Friends,

Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate
a print hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next
week.  I am working on talking points and a press release.  We need to keep our  messaging very
controlled.  Also, I would welcome input on plans for public testimony at the hearing.  I am working
on some drafts which I will post ASAP.

Julianne Young

On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Any last comments are invited.  We'll RS at the end of the day.
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On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one more small change from our attorney general in 39-245A (1) (iv) and (v).

On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
And with one more small change in (4) as recommended by ADF.

On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:

I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what
I believe is a much improved strategy in section (5).  I am sending this final draft [vital
statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics. 
Hopefully we are near or at our final draft so that we can work on securing support from the
governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon
have a hearing.  Thank you again for your help!

On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
In regard to the last question: a colleague who is an attorney suggested that a better approach
may be to stipulate that the physician make a presumptive determination of male or female and
that after undergoing the appropriate combination of genetic analysis and evaluation of the
individual's naturally occurring internal and external reproductive anatomy a signed affidavit
from the parents and the physician may be submitted within 3 years or the presumptive
determination may be challenged in a court as stipulated in (4).  This eliminates the potential
for an open-ended indeterminate status. 

 Thoughts on this idea?

On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the
larger group but I'm not sure that it worked.  If you could ensure that the larger group has
access to this request I would appreciate it.  Thanks so much.

Our vital statistics folks in the Department of Health and Welfare have raised some questions
which we have attempted to address in the attached draft.  Their comments focused primarily on
39-245A (4) and (5).

They wanted to ensure that the language stipulated that the affidavit be one provided by the
department and asked that we make some changes in formatting to make the process more clear to
the public.  I believe the changes to (4) are straightforward.

They raised some good questions regarding (5) though:

1- Our current language does not require verification from a medical professional that the
appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision
of sex is appropriate based on that analysis and evaluation. 

2- Our language is silent about what happens if they don't resolve the indeterminate status
within the three years.  Do we need to specify that it can be resoled in court after this?  Do
we need to specify any requirements should that be the case?
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The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated. 
Thank you to those who are providing review on this!

Representative Young

On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Did you receive the email I attempted to add as 'reply to all' with the questions raised by our
Department of Health and Welfare vital statistics folks?

On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
The comment was re SEGM language; I second the motion to stay away from â€œseparate but equal.â€ â€œDifferential treatmentâ€ is fine.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 12:05 PM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Hello Richard-- just to be clear is your comment in regard to the question about the language
from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know
which thing is in response to what.  

 

On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
I think that works.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
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*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 10:18 AM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Will did respond with the following suggestion that we incorporate a summary rather than a
quote as follows:

 

The society of evidence-based gender medicine has declared that the conflation of sex and
gender in health care is alarming, subjects hundreds of thousands of individuals *to the
risk

of* unintended medical harm, and will greatly impede medical research.  

 

However, I'm not sure addresses your fundamental concern. 

 

On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote can
be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or â€œnon-binary,â€ and perhaps have a
conversation with them to that effect.

 

I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the
other sideâ€™s language frames the debate, we lose.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
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From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Tuesday, February 4, 2020 9:40 PM
To: Bernard Hudson <loyolamd82@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup
<davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath
Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>;
mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>;
Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD
<pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy
Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on
page 2, line 46-47 to simply state that the erasure of biological sex negatively impacts the
health and safety of all individuals.  Then, any other evidence can be introduced in the
hearing, rather than being included in the bill.  Also, I got some feedback from our vital
statistics department today which I have incorporated in the process piece of the bill
(sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in
most instances.  

 

They have raised 2 other good questions: 

 

1) In section 5, do we not want a medical authority to certify to the final designation of
sex?  If so, do we want to limit this to a particular type of medical authority?

 

2) The draft you have reviewed is silent on what happens if they do not resolve the
indeterminate status within the stipulated 3 years (section 5).  We included this to prevent
certificates from being left in an unresolved status.  However, kicking it to the courts
after this time could become problematic.  What are the recommendations to resolve this?

 

I am attaching the current (final) draft :) for your comment.

Thank you for your help in ironing out these final wrinkles.

 

Representative Young
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On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:

Gee Whiz!

 

Humans are the only living species of Homo Sapiens.  Given that fact, we are male and
female, there is no other.  We are mammals, giving birth, carrying a XX or an XY, female
or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turnerâ€™s
Syndrome, Klinefelterâ€™s Syndrome, etc.  

 

Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not
to use the nomenclature of non-science. 

 

Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A
worker bee?  A penguin in a European zoo?  An ant?  â€œI am Zero!â€   

 

Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming
something that does not exist except in your mind?  Got it?  Your mind?  Take a look,
please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me
now!  

 

Throw out words or phrases that have have shifting definitions, political realms,
identity's unscientific, and whims and notions that are NEVER studied in science.  Never! 
 

I feel better. 

 

BH

On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider
this? First, the reference"cisgender-identifying individuals." I believe there is
way to make this point, without using a word like "cis" which indirectly endorses
the ideology upon which transgender identities are based. 
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My other suggestion with the quote is to add non-binary. Even though transgender
has become an umbrella term covering both, some nonbinary individuals do not say
they are transgender. Many forms offer both categories for people to check when
they identify themselves.

 

Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC

 

 

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:

This is great, I love it. Thank you for doing this.

 

On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some

additional language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is
sincerely appreciated.

 

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide
vital statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying
public health trends, assessing risks, conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or
susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex
which has been consistently applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment
under the law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable,
and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the
implementation of many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender
Medicine has declared that â€œthe conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of
transgender and cisgender-identifying individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to
incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender treatments, which sorely lacks quality
long-term outcome evidence, but also in other areas of medical research.â€

 â€œVital statisticsâ€ is defined in Idaho Code Section 39-241(21) as â€œdata,â€ (being the plural of â€œdatumâ€) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
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Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance
of public and private policies and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely
constitutes a breach of the public trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions
which rely on accurate vital statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth,
date of birth, place of birth and biological sex.

 

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate
protection bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making
Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own,
and thus open it up to you all for any input for Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient,
notify us immediately by replying to this message and deleting it from your computer, because any distribution of this
message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for
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errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not
necessarily represent those of the organization.
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From: Mary McAlister
Sent: 2/22/2020 11:14:17 AM
To: "Kelsey Coalition" <kelseycoalition@gmail.com>
Cc: "Julianne Young" <juliannehyoung@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast" <RMast@lc.org>,

"Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "James Shupe (Formerly Jamie Shupe)"
<jamie.shupe@yahoo.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott,
Greg" <Greg.Scott@heritage.org>, sjvick@senate.idaho.gov

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e.,
the state is compelling students to utter a false statement, which violates free speech and free exercise rights (or
rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring
children to affirm classmates are girls when they are boys.

Mary E. McAlister, Esq. 
Senior Litigation Counsel 
Child & Parental Rights Campaign 
P.O. Box 637
Monroe, VA 24574
434 610-0873
mmcalister@childparentrights.org 
childparentrights.org

On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a
girl was actually born a boy), but it is the state compelling an unwilling party to party to that legal
fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
Haven't had a chance to watch the hearing, but was this argument part of the testimony?

On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are
changed, they create a legal fiction involving unwilling parents: That a mother who gave birth to a daughter gave
birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her
young adult daughter can change her birth certificate without her permission. As she stated, she and her husband
do not want their names connected to a "blatant lie." 
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FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members'
emails here:
https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20

If any of you are on twitter, please retweet. Thank you! -K

On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  

We had some great testimony (in opposition) from the National Organization of Women representative, Janelle
Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and kindness she
has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems
that this testimony would be a great benefit should a court be seeking evidence that this bill is motivated by
animus.  

Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a
very tall woman if you're skimming the video looking for her testimony).  She countered some of my statements
which suggested that this issue has not been robustly examined based on it's impacts on public policy and the
state generally because the state conceded everything and the arguments make (based on the West Law minutes)
addressed only the interests of the agency and not the public at large.  She argued that everything I brought up
had already been heard and considered by the court and that they have already decided this issue.  By passing this
bill, we are placing the DHW in a position to be found in contempt of court.  This argument, coupled with the
court costs may sway moderate republicans in the House and could stop the bill in the Senate if we don't have a
strong counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and
must be transmitted to the Senate by the end of the week.  

The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It
was about a 2 hour hearing.  There was a very short bill right before mine but it only took a couple of minutes. 
Most of the file is our bill.  

Counter arguments I am considering include:

The proposed statute complies with the requirement of the injunction in that the statute does not automatically
reject applications to amend this category of material facts, but establishes a process by which those
applications may be reviewed and considered.  This process protects the interest of the state in ensuring the
accuracy of material statistics.

The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the
definitions established in the law.  The legislative branch, including on the federal level, has consistently
acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in
issuing their ruling.  The conflation of these terms in the law severely undermines the compelling interest of the
state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the
courts for decades specifically because of the material distinctions between male and female, statistically
speaking.  If we accept the premise that these distinctions are irrelevant, that sex is gender identity
irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 

I would sincerely appreciate legal feedback and suggestions.

Julianne Young
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On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9
but I won't be surprised if we start at 8 AM.  It will be available live online or recorded if any are interested
in listening.  We may get some ideas that will help as we head to the Senate.

On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or
car) that could provide a statement explaining the value of accurate information regarding biological sex as a
qualifying characteristic for sex specific differences in policies, etc?  These are research based private
policies.  When we fundamentally alter the legal definition of sex we undercut their ability to effectively
implement those research-based policies.  

On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Hello all,

I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are
on the agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing a week
from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!

Julianne Young

On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit

Feel free to comment on it and mark it up.  

On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and
share cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday.

https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  

On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Dear Friends,

Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a
print hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next week. 
I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also,
I would welcome input on plans for public testimony at the hearing.  I am working on some drafts which I
will post ASAP.

Julianne Young

On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Any last comments are invited.  We'll RS at the end of the day.
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On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one more small change from our attorney general in 39-245A (1) (iv) and (v).

On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
And with one more small change in (4) as recommended by ADF.

On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:

I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I
believe is a much improved strategy in section (5).  I am sending this final draft [vital statistics
draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are
near or at our final draft so that we can work on securing support from the governor's office. 
Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank
you again for your help!

On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
In regard to the last question: a colleague who is an attorney suggested that a better approach may be
to stipulate that the physician make a presumptive determination of male or female and that after
undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally
occurring internal and external reproductive anatomy a signed affidavit from the parents and the
physician may be submitted within 3 years or the presumptive determination may be challenged in a court
as stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 

 Thoughts on this idea?

On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger
group but I'm not sure that it worked.  If you could ensure that the larger group has access to this
request I would appreciate it.  Thanks so much.

Our vital statistics folks in the Department of Health and Welfare have raised some questions which we
have attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and
(5).

They wanted to ensure that the language stipulated that the affidavit be one provided by the department
and asked that we make some changes in formatting to make the process more clear to the public.  I
believe the changes to (4) are straightforward.

They raised some good questions regarding (5) though:

1- Our current language does not require verification from a medical professional that the appropriate
chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is
appropriate based on that analysis and evaluation. 

2- Our language is silent about what happens if they don't resolve the indeterminate status within the
three years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify
any requirements should that be the case?

The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you
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to those who are providing review on this!

Representative Young

On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Did you receive the email I attempted to add as 'reply to all' with the questions raised by our
Department of Health and Welfare vital statistics folks?

On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 12:05 PM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Hello Richard-- just to be clear is your comment in regard to the question about the language from
SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is
in response to what.  

 

On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
I think that works.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
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Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 10:18 AM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Will did respond with the following suggestion that we incorporate a summary rather than a quote as
follows:

 

The society of evidence-based gender medicine has declared that the conflation of sex and gender
in health care is alarming, subjects hundreds of thousands of individuals *to the risk

of* unintended medical harm, and will greatly impede medical research.  

 

However, I'm not sure addresses your fundamental concern. 

 

On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed,
or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to that
effect.

 

I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the other side’s
language frames the debate, we lose.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
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From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Tuesday, February 4, 2020 9:40 PM
To: Bernard Hudson <loyolamd82@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred
Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>;
Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh
Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William
Malone <malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2,
line 46-47 to simply state that the erasure of biological sex negatively impacts the health and
safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than
being included in the bill.  Also, I got some feedback from our vital statistics department today
which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested
using 'material fact' rather than vital statistics in most instances.  

 

They have raised 2 other good questions: 

 

1) In section 5, do we not want a medical authority to certify to the final designation of sex? 
If so, do we want to limit this to a particular type of medical authority?

 

2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate
status within the stipulated 3 years (section 5).  We included this to prevent certificates from
being left in an unresolved status.  However, kicking it to the courts after this time could
become problematic.  What are the recommendations to resolve this?

 

I am attaching the current (final) draft :) for your comment.

Thank you for your help in ironing out these final wrinkles.

 

Representative Young

 

On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
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Gee Whiz!

 

Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female,
there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male. 
Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s
Syndrome, etc.  

 

Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use
the nomenclature of non-science. 

 

Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker
bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  

 

Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something
that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See? 
Right!  You are a male or female so stop with the rigamarole and talk to me now!  

 

Throw out words or phrases that have have shifting definitions, political realms, identity's
unscientific, and whims and notions that are NEVER studied in science.  Never! 
 

I feel better. 

 

BH

On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider this?
First, the reference"cisgender-identifying individuals." I believe there is way to make
this point, without using a word like "cis" which indirectly endorses the ideology upon
which transgender identities are based. 

 

My other suggestion with the quote is to add non-binary. Even though transgender has
become an umbrella term covering both, some nonbinary individuals do not say they are
transgender. Many forms offer both categories for people to check when they identify
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themselves.

 

Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC

 

 

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:

This is great, I love it. Thank you for doing this.

 

On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional

language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

 

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital
statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health
trends, assessing risks, conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders;
and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has
been consistently applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law
and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable
characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of
many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has
declared that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-
identifying individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly
impede scientific research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other
areas of medical research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and
private policies and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a
breach of the public trust; and 
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Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on
accurate vital statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth,
place of birth and biological sex.

 

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection
bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states
that require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus
open it up to you all for any input for Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us
immediately by replying to this message and deleting it from your computer, because any distribution of this message by you is
strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from
email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.
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From: Michelle Cretella
Sent: 2/22/2020 11:48:25 AM
To: "Mary McAlister" <mmcalister@childparentrights.org>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Julianne Young" <juliannehyoung@gmail.com>, "Natasha Chart"

<natasha.chart@gmail.com>, "Richard Mast" <RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch"
<drfred@deutschclinic.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger
Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott,
Greg" <Greg.Scott@heritage.org>, sjvick@senate.idaho.gov

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

But it is even worse than any other example in history in the sense that the State is forcing people to participate
in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of Religion/Conscience" to stand
up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e.,
the state is compelling students to utter a false statement, which violates free speech and free exercise rights
(or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies
requiring children to affirm classmates are girls when they are boys.

Mary E. McAlister, Esq. 
Senior Litigation Counsel 
Child & Parental Rights Campaign 
P.O. Box 637
Monroe, VA 24574
434 610-0873
mmcalister@childparentrights.org 
childparentrights.org

On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a
girl was actually born a boy), but it is the state compelling an unwilling party to party to that legal
fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
Haven't had a chance to watch the hearing, but was this argument part of the testimony?

On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are
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changed, they create a legal fiction involving unwilling parents: That a mother who gave birth to a daughter gave
birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her
young adult daughter can change her birth certificate without her permission. As she stated, she and her husband
do not want their names connected to a "blatant lie." 

FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members'
emails here:
https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20

If any of you are on twitter, please retweet. Thank you! -K

On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.  

We had some great testimony (in opposition) from the National Organization of Women representative, Janelle
Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and kindness she
has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems
that this testimony would be a great benefit should a court be seeking evidence that this bill is motivated by
animus.  

Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a
very tall woman if you're skimming the video looking for her testimony).  She countered some of my statements
which suggested that this issue has not been robustly examined based on it's impacts on public policy and the
state generally because the state conceded everything and the arguments make (based on the West Law minutes)
addressed only the interests of the agency and not the public at large.  She argued that everything I brought up
had already been heard and considered by the court and that they have already decided this issue.  By passing
this bill, we are placing the DHW in a position to be found in contempt of court.  This argument, coupled with
the court costs may sway moderate republicans in the House and could stop the bill in the Senate if we don't have
a strong counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and
must be transmitted to the Senate by the end of the week.  

The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It
was about a 2 hour hearing.  There was a very short bill right before mine but it only took a couple of minutes. 
Most of the file is our bill.  

Counter arguments I am considering include:

The proposed statute complies with the requirement of the injunction in that the statute does not automatically
reject applications to amend this category of material facts, but establishes a process by which those
applications may be reviewed and considered.  This process protects the interest of the state in ensuring the
accuracy of material statistics.

The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the
definitions established in the law.  The legislative branch, including on the federal level, has consistently
acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity
in issuing their ruling.  The conflation of these terms in the law severely undermines the compelling interest of
the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the
courts for decades specifically because of the material distinctions between male and female, statistically
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speaking.  If we accept the premise that these distinctions are irrelevant, that sex is gender identity
irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 

I would sincerely appreciate legal feedback and suggestions.

Julianne Young

On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9
but I won't be surprised if we start at 8 AM.  It will be available live online or recorded if any are
interested in listening.  We may get some ideas that will help as we head to the Senate.

On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical
or car) that could provide a statement explaining the value of accurate information regarding biological sex as
a qualifying characteristic for sex specific differences in policies, etc?  These are research based private
policies.  When we fundamentally alter the legal definition of sex we undercut their ability to effectively
implement those research-based policies.  

On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Hello all,

I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are
on the agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing a
week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!

Julianne Young

On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit

Feel free to comment on it and mark it up.  

On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and
share cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday.

https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  

On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Dear Friends,

Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a
print hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next week. 
I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also,
I would welcome input on plans for public testimony at the hearing.  I am working on some drafts which I
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will post ASAP.

Julianne Young

On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Any last comments are invited.  We'll RS at the end of the day.

On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one more small change from our attorney general in 39-245A (1) (iv) and (v).

On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
And with one more small change in (4) as recommended by ADF.

On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:

I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I
believe is a much improved strategy in section (5).  I am sending this final draft [vital statistics
draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are
near or at our final draft so that we can work on securing support from the governor's office. 
Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank
you again for your help!

On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
In regard to the last question: a colleague who is an attorney suggested that a better approach may be
to stipulate that the physician make a presumptive determination of male or female and that after
undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally
occurring internal and external reproductive anatomy a signed affidavit from the parents and the
physician may be submitted within 3 years or the presumptive determination may be challenged in a court
as stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 

 Thoughts on this idea?

On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger
group but I'm not sure that it worked.  If you could ensure that the larger group has access to this
request I would appreciate it.  Thanks so much.

Our vital statistics folks in the Department of Health and Welfare have raised some questions which we
have attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and
(5).

They wanted to ensure that the language stipulated that the affidavit be one provided by the
department and asked that we make some changes in formatting to make the process more clear to the
public.  I believe the changes to (4) are straightforward.

They raised some good questions regarding (5) though:

1- Our current language does not require verification from a medical professional that the appropriate
chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is
appropriate based on that analysis and evaluation. 
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2- Our language is silent about what happens if they don't resolve the indeterminate status within the
three years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify
any requirements should that be the case?

The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you
to those who are providing review on this!

Representative Young

On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Did you receive the email I attempted to add as 'reply to all' with the questions raised by our
Department of Health and Welfare vital statistics folks?

On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 12:05 PM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Hello Richard-- just to be clear is your comment in regard to the question about the language from
SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is
in response to what.  

 

On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
I think that works.

 

Richard L. Mast, Esq.*
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Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 10:18 AM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Will did respond with the following suggestion that we incorporate a summary rather than a quote as
follows:

 

The society of evidence-based gender medicine has declared that the conflation of sex and gender
in health care is alarming, subjects hundreds of thousands of individuals *to the risk

of* unintended medical harm, and will greatly impede medical research.  

 

However, I'm not sure addresses your fundamental concern. 

 

On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed,
or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to that
effect.

 

I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the other side’s
language frames the debate, we lose.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
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(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Tuesday, February 4, 2020 9:40 PM
To: Bernard Hudson <loyolamd82@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred
Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly
Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>;
Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer
<waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2,
line 46-47 to simply state that the erasure of biological sex negatively impacts the health and
safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather
than being included in the bill.  Also, I got some feedback from our vital statistics department
today which I have incorporated in the process piece of the bill (sections 4 and 5) and they
suggested using 'material fact' rather than vital statistics in most instances.  

 

They have raised 2 other good questions: 

 

1) In section 5, do we not want a medical authority to certify to the final designation of sex? 
If so, do we want to limit this to a particular type of medical authority?

 

2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate
status within the stipulated 3 years (section 5).  We included this to prevent certificates from
being left in an unresolved status.  However, kicking it to the courts after this time could
become problematic.  What are the recommendations to resolve this?

 

I am attaching the current (final) draft :) for your comment.

Thank you for your help in ironing out these final wrinkles.
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Representative Young

 

On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:

Gee Whiz!

 

Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female,
there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male. 
Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome,
Klinefelter’s Syndrome, etc.  

 

Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to
use the nomenclature of non-science. 

 

Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A
worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  

 

Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something
that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See? 
Right!  You are a male or female so stop with the rigamarole and talk to me now!  

 

Throw out words or phrases that have have shifting definitions, political realms, identity's
unscientific, and whims and notions that are NEVER studied in science.  Never! 
 

I feel better. 

 

BH

On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider this?
First, the reference"cisgender-identifying individuals." I believe there is way to make
this point, without using a word like "cis" which indirectly endorses the ideology upon
which transgender identities are based. 
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My other suggestion with the quote is to add non-binary. Even though transgender has
become an umbrella term covering both, some nonbinary individuals do not say they are
transgender. Many forms offer both categories for people to check when they identify
themselves.

 

Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC

 

 

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:

This is great, I love it. Thank you for doing this.

 

On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional

language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

 

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital
statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health
trends, assessing risks, conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic
disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has
been consistently applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the
law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable
characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of
many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has
declared that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and
cisgender-identifying individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also
greatly impede scientific research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in
other areas of medical research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
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Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public
and private policies and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a
breach of the public trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on
accurate vital statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth,
place of birth and biological sex.

 

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection
bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four
states that require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus
open it up to you all for any input for Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us
immediately by replying to this message and deleting it from your computer, because any distribution of this message by you is
strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from
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email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.
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From: Kelsey Coalition
Sent: 2/22/2020 1:25:05 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Mary McAlister" <mmcalister@childparentrights.org>, "Michelle Cretella" <drmcretella@gmail.com>, "Julianne Young"

<juliannehyoung@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>, "Steve Smith"
<steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>,
"Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy
Millea MD" <tmillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <greg.scott@heritage.org>,
sjvick@senate.idaho.gov

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that
1+1=2, I think sometimes people can see this issue more clearly when we can personalize the issue.

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change
her birth certificate. This legal document would now say that you gave birth to a son. You have zero say. This
document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-
certificates

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
As these bills are advanced, I think it's important to do at least some education on the history of gender
identity, even if just briefly, because I don't believe there are very many lawmakers that are actually
knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack
theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate
in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of Religion/Conscience" to stand
up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!
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On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies,
i.e., the state is compelling students to utter a false statement, which violates free speech and free exercise
rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies
requiring children to affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a
girl was actually born a boy), but it is the state compelling an unwilling party to party to that legal
fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are
changed, they create a legal fiction involving unwilling parents: That a mother who gave birth to a daughter gave
birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her
young adult daughter can change her birth certificate without her permission. As she stated, she and her husband do
not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House
Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle
Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and kindness she
has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems
that this testimony would be a great benefit should a court be seeking evidence that this bill is motivated by
animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron
(a very tall woman if you're skimming the video looking for her testimony).  She countered some of my statements
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which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state
generally because the state conceded everything and the arguments make (based on the West Law minutes) addressed
only the interests of the agency and not the public at large.  She argued that everything I brought up had already
been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are
placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs may
sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong counter-
argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be
transmitted to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It
was about a 2 hour hearing.  There was a very short bill right before mine but it only took a couple of minutes. 
Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not
automatically reject applications to amend this category of material facts, but establishes a process by which
those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the
accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe
the definitions established in the law.  The legislative branch, including on the federal level, has consistently
acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in
issuing their ruling.  The conflation of these terms in the law severely undermines the compelling interest of the
state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the courts
for decades specifically because of the material distinctions between male and female, statistically speaking.  If
we accept the premise that these distinctions are irrelevant, that sex is gender identity irrespective of
biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at
9 but I won't be surprised if we start at 8 AM.  It will be available live online or recorded if any are interested
in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry
(medical or car) that could provide a statement explaining the value of accurate information regarding biological
sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private
policies.  When we fundamentally alter the legal definition of sex we undercut their ability to effectively
implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
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>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We
are on the agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing a week
from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in
and share cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a
print hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next week.  I am
working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would
welcome input on plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I
believe is a much improved strategy in section (5).  I am sending this final draft [vital statistics draft(3)
attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final
draft so that we can work on securing support from the governor's office.  Leadership appears to be supportive so I
have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may
be to stipulate that the physician make a presumptive determination of male or female and that after undergoing the
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appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and
external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years
or the presumptive determination may be challenged in a court as stipulated in (4).  This eliminates the potential
for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the
larger group but I'm not sure that it worked.  If you could ensure that the larger group has access to this request
I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions
which we have attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the
department and asked that we make some changes in formatting to make the process more clear to the public.  I
believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the
appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is
appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within
the three years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify any
requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank
you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our
Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.”
“Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
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>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo:
Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language
from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in
response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
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>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a
quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and
gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  



>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for
Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they testify, and are
on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a
conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record.
Using them surrenders the language. Language frames the debate. If the other side’s language frames the debate, we
lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>;
Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary
McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella
<drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke
<margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles
MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott,
Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page
2, line 46-47 to simply state that the erasure of biological sex negatively impacts the health and safety of all
individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill. 
Also, I got some feedback from our vital statistics department today which I have incorporated in the process piece
of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most
instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of
sex?  If so, do we want to limit this to a particular type of medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the
indeterminate status within the stipulated 3 years (section 5).  We included this to prevent certificates from
being left in an unresolved status.  However, kicking it to the courts after this time could become problematic. 
What are the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female,
there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a bizarre
abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to
use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A
worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming
something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You
are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's
unscientific, and whims and notions that are NEVER studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this?
First, the reference"cisgender-identifying individuals." I believe there is way to make this point, without using a
word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become
an umbrella term covering both, some nonbinary individuals do not say they are transgender. Many forms offer both
categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to
counter the arguments raised in the law-suit is the insert some additional language into our legislative intent,
rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely
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appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative,
biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the
performance of government functions that secure the public health and safety, including, but not limited to,
identifying public health trends, assessing risks, conducting criminal investigations, and helping individuals
determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of
general applicability such as a biology-based definition of sex which has been consistently applied since our
nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions
between male and female justify separate but equal treatment under the law and a defined category of sex which
relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and
distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and
would constitute manifest injustice in undermining the implementation of many policies which have been advanced to
secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all
individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the conflation of sex
and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-
identifying individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to
incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender
treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the
plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of
the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are
legally applicable facts fundamental to the performance of public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions
upon which government and others may with confidence rely constitutes a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a
duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific
quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  



>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne
Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking
down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that
require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical
experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted
his changes; made a few suggested edits of my own, and thus open it up to you all for any input for Julianne and
Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep.
Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
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>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If
you are not the intended recipient, notify us immediately by replying to this message and deleting it from your
computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure
or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed
in this email are solely those of the author and do not necessarily represent those of the organization.
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Sent: 2/22/2020 1:50:38 PM
To: "Kelsey Coalition" <kelseycoalition@gmail.com>
Cc: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Mary McAlister" <mmcalister@childparentrights.org>,

"Julianne Young" <juliannehyoung@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast" <RMast@lc.org>,
"Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott,
Greg" <Greg.Scott@heritage.org>, sjvick@senate.idaho.gov

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Yes. This must be personalized!
Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

ï»¿
Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say
that 1+1=2, I think sometimes people can see this issue more clearly when we can personalize the issue.

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to
change her birth certificate. This legal document would now say that you gave birth to a son. You have zero
say. This document is a lie about your personal life and your health history and is happening to KC parents
in many states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-
markers-on-birth-certificates

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
As these bills are advanced, I think it's important to do at least some education on the history of gender
identity, even if just briefly, because I don't believe there are very many lawmakers that are actually
knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the
quack theories behind the whole sham.

James

https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates
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On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to
participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of
Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of
insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation
policies, i.e., the state is compelling students to utter a false statement, which violates free speech and
free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy
facilities use policies requiring children to affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction
(that a girl was actually born a boy), but it is the state compelling an unwilling party to party to that
legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a
daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth
certificates are changed, they create a legal fiction involving unwilling parents: That a mother who gave
birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us
expressing absolute shock that her young adult daughter can change her birth certificate without her
permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House
Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
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>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative,
Janelle Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and
kindness she has felt from Idahoans, including many of the more conservative members of the state affairs
committee.  It seems that this testimony would be a great benefit should a court be seeking evidence that
this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v
Barron (a very tall woman if you're skimming the video looking for her testimony).  She countered some of my
statements which suggested that this issue has not been robustly examined based on it's impacts on public
policy and the state generally because the state conceded everything and the arguments make (based on the
West Law minutes) addressed only the interests of the agency and not the public at large.  She argued that
everything I brought up had already been heard and considered by the court and that they have already
decided this issue.  By passing this bill, we are placing the DHW in a position to be found in contempt of
court.  This argument, coupled with the court costs may sway moderate republicans in the House and could
stop the bill in the Senate if we don't have a strong counter-argument on the House floor.  It could be up
for debate on the floor as soon as next Tuesday and must be transmitted to the Senate by the end of the
week.  
>>>> 
>>>> The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to
open.  It was about a 2 hour hearing.  There was a very short bill right before mine but it only took a
couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not
automatically reject applications to amend this category of material facts, but establishes a process by
which those applications may be reviewed and considered.  This process protects the interest of the state in
ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to
observe the definitions established in the law.  The legislative branch, including on the federal level, has
consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and
gender identity in issuing their ruling.  The conflation of these terms in the law severely undermines the
compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific
policies have been upheld by the courts for decades specifically because of the material distinctions
between male and female, statistically speaking.  If we accept the premise that these distinctions are
irrelevant, that sex is gender identity irrespective of biological fact, we must also find that all sex-
based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 

https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/


>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are
usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live online or recorded if
any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry
(medical or car) that could provide a statement explaining the value of accurate information regarding
biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are
research based private policies.  When we fundamentally alter the legal definition of sex we undercut their
ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate
side.  We are on the agenda to print the bill in House State Affairs on Thursday and are working toward a
full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please
weigh in and share cautions, resources, or additional ideas.  Our full hearing will be a week from
Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We
anticipate a print hearing in House State Affairs this Wednesday and a full hearing towards the beginning of
next week.  I am working on talking points and a press release.  We need to keep our  messaging very
controlled.  Also, I would welcome input on plans for public testimony at the hearing.  I am working on some
drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
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>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated
what I believe is a much improved strategy in section (5).  I am sending this final draft [vital statistics
draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near
or at our final draft so that we can work on securing support from the governor's office.  Leadership
appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for
your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better
approach may be to stipulate that the physician make a presumptive determination of male or female and that
after undergoing the appropriate combination of genetic analysis and evaluation of the individual's
naturally occurring internal and external reproductive anatomy a signed affidavit from the parents and the
physician may be submitted within 3 years or the presumptive determination may be challenged in a court as
stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with
the larger group but I'm not sure that it worked.  If you could ensure that the larger group has access to
this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some
questions which we have attempted to address in the attached draft.  Their comments focused primarily on 39-
245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by
the department and asked that we make some changes in formatting to make the process more clear to the
public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the
appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is
appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status
within the three years.  Do we need to specify that it can be resoled in court after this?  Do we need to
specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is
appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
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>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised
by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from â€œseparate but
equal.â€  â€œDifferential treatmentâ€  is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05
PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital Statistics Integrity Act - short window for
comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the
language from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which
thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
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>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than
a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex
and gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society
for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they
testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or â€œnon-
binary,â€  and perhaps have a conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the
record. Using them surrenders the language. Language frames the debate. If the other sideâ€™s language
frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch
<drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup
<davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn
Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie
Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins
<rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter
<kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy
Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer
<waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v)
on page 2, line 46-47 to simply state that the erasure of biological sex negatively impacts the health and
safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being
included in the bill.  Also, I got some feedback from our vital statistics department today which I have
incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact'
rather than vital statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation
of sex?  If so, do we want to limit this to a particular type of medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the
indeterminate status within the stipulated 3 years (section 5).  We included this to prevent certificates
from being left in an unresolved status.  However, kicking it to the courts after this time could become
problematic.  What are the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and
female, there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male. 
Otherwise, a bizarre abnormality results in a state of disease:  Turnerâ€™s Syndrome, Klinefelterâ€™s
Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try
not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A
worm?  A worker bee?  A penguin in a European zoo?  An ant?  â€œI am Zero!â€   
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming
something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right! 
You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms,
identity's unscientific, and whims and notions that are NEVER studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH



>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider
this? First, the reference"cisgender-identifying individuals." I believe there is way to make this point,
without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are
based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has
become an umbrella term covering both, some nonbinary individuals do not say they are transgender. Many
forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way
to counter the arguments raised in the law-suit is the insert some additional language into our legislative
intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback
is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative,
biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the
performance of government functions that secure the public health and safety, including, but not limited to,
identifying public health trends, assessing risks, conducting criminal investigations, and helping
individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral
laws of general applicability such as a biology-based definition of sex which has been consistently applied
since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions
between male and female justify separate but equal treatment under the law and a defined category of sex
which relies on biological fact is the only category which can be demonstrated to have obvious, immutable,
and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of
others and would constitute manifest injustice in undermining the implementation of many policies which have
been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all
individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that â€œthe
conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of
transgender and cisgender-identifying individuals to unintended medical harm from receiving incorrect
diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not
only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also
in other areas of medical research.â€ 
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>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   â€œVital statisticsâ€  is defined in Idaho Code Section 39-241(21) as â€œdata,â€ 
(being the plural of â€œdatumâ€ ) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie
evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been
terminated, are legally applicable facts fundamental to the performance of public and private policies and
contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal
definitions upon which government and others may with confidence rely constitutes a breach of the public
trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and
confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital
statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents
specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and
biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative
Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent court
decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho
one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the
medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 

mailto:RMast@lc.org


>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have
accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any input for
Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that
to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is
addressed. If you are not the intended recipient, notify us immediately by replying to this message and
deleting it from your computer, because any distribution of this message by you is strictly prohibited.
Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from
email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily
represent those of the organization.
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From: Julianne Young
Sent: 3/4/2020 6:44:18 AM
To: "Michelle Cretella" <drmcretella@gmail.com>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Mary

McAlister" <mmcalister@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast"
<RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott,
Greg" <Greg.Scott@heritage.org>, sjvick@senate.idaho.gov

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more
confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think about what
we will present and who might be able to testify.  I will let you know as soon as I have more information.

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:
Yes. This must be personalized!
Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say
that 1+1=2, I think sometimes people can see this issue more clearly when we can personalize the issue.

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to
change her birth certificate. This legal document would now say that you gave birth to a son. You have zero
say. This document is a lie about your personal life and your health history and is happening to KC parents
in many states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-
markers-on-birth-certificates

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
As these bills are advanced, I think it's important to do at least some education on the history of gender
identity, even if just briefly, because I don't believe there are very many lawmakers that are actually
knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the
quack theories behind the whole sham.
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James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to
participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of
Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of
insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation
policies, i.e., the state is compelling students to utter a false statement, which violates free speech and
free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy
facilities use policies requiring children to affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction
(that a girl was actually born a boy), but it is the state compelling an unwilling party to party to that
legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a
daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth
certificates are changed, they create a legal fiction involving unwilling parents: That a mother who gave
birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us
expressing absolute shock that her young adult daughter can change her birth certificate without her
permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the
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House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative,
Janelle Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance
and kindness she has felt from Idahoans, including many of the more conservative members of the state
affairs committee.  It seems that this testimony would be a great benefit should a court be seeking
evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v
Barron (a very tall woman if you're skimming the video looking for her testimony).  She countered some of
my statements which suggested that this issue has not been robustly examined based on it's impacts on
public policy and the state generally because the state conceded everything and the arguments make (based
on the West Law minutes) addressed only the interests of the agency and not the public at large.  She
argued that everything I brought up had already been heard and considered by the court and that they have
already decided this issue.  By passing this bill, we are placing the DHW in a position to be found in
contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House
and could stop the bill in the Senate if we don't have a strong counter-argument on the House floor.  It
could be up for debate on the floor as soon as next Tuesday and must be transmitted to the Senate by the
end of the week.  
>>>> 
>>>> The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to
open.  It was about a 2 hour hearing.  There was a very short bill right before mine but it only took a
couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not
automatically reject applications to amend this category of material facts, but establishes a process by
which those applications may be reviewed and considered.  This process protects the interest of the state
in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to
observe the definitions established in the law.  The legislative branch, including on the federal level,
has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of
sex and gender identity in issuing their ruling.  The conflation of these terms in the law severely
undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans. 
 Sex specific policies have been upheld by the courts for decades specifically because of the material
distinctions between male and female, statistically speaking.  If we accept the premise that these
distinctions are irrelevant, that sex is gender identity irrespective of biological fact, we must also find
that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
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>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are
usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live online or recorded if
any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry
(medical or car) that could provide a statement explaining the value of accurate information regarding
biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are
research based private policies.  When we fundamentally alter the legal definition of sex we undercut their
ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate
side.  We are on the agenda to print the bill in House State Affairs on Thursday and are working toward a
full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please
weigh in and share cautions, resources, or additional ideas.  Our full hearing will be a week from
Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We
anticipate a print hearing in House State Affairs this Wednesday and a full hearing towards the beginning
of next week.  I am working on talking points and a press release.  We need to keep our  messaging very
controlled.  Also, I would welcome input on plans for public testimony at the hearing.  I am working on
some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
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>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have
incorporated what I believe is a much improved strategy in section (5).  I am sending this final draft
[vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics. 
Hopefully we are near or at our final draft so that we can work on securing support from the governor's
office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing. 
Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better
approach may be to stipulate that the physician make a presumptive determination of male or female and that
after undergoing the appropriate combination of genetic analysis and evaluation of the individual's
naturally occurring internal and external reproductive anatomy a signed affidavit from the parents and the
physician may be submitted within 3 years or the presumptive determination may be challenged in a court as
stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this
with the larger group but I'm not sure that it worked.  If you could ensure that the larger group has
access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some
questions which we have attempted to address in the attached draft.  Their comments focused primarily on
39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by
the department and asked that we make some changes in formatting to make the process more clear to the
public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the
appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is
appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate
status within the three years.  Do we need to specify that it can be resoled in court after this?  Do we
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need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is
appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised
by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but
equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05
PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital Statistics Integrity Act - short window for
comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the
language from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which
thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
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>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather
than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex
and gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society
for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they
testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-
binary,” and perhaps have a conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the
record. Using them surrenders the language. Language frames the debate. If the other side’s language frames
the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
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>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch
<drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup
<davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn
Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie
Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins
<rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter
<kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy
Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer
<waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v)
on page 2, line 46-47 to simply state that the erasure of biological sex negatively impacts the health and
safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being
included in the bill.  Also, I got some feedback from our vital statistics department today which I have
incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact'
rather than vital statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final
designation of sex?  If so, do we want to limit this to a particular type of medical authority?
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the
indeterminate status within the stipulated 3 years (section 5).  We included this to prevent certificates
from being left in an unresolved status.  However, kicking it to the courts after this time could become
problematic.  What are the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and
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female, there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male. 
Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome,
etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone! 
Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A
worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming
something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See? 
Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms,
identity's unscientific, and whims and notions that are NEVER studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider
this? First, the reference"cisgender-identifying individuals." I believe there is way to make this point,
without using a word like "cis" which indirectly endorses the ideology upon which transgender identities
are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has
become an umbrella term covering both, some nonbinary individuals do not say they are transgender. Many
forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way
to counter the arguments raised in the law-suit is the insert some additional language into our legislative
intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback
is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate,
quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics
fundamental to the performance of government functions that secure the public health and safety, including,
but not limited to, identifying public health trends, assessing risks, conducting criminal investigations,
and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic
disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral
laws of general applicability such as a biology-based definition of sex which has been consistently applied
since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological
distinctions between male and female justify separate but equal treatment under the law and a defined
category of sex which relies on biological fact is the only category which can be demonstrated to have
obvious, immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of
others and would constitute manifest injustice in undermining the implementation of many policies which
have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all
individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the conflation
of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender
and cisgender-identifying individuals to unintended medical harm from receiving incorrect diagnoses and
being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the
area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other
areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being
the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie
evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been
terminated, are legally applicable facts fundamental to the performance of public and private policies and
contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal
definitions upon which government and others may with confidence rely constitutes a breach of the public
trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and
confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital
statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents
specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth
and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative
Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent court
decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making
Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and
Tennessee. 
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>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the
medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have
accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any input
for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that
to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is
addressed. If you are not the intended recipient, notify us immediately by replying to this message and
deleting it from your computer, because any distribution of this message by you is strictly prohibited.
Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result
from email transmissions. Opinions expressed in this email are solely those of the author and do not
necessarily represent those of the organization.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
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Attachment:
From: Julianne Young
Sent: 3/4/2020 7:49:11 AM
To: "Michelle Cretella" <drmcretella@gmail.com>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Mary

McAlister" <mmcalister@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast"
<RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn
Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw"
<mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>,
"MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van
Meter" <kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>, "Scott, Greg" <Greg.Scott@heritage.org>, sjvick@senate.idaho.gov

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Attachments: Attorney General Opinion.pdf

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House)
will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions are appreciated. 
Thanks.

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more
confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think about what
we will present and who might be able to testify.  I will let you know as soon as I have more information.

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:
Yes. This must be personalized!
Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say
that 1+1=2, I think sometimes people can see this issue more clearly when we can personalize the issue.

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to
change her birth certificate. This legal document would now say that you gave birth to a son. You have zero
say. This document is a lie about your personal life and your health history and is happening to KC parents
in many states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-
markers-on-birth-certificates
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On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
As these bills are advanced, I think it's important to do at least some education on the history of gender
identity, even if just briefly, because I don't believe there are very many lawmakers that are actually
knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the
quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to
participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of
Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of
insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation
policies, i.e., the state is compelling students to utter a false statement, which violates free speech
and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and
privacy facilities use policies requiring children to affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal
fiction (that a girl was actually born a boy), but it is the state compelling an unwilling party to party
to that legal fiction...parents whose legal records state they gave birth to a son when they really gave
birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
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>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth
certificates are changed, they create a legal fiction involving unwilling parents: That a mother who gave
birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us
expressing absolute shock that her young adult daughter can change her birth certificate without her
permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the
House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative,
Janelle Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance
and kindness she has felt from Idahoans, including many of the more conservative members of the state
affairs committee.  It seems that this testimony would be a great benefit should a court be seeking
evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v
Barron (a very tall woman if you're skimming the video looking for her testimony).  She countered some of
my statements which suggested that this issue has not been robustly examined based on it's impacts on
public policy and the state generally because the state conceded everything and the arguments make (based
on the West Law minutes) addressed only the interests of the agency and not the public at large.  She
argued that everything I brought up had already been heard and considered by the court and that they have
already decided this issue.  By passing this bill, we are placing the DHW in a position to be found in
contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House
and could stop the bill in the Senate if we don't have a strong counter-argument on the House floor.  It
could be up for debate on the floor as soon as next Tuesday and must be transmitted to the Senate by the
end of the week.  
>>>> 
>>>> The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to
open.  It was about a 2 hour hearing.  There was a very short bill right before mine but it only took a
couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not
automatically reject applications to amend this category of material facts, but establishes a process by
which those applications may be reviewed and considered.  This process protects the interest of the state
in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to
observe the definitions established in the law.  The legislative branch, including on the federal level,
has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of
sex and gender identity in issuing their ruling.  The conflation of these terms in the law severely
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undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans. 
 Sex specific policies have been upheld by the courts for decades specifically because of the material
distinctions between male and female, statistically speaking.  If we accept the premise that these
distinctions are irrelevant, that sex is gender identity irrespective of biological fact, we must also
find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are
usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live online or recorded
if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance
industry (medical or car) that could provide a statement explaining the value of accurate information
regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc? 
These are research based private policies.  When we fundamentally alter the legal definition of sex we
undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate
side.  We are on the agenda to print the bill in House State Affairs on Thursday and are working toward a
full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please
weigh in and share cautions, resources, or additional ideas.  Our full hearing will be a week from
Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
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>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We
anticipate a print hearing in House State Affairs this Wednesday and a full hearing towards the beginning
of next week.  I am working on talking points and a press release.  We need to keep our  messaging very
controlled.  Also, I would welcome input on plans for public testimony at the hearing.  I am working on
some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have
incorporated what I believe is a much improved strategy in section (5).  I am sending this final draft
[vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics. 
Hopefully we are near or at our final draft so that we can work on securing support from the governor's
office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing. 
Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better
approach may be to stipulate that the physician make a presumptive determination of male or female and
that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's
naturally occurring internal and external reproductive anatomy a signed affidavit from the parents and the
physician may be submitted within 3 years or the presumptive determination may be challenged in a court as
stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this
with the larger group but I'm not sure that it worked.  If you could ensure that the larger group has
access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some
questions which we have attempted to address in the attached draft.  Their comments focused primarily on
39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by
the department and asked that we make some changes in formatting to make the process more clear to the
public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
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>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that
the appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of
sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate
status within the three years.  Do we need to specify that it can be resoled in court after this?  Do we
need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is
appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised
by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but
equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05
PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital Statistics Integrity Act - short window for
comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the
language from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which
thing is in response to what.  
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>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather
than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex
and gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society
for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they
testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-
binary,” and perhaps have a conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the
record. Using them surrenders the language. Language frames the debate. If the other side’s language
frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 

mailto:RMast@lc.org


>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred
Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup
<davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn
Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie
Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane
Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter
<kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy
Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer
<waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending
(v) on page 2, line 46-47 to simply state that the erasure of biological sex negatively impacts the health
and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than
being included in the bill.  Also, I got some feedback from our vital statistics department today which I
have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material
fact' rather than vital statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final
designation of sex?  If so, do we want to limit this to a particular type of medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the
indeterminate status within the stipulated 3 years (section 5).  We included this to prevent certificates
from being left in an unresolved status.  However, kicking it to the courts after this time could become
problematic.  What are the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
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>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male
and female, there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male. 
Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s
Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone! 
Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A
worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are
claiming something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please. 
See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms,
identity's unscientific, and whims and notions that are NEVER studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  



>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider
this? First, the reference"cisgender-identifying individuals." I believe there is way to make this point,
without using a word like "cis" which indirectly endorses the ideology upon which transgender identities
are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender
has become an umbrella term covering both, some nonbinary individuals do not say they are transgender.
Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way
to counter the arguments raised in the law-suit is the insert some additional language into our
legislative intent, rather than addressing another section of code.  My additions are highlighted below. 
Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate,
quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics
fundamental to the performance of government functions that secure the public health and safety,
including, but not limited to, identifying public health trends, assessing risks, conducting criminal
investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility
to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral
laws of general applicability such as a biology-based definition of sex which has been consistently
applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological
distinctions between male and female justify separate but equal treatment under the law and a defined
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category of sex which relies on biological fact is the only category which can be demonstrated to have
obvious, immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of
others and would constitute manifest injustice in undermining the implementation of many policies which
have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all
individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the
conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of
transgender and cisgender-identifying individuals to unintended medical harm from receiving incorrect
diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research,
not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but
also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,”
(being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie
evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been
terminated, are legally applicable facts fundamental to the performance of public and private policies and
contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal
definitions upon which government and others may with confidence rely constitutes a breach of the public
trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and
confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital
statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents
specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth
and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative
Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent court
decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making
Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and
Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the
medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have
accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any input
for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on
that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is
addressed. If you are not the intended recipient, notify us immediately by replying to this message and
deleting it from your computer, because any distribution of this message by you is strictly prohibited.
Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result
from email transmissions. Opinions expressed in this email are solely those of the author and do not
necessarily represent those of the organization.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
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From: Julianne Young
Sent: 3/5/2020 7:13:37 AM
To: "Michelle Cretella" <drmcretella@gmail.com>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Mary

McAlister" <mmcalister@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast"
<RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott,
Greg" <Greg.Scott@heritage.org>, sjvick@senate.idaho.gov

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

It has been confirmed that we will get a hearing toward the beginning of next week.

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House)
will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions are appreciated. 
Thanks.

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more
confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think about what
we will present and who might be able to testify.  I will let you know as soon as I have more information.

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:
Yes. This must be personalized!
Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say
that 1+1=2, I think sometimes people can see this issue more clearly when we can personalize the issue.

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to
change her birth certificate. This legal document would now say that you gave birth to a son. You have
zero say. This document is a lie about your personal life and your health history and is happening to KC
parents in many states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-
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gender-markers-on-birth-certificates

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
As these bills are advanced, I think it's important to do at least some education on the history of
gender identity, even if just briefly, because I don't believe there are very many lawmakers that are
actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older
than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to
participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of
Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of
insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation
policies, i.e., the state is compelling students to utter a false statement, which violates free speech
and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and
privacy facilities use policies requiring children to affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal
fiction (that a girl was actually born a boy), but it is the state compelling an unwilling party to party
to that legal fiction...parents whose legal records state they gave birth to a son when they really gave
birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
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>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth
certificates are changed, they create a legal fiction involving unwilling parents: That a mother who gave
birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us
expressing absolute shock that her young adult daughter can change her birth certificate without her
permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the
House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative,
Janelle Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance
and kindness she has felt from Idahoans, including many of the more conservative members of the state
affairs committee.  It seems that this testimony would be a great benefit should a court be seeking
evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V.
v Barron (a very tall woman if you're skimming the video looking for her testimony).  She countered some
of my statements which suggested that this issue has not been robustly examined based on it's impacts on
public policy and the state generally because the state conceded everything and the arguments make (based
on the West Law minutes) addressed only the interests of the agency and not the public at large.  She
argued that everything I brought up had already been heard and considered by the court and that they have
already decided this issue.  By passing this bill, we are placing the DHW in a position to be found in
contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the
House and could stop the bill in the Senate if we don't have a strong counter-argument on the House
floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the
Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to
open.  It was about a 2 hour hearing.  There was a very short bill right before mine but it only took a
couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not
automatically reject applications to amend this category of material facts, but establishes a process by
which those applications may be reviewed and considered.  This process protects the interest of the state
in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required
to observe the definitions established in the law.  The legislative branch, including on the federal
level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the
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conflation of sex and gender identity in issuing their ruling.  The conflation of these terms in the law
severely undermines the compelling interest of the state and jeopardizes the health and safety of all
Idahoans.   Sex specific policies have been upheld by the courts for decades specifically because of the
material distinctions between male and female, statistically speaking.  If we accept the premise that
these distinctions are irrelevant, that sex is gender identity irrespective of biological fact, we must
also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are
usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live online or recorded
if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance
industry (medical or car) that could provide a statement explaining the value of accurate information
regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc? 
These are research based private policies.  When we fundamentally alter the legal definition of sex we
undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate
side.  We are on the agenda to print the bill in House State Affairs on Thursday and are working toward a
full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please
weigh in and share cautions, resources, or additional ideas.  Our full hearing will be a week from
Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
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>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We
anticipate a print hearing in House State Affairs this Wednesday and a full hearing towards the beginning
of next week.  I am working on talking points and a press release.  We need to keep our  messaging very
controlled.  Also, I would welcome input on plans for public testimony at the hearing.  I am working on
some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have
incorporated what I believe is a much improved strategy in section (5).  I am sending this final draft
[vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics. 
Hopefully we are near or at our final draft so that we can work on securing support from the governor's
office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing. 
Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better
approach may be to stipulate that the physician make a presumptive determination of male or female and
that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's
naturally occurring internal and external reproductive anatomy a signed affidavit from the parents and
the physician may be submitted within 3 years or the presumptive determination may be challenged in a
court as stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this
with the larger group but I'm not sure that it worked.  If you could ensure that the larger group has
access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some
questions which we have attempted to address in the attached draft.  Their comments focused primarily on
39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by
the department and asked that we make some changes in formatting to make the process more clear to the
public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that
the appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of
sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate
status within the three years.  Do we need to specify that it can be resoled in court after this?  Do we
need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is
appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions
raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but
equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020
12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital Statistics Integrity Act - short window
for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the
language from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which
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thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather
than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of
sex and gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society
for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they
testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-
binary,” and perhaps have a conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the
record. Using them surrenders the language. Language frames the debate. If the other side’s language
frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred
Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup
<davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn
Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie
Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane
Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter
<kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>;
Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer
<waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending
(v) on page 2, line 46-47 to simply state that the erasure of biological sex negatively impacts the
health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather
than being included in the bill.  Also, I got some feedback from our vital statistics department today
which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using
'material fact' rather than vital statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final
designation of sex?  If so, do we want to limit this to a particular type of medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the
indeterminate status within the stipulated 3 years (section 5).  We included this to prevent certificates
from being left in an unresolved status.  However, kicking it to the courts after this time could become
problematic.  What are the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male
and female, there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male. 
Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s
Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone! 
Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A
worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are
claiming something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please. 
See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms,
identity's unscientific, and whims and notions that are NEVER studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider
this? First, the reference"cisgender-identifying individuals." I believe there is way to make this point,
without using a word like "cis" which indirectly endorses the ideology upon which transgender identities
are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender
has become an umbrella term covering both, some nonbinary individuals do not say they are transgender.
Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best
way to counter the arguments raised in the law-suit is the insert some additional language into our
legislative intent, rather than addressing another section of code.  My additions are highlighted below. 
Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate,
quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics
fundamental to the performance of government functions that secure the public health and safety,
including, but not limited to, identifying public health trends, assessing risks, conducting criminal
investigations, and helping individuals determine their biological lineage, citizenship, or
susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially
neutral laws of general applicability such as a biology-based definition of sex which has been
consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological
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distinctions between male and female justify separate but equal treatment under the law and a defined
category of sex which relies on biological fact is the only category which can be demonstrated to have
obvious, immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of
others and would constitute manifest injustice in undermining the implementation of many policies which
have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all
individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the
conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of
transgender and cisgender-identifying individuals to unintended medical harm from receiving incorrect
diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research,
not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence,
but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,”
(being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie
evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been
terminated, are legally applicable facts fundamental to the performance of public and private policies
and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal
definitions upon which government and others may with confidence rely constitutes a breach of the public
trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and
confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate
vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents
specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth
and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
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>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative
Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent court
decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making
Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and
Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the
medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I
have accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any
input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on
that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is
addressed. If you are not the intended recipient, notify us immediately by replying to this message and
deleting it from your computer, because any distribution of this message by you is strictly prohibited.
Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result
from email transmissions. Opinions expressed in this email are solely those of the author and do not
necessarily represent those of the organization.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
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From: Julianne Young
Sent: 3/14/2020 6:51:43 AM
To: "Michelle Cretella" <drmcretella@gmail.com>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Mary

McAlister" <mmcalister@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast"
<RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott,
Greg" <Greg.Scott@heritage.org>, sjvick@senate.idaho.gov

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been
hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not moving
business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-
week next week because of the corona virus.  We have the support of leadership but the Democrats will be attempting
to use the time pressure against us.  Your prayers are appreciated.  

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:
It has been confirmed that we will get a hearing toward the beginning of next week.

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House)
will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions are
appreciated.  Thanks.

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more
confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think about what
we will present and who might be able to testify.  I will let you know as soon as I have more information.

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:
Yes. This must be personalized!
Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
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Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to
say that 1+1=2, I think sometimes people can see this issue more clearly when we can personalize the
issue.

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement
to change her birth certificate. This legal document would now say that you gave birth to a son. You have
zero say. This document is a lie about your personal life and your health history and is happening to KC
parents in many states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-
gender-markers-on-birth-certificates

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
As these bills are advanced, I think it's important to do at least some education on the history of
gender identity, even if just briefly, because I don't believe there are very many lawmakers that are
actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're
older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to
participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of
Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of
insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation
policies, i.e., the state is compelling students to utter a false statement, which violates free speech
and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and
privacy facilities use policies requiring children to affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal
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fiction (that a girl was actually born a boy), but it is the state compelling an unwilling party to
party to that legal fiction...parents whose legal records state they gave birth to a son when they
really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth
certificates are changed, they create a legal fiction involving unwilling parents: That a mother who
gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote
to us expressing absolute shock that her young adult daughter can change her birth certificate without
her permission. As she stated, she and her husband do not want their names connected to a "blatant
lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the
House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative,
Janelle Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance
and kindness she has felt from Idahoans, including many of the more conservative members of the state
affairs committee.  It seems that this testimony would be a great benefit should a court be seeking
evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V.
v Barron (a very tall woman if you're skimming the video looking for her testimony).  She countered some
of my statements which suggested that this issue has not been robustly examined based on it's impacts on
public policy and the state generally because the state conceded everything and the arguments make
(based on the West Law minutes) addressed only the interests of the agency and not the public at large. 
She argued that everything I brought up had already been heard and considered by the court and that they
have already decided this issue.  By passing this bill, we are placing the DHW in a position to be found
in contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the
House and could stop the bill in the Senate if we don't have a strong counter-argument on the House
floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the
Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to
open.  It was about a 2 hour hearing.  There was a very short bill right before mine but it only took a
couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
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>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not
automatically reject applications to amend this category of material facts, but establishes a process by
which those applications may be reviewed and considered.  This process protects the interest of the
state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required
to observe the definitions established in the law.  The legislative branch, including on the federal
level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the
conflation of sex and gender identity in issuing their ruling.  The conflation of these terms in the law
severely undermines the compelling interest of the state and jeopardizes the health and safety of all
Idahoans.   Sex specific policies have been upheld by the courts for decades specifically because of the
material distinctions between male and female, statistically speaking.  If we accept the premise that
these distinctions are irrelevant, that sex is gender identity irrespective of biological fact, we must
also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are
usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live online or recorded
if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance
industry (medical or car) that could provide a statement explaining the value of accurate information
regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc? 
These are research based private policies.  When we fundamentally alter the legal definition of sex we
undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate
side.  We are on the agenda to print the bill in House State Affairs on Thursday and are working toward
a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
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>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please
weigh in and share cautions, resources, or additional ideas.  Our full hearing will be a week from
Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We
anticipate a print hearing in House State Affairs this Wednesday and a full hearing towards the
beginning of next week.  I am working on talking points and a press release.  We need to keep our 
messaging very controlled.  Also, I would welcome input on plans for public testimony at the hearing.  I
am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have
incorporated what I believe is a much improved strategy in section (5).  I am sending this final draft
[vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics. 
Hopefully we are near or at our final draft so that we can work on securing support from the governor's
office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing. 
Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better
approach may be to stipulate that the physician make a presumptive determination of male or female and
that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's
naturally occurring internal and external reproductive anatomy a signed affidavit from the parents and
the physician may be submitted within 3 years or the presumptive determination may be challenged in a
court as stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this
with the larger group but I'm not sure that it worked.  If you could ensure that the larger group has
access to this request I would appreciate it.  Thanks so much.
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>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some
questions which we have attempted to address in the attached draft.  Their comments focused primarily on
39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided
by the department and asked that we make some changes in formatting to make the process more clear to
the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that
the appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of
sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate
status within the three years.  Do we need to specify that it can be resoled in court after this?  Do we
need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is
appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions
raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but
equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 

mailto:juliannehyoung@gmail.com
mailto:RMast@lc.org


>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020
12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital Statistics Integrity Act - short window
for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the
language from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know
which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather
than a quote as follows:
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>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of
sex and gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the
Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not.
If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or
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“non-binary,” and perhaps have a conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the
record. Using them surrenders the language. Language frames the debate. If the other side’s language
frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred
Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup
<davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn
Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie
Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane
Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter
<kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>;
Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer
<waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending
(v) on page 2, line 46-47 to simply state that the erasure of biological sex negatively impacts the
health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather
than being included in the bill.  Also, I got some feedback from our vital statistics department today
which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using
'material fact' rather than vital statistics in most instances.  
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final
designation of sex?  If so, do we want to limit this to a particular type of medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the
indeterminate status within the stipulated 3 years (section 5).  We included this to prevent
certificates from being left in an unresolved status.  However, kicking it to the courts after this time
could become problematic.  What are the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male
and female, there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male. 
Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s
Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone! 
Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A
worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are
claiming something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please. 
See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms,
identity's unscientific, and whims and notions that are NEVER studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you
consider this? First, the reference"cisgender-identifying individuals." I believe there is way to make
this point, without using a word like "cis" which indirectly endorses the ideology upon which
transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender
has become an umbrella term covering both, some nonbinary individuals do not say they are transgender.
Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best
way to counter the arguments raised in the law-suit is the insert some additional language into our
legislative intent, rather than addressing another section of code.  My additions are highlighted
below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate,
quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics
fundamental to the performance of government functions that secure the public health and safety,
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including, but not limited to, identifying public health trends, assessing risks, conducting criminal
investigations, and helping individuals determine their biological lineage, citizenship, or
susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially
neutral laws of general applicability such as a biology-based definition of sex which has been
consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological
distinctions between male and female justify separate but equal treatment under the law and a defined
category of sex which relies on biological fact is the only category which can be demonstrated to have
obvious, immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of
others and would constitute manifest injustice in undermining the implementation of many policies which
have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all
individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the
conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of
transgender and cisgender-identifying individuals to unintended medical harm from receiving incorrect
diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research,
not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence,
but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,”
(being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie
evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been
terminated, are legally applicable facts fundamental to the performance of public and private policies
and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal
definitions upon which government and others may with confidence rely constitutes a breach of the public
trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and
confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate
vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth
documents specific quantitative, material facts at the time of birth: time of birth, date of birth,
place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative
Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent court
decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making
Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and
Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the
medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I
have accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any
input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on
that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
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>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is
addressed. If you are not the intended recipient, notify us immediately by replying to this message and
deleting it from your computer, because any distribution of this message by you is strictly prohibited.
Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result
from email transmissions. Opinions expressed in this email are solely those of the author and do not
necessarily represent those of the organization.
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From: Julianne Young
Sent: 3/17/2020 5:34:09 AM
To: "Michelle Cretella" <drmcretella@gmail.com>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Mary

McAlister" <mmcalister@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast"
<RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott,
Greg" <Greg.Scott@heritage.org>, sjvick@senate.idaho.gov

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the
Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30 on the
Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the
coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps, tomorrow.

Julianne Young

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been
hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not moving
business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-
week next week because of the corona virus.  We have the support of leadership but the Democrats will be attempting
to use the time pressure against us.  Your prayers are appreciated.  

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:
It has been confirmed that we will get a hearing toward the beginning of next week.

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House)
will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions are
appreciated.  Thanks.

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more
confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think about
what we will present and who might be able to testify.  I will let you know as soon as I have more information.

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:
Yes. This must be personalized!
Stories - not facts - move people to act!
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Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to
say that 1+1=2, I think sometimes people can see this issue more clearly when we can personalize the
issue.

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement
to change her birth certificate. This legal document would now say that you gave birth to a son. You
have zero say. This document is a lie about your personal life and your health history and is happening
to KC parents in many states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-
changing-gender-markers-on-birth-certificates

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
As these bills are advanced, I think it's important to do at least some education on the history of
gender identity, even if just briefly, because I don't believe there are very many lawmakers that are
actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're
older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to
participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of
Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of
insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation
policies, i.e., the state is compelling students to utter a false statement, which violates free speech
and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and
privacy facilities use policies requiring children to affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
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> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal
fiction (that a girl was actually born a boy), but it is the state compelling an unwilling party to
party to that legal fiction...parents whose legal records state they gave birth to a son when they
really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth
certificates are changed, they create a legal fiction involving unwilling parents: That a mother who
gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote
to us expressing absolute shock that her young adult daughter can change her birth certificate without
her permission. As she stated, she and her husband do not want their names connected to a "blatant
lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the
House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative,
Janelle Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance
and kindness she has felt from Idahoans, including many of the more conservative members of the state
affairs committee.  It seems that this testimony would be a great benefit should a court be seeking
evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V.
v Barron (a very tall woman if you're skimming the video looking for her testimony).  She countered some
of my statements which suggested that this issue has not been robustly examined based on it's impacts on
public policy and the state generally because the state conceded everything and the arguments make
(based on the West Law minutes) addressed only the interests of the agency and not the public at large. 
She argued that everything I brought up had already been heard and considered by the court and that they
have already decided this issue.  By passing this bill, we are placing the DHW in a position to be found
in contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the
House and could stop the bill in the Senate if we don't have a strong counter-argument on the House
floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the
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Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to
open.  It was about a 2 hour hearing.  There was a very short bill right before mine but it only took a
couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not
automatically reject applications to amend this category of material facts, but establishes a process by
which those applications may be reviewed and considered.  This process protects the interest of the
state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required
to observe the definitions established in the law.  The legislative branch, including on the federal
level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the
conflation of sex and gender identity in issuing their ruling.  The conflation of these terms in the law
severely undermines the compelling interest of the state and jeopardizes the health and safety of all
Idahoans.   Sex specific policies have been upheld by the courts for decades specifically because of the
material distinctions between male and female, statistically speaking.  If we accept the premise that
these distinctions are irrelevant, that sex is gender identity irrespective of biological fact, we must
also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are
usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live online or recorded
if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance
industry (medical or car) that could provide a statement explaining the value of accurate information
regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc? 
These are research based private policies.  When we fundamentally alter the legal definition of sex we
undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate
side.  We are on the agenda to print the bill in House State Affairs on Thursday and are working toward
a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
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>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please
weigh in and share cautions, resources, or additional ideas.  Our full hearing will be a week from
Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We
anticipate a print hearing in House State Affairs this Wednesday and a full hearing towards the
beginning of next week.  I am working on talking points and a press release.  We need to keep our 
messaging very controlled.  Also, I would welcome input on plans for public testimony at the hearing.  I
am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have
incorporated what I believe is a much improved strategy in section (5).  I am sending this final draft
[vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics. 
Hopefully we are near or at our final draft so that we can work on securing support from the governor's
office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing. 
Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better
approach may be to stipulate that the physician make a presumptive determination of male or female and
that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's
naturally occurring internal and external reproductive anatomy a signed affidavit from the parents and
the physician may be submitted within 3 years or the presumptive determination may be challenged in a
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court as stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this
with the larger group but I'm not sure that it worked.  If you could ensure that the larger group has
access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some
questions which we have attempted to address in the attached draft.  Their comments focused primarily on
39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided
by the department and asked that we make some changes in formatting to make the process more clear to
the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that
the appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of
sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate
status within the three years.  Do we need to specify that it can be resoled in court after this?  Do we
need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is
appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions
raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but
equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
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>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020
12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital Statistics Integrity Act - short window
for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the
language from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know
which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>

mailto:juliannehyoung@gmail.com
mailto:RMast@lc.org
mailto:juliannehyoung@gmail.com


>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather
than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of
sex and gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
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>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the
Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not.
If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or
“non-binary,” and perhaps have a conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the
record. Using them surrenders the language. Language frames the debate. If the other side’s language
frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred
Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup
<davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn
Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie
Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane
Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter
<kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>;
Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer
<waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending
(v) on page 2, line 46-47 to simply state that the erasure of biological sex negatively impacts the
health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather
than being included in the bill.  Also, I got some feedback from our vital statistics department today
which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using
'material fact' rather than vital statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final
designation of sex?  If so, do we want to limit this to a particular type of medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the
indeterminate status within the stipulated 3 years (section 5).  We included this to prevent
certificates from being left in an unresolved status.  However, kicking it to the courts after this time
could become problematic.  What are the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  



>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male
and female, there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male. 
Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s
Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone! 
Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A
worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  

mailto:loyolamd82@gmail.com


>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are
claiming something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please. 
See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms,
identity's unscientific, and whims and notions that are NEVER studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you
consider this? First, the reference"cisgender-identifying individuals." I believe there is way to make
this point, without using a word like "cis" which indirectly endorses the ideology upon which
transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender
has become an umbrella term covering both, some nonbinary individuals do not say they are transgender.
Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best
way to counter the arguments raised in the law-suit is the insert some additional language into our
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legislative intent, rather than addressing another section of code.  My additions are highlighted
below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate,
quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics
fundamental to the performance of government functions that secure the public health and safety,
including, but not limited to, identifying public health trends, assessing risks, conducting criminal
investigations, and helping individuals determine their biological lineage, citizenship, or
susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially
neutral laws of general applicability such as a biology-based definition of sex which has been
consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological
distinctions between male and female justify separate but equal treatment under the law and a defined
category of sex which relies on biological fact is the only category which can be demonstrated to have
obvious, immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of
others and would constitute manifest injustice in undermining the implementation of many policies which
have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all
individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the
conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of
transgender and cisgender-identifying individuals to unintended medical harm from receiving incorrect
diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research,
not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence,
but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,”
(being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie
evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been
terminated, are legally applicable facts fundamental to the performance of public and private policies
and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal
definitions upon which government and others may with confidence rely constitutes a breach of the public
trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and
confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate
vital statistics; and,



>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth
documents specific quantitative, material facts at the time of birth: time of birth, date of birth,
place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative
Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent court
decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making
Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and
Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the
medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I
have accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any
input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on
that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
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>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is
addressed. If you are not the intended recipient, notify us immediately by replying to this message and
deleting it from your computer, because any distribution of this message by you is strictly prohibited.
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From: Julianne Young
Sent: 3/19/2020 8:19:17 AM
To: "Michelle Cretella" <drmcretella@gmail.com>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Mary

McAlister" <mmcalister@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast"
<RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott,
Greg" <Greg.Scott@heritage.org>, sjvick@senate.idaho.gov

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national
pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their
'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

Julianne Young

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the
Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30 on the
Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the
coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps, tomorrow.

Julianne Young

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been
hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not moving
business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning
mid-week next week because of the corona virus.  We have the support of leadership but the Democrats will be
attempting to use the time pressure against us.  Your prayers are appreciated.  

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:
It has been confirmed that we will get a hearing toward the beginning of next week.

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House)
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will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions are
appreciated.  Thanks.

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more
confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think about
what we will present and who might be able to testify.  I will let you know as soon as I have more information.

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:
Yes. This must be personalized!
Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to
say that 1+1=2, I think sometimes people can see this issue more clearly when we can personalize the
issue.

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement
to change her birth certificate. This legal document would now say that you gave birth to a son. You
have zero say. This document is a lie about your personal life and your health history and is happening
to KC parents in many states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-
changing-gender-markers-on-birth-certificates

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
As these bills are advanced, I think it's important to do at least some education on the history of
gender identity, even if just briefly, because I don't believe there are very many lawmakers that are
actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're
older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to
participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of
Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of
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insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation
policies, i.e., the state is compelling students to utter a false statement, which violates free speech
and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and
privacy facilities use policies requiring children to affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal
fiction (that a girl was actually born a boy), but it is the state compelling an unwilling party to
party to that legal fiction...parents whose legal records state they gave birth to a son when they
really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth
certificates are changed, they create a legal fiction involving unwilling parents: That a mother who
gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote
to us expressing absolute shock that her young adult daughter can change her birth certificate without
her permission. As she stated, she and her husband do not want their names connected to a "blatant
lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the
House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women
representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic
of the acceptance and kindness she has felt from Idahoans, including many of the more conservative
members of the state affairs committee.  It seems that this testimony would be a great benefit should a
court be seeking evidence that this bill is motivated by animus.  
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>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in
F.V. v Barron (a very tall woman if you're skimming the video looking for her testimony).  She
countered some of my statements which suggested that this issue has not been robustly examined based on
it's impacts on public policy and the state generally because the state conceded everything and the
arguments make (based on the West Law minutes) addressed only the interests of the agency and not the
public at large.  She argued that everything I brought up had already been heard and considered by the
court and that they have already decided this issue.  By passing this bill, we are placing the DHW in a
position to be found in contempt of court.  This argument, coupled with the court costs may sway
moderate republicans in the House and could stop the bill in the Senate if we don't have a strong
counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday
and must be transmitted to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to
open.  It was about a 2 hour hearing.  There was a very short bill right before mine but it only took a
couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not
automatically reject applications to amend this category of material facts, but establishes a process
by which those applications may be reviewed and considered.  This process protects the interest of the
state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required
to observe the definitions established in the law.  The legislative branch, including on the federal
level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the
conflation of sex and gender identity in issuing their ruling.  The conflation of these terms in the
law severely undermines the compelling interest of the state and jeopardizes the health and safety of
all Idahoans.   Sex specific policies have been upheld by the courts for decades specifically because
of the material distinctions between male and female, statistically speaking.  If we accept the premise
that these distinctions are irrelevant, that sex is gender identity irrespective of biological fact, we
must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are
usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live online or
recorded if any are interested in listening.  We may get some ideas that will help as we head to the
Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance
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industry (medical or car) that could provide a statement explaining the value of accurate information
regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc? 
These are research based private policies.  When we fundamentally alter the legal definition of sex we
undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate
side.  We are on the agenda to print the bill in House State Affairs on Thursday and are working toward
a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please
weigh in and share cautions, resources, or additional ideas.  Our full hearing will be a week from
Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We
anticipate a print hearing in House State Affairs this Wednesday and a full hearing towards the
beginning of next week.  I am working on talking points and a press release.  We need to keep our 
messaging very controlled.  Also, I would welcome input on plans for public testimony at the hearing. 
I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have
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incorporated what I believe is a much improved strategy in section (5).  I am sending this final draft
[vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics. 
Hopefully we are near or at our final draft so that we can work on securing support from the governor's
office.  Leadership appears to be supportive so I have good reason to hope we will soon have a
hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better
approach may be to stipulate that the physician make a presumptive determination of male or female and
that after undergoing the appropriate combination of genetic analysis and evaluation of the
individual's naturally occurring internal and external reproductive anatomy a signed affidavit from the
parents and the physician may be submitted within 3 years or the presumptive determination may be
challenged in a court as stipulated in (4).  This eliminates the potential for an open-ended
indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this
with the larger group but I'm not sure that it worked.  If you could ensure that the larger group has
access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some
questions which we have attempted to address in the attached draft.  Their comments focused primarily
on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided
by the department and asked that we make some changes in formatting to make the process more clear to
the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that
the appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of
sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate
status within the three years.  Do we need to specify that it can be resoled in court after this?  Do
we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is
appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions
raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
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>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate
but equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020
12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital Statistics Integrity Act - short window
for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the
language from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know
which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
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>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather
than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of
sex and gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the
Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not.
If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or
“non-binary,” and perhaps have a conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the
record. Using them surrenders the language. Language frames the debate. If the other side’s language
frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred
Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup
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<davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn
Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie
Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane
Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter
<kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>;
Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer
<waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending
(v) on page 2, line 46-47 to simply state that the erasure of biological sex negatively impacts the
health and safety of all individuals.  Then, any other evidence can be introduced in the hearing,
rather than being included in the bill.  Also, I got some feedback from our vital statistics department
today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested
using 'material fact' rather than vital statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final
designation of sex?  If so, do we want to limit this to a particular type of medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve
the indeterminate status within the stipulated 3 years (section 5).  We included this to prevent
certificates from being left in an unresolved status.  However, kicking it to the courts after this
time could become problematic.  What are the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male
and female, there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male. 
Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s
Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for
everyone!  Try not to use the nomenclature of non-science. 
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>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A
worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are
claiming something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please. 
See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms,
identity's unscientific, and whims and notions that are NEVER studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

mailto:kelseycoalition@gmail.com


>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you
consider this? First, the reference"cisgender-identifying individuals." I believe there is way to make
this point, without using a word like "cis" which indirectly endorses the ideology upon which
transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender
has become an umbrella term covering both, some nonbinary individuals do not say they are transgender.
Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
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>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best
way to counter the arguments raised in the law-suit is the insert some additional language into our
legislative intent, rather than addressing another section of code.  My additions are highlighted
below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate,
quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics
fundamental to the performance of government functions that secure the public health and safety,
including, but not limited to, identifying public health trends, assessing risks, conducting criminal
investigations, and helping individuals determine their biological lineage, citizenship, or
susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially
neutral laws of general applicability such as a biology-based definition of sex which has been
consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological
distinctions between male and female justify separate but equal treatment under the law and a defined
category of sex which relies on biological fact is the only category which can be demonstrated to have
obvious, immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights
of others and would constitute manifest injustice in undermining the implementation of many policies
which have been advanced to secure the privacy and interests of individuals specific to their
biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all
individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the
conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands
of transgender and cisgender-identifying individuals to unintended medical harm from receiving
incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific
research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome
evidence, but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,”
(being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie
evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been
terminated, are legally applicable facts fundamental to the performance of public and private policies
and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal
definitions upon which government and others may with confidence rely constitutes a breach of the
public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and
confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate
vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth
documents specific quantitative, material facts at the time of birth: time of birth, date of birth,
place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative
Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent
court decision striking down sex-based birth certificates in Idaho. This will restore the status quo,
making Idaho one of four states that require birth certificates to reflect sex, along with Kansas,
Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the
medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I
have accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any
input for Julianne and Steve.
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>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on
that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is
addressed. If you are not the intended recipient, notify us immediately by replying to this message and
deleting it from your computer, because any distribution of this message by you is strictly prohibited.
Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result
from email transmissions. Opinions expressed in this email are solely those of the author and do not
necessarily represent those of the organization.
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>>>>>>>>>>>>>>>>>>>>>>>>> 
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From: Dr. Fred Deutsch
Sent: 3/19/2020 11:32:48 AM
To: "Julianne Young" <juliannehyoung@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Mary

McAlister" <mmcalister@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast"
<RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith"
<alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert
Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy
Millea MD" <TMillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <Greg.Scott@heritage.org>,
"sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Subject: RE: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America needs
more state legislators like you. â€“ Fred Deutsch, South Dakota Rep.
 
From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins
<rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD
<TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>;
sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
 
H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov
 
Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/
 
Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!
 
Julianne Young
 
On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill
number 30 on the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or,
perhaps, tomorrow.
 
Julianne Young
 
On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:
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Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several days and
they are not moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We have the support
of leadership but the Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  
 
On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.
 
On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and
suggestions are appreciated.  Thanks.
 
On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's
time to think about what we will present and who might be able to testify.  I will let you know as soon as I have more information.
 
On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!
Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

ï»¿
Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly when we
can personalize the issue.
 
Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that
you gave birth to a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates
 
 
On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many
lawmakers that are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to
their "Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!
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On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement, which
violates free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to affirm
classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an
unwilling party to party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling
parents: That a mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her young
adult daughter can change her birth certificate without her permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is
uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that this
testimony would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for
her testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state
generally because the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the agency and not the public at
large.  She argued that everything I brought up had already been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are
placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House and could stop the bill
in the Senate if we don't have a strong counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the Senate
by the end of the week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour
hearing.  There was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material facts,
but establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of material
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statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch,
including on the federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling. 
The conflation of these terms in the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have
been upheld by the courts for decades specifically because of the material distinctions between male and female, statistically speaking.  If we accept the premise that these
distinctions are irrelevant, that sex is gender identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be available
live online or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the value
of accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.  When we
fundamentally alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on
Thursday and are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-
NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full hearing
will be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a full
hearing towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome input
on plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
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>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I am
sending this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can
work on securing support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your
help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive
determination of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and
external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive determination may be challenged in a
court as stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure that
the larger group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft.  Their
comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in formatting
to make the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has
taken place and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be resoled
in court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from â€œseparate but equal.â€ â€œDifferential treatmentâ€ is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital
Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or both? 
Gmail makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of
thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the
quote can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or â€œnon-binary,â€ and perhaps have a
conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the
debate. If the other sideâ€™s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>;
Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe
(Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh
Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William
Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of biological
sex negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got some
feedback from our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than
vital statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of medical
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authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We
included this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the
recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth, carrying a
XX or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turnerâ€™s Syndrome, Klinefelterâ€™s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  â€œI am
Zero!â€  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it?  Your mind? 
Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER studied in
science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I
believe there is way to make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary
individuals do not say they are transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to nonbinary? 
~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some
additional language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide
vital statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends,
assessing risks, conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex
which has been consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment
under the law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable
characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the
implementation of many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender
Medicine has declared that â€œthe conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-
identifying individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research,
not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.â€
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   â€œVital statisticsâ€ is defined in Idaho Code Section 39-241(21) as â€œdata,â€ (being the plural of â€œdatumâ€) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of
public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely
constitutes a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions
which rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth,
date of birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate
protection bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require
birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and
thus open it up to you all for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately
by replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-
free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily
represent those of the organization.
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>>>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>>>> 
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Attachment:
From: Margaret Clarke
Sent: 3/19/2020 12:17:11 PM
To: "Dr. Fred Deutsch" <drfred@deutschclinic.com>
Cc: "Julianne Young" <juliannehyoung@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Katherine Cave"

<kelseycoalition@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Mast Richard" <RMast@lc.org>,
"Steve Smith" <steve@stevesmithlaw.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith"
<alaeagle@charter.net>, "McCaleb Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath
Hacsi" <birdcatcher9@yahoo.com>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>,
"Patrick Lappert" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van
Meter" <kidendo@comcast.net>, "Brooks Roger" <rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Kaycee Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "sjvick@senate.idaho.gov"
<sjvick@senate.idaho.gov>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Attachments: image004.jpg

Dear Fred,

Please do not say that the South Dakota effort failed!! 

You successfully inspired, encouraged and counseled numerous VCAP efforts around the country. You brought together
the brightest most experienced professions from coast to coast to sacrificially and generously provide numerous
white papers to persuade reticent legislators. You established the ideal witness list that we are all still
following in our individual states. You lead the way with creative media efforts that each of us have tailored to
our individual states and speakers. Your  sacrifice of time, energy and resources was the epitome of servant
leadership. Your courage to confront this growing abomination in spite of the attacks has fortified many other
witnesses and legislative sponsors who have been attached knowing that you have gone before us. And, most
importantly you connected us all to each other. 

This is just beginning. 

Thank you Fred, et. All.
Margaret Clarke, General Counsel
Eagle Forum of Alabama
Leading the pro-family movement since 1972
205.879.7096 office
205.587.5166 cell
margaretclarke317@icloud.com
www.eagleforum.org

CONFIDENTIALITY NOTICE: This message and all attachments are confidential and may be legally privileged by the attorney-client
or work product privileges and are therefore protected against copying, use, disclosure or distribution. If you are not the
intended recipient please immediately notify the sender by reply email, and double delete this message and the reply from your
system.

□ 

mailto:margaretclarke317@icloud.co
http://www.eagleforum.org


On Mar 19, 2020, at 2:32 PM, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused
vulnerable children failed, I continue to receive ugly email and social media posts. America needs more state
legislators like you. – Fred Deutsch, South Dakota Rep. 
 
From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary
McAlister <mmcalister@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>;
Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup
<davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder
<glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane
Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks
<rbrooks@adflegal.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>;
Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>;
sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
 
H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national
pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov
 
Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their
'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/
 
Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!
 
Julianne Young
 
On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the
Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30 on the
Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the
coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps, tomorrow.
 
Julianne Young
 
On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been
hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not moving
business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-
week next week because of the corona virus.  We have the support of leadership but the Democrats will be attempting
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to use the time pressure against us.  Your prayers are appreciated.  
 
On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:
It has been confirmed that we will get a hearing toward the beginning of next week.
 
On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House)
will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions are appreciated. 
Thanks.
 
On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more
confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think about what
we will present and who might be able to testify.  I will let you know as soon as I have more information.
 
On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:
Yes. This must be personalized!
Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that
1+1=2, I think sometimes people can see this issue more clearly when we can personalize the issue.
 
Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change
her birth certificate. This legal document would now say that you gave birth to a son. You have zero say. This
document is a lie about your personal life and your health history and is happening to KC parents in many states. 
https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates
 
 
On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
As these bills are advanced, I think it's important to do at least some education on the history of gender identity,
even if just briefly, because I don't believe there are very many lawmakers that are actually knowledgeable on the
topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole
sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 



But it is even worse than any other example in history in the sense that the State is forcing people to participate
in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of Religion/Conscience" to stand
up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e.,
the state is compelling students to utter a false statement, which violates free speech and free exercise rights (or
rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring
children to affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a
girl was actually born a boy), but it is the state compelling an unwilling party to party to that legal
fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are
changed, they create a legal fiction involving unwilling parents: That a mother who gave birth to a daughter gave
birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her
young adult daughter can change her birth certificate without her permission. As she stated, she and her husband do
not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House
Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle
Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and kindness she
has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems
that this testimony would be a great benefit should a court be seeking evidence that this bill is motivated by



animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a
very tall woman if you're skimming the video looking for her testimony).  She countered some of my statements which
suggested that this issue has not been robustly examined based on it's impacts on public policy and the state
generally because the state conceded everything and the arguments make (based on the West Law minutes) addressed
only the interests of the agency and not the public at large.  She argued that everything I brought up had already
been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are
placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs may
sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong counter-
argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted
to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here:
https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was
about a 2 hour hearing.  There was a very short bill right before mine but it only took a couple of minutes.  Most
of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically
reject applications to amend this category of material facts, but establishes a process by which those applications
may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of
material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe
the definitions established in the law.  The legislative branch, including on the federal level, has consistently
acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in
issuing their ruling.  The conflation of these terms in the law severely undermines the compelling interest of the
state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the courts
for decades specifically because of the material distinctions between male and female, statistically speaking.  If
we accept the premise that these distinctions are irrelevant, that sex is gender identity irrespective of biological
fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9
but I won't be surprised if we start at 8 AM.  It will be available live online or recorded if any are interested in
listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical
or car) that could provide a statement explaining the value of accurate information regarding biological sex as a
qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.



When we fundamentally alter the legal definition of sex we undercut their ability to effectively implement those
research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We
are on the agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing a week
from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and
share cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a
print hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next week.  I am
working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would
welcome input on plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I
believe is a much improved strategy in section (5).  I am sending this final draft [vital statistics draft(3)
attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final
draft so that we can work on securing support from the governor's office.  Leadership appears to be supportive so I
have good reason to hope we will soon have a hearing.  Thank you again for your help!



>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may
be to stipulate that the physician make a presumptive determination of male or female and that after undergoing the
appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and
external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years
or the presumptive determination may be challenged in a court as stipulated in (4).  This eliminates the potential
for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the
larger group but I'm not sure that it worked.  If you could ensure that the larger group has access to this request
I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which
we have attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the
department and asked that we make some changes in formatting to make the process more clear to the public.  I
believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the
appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is
appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within
the three years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify any
requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank
you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our
Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.”
“Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  



>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo:
Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language
from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in
response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia



>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote
as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and
gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for
Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they testify, and are
on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a
conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using
them surrenders the language. Language frames the debate. If the other side’s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>;
Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary
McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella
<drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke
<margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD
<pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>



>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page
2, line 46-47 to simply state that the erasure of biological sex negatively impacts the health and safety of all
individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill. 
Also, I got some feedback from our vital statistics department today which I have incorporated in the process piece
of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most
instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?
If so, do we want to limit this to a particular type of medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the
indeterminate status within the stipulated 3 years (section 5).  We included this to prevent certificates from being
left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are
the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  



>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female,
there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a bizarre
abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to
use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A
worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  
>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming
something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You are
a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's
unscientific, and whims and notions that are NEVER studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this?
First, the reference"cisgender-identifying individuals." I believe there is way to make this point, without using a
word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  



>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become
an umbrella term covering both, some nonbinary individuals do not say they are transgender. Many forms offer both
categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals,
but ALL persons" as well as add a reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  



>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to
counter the arguments raised in the law-suit is the insert some additional language into our legislative intent,
rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely
appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative,
biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the
performance of government functions that secure the public health and safety, including, but not limited to,
identifying public health trends, assessing risks, conducting criminal investigations, and helping individuals
determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of
general applicability such as a biology-based definition of sex which has been consistently applied since our
nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between
male and female justify separate but equal treatment under the law and a defined category of sex which relies on
biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable
characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and
would constitute manifest injustice in undermining the implementation of many policies which have been advanced to
secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.
For example, the Society for Evidence-Based Gender Medicine has declared that “the conflation of sex and gender in
healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying
individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect
treatments. It will also greatly impede scientific research, not only in the area of transgender treatments, which
sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the
plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of
the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are
legally applicable facts fundamental to the performance of public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon
which government and others may with confidence rely constitutes a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a
duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific
quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and biological sex.



>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne
Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking
down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that
require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical
experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted
his changes; made a few suggested edits of my own, and thus open it up to you all for any input for Julianne and
Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep.
Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax



>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If
you are not the intended recipient, notify us immediately by replying to this message and deleting it from your
computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure
or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed
in this email are solely those of the author and do not necessarily represent those of the organization.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> -- 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  



>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> www.KelseyCoalition.org
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>> 
>>>>>>>>>>>> 
>>>>>>>>>>> 
>>>>>>>>>> 
>>>>>>>>> 
>>>>>>>> 
>>>>>>> 
>>>>>> 
>>>>> 
>>>> 
>>> 
>>> 
>>> -- 
>>>> 



>>> 
>>> www.KelseyCoalition.org
>>> 
>>> 
>>> 
>>> 
>> 
>> 
>> -- 
>>> 
>> 
>> www.KelseyCoalition.org
>> 
>> 
>> 
>> 
> 

 
-- 
 

www.KelseyCoalition.org



Attachment:
Sent: 3/19/2020 12:31:14 PM
To: "'Margaret Clarke'" <margaretclarke317@icloud.com>, "'Dr. Fred Deutsch'" <drfred@deutschclinic.com>
Cc: "'Julianne Young'" <juliannehyoung@gmail.com>, "'Michelle Cretella'" <drmcretella@gmail.com>, "'Katherine Cave'"

<kelseycoalition@gmail.com>, "'James Shupe (Formerly Jamie Shupe)'" <jamie.shupe@yahoo.com>, "'Mary McAlister'"
<mmcalister@childparentrights.org>, "'Natasha Chart'" <natasha.chart@gmail.com>, "'Mast Richard'" <RMast@lc.org>,
"'Steve Smith'" <steve@stevesmithlaw.com>, "'David Pickup'" <davidpickuplmft@gmail.com>, "'McCaleb Gary'"
<mccgsm@gmail.com>, "'Glenn Ridder'" <glenn.ridder@outlook.com>, "'Horvath Hacsi'" <birdcatcher9@yahoo.com>,
"'Laidlaw Michael'" <mike@drlaidlaw.com>, "'Jane Robbins'" <rlrobb123@gmail.com>, "'Patrick Lappert'"
<patrick@lappertplasticsurgery.com>, "'MD Paul Hruz PhD'" <hruz_p007@att.net>, "'Matt Sharp'"
<msharp@adflegal.org>, "'McHugh Paul'" <pmchugh1@jhmi.edu>, "'Monique Robles MD'" <pamosa27@comcast.net>, "'Quentin
Van Meter'" <kidendo@comcast.net>, "'Brooks Roger'" <rbrooks@adflegal.org>, "'Timothy Millea MD'"
<TMillea@qcora.com>, "'Vernadette Broyles'" <vbroyles@childparentrights.org>, "'Kaycee Heyer'"
<waltsbook@yahoo.com>, "'William Malone'" <malone.will@gmail.com>, "'Scott, Greg'" <Greg.Scott@heritage.org>,
sjvick@senate.idaho.gov

Subject: RE: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Attachments: image001.jpg

Amen and Amen, Margaret.Â 
Thanks to one and all and awaiting further marching orders from the good Lord in His timing.
Blessings,
Eunie
 
 
From: Margaret Clarke <margaretclarke317@icloud.com> 
Sent: Thursday, March 19, 2020 3:17 PM
To: Dr. Fred Deutsch <drfred@deutschclinic.com>
Cc: Julianne Young <juliannehyoung@gmail.com>; Michelle Cretella <drmcretella@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>; Mast Richard <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; David
Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; McCaleb Gary <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>;
Laidlaw Michael <mike@drlaidlaw.com>; Jane Robbins <rlrobb123@gmail.com>; Patrick Lappert <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Brooks Roger <rbrooks@adflegal.org>; Timothy
Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Kaycee Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg
<Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
 
Dear Fred,
 
Please do not say that the South Dakota effort failed!! 
 
You successfully inspired, encouraged and counseled numerous VCAP efforts around the country. You brought together the brightest most experienced professions from coast to coast to sacrificially and
generously provide numerous white papers to persuade reticent legislators. You established the ideal witness list that we are all still following in our individual states. You lead the way with creative media
efforts that each of us have tailored to our individual states and speakers. Your  sacrifice of time, energy and resources was the epitome of servant leadership. Your courage to confront this growing
abomination in spite of the attacks has fortified many other witnesses and legislative sponsors who have been attached knowing that you have gone before us. And, most importantly you connected us all to
each other. 
 
This is just beginning. 
 
Thank you Fred, et. All.



Margaret Clarke, General Counsel

Eagle Forum of Alabama
Leading the pro-family movement since 1972
205.879.7096 office
205.587.5166 cell
margaretclarke317@icloud.com
www.eagleforum.org
 
CONFIDENTIALITY NOTICE: This message and all attachments are confidential and may be legally privileged by the attorney-client or work product privileges and are therefore
protected against copying, use, disclosure or distribution. If you are not the intended recipient please immediately notify the sender by reply email, and double delete this message and the reply
from your system.
 
 
 

On Mar 19, 2020, at 2:32 PM, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America needs
more state legislators like you. â€“ Fred Deutsch, South Dakota Rep. 
 
From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins
<rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD
<TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>;
sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
 
H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov
 
Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/
 
Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!
 
Julianne Young
 
On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number
30 on the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps,
tomorrow.
 
Julianne Young
 
On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several days and they
are not moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We have the support of
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leadership but the Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  
 
On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:
It has been confirmed that we will get a hearing toward the beginning of next week.
 
On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions
are appreciated.  Thanks.
 
On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think
about what we will present and who might be able to testify.  I will let you know as soon as I have more information.
 
On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:
Yes. This must be personalized!
Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

ï»¿
Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly when we can personalize the issue.
 
Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that you gave birth to a son. You
have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-
changing-gender-markers-on-birth-certificates
 
 
On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many lawmakers that are actually
knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of
Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement, which violates free speech and free
exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
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> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an unwilling party to party to that legal
fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling parents: That a mother who gave
birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her young adult daughter can change her birth certificate without her
permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the
acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that this testimony would be a great benefit should a court be
seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for her testimony).  She countered
some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state generally because the state conceded everything and the arguments
make (based on the West Law minutes) addressed only the interests of the agency and not the public at large.  She argued that everything I brought up had already been heard and considered by the court and
that they have already decided this issue.  By passing this bill, we are placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs may sway moderate
republicans in the House and could stop the bill in the Senate if we don't have a strong counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be
transmitted to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour hearing.  There was a very short
bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material facts, but establishes a process by
which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch, including on the federal level, has
consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling.  The conflation of these terms in the law severely undermines the
compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the courts for decades specifically because of the material distinctions
between male and female, statistically speaking.  If we accept the premise that these distinctions are irrelevant, that sex is gender identity irrespective of biological fact, we must also find that all sex-based
distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
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>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live online or recorded if any
are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the value of accurate information
regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.  When we fundamentally alter the legal definition of sex we
undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on Thursday and are working toward a
full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full hearing will be a week from
Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a full hearing towards the beginning
of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome input on plans for public testimony at the hearing.  I am working on
some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I am sending this final draft [vital
statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can work on securing support from the governor's office.
 Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your help!
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>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive determination of male or female and
that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and external reproductive anatomy a signed affidavit from the parents and
the physician may be submitted within 3 years or the presumptive determination may be challenged in a court as stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure that the larger group has access to
this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft.  Their comments focused primarily
on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in formatting to make the process more
clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision
of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be resoled in court after this?  Do we
need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from â€œseparate but equal.â€ â€œDifferential treatmentâ€ is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital Statistics Integrity Act - short
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window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know
which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If
they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or â€œnon-binary,â€ and perhaps have a conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the other sideâ€™s
language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
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>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch
<drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>;
Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella
<drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret
Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter
<kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt
Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of biological sex negatively impacts the
health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got some feedback from our vital statistics department today which
I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We included this to prevent
certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male.
 Otherwise, a bizarre abnormality results in a state of disease:  Turnerâ€™s Syndrome, Klinefelterâ€™s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  â€œI am Zero!â€  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?
 Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I believe there is way to make this
point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary individuals do not say they are
transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC

mailto:kelseycoalition@gmail.com


>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into our
legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to
the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks, conducting criminal investigations, and helping
individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been consistently
applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a defined
category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many policies
which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that â€œthe
conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to unintended medical harm from receiving
incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome
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evidence, but also in other areas of medical research.â€
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   â€œVital statisticsâ€ is defined in Idaho Code Section 39-241(21) as â€œdata,â€ (being the plural of â€œdatumâ€) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private policies and
contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the public
trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital
statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and
biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent court
decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and
Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any
input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by replying to this message and
deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result
from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the organization.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>>> 
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From: Julianne Young
Sent: 3/23/2020 11:20:31 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Michelle Cretella" <drmcretella@gmail.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>, "Kelsey Coalition"

<kelseycoalition@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"
<natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott,
Greg" <greg.scott@heritage.org>, "sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

One more post on time frames:  Apparently since H509 was transmitted to the governor before we adjourned, the 5 days
still applies.  That means that he has until tomorrow afternoon at 2:40 pm to act on it.  As of last night he hadn't
addressed it yet.

On Sat, Mar 21, 2020 at 8:58 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
Fred,

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should chime in with how I saw things play out.

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also saddened that you're taking a lot of heat, but that was to be expected and
you knew that was coming going into the fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the "campaign" to pass the legislation.
As I stated previously, I thought it was a horribly bad idea to have folks that are still trans-identifying testifying or otherwise involved. You have to consider that if you were to somehow piss
them off, they could turn all of our emails over the ACLU, etc. That was literally like having people testifying "don't do this, even though I'm doing it because it's lifesaving." And, of course,
the argument from your foes was "we can help people like those folks do it even better, and without the surgeries, because we got them young when they most needed the help." So that
was an all-around bad idea. Next up, as I understood it, and please correct me if I'm wrong, but your platform was that you weren't against adults transitioning. Let's all be honest, there's
no such thing as transitioning, and the harm in that approach is it's being complicit in unleashing these folks on females. By condoning the creation of these trans adults, it's being
complicit in allowing them to compete in female sports, invade women's spaces such as bathrooms, locker rooms, homeless shelters, prisons, the compelled speech, pronoun issues,
etc. There's real harm in that and it's something I've stood against even before I desisted.

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but we refuse to participate in the delusion that they've changed sex
because of gender identity or because of the medical treatments. Further, these adults have to take responsibility for the changes they've made to their bodies in regard to how they
navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant me getting into a female bathroom because it's a choice I made as an adult with
autonomy over my body.

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and framework into place for other states to hopefully be successful. I just
hope they come at it differently.

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric experiment, nothing more.

mailto:jamie.shupe@yahoo.com
mailto:james.shupe.fl@gmail.com


Blessings,

James

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America needs more state
legislators like you. – Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>;
Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary
McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique
Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30 on
the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not
moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We have the support of leadership but the
Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:
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It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions are
appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think
about what we will present and who might be able to testify.  I will let you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly when we can
personalize the issue.

 

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that you gave birth
to a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates

 

 

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many lawmakers
that are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their
"Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:

mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:drmcretella@gmail.com
mailto:kelseycoalition@gmail.com
https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates
mailto:jamie.shupe@yahoo.com
mailto:drmcretella@gmail.com
mailto:mmcalister@childparentrights.org


> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement, which violates
free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to affirm classmates are girls
when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an unwilling party
to party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling parents: That a
mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her young adult daughter can
change her birth certificate without her permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is
uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that this testimony
would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for her
testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state generally because
the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the agency and not the public at large.  She argued that
everything I brought up had already been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are placing the DHW in a position to be
found in contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong counter-
argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour hearing. 
There was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material facts, but
establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch, including on
the federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling.  The conflation of these
terms in the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the courts for
decades specifically because of the material distinctions between male and female, statistically speaking.  If we accept the premise that these distinctions are irrelevant, that sex is gender
identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
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>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live online
or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the value of
accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.  When we fundamentally
alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on Thursday and
are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full hearing will be
a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a full hearing
towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome input on plans for public
testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I am sending
this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can work on securing
support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive
determination of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and external
reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive determination may be challenged in a court as stipulated in
(4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure that the larger
group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft.  Their
comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in formatting to make
the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has taken
place and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be resoled in
court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital
Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or both?  Gmail
makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of thousands of
individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote
can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to that
effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If
the other side’s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie
Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of biological sex
negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got some feedback from
our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most
instances.  
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of medical
authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We included
this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the recommendations to resolve
this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth, carrying a XX
or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I am
Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it?  Your mind? 
Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER studied in
science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I believe
there is way to make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary individuals do
not say they are transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to nonbinary? 
~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some
additional language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital
statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks,
conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which
has been consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the
law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the
implementation of many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine
has declared that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to
unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender
treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public
and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a
breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which
rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of
birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill,
to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to reflect
sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus
open it up to you all for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 

mailto:RMast@lc.org


>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by
replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do
not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.
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From: Julianne Young
Sent: 3/24/2020 6:18:16 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Michelle Cretella" <drmcretella@gmail.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>, "Kelsey Coalition"

<kelseycoalition@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"
<natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott,
Greg" <greg.scott@heritage.org>, "sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

My sincere apologies to all, but the governor's office decided at around noon today that they had until the 31st to
act on these bills.  We now have until the 31st to continue expressing public support!  

On Mon, Mar 23, 2020 at 1:20 PM Julianne Young <juliannehyoung@gmail.com> wrote:
One more post on time frames:  Apparently since H509 was transmitted to the governor before we adjourned, the 5
days still applies.  That means that he has until tomorrow afternoon at 2:40 pm to act on it.  As of last night he
hadn't addressed it yet.

On Sat, Mar 21, 2020 at 8:58 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
Fred,

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should chime in with how I saw things play out.

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also saddened that you're taking a lot of heat, but that was to be expected
and you knew that was coming going into the fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the "campaign" to pass the
legislation. As I stated previously, I thought it was a horribly bad idea to have folks that are still trans-identifying testifying or otherwise involved. You have to consider that if you were to
somehow piss them off, they could turn all of our emails over the ACLU, etc. That was literally like having people testifying "don't do this, even though I'm doing it because it's lifesaving."
And, of course, the argument from your foes was "we can help people like those folks do it even better, and without the surgeries, because we got them young when they most needed
the help." So that was an all-around bad idea. Next up, as I understood it, and please correct me if I'm wrong, but your platform was that you weren't against adults transitioning. Let's all
be honest, there's no such thing as transitioning, and the harm in that approach is it's being complicit in unleashing these folks on females. By condoning the creation of these trans
adults, it's being complicit in allowing them to compete in female sports, invade women's spaces such as bathrooms, locker rooms, homeless shelters, prisons, the compelled speech,
pronoun issues, etc. There's real harm in that and it's something I've stood against even before I desisted.

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but we refuse to participate in the delusion that they've changed sex
because of gender identity or because of the medical treatments. Further, these adults have to take responsibility for the changes they've made to their bodies in regard to how they
navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant me getting into a female bathroom because it's a choice I made as an adult with
autonomy over my body.

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and framework into place for other states to hopefully be successful. I just
hope they come at it differently.
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For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric experiment, nothing more.

Blessings,

James

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America needs more state
legislators like you. – Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins
<rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <TMillea@qcora.com>;
Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30 on
the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not
moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We have the support of leadership but the
Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  
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On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions
are appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think
about what we will present and who might be able to testify.  I will let you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly when we can
personalize the issue.

 

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that you gave
birth to a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates

 

 

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many lawmakers
that are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 
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But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their
"Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement, which
violates free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to affirm classmates
are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an unwilling party
to party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling parents: That a
mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her young adult daughter can
change her birth certificate without her permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is
uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that this testimony
would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for her
testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state generally
because the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the agency and not the public at large.  She argued
that everything I brought up had already been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are placing the DHW in a position
to be found in contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong
counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour hearing. 
There was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material facts, but
establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch, including on
the federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling.  The conflation of these
terms in the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the courts for
decades specifically because of the material distinctions between male and female, statistically speaking.  If we accept the premise that these distinctions are irrelevant, that sex is
gender identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 

mailto:mmcalister@childparentrights.org
mailto:mmcalister@childparentrights.org
http://childparentrights.org
mailto:kelseycoalition@gmail.com
mailto:kelseycoalition@gmail.com
https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
mailto:juliannehyoung@gmail.com
https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/


>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live
online or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the value of
accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.  When we fundamentally
alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on Thursday
and are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full hearing will
be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a full
hearing towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome input on plans
for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I am sending
this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can work on securing
support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive
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determination of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and external
reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive determination may be challenged in a court as stipulated in
(4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure that the
larger group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft.  Their
comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in formatting to
make the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has taken
place and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be resoled in
court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital
Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or both?  Gmail
makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of thousands
of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote
can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to
that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If
the other side’s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie
Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of biological sex
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negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got some feedback from
our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most
instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of medical
authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We included
this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the recommendations to resolve
this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
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>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth, carrying a
XX or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I am
Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it?  Your mind? 
Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER studied in
science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  



>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I believe
there is way to make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary individuals
do not say they are transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to nonbinary? 
~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some

mailto:kelseycoalition@gmail.com
mailto:natasha.chart@gmail.com
mailto:juliannehyoung@gmail.com


additional language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital
statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks,
conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex
which has been consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under
the law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the
implementation of many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine
has declared that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to
unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender
treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of
public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes
a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which
rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of
birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection
bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to
reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and
thus open it up to you all for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by
replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do
not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.
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From: Julianne Young
Sent: 3/24/2020 6:18:37 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Thanks for this James!  I will post it!

On Tue, Mar 24, 2020 at 7:54 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
Julianne,

Men dying far more often the women from Covid-19 and the need to track such health issues can be used as another talking point for your birth cert bill.

Here's why the coronavirus may be killing more men than women. The US should take note

Here's why the coronavirus may be killing
more men than women. The US sh...
Katie Polglase, Gianluca Mezzofiore and Max Foster, CNN
Smoking, drinking, general poor health: Researchers say
these are some of the factors that could explain why mor...

Blessings,

James

On Monday, March 23, 2020, 03:21:18 PM EDT, Julianne Young <juliannehyoung@gmail.com> wrote:

One more post on time frames:  Apparently since H509 was transmitted to the governor before we adjourned, the 5 days still applies.  That means that he has until tomorrow afternoon at 2:40 pm to act on it.  As of last
night he hadn't addressed it yet.

■ 
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On Sat, Mar 21, 2020 at 8:58 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
Fred,

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should chime in with how I saw things play out.

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also saddened that you're taking a lot of heat, but that was to be expected and you knew that was coming
going into the fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the "campaign" to pass the legislation. As I stated previously, I thought it was a horribly bad idea to
have folks that are still trans-identifying testifying or otherwise involved. You have to consider that if you were to somehow piss them off, they could turn all of our emails over the ACLU, etc. That was literally like having
people testifying "don't do this, even though I'm doing it because it's lifesaving." And, of course, the argument from your foes was "we can help people like those folks do it even better, and without the surgeries, because
we got them young when they most needed the help." So that was an all-around bad idea. Next up, as I understood it, and please correct me if I'm wrong, but your platform was that you weren't against adults
transitioning. Let's all be honest, there's no such thing as transitioning, and the harm in that approach is it's being complicit in unleashing these folks on females. By condoning the creation of these trans adults, it's being
complicit in allowing them to compete in female sports, invade women's spaces such as bathrooms, locker rooms, homeless shelters, prisons, the compelled speech, pronoun issues, etc. There's real harm in that and
it's something I've stood against even before I desisted.

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but we refuse to participate in the delusion that they've changed sex because of gender identity or
because of the medical treatments. Further, these adults have to take responsibility for the changes they've made to their bodies in regard to how they navigate society and even the medical system. To be crass, cutting
my penis off doesn't warrant me getting into a female bathroom because it's a choice I made as an adult with autonomy over my body.

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and framework into place for other states to hopefully be successful. I just hope they come at it differently.

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric experiment, nothing more.

Blessings,

James

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America needs more state
legislators like you. – Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins
<rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <TMillea@qcora.com>;
Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!
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Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30 on
the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not
moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We have the support of leadership but the
Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions
are appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think
about what we will present and who might be able to testify.  I will let you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly when we can
personalize the issue.

 

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that you gave birth
to a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates
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On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many lawmakers
that are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their
"Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement, which violates
free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to affirm classmates are girls
when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an unwilling party
to party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling parents: That a
mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her young adult daughter can
change her birth certificate without her permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is
uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that this testimony
would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for her
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testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state generally
because the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the agency and not the public at large.  She argued that
everything I brought up had already been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are placing the DHW in a position to be
found in contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong
counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour hearing. 
There was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material facts, but
establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch, including on
the federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling.  The conflation of these
terms in the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the courts for
decades specifically because of the material distinctions between male and female, statistically speaking.  If we accept the premise that these distinctions are irrelevant, that sex is gender
identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live
online or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the value of
accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.  When we fundamentally
alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on Thursday and
are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full hearing will be
a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a full hearing
towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome input on plans for public
testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
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>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I am sending
this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can work on securing
support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive
determination of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and external
reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive determination may be challenged in a court as stipulated in
(4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure that the
larger group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft.  Their
comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in formatting to
make the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has taken
place and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be resoled in
court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
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>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital
Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or both?  Gmail
makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of thousands
of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote
can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to
that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If
the other side’s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 

mailto:RMast@lc.org


>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie
Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of biological sex
negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got some feedback from
our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most
instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of medical
authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We included
this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the recommendations to resolve
this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth, carrying a
XX or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I am
Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it?  Your mind? 
Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER studied in
science.  Never! 
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>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I believe
there is way to make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary individuals
do not say they are transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to nonbinary? 
~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some
additional language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital
statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks,
conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex
which has been consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under
the law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the
implementation of many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine
has declared that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to
unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender
treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of
public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes
a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which
rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of
birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection
bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to
reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus
open it up to you all for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by
replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do
not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 

mailto:RMast@lc.org


>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> -- 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> www.KelseyCoalition.org
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  

http://www.kelseycoalition.org


>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>> 
>>>>>>>>>>>> 
>>>>>>>>>>> 
>>>>>>>>>> 
>>>>>>>>> 
>>>>>>>> 
>>>>>>> 
>>>>>> 
>>>>> 
>>>> 
>>> 



>>> 
>>> -- 
>>>> 
>>> 
>>> www.KelseyCoalition.org
>>> 
>>> 
>>> 
>>> 
>> 
>> 
>> -- 
>>> 
>> 
>> www.KelseyCoalition.org
>> 
>> 
>> 
>> 
>

 

--

 

www.KelseyCoalition.org

 

 

http://www.kelseycoalition.org
http://www.kelseycoalition.org
http://www.kelseycoalition.org


From: Julianne Young
Sent: 3/27/2020 4:26:34 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Michelle Cretella" <drmcretella@gmail.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>, "Kelsey Coalition"

<kelseycoalition@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"
<natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott,
Greg" <greg.scott@heritage.org>, "sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

At the end of the day yesterday the newly posted information on the governor's website showed that there are only 30
bills left awaiting action.  H500 (Fairness in Women's Sports- protecting biological males from competing in women's
sports) and H509 (The Idaho Vital Statistics Act) are among those which have been left without action.  These are
subject to possible veto or signing through the 31st.  If they are not been vetoed before 6:33 PM on the 31st they
can become law even if they are not signed.  We need to continue letting the governor know that these are important
to us.  Thank you.  

Julianne Young

On Tue, Mar 24, 2020 at 8:18 PM Julianne Young <juliannehyoung@gmail.com> wrote:
My sincere apologies to all, but the governor's office decided at around noon today that they had until the 31st to
act on these bills.  We now have until the 31st to continue expressing public support!  

On Mon, Mar 23, 2020 at 1:20 PM Julianne Young <juliannehyoung@gmail.com> wrote:
One more post on time frames:  Apparently since H509 was transmitted to the governor before we adjourned, the 5
days still applies.  That means that he has until tomorrow afternoon at 2:40 pm to act on it.  As of last night he
hadn't addressed it yet.

On Sat, Mar 21, 2020 at 8:58 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
Fred,

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should chime in with how I saw things play out.

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also saddened that you're taking a lot of heat, but that was to be expected
and you knew that was coming going into the fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the "campaign" to pass the
legislation. As I stated previously, I thought it was a horribly bad idea to have folks that are still trans-identifying testifying or otherwise involved. You have to consider that if you were to
somehow piss them off, they could turn all of our emails over the ACLU, etc. That was literally like having people testifying "don't do this, even though I'm doing it because it's
lifesaving." And, of course, the argument from your foes was "we can help people like those folks do it even better, and without the surgeries, because we got them young when they
most needed the help." So that was an all-around bad idea. Next up, as I understood it, and please correct me if I'm wrong, but your platform was that you weren't against adults
transitioning. Let's all be honest, there's no such thing as transitioning, and the harm in that approach is it's being complicit in unleashing these folks on females. By condoning the
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creation of these trans adults, it's being complicit in allowing them to compete in female sports, invade women's spaces such as bathrooms, locker rooms, homeless shelters, prisons,
the compelled speech, pronoun issues, etc. There's real harm in that and it's something I've stood against even before I desisted.

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but we refuse to participate in the delusion that they've changed sex
because of gender identity or because of the medical treatments. Further, these adults have to take responsibility for the changes they've made to their bodies in regard to how they
navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant me getting into a female bathroom because it's a choice I made as an adult with
autonomy over my body.

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and framework into place for other states to hopefully be successful. I just
hope they come at it differently.

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric experiment, nothing more.

Blessings,

James

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America needs more
state legislators like you. – Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins
<rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD
<TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>;
sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
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Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30
on the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several days and they are
not moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We have the support of leadership but
the Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions
are appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to
think about what we will present and who might be able to testify.  I will let you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly when we can
personalize the issue.

 

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that you gave
birth to a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates

 

 

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
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As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many
lawmakers that are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their
"Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement, which
violates free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to affirm
classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an unwilling
party to party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling parents: That
a mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her young adult daughter can
change her birth certificate without her permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is
uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that this
testimony would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for her
testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state generally
because the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the agency and not the public at large.  She argued
that everything I brought up had already been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are placing the DHW in a position
to be found in contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House and could stop the bill in the Senate if we don't have a
strong counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the Senate by the end of the week.  
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>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour hearing. 
There was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material facts, but
establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch, including
on the federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling.  The conflation of
these terms in the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the
courts for decades specifically because of the material distinctions between male and female, statistically speaking.  If we accept the premise that these distinctions are irrelevant, that
sex is gender identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live
online or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the value of
accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.  When we
fundamentally alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on Thursday
and are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-
NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full hearing will
be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a full
hearing towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome input on plans
for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
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>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I am
sending this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can work on
securing support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive
determination of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and external
reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive determination may be challenged in a court as stipulated
in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure that the
larger group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft.  Their
comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in formatting to
make the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has taken
place and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be resoled in
court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
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>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho
Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or both? 
Gmail makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of
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thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the
quote can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with
them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If
the other side’s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
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>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie
Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly
Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of biological sex
negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got some feedback
from our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in
most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of medical
authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We
included this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the recommendations to
resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 

mailto:loyolamd82@gmail.com
mailto:kelseycoalition@gmail.com
mailto:natasha.chart@gmail.com
mailto:RMast@LC.org
mailto:steve@stevesmithlaw.com
mailto:drfred@deutschclinic.com
mailto:mmcalister@childparentrights.org
mailto:davidpickuplmft@gmail.com
mailto:alaeagle@charter.net
mailto:mccgsm@gmail.com
mailto:glenn.ridder@outlook.com
mailto:birdcatcher9@yahoo.com
mailto:jamie.shupe@yahoo.com
mailto:drmcretella@gmail.com
mailto:mike@drlaidlaw.com
mailto:rlrobb123@gmail.com
mailto:patrick@lappertplasticsurgery.com
mailto:hruz_p007@att.net
mailto:margaretclarke317@icloud.com
mailto:msharp@adflegal.org
mailto:pmchugh1@jhmi.edu
mailto:pamosa27@comcast.net
mailto:kidendo@comcast.net
mailto:rbrooks@adflegal.org
mailto:Greg.Scott@heritage.org
mailto:TMillea@qcora.com
mailto:vbroyles@childparentrights.org
mailto:waltsbook@yahoo.com
mailto:malone.will@gmail.com


>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth, carrying a
XX or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I am
Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it?  Your
mind?  Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER studied in
science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I believe
there is way to make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary
individuals do not say they are transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to nonbinary? 
~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some
additional language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital
statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks,
conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex
which has been consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under
the law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the
implementation of many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender
Medicine has declared that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals
to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of
transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of
public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely
constitutes a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which
rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date
of birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection
bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to
reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and
thus open it up to you all for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by
replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We
do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
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From: Julianne Young
Sent: 3/27/2020 10:27:37 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Michelle Cretella" <drmcretella@gmail.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>, "Kelsey Coalition"

<kelseycoalition@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"
<natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott,
Greg" <greg.scott@heritage.org>, "sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Thanks to Arthur for forwarding the email below.  It is imperative that we keep our governor hearing our support for these bills.  
208-334-2100 | governor@gov.idaho.gov

Julianne Young

From: Arthur Schaper <Arthur@massresistance.org> 
Sent: Friday, March 27, 2020 10:32 AM
To: Representative Julianne Young <JYoung@house.idaho.gov>
Subject: Fw: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 
Hey Julianne:
 
This organization is based in Massachusetts, and they are also targeting the Governor of Idaho.
 
We are still going after the Governor, though, to make sure that he signs or at least allow the bills to become law.
 
 
 
Arthur Schaper, Organization Director
Website: MassResistance.org
Email: arthur@massresistance.org
(781) 890-6001
@MassResistance
@CAMassResistanc
 
 

From: Hannah Willard, Freedom for All Americans <editor@freedomforallamericans.org>
Sent: Thursday, March 26, 2020 5:03 AM
To: Arthur Schaper
Subject: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth

mailto:governor@gov.idaho.gov
mailto:Arthur@massresistance.org
mailto:JYoung@house.idaho.gov
mailto:arthur@massresistance.org
mailto:editor@freedomforallamericans.org
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715ead/3840715671/VEsH/?g=YnncOq_HJ6FbtGDDeKRGJXA


 
 

 

Bad bill alert in Idaho, Friend:

The first and only anti-transgender student athlete bill to pass this year is
on the Governor’s desk there right now.

That’s right—while many state governments are trying to help people suffering in
this pandemic, Idaho lawmakers are trying to hurt vulnerable youth. The cruelty is
extreme, friend, and really shows just how determined anti-LGBTQ forces are to
hurt our community.

The Governor is skeptical about the bill, so there's a chance he’ll veto. But we’re
not leaving this up to chance: We’re running online ads into Idaho right now,
activating Idahoans to call for his veto. And we’re coordinating local businesses to
call for a veto too.

Idaho’s Governor has until the middle of next week to veto. If you’re able,
and if you’ve already supported those who are suffering in your
community right now, will you chip in $8 to our state campaigns team
ASAP so we can keep the pressure on him?

If he vetoes, it will be a huge victory for our movement. But even then, dozens of
similar bills are still active in legislatures across the country—and legislative
sessions this year could drag on, into the summer or longer.

While some legislatures have gaveled out, or have suspended other work to deal
with the public health crisis, some haven’t. And when the pandemic is contained,
weeks or even months from now, and lawmakers are back at work, anti-LGBTQ
legislation could be at the top of their agenda.

Our state leaders need to focus on what matters—containing the virus,
increasing testing, bolstering the economy, helping families, and ensuring
children are able to learn from home. Not attacking our most vulnerable
youth.

Help us fight anti-transgender legislation, in Idaho and across the
country, for as long as it takes. If you can, chip in $8 to our state
campaigns team.

Thanks,

 

https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715eac/3840715671/VEsE/?g=YnncOq_HJ6FbtGDDeKRGJXA
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715eaf/3840715671/VEsF/?g=YnncOq_HJ6FbtGDDeKRGJXA
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For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric experiment, nothing more.

Blessings,

James

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America needs more
state legislators like you. – Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins
<rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD
<TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>;
sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30
on the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:
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Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several days and they are
not moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We have the support of leadership but
the Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and
suggestions are appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to
think about what we will present and who might be able to testify.  I will let you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly when we can
personalize the issue.

 

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that you gave
birth to a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates

 

 

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many
lawmakers that are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 
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But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to
their "Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement, which
violates free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to affirm
classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an unwilling
party to party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling parents:
That a mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her young adult
daughter can change her birth certificate without her permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is
uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that this
testimony would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for her
testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state generally
because the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the agency and not the public at large.  She argued
that everything I brought up had already been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are placing the DHW in a
position to be found in contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House and could stop the bill in the Senate if we don't
have a strong counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour hearing. 
There was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material facts, but
establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch, including
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on the federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling.  The conflation of
these terms in the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the
courts for decades specifically because of the material distinctions between male and female, statistically speaking.  If we accept the premise that these distinctions are irrelevant, that
sex is gender identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live
online or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the value of
accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.  When we
fundamentally alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on Thursday
and are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-
NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full hearing
will be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a full
hearing towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome input on
plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I am
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sending this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can work on
securing support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive
determination of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and external
reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive determination may be challenged in a court as stipulated
in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure that the
larger group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft.  Their
comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in formatting to
make the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has taken
place and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be resoled in
court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho
Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or both? 
Gmail makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of
thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the
quote can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with
them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate.
If the other side’s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie
Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe
(Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh
Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of biological
sex negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got some
feedback from our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital
statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of medical
authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We
included this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the recommendations
to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth, carrying
a XX or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I am
Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it?  Your
mind?  Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER studied in
science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I
believe there is way to make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary
individuals do not say they are transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to
nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
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>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some
additional language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide
vital statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing
risks, conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex
which has been consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment
under the law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable
characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the
implementation of many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender
Medicine has declared that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying
individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the
area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of
public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely
constitutes a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions
which rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date
of birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate
protection bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth
certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
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>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and
thus open it up to you all for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately
by replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free.
We do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those
of the organization.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> -- 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
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From: Julianne Young
Sent: 3/30/2020 4:26:36 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Michelle Cretella" <drmcretella@gmail.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>, "Kelsey Coalition"

<kelseycoalition@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"
<natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott,
Greg" <greg.scott@heritage.org>, "sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Dear Friends,

I cannot thank you enough for your help and support!  It is official-- Governor Little signed both H500 and H509
today!  Many tears and prayers of gratitude!  The fight goes on!

With love and gratitude,
Julianne Young 

On Fri, Mar 27, 2020 at 12:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Thanks to Arthur for forwarding the email below.  It is imperative that we keep our governor hearing our support for these bills.  
208-334-2100 | governor@gov.idaho.gov

Julianne Young

From: Arthur Schaper <Arthur@massresistance.org> 
Sent: Friday, March 27, 2020 10:32 AM
To: Representative Julianne Young <JYoung@house.idaho.gov>
Subject: Fw: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 
Hey Julianne:
 
This organization is based in Massachusetts, and they are also targeting the Governor of Idaho.
 
We are still going after the Governor, though, to make sure that he signs or at least allow the bills to become law.
 
 
 
Arthur Schaper, Organization Director
Website: MassResistance.org
Email: arthur@massresistance.org
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From: Hannah Willard, Freedom for All Americans <editor@freedomforallamericans.org>
Sent: Thursday, March 26, 2020 5:03 AM
To: Arthur Schaper
Subject: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 

 

 

Bad bill alert in Idaho, Friend:

The first and only anti-transgender student athlete bill to pass this year is
on the Governor’s desk there right now.

That’s right—while many state governments are trying to help people suffering in
this pandemic, Idaho lawmakers are trying to hurt vulnerable youth. The cruelty is
extreme, friend, and really shows just how determined anti-LGBTQ forces are to
hurt our community.

The Governor is skeptical about the bill, so there's a chance he’ll veto. But we’re
not leaving this up to chance: We’re running online ads into Idaho right now,
activating Idahoans to call for his veto. And we’re coordinating local businesses to
call for a veto too.

Idaho’s Governor has until the middle of next week to veto. If you’re able,
and if you’ve already supported those who are suffering in your
community right now, will you chip in $8 to our state campaigns team
ASAP so we can keep the pressure on him?

If he vetoes, it will be a huge victory for our movement. But even then, dozens of
similar bills are still active in legislatures across the country—and legislative
sessions this year could drag on, into the summer or longer.

While some legislatures have gaveled out, or have suspended other work to deal
with the public health crisis, some haven’t. And when the pandemic is contained,
weeks or even months from now, and lawmakers are back at work, anti-LGBTQ
legislation could be at the top of their agenda.

Our state leaders need to focus on what matters—containing the virus,
increasing testing, bolstering the economy, helping families, and ensuring
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DONATE

children are able to learn from home. Not attacking our most vulnerable
youth.

Help us fight anti-transgender legislation, in Idaho and across the
country, for as long as it takes. If you can, chip in $8 to our state
campaigns team.

Thanks,

Hannah Willard,
Senior Director of Campaigns

 
 
   LIKE   FOLLOW  
  

FreedomforAllAmericans.org
If your name has changed, click here to update it.

If you'd no longer like to receive these emails, click here.

On Fri, Mar 27, 2020 at 6:26 AM Julianne Young <juliannehyoung@gmail.com> wrote:
At the end of the day yesterday the newly posted information on the governor's website showed that there are only
30 bills left awaiting action.  H500 (Fairness in Women's Sports- protecting biological males from competing in
women's sports) and H509 (The Idaho Vital Statistics Act) are among those which have been left without action. 
These are subject to possible veto or signing through the 31st.  If they are not been vetoed before 6:33 PM on the
31st they can become law even if they are not signed.  We need to continue letting the governor know that these
are important to us.  Thank you.  

Julianne Young

On Tue, Mar 24, 2020 at 8:18 PM Julianne Young <juliannehyoung@gmail.com> wrote:
My sincere apologies to all, but the governor's office decided at around noon today that they had until the 31st
to act on these bills.  We now have until the 31st to continue expressing public support!  

On Mon, Mar 23, 2020 at 1:20 PM Julianne Young <juliannehyoung@gmail.com> wrote:
One more post on time frames:  Apparently since H509 was transmitted to the governor before we adjourned, the 5
days still applies.  That means that he has until tomorrow afternoon at 2:40 pm to act on it.  As of last night
he hadn't addressed it yet.

On Sat, Mar 21, 2020 at 8:58 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
Fred,

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should chime in with how I saw things play out.

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also saddened that you're taking a lot of heat, but that was to be
expected and you knew that was coming going into the fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the "campaign" to
pass the legislation. As I stated previously, I thought it was a horribly bad idea to have folks that are still trans-identifying testifying or otherwise involved. You have to consider that if
you were to somehow piss them off, they could turn all of our emails over the ACLU, etc. That was literally like having people testifying "don't do this, even though I'm doing it
because it's lifesaving." And, of course, the argument from your foes was "we can help people like those folks do it even better, and without the surgeries, because we got them
young when they most needed the help." So that was an all-around bad idea. Next up, as I understood it, and please correct me if I'm wrong, but your platform was that you weren't
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against adults transitioning. Let's all be honest, there's no such thing as transitioning, and the harm in that approach is it's being complicit in unleashing these folks on females. By
condoning the creation of these trans adults, it's being complicit in allowing them to compete in female sports, invade women's spaces such as bathrooms, locker rooms, homeless
shelters, prisons, the compelled speech, pronoun issues, etc. There's real harm in that and it's something I've stood against even before I desisted.

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but we refuse to participate in the delusion that they've changed
sex because of gender identity or because of the medical treatments. Further, these adults have to take responsibility for the changes they've made to their bodies in regard to how
they navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant me getting into a female bathroom because it's a choice I made as an adult
with autonomy over my body.

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and framework into place for other states to hopefully be successful. I
just hope they come at it differently.

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric experiment, nothing more.

Blessings,

James

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America needs more
state legislators like you. – Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins
<rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD
<TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>;
sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young
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On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number
30 on the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps,
tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several days and they
are not moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We have the support of
leadership but the Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and
suggestions are appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to
think about what we will present and who might be able to testify.  I will let you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly when we
can personalize the issue.

 

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that you
gave birth to a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates
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On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many
lawmakers that are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to
their "Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement, which
violates free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to affirm
classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an unwilling
party to party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling parents:
That a mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her young adult
daughter can change her birth certificate without her permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is
uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that this
testimony would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for her
testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state generally
because the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the agency and not the public at large.  She
argued that everything I brought up had already been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are placing the DHW
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in a position to be found in contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House and could stop the bill in the Senate if we
don't have a strong counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the Senate by the end of the
week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour
hearing.  There was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material facts, but
establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch,
including on the federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling.  The
conflation of these terms in the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been
upheld by the courts for decades specifically because of the material distinctions between male and female, statistically speaking.  If we accept the premise that these distinctions
are irrelevant, that sex is gender identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live
online or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the value of
accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.  When we
fundamentally alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on
Thursday and are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-
NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full hearing
will be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a full
hearing towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome input on
plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
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>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I am
sending this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can work on
securing support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive
determination of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and external
reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive determination may be challenged in a court as
stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure that the
larger group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft.  Their
comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in formatting to
make the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has
taken place and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be resoled
in court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
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>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho
Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or both? 
Gmail makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of
thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the
quote can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation
with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the
debate. If the other side’s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie
Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe
(Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh
Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William
Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of biological
sex negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got some
feedback from our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital
statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of medical
authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We
included this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the
recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth,
carrying a XX or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I
am Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it?  Your
mind?  Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER studied in
science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 

mailto:loyolamd82@gmail.com


>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I
believe there is way to make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary
individuals do not say they are transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to
nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some
additional language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide
vital statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends,
assessing risks, conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex
which has been consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment
under the law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable
characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the
implementation of many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender
Medicine has declared that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying
individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the
area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance
of public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely
constitutes a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions
which rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth,
date of birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate
protection bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth
certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own,
and thus open it up to you all for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately
by replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-
free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent
those of the organization.
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Sent: 3/30/2020 4:29:03 PM
To: "Julianne Young" <juliannehyoung@gmail.com>
Cc: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>, "Kelsey

Coalition" <kelseycoalition@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"
<natasha.chart@gmail.com>, "Richard Mast" <RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott,
Greg" <Greg.Scott@heritage.org>, "sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Congratulations!

Sent from my iPhone

On Mar 30, 2020, at 8:26 PM, Julianne Young <juliannehyoung@gmail.com> wrote:

ï»¿
Dear Friends,

I cannot thank you enough for your help and support!  It is official-- Governor Little signed both H500 and
H509 today!  Many tears and prayers of gratitude!  The fight goes on!

With love and gratitude,
Julianne Young 

On Fri, Mar 27, 2020 at 12:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Thanks to Arthur for forwarding the email below.  It is imperative that we keep our governor hearing our support for these bills.  
208-334-2100 | governor@gov.idaho.gov

Julianne Young

From: Arthur Schaper <Arthur@massresistance.org> 
Sent: Friday, March 27, 2020 10:32 AM
To: Representative Julianne Young <JYoung@house.idaho.gov>
Subject: Fw: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 
Hey Julianne:
 

mailto:juliannehyoung@gmail.com
mailto:governor@gov.idaho.gov
mailto:Arthur@massresistance.org
mailto:JYoung@house.idaho.gov
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715ead/3840715671/VEsH/?g=YnncOq_HJ6FbtGDDeKRGJXA


This organization is based in Massachusetts, and they are also targeting the Governor of Idaho.
 
We are still going after the Governor, though, to make sure that he signs or at least allow the bills to become law.
 
 
 
Arthur Schaper, Organization Director
Website: MassResistance.org
Email: arthur@massresistance.org
(781) 890-6001
@MassResistance
@CAMassResistanc
 
 

From: Hannah Willard, Freedom for All Americans <editor@freedomforallamericans.org>
Sent: Thursday, March 26, 2020 5:03 AM
To: Arthur Schaper
Subject: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 

 

 

Bad bill alert in Idaho, Friend:

The first and only anti-transgender student athlete bill to pass this year is
on the Governorâ€™s desk there right now.

Thatâ€™s rightâ€”while many state governments are trying to help people
suffering in this pandemic, Idaho lawmakers are trying to hurt vulnerable youth.
The cruelty is extreme, friend, and really shows just how determined anti-LGBTQ
forces are to hurt our community.

The Governor is skeptical about the bill, so there's a chance heâ€™ll veto. But
weâ€™re not leaving this up to chance: Weâ€™re running online ads into Idaho
right now, activating Idahoans to call for his veto. And weâ€™re coordinating local
businesses to call for a veto too.

Idahoâ€™s Governor has until the middle of next week to veto. If
youâ€™re able, and if youâ€™ve already supported those who are
suffering in your community right now, will you chip in $8 to our state
campaigns team ASAP so we can keep the pressure on him?

If he vetoes, it will be a huge victory for our movement. But even then, dozens of
similar bills are still active in legislatures across the countryâ€”and legislative
sessions this year could drag on, into the summer or longer.

 

mailto:arthur@massresistance.org
mailto:editor@freedomforallamericans.org
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715eac/3840715671/VEsE/?g=YnncOq_HJ6FbtGDDeKRGJXA


DO
NA

TE

W
hi

le
 s

om
e 

le
gi

sl
at

ur
es

 h
av

e 
ga

ve
le

d 
ou

t, 
or

 h
av

e 
su

sp
en

de
d 

ot
he

r w
or

k 
to

 d
ea

l
w

ith
 th

e 
pu

bl
ic

 h
ea

lth
 c

ris
is

, s
om

e 
ha

ve
nâ

€™
t. 

A
nd

 w
he

n 
th

e 
pa

nd
em

ic
 is

co
nt

ai
ne

d,
 w

ee
ks

 o
r e

ve
n 

m
on

th
s 

fro
m

 n
ow

, a
nd

 la
w

m
ak

er
s 

ar
e 

ba
ck

 a
t w

or
k,

an
ti-

LG
B

TQ
 le

gi
sl

at
io

n 
co

ul
d 

be
 a

t t
he

 to
p 

of
 th

ei
r a

ge
nd

a.

Ou
r s

ta
te

 le
ad

er
s 

ne
ed

 to
 fo

cu
s 

on
 w

ha
t m

at
te

rs
â€

”c
on

ta
in

in
g 

th
e 

vi
ru

s,
in

cr
ea

si
ng

 te
st

in
g,

 b
ol

st
er

in
g 

th
e 

ec
on

om
y,

 h
el

pi
ng

 fa
m

ilie
s,

 a
nd

 e
ns

ur
in

g
ch

ild
re

n 
ar

e 
ab

le
 to

 le
ar

n 
fro

m
 h

om
e.

 N
ot

 a
tta

ck
in

g 
ou

r m
os

t v
ul

ne
ra

bl
e

yo
ut

h.

He
lp

 u
s 

fig
ht

 a
nt

i-t
ra

ns
ge

nd
er

 le
gi

sl
at

io
n,

 in
 Id

ah
o 

an
d 

ac
ro

ss
 th

e
co

un
try

, f
or

 a
s 

lo
ng

 a
s 

it 
ta

ke
s.

 If
 y

ou
 c

an
, c

hi
p 

in
 $

8 
to

 o
ur

 s
ta

te
ca

m
pa

ig
ns

 te
am

.

Th
an

ks
,

H
an

na
h 

W
illa

rd
,

S
en

io
r D

ire
ct

or
 o

f C
am

pa
ig

ns
   

  L
IK

E
  F

OL
LO

W
 

 
 

Fr
ee

do
m

fo
rA

llA
m

er
ic

an
s.

or
g

If 
yo

ur
 n

am
e 

ha
s 

ch
an

ge
d,

 c
lic

k 
he

re
 to

 u
pd

at
e 

it.
If 

yo
u'

d 
no

 lo
ng

er
 li

ke
 to

 re
ce

iv
e 

th
es

e 
em

ai
ls

, c
lic

k 
he

re
.

On
 F

ri
, 

Ma
r 

27
, 

20
20

 a
t 

6:
26

 A
M 

Ju
li

an
ne

 Y
ou

ng
 <

ju
li

an
ne

hy
ou

ng
@g

ma
il

.c
om

> 
wr

ot
e:

At
 t

he
 e

nd
 o

f 
th

e 
da

y 
ye

st
er

da
y 

th
e 

ne
wl

y 
po

st
ed

 i
nf

or
ma

ti
on

 o
n 

th
e 

go
ve

rn
or

's
 w

eb
si

te
 s

ho
we

d 
th

at
 t

he
re

ar
e 

on
ly

 3
0 

bi
ll

s 
le

ft
 a

wa
it

in
g 

ac
ti

on
. 

 H
50

0 
(F

ai
rn

es
s 

in
 W

om
en

's
 S

po
rt

s-
 p

ro
te

ct
in

g 
bi

ol
og

ic
al

 m
al

es
 f

ro
m

co
mp

et
in

g 
in

 w
om

en
's

 s
po

rt
s)

 a
nd

 H
50

9 
(T

he
 I

da
ho

 V
it

al
 S

ta
ti

st
ic

s 
Ac

t)
 a

re
 a

mo
ng

 t
ho

se
 w

hi
ch

 h
av

e 
be

en
 l

ef
t

wi
th

ou
t 

ac
ti

on
. 

 T
he

se
 a

re
 s

ub
je

ct
 t

o 
po

ss
ib

le
 v

et
o 

or
 s

ig
ni

ng
 t

hr
ou

gh
 t

he
 3

1s
t.

  
If

 t
he

y 
ar

e 
no

t 
be

en
ve

to
ed

 b
ef

or
e 

6:
33

 P
M 

on
 t

he
 3

1s
t 

th
ey

 c
an

 b
ec

om
e 

la
w 

ev
en

 i
f 

th
ey

 a
re

 n
ot

 s
ig

ne
d.

  
We

 n
ee

d 
to

 c
on

ti
nu

e
le

tt
in

g 
th

e 
go

ve
rn

or
 k

no
w 

th
at

 t
he

se
 a

re
 i

mp
or

ta
nt

 t
o 

us
. 

 T
ha

nk
 y

ou
. 

 

Ju
li

an
ne

 Y
ou

ng

On
 T

ue
, 

Ma
r 

24
, 

20
20

 a
t 

8:
18

 P
M 

Ju
li

an
ne

 Y
ou

ng
 <

ju
li

an
ne

hy
ou

ng
@g

ma
il

.c
om

> 
wr

ot
e:

My
 s

in
ce

re
 a

po
lo

gi
es

 t
o 

al
l,

 b
ut

 t
he

 g
ov

er
no

r'
s 

of
fi

ce
 d

ec
id

ed
 a

t 
ar

ou
nd

 n
oo

n 
to

da
y 

th
at

 t
he

y 
ha

d 
un

ti
l

th
e 

31
st

 t
o 

ac
t 

on
 t

he
se

 b
il

ls
. 

 W
e 

no
w 

ha
ve

 u
nt

il
 t

he
 3

1s
t 

to
 c

on
ti

nu
e 

ex
pr

es
si

ng
 p

ub
li

c 
su

pp
or

t!
  

On
 M

on
, 

Ma
r 

23
, 

20
20

 a
t 

1:
20

 P
M 

Ju
li

an
ne

 Y
ou

ng
 <

ju
li

an
ne

hy
ou

ng
@g

ma
il

.c
om

> 
wr

ot
e:

On
e 

mo
re

 p
os

t 
on

 t
im

e 
fr

am
es

: 
 A

pp
ar

en
tl

y 
si

nc
e 

H5
09

 w
as

 t
ra

ns
mi

tt
ed

 t
o 

th
e 

go
ve

rn
or

 b
ef

or
e 

we
 a

dj
ou

rn
ed

,
th

e 
5 

da
ys

 s
ti

ll
 a

pp
li

es
. 

 T
ha

t 
me

an
s 

th
at

 h
e 

ha
s 

un
ti

l 
to

mo
rr

ow
 a

ft
er

no
on

 a
t 

2:
40

 p
m 

to
 a

ct
 o

n 
it

. 
 A

s
of

 l
as

t 
ni

gh
t 

he
 h

ad
n'

t 
ad

dr
es

se
d 

it
 y

et
.

On
 S

at
, 

Ma
r 

21
, 

20
20

 a
t 

8:
58

 A
M 

Ja
me

s 
Sh

up
e 

(F
or

me
rl

y 
Ja

mi
e 

Sh
up

e)
 <

ja
mi

e.
sh

up
e@

ya
ho

o.
co

m >
 w

ro
te

:
Fr

ed
,

J 
J 

https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715eaf/3840715671/VEsF/?g=YnncOq_HJ6FbtGDDeKRGJXA
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715eae/3840715671/VEsC/?g=YnncOq_HJ6FbtGDDeKRGJXA
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715ea9/3840715671/VEsD/?g=YnncOq_HJ6FbtGDDeKRGJXA
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715ea8/3840715671/VEsA/?g=YnncOq_HJ6FbtGDDeKRGJXA
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715eab/3840715671/VEsB/?g=YnncOq_HJ6FbtGDDeKRGJXA
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715eaa/3840715671/VEsO/?g=YnncOq_HJ6FbtGDDeKRGJXA
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715eb5/3840715671/VEsP/p/eyJKU1ZQUWtaVlUwTkJWRVZFVWtWRFNWQkpSVTVVU1VRbEpRPT0iOiIxNmI1ZWYyMyIsIkpTVlBRa1pWVTBOQlZFVkVUVUZKVEVsT1IxTkZUa1JKUkNVbCI6IjY0ZDk1N2RiIn0%3D/?g=YnncOq_HJ6FbtGDDeKRGJXA
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:jamie.shupe@yahoo.com


I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should chime in with how I saw things play out.

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also saddened that you're taking a lot of heat, but that was to
be expected and you knew that was coming going into the fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the
"campaign" to pass the legislation. As I stated previously, I thought it was a horribly bad idea to have folks that are still trans-identifying testifying or otherwise involved.
You have to consider that if you were to somehow piss them off, they could turn all of our emails over the ACLU, etc. That was literally like having people testifying "don't
do this, even though I'm doing it because it's lifesaving." And, of course, the argument from your foes was "we can help people like those folks do it even better, and
without the surgeries, because we got them young when they most needed the help." So that was an all-around bad idea. Next up, as I understood it, and please correct
me if I'm wrong, but your platform was that you weren't against adults transitioning. Let's all be honest, there's no such thing as transitioning, and the harm in that
approach is it's being complicit in unleashing these folks on females. By condoning the creation of these trans adults, it's being complicit in allowing them to compete in
female sports, invade women's spaces such as bathrooms, locker rooms, homeless shelters, prisons, the compelled speech, pronoun issues, etc. There's real harm in
that and it's something I've stood against even before I desisted.

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but we refuse to participate in the delusion that they've
changed sex because of gender identity or because of the medical treatments. Further, these adults have to take responsibility for the changes they've made to their
bodies in regard to how they navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant me getting into a female bathroom
because it's a choice I made as an adult with autonomy over my body.

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and framework into place for other states to hopefully be
successful. I just hope they come at it differently.

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric experiment, nothing more.

Blessings,

James

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America
needs more state legislators like you. â€“ Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>;
Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw
<mike@drlaidlaw.com>; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke
<margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter
<kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer
<waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is
helpful:  governor@gov.idaho.gov
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Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now
about bill number 30 on the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills
move quickly or, perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several
days and they are not moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We
have the support of leadership but the Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism
and suggestions are appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to
hope.  It's time to think about what we will present and who might be able to testify.  I will let you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
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ï»¿

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more
clearly when we can personalize the issue.

 

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now
say that you gave birth to a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates

 

 

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very
many lawmakers that are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the
whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have
to appeal to their "Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false
statement, which violates free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies
requiring children to affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state
compelling an unwilling party to party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving
unwilling parents: That a mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute
shock that her young adult daughter can change her birth certificate without her permission. As she stated, she and her husband do not want their names connected to
a "blatant lie." 
>>> 
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>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting
that it is uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee. 
It seems that this testimony would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video
looking for her testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public
policy and the state generally because the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the
agency and not the public at large.  She argued that everything I brought up had already been heard and considered by the court and that they have already decided this
issue.  By passing this bill, we are placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs may sway moderate
republicans in the House and could stop the bill in the Senate if we don't have a strong counter-argument on the House floor.  It could be up for debate on the floor as
soon as next Tuesday and must be transmitted to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a
2 hour hearing.  There was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of
material facts, but establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the
accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative
branch, including on the federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in
issuing their ruling.  The conflation of these terms in the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all
Idahoans.   Sex specific policies have been upheld by the courts for decades specifically because of the material distinctions between male and female, statistically
speaking.  If we accept the premise that these distinctions are irrelevant, that sex is gender identity irrespective of biological fact, we must also find that all sex-based
distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will
be available live online or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement
explaining the value of accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based
private policies.  When we fundamentally alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State
Affairs on Thursday and are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-
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NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas. 
Our full hearing will be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this
Wednesday and a full hearing towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very
controlled.  Also, I would welcome input on plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section
(5).  I am sending this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft
so that we can work on securing support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing. 
Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a
presumptive determination of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally
occurring internal and external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive
determination may be challenged in a court as stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could
ensure that the larger group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the
attached draft.  Their comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes
in formatting to make the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of
anatomy has taken place and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it
can be resoled in court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
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>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics
folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from â€œseparate but equal.â€ â€œDifferential treatmentâ€ is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast
<RMast@LC.org>Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment'
language?  Or both?  Gmail makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
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>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects
hundreds of thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side,
to where the quote can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or â€œnon-binary,â€ and
perhaps have a conversation with them to that effect.
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language
frames the debate. If the other sideâ€™s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve
Smith <steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup
<davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath
Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>;
mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>;
Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD
<pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy
Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the
erasure of biological sex negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being
included in the bill.  Also, I got some feedback from our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and
they suggested using 'material fact' rather than vital statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular
type of medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years
(section 5).  We included this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic. 
What are the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals,
giving birth, carrying a XX or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turnerâ€™s Syndrome, Klinefelterâ€™s Syndrome,
etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European
zoo?  An ant?  â€œI am Zero!â€  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind? 
Got it?  Your mind?  Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are
NEVER studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying
individuals." I believe there is way to make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are
based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some
nonbinary individuals do not say they are transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a
reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the
insert some additional language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is
sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth
which provide vital statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying
public health trends, assessing risks, conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to
genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based
definition of sex which has been consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but
equal treatment under the law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable,
and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in
undermining the implementation of many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based

mailto:natasha.chart@gmail.com
mailto:juliannehyoung@gmail.com


Gender Medicine has declared that â€œthe conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and
cisgender-identifying individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede
scientific research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical
research.â€
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   â€œVital statisticsâ€ is defined in Idaho Code Section 39-241(21) as â€œdata,â€ (being the plural of â€œdatumâ€) which is a
known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274);
and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the
performance of public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with
confidence rely constitutes a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability,
those functions which rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth:
time of birth, date of birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth
certificate protection bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four
states that require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits
of my own, and thus open it up to you all for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
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>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify
us immediately by replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be
guaranteed secure or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the
author and do not necessarily represent those of the organization.
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From: QUENTIN VAN METER
Sent: 3/30/2020 5:23:02 PM
To: "Julianne Young" <juliannehyoung@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Michelle Cretella" <drmcretella@gmail.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>, "Kelsey Coalition"

<kelseycoalition@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"
<natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy
Millea MD" <tmillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <greg.scott@heritage.org>,
sjvick@senate.idaho.gov

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

God is with us!

Quentin

On March 30, 2020 at 8:26 PM Julianne Young <juliannehyoung@gmail.com> wrote: 

Dear Friends,

I cannot thank you enough for your help and support!  It is official-- Governor Little signed both H500 and
H509 today!  Many tears and prayers of gratitude!  The fight goes on!

With love and gratitude,
Julianne Young 

On Fri, Mar 27, 2020 at 12:27 PM Julianne Young < juliannehyoung@gmail.com> wrote: 
Thanks to Arthur for forwarding the email below.  It is imperative that we keep our governor hearing our support for these bills.  
208-334-2100 | governor@gov.idaho.gov

Julianne Young

From: Arthur Schaper <Arthur@massresistance.org> 
Sent: Friday, March 27, 2020 10:32 AM
To: Representative Julianne Young <JYoung@house.idaho.gov>
Subject: Fw: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 
Hey Julianne:
 
This organization is based in Massachusetts, and they are also targeting the Governor of Idaho.
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We are still going after the Governor, though, to make sure that he signs or at least allow the bills to become law.
 
 
 
Arthur Schaper, Organization Director
Website: MassResistance.org
Email: arthur@massresistance.org
(781) 890-6001
@MassResistance
@CAMassResistanc
 
 

From: Hannah Willard, Freedom for All Americans <editor@freedomforallamericans.org>
Sent: Thursday, March 26, 2020 5:03 AM
To: Arthur Schaper
Subject: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 

 

 

Bad bill alert in Idaho, Friend:

The first and only anti-transgender student athlete bill to pass this year is
on the Governorâ€™s desk there right now.

Thatâ€™s rightâ€”while many state governments are trying to help people
suffering in this pandemic, Idaho lawmakers are trying to hurt vulnerable youth.
The cruelty is extreme, friend, and really shows just how determined anti-LGBTQ
forces are to hurt our community.

The Governor is skeptical about the bill, so there's a chance heâ€™ll veto. But
weâ€™re not leaving this up to chance: Weâ€™re running online ads into Idaho
right now, activating Idahoans to call for his veto. And weâ€™re coordinating local
businesses to call for a veto too.

Idahoâ€™s Governor has until the middle of next week to veto. If
youâ€™re able, and if youâ€™ve already supported those who are
suffering in your community right now, will you chip in $8 to our state
campaigns team ASAP so we can keep the pressure on him?

If he vetoes, it will be a huge victory for our movement. But even then, dozens of
similar bills are still active in legislatures across the countryâ€”and legislative
sessions this year could drag on, into the summer or longer.

While some legislatures have gaveled out, or have suspended other work to deal
with the public health crisis, some havenâ€™t. And when the pandemic is
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DONATE

contained, weeks or even months from now, and lawmakers are back at work,
anti-LGBTQ legislation could be at the top of their agenda.

Our state leaders need to focus on what mattersâ€”containing the virus,
increasing testing, bolstering the economy, helping families, and ensuring
children are able to learn from home. Not attacking our most vulnerable
youth.

Help us fight anti-transgender legislation, in Idaho and across the
country, for as long as it takes. If you can, chip in $8 to our state
campaigns team.

Thanks,

Hannah Willard,
Senior Director of Campaigns

 
 
 
   LIKE   FOLLOW  
  

 
FreedomforAllAmericans.org

If your name has changed, click here to update it.
If you'd no longer like to receive these emails, click here.

On Fri, Mar 27, 2020 at 6:26 AM Julianne Young < juliannehyoung@gmail.com> wrote: 

At the end of the day yesterday the newly posted information on the governor's website showed
that there are only 30 bills left awaiting action.  H500 (Fairness in Women's Sports-
protecting biological males from competing in women's sports) and H509 (The Idaho Vital
Statistics Act) are among those which have been left without action.  These are subject to
possible veto or signing through the 31st.  If they are not been vetoed before 6:33 PM on the
31st they can become law even if they are not signed.  We need to continue letting the
governor know that these are important to us.  Thank you.  

Julianne Young

On Tue, Mar 24, 2020 at 8:18 PM Julianne Young < juliannehyoung@gmail.com> wrote: 

My sincere apologies to all, but the governor's office decided at around noon today
that they had until the 31st to act on these bills.  We now have until the 31st to
continue expressing public support!  

On Mon, Mar 23, 2020 at 1:20 PM Julianne Young < juliannehyoung@gmail.com> wrote: 

One more post on time frames:  Apparently since H509 was transmitted to the
governor before we adjourned, the 5 days still applies.  That means that he has
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until tomorrow afternoon at 2:40 pm to act on it.  As of last night he hadn't
addressed it yet.

On Sat, Mar 21, 2020 at 8:58 AM James Shupe (Formerly Jamie Shupe) <
jamie.shupe@yahoo.com> wrote: 

  
Fred,

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should
chime in with how I saw things play out.

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also
saddened that you're taking a lot of heat, but that was to be expected and you knew that was coming going into the
fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the
"campaign" to pass the legislation. As I stated previously, I thought it was a horribly bad idea to have folks that are still
trans-identifying testifying or otherwise involved. You have to consider that if you were to somehow piss them off, they
could turn all of our emails over the ACLU, etc. That was literally like having people testifying "don't do this, even
though I'm doing it because it's lifesaving." And, of course, the argument from your foes was "we can help people like
those folks do it even better, and without the surgeries, because we got them young when they most needed the
help." So that was an all-around bad idea. Next up, as I understood it, and please correct me if I'm wrong, but your
platform was that you weren't against adults transitioning. Let's all be honest, there's no such thing as transitioning,
and the harm in that approach is it's being complicit in unleashing these folks on females. By condoning the creation
of these trans adults, it's being complicit in allowing them to compete in female sports, invade women's spaces such
as bathrooms, locker rooms, homeless shelters, prisons, the compelled speech, pronoun issues, etc. There's real
harm in that and it's something I've stood against even before I desisted.

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but
we refuse to participate in the delusion that they've changed sex because of gender identity or because of the
medical treatments. Further, these adults have to take responsibility for the changes they've made to their bodies in
regard to how they navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant
me getting into a female bathroom because it's a choice I made as an adult with autonomy over my body.

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and
framework into place for other states to hopefully be successful. I just hope they come at it differently.

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric
experiment, nothing more.

Blessings,

James

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch < drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I
continue to receive ugly email and social media posts. America needs more state legislators like you. â€“ Fred Deutsch, South Dakota
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Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister
<mmcalister@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith
<steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt
Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van
Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg
<Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any
support that can be communicated is helpful:  governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of
H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and
passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30 on the Senate third reading
calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It
could be late today if bills move quickly or, perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has
been hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not
moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about
adjourning mid-week next week because of the corona virus.  We have the support of leadership but the
Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.
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On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday
(after H509 passed the House) will be critical.  I'm attaching the opinion (with my
scribbles).  Your criticism and suggestions are appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com>
wrote:

I heard from the Speaker last night that we will have a hearing for
H509 on the Senate side.  I will be more confident in this when I hear
it from the chairman, but I have good reason to hope.  It's time to think
about what we will present and who might be able to testify.  I will let
you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey
Coalition <kelseycoalition@gmail.com>
wrote:

 

Although we all know this whole thing is
ridiculous and it is Orwellian that we have
to have a bill to say that 1+1=2, I think
sometimes people can see this issue
more clearly when we can personalize the
issue.

 

Consider if you are a mother of a
daughter. One day your daughter could
decide without your involvement to change
her birth certificate. This legal document
would now say that you gave birth to a
son. You have zero say. This document is
a lie about your personal life and your
health history and is happening to KC
parents in many
states.  https://transgenderlawcenter.org/r
esources/id/state-by-state-overview-
changing-gender-markers-on-birth-
certificates
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On Sat, Feb 22, 2020 at 2:57 PM James
Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:

As these bills are advanced,
I think it's important to do at
least some education on the
history of gender identity,
even if just briefly, because I
don't believe there are very
many lawmakers that are
actually knowledgeable on
the topic. No doubt many of
them will find it disturbing to
learn they're older than the
quack theories behind the
whole sham.

James

On Saturday, February 22,
2020, 02:48:38 PM EST,
Michelle Cretella
<drmcretella@gmail.com>
wrote: 

But it is even worse than
any other example in history
in the sense that the State
is forcing people to
participate in a lie akin to 
2+2=5 ... I mean NO ONE
should have to appeal to
their "Freedom of
Religion/Conscience" to
stand up against 2+2=5 / a
man is NOT a woman! If this
is not the definition of
insane I don't know what is!

On Sat, Feb 22, 2020 at
2:14 PM Mary McAlister
<mmcalister@childparentrig
hts.org> wrote:
> Excellent point Dr. C.
That is one of the
arguments we are making
regarding the school
affirmation policies, i.e., the
state is compelling students
to utter a false statement,
which violates free speech
and free exercise rights (or
rights of conscience
generally). That's underlying
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pronoun policies and privacy
facilities use policies
requiring children to affirm
classmates are girls when
they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights
Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
>
mmcalister@childparentrigh
ts.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020,
1:36 PM Kelsey Coalition
<kelseycoalition@gmail.co
m> wrote:
>> Just to expand a bit on
the parent argument...it not
simply the state being
complicit in a legal fiction
(that a girl was actually born
a boy), but it is the state
compelling an unwilling
party to party to that legal
fiction...parents whose legal
records state they gave birth
to a son when they really
gave birth to a daughter.
>> 
>> Haven't had a chance to
watch the hearing, but was
this argument part of the
testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at
11:22 AM Kelsey Coalition
<kelseycoalition@gmail.co
m> wrote:
>>> Thank you, Julianne.
Have you considered the
argument from the parent
perspective? When birth
certificates are changed,
they create a legal fiction
involving unwilling parents:
That a mother who gave
birth to a daughter gave birth
to a son, and vice versa. As
recently as last month, a
mother wrote to us
expressing absolute shock
that her young adult
daughter can change her
birth certificate without her
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permission. As she stated,
she and her husband do not
want their names connected
to a "blatant lie." 
>>> 
>>> FYI, to encourage
people to write to Idaho
House members, I tweeted
out a link to the bill and the
House Members' emails
here:
>>>
https://twitter.com/Coalition
Kelsey/status/12312468021
89475842?s=20
>>> 
>>> If any of you are on
twitter, please retweet.
Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020
at 9:42 AM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>> The House State
Affairs committee sent our
bill to the floor on a party
line vote with a do-pass
recommendation.  
>>>> 
>>>> We had some great
testimony (in opposition)
from the National
Organization of Women
representative, Janelle
Winterstein.  Janelle
opposed the bill, suggesting
that it is uncharacteristic of
the acceptance and
kindness she has felt from
Idahoans, including many of
the more conservative
members of the state affairs
committee.  It seems that
this testimony would be a
great benefit should a court
be seeking evidence that
this bill is motivated by
animus.  
>>>> 
>>>> Our strongest
opposition came from the
Lambda Legal Attorney who
represented the plaintiffs in
F.V. v Barron (a very tall
woman if you're skimming
the video looking for her
testimony).  She countered
some of my statements
which suggested that this
issue has not been robustly
examined based on it's
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impacts on public policy
and the state generally
because the state conceded
everything and the
arguments make (based on
the West Law minutes)
addressed only the interests
of the agency and not the
public at large.  She argued
that everything I brought up
had already been heard and
considered by the court and
that they have already
decided this issue.  By
passing this bill, we are
placing the DHW in a
position to be found in
contempt of court.  This
argument, coupled with the
court costs may sway
moderate republicans in the
House and could stop the
bill in the Senate if we don't
have a strong counter-
argument on the House
floor.  It could be up for
debate on the floor as soon
as next Tuesday and must
be transmitted to the
Senate by the end of the
week.  
>>>> 
>>>> The video of the
hearing is available
here: https://legislature.idah
o.gov/sessioninfo/2020/stan
dingcommittees/HSTA/ .  It
does take awhile to open.  It
was about a 2 hour hearing. 
There was a very short bill
right before mine but it only
took a couple of minutes. 
Most of the file is our bill.  
>>>> 
>>>> Counter arguments I
am considering include:
>>>> 
>>>> The proposed statute
complies with the
requirement of the injunction
in that the statute does not
automatically reject
applications to amend this
category of material facts,
but establishes a process
by which those applications
may be reviewed and
considered.  This process
protects the interest of the
state in ensuring the
accuracy of material
statistics.
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>>>> 
>>>> The legislature rejects
the argument that biological
sex is gender
identity.   Courts are
required to observe the
definitions established in the
law.  The legislative branch,
including on the federal
level, has consistently acted
on a biological definition of
sex.  Yet, this court relied
upon the conflation of sex
and gender identity in
issuing their ruling.  The
conflation of these terms in
the law severely undermines
the compelling interest of
the state and jeopardizes
the health and safety of all
Idahoans.   Sex specific
policies have been upheld
by the courts for decades
specifically because of the
material distinctions
between male and female,
statistically speaking.  If we
accept the premise that
these distinctions are
irrelevant, that sex is gender
identity irrespective of
biological fact, we must also
find that all sex-based
distinctions are
discriminatory. 
>>>> 
>>>> I would sincerely
appreciate legal feedback
and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020
at 7:34 AM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>> The Idaho Vital
Statistics Act will be heard
tomorrow morning in State
Affairs.  Our meetings are
usually at 9 but I won't be
surprised if we start at 8
AM.  It will be available live
online or recorded if any are
interested in listening.  We
may get some ideas that
will help as we head to the
Senate.
>>>>> 
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>>>>> On Wed, Feb 12,
2020 at 2:59 PM Julianne
Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>> Does anyone have
a contact in the research
and statistics world or
someone in the insurance
industry (medical or car)
that could provide a
statement explaining the
value of accurate information
regarding biological sex as
a qualifying characteristic
for sex specific differences
in policies, etc?  These are
research based private
policies.  When we
fundamentally alter the legal
definition of sex we undercut
their ability to effectively
implement those research-
based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11,
2020 at 6:05 PM Julianne
Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding
Senator Steve Vick to this
email group.  He will be
carrying the bill on the
Senate side.  We are on the
agenda to print the bill in
House State Affairs on
Thursday and are working
toward a full hearing a week
from Wednesday. 
Welcome Senator Vick! 
We are glad to have you on
board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10,
2020 at 9:54 PM Julianne
Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>> And one last
document-- This is an op-
ed/ press statement if it
passes muster:  
https://docs.google.com/do
cument/d/1Z8k-zehU6_j9JN-
iHbG5-
NV1LeQrlddM3Cryl_LXzFw/
edit
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>>>>>>>> 
>>>>>>>> Feel free to
comment on it and mark it
up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb
10, 2020 at 4:31 PM
Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>> Thank you all
so much for your help and
input.  Here is an outline of
talking points.  Please
weigh in and share
cautions, resources, or
additional ideas.  Our full
hearing will be a week from
Wednesday.
>>>>>>>>> 
>>>>>>>>>
https://docs.google.com/do
cument/d/1FckQ5aKuniUTq
J8psNrWRRIYTNzn84uqLvQ
WRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb
10, 2020 at 8:12 AM
Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached
below is the draft which we
RS'd on Friday.  The Lord is
blessing our efforts!  We
anticipate a print hearing in
House State Affairs this
Wednesday and a full
hearing towards the
beginning of next week.  I
am working on talking
points and a press release. 
We need to keep our 
messaging very controlled. 
Also, I would welcome input
on plans for public
testimony at the hearing.  I
am working on some drafts
which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne
Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb
7, 2020 at 1:38 PM Julianne
Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>> Any last
comments are invited.  We'll

mailto:juliannehyoung@gmail.com
https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com


RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb
6, 2020 at 2:27 PM Julianne
Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>> And one
more small change from our
attorney general in 39-245A
(1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu,
Feb 6, 2020 at 9:56 AM
Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>> And with
one more small change in
(4) as recommended by
ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed,
Feb 5, 2020 at 5:53 PM
Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was
able to visit with Matt
Sharpe at ADF about my
previous questions and have
incorporated what I believe
is a much improved strategy
in section (5).  I am sending
this final draft [vital statistics
draft(3) attached below] to
you, to ADF , and to our
folks here a vital statistics. 
Hopefully we are near or at
our final draft so that we can
work on securing support
from the governor's office. 
Leadership appears to be
supportive so I have good
reason to hope we will soon
have a hearing.  Thank you
again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On
Wed, Feb 5, 2020 at 12:19
PM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>>>> In
regard to the last question:
a colleague who is an
attorney suggested that a
better approach may be to
stipulate that the physician
make a presumptive
determination of male or
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female and that after
undergoing the
appropriate combination of
genetic analysis and
evaluation of the individual's
naturally occurring internal
and external
reproductive anatomy a
signed affidavit from the
parents and the physician
may be submitted within 3
years or the presumptive
determination may be
challenged in a court as
stipulated in (4).  This
eliminates the potential for
an open-ended
indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>
 Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On
Wed, Feb 5, 2020 at 11:55
AM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>>>>> My
apologies if this is
redundant.  I have tried to
'reply all' in order to share
this with the larger group but
I'm not sure that it worked. 
If you could ensure that the
larger group has access to
this request I would
appreciate it.  Thanks so
much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our
vital statistics folks in the
Department of Health and
Welfare have raised some
questions which we have
attempted to address in the
attached draft.  Their
comments focused primarily
on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They
wanted to ensure that the
language stipulated that the
affidavit be one provided by
the department and asked
that we make some
changes in formatting to
make the process more
clear to the public.  I believe
the changes to (4) are
straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They
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raised some good questions
regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1-
Our current language does
not require verification from
a medical professional that
the appropriate
chromosomal analysis and
evaluation of anatomy has
taken place and that the
decision of sex is
appropriate based on that
analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2-
Our language is silent about
what happens if they don't
resolve the indeterminate
status within the three
years.  Do we need to
specify that it can be
resoled in court after this? 
Do we need to specify any
requirements should that be
the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The
drafter and I took a stab at it
in the attached draft.  Again,
feedback is appreciated. 
Thank you to those who are
providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>
Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On
Wed, Feb 5, 2020 at 11:06
AM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>>>>>> Did
you receive the email I
attempted to add as 'reply
to all' with the questions
raised by our Department of
Health and Welfare vital
statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On
Wed, Feb 5, 2020 at 10:41
AM Richard Mast
<RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>
The comment was re SEGM
language; I second the
motion to stay away from
â€œseparate but equal.â€
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â€œDifferential treatmentâ€
is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>
Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>
Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>
Liberty Counsel
>>>>>>>>>>>>>>>>>>
PO Box 540774
>>>>>>>>>>>>>>>>>>
Orlando, FL 32854
>>>>>>>>>>>>>>>>>>
(407) 875-1776 phone
>>>>>>>>>>>>>>>>>>
(407) 875-0770 fax
>>>>>>>>>>>>>>>>>>
LC.org
>>>>>>>>>>>>>>>>>>
Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>
*Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>
From: Julianne Young
<juliannehyoung@gmail.co
m> Sent: Wednesday,
February 5, 2020 12:05
PMTo: Richard Mast
<RMast@LC.org>Subject:
Re: Idaho Vital Statistics
Integrity Act - short window
for comments - by Friday,
January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>
Hello Richard-- just to be
clear is your comment in
regard to the question about
the language from SEGM or
the 'differential treatment'
language?  Or both?  Gmail
makes it hard to know
which thing is in response
to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>
On Wed, Feb 5, 2020 at
9:52 AM Richard Mast
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<RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I
think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>
Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>
Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>
Liberty Counsel
>>>>>>>>>>>>>>>>>>>
PO Box 540774
>>>>>>>>>>>>>>>>>>>
Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>
(407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>
(407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>
LC.org
>>>>>>>>>>>>>>>>>>>
Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>
*Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>
From: Julianne Young
<juliannehyoung@gmail.co
m> 
>>>>>>>>>>>>>>>>>>>
Sent: Wednesday, February
5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>>
To: Richard Mast
<RMast@LC.org>
>>>>>>>>>>>>>>>>>>>
Subject: Re: Idaho Vital
Statistics Integrity Act -
short window for comments
- by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>
Will did respond with the
following suggestion that we
incorporate a summary
rather than a quote as
follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
The society of evidence-
based gender medicine has
declared that the conflation
of sex and gender in health
care is alarming, subjects
hundreds of thousands of
individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
of* unintended medical
harm, and will greatly
impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>
However, I'm not sure
addresses your fundamental
concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>
On Wed, Feb 5, 2020 at
7:47 AM Richard Mast
<RMast@lc.org> wrote:

mailto:RMast@lc.org


>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
I agree with removing the
SEGM quote from the
findings. I do not know if the
Society for Evidenced
Based Gender Medicine is
on our side, to where the
quote can be changed, or
not. If they testify, and are
on our side, I would be very
wary of them saying
anything regarding TG, CG
or â€œnon-binary,â€ and
perhaps have a conversation
with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
I would not want to see
anyone on our side
intentionally put those terms
into the record. Using them
surrenders the language.
Language frames the
debate. If the other
sideâ€™s language frames
the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>
Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>
Liberty Counsel
>>>>>>>>>>>>>>>>>>>>
PO Box 540774
>>>>>>>>>>>>>>>>>>>>
Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>
(407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>
(407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>
LC.org
>>>>>>>>>>>>>>>>>>>>
Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>
*Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
From: Julianne Young
<juliannehyoung@gmail.co
m> 
>>>>>>>>>>>>>>>>>>>>
Sent: Tuesday, February 4,
2020 9:40 PM
>>>>>>>>>>>>>>>>>>>>
To: Bernard Hudson
<loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>>
Cc: Kelsey Coalition
<kelseycoalition@gmail.co
m>; Natasha Chart
<natasha.chart@gmail.com
>; Richard Mast
<RMast@LC.org>; Steve
Smith
<steve@stevesmithlaw.com
>; Fred Deutsch
<drfred@deutschclinic.com
>; Mary McAlister
<mmcalister@childparentrig
hts.org>; David Pickup
<davidpickuplmft@gmail.co
m>; Eunie Smith
<alaeagle@charter.net>;
Gary McCaleb
<mccgsm@gmail.com>;
Glenn Ridder
<glenn.ridder@outlook.com
>; Horvath Hacsi
<birdcatcher9@yahoo.com>
; James Shupe (Formerly
Jamie Shupe)
<jamie.shupe@yahoo.com>
; Michelle Cretella
<drmcretella@gmail.com>;
mike@drlaidlaw.com; Jane
Robbins
<rlrobb123@gmail.com>;
Lappert Patrick
<patrick@lappertplasticsurg
ery.com>; MD Paul Hruz
PhD <hruz_p007@att.net>;
Margaret Clarke
<margaretclarke317@icloud
.com>; Matt Sharp
<msharp@adflegal.org>;
McHugh Paul
<pmchugh1@jhmi.edu>;
Monique Robles MD
<pamosa27@comcast.net>
; Quentin Van Meter
<kidendo@comcast.net>;
Roger Brooks
<rbrooks@adflegal.org>;
Scott, Greg
<Greg.Scott@heritage.org>;
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Timothy Millea MD
<TMillea@qcora.com>;
Vernadette Broyles
<vbroyles@childparentrights
.org>; Walt Heyer
<waltsbook@yahoo.com>;
William Malone
<malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>>
Subject: Re: Idaho Vital
Statistics Integrity Act -
short window for comments
- by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
Based on the feedback I will
not include the quote from
SEGM in the bill, amending
(v) on page 2, line 46-47 to
simply state that the
erasure of biological sex
negatively impacts the
health and safety of all
individuals.  Then, any other
evidence can be introduced
in the hearing, rather than
being included in the bill. 
Also, I got some feedback
from our vital statistics
department today which I
have incorporated in the
process piece of the bill
(sections 4 and 5) and they
suggested using 'material
fact' rather than vital
statistics in most
instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
They have raised 2 other
good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
1) In section 5, do we not
want a medical authority to
certify to the final
designation of sex?  If so,
do we want to limit this to a
particular type of medical
authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
2) The draft you have
reviewed is silent on what
happens if they do not
resolve the indeterminate
status within the stipulated
3 years (section 5).  We
included this to prevent
certificates from being left in
an unresolved status. 
However, kicking it to the
courts after this time could
become problematic.  What
are the recommendations to
resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
I am attaching the current
(final) draft :) for your
comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
Thank you for your help in
ironing out these final
wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>



 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
On Tue, Feb 4, 2020 at 9:08
AM Bernard Hudson
<loyolamd82@gmail.com>
wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Humans are the only living
species of Homo Sapiens. 
Given that fact, we are male
and female, there is no
other.  We are mammals,
giving birth, carrying a XX or
an XY, female or male. 
Otherwise, a bizarre
abnormality results in a
state of disease:
 Turnerâ€™s Syndrome,
Klinefelterâ€™s Syndrome,
etc.  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
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>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Everybody is transgender,
no one is transsexual, cis-
gender is true for everyone! 
Try not to use the
nomenclature of non-
science. 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Non-binary?!?!?  
Disneyland comes to
science.  You are non-
binary, then what?  A
worm?  A worker bee?  A
penguin in a European
zoo?  An ant?  â€œI am
Zero!â€  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Listen:  Talk to me!  Be
real!  Stop!  No, no, you
meant to say that you are
claiming something that
does not exist except in
your mind?  Got it?  Your
mind?  Take a look, please. 
See?  Right!  You are a
male or female so stop with



the rigamarole and talk to
me now!  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Throw out words or
phrases that have have
shifting definitions, political
realms, identity's
unscientific, and whims and
notions that are NEVER
studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> I feel better. 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> BH
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  



>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> On Feb 4, 2020, at 9:44
AM, Kelsey Coalition
<kelseycoalition@gmail.co
m> wrote:
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> Looks great! My only
concern is with the quote
from SEGM. Will, would you
consider this? First, the
reference"cisgender-
identifying individuals." I
believe there is way to make
this point, without using a
word like "cis" which
indirectly endorses the
ideology upon which
transgender identities are
based. 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> My other suggestion
with the quote is to add non-
binary. Even though
transgender has become an
umbrella term covering both,
some nonbinary individuals
do not say they are
transgender. Many forms
offer both categories for
people to check when they
identify themselves.
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
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>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> Will, could SEGM
consider rewording this --
something like "not only
transgender individuals, but
ALL persons" as well as
add a reference to
nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> On Tue, Feb 4, 2020 at
10:35 AM Natasha Chart
<natasha.chart@gmail.com
> wrote:
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>>  
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>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>> This is great, I love it.
Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>> On Tue, Feb 4, 2020,
9:43 AM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>  After visiting with
Stephen Smith last night I
have determined that the
best way to counter the
arguments raised in the law-
suit is the insert some
additional language into our
legislative intent, rather than
addressing another section
of code.  My additions are
highlighted below.  Your
feedback is sincerely
appreciated.
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>   
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  The legislature finds
a compelling interest in
maintaining accurate,
quantitative, biology-based
statistics on Idaho
certificates of birth which
provide vital statistics
fundamental to the
performance of government
functions that secure the
public health and safety,
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including, but not limited to,
identifying public health
trends, assessing risks,
conducting criminal
investigations, and helping
individuals determine their
biological lineage,
citizenship, or susceptibility
to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  The equality clause
prohibits purposeful
discrimination and not
facially neutral laws of
general applicability such as
a biology-based definition of
sex which has been
consistently applied since
our nation's founding.  
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  Decades of court
opinion have upheld the
argument that the biological
distinctions between male
and female justify separate
but equal treatment under
the law and a defined
category of sex which relies
on biological fact is the only
category which can be
demonstrated to have
obvious, immutable, and
distinguishable
characteristics.
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  The definitional
erasure of biological sex
significantly impacts the
rights of others and would
constitute manifest injustice
in undermining the
implementation of many
policies which have been
advanced to secure the
privacy and interests of
individuals specific to their
biological sex.
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  The erasure of
biological sex negatively
impacts the health and
safety of all individuals.  For
example, the Society for
Evidence-Based Gender



Medicine has declared that
â€œthe conflation of sex
and gender in healthcare is
alarming and is poised to
subject hundreds of
thousands of transgender
and cisgender-identifying
individuals to unintended
medical harm from receiving
incorrect diagnoses and
being subjected to incorrect
treatments. It will also
greatly impede scientific
research, not only in the
area of transgender
treatments, which sorely
lacks quality long-term
outcome evidence, but also
in other areas of medical
research.â€
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>   â€œVital
statisticsâ€ is defined in
Idaho Code Section 39-
241(21) as â€œdata,â€
(being the plural of
â€œdatumâ€) which is a
known fact; and,
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>   Idaho certificates of
birth are of an evidentiary
character and prima facie
evidence of the facts recited
therein (Code Section 39-
274); and,
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  Age and Sex, unlike
the names of natural
parents whose rights have
been terminated, are legally
applicable facts fundamental
to the performance of public
and private policies and
contracts.
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  The failure to
maintain accurate,
quantitative vital statistics
and legal definitions upon
which government and
others may with confidence
rely constitutes a breach of
the public trust; and 
>>>>>>>>>>>>>>>>>>>>



>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  Government has a
compelling interest in
maintaining the public trust
and confidence and a duty
to fulfill, to the best of its
ability, those functions
which rely on accurate vital
statistics; and,
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  Therefore, the
legislature directs that an
Idaho certificate of birth
documents specific
quantitative, material facts
at the time of birth: time of
birth, date of birth, place of
birth and biological sex.
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>> On Tue, Jan 21, 2020
at 10:34 AM Richard Mast
<RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> All,
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> Please meet Steve
Smith, an Idaho allied
attorney, and Idaho
Representative Julianne
Young. They have been
working on a birth certificate
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protection bill, to reverse a
recent court decision
striking down sex-based
birth certificates in Idaho.
This will restore the status
quo, making Idaho one of
four states that require birth
certificates to reflect sex,
along with Kansas, Ohio,
and Tennessee. 
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> Julianne has a short
window to receive
comments (especially
desired from the medical
experts). 
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> Matt Sharp provided
ADF factual findings for the
recitals and some edits. I
have accepted his changes;
made a few suggested edits
of my own, and thus open it
up to you all for any input for
Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> There may be an
opportunity for expert
testimony, but I leave the
details on that to Rep.
Young.
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>



>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> Richard L. Mast,
Esq.*
>>>>>>>>>>>>>>>>>>>>
>>>>> Senior Litigation
Counsel
>>>>>>>>>>>>>>>>>>>>
>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>
>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>
>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>
>>>>> (407) 875-1776
phone
>>>>>>>>>>>>>>>>>>>>
>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>
>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>
>>>>> Offices in DC, FL,
and VA
>>>>>>>>>>>>>>>>>>>>
>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> This message and
any attachment are
intended for the person to
whom it is addressed. If you
are not the intended
recipient, notify us
immediately by replying to
this message and deleting it
from your computer,
because any distribution of
this message by you is
strictly prohibited. Email
cannot be guaranteed
secure or error-free. We do
not accept responsibility for
errors that result from email
transmissions. Opinions
expressed in this email are
solely those of the author
and do not necessarily
represent those of the
organization.
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> 
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>>>> 
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>> 
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>> 
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>> 
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>> 
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From: Natasha Chart
Sent: 3/30/2020 5:57:13 PM
To: "Julianne Young" <juliannehyoung@gmail.com>
Cc: "David Pickup" <davidpickuplmft@gmail.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>, "Eunie Smith"

<alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Kelsey Coalition" <kelseycoalition@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Michelle Cretella"
<drmcretella@gmail.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Richard Mast" <rmast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <greg.scott@heritage.org>, "Steve
Smith" <steve@stevesmithlaw.com>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>,
"sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Wonderful news! Thank you for braving the storm.

On Mon, Mar 30, 2020 at 8:26 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Dear Friends,

I cannot thank you enough for your help and support!  It is official-- Governor Little signed both H500 and H509
today!  Many tears and prayers of gratitude!  The fight goes on!

With love and gratitude,
Julianne Young 

On Fri, Mar 27, 2020 at 12:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Thanks to Arthur for forwarding the email below.  It is imperative that we keep our governor hearing our support for these bills.  
208-334-2100 | governor@gov.idaho.gov

Julianne Young

From: Arthur Schaper <Arthur@massresistance.org> 
Sent: Friday, March 27, 2020 10:32 AM
To: Representative Julianne Young <JYoung@house.idaho.gov>
Subject: Fw: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 
Hey Julianne:
 
This organization is based in Massachusetts, and they are also targeting the Governor of Idaho.
 
We are still going after the Governor, though, to make sure that he signs or at least allow the bills to become law.
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Arthur Schaper, Organization Director
Website: MassResistance.org
Email: arthur@massresistance.org
(781) 890-6001
@MassResistance
@CAMassResistanc
 
 

From: Hannah Willard, Freedom for All Americans <editor@freedomforallamericans.org>
Sent: Thursday, March 26, 2020 5:03 AM
To: Arthur Schaper
Subject: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 

 

 

Bad bill alert in Idaho, Friend:

The first and only anti-transgender student athlete bill to pass this year is
on the Governor’s desk there right now.

That’s right—while many state governments are trying to help people suffering in
this pandemic, Idaho lawmakers are trying to hurt vulnerable youth. The cruelty is
extreme, friend, and really shows just how determined anti-LGBTQ forces are to
hurt our community.

The Governor is skeptical about the bill, so there's a chance he’ll veto. But we’re
not leaving this up to chance: We’re running online ads into Idaho right now,
activating Idahoans to call for his veto. And we’re coordinating local businesses to
call for a veto too.

Idaho’s Governor has until the middle of next week to veto. If you’re able,
and if you’ve already supported those who are suffering in your
community right now, will you chip in $8 to our state campaigns team
ASAP so we can keep the pressure on him?

If he vetoes, it will be a huge victory for our movement. But even then, dozens of
similar bills are still active in legislatures across the country—and legislative
sessions this year could drag on, into the summer or longer.

While some legislatures have gaveled out, or have suspended other work to deal
with the public health crisis, some haven’t. And when the pandemic is contained,
weeks or even months from now, and lawmakers are back at work, anti-LGBTQ
legislation could be at the top of their agenda.
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DONATE

Our state leaders need to focus on what matters—containing the virus,
increasing testing, bolstering the economy, helping families, and ensuring
children are able to learn from home. Not attacking our most vulnerable
youth.

Help us fight anti-transgender legislation, in Idaho and across the
country, for as long as it takes. If you can, chip in $8 to our state
campaigns team.

Thanks,

Hannah Willard,
Senior Director of Campaigns

 
 
   LIKE   FOLLOW  
  

FreedomforAllAmericans.org
If your name has changed, click here to update it.

If you'd no longer like to receive these emails, click here.

On Fri, Mar 27, 2020 at 6:26 AM Julianne Young <juliannehyoung@gmail.com> wrote:
At the end of the day yesterday the newly posted information on the governor's website showed that there are only
30 bills left awaiting action.  H500 (Fairness in Women's Sports- protecting biological males from competing in
women's sports) and H509 (The Idaho Vital Statistics Act) are among those which have been left without action. 
These are subject to possible veto or signing through the 31st.  If they are not been vetoed before 6:33 PM on the
31st they can become law even if they are not signed.  We need to continue letting the governor know that these
are important to us.  Thank you.  

Julianne Young

On Tue, Mar 24, 2020 at 8:18 PM Julianne Young <juliannehyoung@gmail.com> wrote:
My sincere apologies to all, but the governor's office decided at around noon today that they had until the 31st
to act on these bills.  We now have until the 31st to continue expressing public support!  

On Mon, Mar 23, 2020 at 1:20 PM Julianne Young <juliannehyoung@gmail.com> wrote:
One more post on time frames:  Apparently since H509 was transmitted to the governor before we adjourned, the 5
days still applies.  That means that he has until tomorrow afternoon at 2:40 pm to act on it.  As of last night
he hadn't addressed it yet.

On Sat, Mar 21, 2020 at 8:58 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
Fred,

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should chime in with how I saw things play out.

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also saddened that you're taking a lot of heat, but that was to be
expected and you knew that was coming going into the fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the "campaign" to
pass the legislation. As I stated previously, I thought it was a horribly bad idea to have folks that are still trans-identifying testifying or otherwise involved. You have to consider that if
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you were to somehow piss them off, they could turn all of our emails over the ACLU, etc. That was literally like having people testifying "don't do this, even though I'm doing it
because it's lifesaving." And, of course, the argument from your foes was "we can help people like those folks do it even better, and without the surgeries, because we got them
young when they most needed the help." So that was an all-around bad idea. Next up, as I understood it, and please correct me if I'm wrong, but your platform was that you weren't
against adults transitioning. Let's all be honest, there's no such thing as transitioning, and the harm in that approach is it's being complicit in unleashing these folks on females. By
condoning the creation of these trans adults, it's being complicit in allowing them to compete in female sports, invade women's spaces such as bathrooms, locker rooms,
homeless shelters, prisons, the compelled speech, pronoun issues, etc. There's real harm in that and it's something I've stood against even before I desisted.

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but we refuse to participate in the delusion that they've changed
sex because of gender identity or because of the medical treatments. Further, these adults have to take responsibility for the changes they've made to their bodies in regard to
how they navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant me getting into a female bathroom because it's a choice I made as an
adult with autonomy over my body.

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and framework into place for other states to hopefully be successful. I
just hope they come at it differently.

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric experiment, nothing more.

Blessings,

James

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America needs more
state legislators like you. – Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie
Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane
Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy
Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg
<Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!
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Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number
30 on the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps,
tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several days and they
are not moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We have the support of
leadership but the Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and
suggestions are appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to
think about what we will present and who might be able to testify.  I will let you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly when we
can personalize the issue.

 

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that you
gave birth to a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates
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On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many
lawmakers that are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to
their "Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement, which
violates free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to affirm
classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an
unwilling party to party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling parents:
That a mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her young adult
daughter can change her birth certificate without her permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is
uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that this
testimony would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for her
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testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state generally
because the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the agency and not the public at large.  She
argued that everything I brought up had already been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are placing the DHW
in a position to be found in contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House and could stop the bill in the Senate if we
don't have a strong counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the Senate by the end of the
week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour
hearing.  There was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material facts, but
establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch,
including on the federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling.  The
conflation of these terms in the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been
upheld by the courts for decades specifically because of the material distinctions between male and female, statistically speaking.  If we accept the premise that these distinctions
are irrelevant, that sex is gender identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be available
live online or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the value
of accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.  When we
fundamentally alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on
Thursday and are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-
NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full
hearing will be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a full
hearing towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome input on

https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
mailto:juliannehyoung@gmail.com
https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit
mailto:juliannehyoung@gmail.com


plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I am
sending this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can work
on securing support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive
determination of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and external
reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive determination may be challenged in a court as
stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure that
the larger group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft. 
Their comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in formatting
to make the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has
taken place and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be
resoled in court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
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>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re:
Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or
both?  Gmail makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of
thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the
quote can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation
with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the
debate. If the other side’s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
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>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>;
Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James
Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert
Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>;
Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>;
William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of
biological sex negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got
some feedback from our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather
than vital statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of medical
authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We
included this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the
recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth,
carrying a XX or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I
am Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it?  Your
mind?  Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER studied
in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I
believe there is way to make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary
individuals do not say they are transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to
nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>
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Attachment:
Sent: 3/30/2020 6:09:51 PM
To: "'James Shupe (Formerly Jamie Shupe)'" <jamie.shupe@yahoo.com>, "'Julianne Young'" <juliannehyoung@gmail.com>,

"'QUENTIN VAN METER'" <kidendo@comcast.net>
Cc: "'Michelle Cretella'" <drmcretella@gmail.com>, "'Dr. Fred Deutsch'" <drfred@deutschclinic.com>, "'Kelsey

Coalition'" <kelseycoalition@gmail.com>, "'Mary McAlister'" <mmcalister@childparentrights.org>, "'Natasha Chart'"
<natasha.chart@gmail.com>, "'Richard Mast'" <rmast@lc.org>, "'Steve Smith'" <steve@stevesmithlaw.com>, "'David
Pickup'" <davidpickuplmft@gmail.com>, "'Gary McCaleb'" <mccgsm@gmail.com>, "'Glenn Ridder'"
<glenn.ridder@outlook.com>, "'Horvath Hacsi'" <birdcatcher9@yahoo.com>, "'Michael Laidlaw'" <mike@drlaidlaw.com>,
"'Jane Robbins'" <rlrobb123@gmail.com>, "'Lappert Patrick'" <patrick@lappertplasticsurgery.com>, "'MD Paul Hruz
PhD'" <hruz_p007@att.net>, "'Margaret Clarke'" <margaretclarke317@icloud.com>, "'Matt Sharp'"
<msharp@adflegal.org>, "'McHugh Paul'" <pmchugh1@jhmi.edu>, "'Monique Robles MD'" <pamosa27@comcast.net>, "'Roger
Brooks'" <rbrooks@adflegal.org>, "'Timothy Millea MD'" <tmillea@qcora.com>, "'Vernadette Broyles'"
<vbroyles@childparentrights.org>, "'Walt Heyer'" <waltsbook@yahoo.com>, "'William Malone'" <malone.will@gmail.com>,
"'Scott, Greg'" <greg.scott@heritage.org>, sjvick@senate.idaho.gov

Subject: RE: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Attachments: ~WRD0001.jpg,image001.jpg

Praise God and thank your for your courage and hard work.
Eunie
 
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Monday, March 30, 2020 9:04 PM
To: Julianne Young <juliannehyoung@gmail.com>; QUENTIN VAN METER <kidendo@comcast.net>
Cc: Michelle Cretella <drmcretella@gmail.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; Kelsey Coalition <kelseycoalition@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha
Chart <natasha.chart@gmail.com>; Richard Mast <rmast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb
<mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>;
Monique Robles MD <pamosa27@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <tmillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer
<waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <greg.scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
 
Julianne,
 
Such wonderful news in otherwise dark times. I've been making a point to pray each day, asking that the Governor would sign these bills, and those prayers have now been answered. But
stay strong, please, because a lot of hate will no doubt be coming your way as the problematic elements of the media feign outrage.
 
Blessings, and many thanks for all of your hard work and courage to pass this historic legislation.
 
James
 
 
 
On Monday, March 30, 2020, 09:23:10 PM EDT, QUENTIN VAN METER <kidendo@comcast.net> wrote:
 
 
God is with us!
 



Quentin
On March 30, 2020 at 8:26 PM Julianne Young <juliannehyoung@gmail.com> wrote:

Dear Friends,
 
I cannot thank you enough for your help and support!  It is official-- Governor Little signed both H500 and H509 today!  Many tears and prayers of gratitude!  The fight goes on!
 
With love and gratitude,
Julianne Young 
 
On Fri, Mar 27, 2020 at 12:27 PM Julianne Young < juliannehyoung@gmail.com> wrote:

Thanks to Arthur for forwarding the email below.  It is imperative that we keep our governor hearing our support for these bills.  
208-334-2100 | governor@gov.idaho.gov
 
Julianne Young
 
 
From: Arthur Schaper <Arthur@massresistance.org> 
Sent: Friday, March 27, 2020 10:32 AM
To: Representative Julianne Young <JYoung@house.idaho.gov>
Subject: Fw: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 
Hey Julianne:
 
This organization is based in Massachusetts, and they are also targeting the Governor of Idaho.
 
We are still going after the Governor, though, to make sure that he signs or at least allow the bills to become
law.
 
 
 
Arthur Schaper, Organization Director
Website: MassResistance.org
Email: arthur@massresistance.org
(781) 890-6001
@MassResistance
@CAMassResistanc
 
 

From: Hannah Willard, Freedom for All Americans <editor@freedomforallamericans.org>
Sent: Thursday, March 26, 2020 5:03 AM
To: Arthur Schaper
Subject: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 
The f irst and only anti- transgender student athlete bill to pass this year is on the Governor's desk there.

 

Bad bill alert in Idaho, Friend:
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The first and only anti-transgender student athlete bill to pass this year is
on the Governorâ€™s desk there right now.

Thatâ€™s rightâ€”while many state governments are trying to help people
suffering in this pandemic, Idaho lawmakers are trying to hurt vulnerable youth.
The cruelty is extreme, friend, and really shows just how determined anti-LGBTQ
forces are to hurt our community.

The Governor is skeptical about the bill, so there's a chance heâ€™ll veto. But
weâ€™re not leaving this up to chance: Weâ€™re running online ads into Idaho
right now, activating Idahoans to call for his veto. And weâ€™re coordinating local
businesses to call for a veto too.

Idahoâ€™s Governor has until the middle of next week to veto. If
youâ€™re able, and if youâ€™ve already supported those who are
suffering in your community right now, will you chip in $8 to our state
campaigns team ASAP so we can keep the pressure on him?

If he vetoes, it will be a huge victory for our movement. But even then, dozens of
similar bills are still active in legislatures across the countryâ€”and legislative
sessions this year could drag on, into the summer or longer.

While some legislatures have gaveled out, or have suspended other work to deal
with the public health crisis, some havenâ€™t. And when the pandemic is
contained, weeks or even months from now, and lawmakers are back at work,
anti-LGBTQ legislation could be at the top of their agenda.

Our state leaders need to focus on what mattersâ€”containing the virus,
increasing testing, bolstering the economy, helping families, and ensuring
children are able to learn from home. Not attacking our most vulnerable
youth.

Help us fight anti-transgender legislation, in Idaho and across the
country, for as long as it takes. If you can, chip in $8 to our state
campaigns team.

Thanks,

Hannah Willard,
Senior Director of Campaigns
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DONATE

  
 
   LIKE   FOLLOW  
  

 
FreedomforAllAmericans.org

If your name has changed, click here to update it.
If you'd no longer like to receive these emails, click here.

 
On Fri, Mar 27, 2020 at 6:26 AM Julianne Young < juliannehyoung@gmail.com> wrote:

At the end of the day yesterday the newly posted information on the governor's website showed that there are only 30 bills left awaiting action.  H500 (Fairness in Women's Sports-
protecting biological males from competing in women's sports) and H509 (The Idaho Vital Statistics Act) are among those which have been left without action.  These are subject to
possible veto or signing through the 31st.  If they are not been vetoed before 6:33 PM on the 31st they can become law even if they are not signed.  We need to continue letting the
governor know that these are important to us.  Thank you.  
 
Julianne Young
 
On Tue, Mar 24, 2020 at 8:18 PM Julianne Young < juliannehyoung@gmail.com> wrote:

My sincere apologies to all, but the governor's office decided at around noon today that they had until the 31st to act on these bills.  We now have until the 31st to
continue expressing public support!  
 
On Mon, Mar 23, 2020 at 1:20 PM Julianne Young < juliannehyoung@gmail.com> wrote:

One more post on time frames:  Apparently since H509 was transmitted to the governor before we adjourned, the 5 days still applies.  That means that
he has until tomorrow afternoon at 2:40 pm to act on it.  As of last night he hadn't addressed it yet.
 
On Sat, Mar 21, 2020 at 8:58 AM James Shupe (Formerly Jamie Shupe) < jamie.shupe@yahoo.com> wrote:

 
Fred,
 
I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should
chime in with how I saw things play out.
 
Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also
saddened that you're taking a lot of heat, but that was to be expected and you knew that was coming going into the
fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the
"campaign" to pass the legislation. As I stated previously, I thought it was a horribly bad idea to have folks that are still
trans-identifying testifying or otherwise involved. You have to consider that if you were to somehow piss them off, they
could turn all of our emails over the ACLU, etc. That was literally like having people testifying "don't do this, even
though I'm doing it because it's lifesaving." And, of course, the argument from your foes was "we can help people like
those folks do it even better, and without the surgeries, because we got them young when they most needed the
help." So that was an all-around bad idea. Next up, as I understood it, and please correct me if I'm wrong, but your
platform was that you weren't against adults transitioning. Let's all be honest, there's no such thing as transitioning,
and the harm in that approach is it's being complicit in unleashing these folks on females. By condoning the creation
of these trans adults, it's being complicit in allowing them to compete in female sports, invade women's spaces such
as bathrooms, locker rooms, homeless shelters, prisons, the compelled speech, pronoun issues, etc. There's real
harm in that and it's something I've stood against even before I desisted.
 
In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but
we refuse to participate in the delusion that they've changed sex because of gender identity or because of the
medical treatments. Further, these adults have to take responsibility for the changes they've made to their bodies in
regard to how they navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant
me getting into a female bathroom because it's a choice I made as an adult with autonomy over my body.
 
So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and

15..____ 
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framework into place for other states to hopefully be successful. I just hope they come at it differently.
 
For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com
 
I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric
experiment, nothing more.
 
Blessings,
 
James
 
 
 
On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch < drfred@deutschclinic.com> wrote:
 
 

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I
continue to receive ugly email and social media posts. America needs more state legislators like you. â€“ Fred Deutsch, South Dakota
Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister
<mmcalister@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith
<steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt
Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van
Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg
<Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any
support that can be communicated is helpful:  governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of
H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young
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On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and
passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30 on the Senate third reading
calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It
could be late today if bills move quickly or, perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has
been hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not
moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about
adjourning mid-week next week because of the corona virus.  We have the support of leadership but the
Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday
(after H509 passed the House) will be critical.  I'm attaching the opinion (with my
scribbles).  Your criticism and suggestions are appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com>
wrote:

I heard from the Speaker last night that we will have a hearing for
H509 on the Senate side.  I will be more confident in this when I hear
it from the chairman, but I have good reason to hope.  It's time to think
about what we will present and who might be able to testify.  I will let
you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

 

On Feb 22, 2020, at 4:25 PM, Kelsey
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Coalition <kelseycoalition@gmail.com>
wrote:

 

Although we all know this whole thing is
ridiculous and it is Orwellian that we have
to have a bill to say that 1+1=2, I think
sometimes people can see this issue
more clearly when we can personalize the
issue.

 

Consider if you are a mother of a
daughter. One day your daughter could
decide without your involvement to change
her birth certificate. This legal document
would now say that you gave birth to a
son. You have zero say. This document is
a lie about your personal life and your
health history and is happening to KC
parents in many
states.  https://transgenderlawcenter.org/r
esources/id/state-by-state-overview-
changing-gender-markers-on-birth-
certificates

 

 

On Sat, Feb 22, 2020 at 2:57 PM James
Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:

As these bills are advanced,
I think it's important to do at
least some education on the
history of gender identity,
even if just briefly, because I
don't believe there are very
many lawmakers that are
actually knowledgeable on
the topic. No doubt many of
them will find it disturbing to
learn they're older than the
quack theories behind the
whole sham.

James

On Saturday, February 22,
2020, 02:48:38 PM EST,
Michelle Cretella
<drmcretella@gmail.com>
wrote: 
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But it is even worse than
any other example in history
in the sense that the State
is forcing people to
participate in a lie akin to 
2+2=5 ... I mean NO ONE
should have to appeal to
their "Freedom of
Religion/Conscience" to
stand up against 2+2=5 / a
man is NOT a woman! If this
is not the definition of
insane I don't know what is!

On Sat, Feb 22, 2020 at
2:14 PM Mary McAlister
<mmcalister@childparentrig
hts.org> wrote:
> Excellent point Dr. C.
That is one of the
arguments we are making
regarding the school
affirmation policies, i.e., the
state is compelling students
to utter a false statement,
which violates free speech
and free exercise rights (or
rights of conscience
generally). That's underlying
pronoun policies and privacy
facilities use policies
requiring children to affirm
classmates are girls when
they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights
Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
>
mmcalister@childparentrigh
ts.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020,
1:36 PM Kelsey Coalition
<kelseycoalition@gmail.co
m> wrote:
>> Just to expand a bit on
the parent argument...it not
simply the state being
complicit in a legal fiction
(that a girl was actually born
a boy), but it is the state
compelling an unwilling
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party to party to that legal
fiction...parents whose legal
records state they gave birth
to a son when they really
gave birth to a daughter.
>> 
>> Haven't had a chance to
watch the hearing, but was
this argument part of the
testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at
11:22 AM Kelsey Coalition
<kelseycoalition@gmail.co
m> wrote:
>>> Thank you, Julianne.
Have you considered the
argument from the parent
perspective? When birth
certificates are changed,
they create a legal fiction
involving unwilling parents:
That a mother who gave
birth to a daughter gave birth
to a son, and vice versa. As
recently as last month, a
mother wrote to us
expressing absolute shock
that her young adult
daughter can change her
birth certificate without her
permission. As she stated,
she and her husband do not
want their names connected
to a "blatant lie." 
>>> 
>>> FYI, to encourage
people to write to Idaho
House members, I tweeted
out a link to the bill and the
House Members' emails
here:
>>>
https://twitter.com/Coalition
Kelsey/status/12312468021
89475842?s=20
>>> 
>>> If any of you are on
twitter, please retweet.
Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020
at 9:42 AM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>> The House State
Affairs committee sent our
bill to the floor on a party
line vote with a do-pass
recommendation.  
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>>>> 
>>>> We had some great
testimony (in opposition)
from the National
Organization of Women
representative, Janelle
Winterstein.  Janelle
opposed the bill, suggesting
that it is uncharacteristic of
the acceptance and
kindness she has felt from
Idahoans, including many of
the more conservative
members of the state affairs
committee.  It seems that
this testimony would be a
great benefit should a court
be seeking evidence that
this bill is motivated by
animus.  
>>>> 
>>>> Our strongest
opposition came from the
Lambda Legal Attorney who
represented the plaintiffs in
F.V. v Barron (a very tall
woman if you're skimming
the video looking for her
testimony).  She countered
some of my statements
which suggested that this
issue has not been robustly
examined based on it's
impacts on public policy
and the state generally
because the state conceded
everything and the
arguments make (based on
the West Law minutes)
addressed only the interests
of the agency and not the
public at large.  She argued
that everything I brought up
had already been heard and
considered by the court and
that they have already
decided this issue.  By
passing this bill, we are
placing the DHW in a
position to be found in
contempt of court.  This
argument, coupled with the
court costs may sway
moderate republicans in the
House and could stop the
bill in the Senate if we don't
have a strong counter-
argument on the House
floor.  It could be up for
debate on the floor as soon
as next Tuesday and must
be transmitted to the



Senate by the end of the
week.  
>>>> 
>>>> The video of the
hearing is available
here: https://legislature.idah
o.gov/sessioninfo/2020/stan
dingcommittees/HSTA/ .  It
does take awhile to open.  It
was about a 2 hour hearing. 
There was a very short bill
right before mine but it only
took a couple of minutes. 
Most of the file is our bill.  
>>>> 
>>>> Counter arguments I
am considering include:
>>>> 
>>>> The proposed statute
complies with the
requirement of the injunction
in that the statute does not
automatically reject
applications to amend this
category of material facts,
but establishes a process
by which those applications
may be reviewed and
considered.  This process
protects the interest of the
state in ensuring the
accuracy of material
statistics.
>>>> 
>>>> The legislature rejects
the argument that biological
sex is gender
identity.   Courts are
required to observe the
definitions established in the
law.  The legislative branch,
including on the federal
level, has consistently acted
on a biological definition of
sex.  Yet, this court relied
upon the conflation of sex
and gender identity in
issuing their ruling.  The
conflation of these terms in
the law severely undermines
the compelling interest of
the state and jeopardizes
the health and safety of all
Idahoans.   Sex specific
policies have been upheld
by the courts for decades
specifically because of the
material distinctions
between male and female,
statistically speaking.  If we
accept the premise that
these distinctions are
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irrelevant, that sex is gender
identity irrespective of
biological fact, we must also
find that all sex-based
distinctions are
discriminatory. 
>>>> 
>>>> I would sincerely
appreciate legal feedback
and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020
at 7:34 AM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>> The Idaho Vital
Statistics Act will be heard
tomorrow morning in State
Affairs.  Our meetings are
usually at 9 but I won't be
surprised if we start at 8
AM.  It will be available live
online or recorded if any are
interested in listening.  We
may get some ideas that
will help as we head to the
Senate.
>>>>> 
>>>>> On Wed, Feb 12,
2020 at 2:59 PM Julianne
Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>> Does anyone have
a contact in the research
and statistics world or
someone in the insurance
industry (medical or car)
that could provide a
statement explaining the
value of accurate information
regarding biological sex as
a qualifying characteristic
for sex specific differences
in policies, etc?  These are
research based private
policies.  When we
fundamentally alter the legal
definition of sex we undercut
their ability to effectively
implement those research-
based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11,
2020 at 6:05 PM Julianne
Young
<juliannehyoung@gmail.co
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m> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding
Senator Steve Vick to this
email group.  He will be
carrying the bill on the
Senate side.  We are on the
agenda to print the bill in
House State Affairs on
Thursday and are working
toward a full hearing a week
from Wednesday. 
Welcome Senator Vick! 
We are glad to have you on
board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10,
2020 at 9:54 PM Julianne
Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>> And one last
document-- This is an op-
ed/ press statement if it
passes muster:  
https://docs.google.com/do
cument/d/1Z8k-zehU6_j9JN-
iHbG5-
NV1LeQrlddM3Cryl_LXzFw/
edit
>>>>>>>> 
>>>>>>>> Feel free to
comment on it and mark it
up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb
10, 2020 at 4:31 PM
Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>> Thank you all
so much for your help and
input.  Here is an outline of
talking points.  Please
weigh in and share
cautions, resources, or
additional ideas.  Our full
hearing will be a week from
Wednesday.
>>>>>>>>> 
>>>>>>>>>
https://docs.google.com/do
cument/d/1FckQ5aKuniUTq
J8psNrWRRIYTNzn84uqLvQ
WRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb
10, 2020 at 8:12 AM
Julianne Young
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<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached
below is the draft which we
RS'd on Friday.  The Lord is
blessing our efforts!  We
anticipate a print hearing in
House State Affairs this
Wednesday and a full
hearing towards the
beginning of next week.  I
am working on talking
points and a press release. 
We need to keep our 
messaging very controlled. 
Also, I would welcome input
on plans for public
testimony at the hearing.  I
am working on some drafts
which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne
Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb
7, 2020 at 1:38 PM Julianne
Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>> Any last
comments are invited.  We'll
RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb
6, 2020 at 2:27 PM Julianne
Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>> And one
more small change from our
attorney general in 39-245A
(1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu,
Feb 6, 2020 at 9:56 AM
Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>> And with
one more small change in
(4) as recommended by
ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed,
Feb 5, 2020 at 5:53 PM
Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was
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able to visit with Matt
Sharpe at ADF about my
previous questions and have
incorporated what I believe
is a much improved strategy
in section (5).  I am sending
this final draft [vital statistics
draft(3) attached below] to
you, to ADF , and to our
folks here a vital statistics. 
Hopefully we are near or at
our final draft so that we can
work on securing support
from the governor's office. 
Leadership appears to be
supportive so I have good
reason to hope we will soon
have a hearing.  Thank you
again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On
Wed, Feb 5, 2020 at 12:19
PM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>>>> In
regard to the last question:
a colleague who is an
attorney suggested that a
better approach may be to
stipulate that the physician
make a presumptive
determination of male or
female and that after
undergoing the
appropriate combination of
genetic analysis and
evaluation of the individual's
naturally occurring internal
and external
reproductive anatomy a
signed affidavit from the
parents and the physician
may be submitted within 3
years or the presumptive
determination may be
challenged in a court as
stipulated in (4).  This
eliminates the potential for
an open-ended
indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>
 Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On
Wed, Feb 5, 2020 at 11:55
AM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>>>>> My
apologies if this is
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redundant.  I have tried to
'reply all' in order to share
this with the larger group but
I'm not sure that it worked. 
If you could ensure that the
larger group has access to
this request I would
appreciate it.  Thanks so
much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our
vital statistics folks in the
Department of Health and
Welfare have raised some
questions which we have
attempted to address in the
attached draft.  Their
comments focused primarily
on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They
wanted to ensure that the
language stipulated that the
affidavit be one provided by
the department and asked
that we make some
changes in formatting to
make the process more
clear to the public.  I believe
the changes to (4) are
straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They
raised some good questions
regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1-
Our current language does
not require verification from
a medical professional that
the appropriate
chromosomal analysis and
evaluation of anatomy has
taken place and that the
decision of sex is
appropriate based on that
analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2-
Our language is silent about
what happens if they don't
resolve the indeterminate
status within the three
years.  Do we need to
specify that it can be
resoled in court after this? 
Do we need to specify any
requirements should that be
the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The
drafter and I took a stab at it



in the attached draft.  Again,
feedback is appreciated. 
Thank you to those who are
providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>
Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On
Wed, Feb 5, 2020 at 11:06
AM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>>>>>> Did
you receive the email I
attempted to add as 'reply
to all' with the questions
raised by our Department of
Health and Welfare vital
statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On
Wed, Feb 5, 2020 at 10:41
AM Richard Mast
<RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>
The comment was re SEGM
language; I second the
motion to stay away from
â€œseparate but equal.â€
â€œDifferential treatmentâ€
is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>
Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>
Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>
Liberty Counsel
>>>>>>>>>>>>>>>>>>
PO Box 540774
>>>>>>>>>>>>>>>>>>
Orlando, FL 32854
>>>>>>>>>>>>>>>>>>
(407) 875-1776 phone
>>>>>>>>>>>>>>>>>>
(407) 875-0770 fax
>>>>>>>>>>>>>>>>>>
LC.org
>>>>>>>>>>>>>>>>>>
Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>
*Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>
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From: Julianne Young
<juliannehyoung@gmail.co
m> Sent: Wednesday,
February 5, 2020 12:05
PMTo: Richard Mast
<RMast@LC.org>Subject:
Re: Idaho Vital Statistics
Integrity Act - short window
for comments - by Friday,
January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>
Hello Richard-- just to be
clear is your comment in
regard to the question about
the language from SEGM or
the 'differential treatment'
language?  Or both?  Gmail
makes it hard to know
which thing is in response
to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>
On Wed, Feb 5, 2020 at
9:52 AM Richard Mast
<RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I
think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>
Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>
Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>
Liberty Counsel
>>>>>>>>>>>>>>>>>>>
PO Box 540774
>>>>>>>>>>>>>>>>>>>
Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>
(407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>
(407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>
LC.org
>>>>>>>>>>>>>>>>>>>
Offices in DC, FL, and VA
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mailto:RMast@LC.org
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>>>>>>>>>>>>>>>>>>>
*Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>
From: Julianne Young
<juliannehyoung@gmail.co
m> 
>>>>>>>>>>>>>>>>>>>
Sent: Wednesday, February
5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>>
To: Richard Mast
<RMast@LC.org>
>>>>>>>>>>>>>>>>>>>
Subject: Re: Idaho Vital
Statistics Integrity Act -
short window for comments
- by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>
Will did respond with the
following suggestion that we
incorporate a summary
rather than a quote as
follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
The society of evidence-
based gender medicine has
declared that the conflation
of sex and gender in health
care is alarming, subjects
hundreds of thousands of
individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
of* unintended medical
harm, and will greatly
impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>
However, I'm not sure
addresses your fundamental
concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>
On Wed, Feb 5, 2020 at
7:47 AM Richard Mast
<RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
I agree with removing the
SEGM quote from the
findings. I do not know if the
Society for Evidenced
Based Gender Medicine is
on our side, to where the
quote can be changed, or
not. If they testify, and are
on our side, I would be very
wary of them saying
anything regarding TG, CG
or â€œnon-binary,â€ and
perhaps have a conversation
with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
I would not want to see

mailto:RMast@lc.org


anyone on our side
intentionally put those terms
into the record. Using them
surrenders the language.
Language frames the
debate. If the other
sideâ€™s language frames
the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>
Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>
Liberty Counsel
>>>>>>>>>>>>>>>>>>>>
PO Box 540774
>>>>>>>>>>>>>>>>>>>>
Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>
(407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>
(407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>
LC.org
>>>>>>>>>>>>>>>>>>>>
Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>
*Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
From: Julianne Young
<juliannehyoung@gmail.co
m> 
>>>>>>>>>>>>>>>>>>>>
Sent: Tuesday, February 4,
2020 9:40 PM
>>>>>>>>>>>>>>>>>>>>
To: Bernard Hudson
<loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>>
Cc: Kelsey Coalition
<kelseycoalition@gmail.co
m>; Natasha Chart
<natasha.chart@gmail.com
>; Richard Mast
<RMast@LC.org>; Steve
Smith
<steve@stevesmithlaw.com
>; Fred Deutsch
<drfred@deutschclinic.com
>; Mary McAlister
<mmcalister@childparentrig
hts.org>; David Pickup
<davidpickuplmft@gmail.co
m>; Eunie Smith
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<alaeagle@charter.net>;
Gary McCaleb
<mccgsm@gmail.com>;
Glenn Ridder
<glenn.ridder@outlook.com
>; Horvath Hacsi
<birdcatcher9@yahoo.com>
; James Shupe (Formerly
Jamie Shupe)
<jamie.shupe@yahoo.com>
; Michelle Cretella
<drmcretella@gmail.com>;
mike@drlaidlaw.com; Jane
Robbins
<rlrobb123@gmail.com>;
Lappert Patrick
<patrick@lappertplasticsurg
ery.com>; MD Paul Hruz
PhD <hruz_p007@att.net>;
Margaret Clarke
<margaretclarke317@icloud
.com>; Matt Sharp
<msharp@adflegal.org>;
McHugh Paul
<pmchugh1@jhmi.edu>;
Monique Robles MD
<pamosa27@comcast.net>
; Quentin Van Meter
<kidendo@comcast.net>;
Roger Brooks
<rbrooks@adflegal.org>;
Scott, Greg
<Greg.Scott@heritage.org>;
Timothy Millea MD
<TMillea@qcora.com>;
Vernadette Broyles
<vbroyles@childparentrights
.org>; Walt Heyer
<waltsbook@yahoo.com>;
William Malone
<malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>>
Subject: Re: Idaho Vital
Statistics Integrity Act -
short window for comments
- by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
Based on the feedback I will
not include the quote from
SEGM in the bill, amending
(v) on page 2, line 46-47 to
simply state that the
erasure of biological sex
negatively impacts the
health and safety of all
individuals.  Then, any other
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evidence can be introduced
in the hearing, rather than
being included in the bill. 
Also, I got some feedback
from our vital statistics
department today which I
have incorporated in the
process piece of the bill
(sections 4 and 5) and they
suggested using 'material
fact' rather than vital
statistics in most
instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
They have raised 2 other
good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
1) In section 5, do we not
want a medical authority to
certify to the final
designation of sex?  If so,
do we want to limit this to a
particular type of medical
authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
2) The draft you have
reviewed is silent on what
happens if they do not
resolve the indeterminate
status within the stipulated
3 years (section 5).  We
included this to prevent
certificates from being left in



an unresolved status. 
However, kicking it to the
courts after this time could
become problematic.  What
are the recommendations to
resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
I am attaching the current
(final) draft :) for your
comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
Thank you for your help in
ironing out these final
wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
On Tue, Feb 4, 2020 at 9:08
AM Bernard Hudson
<loyolamd82@gmail.com>
wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
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> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Humans are the only living
species of Homo Sapiens. 
Given that fact, we are male
and female, there is no
other.  We are mammals,
giving birth, carrying a XX or
an XY, female or male. 
Otherwise, a bizarre
abnormality results in a
state of disease:
 Turnerâ€™s Syndrome,
Klinefelterâ€™s Syndrome,
etc.  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Everybody is transgender,
no one is transsexual, cis-
gender is true for everyone! 
Try not to use the
nomenclature of non-
science. 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  



>>>>>>>>>>>>>>>>>>>>
> Non-binary?!?!?  
Disneyland comes to
science.  You are non-
binary, then what?  A
worm?  A worker bee?  A
penguin in a European
zoo?  An ant?  â€œI am
Zero!â€  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Listen:  Talk to me!  Be
real!  Stop!  No, no, you
meant to say that you are
claiming something that
does not exist except in
your mind?  Got it?  Your
mind?  Take a look, please. 
See?  Right!  You are a
male or female so stop with
the rigamarole and talk to
me now!  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Throw out words or
phrases that have have
shifting definitions, political
realms, identity's
unscientific, and whims and
notions that are NEVER
studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>



>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> I feel better. 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> BH
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> On Feb 4, 2020, at 9:44
AM, Kelsey Coalition
<kelseycoalition@gmail.co
m> wrote:
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> Looks great! My only
concern is with the quote
from SEGM. Will, would you
consider this? First, the
reference"cisgender-
identifying individuals." I
believe there is way to make
this point, without using a
word like "cis" which

mailto:kelseycoalition@gmail.com


indirectly endorses the
ideology upon which
transgender identities are
based. 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> My other suggestion
with the quote is to add non-
binary. Even though
transgender has become an
umbrella term covering both,
some nonbinary individuals
do not say they are
transgender. Many forms
offer both categories for
people to check when they
identify themselves.
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> Will, could SEGM
consider rewording this --
something like "not only
transgender individuals, but
ALL persons" as well as
add a reference to
nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 



>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> On Tue, Feb 4, 2020 at
10:35 AM Natasha Chart
<natasha.chart@gmail.com
> wrote:
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>> This is great, I love it.
Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>> On Tue, Feb 4, 2020,
9:43 AM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>>
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>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>  After visiting with
Stephen Smith last night I
have determined that the
best way to counter the
arguments raised in the law-
suit is the insert some
additional language into our
legislative intent, rather than
addressing another section
of code.  My additions are
highlighted below.  Your
feedback is sincerely
appreciated.
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>   
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  The legislature finds
a compelling interest in
maintaining accurate,
quantitative, biology-based
statistics on Idaho
certificates of birth which
provide vital statistics
fundamental to the
performance of government
functions that secure the
public health and safety,
including, but not limited to,
identifying public health
trends, assessing risks,
conducting criminal
investigations, and helping
individuals determine their
biological lineage,
citizenship, or susceptibility
to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  The equality clause
prohibits purposeful
discrimination and not
facially neutral laws of
general applicability such as
a biology-based definition of
sex which has been
consistently applied since
our nation's founding.  
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  Decades of court
opinion have upheld the
argument that the biological
distinctions between male
and female justify separate



but equal treatment under
the law and a defined
category of sex which relies
on biological fact is the only
category which can be
demonstrated to have
obvious, immutable, and
distinguishable
characteristics.
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  The definitional
erasure of biological sex
significantly impacts the
rights of others and would
constitute manifest injustice
in undermining the
implementation of many
policies which have been
advanced to secure the
privacy and interests of
individuals specific to their
biological sex.
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  The erasure of
biological sex negatively
impacts the health and
safety of all individuals.  For
example, the Society for
Evidence-Based Gender
Medicine has declared that
â€œthe conflation of sex
and gender in healthcare is
alarming and is poised to
subject hundreds of
thousands of transgender
and cisgender-identifying
individuals to unintended
medical harm from receiving
incorrect diagnoses and
being subjected to incorrect
treatments. It will also
greatly impede scientific
research, not only in the
area of transgender
treatments, which sorely
lacks quality long-term
outcome evidence, but also
in other areas of medical
research.â€
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>   â€œVital
statisticsâ€ is defined in
Idaho Code Section 39-
241(21) as â€œdata,â€
(being the plural of
â€œdatumâ€) which is a



known fact; and,
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>   Idaho certificates of
birth are of an evidentiary
character and prima facie
evidence of the facts recited
therein (Code Section 39-
274); and,
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  Age and Sex, unlike
the names of natural
parents whose rights have
been terminated, are legally
applicable facts fundamental
to the performance of public
and private policies and
contracts.
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  The failure to
maintain accurate,
quantitative vital statistics
and legal definitions upon
which government and
others may with confidence
rely constitutes a breach of
the public trust; and 
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  Government has a
compelling interest in
maintaining the public trust
and confidence and a duty
to fulfill, to the best of its
ability, those functions
which rely on accurate vital
statistics; and,
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  Therefore, the
legislature directs that an
Idaho certificate of birth
documents specific
quantitative, material facts
at the time of birth: time of
birth, date of birth, place of
birth and biological sex.
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>> 



>>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>> On Tue, Jan 21, 2020
at 10:34 AM Richard Mast
<RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> All,
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> Please meet Steve
Smith, an Idaho allied
attorney, and Idaho
Representative Julianne
Young. They have been
working on a birth certificate
protection bill, to reverse a
recent court decision
striking down sex-based
birth certificates in Idaho.
This will restore the status
quo, making Idaho one of
four states that require birth
certificates to reflect sex,
along with Kansas, Ohio,
and Tennessee. 
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> Julianne has a short
window to receive
comments (especially
desired from the medical
experts). 
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
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>>>>> Matt Sharp provided
ADF factual findings for the
recitals and some edits. I
have accepted his changes;
made a few suggested edits
of my own, and thus open it
up to you all for any input for
Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> There may be an
opportunity for expert
testimony, but I leave the
details on that to Rep.
Young.
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> Richard L. Mast,
Esq.*
>>>>>>>>>>>>>>>>>>>>
>>>>> Senior Litigation
Counsel
>>>>>>>>>>>>>>>>>>>>
>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>
>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>
>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>
>>>>> (407) 875-1776
phone
>>>>>>>>>>>>>>>>>>>>
>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>
>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>
>>>>> Offices in DC, FL,
and VA
>>>>>>>>>>>>>>>>>>>>
>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> This message and



any attachment are
intended for the person to
whom it is addressed. If you
are not the intended
recipient, notify us
immediately by replying to
this message and deleting it
from your computer,
because any distribution of
this message by you is
strictly prohibited. Email
cannot be guaranteed
secure or error-free. We do
not accept responsibility for
errors that result from email
transmissions. Opinions
expressed in this email are
solely those of the author
and do not necessarily
represent those of the
organization.
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>



>> -- 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>



>>> 
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> www.KelseyCoalition.org
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
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>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
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>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
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From: Margaret Clarke
Sent: 3/30/2020 6:32:21 PM
To: "Julianne Young" <juliannehyoung@gmail.com>
Cc: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Dr. Fred

Deutsch" <drfred@deutschclinic.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Mast Richard" <rmast@lc.org>, "Steve
Smith" <steve@stevesmithlaw.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>,
"McCaleb Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Margaret S Clarke" <margaretclarke317@icloud.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Patrick Lappert"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Matt Sharp" <msharp@adflegal.org>,
"McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter"
<kidendo@comcast.net>, "Brooks Roger" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette
Broyles" <vbroyles@childparentrights.org>, "Kaycee Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>, "Scott, Greg" <greg.scott@heritage.org>, "Steve Vick" <sjvick@senate.idaho.gov>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

What wonderful news Julianne! This is truly a ray of light in dark times. Thank you for your perseverance. To God be
the glory!! 

Margaret Clarke 

On Mar 30, 2020, at 7:26 PM, Julianne Young wrote: 

Dear Friends, 

I cannot thank you enough for your help and support! It is official-- Governor Little signed both H500 and H509
today! Many tears and prayers of gratitude! The fight goes on! 

With love and gratitude, 
Julianne Young 

On Fri, Mar 27, 2020 at 12:27 PM Julianne Young wrote: 
Thanks to Arthur for forwarding the email below. It is imperative that we keep our governor hearing our support for
these bills. 
208-334-2100 | governor@gov.idaho.gov 

Julianne Young 

From: Arthur Schaper 
Sent: Friday, March 27, 2020 10:32 AM 
To: Representative Julianne Young 
Subject: Fw: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth 

Hey Julianne: 



This organization is based in Massachusetts, and they are also targeting the Governor of Idaho. 

We are still going after the Governor, though, to make sure that he signs or at least allow the bills to become law.

Arthur Schaper, Organization Director 
Website: MassResistance.org 
Email: arthur@massresistance.org 
(781) 890-6001 
@MassResistance 
@CAMassResistanc 

From: Hannah Willard, Freedom for All Americans 
Sent: Thursday, March 26, 2020 5:03 AM 
To: Arthur Schaper 
Subject: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth 

Bad bill alert in Idaho, Friend: 

The first and only anti-transgender student athlete bill to pass this year is on the Governor’s desk there right
now. 

That’s right—while many state governments are trying to help people suffering in this pandemic, Idaho lawmakers are
trying to hurt vulnerable youth. The cruelty is extreme, friend, and really shows just how determined anti-LGBTQ
forces are to hurt our community. 

The Governor is skeptical about the bill, so there's a chance he’ll veto. But we’re not leaving this up to chance:
We’re running online ads into Idaho right now, activating Idahoans to call for his veto. And we’re coordinating
local businesses to call for a veto too. 

Idaho’s Governor has until the middle of next week to veto. If you’re able, and if you’ve already supported those
who are suffering in your community right now, will you chip in $8 to our state campaigns team ASAP so we can keep
the pressure on him? 

If he vetoes, it will be a huge victory for our movement. But even then, dozens of similar bills are still active in
legislatures across the country—and legislative sessions this year could drag on, into the summer or longer. 

While some legislatures have gaveled out, or have suspended other work to deal with the public health crisis, some
haven’t. And when the pandemic is contained, weeks or even months from now, and lawmakers are back at work, anti-
LGBTQ legislation could be at the top of their agenda. 

Our state leaders need to focus on what matters—containing the virus, increasing testing, bolstering the economy,
helping families, and ensuring children are able to learn from home. Not attacking our most vulnerable youth. 

Help us fight anti-transgender legislation, in Idaho and across the country, for as long as it takes. If you can,



chip in $8 to our state campaigns team. 

Thanks, 

Hannah Willard, 
Senior Director of Campaigns 

LIKE 
FOLLOW 
DONATE 

FreedomforAllAmericans.org 
If your name has changed, click here to update it. 
If you'd no longer like to receive these emails, click here. 

On Fri, Mar 27, 2020 at 6:26 AM Julianne Young wrote: 
At the end of the day yesterday the newly posted information on the governor's website showed that there are only 30
bills left awaiting action. H500 (Fairness in Women's Sports- protecting biological males from competing in women's
sports) and H509 (The Idaho Vital Statistics Act) are among those which have been left without action. These are
subject to possible veto or signing through the 31st. If they are not been vetoed before 6:33 PM on the 31st they
can become law even if they are not signed. We need to continue letting the governor know that these are important
to us. Thank you. 

Julianne Young 

On Tue, Mar 24, 2020 at 8:18 PM Julianne Young wrote: 
My sincere apologies to all, but the governor's office decided at around noon today that they had until the 31st to
act on these bills. We now have until the 31st to continue expressing public support! 

On Mon, Mar 23, 2020 at 1:20 PM Julianne Young wrote: 
One more post on time frames: Apparently since H509 was transmitted to the governor before we adjourned, the 5 days
still applies. That means that he has until tomorrow afternoon at 2:40 pm to act on it. As of last night he hadn't
addressed it yet. 

On Sat, Mar 21, 2020 at 8:58 AM James Shupe (Formerly Jamie Shupe) wrote: 
Fred, 

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I
should chime in with how I saw things play out. 

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction.
I'm also saddened that you're taking a lot of heat, but that was to be expected and you knew that was coming going
into the fight. All that said, there were, however, in my view some serious problems in, for a lack of a better
word, the "campaign" to pass the legislation. As I stated previously, I thought it was a horribly bad idea to have
folks that are still trans-identifying testifying or otherwise involved. You have to consider that if you were to



somehow piss them off, they could turn all of our emails over the ACLU, etc. That was literally like having people
testifying "don't do this, even though I'm doing it because it's lifesaving." And, of course, the argument from your
foes was "we can help people like those folks do it even better, and without the surgeries, because we got them
young when they most needed the help." So that was an all-around bad idea. Next up, as I understood it, and please
correct me if I'm wrong, but your platform was that you weren't against adults transitioning. Let's all be honest,
there's no such thing as transitioning, and the harm in that approach is it's being complicit in unleashing these
folks on females. By condoning the creation of these trans adults, it's being complicit in allowing them to compete
in female sports, invade women's spaces such as bathrooms, locker rooms, homeless shelters, prisons, the compelled
speech, pronoun issues, etc. There's real harm in that and it's something I've stood against even before I desisted.

In the future, I think a better approach in this regard is to say we support adults having autonomy over their
bodies but we refuse to participate in the delusion that they've changed sex because of gender identity or because
of the medical treatments. Further, these adults have to take responsibility for the changes they've made to their
bodies in regard to how they navigate society and even the medical system. To be crass, cutting my penis off doesn't
warrant me getting into a female bathroom because it's a choice I made as an adult with autonomy over my body. 

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and
framework into place for other states to hopefully be successful. I just hope they come at it differently. 

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com 

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and
psychiatric experiment, nothing more. 

Blessings, 

James 

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch wrote: 

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused
vulnerable children failed, I continue to receive ugly email and social media posts. America needs more state
legislators like you. – Fred Deutsch, South Dakota Rep. 

From: Julianne Young 
Sent: Thursday, March 19, 2020 11:19 AM 
To: Michelle Cretella 
Cc: Kelsey Coalition ; James Shupe (Formerly Jamie Shupe) ; Mary McAlister ; Natasha Chart ; Richard Mast ; Steve
Smith ; Dr. Fred Deutsch ; David Pickup ; Eunie Smith ; Gary McCaleb ; Glenn Ridder ; Horvath Hacsi ; Michael
Laidlaw ; Jane Robbins ; Lappert Patrick ; MD Paul Hruz PhD ; Margaret Clarke ; Matt Sharp ; McHugh Paul ; Monique
Robles MD ; Quentin Van Meter ; Roger Brooks ; Timothy Millea MD ; Vernadette Broyles ; Walt Heyer ; William Malone
; Scott, Greg ; sjvick@senate.idaho.gov 
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24 

H509 passed the Senate 27-6 with the support of every Republican Senator. The governor is receiving national



pressure to veto. Any support that can be communicated is helpful: governor@gov.idaho.gov 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their
'news coverage' of H509. https://www.facebook.com/YoungForIdahoHouse/ 

Thank you again for your help and support in this effort. Prayers for the governor and his staff now! 

Julianne Young 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young wrote: 

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the
Senate and passed 11 to 24. I believe the vote will be similar on H509. It is now about bill number 30 on the Senate
third reading calendar. I continue to pray that we get a vote before we are disbanded due to the coronavirus. If we
adjourn, it will die. It could be late today if bills move quickly or, perhaps, tomorrow. 

Julianne Young 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young wrote: 

Our committee hearing went well and we came through Senate State Affairs with a party line vote. 509 has been
hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not moving
business through very quickly. There are more than 50 bills ahead of us and they are talking about adjourning mid-
week next week because of the corona virus. We have the support of leadership but the Democrats will be attempting
to use the time pressure against us. Your prayers are appreciated. 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young wrote: 

It has been confirmed that we will get a hearing toward the beginning of next week. 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young wrote: 

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House)
will be critical. I'm attaching the opinion (with my scribbles). Your criticism and suggestions are appreciated.
Thanks. 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young wrote: 

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side. I will be more
confident in this when I hear it from the chairman, but I have good reason to hope. It's time to think about what we
will present and who might be able to testify. I will let you know as soon as I have more information. 



On Sat, Feb 22, 2020 at 2:50 PM wrote: 

Yes. This must be personalized! 

Stories - not facts - move people to act! 

Sent from my iPhone 

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition wrote: 

 

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that
1+1=2, I think sometimes people can see this issue more clearly when we can personalize the issue. 

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change
her birth certificate. This legal document would now say that you gave birth to a son. You have zero say. This
document is a lie about your personal life and your health history and is happening to KC parents in many states.
https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates 

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) wrote: 

As these bills are advanced, I think it's important to do at least some education on the history of gender identity,
even if just briefly, because I don't believe there are very many lawmakers that are actually knowledgeable on the
topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole
sham. 

James 

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate
in a lie akin to 2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of Religion/Conscience" to stand up
against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is! 



On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister wrote: 
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e.,
the state is compelling students to utter a false statement, which violates free speech and free exercise rights (or
rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring
children to affirm classmates are girls when they are boys. 
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637 
> Monroe, VA 24574 
> 434 610-0873 
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition wrote: 
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a
girl was actually born a boy), but it is the state compelling an unwilling party to party to that legal
fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter. 
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony? 
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition wrote: 
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are
changed, they create a legal fiction involving unwilling parents: That a mother who gave birth to a daughter gave
birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her
young adult daughter can change her birth certificate without her permission. As she stated, she and her husband do
not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House
Members' emails here: 
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20 
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K 
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young wrote: 
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation. 
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle
Winterstein. Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and kindness she has
felt from Idahoans, including many of the more conservative members of the state affairs committee. It seems that
this testimony would be a great benefit should a court be seeking evidence that this bill is motivated by animus. 
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a
very tall woman if you're skimming the video looking for her testimony). She countered some of my statements which
suggested that this issue has not been robustly examined based on it's impacts on public policy and the state
generally because the state conceded everything and the arguments make (based on the West Law minutes) addressed



only the interests of the agency and not the public at large. She argued that everything I brought up had already
been heard and considered by the court and that they have already decided this issue. By passing this bill, we are
placing the DHW in a position to be found in contempt of court. This argument, coupled with the court costs may sway
moderate republicans in the House and could stop the bill in the Senate if we don't have a strong counter-argument
on the House floor. It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the
Senate by the end of the week. 
>>>> 
>>>> The video of the hearing is available here:
https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ . It does take awhile to open. It was about
a 2 hour hearing. There was a very short bill right before mine but it only took a couple of minutes. Most of the
file is our bill. 
>>>> 
>>>> Counter arguments I am considering include: 
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically
reject applications to amend this category of material facts, but establishes a process by which those applications
may be reviewed and considered. This process protects the interest of the state in ensuring the accuracy of material
statistics. 
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity. Courts are required to observe the
definitions established in the law. The legislative branch, including on the federal level, has consistently acted
on a biological definition of sex. Yet, this court relied upon the conflation of sex and gender identity in issuing
their ruling. The conflation of these terms in the law severely undermines the compelling interest of the state and
jeopardizes the health and safety of all Idahoans. Sex specific policies have been upheld by the courts for decades
specifically because of the material distinctions between male and female, statistically speaking. If we accept the
premise that these distinctions are irrelevant, that sex is gender identity irrespective of biological fact, we must
also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions. 
>>>> 
>>>> Julianne Young 
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young wrote: 
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs. Our meetings are usually at 9
but I won't be surprised if we start at 8 AM. It will be available live online or recorded if any are interested in
listening. We may get some ideas that will help as we head to the Senate. 
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young wrote: 
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical
or car) that could provide a statement explaining the value of accurate information regarding biological sex as a
qualifying characteristic for sex specific differences in policies, etc? These are research based private policies.
When we fundamentally alter the legal definition of sex we undercut their ability to effectively implement those
research-based policies. 
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young wrote: 
>>>>>>> Hello all, 
>>>>>>> 



>>>>>>> I am adding Senator Steve Vick to this email group. He will be carrying the bill on the Senate side. We are
on the agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing a week from
Wednesday. Welcome Senator Vick! We are glad to have you on board! 
>>>>>>> 
>>>>>>> Julianne Young 
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young wrote: 
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit 
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up. 
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young wrote: 
>>>>>>>>> Thank you all so much for your help and input. Here is an outline of talking points. Please weigh in and
share cautions, resources, or additional ideas. Our full hearing will be a week from Wednesday. 
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit 
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young wrote: 
>>>>>>>>>> Dear Friends, 
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday. The Lord is blessing our efforts! We anticipate a
print hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next week. I am
working on talking points and a press release. We need to keep our messaging very controlled. Also, I would welcome
input on plans for public testimony at the hearing. I am working on some drafts which I will post ASAP. 
>>>>>>>>>> 
>>>>>>>>>> Julianne Young 
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young wrote: 
>>>>>>>>>>> Any last comments are invited. We'll RS at the end of the day. 
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young wrote: 
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v). 
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young wrote: 
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF. 
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young wrote: 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I
believe is a much improved strategy in section (5). I am sending this final draft [vital statistics draft(3)
attached below] to you, to ADF , and to our folks here a vital statistics. Hopefully we are near or at our final
draft so that we can work on securing support from the governor's office. Leadership appears to be supportive so I
have good reason to hope we will soon have a hearing. Thank you again for your help! 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young wrote: 
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may
be to stipulate that the physician make a presumptive determination of male or female and that after undergoing the
appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and
external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years



or the presumptive determination may be challenged in a court as stipulated in (4). This eliminates the potential
for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> Thoughts on this idea? 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>> My apologies if this is redundant. I have tried to 'reply all' in order to share this with the
larger group but I'm not sure that it worked. If you could ensure that the larger group has access to this request I
would appreciate it. Thanks so much. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which
we have attempted to address in the attached draft. Their comments focused primarily on 39-245A (4) and (5). 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the
department and asked that we make some changes in formatting to make the process more clear to the public. I believe
the changes to (4) are straightforward. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though: 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the
appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is
appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within
the three years. Do we need to specify that it can be resoled in court after this? Do we need to specify any
requirements should that be the case? 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft. Again, feedback is appreciated. Thank
you to those who are providing review on this! 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our
Department of Health and Welfare vital statistics folks? 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.”
“Differential treatment” is fine. 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>> Orlando, FL 32854 



>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast Subject: Re:
Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language
from SEGM or the 'differential treatment' language? Or both? Gmail makes it hard to know which thing is in response
to what. 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> I think that works. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM 
>>>>>>>>>>>>>>>>>>> To: Richard Mast 
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,



January 24 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote
as follows: 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and
gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research. 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for
Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they testify, and are
on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a
conversation with them to that effect. 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using
them surrenders the language. Language frames the debate. If the other side’s language frames the debate, we lose. 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM 
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson 
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition ; Natasha Chart ; Richard Mast ; Steve Smith ; Fred Deutsch ; Mary
McAlister ; David Pickup ; Eunie Smith ; Gary McCaleb ; Glenn Ridder ; Horvath Hacsi ; James Shupe (Formerly Jamie
Shupe) ; Michelle Cretella ; mike@drlaidlaw.com; Jane Robbins ; Lappert Patrick ; MD Paul Hruz PhD ; Margaret Clarke
; Matt Sharp ; McHugh Paul ; Monique Robles MD ; Quentin Van Meter ; Roger Brooks ; Scott, Greg ; Timothy Millea MD
; Vernadette Broyles ; Walt Heyer ; William Malone 
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page
2, line 46-47 to simply state that the erasure of biological sex negatively impacts the health and safety of all
individuals. Then, any other evidence can be introduced in the hearing, rather than being included in the bill.
Also, I got some feedback from our vital statistics department today which I have incorporated in the process piece
of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most
instances. 
>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?
If so, do we want to limit this to a particular type of medical authority? 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the
indeterminate status within the stipulated 3 years (section 5). We included this to prevent certificates from being
left in an unresolved status. However, kicking it to the courts after this time could become problematic. What are
the recommendations to resolve this? 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment. 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles. 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Representative Young 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson wrote: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> Gee Whiz! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens. Given that fact, we are male and female,
there is no other. We are mammals, giving birth, carrying a XX or an XY, female or male. Otherwise, a bizarre
abnormality results in a state of disease: Turner’s Syndrome, Klinefelter’s Syndrome, etc. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone! Try not to
use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!? Disneyland comes to science. You are non-binary, then what? A worm? A worker
bee? A penguin in a European zoo? An ant? “I am Zero!” 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> Listen: Talk to me! Be real! Stop! No, no, you meant to say that you are claiming something
that does not exist except in your mind? Got it? Your mind? Take a look, please. See? Right! You are a male or
female so stop with the rigamarole and talk to me now! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's
unscientific, and whims and notions that are NEVER studied in science. Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> BH 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition wrote: 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this?
First, the reference"cisgender-identifying individuals." I believe there is way to make this point, without using a
word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become
an umbrella term covering both, some nonbinary individuals do not say they are transgender. Many forms offer both
categories for people to check when they identify themselves. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals,
but ALL persons" as well as add a reference to nonbinary? ~KC 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart wrote: 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this. 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> After visiting with Stephen Smith last night I have determined that the best way to counter
the arguments raised in the law-suit is the insert some additional language into our legislative intent, rather than
addressing another section of code. My additions are highlighted below. Your feedback is sincerely appreciated. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> The legislature finds a compelling interest in maintaining accurate, quantitative, biology-
based statistics on Idaho certificates of birth which provide vital statistics fundamental to the performance of
government functions that secure the public health and safety, including, but not limited to, identifying public
health trends, assessing risks, conducting criminal investigations, and helping individuals determine their
biological lineage, citizenship, or susceptibility to genetic disorders; and, 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> The equality clause prohibits purposeful discrimination and not facially neutral laws of



general applicability such as a biology-based definition of sex which has been consistently applied since our
nation's founding. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> Decades of court opinion have upheld the argument that the biological distinctions between
male and female justify separate but equal treatment under the law and a defined category of sex which relies on
biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable
characteristics. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> The definitional erasure of biological sex significantly impacts the rights of others and
would constitute manifest injustice in undermining the implementation of many policies which have been advanced to
secure the privacy and interests of individuals specific to their biological sex. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> The erasure of biological sex negatively impacts the health and safety of all individuals.
For example, the Society for Evidence-Based Gender Medicine has declared that “the conflation of sex and gender in
healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying
individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect
treatments. It will also greatly impede scientific research, not only in the area of transgender treatments, which
sorely lacks quality long-term outcome evidence, but also in other areas of medical research.” 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural
of “datum”) which is a known fact; and, 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> Idaho certificates of birth are of an evidentiary character and prima facie evidence of the
facts recited therein (Code Section 39-274); and, 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> Age and Sex, unlike the names of natural parents whose rights have been terminated, are
legally applicable facts fundamental to the performance of public and private policies and contracts. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> The failure to maintain accurate, quantitative vital statistics and legal definitions upon
which government and others may with confidence rely constitutes a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> Government has a compelling interest in maintaining the public trust and confidence and a
duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics; and, 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> Therefore, the legislature directs that an Idaho certificate of birth documents specific
quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and biological sex. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> All, 
>>>>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne
Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking
down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that
require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical
experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted
his changes; made a few suggested edits of my own, and thus open it up to you all for any input for Julianne and
Steve. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep.
Young. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks, 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If
you are not the intended recipient, notify us immediately by replying to this message and deleting it from your
computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure
or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed
in this email are solely those of the author and do not necessarily represent those of the organization. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
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Attachment:
From: Vernadette Broyles
Sent: 3/30/2020 7:14:39 PM
To: "Julianne Young" <juliannehyoung@gmail.com>
Cc: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Dr.

Fred Deutsch" <drfred@deutschclinic.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>,
"Steve Smith" <steve@stevesmithlaw.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith"
<alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath
Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>,
"Patrick Lappert" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks"
<rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Walt Heyer" <waltsbook@yahoo.com>, "William
Malone" <malone.will@gmail.com>, "Scott, Greg" <greg.scott@heritage.org>, "sjvick@senate.idaho.gov"
<sjvick@senate.idaho.gov>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Attachments: PastedGraphic-14.png

Praise God!!  And we cancel every assignment of backlash against you and those who stood with you.  May you sleep
the deep sleep of one who has warred well for what is right.

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Mar 30, 2020, at 8:26 PM, Julianne Young <juliannehyoung@gmail.com> wrote:

Dear Friends,

I cannot thank you enough for your help and support!  It is official-- Governor Little signed both H500 and
H509 today!  Many tears and prayers of gratitude!  The fight goes on!

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org
mailto:juliannehyoung@gmail.com
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715ead/3840715671/VEsH/?g=YnncOq_HJ6FbtGDDeKRGJXA


With love and gratitude,
Julianne Young 

On Fri, Mar 27, 2020 at 12:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Thanks to Arthur for forwarding the email below.  It is imperative that we keep our governor hearing our support for these bills.  
208-334-2100 | governor@gov.idaho.gov

Julianne Young

From: Arthur Schaper <Arthur@massresistance.org> 
Sent: Friday, March 27, 2020 10:32 AM
To: Representative Julianne Young <JYoung@house.idaho.gov>
Subject: Fw: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 
Hey Julianne:
 
This organization is based in Massachusetts, and they are also targeting the Governor of Idaho.
 
We are still going after the Governor, though, to make sure that he signs or at least allow the bills to become law.
 
 
 
Arthur Schaper, Organization Director
Website: MassResistance.org
Email: arthur@massresistance.org
(781) 890-6001
@MassResistance
@CAMassResistanc
 
 

From: Hannah Willard, Freedom for All Americans <editor@freedomforallamericans.org>
Sent: Thursday, March 26, 2020 5:03 AM
To: Arthur Schaper
Subject: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 

 

Bad bill alert in Idaho, Friend:

The first and only anti-transgender student athlete bill to pass this year is
on the Governorâ€™s desk there right now.

Thatâ€™s rightâ€”while many state governments are trying to help people
suffering in this pandemic, Idaho lawmakers are trying to hurt vulnerable youth.
The cruelty is extreme, friend, and really shows just how determined anti-LGBTQ
forces are to hurt our community.

mailto:juliannehyoung@gmail.com
mailto:governor@gov.idaho.gov
mailto:Arthur@massresistance.org
mailto:JYoung@house.idaho.gov
http://massresistance.org
mailto:arthur@massresistance.org
mailto:editor@freedomforallamericans.org


DO
NA

TE

 

Th
e 

G
ov

er
no

r i
s 

sk
ep

tic
al

 a
bo

ut
 th

e 
bi

ll, 
so

 th
er

e'
s 

a 
ch

an
ce

 h
eâ

€™
ll v

et
o.

 B
ut

w
eâ

€™
re

 n
ot

 le
av

in
g 

th
is

 u
p 

to
 c

ha
nc

e:
 W

eâ
€™

re
 ru

nn
in

g 
on

lin
e 

ad
s 

in
to

 Id
ah

o
rig

ht
 n

ow
, a

ct
iv

at
in

g 
Id

ah
oa

ns
 to

 c
al

l f
or

 h
is

 v
et

o.
 A

nd
 w

eâ
€™

re
 c

oo
rd

in
at

in
g 

lo
ca

l
bu

si
ne

ss
es

 to
 c

al
l f

or
 a

 v
et

o 
to

o.

Id
ah

oâ
€™

s 
Go

ve
rn

or
 h

as
 u

nt
il t

he
 m

id
dl

e 
of

 n
ex

t w
ee

k 
to

 v
et

o.
 If

yo
uâ

€™
re

 a
bl

e,
 a

nd
 if

 y
ou

â€
™

ve
 a

lre
ad

y 
su

pp
or

te
d 

th
os

e 
w

ho
 a

re
su

ffe
rin

g 
in

 y
ou

r c
om

m
un

ity
 ri

gh
t n

ow
, w

ill 
yo

u 
ch

ip
 in

 $
8 

to
 o

ur
 s

ta
te

ca
m

pa
ig

ns
 te

am
 A

SA
P 

so
 w

e 
ca

n 
ke

ep
 th

e 
pr

es
su

re
 o

n 
hi

m
?

If 
he

 v
et

oe
s,

 it
 w

ill 
be

 a
 h

ug
e 

vi
ct

or
y 

fo
r o

ur
 m

ov
em

en
t. 

B
ut

 e
ve

n 
th

en
, d
oz
en
s 

of
si

m
ila

r b
ills

 a
re

 s
til

l a
ct

iv
e 

in
 le

gi
sl

at
ur

es
 a

cr
os

s 
th

e 
co

un
try

â€
”a

nd
 le

gi
sl

at
iv

e
se

ss
io

ns
 th

is
 y

ea
r c

ou
ld

 d
ra

g 
on

, i
nt

o 
th

e 
su

m
m

er
 o

r l
on

ge
r.

W
hi

le
 s

om
e 

le
gi

sl
at

ur
es

 h
av

e 
ga

ve
le

d 
ou

t, 
or

 h
av

e 
su

sp
en

de
d 

ot
he

r w
or

k 
to

 d
ea

l
w

ith
 th

e 
pu

bl
ic

 h
ea

lth
 c

ris
is

, s
om

e 
ha

ve
nâ

€™
t. 

A
nd

 w
he

n 
th

e 
pa

nd
em

ic
 is

co
nt

ai
ne

d,
 w

ee
ks

 o
r e

ve
n 

m
on

th
s 

fro
m

 n
ow

, a
nd

 la
w

m
ak

er
s 

ar
e 

ba
ck

 a
t w

or
k,

an
ti-

LG
B

TQ
 le

gi
sl

at
io

n 
co

ul
d 

be
 a

t t
he

 to
p 

of
 th

ei
r a

ge
nd

a.

Ou
r s

ta
te

 le
ad

er
s 

ne
ed

 to
 fo

cu
s 

on
 w

ha
t m

at
te

rs
â€

”c
on

ta
in

in
g 

th
e 

vi
ru

s,
in

cr
ea

si
ng

 te
st

in
g,

 b
ol

st
er

in
g 

th
e 

ec
on

om
y,

 h
el

pi
ng

 fa
m

ilie
s,

 a
nd

 e
ns

ur
in

g
ch

ild
re

n 
ar

e 
ab

le
 to

 le
ar

n 
fro

m
 h

om
e.

 N
ot

 a
tta

ck
in

g 
ou

r m
os

t v
ul

ne
ra

bl
e

yo
ut

h.

He
lp

 u
s 

fig
ht

 a
nt

i-t
ra

ns
ge

nd
er

 le
gi

sl
at

io
n,

 in
 Id

ah
o 

an
d 

ac
ro

ss
 th

e
co

un
try

, f
or

 a
s 

lo
ng

 a
s 

it 
ta

ke
s.

 If
 y

ou
 c

an
, c

hi
p 

in
 $

8 
to

 o
ur

 s
ta

te
ca

m
pa

ig
ns

 te
am

.

Th
an

ks
,

H
an

na
h 

W
illa

rd
,

S
en

io
r D

ire
ct

or
 o

f C
am

pa
ig

ns

 

   
  L

IK
E

  F
OL

LO
W

 
 

 
Fr

ee
do

m
fo

rA
llA

m
er

ic
an

s.
or

g
If 

yo
ur

 n
am

e 
ha

s 
ch

an
ge

d,
 c

lic
k 

he
re

 to
 u

pd
at

e 
it.

If 
yo

u'
d 

no
 lo

ng
er

 li
ke

 to
 re

ce
iv

e 
th

es
e 

em
ai

ls
, c

lic
k 

he
re

.

On
 F

ri
, 

Ma
r 

27
, 

20
20

 a
t 

6:
26

 A
M 

Ju
li

an
ne

 Y
ou

ng
 <

ju
li

an
ne

hy
ou

ng
@g

ma
il

.c
om

> 
wr

ot
e:

At
 t

he
 e

nd
 o

f 
th

e 
da

y 
ye

st
er

da
y 

th
e 

ne
wl

y 
po

st
ed

 i
nf

or
ma

ti
on

 o
n 

th
e 

go
ve

rn
or

's
 w

eb
si

te
 s

ho
we

d 
th

at
 t

he
re

ar
e 

on
ly

 3
0 

bi
ll

s 
le

ft
 a

wa
it

in
g 

ac
ti

on
. 

 H
50

0 
(F

ai
rn

es
s 

in
 W

om
en

's
 S

po
rt

s-
 p

ro
te

ct
in

g 
bi

ol
og

ic
al

 m
al

es
 f

ro
m

co
mp

et
in

g 
in

 w
om

en
's

 s
po

rt
s)

 a
nd

 H
50

9 
(T

he
 I

da
ho

 V
it

al
 S

ta
ti

st
ic

s 
Ac

t)
 a

re
 a

mo
ng

 t
ho

se
 w

hi
ch

 h
av

e 
be

en
 l

ef
t

wi
th

ou
t 

ac
ti

on
. 

 T
he

se
 a

re
 s

ub
je

ct
 t

o 
po

ss
ib

le
 v

et
o 

or
 s

ig
ni

ng
 t

hr
ou

gh
 t

he
 3

1s
t.

  
If

 t
he

y 
ar

e 
no

t 
be

en

J 
J 

https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715eac/3840715671/VEsE/?g=YnncOq_HJ6FbtGDDeKRGJXA
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715eaf/3840715671/VEsF/?g=YnncOq_HJ6FbtGDDeKRGJXA
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715eae/3840715671/VEsC/?g=YnncOq_HJ6FbtGDDeKRGJXA
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715ea9/3840715671/VEsD/?g=YnncOq_HJ6FbtGDDeKRGJXA
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715ea8/3840715671/VEsA/?g=YnncOq_HJ6FbtGDDeKRGJXA
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715eab/3840715671/VEsB/?g=YnncOq_HJ6FbtGDDeKRGJXA
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715eaa/3840715671/VEsO/?g=YnncOq_HJ6FbtGDDeKRGJXA
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715eb5/3840715671/VEsP/p/eyJKU1ZQUWtaVlUwTkJWRVZFVWtWRFNWQkpSVTVVU1VRbEpRPT0iOiIxNmI1ZWYyMyIsIkpTVlBRa1pWVTBOQlZFVkVUVUZKVEVsT1IxTkZUa1JKUkNVbCI6IjY0ZDk1N2RiIn0%3D/?g=YnncOq_HJ6FbtGDDeKRGJXA
mailto:juliannehyoung@gmail.com


vetoed before 6:33 PM on the 31st they can become law even if they are not signed.  We need to continue
letting the governor know that these are important to us.  Thank you.  

Julianne Young

On Tue, Mar 24, 2020 at 8:18 PM Julianne Young <juliannehyoung@gmail.com> wrote:
My sincere apologies to all, but the governor's office decided at around noon today that they had until
the 31st to act on these bills.  We now have until the 31st to continue expressing public support!  

On Mon, Mar 23, 2020 at 1:20 PM Julianne Young <juliannehyoung@gmail.com> wrote:
One more post on time frames:  Apparently since H509 was transmitted to the governor before we adjourned,
the 5 days still applies.  That means that he has until tomorrow afternoon at 2:40 pm to act on it.  As
of last night he hadn't addressed it yet.

On Sat, Mar 21, 2020 at 8:58 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
Fred,

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should chime in with how I saw things play out.

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also saddened that you're taking a lot of heat, but that was to
be expected and you knew that was coming going into the fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the
"campaign" to pass the legislation. As I stated previously, I thought it was a horribly bad idea to have folks that are still trans-identifying testifying or otherwise involved.
You have to consider that if you were to somehow piss them off, they could turn all of our emails over the ACLU, etc. That was literally like having people testifying "don't
do this, even though I'm doing it because it's lifesaving." And, of course, the argument from your foes was "we can help people like those folks do it even better, and
without the surgeries, because we got them young when they most needed the help." So that was an all-around bad idea. Next up, as I understood it, and please correct
me if I'm wrong, but your platform was that you weren't against adults transitioning. Let's all be honest, there's no such thing as transitioning, and the harm in that
approach is it's being complicit in unleashing these folks on females. By condoning the creation of these trans adults, it's being complicit in allowing them to compete in
female sports, invade women's spaces such as bathrooms, locker rooms, homeless shelters, prisons, the compelled speech, pronoun issues, etc. There's real harm in
that and it's something I've stood against even before I desisted.

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but we refuse to participate in the delusion that they've
changed sex because of gender identity or because of the medical treatments. Further, these adults have to take responsibility for the changes they've made to their
bodies in regard to how they navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant me getting into a female bathroom
because it's a choice I made as an adult with autonomy over my body.

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and framework into place for other states to hopefully be
successful. I just hope they come at it differently.

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric experiment, nothing more.

Blessings,

James

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America
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Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America
needs more state legislators like you. â€“ Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>;
Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw
<mike@drlaidlaw.com>; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke
<margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter
<kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer
<waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful: 
governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now
about bill number 30 on the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills
move quickly or, perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several
days and they are not moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We
have the support of leadership but the Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism
and suggestions are appreciated.  Thanks.

mailto:juliannehyoung@gmail.com
mailto:drmcretella@gmail.com
mailto:kelseycoalition@gmail.com
mailto:jamie.shupe@yahoo.com
mailto:mmcalister@childparentrights.org
mailto:natasha.chart@gmail.com
mailto:RMast@lc.org
mailto:steve@stevesmithlaw.com
mailto:drfred@deutschclinic.com
mailto:davidpickuplmft@gmail.com
mailto:alaeagle@charter.net
mailto:mccgsm@gmail.com
mailto:glenn.ridder@outlook.com
mailto:birdcatcher9@yahoo.com
mailto:mike@drlaidlaw.com
mailto:rlrobb123@gmail.com
mailto:patrick@lappertplasticsurgery.com
mailto:hruz_p007@att.net
mailto:margaretclarke317@icloud.com
mailto:msharp@adflegal.org
mailto:pmchugh1@jhmi.edu
mailto:pamosa27@comcast.net
mailto:kidendo@comcast.net
mailto:rbrooks@adflegal.org
mailto:TMillea@qcora.com
mailto:vbroyles@childparentrights.org
mailto:waltsbook@yahoo.com
mailto:malone.will@gmail.com
mailto:Greg.Scott@heritage.org
mailto:sjvick@senate.idaho.gov
mailto:governor@gov.idaho.gov
https://www.facebook.com/YoungForIdahoHouse/
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com


 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to
hope.  It's time to think about what we will present and who might be able to testify.  I will let you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

ï»¿

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more
clearly when we can personalize the issue.

 

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now
say that you gave birth to a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates

 
 

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very
many lawmakers that are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the
whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have
to appeal to their "Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false
statement, which violates free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies
requiring children to affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
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> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state
compelling an unwilling party to party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving
unwilling parents: That a mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute
shock that her young adult daughter can change her birth certificate without her permission. As she stated, she and her husband do not want their names connected to
a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting
that it is uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee. 
It seems that this testimony would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video
looking for her testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public
policy and the state generally because the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the
agency and not the public at large.  She argued that everything I brought up had already been heard and considered by the court and that they have already decided this
issue.  By passing this bill, we are placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs may sway moderate
republicans in the House and could stop the bill in the Senate if we don't have a strong counter-argument on the House floor.  It could be up for debate on the floor as
soon as next Tuesday and must be transmitted to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a
2 hour hearing.  There was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of
material facts, but establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the
accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative
branch, including on the federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in
issuing their ruling.  The conflation of these terms in the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all
Idahoans.   Sex specific policies have been upheld by the courts for decades specifically because of the material distinctions between male and female, statistically
speaking.  If we accept the premise that these distinctions are irrelevant, that sex is gender identity irrespective of biological fact, we must also find that all sex-based
distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
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>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will
be available live online or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement
explaining the value of accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based
private policies.  When we fundamentally alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State
Affairs on Thursday and are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-
NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas. 
Our full hearing will be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this
Wednesday and a full hearing towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very
controlled.  Also, I would welcome input on plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section
(5).  I am sending this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft
so that we can work on securing support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing. 
Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a
presumptive determination of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally
occurring internal and external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive
determination may be challenged in a court as stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could
ensure that the larger group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the
attached draft.  Their comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes
in formatting to make the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of
anatomy has taken place and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it
can be resoled in court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics
folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from â€œseparate but equal.â€ â€œDifferential treatmentâ€ is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast
<RMast@LC.org>Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment'
language?  Or both?  Gmail makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
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>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects
hundreds of thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side,
to where the quote can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or â€œnon-binary,â€ and
perhaps have a conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language
frames the debate. If the other sideâ€™s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve
Smith <steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup
<davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath
Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>;
mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>;
Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD
<pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy
Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the
erasure of biological sex negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being
included in the bill.  Also, I got some feedback from our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and
they suggested using 'material fact' rather than vital statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular
type of medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years
(section 5).  We included this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic. 
What are the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 

mailto:loyolamd82@gmail.com


>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals,
giving birth, carrying a XX or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turnerâ€™s Syndrome, Klinefelterâ€™s Syndrome,
etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?
An ant?  â€œI am Zero!â€  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind? 
Got it?  Your mind?  Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are
NEVER studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

mailto:kelseycoalition@gmail.com


>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying
individuals." I believe there is way to make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some
nonbinary individuals do not say they are transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a
reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the
insert some additional language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is
sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth
which provide vital statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying
public health trends, assessing risks, conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to
genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based
definition of sex which has been consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but
equal treatment under the law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable,
and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in
undermining the implementation of many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based
Gender Medicine has declared that â€œthe conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and
cisgender-identifying individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede
scientific research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical
research.â€
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   â€œVital statisticsâ€ is defined in Idaho Code Section 39-241(21) as â€œdata,â€ (being the plural of â€œdatumâ€) which is a
known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274);
and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the
performance of public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with
confidence rely constitutes a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability,
those functions which rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth:
time of birth, date of birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth
certificate protection bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four
states that require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits
of my own, and thus open it up to you all for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify
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From: patrick Lappert
Sent: 3/31/2020 3:52:39 AM
To: "Julianne Young" <juliannehyoung@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Michelle Cretella" <drmcretella@gmail.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>, "Kelsey Coalition"

<kelseycoalition@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"
<natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy
Millea MD" <tmillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <greg.scott@heritage.org>,
"sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

Praise God! Five smooth stones, and an abiding faith in His justice! Good work you guys!

Patrick

On March 30, 2020 8:26 PM Julianne Young <juliannehyoung@gmail.com> wrote:

Dear Friends,

I cannot thank you enough for your help and support!  It is official-- Governor Little signed both H500 and
H509 today!  Many tears and prayers of gratitude!  The fight goes on!

With love and gratitude,
Julianne Young 

On Fri, Mar 27, 2020 at 12:27 PM Julianne Young < juliannehyoung@gmail.com> wrote: 
Thanks to Arthur for forwarding the email below.  It is imperative that we keep our governor hearing our support for these bills.  
208-334-2100 | governor@gov.idaho.gov

Julianne Young

From: Arthur Schaper <Arthur@massresistance.org> 
Sent: Friday, March 27, 2020 10:32 AM
To: Representative Julianne Young <JYoung@house.idaho.gov>
Subject: Fw: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth

Hey Julianne:
 

mailto:juliannehyoung@gmail.com
mailto:governor@gov.idaho.gov
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https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715ead/3840715671/VEsH/?g=YnncOq_HJ6FbtGDDeKRGJXA


This organization is based in Massachusetts, and they are also targeting the Governor of Idaho.
 
We are still going after the Governor, though, to make sure that he signs or at least allow the bills to become law.
 
 
 
Arthur Schaper, Organization Director
Website: MassResistance.org
Email: arthur@massresistance.org
(781) 890-6001
@MassResistance
@CAMassResistanc
 
 

From: Hannah Willard, Freedom for All Americans <editor@freedomforallamericans.org>
Sent: Thursday, March 26, 2020 5:03 AM
To: Arthur Schaper
Subject: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 

 

Bad bill alert in Idaho, Friend:

The first and only anti-transgender student athlete bill to pass this year is
on the Governorâ€™s desk there right now.

Thatâ€™s rightâ€”while many state governments are trying to help people
suffering in this pandemic, Idaho lawmakers are trying to hurt vulnerable youth.
The cruelty is extreme, friend, and really shows just how determined anti-LGBTQ
forces are to hurt our community.

The Governor is skeptical about the bill, so there's a chance heâ€™ll veto. But
weâ€™re not leaving this up to chance: Weâ€™re running online ads into Idaho
right now, activating Idahoans to call for his veto. And weâ€™re coordinating local
businesses to call for a veto too.

Idahoâ€™s Governor has until the middle of next week to veto. If
youâ€™re able, and if youâ€™ve already supported those who are
suffering in your community right now, will you chip in $8 to our state
campaigns team ASAP so we can keep the pressure on him?

If he vetoes, it will be a huge victory for our movement. But even then, dozens of
similar bills are still active in legislatures across the countryâ€”and legislative
sessions this year could drag on, into the summer or longer.

mailto:arthur@massresistance.org
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DONATE

While some legislatures have gaveled out, or have suspended other work to deal
with the public health crisis, some havenâ€™t. And when the pandemic is
contained, weeks or even months from now, and lawmakers are back at work,
anti-LGBTQ legislation could be at the top of their agenda.

Our state leaders need to focus on what mattersâ€”containing the virus,
increasing testing, bolstering the economy, helping families, and ensuring
children are able to learn from home. Not attacking our most vulnerable
youth.

Help us fight anti-transgender legislation, in Idaho and across the
country, for as long as it takes. If you can, chip in $8 to our state
campaigns team.

Thanks,

Hannah Willard,
Senior Director of Campaigns
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FreedomforAllAmericans.org

If your name has changed, click here to update it.
If you'd no longer like to receive these emails, click here.

On Fri, Mar 27, 2020 at 6:26 AM Julianne Young < juliannehyoung@gmail.com> wrote: 

At the end of the day yesterday the newly posted information on the governor's website showed
that there are only 30 bills left awaiting action.  H500 (Fairness in Women's Sports-
protecting biological males from competing in women's sports) and H509 (The Idaho Vital
Statistics Act) are among those which have been left without action.  These are subject to
possible veto or signing through the 31st.  If they are not been vetoed before 6:33 PM on the
31st they can become law even if they are not signed.  We need to continue letting the
governor know that these are important to us.  Thank you.  

Julianne Young

On Tue, Mar 24, 2020 at 8:18 PM Julianne Young < juliannehyoung@gmail.com> wrote: 

My sincere apologies to all, but the governor's office decided at around noon today
that they had until the 31st to act on these bills.  We now have until the 31st to
continue expressing public support!  

On Mon, Mar 23, 2020 at 1:20 PM Julianne Young < juliannehyoung@gmail.com> wrote: 
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One more post on time frames:  Apparently since H509 was transmitted to the
governor before we adjourned, the 5 days still applies.  That means that he has
until tomorrow afternoon at 2:40 pm to act on it.  As of last night he hadn't
addressed it yet.

On Sat, Mar 21, 2020 at 8:58 AM James Shupe (Formerly Jamie Shupe) <
jamie.shupe@yahoo.com> wrote: 

Fred,

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should
chime in with how I saw things play out.

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also
saddened that you're taking a lot of heat, but that was to be expected and you knew that was coming going into the
fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the
"campaign" to pass the legislation. As I stated previously, I thought it was a horribly bad idea to have folks that are still
trans-identifying testifying or otherwise involved. You have to consider that if you were to somehow piss them off, they
could turn all of our emails over the ACLU, etc. That was literally like having people testifying "don't do this, even
though I'm doing it because it's lifesaving." And, of course, the argument from your foes was "we can help people like
those folks do it even better, and without the surgeries, because we got them young when they most needed the
help." So that was an all-around bad idea. Next up, as I understood it, and please correct me if I'm wrong, but your
platform was that you weren't against adults transitioning. Let's all be honest, there's no such thing as transitioning,
and the harm in that approach is it's being complicit in unleashing these folks on females. By condoning the creation
of these trans adults, it's being complicit in allowing them to compete in female sports, invade women's spaces such
as bathrooms, locker rooms, homeless shelters, prisons, the compelled speech, pronoun issues, etc. There's real
harm in that and it's something I've stood against even before I desisted.

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but
we refuse to participate in the delusion that they've changed sex because of gender identity or because of the
medical treatments. Further, these adults have to take responsibility for the changes they've made to their bodies in
regard to how they navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant
me getting into a female bathroom because it's a choice I made as an adult with autonomy over my body.

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and
framework into place for other states to hopefully be successful. I just hope they come at it differently.

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric
experiment, nothing more.

Blessings,

James

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch < drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I
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Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I
continue to receive ugly email and social media posts. America needs more state legislators like you. â€“ Fred Deutsch, South Dakota
Rep.

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister
<mmcalister@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith
<steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt
Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van
Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg
<Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any
support that can be communicated is helpful:  governor@gov.idaho.gov

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of
H509.   https://www.facebook.com/YoungForIdahoHouse/

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

Julianne Young

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and
passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30 on the Senate third reading
calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It
could be late today if bills move quickly or, perhaps, tomorrow.

Julianne Young

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has
been hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not
moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about
adjourning mid-week next week because of the corona virus.  We have the support of leadership but the
Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:
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It has been confirmed that we will get a hearing toward the beginning of next week.

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday
(after H509 passed the House) will be critical.  I'm attaching the opinion (with my
scribbles).  Your criticism and suggestions are appreciated.  Thanks.

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com>
wrote:

I heard from the Speaker last night that we will have a hearing for
H509 on the Senate side.  I will be more confident in this when I hear
it from the chairman, but I have good reason to hope.  It's time to think
about what we will present and who might be able to testify.  I will let
you know as soon as I have more information.

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey
Coalition <kelseycoalition@gmail.com>
wrote:

Although we all know this whole thing is
ridiculous and it is Orwellian that we have
to have a bill to say that 1+1=2, I think
sometimes people can see this issue
more clearly when we can personalize the
issue.

Consider if you are a mother of a
daughter. One day your daughter could
decide without your involvement to change
her birth certificate. This legal document
would now say that you gave birth to a
son. You have zero say. This document is
a lie about your personal life and your
health history and is happening to KC
parents in many
states.  https://transgenderlawcenter.org/r
esources/id/state-by-state-overview-
changing-gender-markers-on-birth-
certificates
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On Sat, Feb 22, 2020 at 2:57 PM James
Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:

As these bills are advanced,
I think it's important to do at
least some education on the
history of gender identity,
even if just briefly, because I
don't believe there are very
many lawmakers that are
actually knowledgeable on
the topic. No doubt many of
them will find it disturbing to
learn they're older than the
quack theories behind the
whole sham.

James

On Saturday, February 22,
2020, 02:48:38 PM EST,
Michelle Cretella
<drmcretella@gmail.com>
wrote: 

But it is even worse than
any other example in history
in the sense that the State
is forcing people to
participate in a lie akin to 
2+2=5 ... I mean NO ONE
should have to appeal to
their "Freedom of
Religion/Conscience" to
stand up against 2+2=5 / a
man is NOT a woman! If this
is not the definition of
insane I don't know what is!

On Sat, Feb 22, 2020 at
2:14 PM Mary McAlister
<mmcalister@childparentrig
hts.org> wrote:
> Excellent point Dr. C.
That is one of the
arguments we are making
regarding the school
affirmation policies, i.e., the
state is compelling students
to utter a false statement,
which violates free speech
and free exercise rights (or
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rights of conscience
generally). That's underlying
pronoun policies and privacy
facilities use policies
requiring children to affirm
classmates are girls when
they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights
Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
>
mmcalister@childparentrigh
ts.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020,
1:36 PM Kelsey Coalition
<kelseycoalition@gmail.co
m> wrote:
>> Just to expand a bit on
the parent argument...it not
simply the state being
complicit in a legal fiction
(that a girl was actually born
a boy), but it is the state
compelling an unwilling
party to party to that legal
fiction...parents whose legal
records state they gave birth
to a son when they really
gave birth to a daughter.
>> 
>> Haven't had a chance to
watch the hearing, but was
this argument part of the
testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at
11:22 AM Kelsey Coalition
<kelseycoalition@gmail.co
m> wrote:
>>> Thank you, Julianne.
Have you considered the
argument from the parent
perspective? When birth
certificates are changed,
they create a legal fiction
involving unwilling parents:
That a mother who gave
birth to a daughter gave birth
to a son, and vice versa. As
recently as last month, a
mother wrote to us
expressing absolute shock
that her young adult
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daughter can change her
birth certificate without her
permission. As she stated,
she and her husband do not
want their names connected
to a "blatant lie." 
>>> 
>>> FYI, to encourage
people to write to Idaho
House members, I tweeted
out a link to the bill and the
House Members' emails
here:
>>>
https://twitter.com/Coalition
Kelsey/status/12312468021
89475842?s=20
>>> 
>>> If any of you are on
twitter, please retweet.
Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020
at 9:42 AM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>> The House State
Affairs committee sent our
bill to the floor on a party
line vote with a do-pass
recommendation.  
>>>> 
>>>> We had some great
testimony (in opposition)
from the National
Organization of Women
representative, Janelle
Winterstein.  Janelle
opposed the bill, suggesting
that it is uncharacteristic of
the acceptance and
kindness she has felt from
Idahoans, including many of
the more conservative
members of the state affairs
committee.  It seems that
this testimony would be a
great benefit should a court
be seeking evidence that
this bill is motivated by
animus.  
>>>> 
>>>> Our strongest
opposition came from the
Lambda Legal Attorney who
represented the plaintiffs in
F.V. v Barron (a very tall
woman if you're skimming
the video looking for her
testimony).  She countered
some of my statements
which suggested that this
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issue has not been robustly
examined based on it's
impacts on public policy
and the state generally
because the state conceded
everything and the
arguments make (based on
the West Law minutes)
addressed only the interests
of the agency and not the
public at large.  She argued
that everything I brought up
had already been heard and
considered by the court and
that they have already
decided this issue.  By
passing this bill, we are
placing the DHW in a
position to be found in
contempt of court.  This
argument, coupled with the
court costs may sway
moderate republicans in the
House and could stop the
bill in the Senate if we don't
have a strong counter-
argument on the House
floor.  It could be up for
debate on the floor as soon
as next Tuesday and must
be transmitted to the
Senate by the end of the
week.  
>>>> 
>>>> The video of the
hearing is available
here: https://legislature.idah
o.gov/sessioninfo/2020/stan
dingcommittees/HSTA/ .  It
does take awhile to open.  It
was about a 2 hour hearing. 
There was a very short bill
right before mine but it only
took a couple of minutes. 
Most of the file is our bill.  
>>>> 
>>>> Counter arguments I
am considering include:
>>>> 
>>>> The proposed statute
complies with the
requirement of the injunction
in that the statute does not
automatically reject
applications to amend this
category of material facts,
but establishes a process
by which those applications
may be reviewed and
considered.  This process
protects the interest of the
state in ensuring the
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accuracy of material
statistics.
>>>> 
>>>> The legislature rejects
the argument that biological
sex is gender
identity.   Courts are
required to observe the
definitions established in the
law.  The legislative branch,
including on the federal
level, has consistently acted
on a biological definition of
sex.  Yet, this court relied
upon the conflation of sex
and gender identity in
issuing their ruling.  The
conflation of these terms in
the law severely undermines
the compelling interest of
the state and jeopardizes
the health and safety of all
Idahoans.   Sex specific
policies have been upheld
by the courts for decades
specifically because of the
material distinctions
between male and female,
statistically speaking.  If we
accept the premise that
these distinctions are
irrelevant, that sex is gender
identity irrespective of
biological fact, we must also
find that all sex-based
distinctions are
discriminatory. 
>>>> 
>>>> I would sincerely
appreciate legal feedback
and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020
at 7:34 AM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>> The Idaho Vital
Statistics Act will be heard
tomorrow morning in State
Affairs.  Our meetings are
usually at 9 but I won't be
surprised if we start at 8
AM.  It will be available live
online or recorded if any are
interested in listening.  We
may get some ideas that
will help as we head to the
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Senate.
>>>>> 
>>>>> On Wed, Feb 12,
2020 at 2:59 PM Julianne
Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>> Does anyone have
a contact in the research
and statistics world or
someone in the insurance
industry (medical or car)
that could provide a
statement explaining the
value of accurate information
regarding biological sex as
a qualifying characteristic
for sex specific differences
in policies, etc?  These are
research based private
policies.  When we
fundamentally alter the legal
definition of sex we undercut
their ability to effectively
implement those research-
based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11,
2020 at 6:05 PM Julianne
Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding
Senator Steve Vick to this
email group.  He will be
carrying the bill on the
Senate side.  We are on the
agenda to print the bill in
House State Affairs on
Thursday and are working
toward a full hearing a week
from Wednesday. 
Welcome Senator Vick! 
We are glad to have you on
board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10,
2020 at 9:54 PM Julianne
Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>> And one last
document-- This is an op-
ed/ press statement if it
passes muster:  
https://docs.google.com/do
cument/d/1Z8k-zehU6_j9JN-
iHbG5-
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NV1LeQrlddM3Cryl_LXzFw/
edit
>>>>>>>> 
>>>>>>>> Feel free to
comment on it and mark it
up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb
10, 2020 at 4:31 PM
Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>> Thank you all
so much for your help and
input.  Here is an outline of
talking points.  Please
weigh in and share
cautions, resources, or
additional ideas.  Our full
hearing will be a week from
Wednesday.
>>>>>>>>> 
>>>>>>>>>
https://docs.google.com/do
cument/d/1FckQ5aKuniUTq
J8psNrWRRIYTNzn84uqLvQ
WRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb
10, 2020 at 8:12 AM
Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached
below is the draft which we
RS'd on Friday.  The Lord is
blessing our efforts!  We
anticipate a print hearing in
House State Affairs this
Wednesday and a full
hearing towards the
beginning of next week.  I
am working on talking
points and a press release. 
We need to keep our 
messaging very controlled. 
Also, I would welcome input
on plans for public
testimony at the hearing.  I
am working on some drafts
which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne
Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb
7, 2020 at 1:38 PM Julianne
Young
<juliannehyoung@gmail.co
m> wrote:
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>>>>>>>>>>> Any last
comments are invited.  We'll
RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb
6, 2020 at 2:27 PM Julianne
Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>> And one
more small change from our
attorney general in 39-245A
(1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu,
Feb 6, 2020 at 9:56 AM
Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>> And with
one more small change in
(4) as recommended by
ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed,
Feb 5, 2020 at 5:53 PM
Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was
able to visit with Matt
Sharpe at ADF about my
previous questions and have
incorporated what I believe
is a much improved strategy
in section (5).  I am sending
this final draft [vital statistics
draft(3) attached below] to
you, to ADF , and to our
folks here a vital statistics. 
Hopefully we are near or at
our final draft so that we can
work on securing support
from the governor's office. 
Leadership appears to be
supportive so I have good
reason to hope we will soon
have a hearing.  Thank you
again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On
Wed, Feb 5, 2020 at 12:19
PM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>>>> In
regard to the last question:
a colleague who is an
attorney suggested that a
better approach may be to
stipulate that the physician
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make a presumptive
determination of male or
female and that after
undergoing the
appropriate combination of
genetic analysis and
evaluation of the individual's
naturally occurring internal
and external
reproductive anatomy a
signed affidavit from the
parents and the physician
may be submitted within 3
years or the presumptive
determination may be
challenged in a court as
stipulated in (4).  This
eliminates the potential for
an open-ended
indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>
 Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On
Wed, Feb 5, 2020 at 11:55
AM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>>>>> My
apologies if this is
redundant.  I have tried to
'reply all' in order to share
this with the larger group but
I'm not sure that it worked. 
If you could ensure that the
larger group has access to
this request I would
appreciate it.  Thanks so
much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our
vital statistics folks in the
Department of Health and
Welfare have raised some
questions which we have
attempted to address in the
attached draft.  Their
comments focused primarily
on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They
wanted to ensure that the
language stipulated that the
affidavit be one provided by
the department and asked
that we make some
changes in formatting to
make the process more
clear to the public.  I believe
the changes to (4) are
straightforward.
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>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They
raised some good questions
regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1-
Our current language does
not require verification from
a medical professional that
the appropriate
chromosomal analysis and
evaluation of anatomy has
taken place and that the
decision of sex is
appropriate based on that
analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2-
Our language is silent about
what happens if they don't
resolve the indeterminate
status within the three
years.  Do we need to
specify that it can be
resoled in court after this? 
Do we need to specify any
requirements should that be
the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The
drafter and I took a stab at it
in the attached draft.  Again,
feedback is appreciated. 
Thank you to those who are
providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>
Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On
Wed, Feb 5, 2020 at 11:06
AM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>>>>>> Did
you receive the email I
attempted to add as 'reply
to all' with the questions
raised by our Department of
Health and Welfare vital
statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On
Wed, Feb 5, 2020 at 10:41
AM Richard Mast
<RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>
The comment was re SEGM
language; I second the
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motion to stay away from
â€œseparate but equal.â€
â€œDifferential treatmentâ€
is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>
Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>
Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>
Liberty Counsel
>>>>>>>>>>>>>>>>>>
PO Box 540774
>>>>>>>>>>>>>>>>>>
Orlando, FL 32854
>>>>>>>>>>>>>>>>>>
(407) 875-1776 phone
>>>>>>>>>>>>>>>>>>
(407) 875-0770 fax
>>>>>>>>>>>>>>>>>>
LC.org
>>>>>>>>>>>>>>>>>>
Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>
*Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>
From: Julianne Young
<juliannehyoung@gmail.co
m> Sent: Wednesday,
February 5, 2020 12:05
PMTo: Richard Mast
<RMast@LC.org>Subject:
Re: Idaho Vital Statistics
Integrity Act - short window
for comments - by Friday,
January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>
Hello Richard-- just to be
clear is your comment in
regard to the question about
the language from SEGM or
the 'differential treatment'
language?  Or both?  Gmail
makes it hard to know
which thing is in response
to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>
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On Wed, Feb 5, 2020 at
9:52 AM Richard Mast
<RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I
think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>
Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>
Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>
Liberty Counsel
>>>>>>>>>>>>>>>>>>>
PO Box 540774
>>>>>>>>>>>>>>>>>>>
Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>
(407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>
(407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>
LC.org
>>>>>>>>>>>>>>>>>>>
Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>
*Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>
From: Julianne Young
<juliannehyoung@gmail.co
m> 
>>>>>>>>>>>>>>>>>>>
Sent: Wednesday, February
5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>>
To: Richard Mast
<RMast@LC.org>
>>>>>>>>>>>>>>>>>>>
Subject: Re: Idaho Vital
Statistics Integrity Act -
short window for comments
- by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>
Will did respond with the
following suggestion that we
incorporate a summary
rather than a quote as
follows:
>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
The society of evidence-
based gender medicine has
declared that the conflation
of sex and gender in health
care is alarming, subjects
hundreds of thousands of
individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
of* unintended medical
harm, and will greatly
impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>
However, I'm not sure
addresses your fundamental
concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>
On Wed, Feb 5, 2020 at



7:47 AM Richard Mast
<RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
I agree with removing the
SEGM quote from the
findings. I do not know if the
Society for Evidenced
Based Gender Medicine is
on our side, to where the
quote can be changed, or
not. If they testify, and are
on our side, I would be very
wary of them saying
anything regarding TG, CG
or â€œnon-binary,â€ and
perhaps have a conversation
with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
I would not want to see
anyone on our side
intentionally put those terms
into the record. Using them
surrenders the language.
Language frames the
debate. If the other
sideâ€™s language frames
the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>
Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>
Liberty Counsel
>>>>>>>>>>>>>>>>>>>>
PO Box 540774
>>>>>>>>>>>>>>>>>>>>
Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>
(407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>
(407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>
LC.org
>>>>>>>>>>>>>>>>>>>>
Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>
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*Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
From: Julianne Young
<juliannehyoung@gmail.co
m> 
>>>>>>>>>>>>>>>>>>>>
Sent: Tuesday, February 4,
2020 9:40 PM
>>>>>>>>>>>>>>>>>>>>
To: Bernard Hudson
<loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>>
Cc: Kelsey Coalition
<kelseycoalition@gmail.co
m>; Natasha Chart
<natasha.chart@gmail.com
>; Richard Mast
<RMast@LC.org>; Steve
Smith
<steve@stevesmithlaw.com
>; Fred Deutsch
<drfred@deutschclinic.com
>; Mary McAlister
<mmcalister@childparentrig
hts.org>; David Pickup
<davidpickuplmft@gmail.co
m>; Eunie Smith
<alaeagle@charter.net>;
Gary McCaleb
<mccgsm@gmail.com>;
Glenn Ridder
<glenn.ridder@outlook.com
>; Horvath Hacsi
<birdcatcher9@yahoo.com>
; James Shupe (Formerly
Jamie Shupe)
<jamie.shupe@yahoo.com>
; Michelle Cretella
<drmcretella@gmail.com>;
mike@drlaidlaw.com; Jane
Robbins
<rlrobb123@gmail.com>;
Lappert Patrick
<patrick@lappertplasticsurg
ery.com>; MD Paul Hruz
PhD <hruz_p007@att.net>;
Margaret Clarke
<margaretclarke317@icloud
.com>; Matt Sharp
<msharp@adflegal.org>;
McHugh Paul
<pmchugh1@jhmi.edu>;
Monique Robles MD
<pamosa27@comcast.net>
; Quentin Van Meter
<kidendo@comcast.net>;
Roger Brooks
<rbrooks@adflegal.org>;
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Scott, Greg
<Greg.Scott@heritage.org>;
Timothy Millea MD
<TMillea@qcora.com>;
Vernadette Broyles
<vbroyles@childparentrights
.org>; Walt Heyer
<waltsbook@yahoo.com>;
William Malone
<malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>>
Subject: Re: Idaho Vital
Statistics Integrity Act -
short window for comments
- by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
Based on the feedback I will
not include the quote from
SEGM in the bill, amending
(v) on page 2, line 46-47 to
simply state that the
erasure of biological sex
negatively impacts the
health and safety of all
individuals.  Then, any other
evidence can be introduced
in the hearing, rather than
being included in the bill. 
Also, I got some feedback
from our vital statistics
department today which I
have incorporated in the
process piece of the bill
(sections 4 and 5) and they
suggested using 'material
fact' rather than vital
statistics in most
instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
They have raised 2 other
good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
1) In section 5, do we not
want a medical authority to
certify to the final
designation of sex?  If so,
do we want to limit this to a
particular type of medical
authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
2) The draft you have
reviewed is silent on what
happens if they do not
resolve the indeterminate
status within the stipulated
3 years (section 5).  We
included this to prevent
certificates from being left in
an unresolved status. 
However, kicking it to the
courts after this time could
become problematic.  What
are the recommendations to
resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
I am attaching the current
(final) draft :) for your
comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
Thank you for your help in
ironing out these final
wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 



 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>> 
 
>>>>>>>>>>>>>>>>>>>>
On Tue, Feb 4, 2020 at 9:08
AM Bernard Hudson
<loyolamd82@gmail.com>
wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Humans are the only living
species of Homo Sapiens. 
Given that fact, we are male
and female, there is no
other.  We are mammals,
giving birth, carrying a XX or
an XY, female or male. 
Otherwise, a bizarre
abnormality results in a
state of disease:
 Turnerâ€™s Syndrome,
Klinefelterâ€™s Syndrome,
etc.  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
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>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Everybody is transgender,
no one is transsexual, cis-
gender is true for everyone! 
Try not to use the
nomenclature of non-
science. 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Non-binary?!?!?  
Disneyland comes to
science.  You are non-
binary, then what?  A
worm?  A worker bee?  A
penguin in a European
zoo?  An ant?  â€œI am
Zero!â€  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Listen:  Talk to me!  Be
real!  Stop!  No, no, you
meant to say that you are
claiming something that
does not exist except in
your mind?  Got it?  Your
mind?  Take a look, please. 



See?  Right!  You are a
male or female so stop with
the rigamarole and talk to
me now!  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> Throw out words or
phrases that have have
shifting definitions, political
realms, identity's
unscientific, and whims and
notions that are NEVER
studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> I feel better. 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> BH
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 



>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> On Feb 4, 2020, at 9:44
AM, Kelsey Coalition
<kelseycoalition@gmail.co
m> wrote:
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> Looks great! My only
concern is with the quote
from SEGM. Will, would you
consider this? First, the
reference"cisgender-
identifying individuals." I
believe there is way to make
this point, without using a
word like "cis" which
indirectly endorses the
ideology upon which
transgender identities are
based. 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> My other suggestion
with the quote is to add non-
binary. Even though
transgender has become an
umbrella term covering both,
some nonbinary individuals
do not say they are
transgender. Many forms
offer both categories for
people to check when they
identify themselves.
>>>>>>>>>>>>>>>>>>>>
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>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> Will, could SEGM
consider rewording this --
something like "not only
transgender individuals, but
ALL persons" as well as
add a reference to
nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>>
>> On Tue, Feb 4, 2020 at
10:35 AM Natasha Chart
<natasha.chart@gmail.com
> wrote:
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
>> 

mailto:natasha.chart@gmail.com


>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>> This is great, I love it.
Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>>
>>> On Tue, Feb 4, 2020,
9:43 AM Julianne Young
<juliannehyoung@gmail.co
m> wrote:
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>  After visiting with
Stephen Smith last night I
have determined that the
best way to counter the
arguments raised in the law-
suit is the insert some
additional language into our
legislative intent, rather than
addressing another section
of code.  My additions are
highlighted below.  Your
feedback is sincerely
appreciated.
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>   
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  The legislature finds
a compelling interest in
maintaining accurate,
quantitative, biology-based
statistics on Idaho
certificates of birth which
provide vital statistics
fundamental to the
performance of government
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functions that secure the
public health and safety,
including, but not limited to,
identifying public health
trends, assessing risks,
conducting criminal
investigations, and helping
individuals determine their
biological lineage,
citizenship, or susceptibility
to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  The equality clause
prohibits purposeful
discrimination and not
facially neutral laws of
general applicability such as
a biology-based definition of
sex which has been
consistently applied since
our nation's founding.  
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  Decades of court
opinion have upheld the
argument that the biological
distinctions between male
and female justify separate
but equal treatment under
the law and a defined
category of sex which relies
on biological fact is the only
category which can be
demonstrated to have
obvious, immutable, and
distinguishable
characteristics.
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  The definitional
erasure of biological sex
significantly impacts the
rights of others and would
constitute manifest injustice
in undermining the
implementation of many
policies which have been
advanced to secure the
privacy and interests of
individuals specific to their
biological sex.
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  The erasure of
biological sex negatively
impacts the health and
safety of all individuals.  For



example, the Society for
Evidence-Based Gender
Medicine has declared that
â€œthe conflation of sex
and gender in healthcare is
alarming and is poised to
subject hundreds of
thousands of transgender
and cisgender-identifying
individuals to unintended
medical harm from receiving
incorrect diagnoses and
being subjected to incorrect
treatments. It will also
greatly impede scientific
research, not only in the
area of transgender
treatments, which sorely
lacks quality long-term
outcome evidence, but also
in other areas of medical
research.â€
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>   â€œVital
statisticsâ€ is defined in
Idaho Code Section 39-
241(21) as â€œdata,â€
(being the plural of
â€œdatumâ€) which is a
known fact; and,
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>   Idaho certificates of
birth are of an evidentiary
character and prima facie
evidence of the facts recited
therein (Code Section 39-
274); and,
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  Age and Sex, unlike
the names of natural
parents whose rights have
been terminated, are legally
applicable facts fundamental
to the performance of public
and private policies and
contracts.
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  The failure to
maintain accurate,
quantitative vital statistics
and legal definitions upon
which government and
others may with confidence
rely constitutes a breach of



the public trust; and 
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  Government has a
compelling interest in
maintaining the public trust
and confidence and a duty
to fulfill, to the best of its
ability, those functions
which rely on accurate vital
statistics; and,
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  Therefore, the
legislature directs that an
Idaho certificate of birth
documents specific
quantitative, material facts
at the time of birth: time of
birth, date of birth, place of
birth and biological sex.
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>> On Tue, Jan 21, 2020
at 10:34 AM Richard Mast
<RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> All,
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> Please meet Steve
Smith, an Idaho allied
attorney, and Idaho
Representative Julianne

mailto:RMast@lc.org


Young. They have been
working on a birth certificate
protection bill, to reverse a
recent court decision
striking down sex-based
birth certificates in Idaho.
This will restore the status
quo, making Idaho one of
four states that require birth
certificates to reflect sex,
along with Kansas, Ohio,
and Tennessee. 
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> Julianne has a short
window to receive
comments (especially
desired from the medical
experts). 
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> Matt Sharp provided
ADF factual findings for the
recitals and some edits. I
have accepted his changes;
made a few suggested edits
of my own, and thus open it
up to you all for any input for
Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> There may be an
opportunity for expert
testimony, but I leave the
details on that to Rep.
Young.
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>



>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> Richard L. Mast,
Esq.*
>>>>>>>>>>>>>>>>>>>>
>>>>> Senior Litigation
Counsel
>>>>>>>>>>>>>>>>>>>>
>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>
>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>
>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>
>>>>> (407) 875-1776
phone
>>>>>>>>>>>>>>>>>>>>
>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>
>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>
>>>>> Offices in DC, FL,
and VA
>>>>>>>>>>>>>>>>>>>>
>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>> This message and
any attachment are
intended for the person to
whom it is addressed. If you
are not the intended
recipient, notify us
immediately by replying to
this message and deleting it
from your computer,
because any distribution of
this message by you is
strictly prohibited. Email
cannot be guaranteed
secure or error-free. We do
not accept responsibility for
errors that result from email
transmissions. Opinions
expressed in this email are
solely those of the author
and do not necessarily
represent those of the
organization.
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>>
>>>>> 
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>>> 
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>> 
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>> 
>>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>>
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Attachment:
From: Senator Steve Vick
Sent: 3/31/2020 6:20:22 AM
To: "Julianne Young" <juliannehyoung@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Michelle Cretella" <drmcretella@gmail.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>, "Kelsey Coalition"

<kelseycoalition@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"
<natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn
Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw"
<mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>,
"MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van
Meter" <kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>, "Scott, Greg" <greg.scott@heritage.org>

Subject: RE: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Attachments: ~WRD000.jpg,image001.png,image002.jpg,image003.jpg,image004.jpg

I have not met many on this list but I want to say that Representative Young is a true warrior and good legislator and it was a pleasure and an honor to work with her on this important piece of legislation.
 
Sincerely,

Senator Steve Vick
Assistant Majority Leader
Idaho State Senate

 
 
 
 
From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Monday, March 30, 2020 5:27 PM
To: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>
Cc: Michelle Cretella <drmcretella@gmail.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; Kelsey Coalition <kelseycoalition@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha
Chart <natasha.chart@gmail.com>; Richard Mast <rmast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb
<mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>;
Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <tmillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <greg.scott@heritage.org>; Senator Steve Vick <sjvick@senate.idaho.gov>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
 
Dear Friends,
 
I cannot thank you enough for your help and support!  It is official-- Governor Little signed both H500 and H509 today!  Many tears and prayers of gratitude!  The fight goes on!

D 

□ 



 
With love and gratitude,
Julianne Young 
 
On Fri, Mar 27, 2020 at 12:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:

Thanks to Arthur for forwarding the email below.  It is imperative that we keep our governor hearing our support for these bills.  
208-334-2100 | governor@gov.idaho.gov
 
Julianne Young
 
 
From: Arthur Schaper <Arthur@massresistance.org> 
Sent: Friday, March 27, 2020 10:32 AM
To: Representative Julianne Young <JYoung@house.idaho.gov>
Subject: Fw: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 
Hey Julianne:
 
This organization is based in Massachusetts, and they are also targeting the Governor of Idaho.
 
We are still going after the Governor, though, to make sure that he signs or at least allow the bills to become law.
 
 
 
Arthur Schaper, Organization Director
Website: MassResistance.org
Email: arthur@massresistance.org
(781) 890-6001
@MassResistance
@CAMassResistanc
 
 

From: Hannah Willard, Freedom for All Americans <editor@freedomforallamericans.org>
Sent: Thursday, March 26, 2020 5:03 AM
To: Arthur Schaper
Subject: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 
The f irst and only anti- transgender student athlete bill to pass this year is on the Governor's desk there.

Image removed by sender.

 

Bad bill alert in Idaho, Friend:
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https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715ead/3840715671/VEsH/?g=YnncOq_HJ6FbtGDDeKRGJXA


 

The first and only anti-transgender student athlete bill to pass this year is
on the Governorâ€™s desk there right now.

Thatâ€™s rightâ€”while many state governments are trying to help people
suffering in this pandemic, Idaho lawmakers are trying to hurt vulnerable youth.
The cruelty is extreme, friend, and really shows just how determined anti-LGBTQ
forces are to hurt our community.

The Governor is skeptical about the bill, so there's a chance heâ€™ll veto. But
weâ€™re not leaving this up to chance: Weâ€™re running online ads into Idaho
right now, activating Idahoans to call for his veto. And weâ€™re coordinating local
businesses to call for a veto too.

Idahoâ€™s Governor has until the middle of next week to veto. If
youâ€™re able, and if youâ€™ve already supported those who are
suffering in your community right now, will you chip in $8 to our state
campaigns team ASAP so we can keep the pressure on him?

If he vetoes, it will be a huge victory for our movement. But even then, dozens of
similar bills are still active in legislatures across the countryâ€”and legislative
sessions this year could drag on, into the summer or longer.

While some legislatures have gaveled out, or have suspended other work to deal
with the public health crisis, some havenâ€™t. And when the pandemic is
contained, weeks or even months from now, and lawmakers are back at work,
anti-LGBTQ legislation could be at the top of their agenda.

Our state leaders need to focus on what mattersâ€”containing the virus,
increasing testing, bolstering the economy, helping families, and ensuring
children are able to learn from home. Not attacking our most vulnerable
youth.

Help us fight anti-transgender legislation, in Idaho and across the
country, for as long as it takes. If you can, chip in $8 to our state
campaigns team.

Thanks,

Hannah Willard,
Senior Director of Campaigns
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Freedom
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If your nam
e has changed, click here to update it.

If you'd no longer like to receive these em
ails, click here.

 O
n Fri, M

ar 27, 2020 at 6:26 AM
 Julianne Young <juliannehyoung@

gm
ail.com

> w
rote:

At the end of the day yesterday the new
ly posted inform

ation on the governor's w
ebsite show

ed that there are only 30 bills left aw
aiting action.  H500 (Fairness in W

om
en's Sports- protecting biological

m
ales from

 com
peting in w

om
en's sports) and H509 (The Idaho Vital Statistics Act) are am

ong those w
hich have been left w

ithout action.  These are subject to possible veto or signing through the 31st.  If
they are not been vetoed before 6:33 PM

 on the 31st they can becom
e law

 even if they are not signed.  W
e need to continue letting the governor know

 that these are im
portant to us.  Thank you.  

 Julianne Young
 O

n Tue, M
ar 24, 2020 at 8:18 PM

 Julianne Young <juliannehyoung@
gm

ail.com
> w

rote:

M
y sincere apologies to all, but the governor's office decided at around noon today that they had until the 31st to act on these bills.  W

e now
 have until the 31st to continue expressing public support!  

 O
n M

on, M
ar 23, 2020 at 1:20 PM

 Julianne Young <juliannehyoung@
gm

ail.com
> w

rote:

O
ne m

ore post on tim
e fram

es:  Apparently since H509 w
as transm

itted to the governor before w
e adjourned, the 5 days still applies.  That m

eans that he has until tom
orrow

 afternoon at 2:40 pm
 to

act on it.  As of last night he hadn't addressed it yet.
 O

n Sat, M
ar 21, 2020 at 8:58 AM

 Jam
es Shupe (Form

erly Jam
ie Shupe) <jam

ie.shupe@
yahoo.com

> w
rote:

Fred,
 I've w

restled w
ith w

hether or not I should bite m
y tongue or in a m

ilitary-style "after actions review
" kinda w

ay, I should chim
e in w

ith how
 I saw

 things play out.
 O

kay, so first off, I'm
 grateful for your courage to do this bill because it's a big strike in the right direction. I'm

 also saddened that you're taking a lot of heat, but that w
as to be

expected and you knew
 that w

as com
ing going into the fight. A

ll that said, there w
ere, how

ever, in m
y view

 som
e serious problem

s in, for a lack of a better w
ord, the "cam

paign"
to pass the legislation. A

s I stated previously, I thought it w
as a horribly bad idea to have folks that are still trans-identifying testifying or otherw

ise involved. You have to consider
that if you w

ere to som
ehow

 piss them
 off, they could turn all of our em

ails over the A
C

LU
, etc. That w

as literally like having people testifying "don't do this, even though I'm
 doing

it because it's lifesaving." A
nd, of course, the argum

ent from
 your foes w

as "w
e can help people like those folks do it even better, and w

ithout the surgeries, because w
e got

them
 young w

hen they m
ost needed the help." S

o that w
as an all-around bad idea. N

ext up, as I understood it, and please correct m
e if I'm

 w
rong, but your platform

 w
as that you

w
eren't against adults transitioning. Let's all be honest, there's no such thing as transitioning, and the harm

 in that approach is it's being com
plicit in unleashing these folks on

fem
ales. B

y condoning the creation of these trans adults, it's being com
plicit in allow

ing them
 to com

pete in fem
ale sports, invade w

om
en's spaces such as bathroom

s, locker
room

s, hom
eless shelters, prisons, the com

pelled speech, pronoun issues, etc. There's real harm
 in that and it's som

ething I've stood against even before I desisted.
 In the future, I think a better approach in this regard is to say w

e support adults having autonom
y over their bodies but w

e refuse to participate in the delusion that they've
changed sex because of gender identity or because of the m

edical treatm
ents. Further, these adults have to take responsibility for the changes they've m

ade to their bodies in
regard to how

 they navigate society and even the m
edical system

. To be crass, cutting m
y penis off doesn't w

arrant m
e getting into a fem

ale bathroom
 because it's a choice I

m
ade as an adult w

ith autonom
y over m

y body.
 S

o again, Fred, I am
 truly grateful for your hard w

ork and w
illingness to do this because it's put the language and fram

ew
ork into place for other states to hopefully be successful.

I just hope they com
e at it differently.

 For those of you that haven't updated m
y em

ail address yet, please change it to jam
es.shupe.fl@

gm
ail.com

 I'm
 legally back to Jam

es now
, so it's tim

e to put Jam
ie to rest, forever. Jam

ie w
as a failed m

edical and psychiatric experim
ent, nothing m

ore.
 B

lessings,
 

r 
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James
 
 
 
On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:
 
 

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America needs
more state legislators like you. â€“ Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie
Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane
Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy
Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg
<Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill
number 30 on the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or,
perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several days and
they are not moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We have the support of
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leadership but the Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and
suggestions are appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's time
to think about what we will present and who might be able to testify.  I will let you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

 

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

ï»¿

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly when
we can personalize the issue.

 

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that you
gave birth to a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates

 

 

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many
lawmakers that are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James
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On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal
to their "Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement,
which violates free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to
affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an
unwilling party to party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling
parents: That a mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her
young adult daughter can change her birth certificate without her permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is
uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that this
testimony would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for
her testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state
generally because the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the agency and not the public at
large.  She argued that everything I brought up had already been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are
placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House and could stop the bill
in the Senate if we don't have a strong counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the
Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour
hearing.  There was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
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>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material facts,
but establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of material
statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch,
including on the federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling. 
The conflation of these terms in the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have
been upheld by the courts for decades specifically because of the material distinctions between male and female, statistically speaking.  If we accept the premise that these
distinctions are irrelevant, that sex is gender identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be
available live online or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the
value of accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.  When
we fundamentally alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on
Thursday and are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-
NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full
hearing will be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a
full hearing towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome
input on plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
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>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I
am sending this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can
work on securing support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your
help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive
determination of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and external
reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive determination may be challenged in a court as
stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure
that the larger group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft. 
Their comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in
formatting to make the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has
taken place and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be
resoled in court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from â€œseparate but equal.â€ â€œDifferential treatmentâ€ is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re:
Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or
both?  Gmail makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of
thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where
the quote can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or â€œnon-binary,â€ and perhaps have a
conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the
debate. If the other sideâ€™s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>;
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Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James
Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert
Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks
<rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer
<waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of
biological sex negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I
got some feedback from our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact'
rather than vital statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of
medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We
included this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the
recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth,
carrying a XX or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turnerâ€™s Syndrome, Klinefelterâ€™s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?
 â€œI am Zero!â€  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it? 
Your mind?  Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER
studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I
believe there is way to make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary
individuals do not say they are transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to
nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
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>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert
some additional language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which
provide vital statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health
trends, assessing risks, conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of
sex which has been consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal
treatment under the law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and
distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the
implementation of many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender
Medicine has declared that â€œthe conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-
identifying individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research,
not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.â€
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   â€œVital statisticsâ€ is defined in Idaho Code Section 39-241(21) as â€œdata,â€ (being the plural of â€œdatumâ€) which is a known fact;
and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the
performance of public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely
constitutes a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those
functions which rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of
birth, date of birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate
protection bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require
birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my
own, and thus open it up to you all for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us
immediately by replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed
secure or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not
necessarily represent those of the organization.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
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Attachment:
From: Vernadette Broyles
Sent: 3/31/2020 6:51:35 AM
To: "Senator Steve Vick" <sjvick@senate.idaho.gov>
Cc: "Julianne Young" <juliannehyoung@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>,

"Michelle Cretella" <drmcretella@gmail.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"
<natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn
Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw"
<mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>,
"MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van
Meter" <kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Walt
Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <greg.scott@heritage.org>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Attachments: PastedGraphic-14.png

You are both to be highly commended for your courage and perseverance.  Do not be afraid of the backlash.  Know that
will ultimately fail as well if you continue to stand up to the bullies.

We will continue to stand with you.

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Mar 31, 2020, at 10:20 AM, Senator Steve Vick <sjvick@senate.idaho.gov> wrote:

I have not met many on this list but I want to say that Representative Young is a true warrior and good legislator and it was a pleasure and an honor to work with her on this important piece of
legislation.
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Sincerely,
<image001.png>
Senator Steve Vick
Assistant Majority Leader
Idaho State Senate
<image002.jpg>
 
 
 
 
From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Monday, March 30, 2020 5:27 PM
To: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>
Cc: Michelle Cretella <drmcretella@gmail.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; Kelsey Coalition <kelseycoalition@gmail.com>; Mary McAlister
<mmcalister@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <rmast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; David Pickup
<davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>;
Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke
<margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter
<kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <tmillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer
<waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <greg.scott@heritage.org>; Senator Steve Vick <sjvick@senate.idaho.gov>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
 
Dear Friends,
 
I cannot thank you enough for your help and support!  It is official-- Governor Little signed both H500 and H509 today!  Many tears and prayers of gratitude!  The fight goes on!
 
With love and gratitude,
Julianne Young 
 
On Fri, Mar 27, 2020 at 12:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:

Thanks to Arthur for forwarding the email below.  It is imperative that we keep our governor hearing our support for these bills.  
208-334-2100 | governor@gov.idaho.gov
 
Julianne Young
 
 
From: Arthur Schaper <Arthur@massresistance.org> 
Sent: Friday, March 27, 2020 10:32 AM
To: Representative Julianne Young <JYoung@house.idaho.gov>
Subject: Fw: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 
Hey Julianne:
 
This organization is based in Massachusetts, and they are also targeting the Governor of Idaho.
 
We are still going after the Governor, though, to make sure that he signs or at least allow the bills to become law.
 
 
 
Arthur Schaper, Organization Director
Website: MassResistance.org
Email: arthur@massresistance.org
(781) 890-6001
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From: Hannah Willard, Freedom for All Americans <editor@freedomforallamericans.org>
Sent: Thursday, March 26, 2020 5:03 AM
To: Arthur Schaper
Subject: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 
The f irst and only anti- transgender student athlete bill to pass this year is on the Governor's desk there.

<image003.jpg> 

 

Bad bill alert in Idaho, Friend:

The first and only anti-transgender student athlete bill to pass this year is
on the Governorâ€™s desk there right now.

Thatâ€™s rightâ€”while many state governments are trying to help people
suffering in this pandemic, Idaho lawmakers are trying to hurt vulnerable youth.
The cruelty is extreme, friend, and really shows just how determined anti-LGBTQ
forces are to hurt our community.

The Governor is skeptical about the bill, so there's a chance heâ€™ll veto. But
weâ€™re not leaving this up to chance: Weâ€™re running online ads into Idaho
right now, activating Idahoans to call for his veto. And weâ€™re coordinating local
businesses to call for a veto too.

Idahoâ€™s Governor has until the middle of next week to veto. If
youâ€™re able, and if youâ€™ve already supported those who are
suffering in your community right now, will you chip in $8 to our state
campaigns team ASAP so we can keep the pressure on him?

If he vetoes, it will be a huge victory for our movement. But even then, dozensof
similar bills are still active in legislatures across the countryâ€”and legislative
sessions this year could drag on, into the summer or longer.

While some legislatures have gaveled out, or have suspended other work to deal
with the public health crisis, some havenâ€™t. And when the pandemic is
contained, weeks or even months from now, and lawmakers are back at work,
anti-LGBTQ legislation could be at the top of their agenda.

Our state leaders need to focus on what mattersâ€”containing the virus,
increasing testing, bolstering the economy, helping families, and ensuring
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DONATE

children are able to learn from home. Not attacking our most vulnerable
youth.

Help us fight anti-transgender legislation, in Idaho and across the
country, for as long as it takes. If you can, chip in $8 to our state
campaigns team.

Thanks,

Hannah Willard,
Senior Director of Campaigns
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If you'd no longer like to receive these emails, click here.
 
On Fri, Mar 27, 2020 at 6:26 AM Julianne Young <juliannehyoung@gmail.com> wrote:

At the end of the day yesterday the newly posted information on the governor's website showed that there are only 30 bills left awaiting action.  H500 (Fairness in Women's Sports- protecting
biological males from competing in women's sports) and H509 (The Idaho Vital Statistics Act) are among those which have been left without action.  These are subject to possible veto or
signing through the 31st.  If they are not been vetoed before 6:33 PM on the 31st they can become law even if they are not signed.  We need to continue letting the governor know that these
are important to us.  Thank you.  
 
Julianne Young
 
On Tue, Mar 24, 2020 at 8:18 PM Julianne Young <juliannehyoung@gmail.com> wrote:

My sincere apologies to all, but the governor's office decided at around noon today that they had until the 31st to act on these bills.  We now have until the 31st to continue expressing
public support!  
 
On Mon, Mar 23, 2020 at 1:20 PM Julianne Young <juliannehyoung@gmail.com> wrote:

One more post on time frames:  Apparently since H509 was transmitted to the governor before we adjourned, the 5 days still applies.  That means that he has until tomorrow afternoon at
2:40 pm to act on it.  As of last night he hadn't addressed it yet.
 
On Sat, Mar 21, 2020 at 8:58 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Fred,
 
I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should chime in with how I saw things play out.
 
Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also saddened that you're taking a lot of heat, but that
was to be expected and you knew that was coming going into the fight. All that said, there were, however, in my view some serious problems in, for a lack of a better
word, the "campaign" to pass the legislation. As I stated previously, I thought it was a horribly bad idea to have folks that are still trans-identifying testifying or
otherwise involved. You have to consider that if you were to somehow piss them off, they could turn all of our emails over the ACLU, etc. That was literally like having
people testifying "don't do this, even though I'm doing it because it's lifesaving." And, of course, the argument from your foes was "we can help people like those folks
do it even better, and without the surgeries, because we got them young when they most needed the help." So that was an all-around bad idea. Next up, as I
understood it, and please correct me if I'm wrong, but your platform was that you weren't against adults transitioning. Let's all be honest, there's no such thing as
transitioning, and the harm in that approach is it's being complicit in unleashing these folks on females. By condoning the creation of these trans adults, it's being
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complicit in allowing them to compete in female sports, invade women's spaces such as bathrooms, locker rooms, homeless shelters, prisons, the compelled
speech, pronoun issues, etc. There's real harm in that and it's something I've stood against even before I desisted.
 
In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but we refuse to participate in the delusion that
they've changed sex because of gender identity or because of the medical treatments. Further, these adults have to take responsibility for the changes they've made
to their bodies in regard to how they navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant me getting into a female
bathroom because it's a choice I made as an adult with autonomy over my body.
 
So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and framework into place for other states to hopefully be
successful. I just hope they come at it differently.
 
For those of you that haven't updated my email address yet, please change it tojames.shupe.fl@gmail.com
 
I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric experiment, nothing more.
 
Blessings,
 
James
 
 
 
On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:
 
 

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts.
America needs more state legislators like you. â€“ Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup
<davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD
<pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful: 
governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!
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Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now
about bill number 30 on the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if
bills move quickly or, perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for
several days and they are not moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the
corona virus.  We have the support of leadership but the Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your
criticism and suggestions are appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to
hope.  It's time to think about what we will present and who might be able to testify.  I will let you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

 

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

ï»¿

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more
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clearly when we can personalize the issue.

 

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would
now say that you gave birth to a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in
many states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates

 

 

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are
very many lawmakers that are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories
behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should
have to appeal to their "Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what
is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false
statement, which violates free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use
policies requiring children to affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state
compelling an unwilling party to party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving
unwilling parents: That a mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing
absolute shock that her young adult daughter can change her birth certificate without her permission. As she stated, she and her husband do not want their names
connected to a "blatant lie." 
>>> 
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>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill,
suggesting that it is uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state
affairs committee.  It seems that this testimony would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video
looking for her testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public
policy and the state generally because the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of
the agency and not the public at large.  She argued that everything I brought up had already been heard and considered by the court and that they have already
decided this issue.  By passing this bill, we are placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs may
sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong counter-argument on the House floor.  It could be up for
debate on the floor as soon as next Tuesday and must be transmitted to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was
about a 2 hour hearing.  There was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of
material facts, but establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring
the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The
legislative branch, including on the federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender
identity in issuing their ruling.  The conflation of these terms in the law severely undermines the compelling interest of the state and jeopardizes the health and
safety of all Idahoans.   Sex specific policies have been upheld by the courts for decades specifically because of the material distinctions between male and female,
statistically speaking.  If we accept the premise that these distinctions are irrelevant, that sex is gender identity irrespective of biological fact, we must also find that
all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It
will be available live online or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement
explaining the value of accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research
based private policies.  When we fundamentally alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State
Affairs on Thursday and are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-
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NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional
ideas.  Our full hearing will be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this
Wednesday and a full hearing towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very
controlled.  Also, I would welcome input on plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in
section (5).  I am sending this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at
our final draft so that we can work on securing support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon
have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a
presumptive determination of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally
occurring internal and external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive
determination may be challenged in a court as stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you
could ensure that the larger group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the
attached draft.  Their comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some
changes in formatting to make the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of
anatomy has taken place and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify
that it can be resoled in court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
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>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital
statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from â€œseparate but equal.â€ â€œDifferential treatmentâ€ is
fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast
<RMast@LC.org>Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment'
language?  Or both?  Gmail makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
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>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects
hundreds of thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our
side, to where the quote can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or â€œnon-
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binary,â€ and perhaps have a conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language.
Language frames the debate. If the other sideâ€™s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>;
Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup
<davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath
Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella
<drmcretella@gmail.com>;mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique
Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer
<waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the
erasure of biological sex negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being
included in the bill.  Also, I got some feedback from our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5)
and they suggested using 'material fact' rather than vital statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a
particular type of medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years
(section 5).  We included this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become
problematic.  What are the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals,
giving birth, carrying a XX or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turnerâ€™s Syndrome, Klinefelterâ€™s
Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European
zoo?  An ant?  â€œI am Zero!â€  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your
mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are
NEVER studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying
individuals." I believe there is way to make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are
based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both,
some nonbinary individuals do not say they are transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a
reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is
the insert some additional language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is
sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of
birth which provide vital statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to,
identifying public health trends, assessing risks, conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or
susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-
based definition of sex which has been consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but
equal treatment under the law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious,
immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in
undermining the implementation of many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-
Based Gender Medicine has declared that â€œthe conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of
transgender and cisgender-identifying individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will
also greatly impede scientific research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other
areas of medical research.â€
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   â€œVital statisticsâ€ is defined in Idaho Code Section 39-241(21) as â€œdata,â€ (being the plural of â€œdatumâ€) which is a
known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-
274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to
the performance of public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with
confidence rely constitutes a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability,
those functions which rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of
birth: time of birth, date of birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth
certificate protection bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of
four states that require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested
edits of my own, and thus open it up to you all for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 

mailto:RMast@lc.org


>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient,
notify us immediately by replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email
cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are
solely those of the author and do not necessarily represent those of the organization.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
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From: Gary McCaleb
Sent: 3/31/2020 10:22:40 AM
To: "patrick Lappert" <patrick@lappertplasticsurgery.com>
Cc: "Julianne Young" <juliannehyoung@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michelle

Cretella" <drmcretella@gmail.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>, "Kelsey Coalition"
<kelseycoalition@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"
<natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath
Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "MD Paul
Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>,
"McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter"
<kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette
Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>, "Scott, Greg" <greg.scott@heritage.org>, "sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

I am SO deeply pleased to hear this--it is a testimony to Churchill's famed speech: "never, never, never give up."
It is critical not just for the confused kids who might be spared an awful future, but for the broader movement.
Thanks for staying so focused on this even through the endless pandemic pandemonium. Very, very well done!

On Tue, Mar 31, 2020 at 4:53 AM patrick Lappert <patrick@lappertplasticsurgery.com> wrote:
Praise God! Five smooth stones, and an abiding faith in His justice! Good work you guys!

Patrick

On March 30, 2020 8:26 PM Julianne Young <juliannehyoung@gmail.com> wrote:

Dear Friends,

I cannot thank you enough for your help and support!  It is official-- Governor Little signed both H500 and
H509 today!  Many tears and prayers of gratitude!  The fight goes on!

With love and gratitude,
Julianne Young 

On Fri, Mar 27, 2020 at 12:27 PM Julianne Young < juliannehyoung@gmail.com> wrote: 
Thanks to Arthur for forwarding the email below.  It is imperative that we keep our governor hearing our support for these bills.  
208-334-2100 | governor@gov.idaho.gov

Julianne Young

From: Arthur Schaper <Arthur@massresistance.org> 
Sent: Friday, March 27, 2020 10:32 AM

mailto:patrick@lappertplasticsurgery.com
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:governor@gov.idaho.gov
mailto:Arthur@massresistance.org
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715ead/3840715671/VEsH/?g=YnncOq_HJ6FbtGDDeKRGJXA


To: Representative Julianne Young <JYoung@house.idaho.gov>
Subject: Fw: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth

Hey Julianne:
 
This organization is based in Massachusetts, and they are also targeting the Governor of Idaho.
 
We are still going after the Governor, though, to make sure that he signs or at least allow the bills to become law.
 
 
 
Arthur Schaper, Organization Director
Website: MassResistance.org
Email: arthur@massresistance.org
(781) 890-6001
@MassResistance
@CAMassResistanc
 
 

From: Hannah Willard, Freedom for All Americans <editor@freedomforallamericans.org>
Sent: Thursday, March 26, 2020 5:03 AM
To: Arthur Schaper
Subject: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 

 

Bad bill alert in Idaho, Friend:

The first and only anti-transgender student athlete bill to pass this year is
on the Governor’s desk there right now.

That’s right—while many state governments are trying to help people suffering in
this pandemic, Idaho lawmakers are trying to hurt vulnerable youth. The cruelty is
extreme, friend, and really shows just how determined anti-LGBTQ forces are to
hurt our community.

The Governor is skeptical about the bill, so there's a chance he’ll veto. But we’re
not leaving this up to chance: We’re running online ads into Idaho right now,
activating Idahoans to call for his veto. And we’re coordinating local businesses to
call for a veto too.

Idaho’s Governor has until the middle of next week to veto. If you’re able,
and if you’ve already supported those who are suffering in your
community right now, will you chip in $8 to our state campaigns team
ASAP so we can keep the pressure on him?

mailto:JYoung@house.idaho.gov
mailto:arthur@massresistance.org
mailto:editor@freedomforallamericans.org
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715eac/3840715671/VEsE/?g=YnncOq_HJ6FbtGDDeKRGJXA
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that they had until the 31st to act on these bills.  We now have until the 31st to
continue expressing public support!  

On Mon, Mar 23, 2020 at 1:20 PM Julianne Young < juliannehyoung@gmail.com> wrote: 

One more post on time frames:  Apparently since H509 was transmitted to the
governor before we adjourned, the 5 days still applies.  That means that he has
until tomorrow afternoon at 2:40 pm to act on it.  As of last night he hadn't
addressed it yet.

On Sat, Mar 21, 2020 at 8:58 AM James Shupe (Formerly Jamie Shupe) <
jamie.shupe@yahoo.com> wrote: 

Fred,

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I
should chime in with how I saw things play out.

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also
saddened that you're taking a lot of heat, but that was to be expected and you knew that was coming going into the
fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the
"campaign" to pass the legislation. As I stated previously, I thought it was a horribly bad idea to have folks that are
still trans-identifying testifying or otherwise involved. You have to consider that if you were to somehow piss them off,
they could turn all of our emails over the ACLU, etc. That was literally like having people testifying "don't do this, even
though I'm doing it because it's lifesaving." And, of course, the argument from your foes was "we can help people
like those folks do it even better, and without the surgeries, because we got them young when they most needed the
help." So that was an all-around bad idea. Next up, as I understood it, and please correct me if I'm wrong, but your
platform was that you weren't against adults transitioning. Let's all be honest, there's no such thing as transitioning,
and the harm in that approach is it's being complicit in unleashing these folks on females. By condoning the creation
of these trans adults, it's being complicit in allowing them to compete in female sports, invade women's spaces such
as bathrooms, locker rooms, homeless shelters, prisons, the compelled speech, pronoun issues, etc. There's real
harm in that and it's something I've stood against even before I desisted.

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies
but we refuse to participate in the delusion that they've changed sex because of gender identity or because of the
medical treatments. Further, these adults have to take responsibility for the changes they've made to their bodies in
regard to how they navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant
me getting into a female bathroom because it's a choice I made as an adult with autonomy over my body.

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and
framework into place for other states to hopefully be successful. I just hope they come at it differently.

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric
experiment, nothing more.

Blessings,

James

mailto:juliannehyoung@gmail.com
mailto:jamie.shupe@yahoo.com
mailto:james.shupe.fl@gmail.com


On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch < drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I
continue to receive ugly email and social media posts. America needs more state legislators like you. – Fred Deutsch, South Dakota
Rep.

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister
<mmcalister@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith
<steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>;
Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin
Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette
Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott,
Greg <Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any
support that can be communicated is helpful:  governor@gov.idaho.gov

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of
H509.   https://www.facebook.com/YoungForIdahoHouse/

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

Julianne Young

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and
passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30 on the Senate third reading
calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It
could be late today if bills move quickly or, perhaps, tomorrow.

Julianne Young

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has
been hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not
moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about
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adjourning mid-week next week because of the corona virus.  We have the support of leadership but the
Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday
(after H509 passed the House) will be critical.  I'm attaching the opinion (with my
scribbles).  Your criticism and suggestions are appreciated.  Thanks.

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com>
wrote:

I heard from the Speaker last night that we will have a hearing for
H509 on the Senate side.  I will be more confident in this when I
hear it from the chairman, but I have good reason to hope.  It's time
to think about what we will present and who might be able to
testify.  I will let you know as soon as I have more information.

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey
Coalition <kelseycoalition@gmail.com>
wrote:

Although we all know this whole thing is
ridiculous and it is Orwellian that we
have to have a bill to say that 1+1=2, I
think sometimes people can see this
issue more clearly when we can
personalize the issue.

Consider if you are a mother of a
daughter. One day your daughter could
decide without your involvement to
change her birth certificate. This legal
document would now say that you gave
birth to a son. You have zero say. This
document is a lie about your personal
life and your health history and is
happening to KC parents in many

mailto:juliannehyoung@gmail.com
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states.  https://transgenderlawcenter.org
/resources/id/state-by-state-overview-
changing-gender-markers-on-birth-
certificates

On Sat, Feb 22, 2020 at 2:57 PM
James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:

As these bills are
advanced, I think it's
important to do at least
some education on the
history of gender identity,
even if just briefly,
because I don't believe
there are very many
lawmakers that are
actually knowledgeable on
the topic. No doubt many
of them will find it
disturbing to learn they're
older than the quack
theories behind the whole
sham.

James

On Saturday, February 22,
2020, 02:48:38 PM EST,
Michelle Cretella
<drmcretella@gmail.com>
wrote: 

But it is even worse than
any other example in
history in the sense that
the State is forcing people
to participate in a lie akin
to  2+2=5 ... I mean NO
ONE should have to
appeal to their "Freedom
of Religion/Conscience" to
stand up against 2+2=5 /
a man is NOT a woman! If
this is not the definition of
insane I don't know what
is!

On Sat, Feb 22, 2020 at
2:14 PM Mary McAlister
<mmcalister@childparentr
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ights.org> wrote:
> Excellent point Dr. C.
That is one of the
arguments we are making
regarding the school
affirmation policies, i.e.,
the state is compelling
students to utter a false
statement, which violates
free speech and free
exercise rights (or rights of
conscience generally).
That's underlying pronoun
policies and privacy
facilities use policies
requiring children to affirm
classmates are girls when
they are boys.
> 
> Mary E. McAlister, Esq.
> Senior Litigation
Counsel 
> Child & Parental Rights
Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
>
mmcalister@childparentrig
hts.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020,
1:36 PM Kelsey Coalition
<kelseycoalition@gmail.c
om> wrote:
>> Just to expand a bit on
the parent argument...it
not simply the state being
complicit in a legal fiction
(that a girl was actually
born a boy), but it is the
state compelling an
unwilling party to party to
that legal fiction...parents
whose legal records state
they gave birth to a son
when they really gave birth
to a daughter.
>> 
>> Haven't had a chance
to watch the hearing, but
was this argument part of
the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020
at 11:22 AM Kelsey
Coalition
<kelseycoalition@gmail.c
om> wrote:
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>>> Thank you, Julianne.
Have you considered the
argument from the parent
perspective? When birth
certificates are changed,
they create a legal fiction
involving unwilling parents:
That a mother who gave
birth to a daughter gave
birth to a son, and vice
versa. As recently as last
month, a mother wrote to
us expressing absolute
shock that her young adult
daughter can change her
birth certificate without her
permission. As she
stated, she and her
husband do not want their
names connected to a
"blatant lie." 
>>> 
>>> FYI, to encourage
people to write to Idaho
House members, I
tweeted out a link to the
bill and the House
Members' emails here:
>>>
https://twitter.com/Coalitio
nKelsey/status/123124680
2189475842?s=20
>>> 
>>> If any of you are on
twitter, please retweet.
Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020
at 9:42 AM Julianne
Young
<juliannehyoung@gmail.c
om> wrote:
>>>> The House State
Affairs committee sent our
bill to the floor on a party
line vote with a do-pass
recommendation.  
>>>> 
>>>> We had some great
testimony (in opposition)
from the National
Organization of Women
representative, Janelle
Winterstein.  Janelle
opposed the bill,
suggesting that it is
uncharacteristic of the
acceptance and kindness
she has felt from
Idahoans, including many
of the more conservative
members of the state
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affairs committee.  It
seems that this testimony
would be a great benefit
should a court be seeking
evidence that this bill is
motivated by animus.  
>>>> 
>>>> Our strongest
opposition came from the
Lambda Legal Attorney
who represented the
plaintiffs in F.V. v Barron
(a very tall woman if you're
skimming the video
looking for her testimony). 
She countered some of
my statements which
suggested that this issue
has not been robustly
examined based on it's
impacts on public policy
and the state generally
because the state
conceded everything and
the arguments make
(based on the West Law
minutes) addressed only
the interests of the agency
and not the public at
large.  She argued that
everything I brought up
had already been heard
and considered by the
court and that they have
already decided this
issue.  By passing this
bill, we are placing the
DHW in a position to be
found in contempt of
court.  This argument,
coupled with the court
costs may sway moderate
republicans in the House
and could stop the bill in
the Senate if we don't have
a strong counter-argument
on the House floor.  It
could be up for debate on
the floor as soon as next
Tuesday and must be
transmitted to the Senate
by the end of the week.  
>>>> 
>>>> The video of the
hearing is available
here: https://legislature.ida
ho.gov/sessioninfo/2020/st
andingcommittees/HSTA/
.  It does take awhile to
open.  It was about a 2
hour hearing.  There was a
very short bill right before

https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/


mine but it only took a
couple of minutes.  Most
of the file is our bill.  
>>>> 
>>>> Counter arguments I
am considering include:
>>>> 
>>>> The proposed
statute complies with the
requirement of the
injunction in that the
statute does not
automatically reject
applications to amend this
category of material facts,
but establishes a process
by which those
applications may be
reviewed and considered. 
This process protects the
interest of the state in
ensuring the accuracy of
material statistics.
>>>> 
>>>> The legislature
rejects the argument that
biological sex is gender
identity.   Courts are
required to observe the
definitions established in
the law.  The legislative
branch, including on the
federal level, has
consistently acted on a
biological definition of
sex.  Yet, this court relied
upon the conflation of sex
and gender identity in
issuing their ruling.  The
conflation of these terms
in the law severely
undermines the
compelling interest of the
state and jeopardizes the
health and safety of all
Idahoans.   Sex specific
policies have been upheld
by the courts for decades
specifically because of the
material distinctions
between male and female,
statistically speaking.  If
we accept the premise
that these distinctions are
irrelevant, that sex is
gender identity irrespective
of biological fact, we must
also find that all sex-
based distinctions are
discriminatory. 
>>>> 
>>>> I would sincerely



appreciate legal feedback
and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20,
2020 at 7:34 AM Julianne
Young
<juliannehyoung@gmail.c
om> wrote:
>>>>> The Idaho Vital
Statistics Act will be
heard tomorrow morning in
State Affairs.  Our
meetings are usually at 9
but I won't be surprised if
we start at 8 AM.  It will
be available live online or
recorded if any are
interested in listening. 
We may get some ideas
that will help as we head
to the Senate.
>>>>> 
>>>>> On Wed, Feb 12,
2020 at 2:59 PM Julianne
Young
<juliannehyoung@gmail.c
om> wrote:
>>>>>> Does anyone
have a contact in the
research and statistics
world or someone in the
insurance industry
(medical or car) that could
provide a statement
explaining the value of
accurate information
regarding biological sex as
a qualifying characteristic
for sex specific differences
in policies, etc?  These
are research based private
policies.  When we
fundamentally alter the
legal definition of sex we
undercut their ability to
effectively implement
those research-based
policies.  
>>>>>> 
>>>>>> On Tue, Feb 11,
2020 at 6:05 PM Julianne
Young
<juliannehyoung@gmail.c
om> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding
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Senator Steve Vick to this
email group.  He will be
carrying the bill on the
Senate side.  We are on
the agenda to print the bill
in House State Affairs on
Thursday and are working
toward a full hearing a
week from Wednesday. 
Welcome Senator Vick! 
We are glad to have you
on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb
10, 2020 at 9:54 PM
Julianne Young
<juliannehyoung@gmail.c
om> wrote:
>>>>>>>> And one last
document-- This is an op-
ed/ press statement if it
passes muster:  
https://docs.google.com/d
ocument/d/1Z8k-
zehU6_j9JN-iHbG5-
NV1LeQrlddM3Cryl_LXzF
w/edit
>>>>>>>> 
>>>>>>>> Feel free to
comment on it and mark it
up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb
10, 2020 at 4:31 PM
Julianne Young
<juliannehyoung@gmail.c
om> wrote:
>>>>>>>>> Thank you all
so much for your help and
input.  Here is an outline
of talking points.  Please
weigh in and share
cautions, resources, or
additional ideas.  Our full
hearing will be a week
from Wednesday.
>>>>>>>>> 
>>>>>>>>>
https://docs.google.com/d
ocument/d/1FckQ5aKuniU
TqJ8psNrWRRIYTNzn84u
qLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb
10, 2020 at 8:12 AM
Julianne Young
<juliannehyoung@gmail.c
om> wrote:
>>>>>>>>>> Dear
Friends,
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>>>>>>>>>> 
>>>>>>>>>> Attached
below is the draft which
we RS'd on Friday.  The
Lord is blessing our
efforts!  We anticipate a
print hearing in House
State Affairs this
Wednesday and a full
hearing towards the
beginning of next week.  I
am working on talking
points and a press
release.  We need to keep
our  messaging very
controlled.  Also, I would
welcome input on plans for
public testimony at the
hearing.  I am working on
some drafts which I will
post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne
Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb
7, 2020 at 1:38 PM
Julianne Young
<juliannehyoung@gmail.c
om> wrote:
>>>>>>>>>>> Any last
comments are invited. 
We'll RS at the end of the
day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu,
Feb 6, 2020 at 2:27 PM
Julianne Young
<juliannehyoung@gmail.c
om> wrote:
>>>>>>>>>>>> And one
more small change from
our attorney general in 39-
245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu,
Feb 6, 2020 at 9:56 AM
Julianne Young
<juliannehyoung@gmail.c
om> wrote:
>>>>>>>>>>>>> And
with one more small
change in (4) as
recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On
Wed, Feb 5, 2020 at 5:53
PM Julianne Young
<juliannehyoung@gmail.c
om> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was

mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com


able to visit with Matt
Sharpe at ADF about my
previous questions and
have incorporated what I
believe is a much
improved strategy in
section (5).  I am sending
this final draft [vital
statistics draft(3) attached
below] to you, to ADF ,
and to our folks here a
vital statistics.  Hopefully
we are near or at our final
draft so that we can work
on securing support from
the governor's office. 
Leadership appears to be
supportive so I have good
reason to hope we will
soon have a hearing. 
Thank you again for your
help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On
Wed, Feb 5, 2020 at
12:19 PM Julianne Young
<juliannehyoung@gmail.c
om> wrote:
>>>>>>>>>>>>>>> In
regard to the last
question: a colleague who
is an attorney suggested
that a better approach
may be to stipulate that
the physician make a
presumptive determination
of male or female and that
after undergoing the
appropriate combination of
genetic analysis and
evaluation of the
individual's naturally
occurring internal and
external
reproductive anatomy a
signed affidavit from the
parents and the physician
may be submitted within 3
years or the presumptive
determination may be
challenged in a court as
stipulated in (4).  This
eliminates the potential for
an open-ended
indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>
 Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On
Wed, Feb 5, 2020 at
11:55 AM Julianne Young
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<juliannehyoung@gmail.c
om> wrote:
>>>>>>>>>>>>>>>> My
apologies if this is
redundant.  I have tried to
'reply all' in order to share
this with the larger group
but I'm not sure that it
worked.  If you could
ensure that the larger
group has access to this
request I would appreciate
it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our
vital statistics folks in the
Department of Health and
Welfare have raised some
questions which we have
attempted to address in
the attached draft.  Their
comments focused
primarily on 39-245A (4)
and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>
They wanted to ensure
that the language
stipulated that the affidavit
be one provided by the
department and asked
that we make some
changes in formatting to
make the process more
clear to the public.  I
believe the changes to (4)
are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>
They raised some good
questions regarding (5)
though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1-
Our current language does
not require verification from
a medical professional
that the appropriate
chromosomal analysis
and evaluation of anatomy
has taken place and that
the decision of sex is
appropriate based on that
analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2-
Our language is silent
about what happens if
they don't resolve the
indeterminate status
within the three years.  Do
we need to specify that it
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can be resoled in court
after this?  Do we need to
specify any requirements
should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The
drafter and I took a stab at
it in the attached draft. 
Again, feedback is
appreciated.  Thank you to
those who are providing
review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>
Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On
Wed, Feb 5, 2020 at
11:06 AM Julianne Young
<juliannehyoung@gmail.c
om> wrote:
>>>>>>>>>>>>>>>>>
Did you receive the email I
attempted to add as 'reply
to all' with the questions
raised by our Department
of Health and Welfare vital
statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>
On Wed, Feb 5, 2020 at
10:41 AM Richard Mast
<RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>
The comment was re
SEGM language; I second
the motion to stay away
from “separate but equal.”
“Differential treatment” is
fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>
Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>
Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>
Liberty Counsel
>>>>>>>>>>>>>>>>>>
PO Box 540774
>>>>>>>>>>>>>>>>>>
Orlando, FL 32854
>>>>>>>>>>>>>>>>>>
(407) 875-1776 phone
>>>>>>>>>>>>>>>>>>
(407) 875-0770 fax
>>>>>>>>>>>>>>>>>>
LC.org
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>>>>>>>>>>>>>>>>>>
Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>
*Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>
From: Julianne Young
<juliannehyoung@gmail.c
om> Sent: Wednesday,
February 5, 2020 12:05
PMTo: Richard Mast
<RMast@LC.org>Subject:
Re: Idaho Vital Statistics
Integrity Act - short
window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>
Hello Richard-- just to be
clear is your comment in
regard to the question
about the language from
SEGM or the 'differential
treatment' language?  Or
both?  Gmail makes it
hard to know which thing
is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>
On Wed, Feb 5, 2020 at
9:52 AM Richard Mast
<RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>
  
>>>>>>>>>>>>>>>>>>>
  
>>>>>>>>>>>>>>>>>>>
  
>>>>>>>>>>>>>>>>>>>
I think that works.
>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>
Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>
Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>
Liberty Counsel
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>>>>>>>>>>>>>>>>>>>
PO Box 540774
>>>>>>>>>>>>>>>>>>>
Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>
(407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>
(407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>
LC.org
>>>>>>>>>>>>>>>>>>>
Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>
*Licensed in Virginia
>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>
From: Julianne Young
<juliannehyoung@gmail.c
om> 
>>>>>>>>>>>>>>>>>>>
Sent: Wednesday,
February 5, 2020 10:18
AM
>>>>>>>>>>>>>>>>>>>
To: Richard Mast
<RMast@LC.org>
>>>>>>>>>>>>>>>>>>>
Subject: Re: Idaho Vital
Statistics Integrity Act -
short window for
comments - by Friday,
January 24
>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>
  
>>>>>>>>>>>>>>>>>>>
Will did respond with the
following suggestion that
we incorporate a summary
rather than a quote as
follows:
>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>
  
>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>
  
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
>  
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>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
> The society of evidence-
based gender medicine
has declared that the
conflation of sex and
gender in health care is
alarming, subjects
hundreds of thousands of
individuals *to the risk
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
> of* unintended medical
harm, and will greatly
impede medical
research.  
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>
  
>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>
  
>>>>>>>>>>>>>>>>>>>
However, I'm not sure
addresses your
fundamental concern. 
>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>
 
>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>



  
>>>>>>>>>>>>>>>>>>>
  
>>>>>>>>>>>>>>>>>>>
On Wed, Feb 5, 2020 at
7:47 AM Richard Mast
<RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
> I agree with removing
the SEGM quote from the
findings. I do not know if
the Society for Evidenced
Based Gender Medicine is
on our side, to where the
quote can be changed, or
not. If they testify, and are
on our side, I would be
very wary of them saying
anything regarding TG, CG
or “non-binary,” and
perhaps have a
conversation with them to
that effect.
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> I would not want to see
anyone on our side
intentionally put those
terms into the record.
Using them surrenders the
language. Language
frames the debate. If the
other side’s language
frames the debate, we
lose.
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>
> Senior Litigation
Counsel
>>>>>>>>>>>>>>>>>>>
> Liberty Counsel
>>>>>>>>>>>>>>>>>>>
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> PO Box 540774
>>>>>>>>>>>>>>>>>>>
> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>
> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>
> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>
> LC.org
>>>>>>>>>>>>>>>>>>>
> Offices in DC, FL, and
VA
>>>>>>>>>>>>>>>>>>>
> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> From: Julianne Young
<juliannehyoung@gmail.c
om> 
>>>>>>>>>>>>>>>>>>>
> Sent: Tuesday,
February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>
> To: Bernard Hudson
<loyolamd82@gmail.com
>
>>>>>>>>>>>>>>>>>>>
> Cc: Kelsey Coalition
<kelseycoalition@gmail.c
om>; Natasha Chart
<natasha.chart@gmail.co
m>; Richard Mast
<RMast@LC.org>; Steve
Smith
<steve@stevesmithlaw.co
m>; Fred Deutsch
<drfred@deutschclinic.co
m>; Mary McAlister
<mmcalister@childparentr
ights.org>; David Pickup
<davidpickuplmft@gmail.c
om>; Eunie Smith
<alaeagle@charter.net>;
Gary McCaleb
<mccgsm@gmail.com>;
Glenn Ridder
<glenn.ridder@outlook.co
m>; Horvath Hacsi
<birdcatcher9@yahoo.co
m>; James Shupe
(Formerly Jamie Shupe)
<jamie.shupe@yahoo.co
m>; Michelle Cretella
<drmcretella@gmail.com>
; mike@drlaidlaw.com;
Jane Robbins
<rlrobb123@gmail.com>;
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Lappert Patrick
<patrick@lappertplasticsu
rgery.com>; MD Paul
Hruz PhD
<hruz_p007@att.net>;
Margaret Clarke
<margaretclarke317@iclo
ud.com>; Matt Sharp
<msharp@adflegal.org>;
McHugh Paul
<pmchugh1@jhmi.edu>;
Monique Robles MD
<pamosa27@comcast.net
>; Quentin Van Meter
<kidendo@comcast.net>;
Roger Brooks
<rbrooks@adflegal.org>;
Scott, Greg
<Greg.Scott@heritage.org
>; Timothy Millea MD
<TMillea@qcora.com>;
Vernadette Broyles
<vbroyles@childparentrigh
ts.org>; Walt Heyer
<waltsbook@yahoo.com>
; William Malone
<malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>
> Subject: Re: Idaho Vital
Statistics Integrity Act -
short window for
comments - by Friday,
January 24
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
> Based on the feedback I
will not include the quote
from SEGM in the bill,
amending (v) on page 2,
line 46-47 to simply state
that the erasure of
biological sex negatively
impacts the health and
safety of all individuals. 
Then, any other evidence
can be introduced in the
hearing, rather than being
included in the bill.  Also, I
got some feedback from
our vital statistics
department today which I
have incorporated in the
process piece of the bill
(sections 4 and 5) and
they suggested using
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'material fact' rather than
vital statistics in most
instances.  
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
> They have raised 2 other
good questions: 
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
> 1) In section 5, do we
not want a medical
authority to certify to the
final designation of sex?  If
so, do we want to limit
this to a particular type of
medical authority?
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
> 2) The draft you have
reviewed is silent on what
happens if they do not
resolve the indeterminate
status within the
stipulated 3 years (section
5).  We included this to



prevent certificates from
being left in an unresolved
status.  However, kicking
it to the courts after this
time could become
problematic.  What are the
recommendations to
resolve this?
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
> I am attaching the
current (final) draft :) for
your comment.
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
> Thank you for your help
in ironing out these final
wrinkles.
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
> Representative Young
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
> 



>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
>  
>>>>>>>>>>>>>>>>>>>
> On Tue, Feb 4, 2020 at
9:08 AM Bernard Hudson
<loyolamd82@gmail.com
> wrote:
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
> 
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>> Humans are the only
living species of Homo
Sapiens.  Given that fact,
we are male and female,
there is no other.  We are
mammals, giving birth,
carrying a XX or an XY,
female or male. 
Otherwise, a bizarre
abnormality results in a
state of disease:  Turner’s
Syndrome, Klinefelter’s
Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>> Everybody is
transgender, no one is

mailto:loyolamd82@gmail.com


transsexual, cis-gender is
true for everyone!  Try not
to use the nomenclature of
non-science. 
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>> Non-binary?!?!?  
Disneyland comes to
science.  You are non-
binary, then what?  A
worm?  A worker bee?  A
penguin in a European
zoo?  An ant?  “I am Zero!”
 
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>> Listen:  Talk to me! 
Be real!  Stop!  No, no,
you meant to say that you
are claiming something
that does not exist except
in your mind?  Got it? 
Your mind?  Take a look,
please.  See?  Right!  You
are a male or female so
stop with the rigamarole
and talk to me now!  
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>



>> 
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>> Throw out words or
phrases that have have
shifting definitions,
political realms, identity's
unscientific, and whims
and notions that are
NEVER studied in
science.  Never! 
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>> I feel better. 
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>> BH
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>>  
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>> On Feb 4, 2020, at
9:44 AM, Kelsey Coalition
<kelseycoalition@gmail.c
om> wrote:
>>>>>>>>>>>>>>>>>>>
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>> 
>>>>>>>>>>>>>>>>>>>
>> 
>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>
>>> Looks great! My only
concern is with the quote
from SEGM. Will, would
you consider this? First,
the reference"cisgender-
identifying individuals." I
believe there is way to
make this point,
without using a word like
"cis" which indirectly
endorses the ideology
upon which transgender
identities are based. 
>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>
>>> My other suggestion
with the quote is to add
non-binary. Even though
transgender has become
an umbrella term covering
both, some nonbinary
individuals do not say they
are transgender. Many
forms offer both categories
for people to check when
they identify themselves.
>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>



>>> Will, could SEGM
consider rewording this --
something like "not only
transgender individuals,
but ALL persons" as well
as add a reference to
nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>
>>>  
>>>>>>>>>>>>>>>>>>>
>>> On Tue, Feb 4, 2020
at 10:35 AM Natasha
Chart
<natasha.chart@gmail.co
m> wrote:
>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>
>>> 
>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>
>>>> This is great, I love
it. Thank you for doing
this.
>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>
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>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>
>>>>  
>>>>>>>>>>>>>>>>>>>
>>>> On Tue, Feb 4,
2020, 9:43 AM Julianne
Young
<juliannehyoung@gmail.c
om> wrote:
>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>
>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>
>>>>>  After visiting with
Stephen Smith last night I
have determined that the
best way to counter the
arguments raised in the
law-suit is the insert some
additional language into
our legislative intent,
rather than addressing
another section of code. 
My additions are
highlighted below.  Your
feedback is sincerely
appreciated.
>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>   
>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>  The legislature
finds a compelling interest
in maintaining accurate,
quantitative, biology-based
statistics on Idaho
certificates of birth which
provide vital statistics
fundamental to the
performance of
government functions that
secure the public health
and safety, including, but
not limited to, identifying
public health trends,
assessing risks,
conducting criminal
investigations, and helping
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individuals determine their
biological lineage,
citizenship, or
susceptibility to genetic
disorders; and,
>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>  The equality
clause prohibits purposeful
discrimination and not
facially neutral laws of
general applicability such
as a biology-based
definition of sex which has
been consistently applied
since our nation's
founding.  
>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>  Decades of court
opinion have upheld the
argument that the
biological distinctions
between male and female
justify separate but equal
treatment under the law
and a defined category of
sex which relies on
biological fact is the only
category which can be
demonstrated to have
obvious, immutable, and
distinguishable
characteristics.
>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>  The definitional
erasure of biological sex
significantly impacts the
rights of others and would
constitute manifest
injustice in undermining
the implementation of
many policies which have
been advanced to secure
the privacy and interests
of individuals specific to
their biological sex.
>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>  The erasure of
biological sex negatively
impacts the health and
safety of all individuals. 
For example, the Society
for Evidence-Based
Gender Medicine has
declared that “the



conflation of sex and
gender in healthcare is
alarming and is poised to
subject hundreds of
thousands of transgender
and cisgender-identifying
individuals to unintended
medical harm from
receiving incorrect
diagnoses and being
subjected to incorrect
treatments. It will also
greatly impede scientific
research, not only in the
area of transgender
treatments, which sorely
lacks quality long-term
outcome evidence, but
also in other areas of
medical research.”
>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>   “Vital statistics”
is defined in Idaho Code
Section 39-241(21) as
“data,” (being the plural of
“datum”) which is a known
fact; and,
>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>   Idaho certificates
of birth are of an
evidentiary character and
prima facie evidence of the
facts recited therein (Code
Section 39-274); and,
>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>  Age and Sex,
unlike the names of
natural parents whose
rights have been
terminated, are legally
applicable facts
fundamental to the
performance of public and
private policies and
contracts.
>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>  The failure to
maintain accurate,
quantitative vital statistics
and legal definitions upon
which government and
others may with
confidence rely
constitutes a breach of the



public trust; and 
>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>  Government has a
compelling interest in
maintaining the public
trust and confidence and a
duty to fulfill, to the best of
its ability, those functions
which rely on accurate
vital statistics; and,
>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>  Therefore, the
legislature directs that an
Idaho certificate of birth
documents specific
quantitative, material facts
at the time of birth: time of
birth, date of birth, place of
birth and biological sex.
>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>
>>>>>  
>>>>>>>>>>>>>>>>>>>
>>>>> On Tue, Jan 21,
2020 at 10:34 AM Richard
Mast <RMast@lc.org>
wrote:
>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>>  
>>>>>>>>>>>>>>>>>>>
>>>>>>  
>>>>>>>>>>>>>>>>>>>
>>>>>>  
>>>>>>>>>>>>>>>>>>>
>>>>>> All,
>>>>>>>>>>>>>>>>>>>
>>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>>  
>>>>>>>>>>>>>>>>>>>
>>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>> Please meet
Steve Smith, an Idaho
allied attorney, and Idaho

mailto:RMast@lc.org


Representative Julianne
Young. They have been
working on a birth
certificate protection bill,
to reverse a recent court
decision striking down
sex-based birth
certificates in Idaho. This
will restore the status quo,
making Idaho one of four
states that require birth
certificates to reflect sex,
along with Kansas, Ohio,
and Tennessee. 
>>>>>>>>>>>>>>>>>>>
>>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>>  
>>>>>>>>>>>>>>>>>>>
>>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>> Julianne has a
short window to receive
comments (especially
desired from the medical
experts). 
>>>>>>>>>>>>>>>>>>>
>>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>>  
>>>>>>>>>>>>>>>>>>>
>>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>> Matt Sharp
provided ADF factual
findings for the recitals
and some edits. I have
accepted his changes;
made a few suggested
edits of my own, and thus
open it up to you all for
any input for Julianne and
Steve.
>>>>>>>>>>>>>>>>>>>
>>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>>  
>>>>>>>>>>>>>>>>>>>
>>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>> There may be an
opportunity for expert
testimony, but I leave the
details on that to Rep.
Young.
>>>>>>>>>>>>>>>>>>>
>>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>>  
>>>>>>>>>>>>>>>>>>>
>>>>>> 
>>>>>>>>>>>>>>>>>>>



>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>
>>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>>  
>>>>>>>>>>>>>>>>>>>
>>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>> Richard L. Mast,
Esq.*
>>>>>>>>>>>>>>>>>>>
>>>>>> Senior Litigation
Counsel
>>>>>>>>>>>>>>>>>>>
>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>
>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>
>>>>>> Orlando, FL
32854
>>>>>>>>>>>>>>>>>>>
>>>>>> (407) 875-1776
phone
>>>>>>>>>>>>>>>>>>>
>>>>>> (407) 875-0770
fax
>>>>>>>>>>>>>>>>>>>
>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>
>>>>>> Offices in DC,
FL, and VA
>>>>>>>>>>>>>>>>>>>
>>>>>> *Licensed in
Virginia
>>>>>>>>>>>>>>>>>>>
>>>>>> 
>>>>>>>>>>>>>>>>>>>
>>>>>> This message
and any attachment are
intended for the person to
whom it is addressed. If
you are not the intended
recipient, notify us
immediately by replying to
this message and deleting
it from your computer,
because any distribution
of this message by you is
strictly prohibited. Email
cannot be guaranteed
secure or error-free. We
do not accept
responsibility for errors
that result from email
transmissions. Opinions
expressed in this email
are solely those of the
author and do not
necessarily represent
those of the organization.
>>>>>>>>>>>>>>>>>>>
>>>>>> 
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Attachment:
From: Natasha Chart
Sent: 3/31/2020 4:12:39 PM
To: "Senator Steve Vick" <sjvick@senate.idaho.gov>
Cc: "David Pickup" <davidpickuplmft@gmail.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>, "Eunie Smith"

<alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath
Hacsi" <birdcatcher9@yahoo.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Julianne Young" <juliannehyoung@gmail.com>, "Kelsey Coalition" <kelseycoalition@gmail.com>,
"Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Michelle
Cretella" <drmcretella@gmail.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter"
<kidendo@comcast.net>, "Richard Mast" <rmast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg"
<greg.scott@heritage.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Timothy Millea MD" <tmillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Attachments: image001.png,image003.jpg,image002.jpg,image004.jpg

Well you all did a good thing for women and girls, so thanks again!

Also, there’s a Christian Post story out about this, in case anyone wants an article to share that uses materially
accurate terms:

https://www.christianpost.com/news/idaho-first-state-to-ban-sex-change-on-birth-records-males-in-womens-sports.html

On Tue, Mar 31, 2020 at 10:20 AM Senator Steve Vick <sjvick@senate.idaho.gov> wrote:

I have not met many on this list but I want to say that Representative Young is a true warrior and good legislator
and it was a pleasure and an honor to work with her on this important piece of legislation.

 

Sincerely,

Senator Steve Vick

Assistant Majority Leader

Idaho State Senate

 

https://www.christianpost.com/news/idaho-first-state-to-ban-sex-change-on-birth-records-males-in-womens-sports.html
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From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Monday, March 30, 2020 5:27 PM
To: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>
Cc: Michelle Cretella <drmcretella@gmail.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; Kelsey Coalition
<kelseycoalition@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <rmast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; David Pickup
<davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder
<glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane
Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger
Brooks <rbrooks@adflegal.org>; Timothy Millea MD <tmillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott,
Greg <greg.scott@heritage.org>; Senator Steve Vick <sjvick@senate.idaho.gov>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
 

Dear Friends,

 

I cannot thank you enough for your help and support!  It is official-- Governor Little signed both H500 and H509
today!  Many tears and prayers of gratitude!  The fight goes on!

 

With love and gratitude,

Julianne Young 

 

On Fri, Mar 27, 2020 at 12:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:

Thanks to Arthur for forwarding the email below.  It is imperative that we keep our governor hearing our support
for these bills.  
208-334-2100 | governor@gov.idaho.gov

 

Julianne Young
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From: Arthur Schaper <Arthur@massresistance.org> 
Sent: Friday, March 27, 2020 10:32 AM
To: Representative Julianne Young <JYoung@house.idaho.gov>
Subject: Fw: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 
Hey Julianne:
 
This organization is based in Massachusetts, and they are also targeting the Governor of Idaho.
 
We are still going after the Governor, though, to make sure that he signs or at least allow the bills to become law.
 
 
 
Arthur Schaper, Organization Director
Website: MassResistance.org
Email: arthur@massresistance.org
(781) 890-6001
@MassResistance
@CAMassResistanc
 

 

From: Hannah Willard, Freedom for All Americans <editor@freedomforallamericans.org>
Sent: Thursday, March 26, 2020 5:03 AM
To: Arthur Schaper
Subject: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 
The first and only anti-transgender student athlete bill to pass this year is on the Governor's desk there.

Image removed by sender.
 

Bad bill alert in Idaho, Friend:

The first and only anti-transgender student athlete bill to pass this year is
on the Governor’s desk there right now.

That’s right—while many state governments are trying to help people suffering in
this pandemic, Idaho lawmakers are trying to hurt vulnerable youth. The cruelty is
extreme, friend, and really shows just how determined anti-LGBTQ forces are to
hurt our community.

The Governor is skeptical about the bill, so there's a chance he’ll veto. But we’re

mailto:Arthur@massresistance.org
mailto:JYoung@house.idaho.gov
mailto:arthur@massresistance.org
mailto:editor@freedomforallamericans.org
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715ead/3840715671/VEsH/?g=YnncOq_HJ6FbtGDDeKRGJXA


DONATE

 

not leaving this up to chance: W
e’re running online ads into Idaho right now

,
activating Idahoans to call for his veto. A

nd w
e’re coordinating local businesses to

call for a veto too.

Idaho’s Governor has until the m
iddle of next w

eek to veto. If you’re able,
and if you’ve already supported those w

ho are suffering in your
com

m
unity right now

, w
ill you chip in $8 to our state cam

paigns team
ASAP so w

e can keep the pressure on him
?

If he vetoes, it w
ill be a huge victory for our m

ovem
ent. B

ut even then, dozens of
sim

ilar bills are still active in legislatures across the country—
and legislative

sessions this year could drag on, into the sum
m

er or longer.

W
hile som

e legislatures have gaveled out, or have suspended other w
ork to deal

w
ith the public health crisis, som

e haven’t. A
nd w

hen the pandem
ic is contained,

w
eeks or even m

onths from
 now

, and law
m

akers are back at w
ork, anti-LG

B
TQ

legislation could be at the top of their agenda.

Our state leaders need to focus on w
hat m

atters—
containing the virus,

increasing testing, bolstering the econom
y, helping fam

ilies, and ensuring
children are able to learn from

 hom
e. Not attacking our m

ost vulnerable
youth.

Help us fight anti-transgender legislation, in Idaho and across the
country, for as long as it takes. If you can, chip in $8 to our state
cam

paigns team
.

Thanks,

H
annah W

illard,
S

enior D
irector of C

am
paigns

 

   
  LIKE

  FOLLOW
 

 
 

Freedom
forAllAm

ericans.org
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 On Fri, Mar 27, 2020 at 6:26 AM Julianne Young <juliannehyoung@gmail.com > wrote:

At the end of the day yesterday the newly posted information on the governor's website showed that there are only
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30 bills left awaiting action.  H500 (Fairness in Women's Sports- protecting biological males from competing in
women's sports) and H509 (The Idaho Vital Statistics Act) are among those which have been left without action. 
These are subject to possible veto or signing through the 31st.  If they are not been vetoed before 6:33 PM on
the 31st they can become law even if they are not signed.  We need to continue letting the governor know that
these are important to us.  Thank you.  

 

Julianne Young

 

On Tue, Mar 24, 2020 at 8:18 PM Julianne Young <juliannehyoung@gmail.com> wrote:

My sincere apologies to all, but the governor's office decided at around noon today that they had until the
31st to act on these bills.  We now have until the 31st to continue expressing public support!  

 

On Mon, Mar 23, 2020 at 1:20 PM Julianne Young <juliannehyoung@gmail.com> wrote:

One more post on time frames:  Apparently since H509 was transmitted to the governor before we adjourned, the
5 days still applies.  That means that he has until tomorrow afternoon at 2:40 pm to act on it.  As of last
night he hadn't addressed it yet.

 

On Sat, Mar 21, 2020 at 8:58 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Fred,

 

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should chime in with how I saw things play out.

 

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also saddened that you're taking a lot of heat, but that was to be
expected and you knew that was coming going into the fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the
"campaign" to pass the legislation. As I stated previously, I thought it was a horribly bad idea to have folks that are still trans-identifying testifying or otherwise involved. You
have to consider that if you were to somehow piss them off, they could turn all of our emails over the ACLU, etc. That was literally like having people testifying "don't do this,
even though I'm doing it because it's lifesaving." And, of course, the argument from your foes was "we can help people like those folks do it even better, and without the
surgeries, because we got them young when they most needed the help." So that was an all-around bad idea. Next up, as I understood it, and please correct me if I'm wrong,
but your platform was that you weren't against adults transitioning. Let's all be honest, there's no such thing as transitioning, and the harm in that approach is it's being complicit
in unleashing these folks on females. By condoning the creation of these trans adults, it's being complicit in allowing them to compete in female sports, invade women's spaces
such as bathrooms, locker rooms, homeless shelters, prisons, the compelled speech, pronoun issues, etc. There's real harm in that and it's something I've stood against even
before I desisted.

 

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but we refuse to participate in the delusion that they've
changed sex because of gender identity or because of the medical treatments. Further, these adults have to take responsibility for the changes they've made to their bodies in
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regard to how they navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant me getting into a female bathroom because it's a choice I
made as an adult with autonomy over my body.

 

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and framework into place for other states to hopefully be
successful. I just hope they come at it differently.

 

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

 

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric experiment, nothing more.

 

Blessings,

 

James

 

 

 

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

 

 

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America needs
more state legislators like you. – Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie
Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane
Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>;
Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg
<Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov
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Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill
number 30 on the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or,
perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several days and
they are not moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We have the support
of leadership but the Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and
suggestions are appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's
time to think about what we will present and who might be able to testify.  I will let you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!
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Sent from my iPhone

 

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly when
we can personalize the issue.

 

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that
you gave birth to a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates

 

 

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many
lawmakers that are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to
appeal to their "Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement,
which violates free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to
affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an
unwilling party to party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
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>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling
parents: That a mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her
young adult daughter can change her birth certificate without her permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is
uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that
this testimony would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for
her testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state
generally because the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the agency and not the public at
large.  She argued that everything I brought up had already been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are
placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House and could stop the
bill in the Senate if we don't have a strong counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the
Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour
hearing.  There was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material
facts, but establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of
material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch,
including on the federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling. 
The conflation of these terms in the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies
have been upheld by the courts for decades specifically because of the material distinctions between male and female, statistically speaking.  If we accept the premise that
these distinctions are irrelevant, that sex is gender identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be
available live online or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the
value of accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies. 
When we fundamentally alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on
Thursday and are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
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>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-
NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full
hearing will be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a
full hearing towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome
input on plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I
am sending this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we
can work on securing support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for
your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive
determination of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and
external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive determination may be challenged in a
court as stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure
that the larger group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft. 
Their comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in
formatting to make the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy
has taken place and that the decision of sex is appropriate based on that analysis and evaluation. 
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>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be
resoled in court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re:
Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or
both?  Gmail makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone

mailto:juliannehyoung@gmail.com
mailto:RMast@lc.org
mailto:juliannehyoung@gmail.com
mailto:RMast@LC.org
mailto:RMast@lc.org


>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of
thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where
the quote can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a
conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the
debate. If the other side’s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>;
Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James
Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>;
Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks
<rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt
Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of
biological sex negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also,
I got some feedback from our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material
fact' rather than vital statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of
medical authority?
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5). 
We included this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the
recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth,
carrying a XX or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An
ant?  “I am Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it? 
Your mind?  Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER
studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 



Attachment:
From: Natasha Chart
Sent: 4/1/2020 4:41:37 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "David Pickup" <davidpickuplmft@gmail.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>, "Eunie Smith"

<alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath
Hacsi" <birdcatcher9@yahoo.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Julianne Young" <juliannehyoung@gmail.com>,
"Kelsey Coalition" <kelseycoalition@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul
Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michael
Laidlaw" <mike@drlaidlaw.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Monique Robles MD"
<pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard Mast" <rmast@lc.org>, "Roger Brooks"
<rbrooks@adflegal.org>, "Scott, Greg" <greg.scott@heritage.org>, "Senator Steve Vick" <sjvick@senate.idaho.gov>,
"Steve Smith" <steve@stevesmithlaw.com>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Attachments: image003.jpg,image002.jpg,image004.jpg,image001.png

https://m.washingtontimes.com/news/2020/mar/31/idaho-law-bans-transgender-athletes-girls-and-wome/

On Wed, Apr 1, 2020 at 8:11 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
What the NYTimes and other such outlets does to anyone who backs down under pressure:

"Navratilova later backed away from that view."

"Athletes like the Olympic marathon runner Paula Radcliffe and the tennis star Martina Navratilova have contended that athletes with higher
natural levels of testosterone are able to outperform their competitors, especially in some track and field events and in weight lifting
competitions. Navratilova later backed away from that view."

https://www.nytimes.com/2020/04/01/sports/transgender-idaho-ban-sports.html

On Tuesday, March 31, 2020, 08:12:55 PM EDT, Natasha Chart <natasha.chart@gmail.com> wrote:

Well you all did a good thing for women and girls, so thanks again!

Also, there’s a Christian Post story out about this, in case anyone wants an article to share that uses materially accurate terms:

https://www.christianpost.com/news/idaho-first-state-to-ban-sex-change-on-birth-records-males-in-womens-sports.html

On Tue, Mar 31, 2020 at 10:20 AM Senator Steve Vick <sjvick@senate.idaho.gov> wrote:

I have not met many on this list but I want to say that Representative Young is a true warrior and good legislator and it was a pleasure and an honor to work with her on this important piece of legislation.
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Sincerely,

Senator Steve Vick

Assistant Majority Leader

Idaho State Senate

 

 

 

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Monday, March 30, 2020 5:27 PM
To: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>
Cc: Michelle Cretella <drmcretella@gmail.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; Kelsey Coalition <kelseycoalition@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <rmast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb
<mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique
Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <tmillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <greg.scott@heritage.org>; Senator Steve Vick <sjvick@senate.idaho.gov>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Dear Friends,

 

I cannot thank you enough for your help and support!  It is official-- Governor Little signed both H500 and H509 today!  Many tears and prayers of gratitude!  The fight goes on!

 

With love and gratitude,

Julianne Young 

 

On Fri, Mar 27, 2020 at 12:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:

Thanks to Arthur for forwarding the email below.  It is imperative that we keep our governor hearing our support for these bills.  

208-334-2100 | governor@gov.idaho.gov

 

Julianne Young

 

 

From: Arthur Schaper <Arthur@massresistance.org> 
Sent: Friday, March 27, 2020 10:32 AM
To: Representative Julianne Young <JYoung@house.idaho.gov>
Subject: Fw: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
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Hey Julianne:
 
This organization is based in Massachusetts, and they are also targeting the Governor of Idaho.
 
We are still going after the Governor, though, to make sure that he signs or at least allow the bills to become law.
 
 
 
Arthur Schaper, Organization Director
Website: MassResistance.org
Email: arthur@massresistance.org
(781) 890-6001
@MassResistance
@CAMassResistanc
 

 

From: Hannah Willard, Freedom for All Americans <editor@freedomforallamericans.org>
Sent: Thursday, March 26, 2020 5:03 AM
To: Arthur Schaper
Subject: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth

 
The f ir st  and only ant i- t r ansgender  st udent  at hlet e bill t o pass t his year  is on t he G over nor 's desk t her e.

Image removed by sender.
 

Bad bill alert in Idaho, Friend:

The first and only anti-transgender student athlete bill to pass this year is
on the Governor’s desk there right now.

That’s right—while many state governments are trying to help people suffering in
this pandemic, Idaho lawmakers are trying to hurt vulnerable youth. The cruelty is
extreme, friend, and really shows just how determined anti-LGBTQ forces are to
hurt our community.

The Governor is skeptical about the bill, so there's a chance he’ll veto. But we’re
not leaving this up to chance: We’re running online ads into Idaho right now,
activating Idahoans to call for his veto. And we’re coordinating local businesses to
call for a veto too.

Idaho’s Governor has until the middle of next week to veto. If you’re able,
and if you’ve already supported those who are suffering in your
community right now, will you chip in $8 to our state campaigns team
ASAP so we can keep the pressure on him?

mailto:arthur@massresistance.org
mailto:editor@freedomforallamericans.org
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715ead/3840715671/VEsH/?g=YnncOq_HJ6FbtGDDeKRGJXA
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One more post on time frames:  Apparently since H509 was transmitted to the governor before we adjourned, the 5 days still applies.  That means that he has until tomorrow afternoon at 2:40 pm to act on it. 
As of last night he hadn't addressed it yet.

 

On Sat, Mar 21, 2020 at 8:58 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Fred,

 

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should chime in with how I saw things play out.

 

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also saddened that you're taking a lot of heat, but that was to be
expected and you knew that was coming going into the fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the
"campaign" to pass the legislation. As I stated previously, I thought it was a horribly bad idea to have folks that are still trans-identifying testifying or otherwise involved. You
have to consider that if you were to somehow piss them off, they could turn all of our emails over the ACLU, etc. That was literally like having people testifying "don't do this,
even though I'm doing it because it's lifesaving." And, of course, the argument from your foes was "we can help people like those folks do it even better, and without the
surgeries, because we got them young when they most needed the help." So that was an all-around bad idea. Next up, as I understood it, and please correct me if I'm wrong,
but your platform was that you weren't against adults transitioning. Let's all be honest, there's no such thing as transitioning, and the harm in that approach is it's being
complicit in unleashing these folks on females. By condoning the creation of these trans adults, it's being complicit in allowing them to compete in female sports, invade
women's spaces such as bathrooms, locker rooms, homeless shelters, prisons, the compelled speech, pronoun issues, etc. There's real harm in that and it's something I've
stood against even before I desisted.

 

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but we refuse to participate in the delusion that they've
changed sex because of gender identity or because of the medical treatments. Further, these adults have to take responsibility for the changes they've made to their bodies in
regard to how they navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant me getting into a female bathroom because it's a choice I
made as an adult with autonomy over my body.

 

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and framework into place for other states to hopefully be
successful. I just hope they come at it differently.

 

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

 

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric experiment, nothing more.

 

Blessings,

 

James
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On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

 

 

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America needs
more state legislators like you. – Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie
Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>;
Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>;
Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg
<Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill
number 30 on the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or,
perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several days and
they are not moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We have the
support of leadership but the Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.
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On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and
suggestions are appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's
time to think about what we will present and who might be able to testify.  I will let you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

 

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly
when we can personalize the issue.

 

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that
you gave birth to a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates

 

 

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many
lawmakers that are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to
appeal to their "Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement,
which violates free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to
affirm classmates are girls when they are boys.
> 
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> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an
unwilling party to party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling
parents: That a mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her
young adult daughter can change her birth certificate without her permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it
is uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that
this testimony would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for
her testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state
generally because the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the agency and not the public at
large.  She argued that everything I brought up had already been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are
placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House and could stop the
bill in the Senate if we don't have a strong counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the
Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour
hearing.  There was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material
facts, but establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of
material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch,
including on the federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling. 
The conflation of these terms in the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies
have been upheld by the courts for decades specifically because of the material distinctions between male and female, statistically speaking.  If we accept the premise that
these distinctions are irrelevant, that sex is gender identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
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>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be
available live online or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the
value of accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies. 
When we fundamentally alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on
Thursday and are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-
NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full
hearing will be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and
a full hearing towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would
welcome input on plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I
am sending this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we
can work on securing support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for
your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a
presumptive determination of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally
occurring internal and external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive determination
may be challenged in a court as stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure
that the larger group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft. 
Their comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in
formatting to make the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy
has taken place and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be
resoled in court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re:
Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or
both?  Gmail makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of
thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to
where the quote can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a
conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames
the debate. If the other side’s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>;
Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James
Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>;
Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger
Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>;
Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of
biological sex negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill. 
Also, I got some feedback from our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using
'material fact' rather than vital statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of
medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5). 
We included this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the
recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>



Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/21/2020 9:46:30 AM
To: "juliannehyoung@gmail.com" <juliannehyoung@gmail.com>, "Steve Smith" <steve@stevesmithlaw.com>, "Richard Mast"

<RMast@LC.org>
Cc: "Fred Deutsch" <drfred@deutschclinic.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"

<natasha.chart@gmail.com>, "Kelsey Coalition" <kelseycoalition@gmail.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn
Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>, "mike@drlaidlaw.com" <mike@drlaidlaw.com>,
"Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <greg.scott@heritage.org>, "Timothy Millea MD"
<tmillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>,
"William Malone" <malone.will@gmail.com>

Bcc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Attachments: James.Shupe.Male.Sex.Name.Change.Complete.Scan.With.Seal.pdf,2019_12_11 PETITION FOR CHANGE OF NAME & SEX as

filed.pdf

Richard,

Mr. Smith and Representative Young may wish to consider using my recent court order from Oregon as part of their evidence because a big part of the birth cert argument is the mythical
third sex, aka disorders of sexual development, etc. But most importantly, the court order states my sex change to non-binary was a psychologically harmful legal fiction and that the
hormone therapy did not change my sex.

The petition also references my Canadian affidavit and Supreme Court amicus brief.

See the attached documents, and please reach out to me if I can be of assistance in any other manner.

Blessings,

James Shupe

On Tuesday, January 21, 2020, 12:34:05 PM EST, Richard Mast <rmast@lc.org> wrote:

All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking
down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.



 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any input for Julianne
and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by replying to this message and deleting it from your computer, because any distribution of this message by you is
strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.

 

 

---

http://www.lc.org/


From: Kelsey Coalition
Sent: 2/4/2020 8:52:24 AM
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "Julianne Young" <juliannehyoung@gmail.com>, "Richard Mast" <RMast@lc.org>,

"Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>,
"Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>, "mike@drlaidlaw.com"
<mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD
Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van
Meter" <kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy
Millea MD" <TMillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for

For KC talking points, I use the phrase: "individuals who identify as transgender or non-binary" rather than
"transgender" or "non-binary" without the modifiers.

On Tue, Feb 4, 2020 at 11:10 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
Another note on cisgender. If I'm not mistaken the word was coined by transgender activist Julia Serano between 10
and 20 years ago. Trans activists don't get to decide what the rest of us are. 

They've gotten away with the same thing for gender identity, claiming we all have one, which also isn't true. 

So the pattern has been that transgender activists say things and create language and everyone just adopts it
without question. 

James Shupe 

Sent from Yahoo Mail on Android

On Tue, Feb 4, 2020 at 10:44 AM, Kelsey Coalition
<kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the
reference"cisgender-identifying individuals." I believe there is way to make this point, without using a word
like "cis" which indirectly endorses the ideology upon which transgender identities are based. 

My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term
covering both, some nonbinary individuals do not say they are transgender. Many forms offer both categories for
people to check when they identify themselves.

Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as
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well as add a reference to nonbinary?  ~KC

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
This is great, I love it. Thank you for doing this.

On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into our legislative intent, rather than

addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the performance of government
functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks, conducting criminal investigations, and helping individuals determine their biological
lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been consistently applied since our nation's
founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a defined category of sex which relies on
biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many policies which have been advanced to
secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the conflation of sex and
gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to unintended medical harm from receiving incorrect
diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome
evidence, but also in other areas of medical research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private policies and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the public trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and biological sex.

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking
down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).
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Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any input for Julianne
and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by replying to this message
and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept
responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.

 

 

-- 
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Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/21/2020 11:01:26 AM
To: "msharp@adflegal.org" <msharp@adflegal.org>
Cc:
Bcc:
Subject: RE: Idaho Vital Statistics Integrity Act - short window for
Attachments: logo_abdfb0ec-e06e-407a-a721-cd0e4f742400.png

Matt,

As I explained to Michelle, my new court order ADF helped secure contains language stating my sex was observed at
birth. 

James 

Sent from Yahoo Mail on Android

On Tue, Jan 21, 2020 at 1:47 PM, Matt Sharp
<msharp@adflegal.org> wrote:

Michelle,

 

Thank you for the reference to the American Psychiatric Association. We produced this memo a few years ago and
were looking to demonstrate that even our opponents recognize the biological basis for sex. I completely agree
that we do not want to concede that sex is assigned at birth. I’ll update the memo with the reference you
provided.

 

Matt

 

 

Matt Sharp
Sr. Counsel , State Government Relations  National  Director
+1 770 339 0774 (Office)
770-339-6744 (Fax)
msharp@adflegal .org

C 
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ADFlegal .org

This e-mail message from Alliance Defending Freedom and any accompanying documents or embedded messages is intended for the named recipients only. Because Alliance Defending Freedom is a legal entity engaged in the practice of law, this communication
contains information, which may include metadata, that is confidential, privileged, attorney work product, or otherwise protected from disclosure under applicable law. If you have received this message in error, are not a named recipient, or are not the employee
or agent responsible for delivering this message to a named recipient, be advised that any review, disclosure, use, dissemination, distribution, or reproduction of this message or its contents is strictly prohibited. If you have received this message in error, please
immediately notify the sender and permanently delete the message. PRIVILEGED AND CONFIDENTIAL - ATTORNEY-CLIENT COMMUNICATION/ATTORNEY WORK PRODUCT.

From: Michelle Cretella <drmcretella@gmail.com> 
Sent: Tuesday, January 21, 2020 1:16 PM
To: Richard Mast <RMast@lc.org>
Cc: juliannehyoung@gmail.com; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary
McAlister <mmcalister@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>; Kelsey Coalition
<kelseycoalition@gmail.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary
McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>;
Hudson, MD Bernard <loyolamd82@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>;
mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD
Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van
Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <greg.scott@heritage.org>; Timothy
Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer
<waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
 
*EXTERNAL*

Richard,

 

Thank you to all who are making this happen!

 

Re: the bill itself, I am not convinced that the specific DSDs should be named and described (section 5) and defer
to Dr. Paul Hruz's expertise. Otherwise, I believe that it looks good.
 

Re: ADF PDF: In Section 2, Matt has quoted the American PSYCHOLOGICAL Association defining sex as "assigned at
birth" - I am pasting the section below:
The same is true of a person’s sex. Sex is binary (male or female), fixed, and objectively verifiable. One’s sex
is genetically established at conception, ascertained at or (via sonogram or genetic testing) before birth, and
may be verified by objective factors such as chromosomes, gonads, hormones, and genitalia. See, e.g., Am.
Psychological Ass’n, Answers to Your Questions About Transgender People, Gender Identity and Gender Expression at
1, http://www.apa.org/ topics/lgbt/transgender.pdf. “Sex is assigned at birth, refers to one’s biological status
as either male or female, and is associated primarily with physical attributes such as chromosomes, hormone
prevalence, and external and internal anatomy.” 

-

http://adflegal.org
http://www.apa.org/%0Dtopics/lgbt/transgender.pdf


 

Sex is NOT assigned ... I recommend referencing the American PSYCHIATRIC Association (DSM-5) instead:
The American Psychiatric Association defines sex as the "biological indication of male and female (understood in
the context of reproductive capacity), such as sex chromosomes, gonads, sex hormones, and nonambiguous internal
and external genitalia.” 

 

Reference:

American Psychiatric Association, Diagnostic and Statistical Manual of Mental Disorders: DSM-5 (Washington, D.C.:
American Psychiatric Publishing, 2013), p. 829.  

 

Best,

Michelle

(Dr. Cretella)

 

On Tue, Jan 21, 2020 at 12:34 PM Richard Mast <RMast@lc.org> wrote:

All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been
working on a birth certificate protection bill, to reverse a recent court decision striking down sex-based birth
certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth
certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few
suggested edits of my own, and thus open it up to you all for any input for Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

mailto:RMast@lc.org


 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by replying to this message and
deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept
responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 2/4/2020 8:03:14 AM
To: "QUENTIN VAN METER" <kidendo@comcast.net>, "Kelsey Coalition" <kelseycoalition@gmail.com>, "Natasha Chart"

<natasha.chart@gmail.com>
Cc: "Julianne Young" <juliannehyoung@gmail.com>, "Richard Mast" <RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>,

"Fred Deutsch" <drfred@deutschclinic.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>,
"Michelle Cretella" <drmcretella@gmail.com>, "mike@drlaidlaw.com" <mike@drlaidlaw.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg"
<Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Bcc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for

Also agree with the Kelsey Coalition. 

I recommend removing transgender and cisgender both. 

There's no scientific evidence that transgender people exist, and the earliest known use of the word is only 1965.

James Shupe 

Sent from Yahoo Mail on Android

On Tue, Feb 4, 2020 at 10:56 AM, QUENTIN VAN METER
<kidendo@comcast.net> wrote:

I agree that adopting use of cis-gender only validates transgender as a healthy variant which it is clearly not.

Quentin

On February 4, 2020 at 10:44 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote: 

Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the
reference"cisgender-identifying individuals." I believe there is way to make this point, without using a
word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 

My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella
term covering both, some nonbinary individuals do not say they are transgender. Many forms offer both
categories for people to check when they identify themselves.

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature


Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL
persons" as well as add a reference to nonbinary?  ~KC

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart < natasha.chart@gmail.com> wrote: 

This is great, I love it. Thank you for doing this.

On Tue, Feb 4, 2020, 9:43 AM Julianne Young < juliannehyoung@gmail.com> wrote: 
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into

our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics
fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks,
conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been
consistently applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a
defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many
policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared
that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying
individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific
research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private
policies and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the
public trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate
vital statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth
and biological sex.

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast < RMast@lc.org> wrote: 
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection

mailto:natasha.chart@gmail.com
mailto:juliannehyoung@gmail.com
mailto:RMast@lc.org


bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states
that require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus
open it up to you all for any input for Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us
immediately by replying to this message and deleting it from your computer, because any distribution of this message by you is
strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from
email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.

 

 

-- 

www.KelseyCoalition.org 

http://www.lc.org/
http://www.kelseycoalition.org


 



From: "James Shupe (Formerly Jamie Shupe)"
Sent: 2/4/2020 8:10:23 AM
To: "kelseycoalition@gmail.com" <kelseycoalition@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>
Cc: "Julianne Young" <juliannehyoung@gmail.com>, "Richard Mast" <RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>,

"Fred Deutsch" <drfred@deutschclinic.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>,
"Michelle Cretella" <drmcretella@gmail.com>, "mike@drlaidlaw.com" <mike@drlaidlaw.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger
Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>

Bcc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for

Another note on cisgender. If I'm not mistaken the word was coined by transgender activist Julia Serano between 10
and 20 years ago. Trans activists don't get to decide what the rest of us are. 

They've gotten away with the same thing for gender identity, claiming we all have one, which also isn't true. 

So the pattern has been that transgender activists say things and create language and everyone just adopts it
without question. 

James Shupe 

Sent from Yahoo Mail on Android

On Tue, Feb 4, 2020 at 10:44 AM, Kelsey Coalition
<kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the
reference"cisgender-identifying individuals." I believe there is way to make this point, without using a word like
"cis" which indirectly endorses the ideology upon which transgender identities are based. 

My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term
covering both, some nonbinary individuals do not say they are transgender. Many forms offer both categories for
people to check when they identify themselves.

Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as
well as add a reference to nonbinary?  ~KC

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature


 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
This is great, I love it. Thank you for doing this.

On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into our legislative intent, rather than

addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the performance of government
functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks, conducting criminal investigations, and helping individuals determine their biological
lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been consistently applied since our nation's
founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a defined category of sex which relies on
biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many policies which have been advanced to
secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the conflation of sex and gender
in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to unintended medical harm from receiving incorrect diagnoses and
being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also
in other areas of medical research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private policies and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the public trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and biological sex.

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking
down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any input for Julianne

mailto:natasha.chart@gmail.com
mailto:juliannehyoung@gmail.com
mailto:RMast@lc.org


and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by replying to this message
and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept
responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.

 

 

-- 

www.KelseyCoalition.org
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From: William Malone
Sent: 2/4/2020 7:17:53 PM
To: "Julianne Young" <juliannehyoung@gmail.com>
Cc: "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Fred Deutsch"

<drfred@deutschclinic.com>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Heyer Walt"
<waltsbook@yahoo.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Leila KElsey Coalition"
<kelseycoalition@gmail.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>,
"Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Monique
Robles MD" <pamosa27@comcast.net>, "Natasha Chart" <natasha.chart@gmail.com>, "Quentin Van Meter"
<kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg"
<Greg.Scott@heritage.org>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Steve Smith" <steve@stevesmithlaw.com>, "Timothy
Millea MD" <TMillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for

Yes, with one small adjustment in *’s below. 

On Tue, Feb 4, 2020 at 7:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Would the following summary of you statement (as opposed to a quote) meet your approval: 

The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is
alarming, subjects hundreds of thousands of individuals *to the risk
of* unintended medical harm, and will greatly impede medical research.  

On Tue, Feb 4, 2020 at 11:33 AM William Malone <malone.will@gmail.com> wrote:
I agree with the points you’re all making. The quote in question is from a comment to HHS that our group (SEGM)
submitted last year— we struggled about the wording of this sentence.  Perhaps Julianne you could paraphrase our
warning about conflating sex and gender, and use language that is preferable to you and your target audience?  In
this instance, we straddled the fence, using terms we don’t agree with or at a minimum are poorly defined, but
added the modifier "-identified”, not leaving it as “transgender” and “cisgender”, hoping to convey that these are
not universally accepted stand-alone terms in the medical world.   Here is a link to the public comment, and the
full text: 

https://www.regulations.gov/document?D=HHS-OCR-2019-0007-148044

The Society for Evidence-Based Gender Medicine (SEGM) strongly supports the rights of all individuals to be treated with respect and dignity, and to have access to evidence-based medicine the
hallmark of quality health care. In order to achieve this goal, it is critical that healthcare providers, organizations, and payers maintain a clear distinction between sex and gender. Gender identifiers in
medical records provide healthcare workers with key information about an individuals sense of self. The markers of natal or biological sex contain lifesaving information that is essential for healthcare
decision-making. 

Clinicians making medical decisions must assume that natal or biological sex is accurately documented in a medical record. Depending on the patients biological sex, the same blood test result can be
interpreted as either normal or abnormal and requiring prompt medical attention. Knowing a patients biological sex can be a matter of life or death in a range of healthcare events, from pregnancies to
organ failure and subsequent transplants.  

mailto:juliannehyoung@gmail.com
mailto:malone.will@gmail.com
https://www.regulations.gov/document?D=HHS-OCR-2019-0007-148044


More than 10,000 articles in the medical literature detail sex differences in epidemiology, pathophysiology, and clinical manifestations as well as pharmacokinetics and pharmacodynamics. New data
underscoring the importance of biological sex to multiple physiological processes emerge daily, including recent research suggesting that even blood transfusions are more successful when matched to
the individuals biological sex.(1) Given the explosion in the field of genetics, in the coming years we will learn about many more instances where biological sex sets into motion key disease processes,
and we will identify more treatments that rely on knowledge of the patients biological sex. 

The current trend toward the conflation of sex and gender in medical records has the potential to jeopardize patient safety and result in medical malpractice. The results of a study published in the
Journal of the American Medical Association (JAMA) determined that more than 5% of all records of transgender persons presenting for inpatient hospital care have inconsistent sex markers.(2) This
number is likely to drastically underestimate the true prevalence of the conflation of sex and gender in medical records, since the researchers could only determine the inconsistency in the minority of
cases where a patient was undergoing a surgical procedure that clearly contradicted the recorded sex (e.g., a hysterectomy for a male). 

The conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to unintended medical harm from
receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender treatments, which sorely lacks quality long-
term outcome evidence, but also in other areas of medical research.

For these reasons, SEGM supports the HHS proposal to clarify the definition of sex for healthcare purposes. In addition, SEGM calls on healthcare organizations in the US to develop guidelines for the
appropriate use of the sex and gender fields in the Electronic Medical Records (EMRs) to ensure that individuals suffering from gender dysphoria are treated with respect and dignity and receive
accurate and appropriate medical care.

References

1. Alshalani, A., Li, W., Juffermans, N., Seghatchian, J. and Acker, J. (2019). Biological mechanisms implicated in adverse outcomes of sex mismatched transfusions. Transfusion and Apheresis Science,
58(3), pp.351-356.
2. Canner, J., Harfouch, O., Kodadek, L., Pelaez, D., Coon, D., Offodile, A., Haider, A. and Lau, B. (2018). Temporal Trends in Gender-Affirming Surgery Among Transgender Patients in the United
States. JAMA Surgery, 153(7), p.609.

On Feb 4, 2020, at 9:52 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

For KC talking points, I use the phrase: "individuals who identify as transgender or non-binary" rather than "transgender" or "non-binary" without the modifiers.

On Tue, Feb 4, 2020 at 11:10 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
Another note on cisgender. If I'm not mistaken the word was coined by transgender activist Julia Serano between 10 and 20 years ago. Trans activists don't get to decide
what the rest of us are. 

They've gotten away with the same thing for gender identity, claiming we all have one, which also isn't true. 

So the pattern has been that transgender activists say things and create language and everyone just adopts it without question. 

James Shupe 

Sent from Yahoo Mail on Android

On Tue, Feb 4, 2020 at 10:44 AM, Kelsey Coalition
<kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I believe there is way to
make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 

My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary individuals do not say
they are transgender. Many forms offer both categories for people to check when they identify themselves.

Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC

mailto:kelseycoalition@gmail.com
mailto:jamie.shupe@yahoo.com
https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature
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On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
This is great, I love it. Thank you for doing this.

On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:

After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into our legislative intent,
rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the
performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks, conducting criminal investigations, and
helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been consistently applied since
our nation's founding.  

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a defined category of sex
which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many policies which have been
advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the conflation of
sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to unintended medical harm from
receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender treatments, which sorely
lacks quality long-term outcome evidence, but also in other areas of medical research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private policies and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the public trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and biological sex.

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:

All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent court
decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to reflect sex, along with
Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any
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input for Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by replying to this message and deleting it from your computer, because any distribution
of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the
author and do not necessarily represent those of the organization.
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From: Walt Heyer
Sent: 2/22/2020 11:52:23 AM
To: "drmcretella@gmail.com" <drmcretella@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Julianne Young" <juliannehyoung@gmail.com>, "Natasha Chart"

<natasha.chart@gmail.com>, "Richard Mast" <RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch"
<drfred@deutschclinic.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger
Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <Greg.Scott@heritage.org>,
"sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for

Your spot on 

On Sat, Feb 22, 2020 at 2:48 PM, Michelle Cretella
<drmcretella@gmail.com> wrote:

But it is even worse than any other example in history in the sense that the State is forcing people to
participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of
Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I
don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies,
i.e., the state is compelling students to utter a false statement, which violates free speech and free exercise
rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use
policies requiring children to affirm classmates are girls when they are boys.

Mary E. McAlister, Esq. 
Senior Litigation Counsel 
Child & Parental Rights Campaign 
P.O. Box 637
Monroe, VA 24574
434 610-0873
mmcalister@childparentrights.org 
childparentrights.org

On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a
girl was actually born a boy), but it is the state compelling an unwilling party to party to that legal
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fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
Haven't had a chance to watch the hearing, but was this argument part of the testimony?

On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are
changed, they create a legal fiction involving unwilling parents: That a mother who gave birth to a daughter
gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock
that her young adult daughter can change her birth certificate without her permission. As she stated, she and
her husband do not want their names connected to a "blatant lie." 

FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House
Members' emails here:
https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20

If any of you are on twitter, please retweet. Thank you! -K

On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.  

We had some great testimony (in opposition) from the National Organization of Women representative, Janelle
Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and kindness
she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It
seems that this testimony would be a great benefit should a court be seeking evidence that this bill is
motivated by animus.  

Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a
very tall woman if you're skimming the video looking for her testimony).  She countered some of my statements
which suggested that this issue has not been robustly examined based on it's impacts on public policy and the
state generally because the state conceded everything and the arguments make (based on the West Law minutes)
addressed only the interests of the agency and not the public at large.  She argued that everything I brought
up had already been heard and considered by the court and that they have already decided this issue.  By
passing this bill, we are placing the DHW in a position to be found in contempt of court.  This argument,
coupled with the court costs may sway moderate republicans in the House and could stop the bill in the Senate
if we don't have a strong counter-argument on the House floor.  It could be up for debate on the floor as soon
as next Tuesday and must be transmitted to the Senate by the end of the week.  

The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open. 
It was about a 2 hour hearing.  There was a very short bill right before mine but it only took a couple of
minutes.  Most of the file is our bill.  

Counter arguments I am considering include:

The proposed statute complies with the requirement of the injunction in that the statute does not automatically
reject applications to amend this category of material facts, but establishes a process by which those
applications may be reviewed and considered.  This process protects the interest of the state in ensuring the
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accuracy of material statistics.

The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe
the definitions established in the law.  The legislative branch, including on the federal level, has
consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and
gender identity in issuing their ruling.  The conflation of these terms in the law severely undermines the
compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies
have been upheld by the courts for decades specifically because of the material distinctions between male and
female, statistically speaking.  If we accept the premise that these distinctions are irrelevant, that sex is
gender identity irrespective of biological fact, we must also find that all sex-based distinctions are
discriminatory. 

I would sincerely appreciate legal feedback and suggestions.

Julianne Young

On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9
but I won't be surprised if we start at 8 AM.  It will be available live online or recorded if any are
interested in listening.  We may get some ideas that will help as we head to the Senate.

On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical
or car) that could provide a statement explaining the value of accurate information regarding biological sex
as a qualifying characteristic for sex specific differences in policies, etc?  These are research based
private policies.  When we fundamentally alter the legal definition of sex we undercut their ability to
effectively implement those research-based policies.  

On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Hello all,

I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We
are on the agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing
a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!

Julianne Young

On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit

Feel free to comment on it and mark it up.  

On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and
share cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday.
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https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  

On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Dear Friends,

Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a
print hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next
week.  I am working on talking points and a press release.  We need to keep our  messaging very
controlled.  Also, I would welcome input on plans for public testimony at the hearing.  I am working on
some drafts which I will post ASAP.

Julianne Young

On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Any last comments are invited.  We'll RS at the end of the day.

On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one more small change from our attorney general in 39-245A (1) (iv) and (v).

On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
And with one more small change in (4) as recommended by ADF.

On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:

I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I
believe is a much improved strategy in section (5).  I am sending this final draft [vital statistics
draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are
near or at our final draft so that we can work on securing support from the governor's office. 
Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank
you again for your help!

On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
In regard to the last question: a colleague who is an attorney suggested that a better approach may
be to stipulate that the physician make a presumptive determination of male or female and that after
undergoing the appropriate combination of genetic analysis and evaluation of the individual's
naturally occurring internal and external reproductive anatomy a signed affidavit from the parents
and the physician may be submitted within 3 years or the presumptive determination may be challenged
in a court as stipulated in (4).  This eliminates the potential for an open-ended indeterminate
status. 

 Thoughts on this idea?

On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the
larger group but I'm not sure that it worked.  If you could ensure that the larger group has access
to this request I would appreciate it.  Thanks so much.

Our vital statistics folks in the Department of Health and Welfare have raised some questions which
we have attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4)
and (5).
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They wanted to ensure that the language stipulated that the affidavit be one provided by the
department and asked that we make some changes in formatting to make the process more clear to the
public.  I believe the changes to (4) are straightforward.

They raised some good questions regarding (5) though:

1- Our current language does not require verification from a medical professional that the
appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of
sex is appropriate based on that analysis and evaluation. 

2- Our language is silent about what happens if they don't resolve the indeterminate status within
the three years.  Do we need to specify that it can be resoled in court after this?  Do we need to
specify any requirements should that be the case?

The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank
you to those who are providing review on this!

Representative Young

On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Did you receive the email I attempted to add as 'reply to all' with the questions raised by our
Department of Health and Welfare vital statistics folks?

On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 12:05 PM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Hello Richard-- just to be clear is your comment in regard to the question about the language from
SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing
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is in response to what.  

 

On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
I think that works.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 10:18 AM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Will did respond with the following suggestion that we incorporate a summary rather than a quote
as follows:

 

The society of evidence-based gender medicine has declared that the conflation of sex and
gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk

of* unintended medical harm, and will greatly impede medical research.  

 

However, I'm not sure addresses your fundamental concern. 

 

On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote can be
changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with
them to that effect.
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I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the other
side’s language frames the debate, we lose.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Tuesday, February 4, 2020 9:40 PM
To: Bernard Hudson <loyolamd82@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>;
Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe
(Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert
Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks
<rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt
Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page
2, line 46-47 to simply state that the erasure of biological sex negatively impacts the health
and safety of all individuals.  Then, any other evidence can be introduced in the hearing,
rather than being included in the bill.  Also, I got some feedback from our vital statistics
department today which I have incorporated in the process piece of the bill (sections 4 and 5)
and they suggested using 'material fact' rather than vital statistics in most instances.  

 

They have raised 2 other good questions: 

 

1) In section 5, do we not want a medical authority to certify to the final designation of
sex?  If so, do we want to limit this to a particular type of medical authority?

 

2) The draft you have reviewed is silent on what happens if they do not resolve the
indeterminate status within the stipulated 3 years (section 5).  We included this to prevent
certificates from being left in an unresolved status.  However, kicking it to the courts after
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this time could become problematic.  What are the recommendations to resolve this?

 

I am attaching the current (final) draft :) for your comment.

Thank you for your help in ironing out these final wrinkles.

 

Representative Young

 

On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:

Gee Whiz!

 

Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female,
there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male. 
Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome,
Klinefelter’s Syndrome, etc.  

 

Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to
use the nomenclature of non-science. 

 

Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A
worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  

 

Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming
something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please. 
See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  

 

Throw out words or phrases that have have shifting definitions, political realms, identity's
unscientific, and whims and notions that are NEVER studied in science.  Never! 
 

I feel better. 
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BH

On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider
this? First, the reference"cisgender-identifying individuals." I believe there is way
to make this point, without using a word like "cis" which indirectly endorses the
ideology upon which transgender identities are based. 

 

My other suggestion with the quote is to add non-binary. Even though transgender has
become an umbrella term covering both, some nonbinary individuals do not say they are
transgender. Many forms offer both categories for people to check when they identify
themselves.

 

Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC

 

 

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:

This is great, I love it. Thank you for doing this.

 

On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some

additional language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely
appreciated.

 

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital
statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health
trends, assessing risks, conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic
disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which
has been consistently applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the
law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable
characteristics.
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The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the
implementation of many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine
has declared that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and
cisgender-identifying individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will
also greatly impede scientific research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but
also in other areas of medical research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public
and private policies and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a
breach of the public trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which
rely on accurate vital statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of
birth, place of birth and biological sex.

 

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate
protection bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho
one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and
thus open it up to you all for any input for Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

mailto:RMast@lc.org


Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify
us immediately by replying to this message and deleting it from your computer, because any distribution of this message by you is
strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from
email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.
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Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 2/23/2020 5:34:41 AM
To: "Michelle Cretella" <drmcretella@gmail.com>, "Julianne Young" <juliannehyoung@gmail.com>
Cc: "Gary McCaleb" <mccgsm@gmail.com>, "waltsbook@yahoo.com" <waltsbook@yahoo.com>, "Mary McAlister"

<mmcalister@childparentrights.org>, "Kelsey Coalition" <kelseycoalition@gmail.com>, "Natasha Chart"
<natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch"
<drfred@deutschclinic.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>,
"Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw"
<mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>,
"MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van
Meter" <kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "William Malone" <malone.will@gmail.com>, "Scott, Greg"
<greg.scott@heritage.org>, "sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Bcc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for
Attachments: 2019_12_11 PETITION FOR CHANGE OF NAME & SEX as

filed.pdf,James.Shupe.Male.Sex.Name.Change.Complete.Scan.With.Seal.pdf

Julianne, 

As mentioned previously, my recent court case can be used to help attack the gender identity problem, along the
lines of what Kelsey said, it's legal fiction. And a legal fiction isn't supposed to cause harm. 

Checking out the wording in my petition and order. 

James 

On Saturday, February 22, 2020, 11:40:21 PM EST, Julianne Young wrote: 

Thank you so much for the feedback.  One thing that keeps nagging at my mind along these lines is that the court
relied on a gender identity definition of sex in order to find that the state violated the equal protection clause--
"We didn't treat the plaintiffs (biological males) like other women," etc.  This ruling was not about whether the
plaintiffs could change their sex identifier, it was about whether it was lawful for a state to identify citizens
based on biology.  In practice, the F.V. v Barron ruling ignored the existing state defined biology based definition
and imposed a new definition of sex on the state without ever directly addressing an argument as to why this was
justified.  It was assumed via their circular arguments.  If there are court cases or other info which could help me



attack the ruling from this angle it could be helpful.  Shouldn't a court be mandated to rule based on existing
definitions in the law?  As long as people hold the ruling to be legitimate our fight will be much harder.   

On Sat, Feb 22, 2020 at 4:50 PM Michelle Cretella wrote: 
> Almost right, Gary ...  in Transtopia you are a man if and only if the State authenticates what you say you are
(and take that one step further ... a man is NOT a father because he is a man who sired a child; he is only a father
if the State says he is ... although this is also a consequence first of Obergefell). 
> 
> On Sat, Feb 22, 2020 at 5:20 PM Gary McCaleb wrote: 
>> A point that keeps niggling at me is there is sort of a universal coercion from GEID theory. If I am forced to
affirm a person as transgender, perforce I must identify myself not as a male, but as a cis-gender man. I'm not male
because I was created male in the womb, but because I now think I am a man. And it's not just semantics--adopting
gender language means I have to abandon objective science and accept the subjective malleable continuum of
unprovable "genders" in place of real science. 
>> 
>> You can't take one step into the alternate universe of trans without abandoning your own universe. 
>> 
>> g. 
>> 
>> 
>> On Sat, Feb 22, 2020 at 12:52 PM Walt Heyer wrote: 
>>> Your spot on  
>>> 
>>> 
>>> 
>>> 
>>>>   
>>>>   
>>>> On Sat, Feb 22, 2020 at 2:48 PM, Michelle Cretella 
>>>> wrote: 
>>>> 
>>>> 
>>>>   
>>>> But it is even worse than any other example in history in the sense that the State is forcing people to
participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of
Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I
don't know what is! 
>>>> 
>>>> On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister wrote: 
>>>>> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies,
i.e., the state is compelling students to utter a false statement, which violates free speech and free exercise
rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies
requiring children to affirm classmates are girls when they are boys. 
>>>>> 
>>>>> Mary E. McAlister, Esq. 
>>>>> Senior Litigation Counsel 
>>>>> Child & Parental Rights Campaign 
>>>>> P.O. Box 637 
>>>>> Monroe, VA 24574 
>>>>> 434 610-0873 



>>>>> mmcalister@childparentrights.org 
>>>>> childparentrights.org 
>>>>> 
>>>>> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition wrote: 
>>>>>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction
(that a girl was actually born a boy), but it is the state compelling an unwilling party to party to that legal
fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter. 
>>>>>> 
>>>>>> Haven't had a chance to watch the hearing, but was this argument part of the testimony? 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition wrote: 
>>>>>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates
are changed, they create a legal fiction involving unwilling parents: That a mother who gave birth to a daughter
gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that
her young adult daughter can change her birth certificate without her permission. As she stated, she and her husband
do not want their names connected to a "blatant lie."  
>>>>>>> 
>>>>>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House
Members' emails here: 
>>>>>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20 
>>>>>>> 
>>>>>>> If any of you are on twitter, please retweet. Thank you! -K 
>>>>>>> 
>>>>>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young wrote: 
>>>>>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.   
>>>>>>>> 
>>>>>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle
Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and kindness she
has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems
that this testimony would be a great benefit should a court be seeking evidence that this bill is motivated by
animus.   
>>>>>>>> 
>>>>>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v
Barron (a very tall woman if you're skimming the video looking for her testimony).  She countered some of my
statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and
the state generally because the state conceded everything and the arguments make (based on the West Law minutes)
addressed only the interests of the agency and not the public at large.  She argued that everything I brought up had
already been heard and considered by the court and that they have already decided this issue.  By passing this bill,
we are placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs
may sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong counter-
argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted
to the Senate by the end of the week.   
>>>>>>>> 
>>>>>>>> The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It
was about a 2 hour hearing.  There was a very short bill right before mine but it only took a couple of minutes. 
Most of the file is our bill.   



>>>>>>>> 
>>>>>>>> Counter arguments I am considering include: 
>>>>>>>> 
>>>>>>>> The proposed statute complies with the requirement of the injunction in that the statute does not
automatically reject applications to amend this category of material facts, but establishes a process by which those
applications may be reviewed and considered.  This process protects the interest of the state in ensuring the
accuracy of material statistics. 
>>>>>>>> 
>>>>>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to
observe the definitions established in the law.  The legislative branch, including on the federal level, has
consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender
identity in issuing their ruling.  The conflation of these terms in the law severely undermines the compelling
interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been
upheld by the courts for decades specifically because of the material distinctions between male and female,
statistically speaking.  If we accept the premise that these distinctions are irrelevant, that sex is gender
identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory.  
>>>>>>>> 
>>>>>>>> I would sincerely appreciate legal feedback and suggestions. 
>>>>>>>> 
>>>>>>>> Julianne Young 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young wrote: 
>>>>>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually
at 9 but I won't be surprised if we start at 8 AM.  It will be available live online or recorded if any are
interested in listening.  We may get some ideas that will help as we head to the Senate. 
>>>>>>>>> 
>>>>>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young wrote: 
>>>>>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry
(medical or car) that could provide a statement explaining the value of accurate information regarding biological
sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private
policies.  When we fundamentally alter the legal definition of sex we undercut their ability to effectively
implement those research-based policies.   
>>>>>>>>>> 
>>>>>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young wrote: 
>>>>>>>>>>> Hello all, 
>>>>>>>>>>> 
>>>>>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side. 
We are on the agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing a
week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board! 
>>>>>>>>>>> 
>>>>>>>>>>> Julianne Young 
>>>>>>>>>>> 
>>>>>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young wrote: 
>>>>>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit 
>>>>>>>>>>>> 
>>>>>>>>>>>> Feel free to comment on it and mark it up.   



>>>>>>>>>>>> 
>>>>>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young wrote: 
>>>>>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in
and share cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday. 
>>>>>>>>>>>>> 
>>>>>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit   
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young wrote: 
>>>>>>>>>>>>>> Dear Friends, 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We
anticipate a print hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next
week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I
would welcome input on plans for public testimony at the hearing.  I am working on some drafts which I will post
ASAP. 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> Julianne Young 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young wrote: 
>>>>>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young wrote: 
>>>>>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v). 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF. 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated
what I believe is a much improved strategy in section (5).  I am sending this final draft [vital statistics draft(3)
attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final
draft so that we can work on securing support from the governor's office.  Leadership appears to be supportive so I
have good reason to hope we will soon have a hearing.  Thank you again for your help! 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach
may be to stipulate that the physician make a presumptive determination of male or female and that after undergoing
the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and
external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years
or the presumptive determination may be challenged in a court as stipulated in (4).  This eliminates the potential
for an open-ended indeterminate status.  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  Thoughts on this idea? 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the
larger group but I'm not sure that it worked.  If you could ensure that the larger group has access to this request
I would appreciate it.  Thanks so much. 
>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions
which we have attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5). 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the
department and asked that we make some changes in formatting to make the process more clear to the public.  I
believe the changes to (4) are straightforward. 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the
appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is
appropriate based on that analysis and evaluation.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status
within the three years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify
any requirements should that be the case? 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated. 
Thank you to those who are providing review on this! 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Representative Young 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by
our Department of Health and Welfare vital statistics folks? 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.”
“Differential treatment” is fine. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> From: Julianne Young Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast Subject: Re:
Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24 



>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language
from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in
response to what.   
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> I think that works. 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> From: Julianne Young 
>>>>>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM 
>>>>>>>>>>>>>>>>>>>>>>> To: Richard Mast 
>>>>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a
quote as follows: 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   



>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and
gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern.  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for
Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they testify, and are
on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a
conversation with them to that effect. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   



>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record.
Using them surrenders the language. Language frames the debate. If the other side’s language frames the debate, we
lose. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> From: Julianne Young 
>>>>>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM 
>>>>>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson 
>>>>>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition ; Natasha Chart ; Richard Mast ; Steve Smith ; Fred Deutsch ; Mary
McAlister ; David Pickup ; Eunie Smith ; Gary McCaleb ; Glenn Ridder ; Horvath Hacsi ; James Shupe (Formerly Jamie
Shupe) ; Michelle Cretella ; mike@drlaidlaw.com; Jane Robbins ; Lappert Patrick ; MD Paul Hruz PhD ; Margaret Clarke
; Matt Sharp ; McHugh Paul ; Monique Robles MD ; Quentin Van Meter ; Roger Brooks ; Scott, Greg ; Timothy Millea MD
; Vernadette Broyles ; Walt Heyer ; William Malone 
>>>>>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on
page 2, line 46-47 to simply state that the erasure of biological sex negatively impacts the health and safety of
all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the
bill.  Also, I got some feedback from our vital statistics department today which I have incorporated in the process
piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most
instances.   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions:  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   



>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of
sex?  If so, do we want to limit this to a particular type of medical authority? 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the
indeterminate status within the stipulated 3 years (section 5).  We included this to prevent certificates from being
left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are
the recommendations to resolve this? 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> Representative Young 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson wrote: 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> Gee Whiz! 



>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and
female, there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a
bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not
to use the nomenclature of non-science.  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A
worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming
something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You are
a male or female so stop with the rigamarole and talk to me now!   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms,
identity's unscientific, and whims and notions that are NEVER studied in science.  Never!  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   



>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> I feel better.  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> BH 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition wrote: 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this?
First, the reference"cisgender-identifying individuals." I believe there is way to make this point, without using a
word like "cis" which indirectly endorses the ideology upon which transgender identities are based.  
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has
become an umbrella term covering both, some nonbinary individuals do not say they are transgender. Many forms offer
both categories for people to check when they identify themselves. 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart wrote: 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this. 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to
counter the arguments raised in the law-suit is the insert some additional language into our legislative intent,
rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely
appreciated. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>    
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative,
biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the
performance of government functions that secure the public health and safety, including, but not limited to,
identifying public health trends, assessing risks, conducting criminal investigations, and helping individuals
determine their biological lineage, citizenship, or susceptibility to genetic disorders; and, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws
of general applicability such as a biology-based definition of sex which has been consistently applied since our
nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions
between male and female justify separate but equal treatment under the law and a defined category of sex which
relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and
distinguishable characteristics. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others
and would constitute manifest injustice in undermining the implementation of many policies which have been advanced
to secure the privacy and interests of individuals specific to their biological sex. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all
individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the conflation of sex
and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-
identifying individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to
incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender
treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.” 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the
plural of “datum”) which is a known fact; and, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence
of the facts recited therein (Code Section 39-274); and, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated,
are legally applicable facts fundamental to the performance of public and private policies and contracts. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions
upon which government and others may with confidence rely constitutes a breach of the public trust; and  
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence
and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics; and, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents
specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and
biological sex. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> All, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne
Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking
down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that
require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical
experts). 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have
accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any input for
Julianne and Steve. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to
Rep. Young. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Thanks, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed.
If you are not the intended recipient, notify us immediately by replying to this message and deleting it from your
computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure
or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed
in this email are solely those of the author and do not necessarily represent those of the organization. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 2/23/2020 6:07:11 AM
To: "Julianne Young" <juliannehyoung@gmail.com>
Cc:
Bcc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for

Apologies, but it's not possible for me to come to Idaho, I've got too much going on healthwise. 

James 

On Sunday, February 23, 2020, 08:53:26 AM EST, Julianne Young wrote: 

Thank you James.  I used your story and testimony in the House committee hearing.  I was planning to distribute
copies of the documents you shared to the Senate committee.  I we are able to get enough notice on the Senate side,
would you be interested in or able to also come testify there?   

On Sun, Feb 23, 2020 at 6:34 AM James Shupe (Formerly Jamie Shupe) wrote: 
> Julianne, 
> 
> As mentioned previously, my recent court case can be used to help attack the gender identity problem, along the
lines of what Kelsey said, it's legal fiction. And a legal fiction isn't supposed to cause harm. 
> 
> Checking out the wording in my petition and order. 
> 
> James 
> 
> 
> 
> 
> On Saturday, February 22, 2020, 11:40:21 PM EST, Julianne Young wrote: 
> 
> 
> 
> 
> 
> Thank you so much for the feedback.  One thing that keeps nagging at my mind along these lines is that the court
relied on a gender identity definition of sex in order to find that the state violated the equal protection clause--



"We didn't treat the plaintiffs (biological males) like other women," etc.  This ruling was not about whether the
plaintiffs could change their sex identifier, it was about whether it was lawful for a state to identify citizens
based on biology.  In practice, the F.V. v Barron ruling ignored the existing state defined biology based definition
and imposed a new definition of sex on the state without ever directly addressing an argument as to why this was
justified.  It was assumed via their circular arguments.  If there are court cases or other info which could help me
attack the ruling from this angle it could be helpful.  Shouldn't a court be mandated to rule based on existing
definitions in the law?  As long as people hold the ruling to be legitimate our fight will be much harder.   
> 
> On Sat, Feb 22, 2020 at 4:50 PM Michelle Cretella wrote: 
>> Almost right, Gary ...  in Transtopia you are a man if and only if the State authenticates what you say you are
(and take that one step further ... a man is NOT a father because he is a man who sired a child; he is only a father
if the State says he is ... although this is also a consequence first of Obergefell). 
>> 
>> On Sat, Feb 22, 2020 at 5:20 PM Gary McCaleb wrote: 
>>> A point that keeps niggling at me is there is sort of a universal coercion from GEID theory. If I am forced to
affirm a person as transgender, perforce I must identify myself not as a male, but as a cis-gender man. I'm not male
because I was created male in the womb, but because I now think I am a man. And it's not just semantics--adopting
gender language means I have to abandon objective science and accept the subjective malleable continuum of
unprovable "genders" in place of real science. 
>>> 
>>> You can't take one step into the alternate universe of trans without abandoning your own universe. 
>>> 
>>> g. 
>>> 
>>> 
>>> On Sat, Feb 22, 2020 at 12:52 PM Walt Heyer wrote: 
>>>> Your spot on  
>>>> 
>>>> 
>>>> 
>>>> 
>>>>>   
>>>>>   
>>>>> On Sat, Feb 22, 2020 at 2:48 PM, Michelle Cretella 
>>>>> wrote: 
>>>>> 
>>>>> 
>>>>>   
>>>>> But it is even worse than any other example in history in the sense that the State is forcing people to
participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of
Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I
don't know what is! 
>>>>> 
>>>>> On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister wrote: 
>>>>>> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies,
i.e., the state is compelling students to utter a false statement, which violates free speech and free exercise
rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies
requiring children to affirm classmates are girls when they are boys. 
>>>>>> 
>>>>>> Mary E. McAlister, Esq. 



>>>>>> Senior Litigation Counsel 
>>>>>> Child & Parental Rights Campaign 
>>>>>> P.O. Box 637 
>>>>>> Monroe, VA 24574 
>>>>>> 434 610-0873 
>>>>>> mmcalister@childparentrights.org 
>>>>>> childparentrights.org 
>>>>>> 
>>>>>> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition wrote: 
>>>>>>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction
(that a girl was actually born a boy), but it is the state compelling an unwilling party to party to that legal
fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter. 
>>>>>>> 
>>>>>>> Haven't had a chance to watch the hearing, but was this argument part of the testimony? 
>>>>>>> 
>>>>>>> 
>>>>>>> 
>>>>>>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition wrote: 
>>>>>>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates
are changed, they create a legal fiction involving unwilling parents: That a mother who gave birth to a daughter
gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that
her young adult daughter can change her birth certificate without her permission. As she stated, she and her husband
do not want their names connected to a "blatant lie."  
>>>>>>>> 
>>>>>>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House
Members' emails here: 
>>>>>>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20 
>>>>>>>> 
>>>>>>>> If any of you are on twitter, please retweet. Thank you! -K 
>>>>>>>> 
>>>>>>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young wrote: 
>>>>>>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.   
>>>>>>>>> 
>>>>>>>>> We had some great testimony (in opposition) from the National Organization of Women representative,
Janelle Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and
kindness she has felt from Idahoans, including many of the more conservative members of the state affairs
committee.  It seems that this testimony would be a great benefit should a court be seeking evidence that this bill
is motivated by animus.   
>>>>>>>>> 
>>>>>>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v
Barron (a very tall woman if you're skimming the video looking for her testimony).  She countered some of my
statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and
the state generally because the state conceded everything and the arguments make (based on the West Law minutes)
addressed only the interests of the agency and not the public at large.  She argued that everything I brought up had
already been heard and considered by the court and that they have already decided this issue.  By passing this bill,
we are placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs
may sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong counter-
argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted
to the Senate by the end of the week.   



>>>>>>>>> 
>>>>>>>>> The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It
was about a 2 hour hearing.  There was a very short bill right before mine but it only took a couple of minutes. 
Most of the file is our bill.   
>>>>>>>>> 
>>>>>>>>> Counter arguments I am considering include: 
>>>>>>>>> 
>>>>>>>>> The proposed statute complies with the requirement of the injunction in that the statute does not
automatically reject applications to amend this category of material facts, but establishes a process by which those
applications may be reviewed and considered.  This process protects the interest of the state in ensuring the
accuracy of material statistics. 
>>>>>>>>> 
>>>>>>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to
observe the definitions established in the law.  The legislative branch, including on the federal level, has
consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender
identity in issuing their ruling.  The conflation of these terms in the law severely undermines the compelling
interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been
upheld by the courts for decades specifically because of the material distinctions between male and female,
statistically speaking.  If we accept the premise that these distinctions are irrelevant, that sex is gender
identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory.  
>>>>>>>>> 
>>>>>>>>> I would sincerely appreciate legal feedback and suggestions. 
>>>>>>>>> 
>>>>>>>>> Julianne Young 
>>>>>>>>> 
>>>>>>>>> 
>>>>>>>>> 
>>>>>>>>> 
>>>>>>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young wrote: 
>>>>>>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually
at 9 but I won't be surprised if we start at 8 AM.  It will be available live online or recorded if any are
interested in listening.  We may get some ideas that will help as we head to the Senate. 
>>>>>>>>>> 
>>>>>>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young wrote: 
>>>>>>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry
(medical or car) that could provide a statement explaining the value of accurate information regarding biological
sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private
policies.  When we fundamentally alter the legal definition of sex we undercut their ability to effectively
implement those research-based policies.   
>>>>>>>>>>> 
>>>>>>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young wrote: 
>>>>>>>>>>>> Hello all, 
>>>>>>>>>>>> 
>>>>>>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side. 
We are on the agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing a
week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board! 
>>>>>>>>>>>> 
>>>>>>>>>>>> Julianne Young 
>>>>>>>>>>>> 



>>>>>>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young wrote: 
>>>>>>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit 
>>>>>>>>>>>>> 
>>>>>>>>>>>>> Feel free to comment on it and mark it up.   
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young wrote: 
>>>>>>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh
in and share cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday. 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit   
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young wrote: 
>>>>>>>>>>>>>>> Dear Friends, 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We
anticipate a print hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next
week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I
would welcome input on plans for public testimony at the hearing.  I am working on some drafts which I will post
ASAP. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> Julianne Young 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young wrote: 
>>>>>>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young wrote: 
>>>>>>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v). 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF. 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated
what I believe is a much improved strategy in section (5).  I am sending this final draft [vital statistics draft(3)
attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final
draft so that we can work on securing support from the governor's office.  Leadership appears to be supportive so I
have good reason to hope we will soon have a hearing.  Thank you again for your help! 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach
may be to stipulate that the physician make a presumptive determination of male or female and that after undergoing
the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and
external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years
or the presumptive determination may be challenged in a court as stipulated in (4).  This eliminates the potential
for an open-ended indeterminate status.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  Thoughts on this idea? 
>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with
the larger group but I'm not sure that it worked.  If you could ensure that the larger group has access to this
request I would appreciate it.  Thanks so much. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions
which we have attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5). 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the
department and asked that we make some changes in formatting to make the process more clear to the public.  I
believe the changes to (4) are straightforward. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though: 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the
appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is
appropriate based on that analysis and evaluation.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status
within the three years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify
any requirements should that be the case? 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated. 
Thank you to those who are providing review on this! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> Representative Young 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by
our Department of Health and Welfare vital statistics folks? 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but
equal.” “Differential treatment” is fine. 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 



>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> From: Julianne Young Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast Subject: Re:
Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the
language from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is
in response to what.   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> I think that works. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> From: Julianne Young 
>>>>>>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM 
>>>>>>>>>>>>>>>>>>>>>>>> To: Richard Mast 
>>>>>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   



>>>>>>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a
quote as follows: 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and
gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for



Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they testify, and are
on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a
conversation with them to that effect. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record.
Using them surrenders the language. Language frames the debate. If the other side’s language frames the debate, we
lose. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> From: Julianne Young 
>>>>>>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM 
>>>>>>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson 
>>>>>>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition ; Natasha Chart ; Richard Mast ; Steve Smith ; Fred Deutsch ; Mary
McAlister ; David Pickup ; Eunie Smith ; Gary McCaleb ; Glenn Ridder ; Horvath Hacsi ; James Shupe (Formerly Jamie
Shupe) ; Michelle Cretella ; mike@drlaidlaw.com; Jane Robbins ; Lappert Patrick ; MD Paul Hruz PhD ; Margaret Clarke
; Matt Sharp ; McHugh Paul ; Monique Robles MD ; Quentin Van Meter ; Roger Brooks ; Scott, Greg ; Timothy Millea MD
; Vernadette Broyles ; Walt Heyer ; William Malone 
>>>>>>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on
page 2, line 46-47 to simply state that the erasure of biological sex negatively impacts the health and safety of
all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the
bill.  Also, I got some feedback from our vital statistics department today which I have incorporated in the process
piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most
instances.   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions:  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of
sex?  If so, do we want to limit this to a particular type of medical authority? 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the
indeterminate status within the stipulated 3 years (section 5).  We included this to prevent certificates from being
left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are
the recommendations to resolve this? 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> Representative Young 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson wrote: 



>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> Gee Whiz! 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and
female, there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a
bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try
not to use the nomenclature of non-science.  
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm? 
A worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming
something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You are
a male or female so stop with the rigamarole and talk to me now!   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms,



identity's unscientific, and whims and notions that are NEVER studied in science.  Never!  
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> I feel better.  
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> BH 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition wrote: 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this?
First, the reference"cisgender-identifying individuals." I believe there is way to make this point, without using a
word like "cis" which indirectly endorses the ideology upon which transgender identities are based.  
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has
become an umbrella term covering both, some nonbinary individuals do not say they are transgender. Many forms offer
both categories for people to check when they identify themselves. 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart wrote: 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to
counter the arguments raised in the law-suit is the insert some additional language into our legislative intent,
rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely
appreciated. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>    
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative,
biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the
performance of government functions that secure the public health and safety, including, but not limited to,
identifying public health trends, assessing risks, conducting criminal investigations, and helping individuals
determine their biological lineage, citizenship, or susceptibility to genetic disorders; and, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws
of general applicability such as a biology-based definition of sex which has been consistently applied since our
nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions
between male and female justify separate but equal treatment under the law and a defined category of sex which
relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and
distinguishable characteristics. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others
and would constitute manifest injustice in undermining the implementation of many policies which have been advanced
to secure the privacy and interests of individuals specific to their biological sex. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all
individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the conflation of sex
and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-
identifying individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to
incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender
treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.” 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the
plural of “datum”) which is a known fact; and, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence
of the facts recited therein (Code Section 39-274); and, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated,
are legally applicable facts fundamental to the performance of public and private policies and contracts. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions
upon which government and others may with confidence rely constitutes a breach of the public trust; and  
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence
and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics; and, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents
specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and
biological sex. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> All, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne
Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking
down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that
require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical
experts). 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have
accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any input for
Julianne and Steve. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to
Rep. Young. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Thanks, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed.
If you are not the intended recipient, notify us immediately by replying to this message and deleting it from your
computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure
or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed
in this email are solely those of the author and do not necessarily represent those of the organization. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 2/23/2020 6:14:10 AM
To: "Michelle Cretella" <drmcretella@gmail.com>, "Julianne Young" <juliannehyoung@gmail.com>
Cc: "Gary McCaleb" <mccgsm@gmail.com>, "waltsbook@yahoo.com" <waltsbook@yahoo.com>, "Mary McAlister"

<mmcalister@childparentrights.org>, "Kelsey Coalition" <kelseycoalition@gmail.com>, "Natasha Chart"
<natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch"
<drfred@deutschclinic.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Glenn
Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>,
"Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <greg.scott@heritage.org>,
"sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Bcc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for

Here are my thoughts on how you should go about attacking gender identity. The foundation of the thing is built upon
a sexual paraphilia, a transvestic disorder, that's been gradually cleansed. 

So I attacked two avenues in my sex change petition, legal fiction, and the sexual paraphilia. 

"Autogynephilia is defined as a male's propensity to be sexually aroused by the thought of himself as a female. It
is the paraphilia that is theorized to underlie transvestism and some forms of male-to-female (MtF) transsexualism."

https://www.ncbi.nlm.nih.gov/pubmed/22005209 

The transvestic disorder develops into a female persona: 

"The fifth step in becoming a transvestite involves fixing the gratification pattern in the identity of the
transvestite. Until this fifth step occurs one cannot speak of a person as being a true transvestite; he may have
branched off into some other form of deviant sexual behavior, or he may be functioning in a normal heterosexual
pattern. The combination of the initial autoerotic retreat with the elaboration of the fetishistic interest into
complete cross-dressing, and possibly the development of a feminine personality within the individual(8) as an alter
ego to his male personality (78% feel themselves a different personality when dressed in women's
clothes(9)), provides a synthetic dyad within the individual which gives him the libidinal rewards of both
narcissistic and dyadic regression (Slater, esp. p. 348)." 

http://www.tbuckner.com/TRANSVES.HTM 

It then develops into gender dysphoria: 

"Later in life (sometimes in their 50s or 60s), some men who were cross-dressers only in their teens and twenties
develop gender dysphoria." 



https://www.merckmanuals.com/home/mental-health-disorders/sexuality-and-sexual-disorders/transvestism 

They'll counter, that this doesn't explain male children but actually it does: 

"Case reports by Stoller (1985) and by Zucker and Blanchard (1997) make it clear that genital arousal with cross-
dressing can occur as early as age 3 years." 

http://www.annelawrence.com/autogynephilia,_a_paraphilic_model_of_GID.pdf 

Last, look at all the inconsistent definitions of gender identity I've gathered. The trans organizations aren't even
consistent. 

https://sites.google.com/view/genderidentitydefinitions/gender-identity-definitions?authuser=0 

How females arrive at having gender dysphoria is much different and I'll leave it to Kara, Natasha, and Kelsey to
give you a narrative for that. The females came into this much later, but they're now the vehicle for the school
cases because nothing says male like facial hair that's been created by testosterone injections. 

James 

On Saturday, February 22, 2020, 11:40:21 PM EST, Julianne Young wrote: 

Thank you so much for the feedback.  One thing that keeps nagging at my mind along these lines is that the court
relied on a gender identity definition of sex in order to find that the state violated the equal protection clause--
"We didn't treat the plaintiffs (biological males) like other women," etc.  This ruling was not about whether the
plaintiffs could change their sex identifier, it was about whether it was lawful for a state to identify citizens
based on biology.  In practice, the F.V. v Barron ruling ignored the existing state defined biology based definition
and imposed a new definition of sex on the state without ever directly addressing an argument as to why this was
justified.  It was assumed via their circular arguments.  If there are court cases or other info which could help me
attack the ruling from this angle it could be helpful.  Shouldn't a court be mandated to rule based on existing
definitions in the law?  As long as people hold the ruling to be legitimate our fight will be much harder.   

On Sat, Feb 22, 2020 at 4:50 PM Michelle Cretella wrote: 
> Almost right, Gary ...  in Transtopia you are a man if and only if the State authenticates what you say you are
(and take that one step further ... a man is NOT a father because he is a man who sired a child; he is only a father
if the State says he is ... although this is also a consequence first of Obergefell). 
> 
> On Sat, Feb 22, 2020 at 5:20 PM Gary McCaleb wrote: 



>> A point that keeps niggling at me is there is sort of a universal coercion from GEID theory. If I am forced to
affirm a person as transgender, perforce I must identify myself not as a male, but as a cis-gender man. I'm not male
because I was created male in the womb, but because I now think I am a man. And it's not just semantics--adopting
gender language means I have to abandon objective science and accept the subjective malleable continuum of
unprovable "genders" in place of real science. 
>> 
>> You can't take one step into the alternate universe of trans without abandoning your own universe. 
>> 
>> g. 
>> 
>> 
>> On Sat, Feb 22, 2020 at 12:52 PM Walt Heyer wrote: 
>>> Your spot on  
>>> 
>>> 
>>> 
>>> 
>>>>   
>>>>   
>>>> On Sat, Feb 22, 2020 at 2:48 PM, Michelle Cretella 
>>>> wrote: 
>>>> 
>>>> 
>>>>   
>>>> But it is even worse than any other example in history in the sense that the State is forcing people to
participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of
Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I
don't know what is! 
>>>> 
>>>> On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister wrote: 
>>>>> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies,
i.e., the state is compelling students to utter a false statement, which violates free speech and free exercise
rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies
requiring children to affirm classmates are girls when they are boys. 
>>>>> 
>>>>> Mary E. McAlister, Esq. 
>>>>> Senior Litigation Counsel 
>>>>> Child & Parental Rights Campaign 
>>>>> P.O. Box 637 
>>>>> Monroe, VA 24574 
>>>>> 434 610-0873 
>>>>> mmcalister@childparentrights.org 
>>>>> childparentrights.org 
>>>>> 
>>>>> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition wrote: 
>>>>>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction
(that a girl was actually born a boy), but it is the state compelling an unwilling party to party to that legal
fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter. 
>>>>>> 
>>>>>> Haven't had a chance to watch the hearing, but was this argument part of the testimony? 



>>>>>> 
>>>>>> 
>>>>>> 
>>>>>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition wrote: 
>>>>>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates
are changed, they create a legal fiction involving unwilling parents: That a mother who gave birth to a daughter
gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that
her young adult daughter can change her birth certificate without her permission. As she stated, she and her husband
do not want their names connected to a "blatant lie."  
>>>>>>> 
>>>>>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House
Members' emails here: 
>>>>>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20 
>>>>>>> 
>>>>>>> If any of you are on twitter, please retweet. Thank you! -K 
>>>>>>> 
>>>>>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young wrote: 
>>>>>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.   
>>>>>>>> 
>>>>>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle
Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and kindness she
has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems
that this testimony would be a great benefit should a court be seeking evidence that this bill is motivated by
animus.   
>>>>>>>> 
>>>>>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v
Barron (a very tall woman if you're skimming the video looking for her testimony).  She countered some of my
statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and
the state generally because the state conceded everything and the arguments make (based on the West Law minutes)
addressed only the interests of the agency and not the public at large.  She argued that everything I brought up had
already been heard and considered by the court and that they have already decided this issue.  By passing this bill,
we are placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs
may sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong counter-
argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted
to the Senate by the end of the week.   
>>>>>>>> 
>>>>>>>> The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It
was about a 2 hour hearing.  There was a very short bill right before mine but it only took a couple of minutes. 
Most of the file is our bill.   
>>>>>>>> 
>>>>>>>> Counter arguments I am considering include: 
>>>>>>>> 
>>>>>>>> The proposed statute complies with the requirement of the injunction in that the statute does not
automatically reject applications to amend this category of material facts, but establishes a process by which those
applications may be reviewed and considered.  This process protects the interest of the state in ensuring the
accuracy of material statistics. 
>>>>>>>> 
>>>>>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to



observe the definitions established in the law.  The legislative branch, including on the federal level, has
consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender
identity in issuing their ruling.  The conflation of these terms in the law severely undermines the compelling
interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been
upheld by the courts for decades specifically because of the material distinctions between male and female,
statistically speaking.  If we accept the premise that these distinctions are irrelevant, that sex is gender
identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory.  
>>>>>>>> 
>>>>>>>> I would sincerely appreciate legal feedback and suggestions. 
>>>>>>>> 
>>>>>>>> Julianne Young 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young wrote: 
>>>>>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually
at 9 but I won't be surprised if we start at 8 AM.  It will be available live online or recorded if any are
interested in listening.  We may get some ideas that will help as we head to the Senate. 
>>>>>>>>> 
>>>>>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young wrote: 
>>>>>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry
(medical or car) that could provide a statement explaining the value of accurate information regarding biological
sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private
policies.  When we fundamentally alter the legal definition of sex we undercut their ability to effectively
implement those research-based policies.   
>>>>>>>>>> 
>>>>>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young wrote: 
>>>>>>>>>>> Hello all, 
>>>>>>>>>>> 
>>>>>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side. 
We are on the agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing a
week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board! 
>>>>>>>>>>> 
>>>>>>>>>>> Julianne Young 
>>>>>>>>>>> 
>>>>>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young wrote: 
>>>>>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit 
>>>>>>>>>>>> 
>>>>>>>>>>>> Feel free to comment on it and mark it up.   
>>>>>>>>>>>> 
>>>>>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young wrote: 
>>>>>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in
and share cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday. 
>>>>>>>>>>>>> 
>>>>>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit   
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young wrote: 
>>>>>>>>>>>>>> Dear Friends, 



>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We
anticipate a print hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next
week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I
would welcome input on plans for public testimony at the hearing.  I am working on some drafts which I will post
ASAP. 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> Julianne Young 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young wrote: 
>>>>>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young wrote: 
>>>>>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v). 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF. 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated
what I believe is a much improved strategy in section (5).  I am sending this final draft [vital statistics draft(3)
attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final
draft so that we can work on securing support from the governor's office.  Leadership appears to be supportive so I
have good reason to hope we will soon have a hearing.  Thank you again for your help! 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach
may be to stipulate that the physician make a presumptive determination of male or female and that after undergoing
the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and
external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years
or the presumptive determination may be challenged in a court as stipulated in (4).  This eliminates the potential
for an open-ended indeterminate status.  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  Thoughts on this idea? 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the
larger group but I'm not sure that it worked.  If you could ensure that the larger group has access to this request
I would appreciate it.  Thanks so much. 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions
which we have attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5). 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the
department and asked that we make some changes in formatting to make the process more clear to the public.  I
believe the changes to (4) are straightforward. 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though: 
>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the
appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is
appropriate based on that analysis and evaluation.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status
within the three years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify
any requirements should that be the case? 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated. 
Thank you to those who are providing review on this! 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Representative Young 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by
our Department of Health and Welfare vital statistics folks? 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.”
“Differential treatment” is fine. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> From: Julianne Young Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast Subject: Re:
Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language
from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in
response to what.   
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> I think that works. 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> From: Julianne Young 
>>>>>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM 
>>>>>>>>>>>>>>>>>>>>>>> To: Richard Mast 
>>>>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a
quote as follows: 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and
gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk 



>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern.  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for
Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they testify, and are
on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a
conversation with them to that effect. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record.
Using them surrenders the language. Language frames the debate. If the other side’s language frames the debate, we
lose. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 



>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> From: Julianne Young 
>>>>>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM 
>>>>>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson 
>>>>>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition ; Natasha Chart ; Richard Mast ; Steve Smith ; Fred Deutsch ; Mary
McAlister ; David Pickup ; Eunie Smith ; Gary McCaleb ; Glenn Ridder ; Horvath Hacsi ; James Shupe (Formerly Jamie
Shupe) ; Michelle Cretella ; mike@drlaidlaw.com; Jane Robbins ; Lappert Patrick ; MD Paul Hruz PhD ; Margaret Clarke
; Matt Sharp ; McHugh Paul ; Monique Robles MD ; Quentin Van Meter ; Roger Brooks ; Scott, Greg ; Timothy Millea MD
; Vernadette Broyles ; Walt Heyer ; William Malone 
>>>>>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on
page 2, line 46-47 to simply state that the erasure of biological sex negatively impacts the health and safety of
all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the
bill.  Also, I got some feedback from our vital statistics department today which I have incorporated in the process
piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most
instances.   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions:  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of
sex?  If so, do we want to limit this to a particular type of medical authority? 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   



>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the
indeterminate status within the stipulated 3 years (section 5).  We included this to prevent certificates from being
left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are
the recommendations to resolve this? 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> Representative Young 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson wrote: 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> Gee Whiz! 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and
female, there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a
bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.   



>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not
to use the nomenclature of non-science.  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A
worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming
something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You are
a male or female so stop with the rigamarole and talk to me now!   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms,
identity's unscientific, and whims and notions that are NEVER studied in science.  Never!  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> I feel better.  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> BH 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition wrote: 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this?
First, the reference"cisgender-identifying individuals." I believe there is way to make this point, without using a
word like "cis" which indirectly endorses the ideology upon which transgender identities are based.  
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has
become an umbrella term covering both, some nonbinary individuals do not say they are transgender. Many forms offer
both categories for people to check when they identify themselves. 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart wrote: 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this. 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to
counter the arguments raised in the law-suit is the insert some additional language into our legislative intent,
rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely
appreciated. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>    
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative,
biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the
performance of government functions that secure the public health and safety, including, but not limited to,
identifying public health trends, assessing risks, conducting criminal investigations, and helping individuals
determine their biological lineage, citizenship, or susceptibility to genetic disorders; and, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws
of general applicability such as a biology-based definition of sex which has been consistently applied since our
nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions
between male and female justify separate but equal treatment under the law and a defined category of sex which
relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and
distinguishable characteristics. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others
and would constitute manifest injustice in undermining the implementation of many policies which have been advanced
to secure the privacy and interests of individuals specific to their biological sex. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all
individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the conflation of sex
and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-
identifying individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to
incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender



treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.” 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the
plural of “datum”) which is a known fact; and, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence
of the facts recited therein (Code Section 39-274); and, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated,
are legally applicable facts fundamental to the performance of public and private policies and contracts. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions
upon which government and others may with confidence rely constitutes a breach of the public trust; and  
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence
and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics; and, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents
specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and
biological sex. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> All, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne
Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking
down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that
require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical
experts). 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have
accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any input for



Julianne and Steve. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to
Rep. Young. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Thanks, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed.
If you are not the intended recipient, notify us immediately by replying to this message and deleting it from your
computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure
or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed
in this email are solely those of the author and do not necessarily represent those of the organization. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
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>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> -- 



>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> www.KelseyCoalition.org 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   



>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>> 
>>>>>>>>>>>> 
>>>>>>>>>>> 
>>>>>>>>>> 
>>>>>>>>> 
>>>>>>>> 
>>>>>>> 
>>>>>>> 
>>>>>>> -- 
>>>>>>>> 
>>>>>>> 
>>>>>>> www.KelseyCoalition.org 
>>>>>>> 
>>>>>>> 
>>>>>>> 
>>>>>>> 
>>>>>> 
>>>>>> 
>>>>>> -- 
>>>>>>> 
>>>>>> 
>>>>>> www.KelseyCoalition.org 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>> 
>>>> 
>>>> 
>> 
> 



From: "James Shupe (Formerly Jamie Shupe)"
Sent: 2/24/2020 6:20:02 AM
To: "waltsbook@yahoo.com" <waltsbook@yahoo.com>, "Gary McCaleb" <mccgsm@gmail.com>
Cc: "drmcretella@gmail.com" <drmcretella@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Kelsey

Coalition" <kelseycoalition@gmail.com>, "Julianne Young" <juliannehyoung@gmail.com>, "Natasha Chart"
<natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch"
<drfred@deutschclinic.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Glenn
Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>,
"Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <greg.scott@heritage.org>,
"sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Bcc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for

Piggybacking on what Gary had to say, this is a very interesting argument, forcing the victim to say, for example, in a rape case to claim the perpetrator was female too.

"The Bench Book advises that transgender defendants should be addressed by the pronouns of their choice and that ‘self-definition is the most important criteria’ (sic). At least one victim
of violence by a transgender woman has been reprimanded in court for using male pronouns while describing the attack. Finding the defendant guilty, the judge refused the victim
compensation, saying that when asked to refer to the defendant as ‘she’, the victim had done so with ‘bad grace’ or continued to use ‘he’."

https://www.lawgazette.co.uk/news/warning-over-judges-transgender-guidance/5103196.article

James

On Saturday, February 22, 2020, 05:21:47 PM EST, Gary McCaleb <mccgsm@gmail.com> wrote: 

A point that keeps niggling at me is there is sort of a universal coercion from GEID theory. If I am forced to affirm a person as transgender, perforce I must identify myself not as a male, but
as a cis-gender man. I'm not male because I was created male in the womb, but because I now think I am a man. And it's not just semantics--adopting gender language means I have to
abandon objective science and accept the subjective malleable continuum of unprovable "genders" in place of real science.

https://www.lawgazette.co.uk/news/warning-over-judges-transgender-guidance/5103196.article


You can't take one step into the alternate universe of trans without abandoning your own universe.

g.

On Sat, Feb 22, 2020 at 12:52 PM Walt Heyer <waltsbook@yahoo.com> wrote:
> Your spot on 
> 
> 
> 
> 
>>  
>>  
>> On Sat, Feb 22, 2020 at 2:48 PM, Michelle Cretella
>> <drmcretella@gmail.com> wrote:
>> 
>> 
>>  
>> But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their
"Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!
>> 
>> On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
>>> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement, which
violates free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to affirm classmates
are girls when they are boys.
>>> 
>>> Mary E. McAlister, Esq. 
>>> Senior Litigation Counsel 
>>> Child & Parental Rights Campaign 
>>> P.O. Box 637
>>> Monroe, VA 24574
>>> 434 610-0873
>>> mmcalister@childparentrights.org 
>>> childparentrights.org 
>>> 
>>> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an unwilling party
to party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>>>> 
>>>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>>>> 
>>>> 
>>>> 
>>>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling parents: That
a mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her young adult daughter can
change her birth certificate without her permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>>>> 
>>>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>>>> 



>>>>> If any of you are on twitter, please retweet. Thank you! -K
>>>>> 
>>>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>>>> 
>>>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is
uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that this testimony
would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>>>> 
>>>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for her
testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state generally because
the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the agency and not the public at large.  She argued that
everything I brought up had already been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are placing the DHW in a position to be
found in contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong counter-
argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the Senate by the end of the week.  
>>>>>> 
>>>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour hearing. 
There was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>>>> 
>>>>>> Counter arguments I am considering include:
>>>>>> 
>>>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material facts, but
establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of material statistics.
>>>>>> 
>>>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch, including
on the federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling.  The conflation of these
terms in the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the courts for
decades specifically because of the material distinctions between male and female, statistically speaking.  If we accept the premise that these distinctions are irrelevant, that sex is gender
identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>>>> 
>>>>>> I would sincerely appreciate legal feedback and suggestions.
>>>>>> 
>>>>>> Julianne Young
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live
online or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>>>> 
>>>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the value of
accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.  When we
fundamentally alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>>>> 
>>>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Hello all,
>>>>>>>>> 
>>>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on Thursday
and are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>>>> 



>>>>>>>>> Julianne Young
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-
NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>>>> 
>>>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>>>> 
>>>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full hearing will
be a week from Wednesday.
>>>>>>>>>>> 
>>>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>>>> 
>>>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> Dear Friends,
>>>>>>>>>>>> 
>>>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a full
hearing towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome input on plans
for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>>>> 
>>>>>>>>>>>> Julianne Young
>>>>>>>>>>>> 
>>>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I am
sending this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can work on
securing support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive
determination of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and external
reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive determination may be challenged in a court as stipulated in
(4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure that the larger
group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft.  Their
comments focused primarily on 39-245A (4) and (5).



>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in formatting to
make the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has taken
place and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be resoled in
court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital
Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or both? 
Gmail makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of thousands
of individuals *to the risk
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  



>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote
can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to
that effect.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If
the other side’s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  



>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie
Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of biological sex
negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got some feedback from
our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most
instances.  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of medical
authority?
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We included
this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the recommendations to resolve
this?
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth, carrying a
XX or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I am



Zero!”  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it?  Your mind? 
Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER studied in
science.  Never! 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I believe
there is way to make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  



>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary individuals
do not say they are transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to nonbinary? 
~KC
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some
additional language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital
statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks,
conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex
which has been consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under
the law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the
implementation of many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine
has declared that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to
unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender
treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of
public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes
a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely
on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of
birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection
bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to
reflect sex, along with Kansas, Ohio, and Tennessee. 



>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and
thus open it up to you all for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by
replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do
not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> www.KelseyCoalition.org
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 2/24/2020 6:38:43 AM
To: "Michelle Cretella" <drmcretella@gmail.com>, "Julianne Young" <juliannehyoung@gmail.com>
Cc: "Gary McCaleb" <mccgsm@gmail.com>, "waltsbook@yahoo.com" <waltsbook@yahoo.com>, "Mary McAlister"

<mmcalister@childparentrights.org>, "Kelsey Coalition" <kelseycoalition@gmail.com>, "Natasha Chart"
<natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch"
<drfred@deutschclinic.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Glenn
Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>,
"Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <greg.scott@heritage.org>,
"sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Bcc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for

This is another area that needs daylight disinfectant in this discussion: 

"People who are 65 years of age or older, who identify as transgender, 97 percent of those people transitioned after
the age of 55," she said." 

https://www.cbs19news.com/story/41773530/case-study-explores-needs-of-transgenderidentified-senior-citizens 

This is another area that needs to be attacked because as Dr. Ray Blanchard has pointed out most trans-identifying
people in western countries are autogynephilic, meaning they're transvestites that are sexually aroused by the idea
of themselves as a female. So the homosexual transsexual population comes from a very tiny group of kids, and that
small group is being used to advance transgenderism for this adult transgender population. Kids like Jazz Jennings,
that are feminine gay boys. But they too are sexually motivated, because their goal is to attract straight male sex
partners because they're unwanted in the gay community. 

James 

On Saturday, February 22, 2020, 11:40:21 PM EST, Julianne Young wrote: 

Thank you so much for the feedback.  One thing that keeps nagging at my mind along these lines is that the court
relied on a gender identity definition of sex in order to find that the state violated the equal protection clause--
"We didn't treat the plaintiffs (biological males) like other women," etc.  This ruling was not about whether the



plaintiffs could change their sex identifier, it was about whether it was lawful for a state to identify citizens
based on biology.  In practice, the F.V. v Barron ruling ignored the existing state defined biology based definition
and imposed a new definition of sex on the state without ever directly addressing an argument as to why this was
justified.  It was assumed via their circular arguments.  If there are court cases or other info which could help me
attack the ruling from this angle it could be helpful.  Shouldn't a court be mandated to rule based on existing
definitions in the law?  As long as people hold the ruling to be legitimate our fight will be much harder.   

On Sat, Feb 22, 2020 at 4:50 PM Michelle Cretella wrote: 
> Almost right, Gary ...  in Transtopia you are a man if and only if the State authenticates what you say you are
(and take that one step further ... a man is NOT a father because he is a man who sired a child; he is only a father
if the State says he is ... although this is also a consequence first of Obergefell). 
> 
> On Sat, Feb 22, 2020 at 5:20 PM Gary McCaleb wrote: 
>> A point that keeps niggling at me is there is sort of a universal coercion from GEID theory. If I am forced to
affirm a person as transgender, perforce I must identify myself not as a male, but as a cis-gender man. I'm not male
because I was created male in the womb, but because I now think I am a man. And it's not just semantics--adopting
gender language means I have to abandon objective science and accept the subjective malleable continuum of
unprovable "genders" in place of real science. 
>> 
>> You can't take one step into the alternate universe of trans without abandoning your own universe. 
>> 
>> g. 
>> 
>> 
>> On Sat, Feb 22, 2020 at 12:52 PM Walt Heyer wrote: 
>>> Your spot on  
>>> 
>>> 
>>> 
>>> 
>>>>   
>>>>   
>>>> On Sat, Feb 22, 2020 at 2:48 PM, Michelle Cretella 
>>>> wrote: 
>>>> 
>>>> 
>>>>   
>>>> But it is even worse than any other example in history in the sense that the State is forcing people to
participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of
Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I
don't know what is! 
>>>> 
>>>> On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister wrote: 
>>>>> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies,
i.e., the state is compelling students to utter a false statement, which violates free speech and free exercise
rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies
requiring children to affirm classmates are girls when they are boys. 
>>>>> 
>>>>> Mary E. McAlister, Esq. 
>>>>> Senior Litigation Counsel 



>>>>> Child & Parental Rights Campaign 
>>>>> P.O. Box 637 
>>>>> Monroe, VA 24574 
>>>>> 434 610-0873 
>>>>> mmcalister@childparentrights.org 
>>>>> childparentrights.org 
>>>>> 
>>>>> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition wrote: 
>>>>>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction
(that a girl was actually born a boy), but it is the state compelling an unwilling party to party to that legal
fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter. 
>>>>>> 
>>>>>> Haven't had a chance to watch the hearing, but was this argument part of the testimony? 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition wrote: 
>>>>>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates
are changed, they create a legal fiction involving unwilling parents: That a mother who gave birth to a daughter
gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that
her young adult daughter can change her birth certificate without her permission. As she stated, she and her husband
do not want their names connected to a "blatant lie."  
>>>>>>> 
>>>>>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House
Members' emails here: 
>>>>>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20 
>>>>>>> 
>>>>>>> If any of you are on twitter, please retweet. Thank you! -K 
>>>>>>> 
>>>>>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young wrote: 
>>>>>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.   
>>>>>>>> 
>>>>>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle
Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and kindness she
has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems
that this testimony would be a great benefit should a court be seeking evidence that this bill is motivated by
animus.   
>>>>>>>> 
>>>>>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v
Barron (a very tall woman if you're skimming the video looking for her testimony).  She countered some of my
statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and
the state generally because the state conceded everything and the arguments make (based on the West Law minutes)
addressed only the interests of the agency and not the public at large.  She argued that everything I brought up had
already been heard and considered by the court and that they have already decided this issue.  By passing this bill,
we are placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs
may sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong counter-
argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted
to the Senate by the end of the week.   
>>>>>>>> 



>>>>>>>> The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It
was about a 2 hour hearing.  There was a very short bill right before mine but it only took a couple of minutes. 
Most of the file is our bill.   
>>>>>>>> 
>>>>>>>> Counter arguments I am considering include: 
>>>>>>>> 
>>>>>>>> The proposed statute complies with the requirement of the injunction in that the statute does not
automatically reject applications to amend this category of material facts, but establishes a process by which those
applications may be reviewed and considered.  This process protects the interest of the state in ensuring the
accuracy of material statistics. 
>>>>>>>> 
>>>>>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to
observe the definitions established in the law.  The legislative branch, including on the federal level, has
consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender
identity in issuing their ruling.  The conflation of these terms in the law severely undermines the compelling
interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been
upheld by the courts for decades specifically because of the material distinctions between male and female,
statistically speaking.  If we accept the premise that these distinctions are irrelevant, that sex is gender
identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory.  
>>>>>>>> 
>>>>>>>> I would sincerely appreciate legal feedback and suggestions. 
>>>>>>>> 
>>>>>>>> Julianne Young 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young wrote: 
>>>>>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually
at 9 but I won't be surprised if we start at 8 AM.  It will be available live online or recorded if any are
interested in listening.  We may get some ideas that will help as we head to the Senate. 
>>>>>>>>> 
>>>>>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young wrote: 
>>>>>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry
(medical or car) that could provide a statement explaining the value of accurate information regarding biological
sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private
policies.  When we fundamentally alter the legal definition of sex we undercut their ability to effectively
implement those research-based policies.   
>>>>>>>>>> 
>>>>>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young wrote: 
>>>>>>>>>>> Hello all, 
>>>>>>>>>>> 
>>>>>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side. 
We are on the agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing a
week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board! 
>>>>>>>>>>> 
>>>>>>>>>>> Julianne Young 
>>>>>>>>>>> 
>>>>>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young wrote: 



>>>>>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit 
>>>>>>>>>>>> 
>>>>>>>>>>>> Feel free to comment on it and mark it up.   
>>>>>>>>>>>> 
>>>>>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young wrote: 
>>>>>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in
and share cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday. 
>>>>>>>>>>>>> 
>>>>>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit   
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young wrote: 
>>>>>>>>>>>>>> Dear Friends, 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We
anticipate a print hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next
week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I
would welcome input on plans for public testimony at the hearing.  I am working on some drafts which I will post
ASAP. 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> Julianne Young 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young wrote: 
>>>>>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young wrote: 
>>>>>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v). 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF. 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated
what I believe is a much improved strategy in section (5).  I am sending this final draft [vital statistics draft(3)
attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final
draft so that we can work on securing support from the governor's office.  Leadership appears to be supportive so I
have good reason to hope we will soon have a hearing.  Thank you again for your help! 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach
may be to stipulate that the physician make a presumptive determination of male or female and that after undergoing
the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and
external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years
or the presumptive determination may be challenged in a court as stipulated in (4).  This eliminates the potential
for an open-ended indeterminate status.  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  Thoughts on this idea? 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young wrote: 



>>>>>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the
larger group but I'm not sure that it worked.  If you could ensure that the larger group has access to this request
I would appreciate it.  Thanks so much. 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions
which we have attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5). 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the
department and asked that we make some changes in formatting to make the process more clear to the public.  I
believe the changes to (4) are straightforward. 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the
appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is
appropriate based on that analysis and evaluation.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status
within the three years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify
any requirements should that be the case? 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated. 
Thank you to those who are providing review on this! 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Representative Young 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by
our Department of Health and Welfare vital statistics folks? 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.”
“Differential treatment” is fine. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> From: Julianne Young Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast Subject: Re:
Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language
from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in
response to what.   
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> I think that works. 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> From: Julianne Young 
>>>>>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM 
>>>>>>>>>>>>>>>>>>>>>>> To: Richard Mast 
>>>>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a



quote as follows: 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and
gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern.  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for
Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they testify, and are



on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a
conversation with them to that effect. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record.
Using them surrenders the language. Language frames the debate. If the other side’s language frames the debate, we
lose. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> From: Julianne Young 
>>>>>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM 
>>>>>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson 
>>>>>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition ; Natasha Chart ; Richard Mast ; Steve Smith ; Fred Deutsch ; Mary
McAlister ; David Pickup ; Eunie Smith ; Gary McCaleb ; Glenn Ridder ; Horvath Hacsi ; James Shupe (Formerly Jamie
Shupe) ; Michelle Cretella ; mike@drlaidlaw.com; Jane Robbins ; Lappert Patrick ; MD Paul Hruz PhD ; Margaret Clarke
; Matt Sharp ; McHugh Paul ; Monique Robles MD ; Quentin Van Meter ; Roger Brooks ; Scott, Greg ; Timothy Millea MD
; Vernadette Broyles ; Walt Heyer ; William Malone 
>>>>>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on
page 2, line 46-47 to simply state that the erasure of biological sex negatively impacts the health and safety of
all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the
bill.  Also, I got some feedback from our vital statistics department today which I have incorporated in the process
piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most
instances.   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   



>>>>>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions:  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of
sex?  If so, do we want to limit this to a particular type of medical authority? 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the
indeterminate status within the stipulated 3 years (section 5).  We included this to prevent certificates from being
left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are
the recommendations to resolve this? 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> Representative Young 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson wrote: 
>>>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> Gee Whiz! 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and
female, there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a
bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not
to use the nomenclature of non-science.  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A
worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming
something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You are
a male or female so stop with the rigamarole and talk to me now!   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms,
identity's unscientific, and whims and notions that are NEVER studied in science.  Never!  



>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> I feel better.  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> BH 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition wrote: 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this?
First, the reference"cisgender-identifying individuals." I believe there is way to make this point, without using a
word like "cis" which indirectly endorses the ideology upon which transgender identities are based.  
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has
become an umbrella term covering both, some nonbinary individuals do not say they are transgender. Many forms offer
both categories for people to check when they identify themselves. 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart wrote: 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this. 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young wrote: 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to
counter the arguments raised in the law-suit is the insert some additional language into our legislative intent,
rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely
appreciated. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>    
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative,
biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the
performance of government functions that secure the public health and safety, including, but not limited to,
identifying public health trends, assessing risks, conducting criminal investigations, and helping individuals
determine their biological lineage, citizenship, or susceptibility to genetic disorders; and, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws
of general applicability such as a biology-based definition of sex which has been consistently applied since our
nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions



between male and female justify separate but equal treatment under the law and a defined category of sex which
relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and
distinguishable characteristics. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others
and would constitute manifest injustice in undermining the implementation of many policies which have been advanced
to secure the privacy and interests of individuals specific to their biological sex. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all
individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the conflation of sex
and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-
identifying individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to
incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender
treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.” 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the
plural of “datum”) which is a known fact; and, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence
of the facts recited therein (Code Section 39-274); and, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated,
are legally applicable facts fundamental to the performance of public and private policies and contracts. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions
upon which government and others may with confidence rely constitutes a breach of the public trust; and  
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence
and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics; and, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents
specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and
biological sex. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast wrote: 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> All, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne



Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking
down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that
require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical
experts). 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have
accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any input for
Julianne and Steve. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to
Rep. Young. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Thanks, 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.* 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> LC.org 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed.
If you are not the intended recipient, notify us immediately by replying to this message and deleting it from your
computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure
or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed
in this email are solely those of the author and do not necessarily represent those of the organization. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 3/21/2020 1:36:08 PM
To: "Walt Heyer" <waltsbook@yahoo.com>
Cc:
Bcc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for

Is it readily apparent that I'm still highly pissed about what I would describe as getting blindsided upon learning that Fred's plan was to have trans-identifying people, who's position was that
it was medically necessary for them to transition, to testify for his bill?

Yeah, I'm still pissed about that stupid idea. Had I known that was the plan, I wouldn't have gotten involved.

On Saturday, March 21, 2020, 11:47:09 AM EDT, Walt Heyer <waltsbook@yahoo.com> wrote:

The surgeon who performed over 4000 surgeries admitted no one "transitions"
In a California Court Document I have.
Some of the contents of the document:
https://www.dailysignal.com/2020/02/21/sex-change-isnt-surgically-possible-my-surgeon-testified-in-court/   

Walt

On Sat, Mar 21, 2020 at 10:58 AM, James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:

Fred,

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should chime in with how I saw things play out.

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also saddened that you're taking a lot of heat, but that was to be expected
and you knew that was coming going into the fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the "campaign" to pass the
legislation. As I stated previously, I thought it was a horribly bad idea to have folks that are still trans-identifying testifying or otherwise involved. You have to consider that if you were to
somehow piss them off, they could turn all of our emails over the ACLU, etc. That was literally like having people testifying "don't do this, even though I'm doing it because it's lifesaving."
And, of course, the argument from your foes was "we can help people like those folks do it even better, and without the surgeries, because we got them young when they most needed
the help." So that was an all-around bad idea. Next up, as I understood it, and please correct me if I'm wrong, but your platform was that you weren't against adults transitioning. Let's all
be honest, there's no such thing as transitioning, and the harm in that approach is it's being complicit in unleashing these folks on females. By condoning the creation of these trans
adults, it's being complicit in allowing them to compete in female sports, invade women's spaces such as bathrooms, locker rooms, homeless shelters, prisons, the compelled speech,
pronoun issues, etc. There's real harm in that and it's something I've stood against even before I desisted.

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but we refuse to participate in the delusion that they've changed sex
because of gender identity or because of the medical treatments. Further, these adults have to take responsibility for the changes they've made to their bodies in regard to how they
navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant me getting into a female bathroom because it's a choice I made as an adult with
autonomy over my body.

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and framework into place for other states to hopefully be successful. I just



hope they come at it differently.

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric experiment, nothing more.

Blessings,

James

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America needs more state
legislators like you. – Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins
<rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <TMillea@qcora.com>;
Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30 on
the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

mailto:governor@gov.idaho.gov
https://www.facebook.com/YoungForIdahoHouse/
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com


Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not
moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We have the support of leadership but the
Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions
are appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think
about what we will present and who might be able to testify.  I will let you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly when we can
personalize the issue.

 

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that you gave
birth to a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates

 

 

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many lawmakers
that are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
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mailto:drmcretella@gmail.com
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But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their
"Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement, which
violates free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to affirm classmates
are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an unwilling party
to party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling parents: That a
mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her young adult daughter can
change her birth certificate without her permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is
uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that this testimony
would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for her
testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state generally
because the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the agency and not the public at large.  She argued
that everything I brought up had already been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are placing the DHW in a position
to be found in contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong
counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour hearing. 
There was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material facts, but
establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch, including on
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the federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling.  The conflation of these
terms in the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the courts for
decades specifically because of the material distinctions between male and female, statistically speaking.  If we accept the premise that these distinctions are irrelevant, that sex is
gender identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live
online or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the value of
accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.  When we fundamentally
alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on Thursday
and are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full hearing will
be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a full
hearing towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome input on plans
for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I am sending
this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can work on securing
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support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive
determination of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and external
reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive determination may be challenged in a court as stipulated in
(4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure that the
larger group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft.  Their
comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in formatting to
make the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has taken
place and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be resoled in
court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital
Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or both? 
Gmail makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of thousands
of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote
can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to
that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If
the other side’s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie
Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of biological sex
negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got some feedback from
our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most
instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of medical
authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We included
this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the recommendations to resolve
this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth, carrying a
XX or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I am
Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it?  Your
mind?  Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER studied in
science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  



>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I believe
there is way to make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary individuals
do not say they are transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to nonbinary? 
~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 

mailto:kelseycoalition@gmail.com
mailto:natasha.chart@gmail.com
mailto:juliannehyoung@gmail.com


>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some
additional language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital
statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks,
conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex
which has been consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under
the law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the
implementation of many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine
has declared that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to
unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender
treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of
public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes
a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which
rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of
birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection
bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to
reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and
thus open it up to you all for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by
replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do
not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> -- 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  



>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> www.KelseyCoalition.org
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 

http://www.kelseycoalition.org


>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>> 
>>>>>>>>>>>> 
>>>>>>>>>>> 
>>>>>>>>>> 
>>>>>>>>> 
>>>>>>>> 
>>>>>>> 
>>>>>> 
>>>>> 
>>>> 
>>> 
>>> 
>>> -- 
>>>> 
>>> 
>>> www.KelseyCoalition.org
>>> 
>>> 
>>> 
>>> 
>> 
>> 
>> -- 
>>> 
>> 
>> www.KelseyCoalition.org

http://www.kelseycoalition.org
http://www.kelseycoalition.org


>> 
>> 
>> 
>> 
>

 

--

 

www.KelseyCoalition.org

 

 

http://www.kelseycoalition.org


From: Julianne Young
Sent: 2/23/2020 6:01:27 AM
To: "Michelle Cretella" <drmcretella@gmail.com>
Cc: "Gary McCaleb" <mccgsm@gmail.com>, "waltsbook@yahoo.com" <waltsbook@yahoo.com>, "Mary McAlister"

<mmcalister@childparentrights.org>, "Kelsey Coalition" <kelseycoalition@gmail.com>, "Natasha Chart"
<natasha.chart@gmail.com>, "Richard Mast" <RMast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "Fred Deutsch"
<drfred@deutschclinic.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Glenn
Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "James Shupe (Formerly Jamie Shupe)"
<jamie.shupe@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert
Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy
Millea MD" <TMillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "William Malone"
<malone.will@gmail.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for

As I look a little closer, the testimony from Jamie O'Neill appears to address 3 bills moving through the house
right now: the vital statistics act, a 'fairness in sports' act, and a bill that adds language to existing statute
prohibiting female genital mutilation to prevent cross sex treatments for minors.  This diminishes some of the
credibility since the author doesn't appear to understand what is being put forward.   However, if can provide some
good professional counters (especially to the IOC consensus meeting) this would be good.  F.V. v Barron relied, in
part, on the claim that modern medical authorities understand sex and gender identity to be the same and that a
biology based definition of sex is "archaic".

Julianne Young

On Sun, Feb 23, 2020 at 6:45 AM Julianne Young <juliannehyoung@gmail.com> wrote:
The following (at the bottom with attachments) has been sent to all House and Senate members this weekend from Jamie O Neill (Not sure if this is the gay Irish author, but maybe).  If you have a strong
counter, now would be a good time to send it.  I am attaching the email addresses (here) so that they can be easily copied and pasted.  Thank you in advance for helping us carry this forward.  Getting to the
Senators now is especially important.  I believe, and the opposition apparently suspects as well, that this is where the battle will be.

Representative Chris Abernathy <CAbernathy@house.idaho.gov>; Representative Jim Addis <JAddis@house.idaho.gov>; Representative Paul Amador <PAmador@house.idaho.gov>; Representative Neil A.
Anderson <NAnderson@house.idaho.gov>; Representative Robert Anderst <RAnderst@house.idaho.gov>; Representative Kevin Andrus <KAndrus@house.idaho.gov>; Representative Randy Armstrong
<Armstrong@house.idaho.gov>; Representative Vito Barbieri <VBar@house.idaho.gov>; Representative Scott Bedke <sbedke@house.idaho.gov>; Representative Steve Berch <SBerch@house.idaho.gov>;
Representative Megan Blanksma <MBlanksma@house.idaho.gov>; Representative Judy Boyle <jboyle@house.idaho.gov>; Representative Greg Chaney <GChaney@house.idaho.gov>; Representative Sue
Chew <schew@house.idaho.gov>; Representative Chad Christensen <CChristensen@house.idaho.gov>; Representative Lance W. Clow <LClow@house.idaho.gov>; Representative Gary Collins
<gcollins@house.idaho.gov>; Representative Brent Crane <bcrane@house.idaho.gov>; Representative Muffy Davis <MDavis@house.idaho.gov>; Representative Gayann DeMordaunt
<GDeMordaunt@house.idaho.gov>; Representative Sage Dixon <SDixon@house.idaho.gov>; Representative Barbara Ehardt <BEhardt@house.idaho.gov>; Representative Jake Ellis <JEllis@house.idaho.gov>;
Representative Rod Furniss <RFurniss@house.idaho.gov>; Representative John L. Gannon <JGannon@house.idaho.gov>; Representative Terry Gestrin <tgestrin@house.idaho.gov>; Representative Marc
Gibbs <mgibbs@house.idaho.gov>; Representative Priscilla Giddings <PGiddings@house.idaho.gov>; Representative Bill Goesling <BGoesling@house.idaho.gov>; Representative Brooke Green
<BGreen@house.idaho.gov>; Representative Steven C. Harris <SHarris@house.idaho.gov>; Representative Linda Wright Hartgen <LHartgen@house.idaho.gov>; Representative James Holtzclaw
<JHoltzclaw@house.idaho.gov>; Representative Wendy Horman <WendyHorman@house.idaho.gov>; Representative Clark Kauffman <CKauffman@house.idaho.gov>; Representative Ryan Kerby
<RKerby@house.idaho.gov>; Representative Mike Kingsley <MKingsley@house.idaho.gov>; Representative Megan Kiska <MKiska@house.idaho.gov>; Representative Laurie Lickley
<LLickley@house.idaho.gov>; Representative Gary Marshall <GMarshall@house.idaho.gov>; Representative Rob Mason <RMason@house.idaho.gov>; Representative John McCrostie
<JMcCrostie@house.idaho.gov>; Representative Ron Mendive <RMendive@house.idaho.gov>; Representative Jason Monks <JMonks@house.idaho.gov>; Representative Dorothy Moon
<DMoon@house.idaho.gov>; Representative Mike Moyle <mmoyle@house.idaho.gov>; Representative Lauren Necochea <LNecochea@house.idaho.gov>; Representative Tammy Nichols
<TNichols@house.idaho.gov>; Representative Joe A. Palmer <jpalmer@house.idaho.gov>; Representative Britt Raybould <BRaybould@house.idaho.gov>; Representative Jerald Raymond
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<JRaymond@house.idaho.gov>; Representative Timothy Dewitt Remington <TRemington@house.idaho.gov>; Representative Doug Ricks <DRicks@house.idaho.gov>; Representative Ilana Rubel
<IRubel@house.idaho.gov>; Representative Heather Scott <HScott@house.idaho.gov>; Representative Paul Shepherd <pshepherd@house.idaho.gov>; Representative Elaine Smith
<esmith@house.idaho.gov>; Representative Thyra Stevenson <TStevenson@house.idaho.gov>; Representative Scott Syme <SSyme@house.idaho.gov>; Representative Sally Toone
<SToone@house.idaho.gov>; Representative Caroline Nilsson Troy <cntroy@house.idaho.gov>; Representative John Vander Woude <JVanderWoude@house.idaho.gov>; Representative Jarom Wagoner
<JWagoner@house.idaho.gov>; Representative Melissa Wintrow <MWintrow@house.idaho.gov>; Representative Tony Wisniewski <TWisniewski@house.idaho.gov>; Representative Fred Wood
<fwood@house.idaho.gov>; Representative Julianne Young <JYoung@house.idaho.gov>; Representative Rick D. Youngblood <RYoungblood@house.idaho.gov>; Representative Christy Zito
<CZito@house.idaho.gov>; Representative Bryan Zollinger <BZollinger@house.idaho.gov>; Senator Jeff Agenbroad <JAgenbroad@senate.idaho.gov>; Senator Kelly Anthon <KAnthon@senate.idaho.gov>;
Senator Steve Bair <sbair@senate.idaho.gov>; Senator Regina Bayer <RBayer@senate.idaho.gov>; Senator Bert Brackett <bbrackett@senate.idaho.gov>; Senator Cherie Buckner-Webb
<CBucknerWebb@senate.idaho.gov>; Senator Grant Burgoyne <gburgoyne@senate.idaho.gov>; Senator Van Burtenshaw <VBurtenshaw@senate.idaho.gov>; Senator Don Cheatham
<DCheatham@senate.idaho.gov>; Senator Carl Crabtree <CCrabtree@senate.idaho.gov>; Senator Lori Den Hartog <LDenHartog@senate.idaho.gov>; Senator Scott Grow <SGrow@senate.idaho.gov>; Senator
Jim Guthrie <JGuthrie@senate.idaho.gov>; Senator Mark Harris <MHarris@senate.idaho.gov>; Senator Lee Heider <lheider@senate.idaho.gov>; Senator Brent Hill <bhill@senate.idaho.gov>; Senator Dan
Johnson <djohnson@senate.idaho.gov>; Senator Maryanne Jordan <MJordan@senate.idaho.gov>; Senator Todd Lakey <TLakey@senate.idaho.gov>; Senator Abby Lee <ALee@senate.idaho.gov>; Senator
Dave Lent <DLent@senate.idaho.gov>; Senator Patti Anne Lodge <palodge@senate.idaho.gov>; Senator Fred S. Martin <FMartin@senate.idaho.gov>; Senator Dean Mortimer <dmortimer@senate.idaho.gov>;
Senator David Nelson <DNelson@senate.idaho.gov>; Senator Mark Nye <mnye@senate.idaho.gov>; Senator Jim Patrick <jpatrick@senate.idaho.gov>; Senator Jim Rice <jrice@senate.idaho.gov>; Senator
Mary Souza <MSouza@senate.idaho.gov>; Senator Michelle Stennett <MStennett@senate.idaho.gov>; Senator Steven Thayn <sthayn@senate.idaho.gov>; Senator Steve Vick <sjvick@senate.idaho.gov>;
Senator Janie Ward-Engelking <JWardEngelking@senate.idaho.gov>; Senator Chuck Winder <cwinder@senate.idaho.gov>; Senator Jim Woodward <JWoodward@senate.idaho.gov>

Good Afternoon Representatives and Senators.

Please find attached my opposition to House Bill No. 509.

The World Professional Association for Transgender Health (WPATH), Standard of Care 7th Edition: https://wpath.org/publications/soc

Also attached for your reference is the following documents:
IOC Consensus Meeting on Sex Reassignment and Hyperandrogenism November 2015
NCAA Inclusion of Transgender Student-Athletes

Kind regards,
Jamie O'Neill

On Sun, Feb 23, 2020 at 5:25 AM <drmcretella@gmail.com> wrote:
You are absolutely right! That circular lie must be attacked and found to invalidate the original ruling or else
we are done.

Sent from my iPhone

On Feb 22, 2020, at 11:40 PM, Julianne Young <juliannehyoung@gmail.com> wrote:

Thank you so much for the feedback.  One thing that keeps nagging at my mind along these lines is that the
court relied on a gender identity definition of sex in order to find that the state violated the equal
protection clause-- "We didn't treat the plaintiffs (biological males) like other women," etc.  This ruling
was not about whether the plaintiffs could change their sex identifier, it was about whether it was lawful
for a state to identify citizens based on biology.  In practice, the F.V. v Barron ruling ignored the
existing state defined biology based definition and imposed a new definition of sex on the state without
ever directly addressing an argument as to why this was justified.  It was assumed via their circular
arguments.  If there are court cases or other info which could help me attack the ruling from this angle it
could be helpful.  Shouldn't a court be mandated to rule based on existing definitions in the law?  As long
as people hold the ruling to be legitimate our fight will be much harder.  
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On Sat, Feb 22, 2020 at 4:50 PM Michelle Cretella <drmcretella@gmail.com> wrote:
Almost right, Gary ...  in Transtopia you are a man if and only if the State authenticates what you say
you are (and take that one step further ... a man is NOT a father because he is a man who sired a child;
he is only a father if the State says he is ... although this is also a consequence first of Obergefell).

On Sat, Feb 22, 2020 at 5:20 PM Gary McCaleb <mccgsm@gmail.com> wrote:
A point that keeps niggling at me is there is sort of a universal coercion from GEID theory. If I am
forced to affirm a person as transgender, perforce I must identify myself not as a male, but as a cis-
gender man. I'm not male because I was created male in the womb, but because I now think I am a man. And
it's not just semantics--adopting gender language means I have to abandon objective science and accept
the subjective malleable continuum of unprovable "genders" in place of real science.

You can't take one step into the alternate universe of trans without abandoning your own universe.

g.

On Sat, Feb 22, 2020 at 12:52 PM Walt Heyer <waltsbook@yahoo.com> wrote:
Your spot on 

On Sat, Feb 22, 2020 at 2:48 PM, Michelle Cretella
<drmcretella@gmail.com> wrote:

But it is even worse than any other example in history in the sense that the State is forcing people to
participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of
Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of
insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation
policies, i.e., the state is compelling students to utter a false statement, which violates free
speech and free exercise rights (or rights of conscience generally). That's underlying pronoun
policies and privacy facilities use policies requiring children to affirm classmates are girls when
they are boys.

Mary E. McAlister, Esq. 
Senior Litigation Counsel 
Child & Parental Rights Campaign 
P.O. Box 637
Monroe, VA 24574
434 610-0873
mmcalister@childparentrights.org 
childparentrights.org

On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
Just to expand a bit on the parent argument...it not simply the state being complicit in a legal
fiction (that a girl was actually born a boy), but it is the state compelling an unwilling party to
party to that legal fiction...parents whose legal records state they gave birth to a son when they
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really gave birth to a daughter.

Haven't had a chance to watch the hearing, but was this argument part of the testimony?

On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
Thank you, Julianne. Have you considered the argument from the parent perspective? When birth
certificates are changed, they create a legal fiction involving unwilling parents: That a mother who
gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother
wrote to us expressing absolute shock that her young adult daughter can change her birth certificate
without her permission. As she stated, she and her husband do not want their names connected to a
"blatant lie." 

FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the
House Members' emails here:
https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20

If any of you are on twitter, please retweet. Thank you! -K

On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.  

We had some great testimony (in opposition) from the National Organization of Women representative,
Janelle Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the
acceptance and kindness she has felt from Idahoans, including many of the more conservative members
of the state affairs committee.  It seems that this testimony would be a great benefit should a
court be seeking evidence that this bill is motivated by animus.  

Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V.
v Barron (a very tall woman if you're skimming the video looking for her testimony).  She countered
some of my statements which suggested that this issue has not been robustly examined based on it's
impacts on public policy and the state generally because the state conceded everything and the
arguments make (based on the West Law minutes) addressed only the interests of the agency and not
the public at large.  She argued that everything I brought up had already been heard and considered
by the court and that they have already decided this issue.  By passing this bill, we are placing
the DHW in a position to be found in contempt of court.  This argument, coupled with the court
costs may sway moderate republicans in the House and could stop the bill in the Senate if we don't
have a strong counter-argument on the House floor.  It could be up for debate on the floor as soon
as next Tuesday and must be transmitted to the Senate by the end of the week.  

The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take
awhile to open.  It was about a 2 hour hearing.  There was a very short bill right before mine but
it only took a couple of minutes.  Most of the file is our bill.  

Counter arguments I am considering include:

The proposed statute complies with the requirement of the injunction in that the statute does not
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automatically reject applications to amend this category of material facts, but establishes a
process by which those applications may be reviewed and considered.  This process protects the
interest of the state in ensuring the accuracy of material statistics.

The legislature rejects the argument that biological sex is gender identity.   Courts are required
to observe the definitions established in the law.  The legislative branch, including on the
federal level, has consistently acted on a biological definition of sex.  Yet, this court relied
upon the conflation of sex and gender identity in issuing their ruling.  The conflation of these
terms in the law severely undermines the compelling interest of the state and jeopardizes the
health and safety of all Idahoans.   Sex specific policies have been upheld by the courts for
decades specifically because of the material distinctions between male and female, statistically
speaking.  If we accept the premise that these distinctions are irrelevant, that sex is gender
identity irrespective of biological fact, we must also find that all sex-based distinctions are
discriminatory. 

I would sincerely appreciate legal feedback and suggestions.

Julianne Young

On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are
usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live online or
recorded if any are interested in listening.  We may get some ideas that will help as we head to
the Senate.

On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Does anyone have a contact in the research and statistics world or someone in the insurance
industry (medical or car) that could provide a statement explaining the value of accurate
information regarding biological sex as a qualifying characteristic for sex specific differences
in policies, etc?  These are research based private policies.  When we fundamentally alter the
legal definition of sex we undercut their ability to effectively implement those research-based
policies.  

On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Hello all,

I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate
side.  We are on the agenda to print the bill in House State Affairs on Thursday and are working
toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on
board!

Julianne Young

On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
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Feel free to comment on it and mark it up.  

On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Thank you all so much for your help and input.  Here is an outline of talking points.  Please
weigh in and share cautions, resources, or additional ideas.  Our full hearing will be a week
from Wednesday.

https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  

On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Dear Friends,

Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We
anticipate a print hearing in House State Affairs this Wednesday and a full hearing towards
the beginning of next week.  I am working on talking points and a press release.  We need to
keep our  messaging very controlled.  Also, I would welcome input on plans for public
testimony at the hearing.  I am working on some drafts which I will post ASAP.

Julianne Young

On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Any last comments are invited.  We'll RS at the end of the day.

On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
And one more small change from our attorney general in 39-245A (1) (iv) and (v).

On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
And with one more small change in (4) as recommended by ADF.

On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:

I was able to visit with Matt Sharpe at ADF about my previous questions and have
incorporated what I believe is a much improved strategy in section (5).  I am sending this
final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks
here a vital statistics.  Hopefully we are near or at our final draft so that we can work
on securing support from the governor's office.  Leadership appears to be supportive so I
have good reason to hope we will soon have a hearing.  Thank you again for your help!

On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
In regard to the last question: a colleague who is an attorney suggested that a better
approach may be to stipulate that the physician make a presumptive determination of male
or female and that after undergoing the appropriate combination of genetic analysis and
evaluation of the individual's naturally occurring internal and external
reproductive anatomy a signed affidavit from the parents and the physician may be
submitted within 3 years or the presumptive determination may be challenged in a court as
stipulated in (4).  This eliminates the potential for an open-ended indeterminate
status. 

 Thoughts on this idea?
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On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
My apologies if this is redundant.  I have tried to 'reply all' in order to share this
with the larger group but I'm not sure that it worked.  If you could ensure that the
larger group has access to this request I would appreciate it.  Thanks so much.

Our vital statistics folks in the Department of Health and Welfare have raised some
questions which we have attempted to address in the attached draft.  Their comments
focused primarily on 39-245A (4) and (5).

They wanted to ensure that the language stipulated that the affidavit be one provided by
the department and asked that we make some changes in formatting to make the process
more clear to the public.  I believe the changes to (4) are straightforward.

They raised some good questions regarding (5) though:

1- Our current language does not require verification from a medical professional that
the appropriate chromosomal analysis and evaluation of anatomy has taken place and that
the decision of sex is appropriate based on that analysis and evaluation. 

2- Our language is silent about what happens if they don't resolve the indeterminate
status within the three years.  Do we need to specify that it can be resoled in court
after this?  Do we need to specify any requirements should that be the case?

The drafter and I took a stab at it in the attached draft.  Again, feedback is
appreciated.  Thank you to those who are providing review on this!

Representative Young

On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Did you receive the email I attempted to add as 'reply to all' with the questions
raised by our Department of Health and Welfare vital statistics folks?

On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
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Sent: Wednesday, February 5, 2020 12:05 PM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Hello Richard-- just to be clear is your comment in regard to the question about the
language from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it
hard to know which thing is in response to what.  

 

On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
I think that works.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 10:18 AM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Will did respond with the following suggestion that we incorporate a summary rather
than a quote as follows:

 

The society of evidence-based gender medicine has declared that the conflation of
sex and gender in health care is alarming, subjects hundreds of thousands of
individuals *to the risk

of* unintended medical harm, and will greatly impede medical research.  

 

However, I'm not sure addresses your fundamental concern. 
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On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where
the quote can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,”
and perhaps have a conversation with them to that effect.

 

I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the
debate. If the other side’s language frames the debate, we lose.

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Tuesday, February 4, 2020 9:40 PM
To: Bernard Hudson <loyolamd82@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup
<davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder
<glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle
Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter
<kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>;
Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Based on the feedback I will not include the quote from SEGM in the bill, amending
(v) on page 2, line 46-47 to simply state that the erasure of biological sex
negatively impacts the health and safety of all individuals.  Then, any other
evidence can be introduced in the hearing, rather than being included in the bill. 
Also, I got some feedback from our vital statistics department today which I have
incorporated in the process piece of the bill (sections 4 and 5) and they suggested
using 'material fact' rather than vital statistics in most instances.  

 

They have raised 2 other good questions: 

mailto:RMast@lc.org
http://www.lc.org/
mailto:juliannehyoung@gmail.com
mailto:loyolamd82@gmail.com
mailto:kelseycoalition@gmail.com
mailto:natasha.chart@gmail.com
mailto:RMast@LC.org
mailto:steve@stevesmithlaw.com
mailto:drfred@deutschclinic.com
mailto:mmcalister@childparentrights.org
mailto:davidpickuplmft@gmail.com
mailto:alaeagle@charter.net
mailto:mccgsm@gmail.com
mailto:glenn.ridder@outlook.com
mailto:birdcatcher9@yahoo.com
mailto:jamie.shupe@yahoo.com
mailto:drmcretella@gmail.com
mailto:mike@drlaidlaw.com
mailto:rlrobb123@gmail.com
mailto:patrick@lappertplasticsurgery.com
mailto:hruz_p007@att.net
mailto:margaretclarke317@icloud.com
mailto:msharp@adflegal.org
mailto:pmchugh1@jhmi.edu
mailto:pamosa27@comcast.net
mailto:kidendo@comcast.net
mailto:rbrooks@adflegal.org
mailto:Greg.Scott@heritage.org
mailto:TMillea@qcora.com
mailto:vbroyles@childparentrights.org
mailto:waltsbook@yahoo.com
mailto:malone.will@gmail.com


 

1) In section 5, do we not want a medical authority to certify to the final
designation of sex?  If so, do we want to limit this to a particular type of
medical authority?

 

2) The draft you have reviewed is silent on what happens if they do not resolve the
indeterminate status within the stipulated 3 years (section 5).  We included this
to prevent certificates from being left in an unresolved status.  However, kicking
it to the courts after this time could become problematic.  What are the
recommendations to resolve this?

 

I am attaching the current (final) draft :) for your comment.

Thank you for your help in ironing out these final wrinkles.

 

Representative Young

 

On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:

Gee Whiz!

 

Humans are the only living species of Homo Sapiens.  Given that fact, we are male
and female, there is no other.  We are mammals, giving birth, carrying a XX or an
XY, female or male.  Otherwise, a bizarre abnormality results in a state of
disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  

 

Everybody is transgender, no one is transsexual, cis-gender is true for everyone! 
Try not to use the nomenclature of non-science. 

 

Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A
worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  

 

Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are
claiming something that does not exist except in your mind?  Got it?  Your mind? 
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Take a look, please.  See?  Right!  You are a male or female so stop with the
rigamarole and talk to me now!  

 

Throw out words or phrases that have have shifting definitions, political realms,
identity's unscientific, and whims and notions that are NEVER studied in science. 
Never! 

 

I feel better. 

 

BH

On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you
consider this? First, the reference"cisgender-identifying individuals." I
believe there is way to make this point, without using a word like "cis"
which indirectly endorses the ideology upon which transgender identities
are based. 

 

My other suggestion with the quote is to add non-binary. Even though
transgender has become an umbrella term covering both, some nonbinary
individuals do not say they are transgender. Many forms offer both
categories for people to check when they identify themselves.

 

Will, could SEGM consider rewording this -- something like "not only
transgender individuals, but ALL persons" as well as add a reference to
nonbinary?  ~KC

 

 

 

On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com>
wrote:

This is great, I love it. Thank you for doing this.
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On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com>
wrote:

After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is
the insert some additional language into our legislative intent, rather than addressing another section of code.  My additions are highlighted
below.  Your feedback is sincerely appreciated.

 

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth
which provide vital statistics fundamental to the performance of government functions that secure the public health and safety, including,
but not limited to, identifying public health trends, assessing risks, conducting criminal investigations, and helping individuals determine
their biological lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based
definition of sex which has been consistently applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but
equal treatment under the law and a defined category of sex which relies on biological fact is the only category which can be
demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in
undermining the implementation of many policies which have been advanced to secure the privacy and interests of individuals specific to
their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-
Based Gender Medicine has declared that “the conflation of sex and gender in healthcare is alarming and is poised to subject
hundreds of thousands of transgender and cisgender-identifying individuals to unintended medical harm from receiving
incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the
area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical
research.”

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274);
and,

Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to
the performance of public and private policies and contracts.

The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with
confidence rely constitutes a breach of the public trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability,
those functions which rely on accurate vital statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth:
time of birth, date of birth, place of birth and biological sex.

 

On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a
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birth certificate protection bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will
restore the status quo, making Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio,
and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested
edits of my own, and thus open it up to you all for any input for Julianne and Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the
intended recipient, notify us immediately by replying to this message and deleting it from your computer,
because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or
error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed
in this email are solely those of the author and do not necessarily represent those of the organization.
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From: Julianne Young
Sent: 2/23/2020 7:10:23 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for

I understand.  Thank you for sharing your story and your expertise.  

On Sun, Feb 23, 2020 at 7:07 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
Apologies, but it's not possible for me to come to Idaho, I've got too much going on healthwise.

James

On Sunday, February 23, 2020, 08:53:26 AM EST, Julianne Young <juliannehyoung@gmail.com> wrote: 

Thank you James.  I used your story and testimony in the House committee hearing.  I was planning to distribute
copies of the documents you shared to the Senate committee.  I we are able to get enough notice on the Senate side,
would you be interested in or able to also come testify there?  

On Sun, Feb 23, 2020 at 6:34 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
> Julianne,
> 
> As mentioned previously, my recent court case can be used to help attack the gender identity problem, along the
lines of what Kelsey said, it's legal fiction. And a legal fiction isn't supposed to cause harm.
> 
> Checking out the wording in my petition and order.
> 
> James
> 
> 
> 
> 
> On Saturday, February 22, 2020, 11:40:21 PM EST, Julianne Young <juliannehyoung@gmail.com> wrote: 
> 
> 
> 
> 
> 
> Thank you so much for the feedback.  One thing that keeps nagging at my mind along these lines is that the court
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relied on a gender identity definition of sex in order to find that the state violated the equal protection clause-
- "We didn't treat the plaintiffs (biological males) like other women," etc.  This ruling was not about whether the
plaintiffs could change their sex identifier, it was about whether it was lawful for a state to identify citizens
based on biology.  In practice, the F.V. v Barron ruling ignored the existing state defined biology based
definition and imposed a new definition of sex on the state without ever directly addressing an argument as to why
this was justified.  It was assumed via their circular arguments.  If there are court cases or other info which
could help me attack the ruling from this angle it could be helpful.  Shouldn't a court be mandated to rule based
on existing definitions in the law?  As long as people hold the ruling to be legitimate our fight will be much
harder.  
> 
> On Sat, Feb 22, 2020 at 4:50 PM Michelle Cretella <drmcretella@gmail.com> wrote:
>> Almost right, Gary ...  in Transtopia you are a man if and only if the State authenticates what you say you are
(and take that one step further ... a man is NOT a father because he is a man who sired a child; he is only a
father if the State says he is ... although this is also a consequence first of Obergefell).
>> 
>> On Sat, Feb 22, 2020 at 5:20 PM Gary McCaleb <mccgsm@gmail.com> wrote:
>>> A point that keeps niggling at me is there is sort of a universal coercion from GEID theory. If I am forced to
affirm a person as transgender, perforce I must identify myself not as a male, but as a cis-gender man. I'm not
male because I was created male in the womb, but because I now think I am a man. And it's not just semantics--
adopting gender language means I have to abandon objective science and accept the subjective malleable continuum of
unprovable "genders" in place of real science.
>>> 
>>> You can't take one step into the alternate universe of trans without abandoning your own universe.
>>> 
>>> g.
>>> 
>>> 
>>> On Sat, Feb 22, 2020 at 12:52 PM Walt Heyer <waltsbook@yahoo.com> wrote:
>>>> Your spot on 
>>>> 
>>>> 
>>>> 
>>>> 
>>>>>  
>>>>>  
>>>>> On Sat, Feb 22, 2020 at 2:48 PM, Michelle Cretella
>>>>> <drmcretella@gmail.com> wrote:
>>>>> 
>>>>> 
>>>>>  
>>>>> But it is even worse than any other example in history in the sense that the State is forcing people to
participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of
Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I
don't know what is!
>>>>> 
>>>>> On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
>>>>>> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies,
i.e., the state is compelling students to utter a false statement, which violates free speech and free exercise
rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies
requiring children to affirm classmates are girls when they are boys.
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>>>>>> 
>>>>>> Mary E. McAlister, Esq. 
>>>>>> Senior Litigation Counsel 
>>>>>> Child & Parental Rights Campaign 
>>>>>> P.O. Box 637
>>>>>> Monroe, VA 24574
>>>>>> 434 610-0873
>>>>>> mmcalister@childparentrights.org 
>>>>>> childparentrights.org 
>>>>>> 
>>>>>> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction
(that a girl was actually born a boy), but it is the state compelling an unwilling party to party to that legal
fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>>>>>>> 
>>>>>>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>>>>>>> 
>>>>>>> 
>>>>>>> 
>>>>>>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates
are changed, they create a legal fiction involving unwilling parents: That a mother who gave birth to a daughter
gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that
her young adult daughter can change her birth certificate without her permission. As she stated, she and her
husband do not want their names connected to a "blatant lie." 
>>>>>>>> 
>>>>>>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House
Members' emails here:
>>>>>>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>>>>>>> 
>>>>>>>> If any of you are on twitter, please retweet. Thank you! -K
>>>>>>>> 
>>>>>>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.  
>>>>>>>>> 
>>>>>>>>> We had some great testimony (in opposition) from the National Organization of Women representative,
Janelle Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and
kindness she has felt from Idahoans, including many of the more conservative members of the state affairs
committee.  It seems that this testimony would be a great benefit should a court be seeking evidence that this bill
is motivated by animus.  
>>>>>>>>> 
>>>>>>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v
Barron (a very tall woman if you're skimming the video looking for her testimony).  She countered some of my
statements which suggested that this issue has not been robustly examined based on it's impacts on public policy
and the state generally because the state conceded everything and the arguments make (based on the West Law
minutes) addressed only the interests of the agency and not the public at large.  She argued that everything I
brought up had already been heard and considered by the court and that they have already decided this issue.  By
passing this bill, we are placing the DHW in a position to be found in contempt of court.  This argument, coupled
with the court costs may sway moderate republicans in the House and could stop the bill in the Senate if we don't
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have a strong counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday
and must be transmitted to the Senate by the end of the week.  
>>>>>>>>> 
>>>>>>>>> The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It
was about a 2 hour hearing.  There was a very short bill right before mine but it only took a couple of minutes. 
Most of the file is our bill.  
>>>>>>>>> 
>>>>>>>>> Counter arguments I am considering include:
>>>>>>>>> 
>>>>>>>>> The proposed statute complies with the requirement of the injunction in that the statute does not
automatically reject applications to amend this category of material facts, but establishes a process by which
those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the
accuracy of material statistics.
>>>>>>>>> 
>>>>>>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to
observe the definitions established in the law.  The legislative branch, including on the federal level, has
consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender
identity in issuing their ruling.  The conflation of these terms in the law severely undermines the compelling
interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been
upheld by the courts for decades specifically because of the material distinctions between male and female,
statistically speaking.  If we accept the premise that these distinctions are irrelevant, that sex is gender
identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>>>>>>> 
>>>>>>>>> I would sincerely appreciate legal feedback and suggestions.
>>>>>>>>> 
>>>>>>>>> Julianne Young
>>>>>>>>> 
>>>>>>>>> 
>>>>>>>>> 
>>>>>>>>> 
>>>>>>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are
usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live online or recorded if any are
interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>>>>>>> 
>>>>>>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry
(medical or car) that could provide a statement explaining the value of accurate information regarding biological
sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private
policies.  When we fundamentally alter the legal definition of sex we undercut their ability to effectively
implement those research-based policies.  
>>>>>>>>>>> 
>>>>>>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> Hello all,
>>>>>>>>>>>> 
>>>>>>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side. 
We are on the agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing a
week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>>>>>>> 
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>>>>>>>>>>>> Julianne Young
>>>>>>>>>>>> 
>>>>>>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>>>>>>> 
>>>>>>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh
in and share cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday.
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> Dear Friends,
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We
anticipate a print hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next
week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also,
I would welcome input on plans for public testimony at the hearing.  I am working on some drafts which I will post
ASAP.
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> Julianne Young
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated
what I believe is a much improved strategy in section (5).  I am sending this final draft [vital statistics
draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at
our final draft so that we can work on securing support from the governor's office.  Leadership appears to be
supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better
approach may be to stipulate that the physician make a presumptive determination of male or female and that after
undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally
occurring internal and external reproductive anatomy a signed affidavit from the parents and the physician may be
submitted within 3 years or the presumptive determination may be challenged in a court as stipulated in (4).  This
eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with
the larger group but I'm not sure that it worked.  If you could ensure that the larger group has access to this
request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions
which we have attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the
department and asked that we make some changes in formatting to make the process more clear to the public.  I
believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the
appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is
appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status
within the three years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify
any requirements should that be the case?
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated. 
Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by
our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but
equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>> LC.org
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>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05
PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the
language from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is
in response to what.  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24
>>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a
quote as follows:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and
gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for
Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they testify, and are
on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a
conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record.
Using them surrenders the language. Language frames the debate. If the other side’s language frames the debate, we
lose.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch
<drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup
<davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder
<glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins
<rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>;
Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>;
Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks
<rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette
Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on
page 2, line 46-47 to simply state that the erasure of biological sex negatively impacts the health and safety of
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all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the
bill.  Also, I got some feedback from our vital statistics department today which I have incorporated in the
process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics
in most instances.  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation
of sex?  If so, do we want to limit this to a particular type of medical authority?
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the
indeterminate status within the stipulated 3 years (section 5).  We included this to prevent certificates from
being left in an unresolved status.  However, kicking it to the courts after this time could become problematic. 
What are the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  



>>>>>>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and
female, there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a
bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try
not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm? 
A worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming
something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You
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are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms,
identity's unscientific, and whims and notions that are NEVER studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider
this? First, the reference"cisgender-identifying individuals." I believe there is way to make this point,
without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are
based. 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has
become an umbrella term covering both, some nonbinary individuals do not say they are transgender. Many forms offer
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both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to
counter the arguments raised in the law-suit is the insert some additional language into our legislative intent,
rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely
appreciated.
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative,
biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the
performance of government functions that secure the public health and safety, including, but not limited to,
identifying public health trends, assessing risks, conducting criminal investigations, and helping individuals
determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral
laws of general applicability such as a biology-based definition of sex which has been consistently applied since
our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions
between male and female justify separate but equal treatment under the law and a defined category of sex which
relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and
distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of
others and would constitute manifest injustice in undermining the implementation of many policies which have been
advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all
individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the conflation of sex
and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-
identifying individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to
incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender
treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being
the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie
evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated,
are legally applicable facts fundamental to the performance of public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal
definitions upon which government and others may with confidence rely constitutes a breach of the public trust;
and 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence
and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents
specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and
biological sex.
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  



>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne
Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking
down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that
require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical
experts). 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have
accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any input for
Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to
Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed.
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If you are not the intended recipient, notify us immediately by replying to this message and deleting it from your
computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure
or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed
in this email are solely those of the author and do not necessarily represent those of the organization.
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Attachment:
From: Walt Heyer
Sent: 3/19/2020 12:27:39 PM
To: "margaretclarke317@icloud.com" <margaretclarke317@icloud.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>
Cc: "Julianne Young" <juliannehyoung@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Katherine Cave"

<kelseycoalition@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Mast Richard" <RMast@lc.org>,
"Steve Smith" <steve@stevesmithlaw.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith"
<alaeagle@charter.net>, "McCaleb Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath
Hacsi" <birdcatcher9@yahoo.com>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>,
"Patrick Lappert" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van
Meter" <kidendo@comcast.net>, "Brooks Roger" <rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "William Malone" <malone.will@gmail.com>, "Scott, Greg"
<Greg.Scott@heritage.org>, "sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for
Attachments: image004.jpg

Amen 

On Thu, Mar 19, 2020 at 4:17 PM, Margaret Clarke
<margaretclarke317@icloud.com> wrote:

Dear Fred,

Please do not say that the South Dakota effort failed!! 

You successfully inspired, encouraged and counseled numerous VCAP efforts around the country. You brought together
the brightest most experienced professions from coast to coast to sacrificially and generously provide numerous
white papers to persuade reticent legislators. You established the ideal witness list that we are all still
following in our individual states. You lead the way with creative media efforts that each of us have tailored to
our individual states and speakers. Your  sacrifice of time, energy and resources was the epitome of servant
leadership. Your courage to confront this growing abomination in spite of the attacks has fortified many other
witnesses and legislative sponsors who have been attached knowing that you have gone before us. And, most
importantly you connected us all to each other. 

This is just beginning. 

Thank you Fred, et. All.
Margaret Clarke, General Counsel
Eagle Forum of Alabama
Leading the pro-family movement since 1972
205.879.7096 office
205.587.5166 cell
margaretclarke317@icloud.com
www.eagleforum.org

D 
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CONFIDENTIALITY NOTICE: This message and all attachments are confidential and may be legally privileged by the attorney-client
or work product privileges and are therefore protected against copying, use, disclosure or distribution. If you are not
the intended recipient please immediately notify the sender by reply email, and double delete this message and the reply from
your system.

On Mar 19, 2020, at 2:32 PM, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused
vulnerable children failed, I continue to receive ugly email and social media posts. America needs more state
legislators like you. – Fred Deutsch, South Dakota Rep. 
 
From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary
McAlister <mmcalister@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast
<RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup
<davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder
<glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane
Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>;
Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott,
Greg <Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
 
H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national
pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov
 
Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to
their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/
 
Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!
 
Julianne Young
 
On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the
Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30 on the
Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to
the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps, tomorrow.
 
Julianne Young
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On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been
hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not moving
business through very quickly.  There are more than 50 bills ahead of us and they are talking about
adjourning mid-week next week because of the corona virus.  We have the support of leadership but the Democrats
will be attempting to use the time pressure against us.  Your prayers are appreciated.  
 
On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:
It has been confirmed that we will get a hearing toward the beginning of next week.
 
On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House)
will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions are appreciated.
 Thanks.
 
On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more
confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think about what
we will present and who might be able to testify.  I will let you know as soon as I have more information.
 
On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:
Yes. This must be personalized!
Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that
1+1=2, I think sometimes people can see this issue more clearly when we can personalize the issue.
 
Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change
her birth certificate. This legal document would now say that you gave birth to a son. You have zero say. This
document is a lie about your personal life and your health history and is happening to KC parents in many states.
 https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-
certificates
 
 
On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
As these bills are advanced, I think it's important to do at least some education on the history of gender
identity, even if just briefly, because I don't believe there are very many lawmakers that are actually
knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack
theories behind the whole sham.

James



On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to
participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of
Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I
don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies,
i.e., the state is compelling students to utter a false statement, which violates free speech and free exercise
rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies
requiring children to affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that
a girl was actually born a boy), but it is the state compelling an unwilling party to party to that legal
fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are
changed, they create a legal fiction involving unwilling parents: That a mother who gave birth to a daughter gave
birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her
young adult daughter can change her birth certificate without her permission. As she stated, she and her husband
do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House
Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:



>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle
Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and kindness she
has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems
that this testimony would be a great benefit should a court be seeking evidence that this bill is motivated by
animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron
(a very tall woman if you're skimming the video looking for her testimony).  She countered some of my statements
which suggested that this issue has not been robustly examined based on it's impacts on public policy and the
state generally because the state conceded everything and the arguments make (based on the West Law minutes)
addressed only the interests of the agency and not the public at large.  She argued that everything I brought up
had already been heard and considered by the court and that they have already decided this issue.  By passing this
bill, we are placing the DHW in a position to be found in contempt of court.  This argument, coupled with the
court costs may sway moderate republicans in the House and could stop the bill in the Senate if we don't have a
strong counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and
must be transmitted to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It
was about a 2 hour hearing.  There was a very short bill right before mine but it only took a couple of minutes.
 Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not
automatically reject applications to amend this category of material facts, but establishes a process by which
those applications may be reviewed and considered.  This process protects the interest of the state in ensuring
the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe
the definitions established in the law.  The legislative branch, including on the federal level, has consistently
acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in
issuing their ruling.  The conflation of these terms in the law severely undermines the compelling interest of the
state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the
courts for decades specifically because of the material distinctions between male and female, statistically
speaking.  If we accept the premise that these distinctions are irrelevant, that sex is gender identity
irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at



9 but I won't be surprised if we start at 8 AM.  It will be available live online or recorded if any are
interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry
(medical or car) that could provide a statement explaining the value of accurate information regarding biological
sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based
private policies.  When we fundamentally alter the legal definition of sex we undercut their ability
to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We
are on the agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing a
week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:
  https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in
and share cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate
a print hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next week.  I am
working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would
welcome input on plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 



>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what
I believe is a much improved strategy in section (5).  I am sending this final draft [vital statistics draft(3)
attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final
draft so that we can work on securing support from the governor's office.  Leadership appears to be supportive so
I have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach
may be to stipulate that the physician make a presumptive determination of male or female and that after
undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring
internal and external reproductive anatomy a signed affidavit from the parents and the physician may be submitted
within 3 years or the presumptive determination may be challenged in a court as stipulated in (4).  This
eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the
larger group but I'm not sure that it worked.  If you could ensure that the larger group has access to this
request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions
which we have attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and
(5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the
department and asked that we make some changes in formatting to make the process more clear to the public.  I
believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the
appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is
appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status
within the three years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify
any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.
 Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our
Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.”
“Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo:
Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language
from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in
response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel



>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a
quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and
gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  



>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for
Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they testify, and
are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a
conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record.
Using them surrenders the language. Language frames the debate. If the other side’s language frames the debate, we
lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>;
Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary



McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella
<drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret
Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique
Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>;
Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on
page 2, line 46-47 to simply state that the erasure of biological sex negatively impacts the health and safety of
all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the
bill.  Also, I got some feedback from our vital statistics department today which I have incorporated in the
process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics
in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of
sex?  If so, do we want to limit this to a particular type of medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the
indeterminate status within the stipulated 3 years (section 5).  We included this to prevent certificates from
being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.
 What are the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and
female, there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a
bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not
to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A
worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming
something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You
are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's
unscientific, and whims and notions that are NEVER studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this?
First, the reference"cisgender-identifying individuals." I believe there is way to make this point, without using
a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become
an umbrella term covering both, some nonbinary individuals do not say they are transgender. Many forms offer both
categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to
counter the arguments raised in the law-suit is the insert some additional language into our legislative intent,
rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely
appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative,
biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the
performance of government functions that secure the public health and safety, including, but not limited to,
identifying public health trends, assessing risks, conducting criminal investigations, and helping
individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of
general applicability such as a biology-based definition of sex which has been consistently applied since our
nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions
between male and female justify separate but equal treatment under the law and a defined category of sex which
relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and
distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others
and would constitute manifest injustice in undermining the implementation of many policies which have been
advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all
individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the conflation of sex
and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-
identifying individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to
incorrect treatments. It will also greatly impede scientific research, not only in the area of
transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical
research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the
plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of
the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are



legally applicable facts fundamental to the performance of public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions
upon which government and others may with confidence rely constitutes a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and
a duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific
quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and biological
sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne
Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking
down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that
require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical
experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have
accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any input for
Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to
Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If
you are not the intended recipient, notify us immediately by replying to this message and deleting it from your
computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed
secure or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions
expressed in this email are solely those of the author and do not necessarily represent those of the organization.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> -- 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  



>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> www.KelseyCoalition.org
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>> 
>>>>>>>>>>>> 
>>>>>>>>>>> 



>>>>>>>>>> 
>>>>>>>>> 
>>>>>>>> 
>>>>>>> 
>>>>>> 
>>>>> 
>>>> 
>>> 
>>> 
>>> -- 
>>>> 
>>> 
>>> www.KelseyCoalition.org
>>> 
>>> 
>>> 
>>> 
>> 
>> 
>> -- 
>>> 
>> 
>> www.KelseyCoalition.org
>> 
>> 
>> 
>> 
> 

 
-- 
 

www.KelseyCoalition.org



From: Walt Heyer
Sent: 3/21/2020 7:24:38 AM
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>, "Julianne Young" <juliannehyoung@gmail.com>, "Michelle Cretella"

<drmcretella@gmail.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"

<natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <greg.scott@heritage.org>,
"sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for

It is true no one can "transition" a myth and indeed what I have for many years "identified" as a medical fraud to
change a birth document to a different gender when it never has happened.

Walt 

On Sat, Mar 21, 2020 at 10:58 AM, James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:

Fred,

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should chime in with how I saw things play out.

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also saddened that you're taking a lot of heat, but that was to be expected
and you knew that was coming going into the fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the "campaign" to pass the
legislation. As I stated previously, I thought it was a horribly bad idea to have folks that are still trans-identifying testifying or otherwise involved. You have to consider that if you were to
somehow piss them off, they could turn all of our emails over the ACLU, etc. That was literally like having people testifying "don't do this, even though I'm doing it because it's lifesaving."
And, of course, the argument from your foes was "we can help people like those folks do it even better, and without the surgeries, because we got them young when they most needed
the help." So that was an all-around bad idea. Next up, as I understood it, and please correct me if I'm wrong, but your platform was that you weren't against adults transitioning. Let's all
be honest, there's no such thing as transitioning, and the harm in that approach is it's being complicit in unleashing these folks on females. By condoning the creation of these trans
adults, it's being complicit in allowing them to compete in female sports, invade women's spaces such as bathrooms, locker rooms, homeless shelters, prisons, the compelled speech,
pronoun issues, etc. There's real harm in that and it's something I've stood against even before I desisted.

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but we refuse to participate in the delusion that they've changed sex
because of gender identity or because of the medical treatments. Further, these adults have to take responsibility for the changes they've made to their bodies in regard to how they
navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant me getting into a female bathroom because it's a choice I made as an adult with
autonomy over my body.

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and framework into place for other states to hopefully be successful. I just
hope they come at it differently.



For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric experiment, nothing more.

Blessings,

James

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America needs more state
legislators like you. – Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins
<rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <TMillea@qcora.com>;
Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30 on
the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not
moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We have the support of leadership but the
Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

mailto:governor@gov.idaho.gov
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On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions
are appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think
about what we will present and who might be able to testify.  I will let you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly when we can
personalize the issue.

 

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that you gave
birth to a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates

 

 

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many lawmakers
that are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 
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But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their
"Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement, which
violates free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to affirm classmates
are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an unwilling party
to party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling parents: That a
mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her young adult daughter can
change her birth certificate without her permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is
uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that this testimony
would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for her
testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state generally
because the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the agency and not the public at large.  She argued
that everything I brought up had already been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are placing the DHW in a position
to be found in contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong
counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour hearing. 
There was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material facts, but
establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch, including on
the federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling.  The conflation of these
terms in the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the courts for
decades specifically because of the material distinctions between male and female, statistically speaking.  If we accept the premise that these distinctions are irrelevant, that sex is
gender identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 
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>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live
online or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the value of
accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.  When we fundamentally
alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on Thursday
and are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full hearing will
be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a full
hearing towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome input on plans
for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I am sending
this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can work on securing
support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive
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determination of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and external
reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive determination may be challenged in a court as stipulated in
(4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure that the
larger group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft.  Their
comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in formatting to
make the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has taken
place and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be resoled in
court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital
Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or both? 
Gmail makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of thousands
of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 

mailto:RMast@lc.org
mailto:juliannehyoung@gmail.com
mailto:RMast@LC.org


>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote
can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to
that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If
the other side’s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie
Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of biological sex
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negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got some feedback from
our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most
instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of medical
authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We included
this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the recommendations to resolve
this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
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>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth, carrying a
XX or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I am
Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it?  Your
mind?  Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER studied in
science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  



>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I believe
there is way to make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary individuals
do not say they are transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to nonbinary? 
~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some
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additional language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital
statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks,
conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex
which has been consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under
the law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the
implementation of many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine
has declared that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to
unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender
treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of
public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes
a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which
rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of
birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection
bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to
reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and
thus open it up to you all for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by
replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do
not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.
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From: Walt Heyer
Sent: 3/21/2020 7:47:05 AM
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>, "Julianne Young" <juliannehyoung@gmail.com>, "Michelle Cretella"

<drmcretella@gmail.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"

<natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <greg.scott@heritage.org>,
"sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for

The surgeon who performed over 4000 surgeries admitted no one "transitions"
In a California Court Document I have.
Some of the contents of the document:
https://www.dailysignal.com/2020/02/21/sex-change-isnt-surgically-possible-my-surgeon-testified-in-court/   

Walt

On Sat, Mar 21, 2020 at 10:58 AM, James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:

Fred,

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should chime in with how I saw things play out.

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also saddened that you're taking a lot of heat, but that was to be expected
and you knew that was coming going into the fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the "campaign" to pass the
legislation. As I stated previously, I thought it was a horribly bad idea to have folks that are still trans-identifying testifying or otherwise involved. You have to consider that if you were to
somehow piss them off, they could turn all of our emails over the ACLU, etc. That was literally like having people testifying "don't do this, even though I'm doing it because it's lifesaving."
And, of course, the argument from your foes was "we can help people like those folks do it even better, and without the surgeries, because we got them young when they most needed
the help." So that was an all-around bad idea. Next up, as I understood it, and please correct me if I'm wrong, but your platform was that you weren't against adults transitioning. Let's all
be honest, there's no such thing as transitioning, and the harm in that approach is it's being complicit in unleashing these folks on females. By condoning the creation of these trans
adults, it's being complicit in allowing them to compete in female sports, invade women's spaces such as bathrooms, locker rooms, homeless shelters, prisons, the compelled speech,
pronoun issues, etc. There's real harm in that and it's something I've stood against even before I desisted.

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but we refuse to participate in the delusion that they've changed sex
because of gender identity or because of the medical treatments. Further, these adults have to take responsibility for the changes they've made to their bodies in regard to how they
navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant me getting into a female bathroom because it's a choice I made as an adult with
autonomy over my body.

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and framework into place for other states to hopefully be successful. I just



hope they come at it differently.

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric experiment, nothing more.

Blessings,

James

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America needs more state
legislators like you. – Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins
<rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <TMillea@qcora.com>;
Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30 on
the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:
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Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not
moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We have the support of leadership but the
Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions
are appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think
about what we will present and who might be able to testify.  I will let you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly when we can
personalize the issue.

 

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that you gave
birth to a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates

 

 

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many lawmakers
that are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 
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But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their
"Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement, which
violates free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to affirm classmates
are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an unwilling party
to party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling parents: That a
mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her young adult daughter can
change her birth certificate without her permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is
uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that this testimony
would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for her
testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state generally
because the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the agency and not the public at large.  She argued
that everything I brought up had already been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are placing the DHW in a position
to be found in contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong
counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour hearing. 
There was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material facts, but
establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch, including on
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the federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling.  The conflation of these
terms in the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the courts for
decades specifically because of the material distinctions between male and female, statistically speaking.  If we accept the premise that these distinctions are irrelevant, that sex is
gender identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live
online or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the value of
accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.  When we fundamentally
alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on Thursday
and are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full hearing will
be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a full
hearing towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome input on plans
for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I am sending
this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can work on securing
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support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive
determination of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and external
reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive determination may be challenged in a court as stipulated in
(4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure that the
larger group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft.  Their
comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in formatting to
make the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has taken
place and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be resoled in
court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital
Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or both? 
Gmail makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of thousands
of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote
can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to
that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If
the other side’s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie
Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of biological sex
negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got some feedback from
our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most
instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of medical
authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We included
this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the recommendations to resolve
this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 

mailto:loyolamd82@gmail.com


>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth, carrying a
XX or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I am
Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it?  Your
mind?  Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER studied in
science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  



>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I believe
there is way to make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary individuals
do not say they are transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to nonbinary? 
~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some
additional language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital
statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks,
conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex
which has been consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under
the law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the
implementation of many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine
has declared that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to
unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender
treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of
public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes
a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which
rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of
birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection
bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to
reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and
thus open it up to you all for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by
replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do
not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.
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From: Walt Heyer
Sent: 3/21/2020 2:44:19 PM
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for

I was not aware of that until after the fact when you told me.

Many people still do not know what to do with the people and this is an example.

Walt 

On Sat, Mar 21, 2020 at 4:36 PM, James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:

Is it readily apparent that I'm still highly pissed about what I would describe as getting blindsided upon learning that Fred's plan was to have trans-identifying people, who's position was
that it was medically necessary for them to transition, to testify for his bill?

Yeah, I'm still pissed about that stupid idea. Had I known that was the plan, I wouldn't have gotten involved.

On Saturday, March 21, 2020, 11:47:09 AM EDT, Walt Heyer <waltsbook@yahoo.com> wrote:

The surgeon who performed over 4000 surgeries admitted no one "transitions"
In a California Court Document I have.
Some of the contents of the document:
https://www.dailysignal.com/2020/02/21/sex-change-isnt-surgically-possible-my-surgeon-testified-in-court/   

Walt

On Sat, Mar 21, 2020 at 10:58 AM, James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:

Fred,

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda way, I should chime in with how I saw things play out.

Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right direction. I'm also saddened that you're taking a lot of heat, but that was to be expected
and you knew that was coming going into the fight. All that said, there were, however, in my view some serious problems in, for a lack of a better word, the "campaign" to pass the
legislation. As I stated previously, I thought it was a horribly bad idea to have folks that are still trans-identifying testifying or otherwise involved. You have to consider that if you were to
somehow piss them off, they could turn all of our emails over the ACLU, etc. That was literally like having people testifying "don't do this, even though I'm doing it because it's
lifesaving." And, of course, the argument from your foes was "we can help people like those folks do it even better, and without the surgeries, because we got them young when they
most needed the help." So that was an all-around bad idea. Next up, as I understood it, and please correct me if I'm wrong, but your platform was that you weren't against adults
transitioning. Let's all be honest, there's no such thing as transitioning, and the harm in that approach is it's being complicit in unleashing these folks on females. By condoning the



creation of these trans adults, it's being complicit in allowing them to compete in female sports, invade women's spaces such as bathrooms, locker rooms, homeless shelters,
prisons, the compelled speech, pronoun issues, etc. There's real harm in that and it's something I've stood against even before I desisted.

In the future, I think a better approach in this regard is to say we support adults having autonomy over their bodies but we refuse to participate in the delusion that they've changed sex
because of gender identity or because of the medical treatments. Further, these adults have to take responsibility for the changes they've made to their bodies in regard to how they
navigate society and even the medical system. To be crass, cutting my penis off doesn't warrant me getting into a female bathroom because it's a choice I made as an adult with
autonomy over my body.

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the language and framework into place for other states to hopefully be successful. I just
hope they come at it differently.

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and psychiatric experiment, nothing more.

Blessings,

James

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America needs more
state legislators like you. – Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane Robbins
<rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD
<TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>;
sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
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Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30
on the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps, tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several days and they are
not moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We have the support of leadership but
the Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and
suggestions are appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to
think about what we will present and who might be able to testify.  I will let you know as soon as I have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly when we can
personalize the issue.

 

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that you gave
birth to a son. You have zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates

 

 

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:drmcretella@gmail.com
mailto:kelseycoalition@gmail.com
https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates
mailto:jamie.shupe@yahoo.com


As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many
lawmakers that are actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to
their "Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement, which
violates free speech and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to affirm
classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an unwilling
party to party to that legal fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling parents:
That a mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her young adult
daughter can change her birth certificate without her permission. As she stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is
uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that this
testimony would be a great benefit should a court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for her
testimony).  She countered some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state generally
because the state conceded everything and the arguments make (based on the West Law minutes) addressed only the interests of the agency and not the public at large.  She argued
that everything I brought up had already been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are placing the DHW in a
position to be found in contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the House and could stop the bill in the Senate if we don't
have a strong counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the Senate by the end of the week.  
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>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour hearing. 
There was a very short bill right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material facts, but
establishes a process by which those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch, including
on the federal level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling.  The conflation of
these terms in the law severely undermines the compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the
courts for decades specifically because of the material distinctions between male and female, statistically speaking.  If we accept the premise that these distinctions are irrelevant, that
sex is gender identity irrespective of biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live
online or recorded if any are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the value of
accurate information regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.  When we
fundamentally alter the legal definition of sex we undercut their ability to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on Thursday
and are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-
NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full hearing
will be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a full
hearing towards the beginning of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome input on
plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
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>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I am
sending this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can work on
securing support from the governor's office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive
determination of male or female and that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and external
reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years or the presumptive determination may be challenged in a court as
stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure that the
larger group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft.  Their
comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in formatting to
make the process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has taken
place and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be resoled
in court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
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>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho
Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or both? 
Gmail makes it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of
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thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the
quote can be changed, or not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a conversation with
them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the
debate. If the other side’s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
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>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie
Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe
(Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh
Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of biological
sex negatively impacts the health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got some
feedback from our vital statistics department today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital
statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of medical
authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We
included this to prevent certificates from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the recommendations
to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth, carrying
a XX or an XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I
am Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it?  Your
mind?  Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER studied in
science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I
believe there is way to make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary
individuals do not say they are transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to
nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 

mailto:kelseycoalition@gmail.com
mailto:natasha.chart@gmail.com


>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some
additional language into our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide
vital statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing
risks, conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex
which has been consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment
under the law and a defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable
characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the
implementation of many policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender
Medicine has declared that “the conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying
individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the
area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of
public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely
constitutes a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions
which rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date
of birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate
protection bill, to reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth
certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and
thus open it up to you all for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately
by replying to this message and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free.
We do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those
of the organization.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>> 
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From: Walt Heyer
Sent: 3/30/2020 4:29:52 PM
To: "juliannehyoung@gmail.com" <juliannehyoung@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Michelle Cretella" <drmcretella@gmail.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>, "Kelsey Coalition"

<kelseycoalition@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"
<natasha.chart@gmail.com>, "Richard Mast" <rmast@lc.org>, "Steve Smith" <steve@stevesmithlaw.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <greg.scott@heritage.org>,
"sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Subject: Re: Idaho Vital Statistics Integrity Act - short window for

Awesome 

On Mon, Mar 30, 2020 at 8:26 PM, Julianne Young
<juliannehyoung@gmail.com> wrote:

Dear Friends,

I cannot thank you enough for your help and support!  It is official-- Governor Little signed both H500 and H509
today!  Many tears and prayers of gratitude!  The fight goes on!

With love and gratitude,
Julianne Young 

On Fri, Mar 27, 2020 at 12:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
Thanks to Arthur for forwarding the email below.  It is imperative that we keep our governor hearing our support for these bills.  
208-334-2100 | governor@gov.idaho.gov

Julianne Young

From: Arthur Schaper <Arthur@massresistance.org> 
Sent: Friday, March 27, 2020 10:32 AM
To: Representative Julianne Young <JYoung@house.idaho.gov>
Subject: Fw: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 
Hey Julianne:
 
This organization is based in Massachusetts, and they are also targeting the Governor of Idaho.
 
We are still going after the Governor, though, to make sure that he signs or at least allow the bills to become law.
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https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715ead/3840715671/VEsH/?g=YnncOq_HJ6FbtGDDeKRGJXA


 
 
 
Arthur Schaper, Organization Director
Website: MassResistance.org
Email: arthur@massresistance.org
(781) 890-6001
@MassResistance
@CAMassResistanc
 
 

From: Hannah Willard, Freedom for All Americans <editor@freedomforallamericans.org>
Sent: Thursday, March 26, 2020 5:03 AM
To: Arthur Schaper
Subject: URGENT: In a pandemic, anti-LGBTQ extremists in Idaho attack transgender youth
 

 

 

Bad bill alert in Idaho, Friend:

The first and only anti-transgender student athlete bill to pass this year is
on the Governor’s desk there right now.

That’s right—while many state governments are trying to help people suffering in
this pandemic, Idaho lawmakers are trying to hurt vulnerable youth. The cruelty is
extreme, friend, and really shows just how determined anti-LGBTQ forces are to
hurt our community.

The Governor is skeptical about the bill, so there's a chance he’ll veto. But we’re
not leaving this up to chance: We’re running online ads into Idaho right now,
activating Idahoans to call for his veto. And we’re coordinating local businesses to
call for a veto too.

Idaho’s Governor has until the middle of next week to veto. If you’re able,
and if you’ve already supported those who are suffering in your
community right now, will you chip in $8 to our state campaigns team
ASAP so we can keep the pressure on him?

If he vetoes, it will be a huge victory for our movement. But even then, dozens of
similar bills are still active in legislatures across the country—and legislative
sessions this year could drag on, into the summer or longer.

While some legislatures have gaveled out, or have suspended other work to deal
with the public health crisis, some haven’t. And when the pandemic is contained,
weeks or even months from now, and lawmakers are back at work, anti-LGBTQ

 

mailto:arthur@massresistance.org
mailto:editor@freedomforallamericans.org
https://action.forallusa.org/page/m/64d957db/11bc6d49/16b5ef23/29715eac/3840715671/VEsE/?g=YnncOq_HJ6FbtGDDeKRGJXA


DONATE

legislation could be at the top of their agenda.

Our state leaders need to focus on what matters—containing the virus,
increasing testing, bolstering the economy, helping families, and ensuring
children are able to learn from home. Not attacking our most vulnerable
youth.

Help us fight anti-transgender legislation, in Idaho and across the
country, for as long as it takes. If you can, chip in $8 to our state
campaigns team.

Thanks,

Hannah Willard,
Senior Director of Campaigns

 
 
   LIKE   FOLLOW  
  

FreedomforAllAmericans.org
If your name has changed, click here to update it.

If you'd no longer like to receive these emails, click here.

On Fri, Mar 27, 2020 at 6:26 AM Julianne Young <juliannehyoung@gmail.com> wrote:
At the end of the day yesterday the newly posted information on the governor's website showed that there are only
30 bills left awaiting action.  H500 (Fairness in Women's Sports- protecting biological males from competing in
women's sports) and H509 (The Idaho Vital Statistics Act) are among those which have been left without action. 
These are subject to possible veto or signing through the 31st.  If they are not been vetoed before 6:33 PM on
the 31st they can become law even if they are not signed.  We need to continue letting the governor know that
these are important to us.  Thank you.  

Julianne Young

On Tue, Mar 24, 2020 at 8:18 PM Julianne Young <juliannehyoung@gmail.com> wrote:
My sincere apologies to all, but the governor's office decided at around noon today that they had until the 31st
to act on these bills.  We now have until the 31st to continue expressing public support!  

On Mon, Mar 23, 2020 at 1:20 PM Julianne Young <juliannehyoung@gmail.com> wrote:
One more post on time frames:  Apparently since H509 was transmitted to the governor before we adjourned, the 5
days still applies.  That means that he has until tomorrow afternoon at 2:40 pm to act on it.  As of last night
he hadn't addressed it yet.

On Sat, Mar 21, 2020 at 8:58 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
Fred,

I've wrestled with whether or not I should bite my tongue or in a military-style "after actions review" kinda
way, I should chime in with how I saw things play out.
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Okay, so first off, I'm grateful for your courage to do this bill because it's a big strike in the right
direction. I'm also saddened that you're taking a lot of heat, but that was to be expected and you knew that
was coming going into the fight. All that said, there were, however, in my view some serious problems in, for
a lack of a better word, the "campaign" to pass the legislation. As I stated previously, I thought it was a
horribly bad idea to have folks that are still trans-identifying testifying or otherwise involved. You have to
consider that if you were to somehow piss them off, they could turn all of our emails over the ACLU, etc. That
was literally like having people testifying "don't do this, even though I'm doing it because it's lifesaving."
And, of course, the argument from your foes was "we can help people like those folks do it even better, and
without the surgeries, because we got them young when they most needed the help." So that was an all-around
bad idea. Next up, as I understood it, and please correct me if I'm wrong, but your platform was that you
weren't against adults transitioning. Let's all be honest, there's no such thing as transitioning, and the
harm in that approach is it's being complicit in unleashing these folks on females. By condoning the creation
of these trans adults, it's being complicit in allowing them to compete in female sports, invade women's
spaces such as bathrooms, locker rooms, homeless shelters, prisons, the compelled speech, pronoun issues, etc.
There's real harm in that and it's something I've stood against even before I desisted.

In the future, I think a better approach in this regard is to say we support adults having autonomy over their
bodies but we refuse to participate in the delusion that they've changed sex because of gender identity or
because of the medical treatments. Further, these adults have to take responsibility for the changes they've
made to their bodies in regard to how they navigate society and even the medical system. To be crass, cutting
my penis off doesn't warrant me getting into a female bathroom because it's a choice I made as an adult with
autonomy over my body.

So again, Fred, I am truly grateful for your hard work and willingness to do this because it's put the
language and framework into place for other states to hopefully be successful. I just hope they come at it
differently.

For those of you that haven't updated my email address yet, please change it to james.shupe.fl@gmail.com

I'm legally back to James now, so it's time to put Jamie to rest, forever. Jamie was a failed medical and
psychiatric experiment, nothing more.

Blessings,

James

On Thursday, March 19, 2020, 03:32:54 PM EDT, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused
vulnerable children failed, I continue to receive ugly email and social media posts. America needs more state
legislators like you. – Fred Deutsch, South Dakota Rep.

 

From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
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To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>;
Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast
<RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David
Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn
Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw
<mike@drlaidlaw.com>; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>;
MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van
Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <TMillea@qcora.com>;
Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
 

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national
pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov

 

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to
their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

 

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

 

Julianne Young

 

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in
the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30
on the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to
the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps,
tomorrow.

 

Julianne Young

 

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:

Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has
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been hanging on the Senate third reading calendar waiting for a floor vote for several days and they are
not moving business through very quickly.  There are more than 50 bills ahead of us and they are talking
about adjourning mid-week next week because of the corona virus.  We have the support of leadership but the
Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  

 

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:

It has been confirmed that we will get a hearing toward the beginning of next week.

 

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed
the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and
suggestions are appreciated.  Thanks.

 

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:

I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be
more confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to
think about what we will present and who might be able to testify.  I will let you know as soon as I
have more information.

 

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:

Yes. This must be personalized!

Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a
bill to say that 1+1=2, I think sometimes people can see this issue more clearly when we can
personalize the issue.

 

Consider if you are a mother of a daughter. One day your daughter could decide without your
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involvement to change her birth certificate. This legal document would now say that you gave
birth to a son. You have zero say. This document is a lie about your personal life and your
health history and is happening to KC parents in many
states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-
gender-markers-on-birth-certificates

 

 

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>
wrote:

As these bills are advanced, I think it's important to do at least some education on the
history of gender identity, even if just briefly, because I don't believe there are very many
lawmakers that are actually knowledgeable on the topic. No doubt many of them will find it
disturbing to learn they're older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com>
wrote: 

But it is even worse than any other example in history in the sense that the State is forcing
people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to
their "Freedom of Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If
this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school
affirmation policies, i.e., the state is compelling students to utter a false statement,
which violates free speech and free exercise rights (or rights of conscience generally).
That's underlying pronoun policies and privacy facilities use policies requiring children to
affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
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> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a
legal fiction (that a girl was actually born a boy), but it is the state compelling an
unwilling party to party to that legal fiction...parents whose legal records state they gave
birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When
birth certificates are changed, they create a legal fiction involving unwilling parents: That
a mother who gave birth to a daughter gave birth to a son, and vice versa. As recently as
last month, a mother wrote to us expressing absolute shock that her young adult daughter can
change her birth certificate without her permission. As she stated, she and her husband do
not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the
bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a
do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women
representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is
uncharacteristic of the acceptance and kindness she has felt from Idahoans, including many of
the more conservative members of the state affairs committee.  It seems that this testimony
would be a great benefit should a court be seeking evidence that this bill is motivated by
animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the
plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for her
testimony).  She countered some of my statements which suggested that this issue has not been
robustly examined based on it's impacts on public policy and the state generally because the
state conceded everything and the arguments make (based on the West Law minutes) addressed
only the interests of the agency and not the public at large.  She argued that everything I
brought up had already been heard and considered by the court and that they have already
decided this issue.  By passing this bill, we are placing the DHW in a position to be found
in contempt of court.  This argument, coupled with the court costs may sway moderate
republicans in the House and could stop the bill in the Senate if we don't have a strong
counter-argument on the House floor.  It could be up for debate on the floor as soon as next
Tuesday and must be transmitted to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available
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here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take
awhile to open.  It was about a 2 hour hearing.  There was a very short bill right before
mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute
does not automatically reject applications to amend this category of material facts, but
establishes a process by which those applications may be reviewed and considered.  This
process protects the interest of the state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts
are required to observe the definitions established in the law.  The legislative branch,
including on the federal level, has consistently acted on a biological definition of sex. 
Yet, this court relied upon the conflation of sex and gender identity in issuing their
ruling.  The conflation of these terms in the law severely undermines the compelling interest
of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies
have been upheld by the courts for decades specifically because of the material distinctions
between male and female, statistically speaking.  If we accept the premise that these
distinctions are irrelevant, that sex is gender identity irrespective of biological fact, we
must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our
meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be available
live online or recorded if any are interested in listening.  We may get some ideas that will
help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the
insurance industry (medical or car) that could provide a statement explaining the value of
accurate information regarding biological sex as a qualifying characteristic for sex specific
differences in policies, etc?  These are research based private policies.  When we
fundamentally alter the legal definition of sex we undercut their ability to effectively
implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on
the Senate side.  We are on the agenda to print the bill in House State Affairs on Thursday
and are working toward a full hearing a week from Wednesday.  Welcome Senator Vick!  We are
glad to have you on board!
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>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking
points.  Please weigh in and share cautions, resources, or additional ideas.  Our full
hearing will be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>>
https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our
efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a full
hearing towards the beginning of next week.  I am working on talking points and a press
release.  We need to keep our  messaging very controlled.  Also, I would welcome input on
plans for public testimony at the hearing.  I am working on some drafts which I will post
ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and
have incorporated what I believe is a much improved strategy in section (5).  I am sending
this final draft [vital statistics draft(3) attached below] to you, to ADF , and to our folks
here a vital statistics.  Hopefully we are near or at our final draft so that we can work on
securing support from the governor's office.  Leadership appears to be supportive so I have
good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com>
wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that
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a better approach may be to stipulate that the physician make a presumptive determination of
male or female and that after undergoing the appropriate combination of genetic analysis and
evaluation of the individual's naturally occurring internal and external reproductive anatomy
a signed affidavit from the parents and the physician may be submitted within 3 years or the
presumptive determination may be challenged in a court as stipulated in (4).  This eliminates
the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com>
wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to
share this with the larger group but I'm not sure that it worked.  If you could ensure that
the larger group has access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have
raised some questions which we have attempted to address in the attached draft.  Their
comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one
provided by the department and asked that we make some changes in formatting to make the
process more clear to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical
professional that the appropriate chromosomal analysis and evaluation of anatomy has taken
place and that the decision of sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the
indeterminate status within the three years.  Do we need to specify that it can be resoled in
court after this?  Do we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback
is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com>
wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the
questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from
“separate but equal.” “Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February
5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital Statistics Integrity
Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question
about the language from SEGM or the 'differential treatment' language?  Or both?  Gmail makes
it hard to know which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
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>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for
comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a
summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the
conflation of sex and gender in health care is alarming, subjects hundreds of thousands of
individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if
the Society for Evidenced Based Gender Medicine is on our side, to where the quote can be
changed, or not. If they testify, and are on our side, I would be very wary of them saying
anything regarding TG, CG or “non-binary,” and perhaps have a conversation with them to that
effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms
into the record. Using them surrenders the language. Language frames the debate. If the other
side’s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith
<steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister
<mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder
<glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly
Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>;

mailto:RMast@lc.org
mailto:juliannehyoung@gmail.com
mailto:loyolamd82@gmail.com
mailto:kelseycoalition@gmail.com
mailto:natasha.chart@gmail.com
mailto:RMast@LC.org
mailto:steve@stevesmithlaw.com
mailto:drfred@deutschclinic.com
mailto:mmcalister@childparentrights.org
mailto:davidpickuplmft@gmail.com
mailto:alaeagle@charter.net
mailto:mccgsm@gmail.com
mailto:glenn.ridder@outlook.com
mailto:birdcatcher9@yahoo.com
mailto:jamie.shupe@yahoo.com
mailto:drmcretella@gmail.com


mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke
<margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter
<kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for
comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the
bill, amending (v) on page 2, line 46-47 to simply state that the erasure of biological sex
negatively impacts the health and safety of all individuals.  Then, any other evidence can be
introduced in the hearing, rather than being included in the bill.  Also, I got some feedback
from our vital statistics department today which I have incorporated in the process piece of
the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital
statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the
final designation of sex?  If so, do we want to limit this to a particular type of medical
authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not
resolve the indeterminate status within the stipulated 3 years (section 5).  We included this
to prevent certificates from being left in an unresolved status.  However, kicking it to the
courts after this time could become problematic.  What are the recommendations to resolve
this?
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com>
wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact,
we are male and female, there is no other.  We are mammals, giving birth, carrying a XX or an
XY, female or male.  Otherwise, a bizarre abnormality results in a state of disease:
 Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for
everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary,
then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that
you are claiming something that does not exist except in your mind?  Got it?  Your mind? 
Take a look, please.  See?  Right!  You are a male or female so stop with the rigamarole and
talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions,
political realms, identity's unscientific, and whims and notions that are NEVER studied in
science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition
<kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would
you consider this? First, the reference"cisgender-identifying individuals." I believe there
is way to make this point, without using a word like "cis" which indirectly endorses the
ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though
transgender has become an umbrella term covering both, some nonbinary individuals do not say
they are transgender. Many forms offer both categories for people to check when they identify
themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only
transgender individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart
<natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young
<juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that
the best way to counter the arguments raised in the law-suit is the insert some additional
language into our legislative intent, rather than addressing another section of code.  My
additions are highlighted below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining
accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide
vital statistics fundamental to the performance of government functions that secure the
public health and safety, including, but not limited to, identifying public health trends,
assessing risks, conducting criminal investigations, and helping individuals determine their
biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not
facially neutral laws of general applicability such as a biology-based definition of sex
which has been consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the
biological distinctions between male and female justify separate but equal treatment under
the law and a defined category of sex which relies on biological fact is the only category
which can be demonstrated to have obvious, immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts
the rights of others and would constitute manifest injustice in undermining the
implementation of many policies which have been advanced to secure the privacy and interests
of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and
safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has
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declared that “the conflation of sex and gender in healthcare is alarming and is poised to
subject hundreds of thousands of transgender and cisgender-identifying individuals to
unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect
treatments. It will also greatly impede scientific research, not only in the area of
transgender treatments, which sorely lacks quality long-term outcome evidence, but also in
other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as
“data,” (being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and
prima facie evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have
been terminated, are legally applicable facts fundamental to the performance of public and
private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and
legal definitions upon which government and others may with confidence rely constitutes a
breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public
trust and confidence and a duty to fulfill, to the best of its ability, those functions which
rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of
birth documents specific quantitative, material facts at the time of birth: time of birth,
date of birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho
Representative Julianne Young. They have been working on a birth certificate protection bill,
to reverse a recent court decision striking down sex-based birth certificates in Idaho. This
will restore the status quo, making Idaho one of four states that require birth certificates
to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired
from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some
edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up
to you all for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the
details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom
it is addressed. If you are not the intended recipient, notify us immediately by replying to
this message and deleting it from your computer, because any distribution of this message by
you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept
responsibility for errors that result from email transmissions. Opinions expressed in this
email are solely those of the author and do not necessarily represent those of the
organization.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
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From: Michelle Cretella
Sent: 1/21/2020 10:29:24 AM
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Idaho Vital Statistics Integrity Act - short window for

Brilliant!
PLEASE MAKE THIS TEAM AWARE OF THAT LANGUAGE!
Blessings!

On Tue, Jan 21, 2020 at 1:26 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
Michelle, 

Speaking of the sex assigned at birth issue, I made sure my new Oregon order used the phrase observed at birth. 

James 

Sent from Yahoo Mail on Android

On Tue, Jan 21, 2020 at 1:16 PM, Michelle Cretella
<drmcretella@gmail.com> wrote:

Richard,

Thank you to all who are making this happen!

Re: the bill itself, I am not convinced that the specific DSDs should be named and described (section 5) and
defer to Dr. Paul Hruz's expertise. Otherwise, I believe that it looks good.
Re: ADF PDF: In Section 2, Matt has quoted the American PSYCHOLOGICAL Association defining sex as "assigned at
birth" - I am pasting the section below:
The same is true of a person’s sex. Sex is binary (male or female), fixed, and objectively verifiable. One’s sex
is genetically established at conception, ascertained at or (via sonogram or genetic testing) before birth, and
may be verified by objective factors such as chromosomes, gonads, hormones, and genitalia. See, e.g., Am.
Psychological Ass’n, Answers to Your Questions About Transgender People, Gender Identity and Gender Expression at
1, http://www.apa.org/ topics/lgbt/transgender.pdf. “Sex is assigned at birth, refers to one’s biological status
as either male or female, and is associated primarily with physical attributes such as chromosomes, hormone
prevalence, and external and internal anatomy.” 

Sex is NOT assigned ... I recommend referencing the American PSYCHIATRIC Association (DSM-5) instead:
The American Psychiatric Association defines sex as the "biological indication of male and female (understood in
the context of reproductive capacity), such as sex chromosomes, gonads, sex hormones, and nonambiguous internal
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and external genitalia.” 

Reference:
American Psychiatric Association, Diagnostic and Statistical Manual of Mental Disorders: DSM-5 (Washington, D.C.:
American Psychiatric Publishing, 2013), p. 829.  

Best,
Michelle
(Dr. Cretella)

On Tue, Jan 21, 2020 at 12:34 PM Richard Mast <RMast@lc.org> wrote:
All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking
down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any input for Julianne and
Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by replying to this message and
deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept
responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.
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Sent: 2/5/2020 3:51:00 PM
To: "Richard Mast" <RMast@lc.org>
Cc: "Julianne Young" <juliannehyoung@gmail.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "Steve Smith"

<steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Kelsey Coalition"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>,
"mike@drlaidlaw.com" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy
Millea MD" <TMillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: Re: Idaho Vital Statistics Integrity Act

Seems reasonable as written. 

What currently happens if a baby is born with ambiguous genitalia? 

Sent from my iPhone

On Feb 5, 2020, at 2:47 PM, Richard Mast <RMast@lc.org> wrote:

ï»¿
Julianne,
 
It looks like this email only came to me, so I am looping in everyone on the larger group, per your request.
 
Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
 
From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 1:56 PM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

http://www.lc.org/


 
My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure that the larger group has access to this request
I would appreciate it.  Thanks so much.
 
Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft.  Their comments focused primarily on 39-245A
(4) and (5).
 
They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in formatting to make the process more clear to the
public.  I believe the changes to (4) are straightforward.
 
They raised some good questions regarding (5) though:
 
1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is
appropriate based on that analysis and evaluation. 
 
2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify
any requirements should that be the case?
 
The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
 
Representative Young

 
From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Tuesday, February 4, 2020 9:40 PM
To: Bernard Hudson <loyolamd82@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch
<drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb
<mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>;
Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD
<pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD
<TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
 
Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of biological sex negatively impacts the health and
safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got some feedback from our vital statistics department today
which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most instances.  
 
They have raised 2 other good questions: 
 
1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of medical authority?
 
2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We included this to prevent certificates from
being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the recommendations to resolve this?
 
I am attaching the current (final) draft :) for your comment.
Thank you for your help in ironing out these final wrinkles.
 
Representative Young
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On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
Gee Whiz!
 
Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male. 
Otherwise, a bizarre abnormality results in a state of disease:  Turnerâ€™s Syndrome, Klinefelterâ€™s Syndrome, etc.  
 
Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
 
Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  â€œI am Zero!â€  
 
Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See? 
Right!  You are a male or female so stop with the rigamarole and talk to me now!  
 
Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER studied in science.  Never! 
 
I feel better. 
 
BH

On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I believe there is way to
make this point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
 
My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary individuals do not say they are
transgender. Many forms offer both categories for people to check when they identify themselves.
 
Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC
 
 
 
On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:

This is great, I love it. Thank you for doing this.
 
On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:

After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into
our legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

 
The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics

fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks,
conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been
consistently applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a
defined category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many
policies which have been advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared
that â€œthe conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying
individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific
research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.â€

 â€œVital statisticsâ€ is defined in Idaho Code Section 39-241(21) as â€œdata,â€ (being the plural of â€œdatumâ€) which is a known fact; and,
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 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private

policies and contracts.
The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the

public trust; and 
Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate

vital statistics; and,
Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of

birth and biological sex.
 
On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:

All,
 
Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to
reverse a recent court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require
birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.
 
Julianne has a short window to receive comments (especially desired from the medical experts).
 
Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up
to you all for any input for Julianne and Steve.
 
There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
 
Thanks,
 
Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by replying to this message and deleting it from your computer,
because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed
in this email are solely those of the author and do not necessarily represent those of the organization.
 
 

 
--

 

www.KelseyCoalition.org
 
 

<Vital Statistics final draft (2).pdf>
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Attachment:
From: Richard Mast
Sent: 3/20/2020 5:11:43 AM
To: "Margaret Clarke" <margaretclarke317@icloud.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>
Cc: "Julianne Young" <juliannehyoung@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Katherine Cave"

<kelseycoalition@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Steve Smith"
<steve@stevesmithlaw.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>,
"McCaleb Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Patrick
Lappert" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van
Meter" <kidendo@comcast.net>, "Brooks Roger" <rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Kaycee Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "sjvick@senate.idaho.gov"
<sjvick@senate.idaho.gov>, "Paul Church" <piman71@gmail.com>

Subject: RE: Idaho Vital Statistics Integrity Act
Attachments: image001.jpg

Well said, Margaret.
 
Also, I would like to introduce Dr. Paul Church to the group. Dr. Church has also been a fighter, even at the cost of his work at Beth Israel Deaconess Medical Center. Paul Church <piman71@gmail.com>
 
Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
 
From: Margaret Clarke <margaretclarke317@icloud.com> 
Sent: Thursday, March 19, 2020 4:17 PM
To: Dr. Fred Deutsch <drfred@deutschclinic.com>
Cc: Julianne Young <juliannehyoung@gmail.com>; Michelle Cretella <drmcretella@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; David
Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; McCaleb Gary <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>;
Laidlaw Michael <mike@drlaidlaw.com>; Jane Robbins <rlrobb123@gmail.com>; Patrick Lappert <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Brooks Roger <rbrooks@adflegal.org>; Timothy
Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Kaycee Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg
<Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
 
Dear Fred,
 
Please do not say that the South Dakota effort failed!! 

http://www.lc.org/


 
You successfully inspired, encouraged and counseled numerous VCAP efforts around the country. You brought together the brightest most experienced professions from coast to coast to sacrificially and generously
provide numerous white papers to persuade reticent legislators. You established the ideal witness list that we are all still following in our individual states. You lead the way with creative media efforts that each of us
have tailored to our individual states and speakers. Your  sacrifice of time, energy and resources was the epitome of servant leadership. Your courage to confront this growing abomination in spite of the attacks has
fortified many other witnesses and legislative sponsors who have been attached knowing that you have gone before us. And, most importantly you connected us all to each other. 
 
This is just beginning. 
 
Thank you Fred, et. All.
Margaret Clarke, General Counsel

Eagle Forum of Alabama
Leading the pro-family movement since 1972
205.879.7096 office
205.587.5166 cell
margaretclarke317@icloud.com
www.eagleforum.org
 
CONFIDENTIALITY NOTICE: This message and all attachments are confidential and may be legally privileged by the attorney-client or work product privileges and are therefore protected against copying, use,
disclosure or distribution. If you are not the intended recipient please immediately notify the sender by reply email, and double delete this message and the reply from your system.
 
 
 

On Mar 19, 2020, at 2:32 PM, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused vulnerable children failed, I continue to receive ugly email and social media posts. America needs more
state legislators like you. â€“ Fred Deutsch, South Dakota Rep. 
 
From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>; Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie
Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane
Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt
Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>;
Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg
<Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
 
H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov
 
Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/
 
Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!
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Julianne Young
 
On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30
on the Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps,
tomorrow.
 
Julianne Young
 
On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been hanging on the Senate third reading calendar waiting for a floor vote for several days and they are
not moving business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-week next week because of the corona virus.  We have the support of leadership but
the Democrats will be attempting to use the time pressure against us.  Your prayers are appreciated.  
 
On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:
It has been confirmed that we will get a hearing toward the beginning of next week.
 
On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House) will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions are
appreciated.  Thanks.
 
On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think about
what we will present and who might be able to testify.  I will let you know as soon as I have more information.
 
On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:
Yes. This must be personalized!
Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

ï»¿
Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that 1+1=2, I think sometimes people can see this issue more clearly when we can personalize the issue.
 
Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change her birth certificate. This legal document would now say that you gave birth to a son. You have
zero say. This document is a lie about your personal life and your health history and is happening to KC parents in many states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-
gender-markers-on-birth-certificates
 
 
On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
As these bills are advanced, I think it's important to do at least some education on the history of gender identity, even if just briefly, because I don't believe there are very many lawmakers that are actually
knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole sham.

James
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On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of
Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e., the state is compelling students to utter a false statement, which violates free speech and free
exercise rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring children to affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a girl was actually born a boy), but it is the state compelling an unwilling party to party to that legal
fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are changed, they create a legal fiction involving unwilling parents: That a mother who gave birth to
a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her young adult daughter can change her birth certificate without her permission. As she
stated, she and her husband do not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and
kindness she has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems that this testimony would be a great benefit should a court be seeking evidence that this
bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a very tall woman if you're skimming the video looking for her testimony).  She countered
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some of my statements which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state generally because the state conceded everything and the arguments make
(based on the West Law minutes) addressed only the interests of the agency and not the public at large.  She argued that everything I brought up had already been heard and considered by the court and that they
have already decided this issue.  By passing this bill, we are placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs may sway moderate republicans in the
House and could stop the bill in the Senate if we don't have a strong counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted to the Senate by
the end of the week.  
>>>> 
>>>> The video of the hearing is available here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was about a 2 hour hearing.  There was a very short bill
right before mine but it only took a couple of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically reject applications to amend this category of material facts, but establishes a process by which
those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe the definitions established in the law.  The legislative branch, including on the federal level, has
consistently acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in issuing their ruling.  The conflation of these terms in the law severely undermines the
compelling interest of the state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the courts for decades specifically because of the material distinctions between male
and female, statistically speaking.  If we accept the premise that these distinctions are irrelevant, that sex is gender identity irrespective of biological fact, we must also find that all sex-based distinctions are
discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live online or recorded if any
are interested in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical or car) that could provide a statement explaining the value of accurate information regarding
biological sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.  When we fundamentally alter the legal definition of sex we undercut their ability
to effectively implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We are on the agenda to print the bill in House State Affairs on Thursday and are working toward a
full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:   https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
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>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and share cautions, resources, or additional ideas.  Our full hearing will be a week from
Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a print hearing in House State Affairs this Wednesday and a full hearing towards the beginning
of next week.  I am working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would welcome input on plans for public testimony at the hearing.  I am working on
some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I believe is a much improved strategy in section (5).  I am sending this final draft [vital
statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final draft so that we can work on securing support from the governor's office.  Leadership
appears to be supportive so I have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may be to stipulate that the physician make a presumptive determination of male or female and
that after undergoing the appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and external reproductive anatomy a signed affidavit from the parents and the
physician may be submitted within 3 years or the presumptive determination may be challenged in a court as stipulated in (4).  This eliminates the potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure that the larger group has access to
this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft.  Their comments focused primarily on
39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in formatting to make the process more clear
to the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision
of sex is appropriate based on that analysis and evaluation. 
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>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be resoled in court after this?  Do we need
to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from â€œseparate but equal.â€ â€œDifferential treatmentâ€ is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital Statistics Integrity Act
- short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know
which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or
not. If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or â€œnon-binary,â€ and perhaps have a conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using them surrenders the language. Language frames the debate. If the other sideâ€™s
language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
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>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred
Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary
McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella
<drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret
Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter
<kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>;
Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of biological sex negatively impacts the
health and safety of all individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got some feedback from our vital statistics department today which I have
incorporated in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We included this to prevent certificates
from being left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or
male.  Otherwise, a bizarre abnormality results in a state of disease:  Turnerâ€™s Syndrome, Klinefelterâ€™s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  â€œI am Zero!â€  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.
 See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I believe there is way to make this
point, without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary individuals do not say they are
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transgender. Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into our
legislative intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to
the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks, conducting criminal investigations, and helping
individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
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>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been consistently
applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a defined
category of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many policies which
have been advanced to secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that â€œthe
conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to unintended medical harm from receiving
incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome evidence,
but also in other areas of medical research.â€
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   â€œVital statisticsâ€ is defined in Idaho Code Section 39-241(21) as â€œdata,â€ (being the plural of â€œdatumâ€) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private policies
and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the public
trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital
statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and
biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent
court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and
Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you all
for any input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by replying to this message
and deleting it from your computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result
from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the organization.
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Attachment:
From: Julianne Young
Sent: 3/20/2020 6:07:21 PM
To: "Richard Mast" <RMast@lc.org>
Cc: "Margaret Clarke" <margaretclarke317@icloud.com>, "Dr. Fred Deutsch" <drfred@deutschclinic.com>, "Michelle

Cretella" <drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "James Shupe (Formerly Jamie
Shupe)" <jamie.shupe@yahoo.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"
<natasha.chart@gmail.com>, "Steve Smith" <steve@stevesmithlaw.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "McCaleb Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD"
<pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Brooks Roger" <rbrooks@adflegal.org>, "Timothy
Millea MD" <TMillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Kaycee Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Scott, Greg" <Greg.Scott@heritage.org>,
"sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>, "Paul Church" <piman71@gmail.com>

Subject: Re: Idaho Vital Statistics Integrity Act
Attachments: image001.jpg

Thank you for the introduction and the kind words of encouragement that keep us all going!  Idaho House members
pushed hard to stay the 5 days to be able to over-ride a governor's veto but we lost and our session concluded this
morning.  This means that the governor will have 10 days rather than 5 with no legislative counter-balance in play
to sign or veto bills.  That 10 days will end on March 30th for H509.  Working hard to activate phone calls and
email until then.  If anyone has networks interested in supporting, or is interested in making a personal contact
with the governor's office, this next ten days is the time to do it.   208-334-2100  governor@gov.idaho.gov

Thank you for your prayers and help!

Julianne Young

On Fri, Mar 20, 2020 at 7:11 AM Richard Mast <RMast@lc.org> wrote:
Well said, Margaret.

 

Also, I would like to introduce Dr. Paul Church to the group. Dr. Church has also been a fighter, even at the cost of his work at Beth Israel Deaconess Medical Center. Paul Church <piman71@gmail.com>

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
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*Licensed in Virginia

 

From: Margaret Clarke <margaretclarke317@icloud.com> 
Sent: Thursday, March 19, 2020 4:17 PM
To: Dr. Fred Deutsch <drfred@deutschclinic.com>
Cc: Julianne Young <juliannehyoung@gmail.com>; Michelle Cretella <drmcretella@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; David
Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; McCaleb Gary <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>;
Laidlaw Michael <mike@drlaidlaw.com>; Jane Robbins <rlrobb123@gmail.com>; Patrick Lappert <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Brooks Roger <rbrooks@adflegal.org>; Timothy
Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Kaycee Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg
<Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

Dear Fred,

 

Please do not say that the South Dakota effort failed!! 

 

You successfully inspired, encouraged and counseled numerous VCAP efforts around the country. You brought together
the brightest most experienced professions from coast to coast to sacrificially and generously provide numerous
white papers to persuade reticent legislators. You established the ideal witness list that we are all still
following in our individual states. You lead the way with creative media efforts that each of us have tailored to
our individual states and speakers. Your  sacrifice of time, energy and resources was the epitome of servant
leadership. Your courage to confront this growing abomination in spite of the attacks has fortified many other
witnesses and legislative sponsors who have been attached knowing that you have gone before us. And, most
importantly you connected us all to each other. 

 

This is just beginning. 

 

Thank you Fred, et. All.

Margaret Clarke, General Counsel

Eagle Forum of Alabama
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Leading the pro-family movement since 1972
205.879.7096 office
205.587.5166 cell
margaretclarke317@icloud.com

www.eagleforum.org

 

CONFIDENTIALITY NOTICE: This message and all attachments are confidential and may be legally privileged by the
attorney-client or work product privileges and are therefore protected against copying, use, disclosure
or distribution. If you are not the intended recipient please immediately notify the sender by reply email, and
double delete this message and the reply from your system.

 

 

 

On Mar 19, 2020, at 2:32 PM, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused
vulnerable children failed, I continue to receive ugly email and social media posts. America needs more state
legislators like you. – Fred Deutsch, South Dakota Rep. 
 
From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary
McAlister <mmcalister@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>;
Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup
<davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder
<glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane
Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>;
Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott,
Greg <Greg.Scott@heritage.org>; sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
 
H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national
pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov
 
Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to
their 'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/
 
Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!
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Julianne Young
 
On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the
Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30 on the
Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to
the coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps, tomorrow.
 
Julianne Young
 
On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been
hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not moving
business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-
week next week because of the corona virus.  We have the support of leadership but the Democrats will be attempting
to use the time pressure against us.  Your prayers are appreciated.  
 
On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:
It has been confirmed that we will get a hearing toward the beginning of next week.
 
On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House)
will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions are appreciated. 
Thanks.
 
On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more
confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think about what
we will present and who might be able to testify.  I will let you know as soon as I have more information.
 
On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:
Yes. This must be personalized!
Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that
1+1=2, I think sometimes people can see this issue more clearly when we can personalize the issue.
 
Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change
her birth certificate. This legal document would now say that you gave birth to a son. You have zero say. This
document is a lie about your personal life and your health history and is happening to KC parents in many states.
 https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-
certificates

mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:juliannehyoung@gmail.com
mailto:drmcretella@gmail.com
mailto:kelseycoalition@gmail.com
https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates


 
 
On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
As these bills are advanced, I think it's important to do at least some education on the history of gender
identity, even if just briefly, because I don't believe there are very many lawmakers that are actually
knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're older than the quack
theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate
in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of Religion/Conscience" to stand
up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies,
i.e., the state is compelling students to utter a false statement, which violates free speech and free exercise
rights (or rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies
requiring children to affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a
girl was actually born a boy), but it is the state compelling an unwilling party to party to that legal
fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are
changed, they create a legal fiction involving unwilling parents: That a mother who gave birth to a daughter gave
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birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her
young adult daughter can change her birth certificate without her permission. As she stated, she and her husband do
not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House
Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle
Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and kindness she
has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems
that this testimony would be a great benefit should a court be seeking evidence that this bill is motivated by
animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron
(a very tall woman if you're skimming the video looking for her testimony).  She countered some of my statements
which suggested that this issue has not been robustly examined based on it's impacts on public policy and the state
generally because the state conceded everything and the arguments make (based on the West Law minutes) addressed
only the interests of the agency and not the public at large.  She argued that everything I brought up had already
been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are
placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs may
sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong counter-
argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be
transmitted to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available
here: https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It
was about a 2 hour hearing.  There was a very short bill right before mine but it only took a couple of minutes. 
Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not
automatically reject applications to amend this category of material facts, but establishes a process by which
those applications may be reviewed and considered.  This process protects the interest of the state in ensuring the
accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe
the definitions established in the law.  The legislative branch, including on the federal level, has consistently
acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in
issuing their ruling.  The conflation of these terms in the law severely undermines the compelling interest of the
state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the courts
for decades specifically because of the material distinctions between male and female, statistically speaking.  If
we accept the premise that these distinctions are irrelevant, that sex is gender identity irrespective of
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biological fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at
9 but I won't be surprised if we start at 8 AM.  It will be available live online or recorded if any are interested
in listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry
(medical or car) that could provide a statement explaining the value of accurate information regarding biological
sex as a qualifying characteristic for sex specific differences in policies, etc?  These are research based private
policies.  When we fundamentally alter the legal definition of sex we undercut their ability to effectively
implement those research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We
are on the agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing a week
from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:
  https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in
and share cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a
print hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next week.  I am
working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would
welcome input on plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
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>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I
believe is a much improved strategy in section (5).  I am sending this final draft [vital statistics draft(3)
attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final
draft so that we can work on securing support from the governor's office.  Leadership appears to be supportive so I
have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may
be to stipulate that the physician make a presumptive determination of male or female and that after undergoing the
appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and
external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years
or the presumptive determination may be challenged in a court as stipulated in (4).  This eliminates the
potential for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the
larger group but I'm not sure that it worked.  If you could ensure that the larger group has access to this request
I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions
which we have attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the
department and asked that we make some changes in formatting to make the process more clear to the public.  I
believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the
appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is
appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within
the three years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify any
requirements should that be the case?
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>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank
you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our
Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.”
“Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo:
Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language
from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in
response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a
quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and
gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for
Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they testify, and are
on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a
conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record.
Using them surrenders the language. Language frames the debate. If the other side’s language frames the debate, we
lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
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>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>;
Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary
McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella
<drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret
Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique
Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>;
Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page
2, line 46-47 to simply state that the erasure of biological sex negatively impacts the health and safety of all
individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill. 
Also, I got some feedback from our vital statistics department today which I have incorporated in the process piece
of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most
instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of
sex?  If so, do we want to limit this to a particular type of medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the
indeterminate status within the stipulated 3 years (section 5).  We included this to prevent certificates from
being left in an unresolved status.  However, kicking it to the courts after this time could become problematic. 
What are the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female,
there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a bizarre
abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
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>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to
use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A
worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming
something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You
are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's
unscientific, and whims and notions that are NEVER studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 



>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this?
First, the reference"cisgender-identifying individuals." I believe there is way to make this point, without using a
word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become
an umbrella term covering both, some nonbinary individuals do not say they are transgender. Many forms offer both
categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 

mailto:kelseycoalition@gmail.com


>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to
counter the arguments raised in the law-suit is the insert some additional language into our legislative intent,
rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely
appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative,
biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the
performance of government functions that secure the public health and safety, including, but not limited to,
identifying public health trends, assessing risks, conducting criminal investigations, and helping
individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of
general applicability such as a biology-based definition of sex which has been consistently applied since our
nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions
between male and female justify separate but equal treatment under the law and a defined category of sex which
relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and
distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and
would constitute manifest injustice in undermining the implementation of many policies which have been advanced to
secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all
individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the conflation of sex
and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-
identifying individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to
incorrect treatments. It will also greatly impede scientific research, not only in the area of
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transgender treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical
research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the
plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of
the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are
legally applicable facts fundamental to the performance of public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions
upon which government and others may with confidence rely constitutes a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a
duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific
quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne
Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking
down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that
require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical
experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted
his changes; made a few suggested edits of my own, and thus open it up to you all for any input for Julianne and
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Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep.
Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If
you are not the intended recipient, notify us immediately by replying to this message and deleting it from your
computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure
or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed
in this email are solely those of the author and do not necessarily represent those of the organization.
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Attachment:
From: Richard Mast
Sent: 2/5/2020 11:47:19 AM
To: "Julianne Young" <juliannehyoung@gmail.com>
Cc: "Scott, Greg" <Greg.Scott@heritage.org>, "Michelle Cretella" <drmcretella@gmail.com>, "Steve Smith"

<steve@stevesmithlaw.com>, "Fred Deutsch" <drfred@deutschclinic.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Kelsey Coalition"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>,
"Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe (Formerly Jamie Shupe)"
<jamie.shupe@yahoo.com>, "mike@drlaidlaw.com" <mike@drlaidlaw.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert
Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Roger Brooks"
<rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: RE: Idaho Vital Statistics Integrity Act
Attachments: Vital Statistics final draft (2).pdf

Julianne,
 
It looks like this email only came to me, so I am looping in everyone on the larger group, per your request.
 
Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
 
From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Wednesday, February 5, 2020 1:56 PM
To: Richard Mast <RMast@LC.org>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
 
My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the larger group but I'm not sure that it worked.  If you could ensure that the larger group has access to this request I would
appreciate it.  Thanks so much.
 
Our vital statistics folks in the Department of Health and Welfare have raised some questions which we have attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5).
 
They wanted to ensure that the language stipulated that the affidavit be one provided by the department and asked that we make some changes in formatting to make the process more clear to the public.  I believe
the changes to (4) are straightforward.
 
They raised some good questions regarding (5) though:

http://www.lc.org/


 
1- Our current language does not require verification from a medical professional that the appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is appropriate
based on that analysis and evaluation. 
 
2- Our language is silent about what happens if they don't resolve the indeterminate status within the three years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify any
requirements should that be the case?
 
The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank you to those who are providing review on this!
 
Representative Young

 
From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Tuesday, February 4, 2020 9:40 PM
To: Bernard Hudson <loyolamd82@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch
<drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb
<mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella
<drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret
Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter
<kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
 
Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page 2, line 46-47 to simply state that the erasure of biological sex negatively impacts the health and safety of all
individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill.  Also, I got some feedback from our vital statistics department today which I have incorporated
in the process piece of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most instances.  
 
They have raised 2 other good questions: 
 
1) In section 5, do we not want a medical authority to certify to the final designation of sex?  If so, do we want to limit this to a particular type of medical authority?
 
2) The draft you have reviewed is silent on what happens if they do not resolve the indeterminate status within the stipulated 3 years (section 5).  We included this to prevent certificates from being left in an
unresolved status.  However, kicking it to the courts after this time could become problematic.  What are the recommendations to resolve this?
 
I am attaching the current (final) draft :) for your comment.
Thank you for your help in ironing out these final wrinkles.
 
Representative Young
 
On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:

Gee Whiz!
 
Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female, there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a
bizarre abnormality results in a state of disease:  Turnerâ€™s Syndrome, Klinefelterâ€™s Syndrome, etc.  
 
Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to use the nomenclature of non-science. 
 
Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A worker bee?  A penguin in a European zoo?  An ant?  â€œI am Zero!â€  
 
Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You are
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a male or female so stop with the rigamarole and talk to me now!  
 
Throw out words or phrases that have have shifting definitions, political realms, identity's unscientific, and whims and notions that are NEVER studied in science.  Never! 
 
I feel better. 
 
BH

On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Looks great! My only concern is with the quote from SEGM. Will, would you consider this? First, the reference"cisgender-identifying individuals." I believe there is way to make this point,
without using a word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
 
My other suggestion with the quote is to add non-binary. Even though transgender has become an umbrella term covering both, some nonbinary individuals do not say they are transgender.
Many forms offer both categories for people to check when they identify themselves.
 
Will, could SEGM consider rewording this -- something like "not only transgender individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC
 
 
 
On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:

This is great, I love it. Thank you for doing this.
 
On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:

After visiting with Stephen Smith last night I have determined that the best way to counter the arguments raised in the law-suit is the insert some additional language into our legislative
intent, rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely appreciated.

 
The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the

performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks, conducting criminal investigations,
and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,

The equality clause prohibits purposeful discrimination and not facially neutral laws of general applicability such as a biology-based definition of sex which has been consistently
applied since our nation's founding. 

Decades of court opinion have upheld the argument that the biological distinctions between male and female justify separate but equal treatment under the law and a defined category
of sex which relies on biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable characteristics.

The definitional erasure of biological sex significantly impacts the rights of others and would constitute manifest injustice in undermining the implementation of many policies which have
been advanced to secure the privacy and interests of individuals specific to their biological sex.

The erasure of biological sex negatively impacts the health and safety of all individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that â€œthe
conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying individuals to unintended
medical harm from receiving incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific research, not only in the area of transgender
treatments, which sorely lacks quality long-term outcome evidence, but also in other areas of medical research.â€

 â€œVital statisticsâ€ is defined in Idaho Code Section 39-241(21) as â€œdata,â€ (being the plural of â€œdatumâ€) which is a known fact; and,
 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,
Age and Sex, unlike the names of natural parents whose rights have been terminated, are legally applicable facts fundamental to the performance of public and private policies and

contracts.
The failure to maintain accurate, quantitative vital statistics and legal definitions upon which government and others may with confidence rely constitutes a breach of the public trust;

and 
Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics;

and,
Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and

biological sex.
 
On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:

All,
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Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent
court decision striking down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to reflect sex,
along with Kansas, Ohio, and Tennessee.
 
Julianne has a short window to receive comments (especially desired from the medical experts).
 
Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you all for
any input for Julianne and Steve.
 
There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.
 
Thanks,
 
Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia

This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by replying to this message and deleting it from your computer, because any distribution
of this message by you is strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the
author and do not necessarily represent those of the organization.
 
 

 
--
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Sent: 1/10/2020 11:36:34 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: idea to send to pringle on GIRL Act

So true! �

Sent from my iPhone

On Jan 10, 2020, at 2:27 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Michelle,

It was nothing short of alarming but I attended Family Policy Alliance's Statesmen Academy for junior lawmakers this summer in Atlanta as a guest speaker.

During meals, etc., I engaged a couple of state representatives with the question of "how much do you know about the history of gender identity?"

They knew nothing!

I alerted the Family Policy Alliance about that too, advising an addition to the curriculum for future training events.

Totally nutty that folks making and policing law on gender identity, which would encompass most of the Democratic party's top leadership as well, no nothing about gender
identity other than to be behind it and for it. Explains how we've arrived here so quickly.

James

On Friday, January 10, 2020, 01:16:13 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote:

YOU may have SALVAGED THIS. see below:
They are also going to get a well worded act from another state to him!

---------- Forwarded message ---------
From: Becky <Becky@alabamaeagle.org>
Date: Fri, Jan 10, 2020 at 12:57 PM
Subject: idea to send to pringle on GIRL Act
To: Margaret Clarke <margaretclarke317@icloud.com>, alaeagle@charter.net <alaeagle@charter.net>, Michelle Cretella <drmcretella@gmail.com>

What about something like this to him?
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Hi Rep Pringle, I wanted to reach out and thank you for sponsoring the GIRL Act.  I wasn’t sure if you pre-filed it yet.  The transgender issue is one that Eagle Forum has heavily
researched and been involved with for some time.  We are working on another important piece of legislation dealing with the medical side of transitioning.  We want to do our
best to educate the public and lawmakers on the inconsistent history of gender identity and in the harm of using the word gender instead of sex. 

 

Here is a quote from www.GenderResourceGuide.com that you might find helpful. Gender proposes a conception of human identity that is chosen, fluid, and not objectively
verifiable. Gender can directly contradict sex, the observable and unchangeable biological status of being either male or female. A gender identity policy will, for example,
typically allow students to enter restrooms regardless of their sex, or how well a student adheres to stereotypes of the opposite sex, demonstrating that these policies do not
consider gender to be either sex, sex stereotypes, or behavioral aspects of sex. To prevent confusion, avoid the term “gender” and use the term “sex” instead.

 

Please know we are here to help you and we applaud your efforts.  We ask that you would consider revising your language to say biological sex vs gender.  I think you will like
this terrific resource that will help you in your talking points to other legislators.  If you would like us to provide a bound copy for you we would be happy to.

 

Feel free to call me anytime.  We are here to help.  Thanks again!

 

Becky Gerritson

Executive Director

Eagle Forum of Alabama

334-452-0453

Becky@alabamaeagle.org

www.AlabamaEagle.org
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From: William Malone
Sent: 12/31/2019 8:38:03 AM
To: "Shupe Jamie" <jamie.shupe@yahoo.com>
Cc: "Michael Laidlaw" <mike@drlaidlaw.com>, "vbroyles@childparentrights.org" <vbroyles@childparentrights.org>, "Mary

McAlister" <mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "Michelle Cretella"
<drmcretella@gmail.com>, "Pamosa27" <pamosa27@comcast.net>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>,
"Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Richard Mast" <rmast@lc.org>

Subject: Re: Important News: Success With My Oregon Court Case

James, thatâ€™s great news. Regards, Will

On Dec 31, 2019, at 8:28 AM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

All,

I have wonderful news to share. With the help of ADF, I have successfully petitioned the State of Oregon to restore my male birth sex and given name.

Working with the Oregon attorney that ADF secured, I crafted language in the petition I hope will be useful in future legal battles and prevent further use of the non-binary court
order to advance that agenda.

The story should be out soon on PJMedia.

Attached are the court documents.

Blessings,

James Shupe
<2019_12_11 PETITION FOR CHANGE OF NAME & SEX as
filed.pdf><James.Shupe.Male.Sex.Name.Change.Complete.Scan.With.Seal.pdf>
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From: Michelle Cretella
Sent: 12/31/2019 10:59:39 AM
To: "William Malone" <malone.will@gmail.com>
Cc: "Shupe Jamie" <jamie.shupe@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "vbroyles@childparentrights.org"

<vbroyles@childparentrights.org>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "Pamosa27" <pamosa27@comcast.net>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "Fred
Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Richard Mast" <rmast@lc.org>

Subject: Re: Important News: Success With My Oregon Court Case

James,
Wonderful way to kick off the New Year!
Cheers!
Michelle

On Tue, Dec 31, 2019 at 11:38 AM William Malone <malone.will@gmail.com> wrote:
James, that’s great news. Regards, Will

On Dec 31, 2019, at 8:28 AM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

All,

I have wonderful news to share. With the help of ADF, I have successfully petitioned the State of Oregon to restore my male birth sex and given name.

Working with the Oregon attorney that ADF secured, I crafted language in the petition I hope will be useful in future legal battles and prevent further use of the non-binary court
order to advance that agenda.

The story should be out soon on PJMedia.

Attached are the court documents.

Blessings,

James Shupe
<2019_12_11 PETITION FOR CHANGE OF NAME & SEX as
filed.pdf><James.Shupe.Male.Sex.Name.Change.Complete.Scan.With.Seal.pdf>
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Attachment:
From: Richard Mast
Sent: 1/1/2020 9:36:29 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: RE: Important News: Success With My Oregon Court Case
Attachments: Ltr - to Haverford schools regarding Policy 259.docx

Great work, James.
 
You ought to do a cover letter for those, where you can easily send it to school boards considering TG affirmation policies, telling your story. If you CC local media, particularly in rural areas, you are likely to get
press coverage.
 
Attached is a draft that Walt Heyer and I collaborated on. It has gone to a number of school districts.
 
Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
 
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Tuesday, December 31, 2019 10:29 AM
To: Mike Laidlaw <mike@drlaidlaw.com>; William Malone <malone.will@gmail.com>; vbroyles@childparentrights.org; Mary McAlister <mmcalister@childparentrights.org>; Matt Sharp
<msharp@adflegal.org>; drmcretella@gmail.com; Pamosa27 <pamosa27@comcast.net>; Patrick Lappert <patrick@lappertplasticsurgery.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Richard Mast
<RMast@LC.org>
Subject: Important News: Success With My Oregon Court Case
 
All,
 
I have wonderful news to share. With the help of ADF, I have successfully petitioned the State of Oregon to restore my male birth sex and given name.
 
Working with the Oregon attorney that ADF secured, I crafted language in the petition I hope will be useful in future legal battles and prevent further use of the non-binary court order to advance that agenda.
 
The story should be out soon on PJMedia.
 
Attached are the court documents.
 
Blessings,
 
James Shupe

http://www.lc.org/


Attachment:
From: Michael Laidlaw
Sent: 1/1/2020 2:33:50 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "William Malone" <malone.will@gmail.com>, vbroyles@childparentrights.org, "Mary McAlister"

<mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, drmcretella@gmail.com, "Pamosa27"
<pamosa27@comcast.net>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "Fred Deutsch"
<Fred.Deutsch@sdlegislature.gov>, "Richard Mast" <rmast@lc.org>

Subject: Re: Important News: Success With My Oregon Court Case
Attachments: 2019_12_11 PETITION FOR CHANGE OF NAME & SEX as

filed.pdf,James.Shupe.Male.Sex.Name.Change.Complete.Scan.With.Seal.pdf

Fantastic news James! Thanks for seeing that through.

Sanity prevails, even in Oregon.

-Mike

On 2019-12-31 07:28, James Shupe (Formerly Jamie Shupe) wrote:

 
All,
 
I have wonderful news to share. With the help of ADF, I have successfully petitioned the State of Oregon to restore my male birth sex and given name.
 
Working with the Oregon attorney that ADF secured, I crafted language in the petition I hope will be useful in future legal battles and prevent further use of the non-binary court order to
advance that agenda.
 
The story should be out soon on PJMedia.
 
Attached are the court documents.
 
Blessings,
 
James Shupe
 



From: Fred Deutsch
Sent: 12/31/2019 7:29:44 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Mike Laidlaw" <mike@drlaidlaw.com>, "William Malone"

<malone.will@gmail.com>, "vbroyles@childparentrights.org" <vbroyles@childparentrights.org>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "drmcretella@gmail.com"
<drmcretella@gmail.com>, "Pamosa27" <pamosa27@comcast.net>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>,
"Richard Mast" <rmast@lc.org>

Cc:
Subject: RE: Important News: Success With My Oregon Court Case

Congrats! - Fred
 
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Tuesday, December 31, 2019 9:29 AM
To: Mike Laidlaw <mike@drlaidlaw.com>; William Malone <malone.will@gmail.com>; vbroyles@childparentrights.org; Mary McAlister <mmcalister@childparentrights.org>; Matt Sharp
<msharp@adflegal.org>; drmcretella@gmail.com; Pamosa27 <pamosa27@comcast.net>; Patrick Lappert <patrick@lappertplasticsurgery.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Richard Mast
<rmast@lc.org>
Subject: Important News: Success With My Oregon Court Case
 
All,
 
I have wonderful news to share. With the help of ADF, I have successfully petitioned the State of Oregon to restore my male birth sex and given name.
 
Working with the Oregon attorney that ADF secured, I crafted language in the petition I hope will be useful in future legal battles and prevent further use of the non-binary court order to
advance that agenda.
 
The story should be out soon on PJMedia.
 
Attached are the court documents.
 
Blessings,
 
James Shupe



From: Michelle Cretella
Sent: 2/11/2019 3:25:04 PM
To: "Michael Laidlaw" <mike@drlaidlaw.com>
Cc: Jamie.shupe@yahoo.com
Subject: Re: Introductions

Jamie,
I am honored to meet you! 
Thanks for the courage to speak out. 
Michelle

On Mon, Feb 11, 2019 at 6:04 PM Michael Laidlaw <mike@drlaidlaw.com> wrote:
Hello Michelle and Jamie,
 
Great pleasure to introduce Jamie Shupe to you Michelle. As you know he wrote the great federalist article and has also been making a lot of noise on Twitter. So they shut him up! For now...
 
And Jamie, you know Dr. Michelle Cretella, she was also critical in helping us in Rocklin when they were pushing trans madness into our schools. And of course she has so many great writings,
videos, etc.
 
Mike

mailto:mike@drlaidlaw.com


From: Jamie Shupe
Sent: 2/11/2019 3:49:31 PM
To: "Michael Laidlaw" <mike@drlaidlaw.com>, "Michelle Cretella" <drmcretella@gmail.com>
Cc: Jamie.shupe@yahoo.com
Subject: Re: Introductions

Hello Michelle,

I'm equally honored to meet you as well.

Great news arrived in the mail today. The VA wrote sex change letters confirming that I am male and officially changing me back.

With that, the next move begins. To kill my landmark non-binary court order.

Keep that under your hats, for now, please, though.

Jamie

On Monday, February 11, 2019, 6:25:17 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote:

Jamie,
I am honored to meet you! 
Thanks for the courage to speak out. 
Michelle

On Mon, Feb 11, 2019 at 6:04 PM Michael Laidlaw <mike@drlaidlaw.com> wrote:
Hello Michelle and Jamie,
 
Great pleasure to introduce Jamie Shupe to you Michelle. As you know he wrote the great federalist article and has also been making a lot of noise on Twitter. So they shut him up! For now...
 
And Jamie, you know Dr. Michelle Cretella, she was also critical in helping us in Rocklin when they were pushing trans madness into our schools. And of course she has so many great writings,
videos, etc.
 
Mike

mailto:mike@drlaidlaw.com


From: Michelle Cretella
Sent: 2/11/2019 3:54:49 PM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc: "Michael Laidlaw" <mike@drlaidlaw.com>
Subject: Re: Introductions

You are awesome.
And I don't know what you are talking about. :0)

On Mon, Feb 11, 2019 at 6:49 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
Hello Michelle,

I'm equally honored to meet you as well.

Great news arrived in the mail today. The VA wrote sex change letters confirming that I am male and officially changing me back.

With that, the next move begins. To kill my landmark non-binary court order.

Keep that under your hats, for now, please, though.

Jamie

On Monday, February 11, 2019, 6:25:17 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote:

Jamie,
I am honored to meet you! 
Thanks for the courage to speak out. 
Michelle

On Mon, Feb 11, 2019 at 6:04 PM Michael Laidlaw <mike@drlaidlaw.com> wrote:
Hello Michelle and Jamie,
 
Great pleasure to introduce Jamie Shupe to you Michelle. As you know he wrote the great federalist article and has also been making a lot of noise on Twitter. So they shut him up! For
now...
 
And Jamie, you know Dr. Michelle Cretella, she was also critical in helping us in Rocklin when they were pushing trans madness into our schools. And of course she has so many great
writings, videos, etc.
 
Mike

mailto:jamie.shupe@yahoo.com
mailto:drmcretella@gmail.com
mailto:mike@drlaidlaw.com


From: Michelle Cretella
Sent: 2/11/2019 4:01:31 PM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc: "Michael Laidlaw" <mike@drlaidlaw.com>
Subject: Re: Introductions

Oh, I'm sorry - I knew what you meant. I was trying to be funny as in "I will keep it under my hat b/c I already
forgot what you said". 

My humor is not always clear over email.

On Mon, Feb 11, 2019 at 6:57 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
Michelle,

I'm gonna try to get a judge to change my sex back to male. I was the first person in the U.S. to ever be declared legally non-binary.

https://en.wikipedia.org/wiki/Jamie_Shupe

On Monday, February 11, 2019, 6:55:01 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote:

You are awesome.
And I don't know what you are talking about. :0)

On Mon, Feb 11, 2019 at 6:49 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
Hello Michelle,

I'm equally honored to meet you as well.

Great news arrived in the mail today. The VA wrote sex change letters confirming that I am male and officially changing me back.

With that, the next move begins. To kill my landmark non-binary court order.

Keep that under your hats, for now, please, though.

Jamie

On Monday, February 11, 2019, 6:25:17 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote:

Jamie,
I am honored to meet you! 
Thanks for the courage to speak out. 
Michelle

On Mon, Feb 11, 2019 at 6:04 PM Michael Laidlaw <mike@drlaidlaw.com> wrote:

mailto:jamie.shupe@yahoo.com
https://en.wikipedia.org/wiki/Jamie_Shupe
mailto:drmcretella@gmail.com
mailto:jamie.shupe@yahoo.com
mailto:drmcretella@gmail.com
mailto:mike@drlaidlaw.com


Hello Michelle and Jamie,
 
Great pleasure to introduce Jamie Shupe to you Michelle. As you know he wrote the great federalist article and has also been making a lot of noise on Twitter. So they shut him up! For
now...
 
And Jamie, you know Dr. Michelle Cretella, she was also critical in helping us in Rocklin when they were pushing trans madness into our schools. And of course she has so many great
writings, videos, etc.
 
Mike



Sent: 2/11/2019 4:16:31 PM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc: "Michael Laidlaw" <mike@drlaidlaw.com>
Subject: Re: Introductions

Amen!

Sent from my iPhone

On Feb 11, 2019, at 7:04 PM, Jamie Shupe <jamie.shupe@yahoo.com> wrote:

No worries, I can be slow figuring out whitty replies.

I look forward to everyone working together in the time ahead.

We have much to do and many challenges. But they can be overcome.

On Monday, February 11, 2019, 7:01:44 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote:

Oh, I'm sorry - I knew what you meant. I was trying to be funny as in "I will keep it under my hat b/c I already forgot what you said". 

My humor is not always clear over email.

On Mon, Feb 11, 2019 at 6:57 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
Michelle,

I'm gonna try to get a judge to change my sex back to male. I was the first person in the U.S. to ever be declared legally non-binary.

https://en.wikipedia.org/wiki/Jamie_Shupe

On Monday, February 11, 2019, 6:55:01 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote:

You are awesome.
And I don't know what you are talking about. :0)

On Mon, Feb 11, 2019 at 6:49 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
Hello Michelle,

I'm equally honored to meet you as well.

Great news arrived in the mail today. The VA wrote sex change letters confirming that I am male and officially changing me back.

With that, the next move begins. To kill my landmark non-binary court order.

mailto:jamie.shupe@yahoo.com
mailto:drmcretella@gmail.com
mailto:jamie.shupe@yahoo.com
https://en.wikipedia.org/wiki/Jamie_Shupe
mailto:drmcretella@gmail.com
mailto:jamie.shupe@yahoo.com


Keep that under your hats, for now, please, though.

Jamie

On Monday, February 11, 2019, 6:25:17 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote:

Jamie,
I am honored to meet you! 
Thanks for the courage to speak out. 
Michelle

On Mon, Feb 11, 2019 at 6:04 PM Michael Laidlaw <mike@drlaidlaw.com> wrote:
Hello Michelle and Jamie,
 
Great pleasure to introduce Jamie Shupe to you Michelle. As you know he wrote the great federalist article and has also been making a lot of noise on Twitter. So they shut him
up! For now...
 
And Jamie, you know Dr. Michelle Cretella, she was also critical in helping us in Rocklin when they were pushing trans madness into our schools. And of course she has so many
great writings, videos, etc.
 
Mike

mailto:drmcretella@gmail.com
mailto:mike@drlaidlaw.com


From: Michael Laidlaw
Sent: 2/11/2019 4:39:04 PM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>, "Andre Van Mol" <95andrev@gmail.com>
Cc: "Michelle Cretella" <drmcretella@gmail.com>
Subject: Re: Introductions

Hi Jamie and Andre,

Jamie, I'm going to introduce you to another important person in our physician group, Dr. Andre Van Mol. He's got a
number of great writings as well, and we are periodically "co-conspirators" at our capitol in California speaking
out on trans madness.

Andre, you can see the email thread below.

Jamie, we'll certainly keep quiet on your legal matters. Thanks for letting us know!

Mike

On 2019-02-11 16:04, Jamie Shupe wrote:

 
No worries, I can be slow figuring out whitty replies.
 
I look forward to everyone working together in the time ahead.
 
We have much to do and many challenges. But they can be overcome.
 
 
 
On Monday, February 11, 2019, 7:01:44 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote:
 
 
Oh, I'm sorry - I knew what you meant. I was trying to be funny as in "I will keep it under my hat b/c I already forgot what you said". 
 
My humor is not always clear over email.

On Mon, Feb 11, 2019 at 6:57 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
 
Michelle,
 
I'm gonna try to get a judge to change my sex back to male. I was the first person in the U.S. to ever be declared legally non-binary.
 
https://en.wikipedia.org/wiki/Jamie_Shupe
 
 
On Monday, February 11, 2019, 6:55:01 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote:

mailto:jamie.shupe@yahoo.com
https://en.wikipedia.org/wiki/Jamie_Shupe
mailto:drmcretella@gmail.com


 
 
You are awesome.
And I don't know what you are talking about. :0)

On Mon, Feb 11, 2019 at 6:49 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
 
Hello Michelle,
 
I'm equally honored to meet you as well.
 
Great news arrived in the mail today. The VA wrote sex change letters confirming that I am male and officially changing me back.
 
With that, the next move begins. To kill my landmark non-binary court order.
 
Keep that under your hats, for now, please, though.
 
Jamie
 
 
 
On Monday, February 11, 2019, 6:25:17 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote:
 
 
Jamie,
I am honored to meet you! 
Thanks for the courage to speak out. 
Michelle

On Mon, Feb 11, 2019 at 6:04 PM Michael Laidlaw <mike@drlaidlaw.com> wrote:
Hello Michelle and Jamie,
 
Great pleasure to introduce Jamie Shupe to you Michelle. As you know he wrote the great federalist article and has also been making a lot of noise on Twitter. So they shut him up! For
now...
 
And Jamie, you know Dr. Michelle Cretella, she was also critical in helping us in Rocklin when they were pushing trans madness into our schools. And of course she has so many great
writings, videos, etc.
 
Mike

mailto:jamie.shupe@yahoo.com
mailto:drmcretella@gmail.com
mailto:mike@drlaidlaw.com


From: Michelle Cretella
Sent: 2/11/2019 5:31:07 PM
To: "Michael Laidlaw" <mike@drlaidlaw.com>
Cc: "Jamie Shupe" <jamie.shupe@yahoo.com>, "Andre Van Mol" <95andrev@gmail.com>
Subject: Re: Introductions

PS:
In addition to being a smart doc, Andre doubles as our lead comedian which is great for morale even on the toughest
days!

On Mon, Feb 11, 2019 at 7:39 PM Michael Laidlaw <mike@drlaidlaw.com> wrote:
Hi Jamie and Andre,

Jamie, I'm going to introduce you to another important person in our physician group, Dr. Andre Van Mol. He's got a number of great writings as well, and we are periodically "co-conspirators"
at our capitol in California speaking out on trans madness.

Andre, you can see the email thread below.

Jamie, we'll certainly keep quiet on your legal matters. Thanks for letting us know!

Mike

On 2019-02-11 16:04, Jamie Shupe wrote:

 
No worries, I can be slow figuring out whitty replies.
 
I look forward to everyone working together in the time ahead.
 
We have much to do and many challenges. But they can be overcome.
 
 
 
On Monday, February 11, 2019, 7:01:44 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote:
 
 
Oh, I'm sorry - I knew what you meant. I was trying to be funny as in "I will keep it under my hat b/c I already forgot what you said". 
 
My humor is not always clear over email.

On Mon, Feb 11, 2019 at 6:57 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
 
Michelle,
 
I'm gonna try to get a judge to change my sex back to male. I was the first person in the U.S. to ever be declared legally non-binary.
 
https://en.wikipedia.org/wiki/Jamie_Shupe
 
 

mailto:mike@drlaidlaw.com
mailto:drmcretella@gmail.com
mailto:jamie.shupe@yahoo.com
https://en.wikipedia.org/wiki/Jamie_Shupe


On Monday, February 11, 2019, 6:55:01 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote:
 
 
You are awesome.
And I don't know what you are talking about. :0)

On Mon, Feb 11, 2019 at 6:49 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
 
Hello Michelle,
 
I'm equally honored to meet you as well.
 
Great news arrived in the mail today. The VA wrote sex change letters confirming that I am male and officially changing me back.
 
With that, the next move begins. To kill my landmark non-binary court order.
 
Keep that under your hats, for now, please, though.
 
Jamie
 
 
 
On Monday, February 11, 2019, 6:25:17 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote:
 
 
Jamie,
I am honored to meet you! 
Thanks for the courage to speak out. 
Michelle

On Mon, Feb 11, 2019 at 6:04 PM Michael Laidlaw <mike@drlaidlaw.com> wrote:
Hello Michelle and Jamie,
 
Great pleasure to introduce Jamie Shupe to you Michelle. As you know he wrote the great federalist article and has also been making a lot of noise on Twitter. So they shut him up! For
now...
 
And Jamie, you know Dr. Michelle Cretella, she was also critical in helping us in Rocklin when they were pushing trans madness into our schools. And of course she has so many great
writings, videos, etc.
 
Mike

mailto:drmcretella@gmail.com
mailto:jamie.shupe@yahoo.com
mailto:drmcretella@gmail.com
mailto:mike@drlaidlaw.com


From: Andre Van Mol
Sent: 2/11/2019 7:09:31 PM
To: "Laidlaw Michael" <mike@drlaidlaw.com>
Cc: "Shupe Jamie" <jamie.shupe@yahoo.com>, "Cretella Michelle" <drmcretella@gmail.com>
Subject: Re: Introductions

Good evening, Jamie.

It’s an honor to make your e-quaintance. Your court proceedings I will keep confidential until you say otherwise.
Great to hear about the VA decision. I and several of our team separately wrote letters to the VA last year when
they requested public comment on proposed pro-trans changes. You are doing a mighty thing that will protect and save
many lives.

Gratefully,
Andre

On Feb 11, 2019, at 4:39 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Hi Jamie and Andre,

Jamie, I'm going to introduce you to another important person in our physician group, Dr. Andre Van Mol. He's got a number of great writings as well, and we are periodically "co-
conspirators" at our capitol in California speaking out on trans madness.

Andre, you can see the email thread below.

Jamie, we'll certainly keep quiet on your legal matters. Thanks for letting us know!

Mike

On 2019-02-11 16:04, Jamie Shupe wrote:

 
No worries, I can be slow figuring out whitty replies.
 
I look forward to everyone working together in the time ahead.
 
We have much to do and many challenges. But they can be overcome.
 
 
 
On Monday, February 11, 2019, 7:01:44 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote:
 
 
Oh, I'm sorry - I knew what you meant. I was trying to be funny as in "I will keep it under my hat b/c I already forgot what you said". 
 
My humor is not always clear over email.

mailto:mike@drlaidlaw.com
mailto:drmcretella@gmail.com


On Mon, Feb 11, 2019 at 6:57 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
 
Michelle,
 
I'm gonna try to get a judge to change my sex back to male. I was the first person in the U.S. to ever be declared legally non-binary.
 
https://en.wikipedia.org/wiki/Jamie_Shupe
 
 
On Monday, February 11, 2019, 6:55:01 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote:
 
 
You are awesome.
And I don't know what you are talking about. :0)

On Mon, Feb 11, 2019 at 6:49 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
 
Hello Michelle,
 
I'm equally honored to meet you as well.
 
Great news arrived in the mail today. The VA wrote sex change letters confirming that I am male and officially changing me back.
 
With that, the next move begins. To kill my landmark non-binary court order.
 
Keep that under your hats, for now, please, though.
 
Jamie
 
 
 
On Monday, February 11, 2019, 6:25:17 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote:
 
 
Jamie,
I am honored to meet you! 
Thanks for the courage to speak out. 
Michelle

On Mon, Feb 11, 2019 at 6:04 PM Michael Laidlaw <mike@drlaidlaw.com> wrote:
Hello Michelle and Jamie,
 
Great pleasure to introduce Jamie Shupe to you Michelle. As you know he wrote the great federalist article and has also been making a lot of noise on Twitter. So they shut
him up! For now...
 
And Jamie, you know Dr. Michelle Cretella, she was also critical in helping us in Rocklin when they were pushing trans madness into our schools. And of course she has so many
great writings, videos, etc.
 
Mike

mailto:jamie.shupe@yahoo.com
https://en.wikipedia.org/wiki/Jamie_Shupe
mailto:drmcretella@gmail.com
mailto:jamie.shupe@yahoo.com
mailto:drmcretella@gmail.com
mailto:mike@drlaidlaw.com


From: Andre Van Mol
Sent: 2/11/2019 8:13:39 PM
To: "Shupe Jamie" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Introductions

Nice read, Jamie.

Andre

On Feb 11, 2019, at 7:13 PM, Jamie Shupe <jamie.shupe@yahoo.com> wrote:

Hello Andre,

I wrote one to VA also.

https://www.regulations.gov/document?D=VA-2018-VACO-0001-2080

Great hearing from you!

Look forward to future endeavors.

Jamie

On Monday, February 11, 2019, 10:09:36 PM EST, Andre Van Mol <95andrev@gmail.com> wrote:

Good evening, Jamie.

It’s an honor to make your e-quaintance. Your court proceedings I will keep confidential until you say otherwise. Great to hear about the VA decision. I and several of our team separately wrote letters to the VA
last year when they requested public comment on proposed pro-trans changes. You are doing a mighty thing that will protect and save many lives.

Gratefully,
Andre

On Feb 11, 2019, at 4:39 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Hi Jamie and Andre,

Jamie, I'm going to introduce you to another important person in our physician group, Dr. Andre Van Mol. He's got a number of great writings as well, and we are periodically "co-
conspirators" at our capitol in California speaking out on trans madness.

Andre, you can see the email thread below.

Jamie, we'll certainly keep quiet on your legal matters. Thanks for letting us know!

mailto:jamie.shupe@yahoo.com
https://www.regulations.gov/document?D=VA-2018-VACO-0001-2080
mailto:95andrev@gmail.com
mailto:mike@drlaidlaw.com


Mike

On 2019-02-11 16:04, Jamie Shupe wrote:

 
No worries, I can be slow figuring out whitty replies.
 
I look forward to everyone working together in the time ahead.
 
We have much to do and many challenges. But they can be overcome.
 
 
 
On Monday, February 11, 2019, 7:01:44 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote:
 
 
Oh, I'm sorry - I knew what you meant. I was trying to be funny as in "I will keep it under my hat b/c I already forgot what you said". 
 
My humor is not always clear over email.

On Mon, Feb 11, 2019 at 6:57 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
 
Michelle,
 
I'm gonna try to get a judge to change my sex back to male. I was the first person in the U.S. to ever be declared legally non-binary.
 
https://en.wikipedia.org/wiki/Jamie_Shupe
 
 
On Monday, February 11, 2019, 6:55:01 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote:
 
 
You are awesome.
And I don't know what you are talking about. :0)

On Mon, Feb 11, 2019 at 6:49 PM Jamie Shupe <jamie.shupe@yahoo.com> wrote:
 
Hello Michelle,
 
I'm equally honored to meet you as well.
 
Great news arrived in the mail today. The VA wrote sex change letters confirming that I am male and officially changing me back.
 
With that, the next move begins. To kill my landmark non-binary court order.
 
Keep that under your hats, for now, please, though.
 
Jamie
 
 
 
On Monday, February 11, 2019, 6:25:17 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote:
 
 
Jamie,

mailto:drmcretella@gmail.com
mailto:jamie.shupe@yahoo.com
https://en.wikipedia.org/wiki/Jamie_Shupe
mailto:drmcretella@gmail.com
mailto:jamie.shupe@yahoo.com
mailto:drmcretella@gmail.com


I am honored to meet you! 
Thanks for the courage to speak out. 
Michelle

On Mon, Feb 11, 2019 at 6:04 PM Michael Laidlaw <mike@drlaidlaw.com> wrote:
Hello Michelle and Jamie,
 
Great pleasure to introduce Jamie Shupe to you Michelle. As you know he wrote the great federalist article and has also been making a lot of noise on Twitter. So they shut
him up! For now...
 
And Jamie, you know Dr. Michelle Cretella, she was also critical in helping us in Rocklin when they were pushing trans madness into our schools. And of course she has so many
great writings, videos, etc.
 
Mike

mailto:mike@drlaidlaw.com


From: VBroyles
Sent: 7/30/2019 1:16:36 PM
To: "James Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: James Shupe Contact Info

James

The pleasure was truly mine in hearing and meeting you last week.  Thank you for sharing your affidavit with me,
which is really your story.  I appreciate (and applaud) your willingness to be of help where a child is involved.

Don’t ever stop being an emotional and gentle man — indeed, isn’t that the essence of “gentleman”.

Vernadette

Vernadette Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign, Inc.
5805 State Bridge Rd, Suite G310
Johns Creek GA 30097
Phone: 770-448-4525
vbroyles@childparentrights.org
 
  

On Jul 29, 2019, at 3:44 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

<jamie.shupe.affidavit.pdf>

mailto:vbroyles@childparentrights.org
mailto:jamie.shupe@yahoo.com


From: Andre Van Mol
Sent: 10/30/2019 8:15:53 PM
To: "Grossman Miriam" <miriamgrossmanmd@hotmail.com>
Cc: "Haynes Laura" <laurahaynesphd3333@gmail.com>, "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>, "Vernadette Broyles"

<vbroyles@childparentrights.org>, "Cretella Michelle" <drmcretella@gmail.com>, "Laidlaw Michael" <mike@drlaidlaw.com>,
"Paul Hruz, MD, PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "William Malone" <malone.will@gmail.com>, "Sharp Matt" <msharp@adflegal.org>, "Brooks Roger"
<rbrooks@adflegal.org>, "McCaleb Gary" <gmccaleb@adflegal.org>, "Shafer Jeff" <jshafer@adflegal.org>, "Keller Jonathan"
<jonathank@californiafamily.org>, "Burt Greg" <gregb@californiafamily.org>, "Jax Rene" <renejaxiwritebooks@gmail.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Quentin Van Meter" <kidendo@comcast.net>, "Robbins Jane" <rlrobb123@gmail.com>

Subject: Re: Kaiser study

Miriam, since you are testifying and this subject is of potential use to the whole team, please find below the
mental section of my GD/TGism summary paper I put together for the Harris SCOTUS case amicus.

Andre

MENTAL HEALTH/CO-MORBIDITIES IN GENDER DYSPHORIA
1. THEY ARE PRESENT AND THERE CAN BE MANY.
 2015 Finlandâ€™s gender identity services

Â·      â€œ75% of adolescents [assessed] had been or were currently undergoing child and adolescent psychiatric treatment
for reasons other than gender dysphoriaâ€ 

Â·      26% had an autism spectrum disorder
Â·      87% were female, far disproportionate to past ratios of F:M.

(Kaltiala-Heino R, Sumia M, TyÃ¶lÃ¤jÃ¤rvi M, Lindberg N. Two years of gender identity service for minors:
overrepresentation of natal girls with severe problems in adolescent development. Child and Adolescent Psychiatry
and Mental Health (2015) 9:9.)

 

2018. Lisa Littmanâ€™s parental survey of Rapid Onset Gender Dysphoria:
Â·      62.5% of gender dysphoric adolescents had â€œa psychiatric disorder or neurodevelopmental disability preceding the

onset of gender dysphoriaâ€ .
Â·      â€œMany (48.4%) had experienced a traumatic or stressful event prior to the onset of their gender dysphoria.â€ 
Â·      83% female.



Â·      12.3% prevalence of autism spectrum disorder.
(Littman, L. â€œRapid-onset gender dysphoria in adolescents and young adults: A study of parental reports,â€ 
journals.plos.org, Aug. 16, 2018. https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0202330)

 
2014:  â€œ83 patients requesting sex reassignment surgery (SRS) were assessed for DSM-IV Axis I disorders. 62.7% has
one or more.â€  (Major depression, phobias, and adjustment disorders were the 3 most common).
â€œConsistent with most earlier researches, the majority of patients with gender dysphoria had psychiatric Axis I
comorbidity.â€ 

(Mazaheri Meybodi A, et al. â€œPsychiatric Axis I Comorbidities among Patients with Gender Dysphoria.â€ 
Psychiatry J, 2014, Article ID :971814. doi: 10.1155/2014/971814.)

 

2014. Four nation European study found â€œPeople with gender identity disorder show more psychiatric problems than
the general populationâ€¦â€ 

â€œNearly 70% had â€œa current and lifetime diagnosis.â€ 
(Heylens G, et al. â€œPsychiatric characteristics in transsexual individuals: multicentre study in four European
countries,â€  The British Journal of Psychiatry Feb 2014, 204 (2) 151-156; DOI: 10.1192/bjp.bp.112.121954.)

 

â€œEight other studies that used structured clinical interviews for data collection (Colizzi et al. 2015; GÂ´ omez-
Gil et al. 2009; GuzmÂ´an-Parra et al. 2015; Haraldsen & Dahl 2000; Hepp et al. 2005; Madeddu et al. 2009; Mazaheri
Meybodi et al. 2014a,b) reported generally similar results (see Supplemental Table 1): Most found about a 30â€“40%
prevalence of current comorbid psychopathology and about a 50â€“80% prevalence of lifetime comorbid psychopathology
in adults with GD, including a 20â€“60% prevalence of personality disorders.â€ 

(Zucker, KJ, et al. Gender Dysphoria in Adults. Annu. Rev. Clin. Psychol. 2016. 12:217â€“47.)  (P. 227.)

 

â€œGD in adults is associated with an elevated prevalence of comorbid psychopathology, especially mood disorders,
anxiety disorders, and suicidality.â€ 

(Zucker, KJ, et al. Gender Dysphoria in Adults. Annu. Rev. Clin. Psychol. 2016. 12:217â€“47.)(P.217.)

 

Personality Disorders
Iran. 2014. Among people requesting sex reassignment surgery (SRS): â€œThe frequency of personality disorders was 81.4%. The most frequent
personality disorder was narcissistic personality disorder (57.1%)â€¦ The average number of diagnoses was 3.00 per patient.â€

(Meybodi AM, Hajebi A, Jolfaei AG. The frequency of personality disorders in patients with gender identity
disorder. Med J Islam Repub Iran. 2014;28:90. Published 2014 Sep 10.)

 

http://journals.plos.org
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0202330


â€œEight other studies that used structured clinical interviews for data collection (Colizzi et al. 2015; GÂ´ omez-
Gil et al. 2009; GuzmÂ´an-Parra et al. 2015; Haraldsen & Dahl 2000; Hepp et al. 2005; Madeddu et al. 2009; Mazaheri
Meybodi et al. 2014a,b) reported generally similar results (see Supplemental Table 1): Most found about a 30â€“40%
prevalence of current comorbid psychopathology and about a 50â€“80% prevalence of lifetime comorbid psychopathology
in adults with GD, including a 20â€“60% prevalence of personality disorders.â€ 

(Zucker, KJ, et al. Gender Dysphoria in Adults. Annu. Rev. Clin. Psychol. 2016. 12:217â€“47.)  (P. 227.)

 

40% of MFs and 22% of FMs had a comorbid personality disorder.
De CuypereG, Elaut E,HeylensG, Van MaeleG, Selvaggi G, et al. 2006. Long-term follow-up: psychosocial outcomes
of Belgian transsexuals after sex reassignment surgery. Sexologies 15:126â€“33

70% of MFs and 23% of FMs had a personality disorder;
De Cuypere G, Janes C, Rubens R. 1995. Psychosocial functioning of transsexuals in Belgium. Acta Psychiatr.
Scand. 91:180â€“84

Cited here: Zucker, KJ, et al. Gender Dysphoria in Adults. Annu. Rev. Clin. Psychol. 2016. 12:217â€“47. Supplemental
Table 1: Studies Reporting an Increased Prevalence of Associated Psychopathology in Adults with Gender Dysphoria.

 

 
Common themes: prior to GD onset patients had â€œexperienced teasing/bulling, exclusion, isolation, difficulty in
social communication, distress in relation to awareness of a developing sexed body.â€ 

The majority â€œhad an existing diagnosis of an autism spectrum condition (ASC) or
would be likely to obtain one.â€ 

(Clarke, Anna Churcher, and Anastassis Spiliadis. â€œâ€˜Taking the Lid off the Boxâ€™: The Value of Extended
Clinical Assessment for Adolescents Presenting with Gender Identity Difficulties.â€  Clinical Child Psychology
and Psychiatry, vol. 24, no. 2, 2019, pp. 338â€“352., doi:10.1177/1359104518825288.)

           
2.  AUTISM
 

A 2015 survey of adolescents applying for sex reassignment surgery (SRS) in Finland found 26% had an autism spectrum
disorder

Â·      87% were female, far disproportionate to past ratios of F:M ratio.
(Kaltiala-Heino R, Sumia M, TyÃ¶lÃ¤jÃ¤rvi M, Lindberg N. Two years of gender identity service for minors:
overrepresentation of natal girls with severe problems in adolescent development. Child and Adolescent
Psychiatry and Mental Health (2015) 9:9.)

 



Dr. Lisa Littmanâ€™s study of adolescents and young adults (AYAs) with rapid-onset gender dysphoria found a 12.3%
prevalence of autism spectrum disorder.

(Littman L. Rapid-onset gender dysphoria in adolescents and young adults: a study of parental reports. PLoS One.
2018;13(8):e0202330.)

 

Almost 8% of children and adolescents referred to the Netherlandsâ€™ multidisciplinary clinic for gender dsyphoria
in this age group had autism spectrum disorders (ASD).

(de Vries AL, Noens IL, Cohen-Kettenis PT, van Berckelaer-Onnes IA, Doreleijers TA. Autism spectrum disorders in
gender dysphoric children and adolescents. J Autism Dev Disord. 2010;40(8):930â€“936. doi:10.1007/s10803-010-
0935-9.)

 
A UK survey of self-reported gender identity found, â€œIndividuals with autism spectrum disorder (ASD) or meeting
the AQ [Autism Spectrum Quotient] cut-off score for ASD were over-represented in both the transgender and nonbinary
groups.â€ 

(Stagg, Steven D. et al. Autistic traits in individuals self-defining as transgender or nonbinary. European
Psychiatry, Volume 61, 17 â€“ 22. )

 

UK. An 18-month review of authorsâ€™ cases at the NHS Gender Identity Development Service (GIDS) Tavistock found the
majority of adolescents presenting with â€œgender identity difficultiesâ€  also â€œhad an existing diagnosis of an
autism spectrum condition (ASC) or would be likely to obtain one.â€ 

(Clarke, Anna Churcher, and Anastassis Spiliadis. â€œâ€˜Taking the Lid off the Boxâ€™: The Value of Extended
Clinical Assessment for Adolescents Presenting with Gender Identity Difficulties.â€  Clinical Child Psychology
and Psychiatry, vol. 24, no. 2, 2019, pp. 338â€“352., doi: 10.1177/1359104518825288.â€ )

 
3. AUTOGYNEPHILIA
 

â€œSince the beginning of the last century, clinical observers have described the propensity of certain males to be
erotically aroused by the thought or image of themselves as women.â€œ  

(Blanchard, Ray. (2005). Early History of the Concept of Autogynephilia. Archives of sexual behavior. 34. 439-
46. 10.1007/s10508-005-4343-8.)

 

â€œAutogynephilia is defined as a maleâ€™s propensity to be sexually aroused by the thought of himself as a female.
It is the paraphilia that is theorized to underlie transvestism and some forms of male-to-female (MtF)
transsexualism.â€ 

(Balon R (ed): Sexual Dysfunction: Beyond the Brain-Body Connection. Adv Psychosom Med. Basel, Karger, 2011, vol
31, pp 135â€“148  https://doi.org/10.1159/000328921.)

 
4. ROGD (RAPID ONSET GENDER DYSPHORIA)

https://doi.org/10.1159/000328921


 
Rapid-Onset Gender Dysphoria is the sudden onset of dysphoria during or after puberty with no prior sign of it. Lisa
Littmanâ€™s 2018 survey on this showed a commonality of this occurring in adolescents and young adults (AYAs) where
one or more friends became gender dysphoric or trans-identifying; and whose parents report increasing social media
and web use before it, worsening of their childâ€™s mental health, worsening isolation from family and non-trans-
identified friends; and distrust of information from non-trans-affirming sources. ROGD has become a social
contagion, as is now self-evident.

(Littman, L. â€œRapid-onset gender dysphoria in adolescents and young adults: A study of parental reports,â€ 
journals.plos.org, Aug. 16, 2018. https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0202330)

 

UK. â€œInquiry into surge in gender treatment ordered by Penny Mordaunt,â€  thetimes.co.uk, Sept. 16, 2018.

            â€œAn investigation has been ordered into why so many girls are seeking gender reassignment after the
number referred for treatment rose by more than 4,000% in less than a decade.â€ 
            â€œOfficial figures show the number of girls being given gender treatment has risen from 40 in 2009-10
to 1,806 in 2017-18.â€ 
â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€”â€” 

On Oct 30, 2019, at 3:46 PM, miriam grossman <miriamgrossmanmd@hotmail.com> wrote:

Laura, thank you ! I'm testifying soon for a case in Colorado and this data will be very useful.

Miriam Grossman MD
Sent from my iPhone

On Oct 30, 2019, at 5:38 PM, Laura Haynes, Ph.D. <laurahaynesphd3333@gmail.com> wrote:

Quentin and All,

Here is recent and truly excellent research on trans children and minors among Kaiser-Permanente
members in Georgia, northern CA, southern CA. 

From a presentation I just gave at the conference of the Society of Catholic Social Scientists, Oct.
29, 2019, Steubenville, Ohio (held at Franciscan University):

Recommended messaging for Georgia:

Kaiser-Permanente studied non-conforming gender identity in its members from 2006 to 2014. It found
that 70%-71% of adolescents (ages 10-17) who later identified as gender non-conforming had high rates
of other psychiatric diagnoses prior to first evidence of gender non-conformity, and most of those
(60-66%) were in force during the 6 months before onset of gender non-conformity. Prevalence
[prevalence ratios] of these diagnoses, and of hospitalizations for these disorders, compared to

http://journals.plos.org
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0202330
http://thetimes.co.uk
mailto:miriamgrossmanmd@hotmail.com
mailto:laurahaynesphd3333@gmail.com


gender conforming boys and girls, mostly ranged from moderate to astronomically sky high. Children
(ages 3-9) who later became gender non-conforming had a similar pattern of higher prevalence for
lifetime disorders and 6-month-before-onset diagnoses, but in lower absolute numbers. Some children
did not have other psychiatric disorders. Kohlberg said children are simply still developing their
concept of gender identity up to age 7.

Over the 8 years of the study, from 2006 to 2014, the number of gender non-conforming minors rose 800%
in Georgia. 

Additional information:

(Number of TGNCs roses 1100% in northern CA, southern CA was between northern CA and Georgia).

This retrospective and prospective, longitudinal study used the complete set of electronic medical
records for an entire cohort of Kaiser-Permanente members at three sites (Georgia, northern
California, and southern California) for the years 2006 - 2014. 
It may be the first research that found onset dates of psychiatric disorders and first evidence date
of gender non-conforming identity.
There were 427 TF (bio Ms) and 655 TM (bio Fs) children and adolescents = 1,082 GNCs (gender identity
non-conformers means TFs + TMs). 
(TF = trans female/bio male; TM = trans male/bio female)
Each was matched to 10 controls of the same bio sex + 10 of opposite bio sex.
Becerra-Culqui TA, Liu Y, Nash R, et al. Mental Health of Transgender and Gender Nonconforming Youth
Compared With Their Peers. Pediatrics. 2018;141(5):e20173845

Blessings,
Laura
Laura Haynes, Ph.D., California Licensed Psychologist
USA Representative, International Federation for Therapeutic and Counselling Choice (IFTCC.org)
Chair of Research and Legislative Policy, National Task Force for Therapy Equality (TherapyEquality.org)
Consultant, American College of Pediatricians (ACPeds.org)
Member Research Committee, Alliance for Therapeutic Choice and Scientific Integrity (TherapeuticChoice.com)
Member, Coalition for Counseling Choice
Former President, Christian Association for Psychological Studiesâ€”Western Region
Lifetime Member, American Psychological Association
Member, California Association of Marriage and Family Therapists
P.O. Box 653, Tustin, CA 92781
714-665-3333

On Oct 30, 2019, at 8:43 AM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Fantastic! I believe Georgia will be the forth state to introduce the bill! â€“ Fred Deutsch
 
From: Vernadette Broyles <vbroyles@childparentrights.org> 
Sent: Wednesday, October 30, 2019 10:40 AM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Cretella Michelle <drmcretella@gmail.com>; Michael Laidlaw <mike@drlaidlaw.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Monique Robles MD <pamosa27@comcast.net>; McHugh Paul <pmchugh1@jhmi.edu>; William Malone <malone.will@gmail.com>; Matt Sharp
<msharp@adflegal.org>; Brooks Roger <rbrooks@adflegal.org>; Gary McCaleb <gmccaleb@adflegal.org>; Shafer Jeff <jshafer@adflegal.org>; Keller Jonathan

http://iftcc.org/
http://therapyequality.org/
http://acpeds.org/
http://therapeuticchoice.com/
mailto:Fred.Deutsch@sdlegislature.gov
mailto:vbroyles@childparentrights.org
mailto:Fred.Deutsch@sdlegislature.gov
mailto:drmcretella@gmail.com
mailto:mike@drlaidlaw.com
mailto:hruz_p007@att.net
mailto:pamosa27@comcast.net
mailto:pmchugh1@jhmi.edu
mailto:malone.will@gmail.com
mailto:msharp@adflegal.org
mailto:rbrooks@adflegal.org
mailto:gmccaleb@adflegal.org
mailto:jshafer@adflegal.org


<jonathank@californiafamily.org>; Burt Greg <gregb@californiafamily.org>; Laura Haynes <laurahaynesphd3333@gmail.com>; Jax Rene
<renejaxiwritebooks@gmail.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Grossman Miriam <miriamgrossmanmd@hotmail.com>; Andre Van Mol
<95andrev@gmail.com>; James Shupe <jamie.shupe@yahoo.com>
Cc: Mary McAlister <mmcalister@childparentrights.org>; Quentin Van Meter <kidendo@comcast.net>; Jane Robbins <rlrobb123@gmail.com>
Subject: Fwd: GA bill
 
Team 
 
Truth is arising in Georgia!  Representative Earhart, with whom Jane Robbins and I met a couple of weeks ago, released this press statement today.  She is filing our bill
this legislative session in Georgia.  
 
Kudos to Quentin, who makes a powerful statement in support of this bill right out the starting gate!  You all should know that Ginny (Rep. Earhart) beat her Democratic
opponent last year in a very purple district within the city limits of Atlanta who was a trans-activist parent campaigning on this issue.  Ginny stood passionately and
courageously on the truth and beat her.  She is a fantastic God-choice to carry this bill forward.  And sheâ€™s working with Fred too.
 
Am stoked for what God is doing in Georgia â€” including a stall to the trans activist agenda in Pickens County (weâ€™re on it)!  And intercessors are praying.  Please add
us and Rep. Ginny Earhart to your prayer teams around the country.
 
Quentin â€” May need your help on Pickens County - will be in touch.
 
Blessings to all!

Vernadette
 
Vernadette R. Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign
5805 State Bridge Road
Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org 
www.childparentrights.org  
 
<image001.png>

Begin forwarded message:
 
From: jwrobbins <jwrobbins@protonmail.com>
Subject: GA bill
Date: October 30, 2019 at 10:30:31 AM EDT
To: Vernadette Broyles <vbroyles@adoptionfamilylaw.com>
Reply-To: jwrobbins <jwrobbins@protonmail.com>
 
Ginny decided the time was right. See press release, attached. Let the games begin.
 
 
Sent with ProtonMail Secure Email.
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Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/14/2020 6:05:05 AM
To: "Michael Laidlaw" <mike@drlaidlaw.com>
Cc:
Bcc:
Subject: Re: Legislative Packet
Attachments: image001.png

Dr. Laidlaw (Mike),

Thank you for your hard work on this article and all the other stuff you've got your fingers into.

I'm retired, so I get to play on the internet all day, but the folks like you and Dr. Malone are taking time out of your days and lives to make a difference for these kids and that doesn't go
unnoticed.

Blessings,

James

On Monday, January 13, 2020, 10:48:35 PM EST, Michael Laidlaw <mike@drlaidlaw.com> wrote:

All,

I’ve got a new piece out in the Public Discourse tonight on why the Pediatric Endocrine Society is wrong about puberty blockers being reversible and is ignoring serious harms.

https://www.thepublicdiscourse.com/2020/01/59422/

Please read and share widely with legislators, educators, friends family etc.

I think it will help in the intellectual battle when trying to get our important legislation passed in the states.

Thanks

-Mike

On 2020-01-09 19:28, Timothy Millea MD wrote:

Terrific information, particularly on background to support the position.  Thank you for the obviously significant time and thought applied.  I'm likely late to this "team", but thanks to Fred and Michelle, am
grateful for all the expertise.  There is a small but growing number of us in the Catholic Medical Association who are pushing this issue forward, and this type of information is great help in getting ahead of it.

https://www.thepublicdiscourse.com/2020/01/59422/


 

Tim Millea, M.D.

At-large member, CMA Board of Director

CMA State Director for Iowa

 

From: Vernadette Broyles [mailto:vbroyles@childparentrights.org] 
Sent: Thursday, January 9, 2020 2:20 PM
To: Fred Deutsch; William Malone; Michael Laidlaw; Chris Motz; Richard Mast; Matt Sharp; Timothy Millea MD; Quentin Van Meter; MD Paul Hruz PhD; Monique Robles MD; Gary McCaleb; Glenn Ridder; Natasha Chart;
Hudson, MD Bernard; David Pickup; Katherine Cave; Eunie Smith; Margaret Clarke; Horvath Hacsi; Roger Brooks; Walt Heyer; James Shupe; McHugh Paul; Lappert Patrick
Cc: Mary McAlister; Jane Robbins; drmcretella@gmail.com
Subject: Legislative Packet

 

EXTERNAL EMAIL - USE CAUTION

Dear Team

 

Attached, at long last, is a Legislative Packet of information and documents that Jane Robbins and I created, with the help, review, and editing of Michelle, to be used in support of the Vulnerable Child Protection Acts
being introduced in our respective states.  

 

In this arena there is such ignorance, and misinformation, about the issue of transgenderism that we felt that legislators needed a primer to accurately understand it.  We have received permission from the Minnesota
Family Institute to use Chapters 1 - 3 of the Parent Resource Guide as such a primer.  We then created handouts on the three key issues we know the other side is going to attack us on:  1) the suicide claim, 2) the
claim that the medical community widely supports these treatments, and 3) the bald-faced lie (we've already seen in the media) that these interventions are not happening in minors.  Representative Ehrhart generously
paid for the design work for the handouts to have a similar look to the Parent Resource Guide. Finally, is a generic Whitepaper, based on the SD and GA white papers we all worked on.  

 

Our goal was to create a packet of information (well researched, full of citations, and formatted to catch the eye with the major points) that will educate and inform our legislators and supporting organizations, but also will
arm them with ready answers for the major attacks of misinformation that will be thrown at them.  Attached are the following:  

 

 Parent Resource Guide - Chaps. 1 - 3 primer on the transgender issue (please note, we do not have permission to bind this document with any of the others)
 Suicide handout
Medical professionals handout
Medical Interventions in minors handout
Whitepaper (generic)

 

I would very much like to hear what you all think about these handouts and the packet they create.  Please share these with your legislators and feel free disseminate them as widely as possible with allies. We hope they become weapons in
the hands of many warriors!

 

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

• 
• 
• 
• 
• 



 

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

 

On Dec 23, 2019, at 7:43 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

 

All, just passing along a very rough first draft of an educational website under development to educate and motivate South Dakotans about the bill.  I plan to do a video recording to explain the need for the bill that will go on
the site.  Any input is always welcome. - Fred
<VYPA web layout.pdf>

 

mailto:vbroyles@childparentrights.org
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.childparentrights.org&d=DwMFAg&c=ScMhLWL0_0hPuuFhs93-7lLIwBMo5lGnRLryF0SoCoQ&r=wCD557SuSgu9-Ihcda-zUSTEEq212qxbzmpoiPpKUog&m=eaZwtC8bdSiF3zdrcIvKxOnIsHetcejB9vvab_VkawQ&s=qNhT7MDCtPK6aqVS4j4qdjs2iat8aIhk84cgvMA3wJI&e=
mailto:Fred.Deutsch@sdlegislature.gov


Attachment:
From: Timothy Millea MD
Sent: 1/9/2020 7:28:58 PM
To: "Vernadette Broyles" <vbroyles@childparentrights.org>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "William

Malone" <malone.will@gmail.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "Richard Mast" <RMast@lc.org>, "Matt Sharp" <msharp@adflegal.org>, "Quentin Van
Meter" <kidendo@comcast.net>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>,
"Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Natasha Chart"
<natasha.chart@gmail.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Katherine Cave" <kelseycoalition@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Roger Brooks" <rbrooks@adflegal.org>,
"Walt Heyer" <waltsbook@yahoo.com>, "James Shupe" <jamie.shupe@yahoo.com>, "McHugh Paul" <pmchugh1@jhmi.edu>,
"Lappert Patrick" <patrick@lappertplasticsurgery.com>

Cc: "Mary McAlister" <mmcalister@childparentrights.org>, "Jane Robbins" <rlrobb123@gmail.com>, "drmcretella@gmail.com"
<drmcretella@gmail.com>

Subject: RE: Legislative Packet
Attachments: image001.png

Terrific information, particularly on background to support the position.  Thank you for the obviously significant time and thought applied.  Iâ€™m likely late to this â€œteamâ€, but thanks to Fred and Michelle,
am grateful for all the expertise.  There is a small but growing number of us in the Catholic Medical Association who are pushing this issue forward, and this type of information is great help in getting ahead of
it.
 
Tim Millea, M.D.
At-large member, CMA Board of Director
CMA State Director for Iowa
 
From: Vernadette Broyles [mailto:vbroyles@childparentrights.org] 
Sent: Thursday, January 9, 2020 2:20 PM
To: Fred Deutsch; William Malone; Michael Laidlaw; Chris Motz; Richard Mast; Matt Sharp; Timothy Millea MD; Quentin Van Meter; MD Paul Hruz PhD; Monique Robles MD; Gary McCaleb; Glenn Ridder; Natasha Chart;
Hudson, MD Bernard; David Pickup; Katherine Cave; Eunie Smith; Margaret Clarke; Horvath Hacsi; Roger Brooks; Walt Heyer; James Shupe; McHugh Paul; Lappert Patrick
Cc: Mary McAlister; Jane Robbins; drmcretella@gmail.com
Subject: Legislative Packet
 
EXTERNAL EMAIL - USE CAUTION

 

Dear Team
 
Attached, at long last, is a Legislative Packet of information and documents that Jane Robbins and I created, with the help, review, and editing of Michelle, to be used in support of the Vulnerable Child Protection
Acts being introduced in our respective states.  
 
In this arena there is such ignorance, and misinformation, about the issue of transgenderism that we felt that legislators needed a primer to accurately understand it.  We have received permission from the Minnesota
Family Institute to use Chapters 1 - 3 of the Parent Resource Guide as such a primer.  We then created handouts on the three key issues we know the other side is going to attack us on:  1) the suicide claim, 2) the
claim that the medical community widely supports these treatments, and 3) the bald-faced lie (weâ€™ve already seen in the media) that these interventions are not happening in minors.  Representative Ehrhart
generously paid for the design work for the handouts to have a similar look to the Parent Resource Guide. Finally, is a generic Whitepaper, based on the SD and GA white papers we all worked on.  
 
Our goal was to create a packet of information (well researched, full of citations, and formatted to catch the eye with the major points) that will educate and inform our legislators and supporting organizations, but



also will arm them with ready answers for the major attacks of misinformation that will be thrown at them.  Attached are the following:  
 

 Parent Resource Guide - Chaps. 1 - 3 primer on the transgender issue (please note, we do not have permission to bind this document with any of the others)
 Suicide handout
Medical professionals handout
Medical Interventions in minors handout
Whitepaper (generic)

 
I would very much like to hear what you all think about these handouts and the packet they create.  Please share these with your legislators and feel free disseminate them as widely as possible with allies. We hope
they become weapons in the hands of many warriors!
 
Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel
 

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Dec 23, 2019, at 7:43 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
All, just passing along a very rough first draft of an educational website under development to educate and motivate South Dakotans about the bill.  I plan to do a video recording to explain the need for the bill that
will go on the site.  Any input is always welcome. - Fred
<VYPA web layout.pdf>
 

• 
• 
• 
• 
• 

mailto:vbroyles@childparentrights.org
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.childparentrights.org&d=DwMFAg&c=ScMhLWL0_0hPuuFhs93-7lLIwBMo5lGnRLryF0SoCoQ&r=wCD557SuSgu9-Ihcda-zUSTEEq212qxbzmpoiPpKUog&m=eaZwtC8bdSiF3zdrcIvKxOnIsHetcejB9vvab_VkawQ&s=qNhT7MDCtPK6aqVS4j4qdjs2iat8aIhk84cgvMA3wJI&e=
mailto:Fred.Deutsch@sdlegislature.gov


Attachment:
From: Michael Laidlaw
Sent: 1/13/2020 7:48:31 PM
To: "Timothy Millea MD" <TMillea@qcora.com>
Cc: "Vernadette Broyles" <vbroyles@childparentrights.org>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "William

Malone" <malone.will@gmail.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Richard Mast" <RMast@lc.org>,
"Matt Sharp" <msharp@adflegal.org>, "Quentin Van Meter" <kidendo@comcast.net>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>,
"David Pickup" <davidpickuplmft@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Eunie Smith"
<alaeagle@charter.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Roger Brooks" <rbrooks@adflegal.org>, "Walt Heyer" <waltsbook@yahoo.com>, "James Shupe" <jamie.shupe@yahoo.com>,
"McHugh Paul" <pmchugh1@jhmi.edu>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Jane Robbins" <rlrobb123@gmail.com>, drmcretella@gmail.com

Subject: Re: Legislative Packet
Attachments: image001.png

All,

I’ve got a new piece out in the Public Discourse tonight on why the Pediatric Endocrine Society is wrong about
puberty blockers being reversible and is ignoring serious harms.

https://www.thepublicdiscourse.com/2020/01/59422/

Please read and share widely with legislators, educators, friends family etc.

I think it will help in the intellectual battle when trying to get our important legislation passed in the states.

Thanks

-Mike

On 2020-01-09 19:28, Timothy Millea MD wrote:
Terrific information, particularly on background to support the position.  Thank you for the obviously significant time and thought applied.  I'm likely late to this "team", but thanks to Fred and Michelle, am
grateful for all the expertise.  There is a small but growing number of us in the Catholic Medical Association who are pushing this issue forward, and this type of information is great help in getting ahead of
it.

 

https://www.thepublicdiscourse.com/2020/01/59422/


Tim Millea, M.D.

At-large member, CMA Board of Director

CMA State Director for Iowa

 

From: Vernadette Broyles [mailto:vbroyles@childparentrights.org] 
Sent: Thursday, January 9, 2020 2:20 PM
To: Fred Deutsch; William Malone; Michael Laidlaw; Chris Motz; Richard Mast; Matt Sharp; Timothy Millea MD; Quentin Van Meter; MD Paul Hruz PhD; Monique Robles MD; Gary McCaleb; Glenn Ridder; Natasha Chart;
Hudson, MD Bernard; David Pickup; Katherine Cave; Eunie Smith; Margaret Clarke; Horvath Hacsi; Roger Brooks; Walt Heyer; James Shupe; McHugh Paul; Lappert Patrick
Cc: Mary McAlister; Jane Robbins; drmcretella@gmail.com
Subject: Legislative Packet

 

EXTERNAL EMAIL - USE CAUTION

Dear Team

 

Attached, at long last, is a Legislative Packet of information and documents that Jane Robbins and I created, with
the help, review, and editing of Michelle, to be used in support of the Vulnerable Child Protection Acts being
introduced in our respective states.  

 

In this arena there is such ignorance, and misinformation, about the issue of transgenderism that we felt that
legislators needed a primer to accurately understand it.  We have received permission from the Minnesota Family
Institute to use Chapters 1 - 3 of the Parent Resource Guide as such a primer.  We then created handouts on the
three key issues we know the other side is going to attack us on:  1) the suicide claim, 2) the claim that the
medical community widely supports these treatments, and 3) the bald-faced lie (we've already seen in the media)
that these interventions are not happening in minors.  Representative Ehrhart generously paid for the design work
for the handouts to have a similar look to the Parent Resource Guide. Finally, is a generic Whitepaper, based on
the SD and GA white papers we all worked on.  

 

Our goal was to create a packet of information (well researched, full of citations, and formatted to catch the eye
with the major points) that will educate and inform our legislators and supporting organizations, but also will arm
them with ready answers for the major attacks of misinformation that will be thrown at them.  Attached are the
following:  

 

 Parent Resource Guide - Chaps. 1 - 3 primer on the transgender issue (please note, we do not have permission to bind this document with any of the others)
 Suicide handout

• 
• 



Medical professionals handout
Medical Interventions in minors handout
Whitepaper (generic)

 

I would very much like to hear what you all think about these handouts and the packet they create.  Please share these with your legislators and feel free disseminate them as
widely as possible with allies. We hope they become weapons in the hands of many warriors!

 

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

 

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

 

On Dec 23, 2019, at 7:43 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

 

All, just passing along a very rough first draft of an educational website under development to educate and
motivate South Dakotans about the bill.  I plan to do a video recording to explain the need for the bill that will
go on the site.  Any input is always welcome. - Fred
<VYPA web layout.pdf>

 

• 
• 
• 

mailto:vbroyles@childparentrights.org
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.childparentrights.org&d=DwMFAg&c=ScMhLWL0_0hPuuFhs93-7lLIwBMo5lGnRLryF0SoCoQ&r=wCD557SuSgu9-Ihcda-zUSTEEq212qxbzmpoiPpKUog&m=eaZwtC8bdSiF3zdrcIvKxOnIsHetcejB9vvab_VkawQ&s=qNhT7MDCtPK6aqVS4j4qdjs2iat8aIhk84cgvMA3wJI&e=
mailto:Fred.Deutsch@sdlegislature.gov




Attachment:
From: Mary McAlister
Sent: 1/13/2020 8:28:09 PM
To: "Laidlaw Michael" <mike@drlaidlaw.com>
Cc: "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Fred Deutsch"

<Fred.Deutsch@sdlegislature.gov>, "William Malone" <malone.will@gmail.com>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "Richard Mast" <RMast@lc.org>, "Matt Sharp" <msharp@adflegal.org>, "Quentin Van
Meter" <kidendo@comcast.net>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>,
"Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Natasha Chart"
<natasha.chart@gmail.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Katherine Cave" <kelseycoalition@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Roger Brooks" <rbrooks@adflegal.org>,
"Walt Heyer" <waltsbook@yahoo.com>, "James Shupe" <jamie.shupe@yahoo.com>, "McHugh Paul" <pmchugh1@jhmi.edu>,
"Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Jane Robbins" <rlrobb123@gmail.com>, drmcretella@gmail.com

Subject: Re: Legislative Packet
Attachments: image001.png,image001[1].png

Dr. Laidlaw:Thank for this excellent article. It will be tremendously helpful not only for legislative efforts but
also for challenging school policies affirming social transitioning. Your connection between social transitioning
and the interventions will be invaluable for our arguments.

Mary E. McAlister, Esq. 
Senior Litigation Counsel 
Child & Parental Rights Campaign 
P.O. Box 637
Monroe, VA 24574
434 610-0873
mmcalister@childparentrights.org 
childparentrights.org

On Mon, Jan 13, 2020, 10:48 PM Michael Laidlaw <mike@drlaidlaw.com> wrote:
All,

I’ve got a new piece out in the Public Discourse tonight on why the Pediatric Endocrine Society is wrong about puberty blockers being reversible and is ignoring serious harms.

https://www.thepublicdiscourse.com/2020/01/59422/

Please read and share widely with legislators, educators, friends family etc.

I think it will help in the intellectual battle when trying to get our important legislation passed in the states.

Thanks

mailto:mmcalister@childparentrights.org
http://childparentrights.org
mailto:mike@drlaidlaw.com
https://www.thepublicdiscourse.com/2020/01/59422/


-Mike

On 2020-01-09 19:28, Timothy Millea MD wrote:

Terrific information, particularly on background to support the position.  Thank you for the obviously significant time and thought applied.  I'm likely late to this "team", but thanks to Fred and Michelle, am
grateful for all the expertise.  There is a small but growing number of us in the Catholic Medical Association who are pushing this issue forward, and this type of information is great help in getting ahead of
it.

 

Tim Millea, M.D.

At-large member, CMA Board of Director

CMA State Director for Iowa

 

From: Vernadette Broyles [mailto:vbroyles@childparentrights.org] 
Sent: Thursday, January 9, 2020 2:20 PM
To: Fred Deutsch; William Malone; Michael Laidlaw; Chris Motz; Richard Mast; Matt Sharp; Timothy Millea MD; Quentin Van Meter; MD Paul Hruz PhD; Monique Robles MD; Gary McCaleb; Glenn Ridder; Natasha Chart;
Hudson, MD Bernard; David Pickup; Katherine Cave; Eunie Smith; Margaret Clarke; Horvath Hacsi; Roger Brooks; Walt Heyer; James Shupe; McHugh Paul; Lappert Patrick
Cc: Mary McAlister; Jane Robbins; drmcretella@gmail.com
Subject: Legislative Packet

 

EXTERNAL EMAIL - USE CAUTION

Dear Team

 

Attached, at long last, is a Legislative Packet of information and documents that Jane Robbins and I created, with the help, review, and editing of Michelle, to be used in support of the
Vulnerable Child Protection Acts being introduced in our respective states.  

 

In this arena there is such ignorance, and misinformation, about the issue of transgenderism that we felt that legislators needed a primer to accurately understand it.  We have received
permission from the Minnesota Family Institute to use Chapters 1 - 3 of the Parent Resource Guide as such a primer.  We then created handouts on the three key issues we know the other
side is going to attack us on:  1) the suicide claim, 2) the claim that the medical community widely supports these treatments, and 3) the bald-faced lie (we've already seen in the media)
that these interventions are not happening in minors.  Representative Ehrhart generously paid for the design work for the handouts to have a similar look to the Parent Resource Guide.
Finally, is a generic Whitepaper, based on the SD and GA white papers we all worked on.  

 

Our goal was to create a packet of information (well researched, full of citations, and formatted to catch the eye with the major points) that will educate and inform our legislators and
supporting organizations, but also will arm them with ready answers for the major attacks of misinformation that will be thrown at them.  Attached are the following:  

 

 Parent Resource Guide - Chaps. 1 - 3 primer on the transgender issue (please note, we do not have permission to bind this document with any of the others)
 Suicide handout
Medical professionals handout
Medical Interventions in minors handout
Whitepaper (generic)

 

I would very much like to hear what you all think about these handouts and the packet they create.  Please share these with your legislators and feel free disseminate them as widely as possible with allies. We hope they become weapons
in the hands of many warriors!

• 
• 
• 
• 
• 

mailto:vbroyles@childparentrights.org
mailto:drmcretella@gmail.com


 

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

 

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

 

On Dec 23, 2019, at 7:43 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

 

All, just passing along a very rough first draft of an educational website under development to educate and motivate South Dakotans about the bill.  I plan to do a video recording to explain
the need for the bill that will go on the site.  Any input is always welcome. - Fred
<VYPA web layout.pdf>

 

□ 

mailto:vbroyles@childparentrights.org
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.childparentrights.org&d=DwMFAg&c=ScMhLWL0_0hPuuFhs93-7lLIwBMo5lGnRLryF0SoCoQ&r=wCD557SuSgu9-Ihcda-zUSTEEq212qxbzmpoiPpKUog&m=eaZwtC8bdSiF3zdrcIvKxOnIsHetcejB9vvab_VkawQ&s=qNhT7MDCtPK6aqVS4j4qdjs2iat8aIhk84cgvMA3wJI&e=
mailto:Fred.Deutsch@sdlegislature.gov


Attachment:
From: QUENTIN VAN METER
Sent: 1/14/2020 4:19:32 AM
To: mike@drlaidlaw.com, "Timothy Millea MD" <TMillea@qcora.com>
Cc: "Vernadette Broyles" <vbroyles@childparentrights.org>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "William

Malone" <malone.will@gmail.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Richard Mast" <RMast@lc.org>,
"Matt Sharp" <msharp@adflegal.org>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD"
<pamosa27@comcast.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Natasha
Chart" <natasha.chart@gmail.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Eunie Smith" <alaeagle@charter.net>,
"Margaret Clarke" <margaretclarke317@icloud.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Roger Brooks"
<rbrooks@adflegal.org>, "Walt Heyer" <waltsbook@yahoo.com>, "James Shupe" <jamie.shupe@yahoo.com>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Jane Robbins" <rlrobb123@gmail.com>, drmcretella@gmail.com

Subject: Re: Legislative Packet
Attachments: image001.png

Mike- this is just perfecto!  Thanks!!!

Quentin

On January 13, 2020 at 10:48 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

Iâ€™ve got a new piece out in the Public Discourse tonight on why the Pediatric Endocrine Society is wrong
about puberty blockers being reversible and is ignoring serious harms.

https://www.thepublicdiscourse.com/2020/01/59422/

Please read and share widely with legislators, educators, friends family etc.

I think it will help in the intellectual battle when trying to get our important legislation passed in the
states.

Thanks

-Mike

https://www.thepublicdiscourse.com/2020/01/59422/


On 2020-01-09 19:28, Timothy Millea MD wrote:
Terrific information, particularly on background to support the position.  Thank you for the obviously significant time and thought applied.  I'm likely late to this "team", but thanks to
Fred and Michelle, am grateful for all the expertise.  There is a small but growing number of us in the Catholic Medical Association who are pushing this issue forward, and this type of
information is great help in getting ahead of it.

 

Tim Millea, M.D.

At-large member, CMA Board of Director

CMA State Director for Iowa

 

From: Vernadette Broyles [mailto:vbroyles@childparentrights.org] 
Sent: Thursday, January 9, 2020 2:20 PM
To: Fred Deutsch; William Malone; Michael Laidlaw; Chris Motz; Richard Mast; Matt Sharp; Timothy Millea MD; Quentin Van Meter; MD Paul Hruz PhD; Monique Robles MD; Gary McCaleb; Glenn
Ridder; Natasha Chart; Hudson, MD Bernard; David Pickup; Katherine Cave; Eunie Smith; Margaret Clarke; Horvath Hacsi; Roger Brooks; Walt Heyer; James Shupe; McHugh Paul; Lappert Patrick
Cc: Mary McAlister; Jane Robbins; drmcretella@gmail.com
Subject: Legislative Packet

 

EXTERNAL EMAIL - USE CAUTION

Dear Team

 

Attached, at long last, is a Legislative Packet of information and documents that Jane Robbins and I
created, with the help, review, and editing of Michelle, to be used in support of the Vulnerable Child
Protection Acts being introduced in our respective states.  

 

In this arena there is such ignorance, and misinformation, about the issue of transgenderism that we
felt that legislators needed a primer to accurately understand it.  We have received permission from
the Minnesota Family Institute to use Chapters 1 - 3 of the Parent Resource Guide as such a primer.
 We then created handouts on the three key issues we know the other side is going to attack us on:  1)
the suicide claim, 2) the claim that the medical community widely supports these treatments, and 3)
the bald-faced lie (we've already seen in the media) that these interventions are not happening in
minors.  Representative Ehrhart generously paid for the design work for the handouts to have a similar
look to the Parent Resource Guide. Finally, is a generic Whitepaper, based on the SD and GA white
papers we all worked on.  

 

Our goal was to create a packet of information (well researched, full of citations, and formatted to



catch the eye with the major points) that will educate and inform our legislators and supporting
organizations, but also will arm them with ready answers for the major attacks of misinformation that
will be thrown at them.  Attached are the following:  

 

 Parent Resource Guide - Chaps. 1 - 3 primer on the transgender issue (please note, we do not have permission to bind this document with any of the
others)
 Suicide handout
Medical professionals handout
Medical Interventions in minors handout
Whitepaper (generic)

 

I would very much like to hear what you all think about these handouts and the packet they create.  Please share these with your legislators and feel free
disseminate them as widely as possible with allies. We hope they become weapons in the hands of many warriors!

 

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

 

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

 

• 

• 
• 
• 
• 

mailto:vbroyles@childparentrights.org
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.childparentrights.org&d=DwMFAg&c=ScMhLWL0_0hPuuFhs93-7lLIwBMo5lGnRLryF0SoCoQ&r=wCD557SuSgu9-Ihcda-zUSTEEq212qxbzmpoiPpKUog&m=eaZwtC8bdSiF3zdrcIvKxOnIsHetcejB9vvab_VkawQ&s=qNhT7MDCtPK6aqVS4j4qdjs2iat8aIhk84cgvMA3wJI&e=


On Dec 23, 2019, at 7:43 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

 

All, just passing along a very rough first draft of an educational website under development to
educate and motivate South Dakotans about the bill.  I plan to do a video recording to explain the
need for the bill that will go on the site.  Any input is always welcome. - Fred
<VYPA web layout.pdf>

 

 

mailto:Fred.Deutsch@sdlegislature.gov


Attachment:
From: Jane Robbins
Sent: 1/14/2020 5:57:21 AM
To: "QUENTIN VAN METER" <kidendo@comcast.net>
Cc: "Laidlaw Michael" <mike@drlaidlaw.com>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"

<vbroyles@childparentrights.org>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "William Malone"
<malone.will@gmail.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Richard Mast" <RMast@lc.org>, "Matt Sharp"
<msharp@adflegal.org>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Natasha Chart" <natasha.chart@gmail.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Roger Brooks" <rbrooks@adflegal.org>,
"Walt Heyer" <waltsbook@yahoo.com>, "James Shupe" <jamie.shupe@yahoo.com>, "McHugh Paul" <pmchugh1@jhmi.edu>,
"Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Mary McAlister" <mmcalister@childparentrights.org>,
"Michelle Cretella" <drmcretella@gmail.com>

Subject: Re: Legislative Packet
Attachments: image001.png

Superb!

On Tue, Jan 14, 2020 at 7:19 AM QUENTIN VAN METER <kidendo@comcast.net> wrote:
Mike- this is just perfecto!  Thanks!!!

Quentin

On January 13, 2020 at 10:48 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

I’ve got a new piece out in the Public Discourse tonight on why the Pediatric Endocrine Society is wrong
about puberty blockers being reversible and is ignoring serious harms.

https://www.thepublicdiscourse.com/2020/01/59422/

Please read and share widely with legislators, educators, friends family etc.

I think it will help in the intellectual battle when trying to get our important legislation passed in the
states.

mailto:kidendo@comcast.net
mailto:mike@drlaidlaw.com
https://www.thepublicdiscourse.com/2020/01/59422/


Thanks

-Mike

On 2020-01-09 19:28, Timothy Millea MD wrote:
Terrific information, particularly on background to support the position.  Thank you for the obviously significant time and thought applied.  I'm likely late to this "team", but thanks
to Fred and Michelle, am grateful for all the expertise.  There is a small but growing number of us in the Catholic Medical Association who are pushing this issue forward, and this
type of information is great help in getting ahead of it.

 

Tim Millea, M.D.

At-large member, CMA Board of Director

CMA State Director for Iowa

 

From: Vernadette Broyles [mailto:vbroyles@childparentrights.org] 
Sent: Thursday, January 9, 2020 2:20 PM
To: Fred Deutsch; William Malone; Michael Laidlaw; Chris Motz; Richard Mast; Matt Sharp; Timothy Millea MD; Quentin Van Meter; MD Paul Hruz PhD; Monique Robles MD; Gary McCaleb; Glenn
Ridder; Natasha Chart; Hudson, MD Bernard; David Pickup; Katherine Cave; Eunie Smith; Margaret Clarke; Horvath Hacsi; Roger Brooks; Walt Heyer; James Shupe; McHugh Paul; Lappert Patrick
Cc: Mary McAlister; Jane Robbins; drmcretella@gmail.com
Subject: Legislative Packet

 

EXTERNAL EMAIL - USE CAUTION

Dear Team

 

Attached, at long last, is a Legislative Packet of information and documents that Jane Robbins and I
created, with the help, review, and editing of Michelle, to be used in support of the Vulnerable
Child Protection Acts being introduced in our respective states.  

 

In this arena there is such ignorance, and misinformation, about the issue of transgenderism that we
felt that legislators needed a primer to accurately understand it.  We have received permission from
the Minnesota Family Institute to use Chapters 1 - 3 of the Parent Resource Guide as such a primer. 
We then created handouts on the three key issues we know the other side is going to attack us on:  1)
the suicide claim, 2) the claim that the medical community widely supports these treatments, and 3)
the bald-faced lie (we've already seen in the media) that these interventions are not happening in
minors.  Representative Ehrhart generously paid for the design work for the handouts to have a
similar look to the Parent Resource Guide. Finally, is a generic Whitepaper, based on the SD and GA
white papers we all worked on.  

mailto:vbroyles@childparentrights.org
mailto:drmcretella@gmail.com


 

Our goal was to create a packet of information (well researched, full of citations, and formatted to
catch the eye with the major points) that will educate and inform our legislators and supporting
organizations, but also will arm them with ready answers for the major attacks of misinformation that
will be thrown at them.  Attached are the following:  

 

 Parent Resource Guide - Chaps. 1 - 3 primer on the transgender issue (please note, we do not have permission to bind this document with any of
the others)
 Suicide handout
Medical professionals handout
Medical Interventions in minors handout
Whitepaper (generic)

 

I would very much like to hear what you all think about these handouts and the packet they create.  Please share these with your legislators and feel
free disseminate them as widely as possible with allies. We hope they become weapons in the hands of many warriors!

 

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

 

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

• 

• 
• 
• 
• 

mailto:vbroyles@childparentrights.org
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.childparentrights.org&d=DwMFAg&c=ScMhLWL0_0hPuuFhs93-7lLIwBMo5lGnRLryF0SoCoQ&r=wCD557SuSgu9-Ihcda-zUSTEEq212qxbzmpoiPpKUog&m=eaZwtC8bdSiF3zdrcIvKxOnIsHetcejB9vvab_VkawQ&s=qNhT7MDCtPK6aqVS4j4qdjs2iat8aIhk84cgvMA3wJI&e=


 

On Dec 23, 2019, at 7:43 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

 

All, just passing along a very rough first draft of an educational website under development to
educate and motivate South Dakotans about the bill.  I plan to do a video recording to explain the
need for the bill that will go on the site.  Any input is always welcome. - Fred
<VYPA web layout.pdf>

 

 

mailto:Fred.Deutsch@sdlegislature.gov


Attachment:
From: Walt Heyer
Sent: 1/14/2020 6:06:35 AM
To: "rlrobb123@gmail.com" <rlrobb123@gmail.com>, "QUENTIN VAN METER" <kidendo@comcast.net>
Cc: "Laidlaw Michael" <mike@drlaidlaw.com>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"

<vbroyles@childparentrights.org>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "William Malone"
<malone.will@gmail.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Richard Mast" <RMast@lc.org>, "Matt Sharp"
<msharp@adflegal.org>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Natasha Chart" <natasha.chart@gmail.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Roger Brooks" <rbrooks@adflegal.org>,
"James Shupe" <jamie.shupe@yahoo.com>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Michelle Cretella"
<drmcretella@gmail.com>

Subject: Re: Legislative Packet
Attachments: image001.png

Echo 
Walt Heyer 

On Tue, Jan 14, 2020 at 8:57 AM, Jane Robbins
<rlrobb123@gmail.com> wrote:

Superb!

On Tue, Jan 14, 2020 at 7:19 AM QUENTIN VAN METER <kidendo@comcast.net> wrote:
Mike- this is just perfecto!  Thanks!!!

Quentin

On January 13, 2020 at 10:48 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

I’ve got a new piece out in the Public Discourse tonight on why the Pediatric Endocrine Society is wrong
about puberty blockers being reversible and is ignoring serious harms.

https://www.thepublicdiscourse.com/2020/01/59422/

mailto:kidendo@comcast.net
mailto:mike@drlaidlaw.com
https://www.thepublicdiscourse.com/2020/01/59422/


Please read and share widely with legislators, educators, friends family etc.

I think it will help in the intellectual battle when trying to get our important legislation passed in the
states.

Thanks

-Mike

On 2020-01-09 19:28, Timothy Millea MD wrote:
Terrific information, particularly on background to support the position.  Thank you for the obviously significant time and thought applied.  I'm likely late to this "team", but
thanks to Fred and Michelle, am grateful for all the expertise.  There is a small but growing number of us in the Catholic Medical Association who are pushing this issue forward,
and this type of information is great help in getting ahead of it.

 

Tim Millea, M.D.

At-large member, CMA Board of Director

CMA State Director for Iowa

 

From: Vernadette Broyles [mailto:vbroyles@childparentrights.org] 
Sent: Thursday, January 9, 2020 2:20 PM
To: Fred Deutsch; William Malone; Michael Laidlaw; Chris Motz; Richard Mast; Matt Sharp; Timothy Millea MD; Quentin Van Meter; MD Paul Hruz PhD; Monique Robles MD; Gary McCaleb;
Glenn Ridder; Natasha Chart; Hudson, MD Bernard; David Pickup; Katherine Cave; Eunie Smith; Margaret Clarke; Horvath Hacsi; Roger Brooks; Walt Heyer; James Shupe; McHugh Paul;
Lappert Patrick
Cc: Mary McAlister; Jane Robbins; drmcretella@gmail.com
Subject: Legislative Packet

 

EXTERNAL EMAIL - USE CAUTION

Dear Team

 

Attached, at long last, is a Legislative Packet of information and documents that Jane Robbins and
I created, with the help, review, and editing of Michelle, to be used in support of the Vulnerable
Child Protection Acts being introduced in our respective states.  

 

mailto:vbroyles@childparentrights.org
mailto:drmcretella@gmail.com


In this arena there is such ignorance, and misinformation, about the issue of transgenderism that
we felt that legislators needed a primer to accurately understand it.  We have received permission
from the Minnesota Family Institute to use Chapters 1 - 3 of the Parent Resource Guide as such a
primer.  We then created handouts on the three key issues we know the other side is going to attack
us on:  1) the suicide claim, 2) the claim that the medical community widely supports these
treatments, and 3) the bald-faced lie (we've already seen in the media) that these interventions
are not happening in minors.  Representative Ehrhart generously paid for the design work for the
handouts to have a similar look to the Parent Resource Guide. Finally, is a generic Whitepaper,
based on the SD and GA white papers we all worked on.  

 

Our goal was to create a packet of information (well researched, full of citations, and formatted
to catch the eye with the major points) that will educate and inform our legislators and supporting
organizations, but also will arm them with ready answers for the major attacks of misinformation
that will be thrown at them.  Attached are the following:  

 

 Parent Resource Guide - Chaps. 1 - 3 primer on the transgender issue (please note, we do not have permission to bind this document with any of
the others)
 Suicide handout
Medical professionals handout
Medical Interventions in minors handout
Whitepaper (generic)

 

I would very much like to hear what you all think about these handouts and the packet they create.  Please share these with your
legislators and feel free disseminate them as widely as possible with allies. We hope they become weapons
in the hands of many warriors!

 

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

 

• 

• 
• 
• 
• 



5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

 

On Dec 23, 2019, at 7:43 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

 

All, just passing along a very rough first draft of an educational website under development to
educate and motivate South Dakotans about the bill.  I plan to do a video recording to explain the
need for the bill that will go on the site.  Any input is always welcome. - Fred
<VYPA web layout.pdf>

 

 

mailto:vbroyles@childparentrights.org
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.childparentrights.org&d=DwMFAg&c=ScMhLWL0_0hPuuFhs93-7lLIwBMo5lGnRLryF0SoCoQ&r=wCD557SuSgu9-Ihcda-zUSTEEq212qxbzmpoiPpKUog&m=eaZwtC8bdSiF3zdrcIvKxOnIsHetcejB9vvab_VkawQ&s=qNhT7MDCtPK6aqVS4j4qdjs2iat8aIhk84cgvMA3wJI&e=
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Attachment:
From: Michael Laidlaw
Sent: 1/14/2020 6:51:25 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Legislative Packet
Attachments: image001.png

Much appreciated James!

On 2020-01-14 06:05, James Shupe (Formerly Jamie Shupe) wrote:

 
Dr. Laidlaw (Mike),
 
Thank you for your hard work on this article and all the other stuff you've got your fingers into.
 
I'm retired, so I get to play on the internet all day, but the folks like you and Dr. Malone are taking time out of your days and lives to make a difference for these kids and that doesn't go
unnoticed.
 
Blessings,
 
James
 
 
On Monday, January 13, 2020, 10:48:35 PM EST, Michael Laidlaw <mike@drlaidlaw.com> wrote:
 
 

All,

I've got a new piece out in the Public Discourse tonight on why the Pediatric Endocrine Society is wrong about puberty blockers being reversible and is ignoring serious harms.

https://www.thepublicdiscourse.com/2020/01/59422/

Please read and share widely with legislators, educators, friends family etc.

I think it will help in the intellectual battle when trying to get our important legislation passed in the states.

Thanks

-Mike

On 2020-01-09 19:28, Timothy Millea MD wrote:

https://www.thepublicdiscourse.com/2020/01/59422/


Terrific information, particularly on background to support the position.  Thank you for the obviously significant time and thought applied.  I'm likely late to this "team", but thanks to Fred and Michelle, am
grateful for all the expertise.  There is a small but growing number of us in the Catholic Medical Association who are pushing this issue forward, and this type of information is great help in getting ahead of
it.

 

Tim Millea, M.D.

At-large member, CMA Board of Director

CMA State Director for Iowa

 

From: Vernadette Broyles [mailto:vbroyles@childparentrights.org] 
Sent: Thursday, January 9, 2020 2:20 PM
To: Fred Deutsch; William Malone; Michael Laidlaw; Chris Motz; Richard Mast; Matt Sharp; Timothy Millea MD; Quentin Van Meter; MD Paul Hruz PhD; Monique Robles MD; Gary McCaleb; Glenn Ridder; Natasha Chart;
Hudson, MD Bernard; David Pickup; Katherine Cave; Eunie Smith; Margaret Clarke; Horvath Hacsi; Roger Brooks; Walt Heyer; James Shupe; McHugh Paul; Lappert Patrick
Cc: Mary McAlister; Jane Robbins; drmcretella@gmail.com
Subject: Legislative Packet

 

EXTERNAL EMAIL - USE CAUTION

Dear Team

 

Attached, at long last, is a Legislative Packet of information and documents that Jane Robbins and I created, with the help, review, and editing of Michelle, to be used in support of the Vulnerable Child Protection Acts
being introduced in our respective states.  

 

In this arena there is such ignorance, and misinformation, about the issue of transgenderism that we felt that legislators needed a primer to accurately understand it.  We have received permission from the Minnesota
Family Institute to use Chapters 1 - 3 of the Parent Resource Guide as such a primer.  We then created handouts on the three key issues we know the other side is going to attack us on:  1) the suicide claim, 2) the
claim that the medical community widely supports these treatments, and 3) the bald-faced lie (we've already seen in the media) that these interventions are not happening in minors.  Representative Ehrhart generously
paid for the design work for the handouts to have a similar look to the Parent Resource Guide. Finally, is a generic Whitepaper, based on the SD and GA white papers we all worked on.  

 

Our goal was to create a packet of information (well researched, full of citations, and formatted to catch the eye with the major points) that will educate and inform our legislators and supporting organizations, but also
will arm them with ready answers for the major attacks of misinformation that will be thrown at them.  Attached are the following:  

 

 Parent Resource Guide - Chaps. 1 - 3 primer on the transgender issue (please note, we do not have permission to bind this document with any of the others)
 Suicide handout
Medical professionals handout
Medical Interventions in minors handout
Whitepaper (generic)

 

I would very much like to hear what you all think about these handouts and the packet they create.  Please share these with your legislators and feel free disseminate them as widely as possible with allies. We hope they become weapons
in the hands of many warriors!

 

Vernadette

• 
• 
• 
• 
• 



Vernadette R. Broyles, Esq.
President and General Counsel

 

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

 

On Dec 23, 2019, at 7:43 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

 

All, just passing along a very rough first draft of an educational website under development to educate and motivate South Dakotans about the bill.  I plan to do a video recording to explain the need for the bill that will go
on the site.  Any input is always welcome. - Fred
<VYPA web layout.pdf>

 

mailto:vbroyles@childparentrights.org
https://urldefense.proofpoint.com/v2/url?u=http-3A__www.childparentrights.org&d=DwMFAg&c=ScMhLWL0_0hPuuFhs93-7lLIwBMo5lGnRLryF0SoCoQ&r=wCD557SuSgu9-Ihcda-zUSTEEq212qxbzmpoiPpKUog&m=eaZwtC8bdSiF3zdrcIvKxOnIsHetcejB9vvab_VkawQ&s=qNhT7MDCtPK6aqVS4j4qdjs2iat8aIhk84cgvMA3wJI&e=
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Attachment:
From: Vernadette Broyles
Sent: 1/14/2020 10:59:03 AM
To: "James Shupe" <jamie.shupe@yahoo.com>
Cc: "Fred Deutsch" <fred.deutsch@sdlegislature.gov>, "William Malone" <malone.will@gmail.com>, "Michael Laidlaw"

<mike@drlaidlaw.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Richard Mast" <rmast@lc.org>, "Matt Sharp"
<msharp@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Quentin Van Meter" <kidendo@comcast.net>, "MD Paul
Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "Gary McCaleb" <mccgsm@gmail.com>,
"Glenn Ridder" <glenn.ridder@outlook.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Roger Brooks" <rbrooks@adflegal.org>, "Walt Heyer" <waltsbook@yahoo.com>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Jane Robbins" <rlrobb123@gmail.com>, "drmcretella@gmail.com"
<drmcretella@gmail.com>

Subject: Re: Legislative Packet
Attachments: PastedGraphic-14.png

Have asked my web developer about creating a private webpage to put these docs (and for inside information for our
side in the future).  People could access by creating an account with just their name, org, and email and create
their own password.  Waiting to hear what will cost and timetable to get up.

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 9, 2020, at 3:31 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Vernadette,

First, many thanks to you and the others that donated your valuable time to work on this important project.

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org
mailto:jamie.shupe@yahoo.com


Please forgive me if it's already the case and I'm just not aware of it but are these new docs consolidated somewhere on a website that we can spread on social media?

Can they be put on the site that houses the parental guide or somewhere else?

Thanks!

James

On Thursday, January 9, 2020, 03:20:12 PM EST, Vernadette Broyles <vbroyles@childparentrights.org> wrote:

Dear Team

Attached, at long last, is a Legislative Packet of information and documents that Jane Robbins and I created, with the help, review, and editing of Michelle, to be used in support of the Vulnerable Child
Protection Acts being introduced in our respective states.  

In this arena there is such ignorance, and misinformation, about the issue of transgenderism that we felt that legislators needed a primer to accurately understand it.  We have received permission from the
Minnesota Family Institute to use Chapters 1 - 3 of the Parent Resource Guide as such a primer.  We then created handouts on the three key issues we know the other side is going to attack us on:  1) the
suicide claim, 2) the claim that the medical community widely supports these treatments, and 3) the bald-faced lie (weâ€™ve already seen in the media) that these interventions are not happening in minors. 
Representative Ehrhart generously paid for the design work for the handouts to have a similar look to the Parent Resource Guide. Finally, is a generic Whitepaper, based on the SD and GA white papers we all
worked on.  

Our goal was to create a packet of information (well researched, full of citations, and formatted to catch the eye with the major points) that will educate and inform our legislators and supporting organizations,
but also will arm them with ready answers for the major attacks of misinformation that will be thrown at them.  Attached are the following:  

 Parent Resource Guide - Chaps. 1 - 3 primer on the transgender issue (please note, we do not have permission to bind this document with any of the others)
 Suicide handout
Medical professionals handout
Medical Interventions in minors handout
Whitepaper (generic)

I would very much like to hear what you all think about these handouts and the packet they create.  Please share these with your legislators and feel free disseminate them as widely as possible with allies. We hope they become
weapons in the hands of many warriors!

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Dec 23, 2019, at 7:43 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

All, just passing along a very rough first draft of an educational website under development to educate and motivate South Dakotans about the bill.  I plan to do a video recording to explain the
need for the bill that will go on the site.  Any input is always welcome. - Fred
<VYPA web layout.pdf>

• 
• 
• 
• 
• 
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/9/2020 12:31:21 PM
To: "Fred Deutsch" <fred.deutsch@sdlegislature.gov>, "William Malone" <malone.will@gmail.com>, "Michael Laidlaw"

<mike@drlaidlaw.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Richard Mast" <rmast@lc.org>, "Matt Sharp"
<msharp@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Quentin Van Meter" <kidendo@comcast.net>, "MD Paul
Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn
Ridder" <glenn.ridder@outlook.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Roger Brooks" <rbrooks@adflegal.org>, "Walt Heyer" <waltsbook@yahoo.com>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>

Cc: "Mary McAlister" <mmcalister@childparentrights.org>, "Jane Robbins" <rlrobb123@gmail.com>, "drmcretella@gmail.com"
<drmcretella@gmail.com>

Bcc:
Subject: Re: Legislative Packet

Vernadette,

First, many thanks to you and the others that donated your valuable time to work on this important project.

Please forgive me if it's already the case and I'm just not aware of it but are these new docs consolidated somewhere on a website that we can spread on social media?

Can they be put on the site that houses the parental guide or somewhere else?

Thanks!

James

On Thursday, January 9, 2020, 03:20:12 PM EST, Vernadette Broyles <vbroyles@childparentrights.org> wrote:

Dear Team

Attached, at long last, is a Legislative Packet of information and documents that Jane Robbins and I created, with the help, review, and editing of Michelle, to be used in support of the Vulnerable Child Protection Acts
being introduced in our respective states.  

In this arena there is such ignorance, and misinformation, about the issue of transgenderism that we felt that legislators needed a primer to accurately understand it.  We have received permission from the Minnesota Family
Institute to use Chapters 1 - 3 of the Parent Resource Guide as such a primer.  We then created handouts on the three key issues we know the other side is going to attack us on:  1) the suicide claim, 2) the claim that the
medical community widely supports these treatments, and 3) the bald-faced lie (we’ve already seen in the media) that these interventions are not happening in minors.  Representative Ehrhart generously paid for the design
work for the handouts to have a similar look to the Parent Resource Guide. Finally, is a generic Whitepaper, based on the SD and GA white papers we all worked on.  

Our goal was to create a packet of information (well researched, full of citations, and formatted to catch the eye with the major points) that will educate and inform our legislators and supporting organizations, but also will
arm them with ready answers for the major attacks of misinformation that will be thrown at them.  Attached are the following:  

 Parent Resource Guide - Chaps. 1 - 3 primer on the transgender issue (please note, we do not have permission to bind this document with any of the others)• 



 Suicide handout
Medical professionals handout
Medical Interventions in minors handout
Whitepaper (generic)

I would very much like to hear what you all think about these handouts and the packet they create.  Please share these with your legislators and feel free disseminate them as widely as possible with allies. We hope they become weapons in
the hands of many warriors!

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Dec 23, 2019, at 7:43 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

All, just passing along a very rough first draft of an educational website under development to educate and motivate South Dakotans about the bill.  I plan to do a video recording to explain the need for the bill
that will go on the site.  Any input is always welcome. - Fred
<VYPA web layout.pdf>

• 
• 
• 
• 
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Attachment:
From: Vernadette Broyles
Sent: 1/14/2020 10:53:30 AM
To: "James Shupe" <jamie.shupe@yahoo.com>
Cc: "Fred Deutsch" <fred.deutsch@sdlegislature.gov>, "William Malone" <malone.will@gmail.com>, "Michael Laidlaw"

<mike@drlaidlaw.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Richard Mast" <rmast@lc.org>, "Matt Sharp"
<msharp@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Quentin Van Meter" <kidendo@comcast.net>, "MD Paul
Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "Gary McCaleb" <mccgsm@gmail.com>,
"Glenn Ridder" <glenn.ridder@outlook.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Roger Brooks" <rbrooks@adflegal.org>, "Walt Heyer" <waltsbook@yahoo.com>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Jane Robbins" <rlrobb123@gmail.com>, "drmcretella@gmail.com"
<drmcretella@gmail.com>

Subject: Re: Legislative Talking Point
Attachments: PastedGraphic-14.png

Jamie is 100% correct.  For there Libertarians, we should point out there is a host of things government
appropriately takes off of parentsâ€™ shoulders because it sends a societal message of the potential harm or
importance to children if too much decision-making is reposed in the hands of developing humans at too early an age.
Hence, parents need not fight with children about having to attend school, taking the car keys out of their hands
before age 16 and legal drivers license awarded, drinking before age 21, illegal drugs, entering into most
contracts, and others.  Parents can rely on sound laws to back them up against the immature and manipulable wants
and decisions of their minor children.  Thatâ€™s a good thing.

Great talking point, in my view.

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org


On Jan 14, 2020, at 12:47 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

All,

I'd like to bounce a potential talking point off of all you and hear your feedback. I've attached a screenshot of the typical turmoil in the homes of these kids with gender confusion
issues.

My talking point is, the state stepping in and creating regulatory law via the legislators such as Rep. Deutsch and others is actually taking the heat off of the parents to allow
these dangerous medical interventions for kids. This type of legislation essentially shifts the responsibility to the person wanting the treatment to when they become of legal age
in their state to get it. Once passed, it's no longer their parents saying no, it's the state.

For example, we don't have kids and families in turmoil because children can't drink, that's because it's not their parents stopping them from drinking, it's a state law.

Am I making sense here?

Because with these unscrupulous medical providers on standby to give these harmful drugs to children as soon as a parent says yes, it's the uncooperative parents that are
taking the heat whenever they say no. Peers getting the treatment only worsens this scenario.

For the record, I'm not just bringing this up as a talking point, I believe in what I'm saying here based on what I see online and in the news.

Blessings,

James

mailto:jamie.shupe@yahoo.com


From: Bob Sullivan
Sent: 3/12/2019 1:00:51 PM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Medical Malpractice Attorneys

If you are available at 11:30 Eastern time tomorrow, I can conference you in on a call to a firm in Jacksonville.
We’ll do an “intake” tomorrow. This is basically a screening process so the attorney can assess your case and decide
if it is something he wants to tackle. The call is with Sean Cronin’s firm https://www.croninmaxwell.com/legal-team/
Hopefully he is not a left-leaning ideologue. It is going to take a courageous attorney to take this case, but with
his experience with the VA, med Mal, and trial practice, he should be just the guy you need. I’ll be on the phone
with you during the intake so I can help if need be. I may not need to say anything. 

I can initiate the call. What is the best phone number to use tomorrow at 11:30. The call should only take 20
minutes or so. Assuming you are available. If not, I can reschedule it. 

On Mar 12, 2019, at 3:41 PM, Jamie Shupe <jamie.shupe@yahoo.com> wrote:

I'm completely on board with everything you're saying.

I have some contacts as well. I suspect Dr. Blanchard, the pioneer of autogynephilia might work with us. Dr. Michael Laidlaw, the endocrinologist probably would as well. Dr.
Kenneth Zucker another possible. Same for Dr. Michael Bailey. Bailey, Zucker and Blanchard have been severely beat up on by the trans mob. They are very happy to see me
come along.

I've done some reading on this and with the six month wait for VA to respond with the FTCA complaint, I think it's best
to get that filed as soon as possible. The clock doesn't even start until then.

Would you like to look over my medical records? I have them in a .pdf file.

On Tuesday, March 12, 2019, 4:31:16 PM EDT, Robert Sullivan <bobsullivan402@gmail.com> wrote:

Florida has good jury verdicts, and that is what you want if you are going to persuade doctors to practice sound medicine. I am looking at a few different attorneys who have had success in medical malpractice
jury cases. I’ll narrow it down and then try to put you in touch with the top pick.

In the meantime, allow me to tell why I am motivated to help you and explain how and why I’d like to be involved in the litigation. I am a faithful Catholic who tries to use my legal skill to build the kingdom of
God while at the same time, supporting my family. In addition to my law practice, I write, teach, and speak about the culture, faith, and the law as much as I can. My law practice has evolved to being primarily
a litigation practice. I handle injury cases, medical malpractice (med Mal), contract disputes, construction cases, and agricultural litigation. If your case were in Nebraska, I’d probably want to file it for you.

I’m not licensed in Florida, but even so, I’d like to be the lead attorney on your case, which is possible when a local attorney serves as co-counsel. This does not mean that you would pay two or more
attorneys though. There is still one contingent fee, and it is the same percentage of the overall verdict or settlement. Med Mal contingent fees are usually about 50% of the verdict or settlement. They are high
because the cases are difficult to win. This is the case even when they seem like they should be easy. If we can find a skilled attorney in Florida, your fees would still only be 50%. It is possible that the
contingent fees in Florida med Mal cases are less than 50%. I’m okay with whatever the local practice is. If it is 40%, 35%, whatever. The good news is, you generally know if you have a good med Mal case
pretty early in the process.

https://www.croninmaxwell.com/legal-team/
mailto:jamie.shupe@yahoo.com
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I want to be the lead attorney for three main reasons: 1. Some excellent trial attorneys do not understand the cultural and/or religious implications of some cases. They fail to make some persuasive arguments
because they don’t know any better. I have experience making arguments based on science, statistics, ethics, and religion, when appropriate. 2. I am convinced that gender ideology is deadly. It is deadly to
the individual and it is deadly to the culture. Many attorneys are not going to feel that way, but some might take your case anyway because they see the potential for a large verdict and publicity. If they are not
as certain about the evil of gender ideology, they may not be as thorough and aggressive as they would otherwise be in a typical med Mal case. I think I can fill in that gap should it occur, even though we’d be
looking for local counsel who is not simply looking for a large paycheck. 3. Your case is going to need some medical expert testimony. As a Catholic, and a Catholic who has some connections within the
Church nationally, I may have access to some experts who a non-Catholic and a non-Christian may not know. The experts may not be Catholic, but the only way we are likely to find them is through networking
with Catholic physicians. The average psychologist, psychiatrist, or medical doctor is not going to want to lift a finger to help you. I think I could be a significant assistance to your case in this respect. Without
experts who are willing to say that your doctors failed to provide the proper “standard of care”, you have no case. We find this out early in the process. If a doc steps forward and says there was medical
malpractice, we move forward. If nobody steps forward, we keep on looking. 

But we can’t keep looking forever. There is a statute of limitations on med Mal claims. In Nebraska, you have to make your claim within two years of the malpractice or the date when you had the capacity to
understand it was malpractice. Florida appears to require it to be filed within two years, or in the case of fraud, 4 years. Either way, it is best to move quickly.

If this raises any questions or concerns for you, let me know and I’ll do my best to respond. As soon as we have a meeting of the minds, I’ll make some calls and see if we can get you in to see someone in
the near future. 

Bob S.
402-462-2110



From: Jamie Shupe
Sent: 3/12/2019 2:04:32 PM
To: "Bob Sullivan" <bob@sullivanshoemaker.com>
Cc:
Bcc:
Subject: Re: Medical Malpractice Attorneys

My cell is 503-964-4558.

Yes, I'll be available then.

Thanks!

Jamie

On Tuesday, March 12, 2019, 5:00:53 PM EDT, Bob Sullivan <bob@sullivanshoemaker.com> wrote:

If you are available at 11:30 Eastern time tomorrow, I can conference you in on a call to a firm in Jacksonville. We’ll do an “intake” tomorrow. This is basically a screening process so the attorney can assess your case and
decide if it is something he wants to tackle. The call is with Sean Cronin’s firm https://www.croninmaxwell.com/legal-team/ Hopefully he is not a left-leaning ideologue. It is going to take a courageous attorney to take this
case, but with his experience with the VA, med Mal, and trial practice, he should be just the guy you need. I’ll be on the phone with you during the intake so I can help if need be. I may not need to say anything. 

I can initiate the call. What is the best phone number to use tomorrow at 11:30. The call should only take 20 minutes or so. Assuming you are available. If not, I can reschedule it. 

On Mar 12, 2019, at 3:41 PM, Jamie Shupe <jamie.shupe@yahoo.com> wrote:

I'm completely on board with everything you're saying.

I have some contacts as well. I suspect Dr. Blanchard, the pioneer of autogynephilia might work with us. Dr. Michael Laidlaw, the endocrinologist probably would as well. Dr.
Kenneth Zucker another possible. Same for Dr. Michael Bailey. Bailey, Zucker and Blanchard have been severely beat up on by the trans mob. They are very happy to see me
come along.

I've done some reading on this and with the six month wait for VA to respond with the FTCA complaint, I think it's best to get that filed as soon as possible. The clock doesn't
even start until then.

Would you like to look over my medical records? I have them in a .pdf file.

On Tuesday, March 12, 2019, 4:31:16 PM EDT, Robert Sullivan <bobsullivan402@gmail.com> wrote:

Florida has good jury verdicts, and that is what you want if you are going to persuade doctors to practice sound medicine. I am looking at a few different attorneys who have had success in medical malpractice
jury cases. I’ll narrow it down and then try to put you in touch with the top pick.

https://www.croninmaxwell.com/legal-team/
mailto:jamie.shupe@yahoo.com
mailto:bobsullivan402@gmail.com


In the meantime, allow me to tell why I am motivated to help you and explain how and why I’d like to be involved in the litigation. I am a faithful Catholic who tries to use my legal skill to build the kingdom of
God while at the same time, supporting my family. In addition to my law practice, I write, teach, and speak about the culture, faith, and the law as much as I can. My law practice has evolved to being primarily
a litigation practice. I handle injury cases, medical malpractice (med Mal), contract disputes, construction cases, and agricultural litigation. If your case were in Nebraska, I’d probably want to file it for you.

I’m not licensed in Florida, but even so, I’d like to be the lead attorney on your case, which is possible when a local attorney serves as co-counsel. This does not mean that you would pay two or more
attorneys though. There is still one contingent fee, and it is the same percentage of the overall verdict or settlement. Med Mal contingent fees are usually about 50% of the verdict or settlement. They are high
because the cases are difficult to win. This is the case even when they seem like they should be easy. If we can find a skilled attorney in Florida, your fees would still only be 50%. It is possible that the
contingent fees in Florida med Mal cases are less than 50%. I’m okay with whatever the local practice is. If it is 40%, 35%, whatever. The good news is, you generally know if you have a good med Mal case
pretty early in the process.

I want to be the lead attorney for three main reasons: 1. Some excellent trial attorneys do not understand the cultural and/or religious implications of some cases. They fail to make some persuasive arguments
because they don’t know any better. I have experience making arguments based on science, statistics, ethics, and religion, when appropriate. 2. I am convinced that gender ideology is deadly. It is deadly to
the individual and it is deadly to the culture. Many attorneys are not going to feel that way, but some might take your case anyway because they see the potential for a large verdict and publicity. If they are not
as certain about the evil of gender ideology, they may not be as thorough and aggressive as they would otherwise be in a typical med Mal case. I think I can fill in that gap should it occur, even though we’d be
looking for local counsel who is not simply looking for a large paycheck. 3. Your case is going to need some medical expert testimony. As a Catholic, and a Catholic who has some connections within the
Church nationally, I may have access to some experts who a non-Catholic and a non-Christian may not know. The experts may not be Catholic, but the only way we are likely to find them is through networking
with Catholic physicians. The average psychologist, psychiatrist, or medical doctor is not going to want to lift a finger to help you. I think I could be a significant assistance to your case in this respect. Without
experts who are willing to say that your doctors failed to provide the proper “standard of care”, you have no case. We find this out early in the process. If a doc steps forward and says there was medical
malpractice, we move forward. If nobody steps forward, we keep on looking. 

But we can’t keep looking forever. There is a statute of limitations on med Mal claims. In Nebraska, you have to make your claim within two years of the malpractice or the date when you had the capacity to
understand it was malpractice. Florida appears to require it to be filed within two years, or in the case of fraud, 4 years. Either way, it is best to move quickly.

If this raises any questions or concerns for you, let me know and I’ll do my best to respond. As soon as we have a meeting of the minds, I’ll make some calls and see if we can get you in to see someone in
the near future. 

Bob S.
402-462-2110



From: Jamie Shupe
Sent: 3/12/2019 2:13:34 PM
To: "Bob Sullivan" <bob@sullivanshoemaker.com>
Cc:
Bcc:
Subject: Re: Medical Malpractice Attorneys

You're probably much better at this than me, but a couple of things should jump out at you reading the records. They constantly let me direct my own care. Also, the same quack who wrote
my non-binary sex change letter refused me DNA testing. Had she done it and it said male, I would have returned to my birth sex. She told me the knowledge would harm me. She also
prescribed me Marinol, synthetic THC. The VA later sent me to a drug rehab. Got it prescribed on the west coast, got called a drug addict for it on the east coast. Also take note that during
the three psych exams, they never explored gender dysphoria at all. All they do is say things like "patient meets requirement for gender dysphoria." They don't say why I do? The one
psychiatrist never mentions it at all. Also take note of how many times they wrote me up for being "tearful." That's because transition wasn't helping me.

My 100% rating defintion: “Total occupational and social impairment, due to such symptoms as: gross impairment in thought processes or
communication; persistent delusions or hallucinations; grossly inappropriate behavior; persistent danger of hurting self or others; intermittent
inability to perform activities of daily living (including maintenance of minimal personal hygiene); disorientation to time or place; memory loss for
names of close relatives, own occupation, or own name.”

On Tuesday, March 12, 2019, 5:00:53 PM EDT, Bob Sullivan <bob@sullivanshoemaker.com> wrote:

If you are available at 11:30 Eastern time tomorrow, I can conference you in on a call to a firm in Jacksonville. We’ll do an “intake” tomorrow. This is basically a screening process so the attorney can assess your case and
decide if it is something he wants to tackle. The call is with Sean Cronin’s firm https://www.croninmaxwell.com/legal-team/ Hopefully he is not a left-leaning ideologue. It is going to take a courageous attorney to take this
case, but with his experience with the VA, med Mal, and trial practice, he should be just the guy you need. I’ll be on the phone with you during the intake so I can help if need be. I may not need to say anything. 

I can initiate the call. What is the best phone number to use tomorrow at 11:30. The call should only take 20 minutes or so. Assuming you are available. If not, I can reschedule it. 

On Mar 12, 2019, at 3:41 PM, Jamie Shupe <jamie.shupe@yahoo.com> wrote:

I'm completely on board with everything you're saying.

I have some contacts as well. I suspect Dr. Blanchard, the pioneer of autogynephilia might work with us. Dr. Michael Laidlaw, the endocrinologist probably would as well. Dr.
Kenneth Zucker another possible. Same for Dr. Michael Bailey. Bailey, Zucker and Blanchard have been severely beat up on by the trans mob. They are very happy to see me
come along.

I've done some reading on this and with the six month wait for VA to respond with the FTCA complaint, I think it's best to get that filed as soon as possible. The clock doesn't
even start until then.

Would you like to look over my medical records? I have them in a .pdf file.

On Tuesday, March 12, 2019, 4:31:16 PM EDT, Robert Sullivan <bobsullivan402@gmail.com> wrote:

https://www.croninmaxwell.com/legal-team/
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mailto:bobsullivan402@gmail.com


Florida has good jury verdicts, and that is what you want if you are going to persuade doctors to practice sound medicine. I am looking at a few different attorneys who have had success in medical malpractice
jury cases. I’ll narrow it down and then try to put you in touch with the top pick.

In the meantime, allow me to tell why I am motivated to help you and explain how and why I’d like to be involved in the litigation. I am a faithful Catholic who tries to use my legal skill to build the kingdom of
God while at the same time, supporting my family. In addition to my law practice, I write, teach, and speak about the culture, faith, and the law as much as I can. My law practice has evolved to being primarily
a litigation practice. I handle injury cases, medical malpractice (med Mal), contract disputes, construction cases, and agricultural litigation. If your case were in Nebraska, I’d probably want to file it for you.

I’m not licensed in Florida, but even so, I’d like to be the lead attorney on your case, which is possible when a local attorney serves as co-counsel. This does not mean that you would pay two or more
attorneys though. There is still one contingent fee, and it is the same percentage of the overall verdict or settlement. Med Mal contingent fees are usually about 50% of the verdict or settlement. They are high
because the cases are difficult to win. This is the case even when they seem like they should be easy. If we can find a skilled attorney in Florida, your fees would still only be 50%. It is possible that the
contingent fees in Florida med Mal cases are less than 50%. I’m okay with whatever the local practice is. If it is 40%, 35%, whatever. The good news is, you generally know if you have a good med Mal case
pretty early in the process.

I want to be the lead attorney for three main reasons: 1. Some excellent trial attorneys do not understand the cultural and/or religious implications of some cases. They fail to make some persuasive arguments
because they don’t know any better. I have experience making arguments based on science, statistics, ethics, and religion, when appropriate. 2. I am convinced that gender ideology is deadly. It is deadly to
the individual and it is deadly to the culture. Many attorneys are not going to feel that way, but some might take your case anyway because they see the potential for a large verdict and publicity. If they are not
as certain about the evil of gender ideology, they may not be as thorough and aggressive as they would otherwise be in a typical med Mal case. I think I can fill in that gap should it occur, even though we’d be
looking for local counsel who is not simply looking for a large paycheck. 3. Your case is going to need some medical expert testimony. As a Catholic, and a Catholic who has some connections within the
Church nationally, I may have access to some experts who a non-Catholic and a non-Christian may not know. The experts may not be Catholic, but the only way we are likely to find them is through networking
with Catholic physicians. The average psychologist, psychiatrist, or medical doctor is not going to want to lift a finger to help you. I think I could be a significant assistance to your case in this respect. Without
experts who are willing to say that your doctors failed to provide the proper “standard of care”, you have no case. We find this out early in the process. If a doc steps forward and says there was medical
malpractice, we move forward. If nobody steps forward, we keep on looking. 

But we can’t keep looking forever. There is a statute of limitations on med Mal claims. In Nebraska, you have to make your claim within two years of the malpractice or the date when you had the capacity to
understand it was malpractice. Florida appears to require it to be filed within two years, or in the case of fraud, 4 years. Either way, it is best to move quickly.

If this raises any questions or concerns for you, let me know and I’ll do my best to respond. As soon as we have a meeting of the minds, I’ll make some calls and see if we can get you in to see someone in
the near future. 

Bob S.
402-462-2110



From: Bob Sullivan
Sent: 3/12/2019 12:47:50 PM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Medical Malpractice Attorneys

The medical records would be very helpful. And your contacts are very good. I’m especially a fan of Laidlaw. 

On Mar 12, 2019, at 3:43 PM, Jamie Shupe <jamie.shupe@yahoo.com> wrote:

Here's another one: Andre Van Mol. I'm also in touch with Dr. Michelle Cretelaa.

On Tuesday, March 12, 2019, 4:31:16 PM EDT, Robert Sullivan <bobsullivan402@gmail.com> wrote:

Florida has good jury verdicts, and that is what you want if you are going to persuade doctors to practice sound medicine. I am looking at a few different attorneys who have had success in medical malpractice
jury cases. I’ll narrow it down and then try to put you in touch with the top pick.

In the meantime, allow me to tell why I am motivated to help you and explain how and why I’d like to be involved in the litigation. I am a faithful Catholic who tries to use my legal skill to build the kingdom of
God while at the same time, supporting my family. In addition to my law practice, I write, teach, and speak about the culture, faith, and the law as much as I can. My law practice has evolved to being primarily
a litigation practice. I handle injury cases, medical malpractice (med Mal), contract disputes, construction cases, and agricultural litigation. If your case were in Nebraska, I’d probably want to file it for you.

I’m not licensed in Florida, but even so, I’d like to be the lead attorney on your case, which is possible when a local attorney serves as co-counsel. This does not mean that you would pay two or more
attorneys though. There is still one contingent fee, and it is the same percentage of the overall verdict or settlement. Med Mal contingent fees are usually about 50% of the verdict or settlement. They are high
because the cases are difficult to win. This is the case even when they seem like they should be easy. If we can find a skilled attorney in Florida, your fees would still only be 50%. It is possible that the
contingent fees in Florida med Mal cases are less than 50%. I’m okay with whatever the local practice is. If it is 40%, 35%, whatever. The good news is, you generally know if you have a good med Mal case
pretty early in the process.

I want to be the lead attorney for three main reasons: 1. Some excellent trial attorneys do not understand the cultural and/or religious implications of some cases. They fail to make some persuasive arguments
because they don’t know any better. I have experience making arguments based on science, statistics, ethics, and religion, when appropriate. 2. I am convinced that gender ideology is deadly. It is deadly to
the individual and it is deadly to the culture. Many attorneys are not going to feel that way, but some might take your case anyway because they see the potential for a large verdict and publicity. If they are not
as certain about the evil of gender ideology, they may not be as thorough and aggressive as they would otherwise be in a typical med Mal case. I think I can fill in that gap should it occur, even though we’d be
looking for local counsel who is not simply looking for a large paycheck. 3. Your case is going to need some medical expert testimony. As a Catholic, and a Catholic who has some connections within the
Church nationally, I may have access to some experts who a non-Catholic and a non-Christian may not know. The experts may not be Catholic, but the only way we are likely to find them is through networking
with Catholic physicians. The average psychologist, psychiatrist, or medical doctor is not going to want to lift a finger to help you. I think I could be a significant assistance to your case in this respect. Without
experts who are willing to say that your doctors failed to provide the proper “standard of care”, you have no case. We find this out early in the process. If a doc steps forward and says there was medical
malpractice, we move forward. If nobody steps forward, we keep on looking. 

But we can’t keep looking forever. There is a statute of limitations on med Mal claims. In Nebraska, you have to make your claim within two years of the malpractice or the date when you had the capacity to
understand it was malpractice. Florida appears to require it to be filed within two years, or in the case of fraud, 4 years. Either way, it is best to move quickly.

If this raises any questions or concerns for you, let me know and I’ll do my best to respond. As soon as we have a meeting of the minds, I’ll make some calls and see if we can get you in to see someone in
the near future. 

Bob S.
402-462-2110
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From: Hacsi Horvath
Sent: 1/15/2020 6:57:32 PM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Natasha Chart" <natasha.chart@gmail.com>, "Michelle Cretella"

<drmcretella@gmail.com>
Cc: "David Pickup" <davidpickuplmft@gmail.com>, "Dr. Mike Laidlaw" <mike@drlaidlaw.com>, "Eunie Smith"

<alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van
Meter" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg"
<Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "Timothy Millea MD" <tmillea@qcora.com>

Subject: Re: More extensive interview form our state's largest paper

Very strong work!! ��

Sent from Yahoo Mail for iPhone

On Wednesday, January 15, 2020, 16:57, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-
punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/

 

https://overview.mail.yahoo.com/?.src=iOS
https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/


From: Michael Laidlaw
Sent: 2/12/2019 9:34:33 AM
To: "Michelle Cretella" <drmcretella@gmail.com>
Cc: "Gary McCaleb" <gmccaleb@adflegal.org>, "Jeff Shafer" <jshafer@adflegal.org>, "Andre Van Mol" <95andrev@gmail.com>,

"Quentin Van Meter" <kidendo@comcast.net>, "Rene Jax" <renejaxiwritebooks@gmail.com>, "Hacsi Horvath"
<birdcatcher9@yahoo.com>, "Laura A. Haynes, Ph.D." <laurahaynesphd3333@gmail.com>, "Paul Hruz" <hruz_p007@att.net>,
"Paul McHugh" <pmchugh1@jhmi.edu>, "Mark Chuff" <chuffmark@gmail.com>, "Jamie Shupe" <Jamie.shupe@yahoo.com>, "Walt
Heyer" <waltsbook@yahoo.com>, "Walter Schumm" <schumm@ksu.edu>

Subject: Re: MUST READ ARTICLE FOR STRATEGIC PLANNING

Thanks Michelle! Spreading word

https://twitter.com/MLaidlawMD/status/1095375097299259397

On 2019-02-12 08:21, Michelle Cretella wrote:

This is a terrifying article about criminalizing parents who seek to protect their children from AAP/WPATH
monsters. 
 
http://thefederalist.com/2019/02/12/lgbt-activists-teaching-judges-yank-kids-parents-wont-transgender/

http://thefederalist.com/2019/02/12/lgbt-activists-teaching-judges-yank-kids-parents-wont-transgender/


From: QUENTIN VAN METER
Sent: 1/29/2020 4:22:37 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Andre Van Mol"

<95andrev@gmail.com>, "Paul Hruz" <hruz_p007@att.net>
Cc: "Deutsch Fred" <fred.deutsch@sdlegislature.gov>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Bernard

Hudson, MD" <loyolamd82@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Mary McAlister" <mmcalister@childparentrights.org>, "Cretella Michelle"
<drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "McCaleb Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Robbins Jane" <rlrobb123@gmail.com>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Sharp Matt" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Mast Richard" <rmast@lc.org>, "Brooks Roger" <rbrooks@adflegal.org>, "Timothy Millea MD"
<tmillea@qcora.com>, "Heyer Walt" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Shafer Jeff"
<jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>

Subject: Re: New Florida DSD/Gender Identity Case

There is only one type of gonadal tissue in Klinefelter syndrome- a testicle!  This is NOT intersex.  The transactivists are using this male as a pawn.

Quentin

On January 29, 2020 at 7:02 AM "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com> wrote: 

  
It looks like gender activists are trying to pull the same scam here in Florida that's going on with the State Department over passports in the ZZyym case.

A male born with Klinefelters syndrome is claiming to be female using gender identity and estrogen.

They want a Florida judge to sign off so they can use it go after Alabama birth certificates. Of course, this case will have profound effects on Florida too.

Born James: " She was born with an extra chromosome, making her â€œintersex.â€

" But because Mayfield was born intersex, she didnâ€™t require surgery, only estrogen."

https://www.mynews13.com/fl/orlando/news/2020/01/13/birth-certificate-gender-change-battle 

 

https://www.mynews13.com/fl/orlando/news/2020/01/13/birth-certificate-gender-change-battle


From: Walt Heyer
Sent: 1/29/2020 4:24:15 AM
To: "QUENTIN VAN METER" <kidendo@comcast.net>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Laidlaw

Michael" <mike@drlaidlaw.com>, "Andre Van Mol" <95andrev@gmail.com>, "Paul Hruz" <hruz_p007@att.net>
Cc: "Deutsch Fred" <fred.deutsch@sdlegislature.gov>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Bernard

Hudson, MD" <loyolamd82@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Mary McAlister" <mmcalister@childparentrights.org>, "Cretella Michelle"
<drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "McCaleb Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Robbins Jane" <rlrobb123@gmail.com>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Sharp Matt" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Mast Richard" <rmast@lc.org>, "Brooks Roger" <rbrooks@adflegal.org>, "Timothy Millea MD"
<tmillea@qcora.com>, "William Malone" <malone.will@gmail.com>, "Shafer Jeff" <jshafer@adflegal.org>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>

Subject: Re: New Florida DSD/Gender Identity Case

Absolutely they are 

On Wed, Jan 29, 2020 at 7:22 AM, QUENTIN VAN METER
<kidendo@comcast.net> wrote:

There is only one type of gonadal tissue in Klinefelter syndrome- a testicle!  This is NOT intersex.  The transactivists are using this male as a pawn.

Quentin

On January 29, 2020 at 7:02 AM "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com> wrote: 

  
It looks like gender activists are trying to pull the same scam here in Florida that's going on with the State Department over passports in the ZZyym case.

A male born with Klinefelters syndrome is claiming to be female using gender identity and estrogen.

They want a Florida judge to sign off so they can use it go after Alabama birth certificates. Of course, this case will have profound effects on Florida too.

Born James: " She was born with an extra chromosome, making her “intersex.”

" But because Mayfield was born intersex, she didn’t require surgery, only estrogen."

https://www.mynews13.com/fl/orlando/news/2020/01/13/birth-certificate-gender-change-battle 

 

https://www.mynews13.com/fl/orlando/news/2020/01/13/birth-certificate-gender-change-battle


From: Walt Heyer
Sent: 1/29/2020 4:33:01 AM
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: New Florida DSD/Gender Identity Case

James Liberty Counsel has been involved in the Florida bills from day one.
I just spent 3 days there with the men who drafted the bills including having dinner with them two nights in a row
to answer questions from my perspective.
Sill the bills are not perfect by any means but a step in the right direction 
Walt 

On Wed, Jan 29, 2020 at 7:26 AM, James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:

Richard,

Can Liberty Counsel please consider filing something in this case?

If a judge signs this thing, they're going to do major damage in Florida and it's no doubt leading to an effort for an X marker on licenses.

James

On Wednesday, January 29, 2020, 07:22:43 AM EST, QUENTIN VAN METER <kidendo@comcast.net> wrote:

There is only one type of gonadal tissue in Klinefelter syndrome- a testicle!  This is NOT intersex.  The transactivists are using this male as a pawn.

Quentin

On January 29, 2020 at 7:02 AM "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com> wrote: 

  
It looks like gender activists are trying to pull the same scam here in Florida that's going on with the State Department over passports in the ZZyym case.

A male born with Klinefelters syndrome is claiming to be female using gender identity and estrogen.

They want a Florida judge to sign off so they can use it go after Alabama birth certificates. Of course, this case will have profound effects on Florida too.

Born James: " She was born with an extra chromosome, making her “intersex.”

" But because Mayfield was born intersex, she didn’t require surgery, only estrogen."



https://www.mynews13.com/fl/orlando/news/2020/01/13/birth-certificate-gender-change-battle 

 

https://www.mynews13.com/fl/orlando/news/2020/01/13/birth-certificate-gender-change-battle


From: Richard Mast
Sent: 1/30/2020 6:45:00 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Andre Van Mol"

<95andrev@gmail.com>, "Paul Hruz" <hruz_p007@att.net>, "QUENTIN VAN METER" <kidendo@comcast.net>
Cc: "Deutsch Fred" <fred.deutsch@sdlegislature.gov>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Bernard

Hudson, MD" <loyolamd82@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Mary McAlister" <mmcalister@childparentrights.org>, "Cretella Michelle"
<drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "McCaleb Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Robbins Jane" <rlrobb123@gmail.com>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Sharp Matt" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Brooks Roger" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Heyer
Walt" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Shafer Jeff" <jshafer@adflegal.org>, "Chris
Motz" <cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>

Subject: RE: New Florida DSD/Gender Identity Case

In answer to Jamesâ€™ question below, a Florida judgeâ€™s order to â€œchange all legal documentsâ€ for an MTF male with Klinefelter Syndrome should not be binding in Alabama, but I can see that setting
up a potential challenge regarding comity, full faith and credit, etc., depending on Alabamaâ€™s exact statutory language.
 
Not sure who besides the Alabama Department of Public Health would have standing here, but I do not think a general member of the public would.
 
I have reached out to contacts in Alabama, to apprise the Alabama AG of the situation, and suggest their office or the ADPH Office of Counsel look into this case, and potentially send a letter to this judge or
otherwise take action.
 
If we have a document on Klinefelter Syndrome with the science all footnoted I could forward, that would be helpful.
 
Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices in DC, FL, and VA
*Licensed in Virginia
 
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Wednesday, January 29, 2020 7:26 AM
To: Laidlaw Michael <mike@drlaidlaw.com>; Andre Van Mol <95andrev@gmail.com>; Paul Hruz <hruz_p007@att.net>; QUENTIN VAN METER <kidendo@comcast.net>
Cc: Deutsch Fred <fred.deutsch@sdlegislature.gov>; Lappert Patrick <patrick@lappertplasticsurgery.com>; Bernard Hudson, MD <loyolamd82@gmail.com>; Natasha Chart <natasha.chart@gmail.com>;
Vernadette Broyles <vbroyles@childparentrights.org>; Mary McAlister <mmcalister@childparentrights.org>; Cretella Michelle <drmcretella@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; David
Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; McCaleb Gary <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>;
Robbins Jane <rlrobb123@gmail.com>; Margaret Clarke <margaretclarke317@icloud.com>; Sharp Matt <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD
<pamosa27@comcast.net>; Richard Mast <RMast@LC.org>; Brooks Roger <rbrooks@adflegal.org>; Timothy Millea MD <tmillea@qcora.com>; Heyer Walt <waltsbook@yahoo.com>; William Malone
<malone.will@gmail.com>; Shafer Jeff <jshafer@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Jon Hansen <jon.hansen@sdlegislature.gov>
Subject: Re: New Florida DSD/Gender Identity Case
 
Richard,

https://www.alabamapublichealth.gov/vitalrecords/birth-certificates.html
http://www.lc.org/


 
Can Liberty Counsel please consider filing something in this case?
 
If a judge signs this thing, they're going to do major damage in Florida and it's no doubt leading to an effort for an X marker on licenses.
 
James
 
 
 
 
 
On Wednesday, January 29, 2020, 07:22:43 AM EST, QUENTIN VAN METER <kidendo@comcast.net> wrote:
 
 
There is only one type of gonadal tissue in Klinefelter syndrome- a testicle!  This is NOT intersex.  The transactivists are using this male as a pawn.
 
Quentin

On January 29, 2020 at 7:02 AM "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com> wrote:

 
It looks like gender activists are trying to pull the same scam here in Florida that's going on with the State Department over passports in the ZZyym case.
 
A male born with Klinefelters syndrome is claiming to be female using gender identity and estrogen.
 
They want a Florida judge to sign off so they can use it go after Alabama birth certificates. Of course, this case will have profound effects on Florida too.
 
Born James: " She was born with an extra chromosome, making her â€œintersex.â€
 
" But because Mayfield was born intersex, she didnâ€™t require surgery, only estrogen."
 
https://www.mynews13.com/fl/orlando/news/2020/01/13/birth-certificate-gender-change-battle

 

mailto:kidendo@comcast.net
mailto:jamie.shupe@yahoo.com
https://www.mynews13.com/fl/orlando/news/2020/01/13/birth-certificate-gender-change-battle


From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/29/2020 4:26:00 AM
To: "Laidlaw Michael" <mike@drlaidlaw.com>, "Andre Van Mol" <95andrev@gmail.com>, "Paul Hruz" <hruz_p007@att.net>, "QUENTIN

VAN METER" <kidendo@comcast.net>
Cc: "Deutsch Fred" <fred.deutsch@sdlegislature.gov>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Bernard

Hudson, MD" <loyolamd82@gmail.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Mary McAlister" <mmcalister@childparentrights.org>, "Cretella Michelle"
<drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "McCaleb Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Robbins Jane" <rlrobb123@gmail.com>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Sharp Matt" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Mast Richard" <rmast@lc.org>, "Brooks Roger" <rbrooks@adflegal.org>, "Timothy Millea MD"
<tmillea@qcora.com>, "Heyer Walt" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Shafer Jeff"
<jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>

Bcc:
Subject: Re: New Florida DSD/Gender Identity Case

Richard,

Can Liberty Counsel please consider filing something in this case?

If a judge signs this thing, they're going to do major damage in Florida and it's no doubt leading to an effort for an X marker on licenses.

James

On Wednesday, January 29, 2020, 07:22:43 AM EST, QUENTIN VAN METER <kidendo@comcast.net> wrote:

There is only one type of gonadal tissue in Klinefelter syndrome- a testicle!  This is NOT intersex.  The transactivists are using this male as a pawn.

Quentin

On January 29, 2020 at 7:02 AM "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com> wrote: 

  
It looks like gender activists are trying to pull the same scam here in Florida that's going on with the State Department over passports in the ZZyym case.

A male born with Klinefelters syndrome is claiming to be female using gender identity and estrogen.

They want a Florida judge to sign off so they can use it go after Alabama birth certificates. Of course, this case will have profound effects on Florida too.

Born James: " She was born with an extra chromosome, making her “intersex.”



" But because Mayfield was born intersex, she didn’t require surgery, only estrogen."

https://www.mynews13.com/fl/orlando/news/2020/01/13/birth-certificate-gender-change-battle 

 

https://www.mynews13.com/fl/orlando/news/2020/01/13/birth-certificate-gender-change-battle


From: "James Shupe (Formerly Jamie Shupe)"
Sent: 2/9/2020 2:53:39 PM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc:
Bcc:
Subject: Re: Nonbinary Puberty In South Dakota

I prayed for you and the others supporting the bill today. Asked the Lord to put all of you in the Armor of God for this fight.

James

On Sunday, February 9, 2020, 05:44:21 PM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Going to an adverse committee hearing tomorrow. If the bill passes, it will be a modern day miracle! - FRed

 

From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Sunday, February 9, 2020 4:05 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Vernadette Broyles <vbroyles@childparentrights.org>
Cc: QUENTIN VAN METER <kidendo@comcast.net>; Laidlaw Michael <mike@drlaidlaw.com>; Andre Van Mol <95andrev@gmail.com>; Paul Hruz <hruz_p007@att.net>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; Bernard Hudson, MD <loyolamd82@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Cretella Michelle
<drmcretella@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; McCaleb Gary <mccgsm@gmail.com>; Glenn Ridder
<glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Robbins Jane <rlrobb123@gmail.com>; Margaret Clarke <margaretclarke317@icloud.com>; Sharp Matt <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Mast Richard <rmast@lc.org>; Brooks Roger <rbrooks@adflegal.org>; Timothy Millea MD <tmillea@qcora.com>; Heyer Walt
<waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Shafer Jeff <jshafer@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Jon Hansen <Jon.Hansen@sdlegislature.gov>
Subject: Nonbinary Puberty In South Dakota

 

Fred,

 

What is going on in South Dakota?

 

"Puberty was like a puzzle for Quinncy Parke. The 17-year-old from Sioux Falls is nonbinary and uses the pronouns they/them. When puberty arrived, so did a lot of distress."

 

So, Fred, you folks have "nonbinary" puberty in your state?

 

https://www.npr.org/2020/02/07/803508821/south-dakota-lawmakers-seek-to-ban-treatment-for-transgender-teenagers

 

https://www.npr.org/2020/02/07/803508821/south-dakota-lawmakers-seek-to-ban-treatment-for-transgender-teenagers


James



From: Fred Deutsch
Sent: 2/9/2020 2:44:18 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: RE: Nonbinary Puberty In South Dakota

Going to an adverse committee hearing tomorrow. If the bill passes, it will be a modern day miracle! - FRed
 
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Sunday, February 9, 2020 4:05 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Vernadette Broyles <vbroyles@childparentrights.org>
Cc: QUENTIN VAN METER <kidendo@comcast.net>; Laidlaw Michael <mike@drlaidlaw.com>; Andre Van Mol <95andrev@gmail.com>; Paul Hruz <hruz_p007@att.net>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; Bernard Hudson, MD <loyolamd82@gmail.com>; Natasha Chart <natasha.chart@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Cretella Michelle
<drmcretella@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; McCaleb Gary <mccgsm@gmail.com>; Glenn
Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Robbins Jane <rlrobb123@gmail.com>; Margaret Clarke <margaretclarke317@icloud.com>; Sharp Matt <msharp@adflegal.org>;
McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Mast Richard <rmast@lc.org>; Brooks Roger <rbrooks@adflegal.org>; Timothy Millea MD <tmillea@qcora.com>; Heyer
Walt <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Shafer Jeff <jshafer@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Jon Hansen <Jon.Hansen@sdlegislature.gov>
Subject: Nonbinary Puberty In South Dakota
 
Fred,
 
What is going on in South Dakota?
 
"Puberty was like a puzzle for Quinncy Parke. The 17-year-old from Sioux Falls is nonbinary and uses the pronouns they/them. When puberty arrived, so did a lot of
distress."
 
So, Fred, you folks have "nonbinary" puberty in your state?
 
https://www.npr.org/2020/02/07/803508821/south-dakota-lawmakers-seek-to-ban-treatment-for-transgender-teenagers
 
James

https://www.npr.org/2020/02/07/803508821/south-dakota-lawmakers-seek-to-ban-treatment-for-transgender-teenagers


From: patrick Lappert
Sent: 2/9/2020 6:46:37 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Fred Deutsch" <fred.deutsch@sdlegislature.gov>,

"Vernadette Broyles" <vbroyles@childparentrights.org>
Cc: "QUENTIN VAN METER" <kidendo@comcast.net>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Andre Van Mol"

<95andrev@gmail.com>, "Paul Hruz" <hruz_p007@att.net>, "Bernard Hudson, MD" <loyolamd82@gmail.com>, "Natasha Chart"
<natasha.chart@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Cretella Michelle"
<drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "McCaleb Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Robbins Jane" <rlrobb123@gmail.com>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Sharp Matt" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Mast Richard" <rmast@lc.org>, "Brooks Roger" <rbrooks@adflegal.org>, "Timothy Millea MD"
<tmillea@qcora.com>, "Heyer Walt" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Shafer Jeff"
<jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>

Subject: Re: Nonbinary Puberty In South Dakota

All the standard boilerplate rhetoric, presented with the treacle sensitivity that NPR is so good at. Looking
forward to joining the battle in full. God bless you Fred!
PWL

On February 9, 2020 at 5:04 PM "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com> wrote: 

  
Fred,

What is going on in South Dakota?

" Puberty was like a puzzle for Quinncy Parke. The 17-year-old from Sioux Falls is nonbinary and uses the pronouns they/them. When puberty arrived, so did a
lot of distress."

So, Fred, you folks have "nonbinary" puberty in your state?

https://www.npr.org/2020/02/07/803508821/south-dakota-lawmakers-seek-to-ban-treatment-for-transgender-teenagers

James
  

 

Patrick W. Lappert, MD
8263 Madison Blvd. 

Suite E

Madison, AL 35758

https://www.npr.org/2020/02/07/803508821/south-dakota-lawmakers-seek-to-ban-treatment-for-transgender-teenagers


From: Michael Laidlaw
Sent: 2/9/2020 2:28:42 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Nonbinary Puberty In South Dakota

Thanks for that. The reporting is horrible. I never see anyone bring up the lists of actual harms that we´ve
displayed again and again.

-Mike

On 2020-02-09 14:04, James Shupe (Formerly Jamie Shupe) wrote:

 
Fred,
 
What is going on in South Dakota?
 
"Puberty was like a puzzle for Quinncy Parke. The 17-year-old from Sioux Falls is nonbinary and uses the pronouns they/them. When puberty arrived, so did a lot of
distress."
 
So, Fred, you folks have "nonbinary" puberty in your state?
 
https://www.npr.org/2020/02/07/803508821/south-dakota-lawmakers-seek-to-ban-treatment-for-transgender-teenagers
 
James
 

https://www.npr.org/2020/02/07/803508821/south-dakota-lawmakers-seek-to-ban-treatment-for-transgender-teenagers


From: Fred Deutsch
Sent: 1/26/2020 5:04:53 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: RE: Objections to bill- other thoughtss

We don’t have jurisdiction to prevent travel to another state – that’s a federal issue. - Fred
 
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Sunday, January 26, 2020 6:52 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: Objections to bill- other thoughtss
 
Well, if you manage to win this thing, there's probably something on the books about transporting minors across state lines for immoral purposes, etc. Maybe propose a new clause in that
law, adding this one.
 
James
 
 
 
On Sunday, January 26, 2020, 07:49:02 PM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:
 
 

Frankly, there is nothing in the bill to prevent parents form doing that. - Fred

 

From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Sunday, January 26, 2020 6:47 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: Objections to bill- other thoughtss

 

Fred,

 

In regards to what I brought up earlier: How are you going to respond if they say parents will just take the kids out of state?

 

James

 

 

 

mailto:fred.deutsch@sdlegislature.gov
mailto:jamie.shupe@yahoo.com
mailto:Fred.Deutsch@sdlegislature.gov


 

On Sunday, January 26, 2020, 07:39:39 PM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

 

 

Brainstorming idea for objections to bill. Others that you think I should prepare for in addition claims that:

 

Suicide rates go up

Impact economy

Interferes with doctor-patient relationship

Interferes with parental rights

Parents must give consent – therefore it should be the parent held responsible, not the doctor

PB are reversable

Bill is unconstitutional

 

mailto:fred.deutsch@sdlegislature.gov


From: Bernard Hudson
Sent: 1/26/2020 6:50:09 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "QUENTIN VAN METER" <kidendo@comcast.net>, "mike@drlaidlaw.com" <mike@drlaidlaw.com>, "Fred Deutsch"

<Fred.Deutsch@sdlegislature.gov>, "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Mary McAlister" <mmcalister@childparentrights.org>, "Michelle Cretella"
<drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Patrick Lappert"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Richard Mast" <rmast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD"
<tmillea@qcora.com>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Jeff Shafer"
<jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>,
"Andre Van Mol" <95andrev@gmail.com>

Subject: Re: Objections to bill- other thoughtss

AMA membership hovers less than 20% of licensed physicians, actually about 17% of physicians and medical students. 

Decades ago, 3/4 of licensed doctors were members.  The AMA movement towards accepting doctors killing patients, and
infants are patients, has destroyed the membership over the decades. 

The issue will be that a physician is not a consensus doctor if not abiding by AMA affirmation guidelines.  

In Tampa, August 2019, the opposing attorneys wrote: â€œDr. Hudson is not a consensus physician and clearly harms
children.â€   

Although they lost the case, gutting all of Floridaâ€™s affirmation guidelines, they included 13 medical and
psychological organizations including, My God Yes!, the American High School Counselors Association!

Accept this approach as typical.  

BH

On Jan 26, 2020, at 6:44 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

That you're going against the advice of the American Medical Association and WPATH, etc.

Note: This email chain had Kara Dansky and Greg Scott, please remove them if you respond.

James

On Sunday, January 26, 2020, 07:39:39 PM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

mailto:jamie.shupe@yahoo.com
mailto:fred.deutsch@sdlegislature.gov


Brainstorming idea for objections to bill. Others that you think I should prepare for in addition claims that:

 

Suicide rates go up

Impact economy

Interferes with doctor-patient relationship

Interferes with parental rights

Parents must give consent â€“ therefore it should be the parent held responsible, not the doctor

PB are reversable

Bill is unconstitutional

 



From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/27/2020 6:39:47 AM
To: "mike@drlaidlaw.com" <mike@drlaidlaw.com>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "patrick Lappert"

<patrick@lappertplasticsurgery.com>
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>, "QUENTIN VAN METER"

<kidendo@comcast.net>, "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Mary McAlister" <mmcalister@childparentrights.org>, "Cretella Michelle"
<drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "McCaleb Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Robbins Jane" <rlrobb123@gmail.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Margaret Clarke" <margaretclarke317@icloud.com>, "Sharp Matt" <msharp@adflegal.org>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Mast Richard" <rmast@lc.org>, "Brooks Roger"
<rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Heyer Walt" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>, "Shafer Jeff" <jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Jon
Hansen" <jon.hansen@sdlegislature.gov>

Bcc:
Subject: Re: Objections to bill- other thoughtss

Mike,

The interesting thing about number 7 is the ACLU will claim the bill is targeting a "class of people," and that it's
singling them out for discrimination. That's what they did for the gender dysphoria ban with trans military
service. 

Hopefully, the lawyers will chime in on this, but my view is the bill is targeting a medical condition, of which
there's no fixed consensus about what the origin is, whether it's strictly mental, etc. The ADA law states
transvestism is excluded, so that allowed singling out a class of folks because a medical condition. 

James

Sent from Yahoo Mail on Android

On Mon, Jan 27, 2020 at 9:21 AM, Michael Laidlaw
<mike@drlaidlaw.com> wrote:

Here are my thoughts on those items, Fred:

1. Suicide rates go up

Kids who are suicidal need competent mental health care, not sterilization.

The largest study tracking transgender people encompassed the entire population of Sweden over a 30 year period

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature


and showed that hormones and sex reassignment surgery still left people at a 19X higher risk of completed suicide
compared to then general population.

The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm. Girls reported MORE
behavioral and emotional problems, greater dissatisfaction with body.

The latest survey study being touted by the mainstream media [by J Turban] actually shows that puberty blocker use
did NOT reduce the risk of inpatient hospitalization for suicide attempts.

2. Impact economy
[I'll leave this to the econ people]

3. Interferes with doctor-patient relationship
Not everything is permissible within a doctor-patient relationship. The doctor does not have a right to harm a
patient. A proper doctor-patient relationship involves full disclosure of the risks and benefits of a therapy. If
the child cannot fully understand the harms of therapy such as sterilization and removal of healthy body parts,
then the child is a part of an unhealthy doctor-patient relationship and the state MUST intervene to prevent
harms.

4. Interferes with parental rights
The parent also does not have the right to participate in the harm of their child. The parent is relying on
medical evidence that has been rated as low, very low and no quality evidence in the 2017 Endocrine Society
guidelines. The Endocrine Society guidelines in their disclaimer on p. 3895 states clearly that these treatments
are NOT standards of care. The state must intervene to prevent parents from inadvertently participating in the
harm of their child because they have received incomplete information on a poorly researched subject.

5. Parents must give consent – therefore it should be the parent held responsible, not the doctor
The parent provides consent based on a good faith assumption that the doctors are providing the best care possible
and have properly weighed the risks and benefits of treatment. However, the harms that come to a child (e.g.
sterilization, permanent disfiguration, heart disease risk, osteoporosis risk, etc.) are the primary result of
physicians who have performed the surgeries or given these medications. Only the doctor can truly comprehend the
potential scope of injury, and only they are licensed by the state to prescribe and perform these procedures. It
is not the job of the parent to investigate any and all potential harms of a medication or procedure. It is the
duty of a licensed physician. Therefore the culpability for harms to a patient, falls on the doctor. [Perhaps,
similar to a medical malpractice suit].

6. PB are reversible

The effects of Puberty Blockers are NOT reversible. The important time lost for normal development can never be
regained.
A key period of bone strengthening is affected putting the child at risk for adult osteoporosis.
A key period of brain development is affected, and many of the risks are unknown because they have not been
studied.
The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm. Girls reported MORE
behavioral and emotional problems, greater dissatisfaction with body.



Also a key time of growing together and interacting with peers and reaching important psychosocial milestones is
lost forever. 
An analogy: Just imagine you've taken your child out of 6th grade for the entire year. Is the time lost
reversible? If you put them back in sixth grade, are they not in class with a bunch of students who are
developmentally younger than they? Can the time lost studying ever be regained? Will the child not be at a
disadvantage trying to catch up to the next grade? Can the important sixth grade experiences with peers ever be
the same?

7. Bill is unconstitutional
[Will leave to attorneys and legislators]

-Mike

On 2020-01-27 03:55, patrick Lappert wrote:

I think one has to be prepared to dismantle the validity of the WPATH guidelines:
-Where WPATH came from
-How the guidelines were crafted
-How they are ignored, even by adherents.
 
PWL
On January 26, 2020 at 11:28 PM Andre Van Mol <95andrev@gmail.com> wrote: 

Those are the stats I've seen as well. So take away the medical students and residents, and the AMA really
isn't the A-MA.
As for it and the others, they are all professional guilds and susceptible to political/ideological/financial
manipulation. They are not scientific organizations, and people don't seem to get that.
 
Andre 

On Jan 26, 2020, at 6:50 PM, Bernard Hudson < loyolamd82@gmail.com> wrote:

AMA membership hovers less than 20% of licensed physicians, actually about 17% of physicians and medical
students. 
 
Decades ago, 3/4 of licensed doctors were members.  The AMA movement towards accepting doctors killing
patients, and infants are patients, has destroyed the membership over the decades. 
 
The issue will be that a physician is not a consensus doctor if not abiding by AMA affirmation guidelines.  
 
In Tampa, August 2019, the opposing attorneys wrote: "Dr. Hudson is not a consensus physician and clearly
harms children."  
 
Although they lost the case, gutting all of Florida's affirmation guidelines, they included 13 medical and
psychological organizations including, My God Yes!, the American High School Counselors Association! 

Accept this approach as typical.  

mailto:loyolamd82@gmail.com


 
BH 

On Jan 26, 2020, at 6:44 PM, James Shupe (Formerly Jamie Shupe) < jamie.shupe@yahoo.com> wrote: 
 
That you're going against the advice of the American Medical Association and WPATH, etc.
 
Note: This email chain had Kara Dansky and Greg Scott, please remove them if you respond.
 
James
 
 
 
On Sunday, January 26, 2020, 07:39:39 PM EST, Fred Deutsch < fred.deutsch@sdlegislature.gov> wrote:
 
 

Brainstorming idea for objections to bill. Others that you think I should prepare for in addition claims that:

 

Suicide rates go up

Impact economy

Interferes with doctor-patient relationship

Interferes with parental rights

Parents must give consent – therefore it should be the parent held responsible, not the doctor

PB are reversable

Bill is unconstitutional

 

 

Patrick W. Lappert, MD
8263 Madison Blvd. 

Suite E

Madison, AL 35758

mailto:jamie.shupe@yahoo.com
mailto:fred.deutsch@sdlegislature.gov


From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/27/2020 6:18:48 PM
To: "Laidlaw Michael" <mike@drlaidlaw.com>, "Andre Van Mol" <95andrev@gmail.com>
Cc: "Deutsch Fred" <fred.deutsch@sdlegislature.gov>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Bernard

Hudson, MD" <loyolamd82@gmail.com>, "QUENTIN VAN METER" <kidendo@comcast.net>, "Natasha Chart"
<natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Cretella Michelle" <drmcretella@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "McCaleb
Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Robbins
Jane" <rlrobb123@gmail.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>,
"Sharp Matt" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>,
"Mast Richard" <rmast@lc.org>, "Brooks Roger" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Heyer
Walt" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Shafer Jeff" <jshafer@adflegal.org>, "Chris
Motz" <cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>

Bcc:
Subject: Re: Objections to bill- other thoughtss

Speaking of our talking points: Are we going to point out the hypocrisy of the left's efforts to make it a crime to conduct therapy that tries to get a child to accept their birth sex, and of how
they don't think it should be a crime to sterilize and operate on these children instead?

James



From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/28/2020 10:59:09 AM
To: "95andrev@gmail.com" <95andrev@gmail.com>
Cc: "Laidlaw Michael" <mike@drlaidlaw.com>, "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>, "Lappert Patrick"

<patrick@lappertplasticsurgery.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>, "QUENTIN VAN METER"
<kidendo@comcast.net>, "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Mary McAlister" <mmcalister@childparentrights.org>, "Cretella Michelle"
<drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "McCaleb Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Robbins Jane" <rlrobb123@gmail.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Margaret Clarke" <margaretclarke317@icloud.com>, "Sharp Matt" <msharp@adflegal.org>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Mast Richard" <rmast@lc.org>, "Brooks Roger"
<rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Heyer Walt" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>, "Shafer Jeff" <jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Jon
Hansen" <jon.hansen@sdlegislature.gov>

Bcc:
Subject: Re: Objections to bill- other thoughtss

With Dr. Money coining gender identity in 1966 and transvestite Virginia Prince coining transgender in 1969, the
hard to define "class of people" is younger than me, and a lot of others in this conversation, something courts
should be taking note of.

Sent from Yahoo Mail on Android

On Tue, Jan 28, 2020 at 1:42 PM, Andre Van Mol
<95andrev@gmail.com> wrote:

What’s odd about the military “class of people” argument per ACLU, etc., is that the military reserves the right
to exclude whomever it deems unfit for service. There is no right to serve in the military. They exclude the
overweight, sleep walkers (somnambulism), bed wetters (enuresis), and so forth. Those are far more defined
classes/conditions than is the self-defined transgenderism (as not all TGs are gender dysphoric).

Andre

On Jan 27, 2020, at 6:39 AM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Mike,

The interesting thing about number 7 is the ACLU will claim the bill is targeting a "class of people," and
that it's singling them out for discrimination. That's what they did for the gender dysphoria ban with
trans military service. 

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature
mailto:jamie.shupe@yahoo.com


Hopefully, the lawyers will chime in on this, but my view is the bill is targeting a medical condition, of
which there's no fixed consensus about what the origin is, whether it's strictly mental, etc. The ADA law
states transvestism is excluded, so that allowed singling out a class of folks because a medical
condition. 

James

Sent from Yahoo Mail on Android

On Mon, Jan 27, 2020 at 9:21 AM, Michael Laidlaw
<mike@drlaidlaw.com> wrote:

Here are my thoughts on those items, Fred:

1. Suicide rates go up

Kids who are suicidal need competent mental health care, not sterilization.

The largest study tracking transgender people encompassed the entire population of Sweden over a 30 year
period and showed that hormones and sex reassignment surgery still left people at a 19X higher risk of
completed suicide compared to then general population.

The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm. Girls
reported MORE behavioral and emotional problems, greater dissatisfaction with body.

The latest survey study being touted by the mainstream media [by J Turban] actually shows that puberty
blocker use did NOT reduce the risk of inpatient hospitalization for suicide attempts.

2. Impact economy
[I'll leave this to the econ people]

3. Interferes with doctor-patient relationship
Not everything is permissible within a doctor-patient relationship. The doctor does not have a right to
harm a patient. A proper doctor-patient relationship involves full disclosure of the risks and benefits
of a therapy. If the child cannot fully understand the harms of therapy such as sterilization and removal
of healthy body parts, then the child is a part of an unhealthy doctor-patient relationship and the state
MUST intervene to prevent harms.

4. Interferes with parental rights
The parent also does not have the right to participate in the harm of their child. The parent is relying
on medical evidence that has been rated as low, very low and no quality evidence in the 2017 Endocrine
Society guidelines. The Endocrine Society guidelines in their disclaimer on p. 3895 states clearly that
these treatments are NOT standards of care. The state must intervene to prevent parents from
inadvertently participating in the harm of their child because they have received incomplete information

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature
mailto:mike@drlaidlaw.com


on a poorly researched subject.

5. Parents must give consent – therefore it should be the parent held responsible, not the doctor
The parent provides consent based on a good faith assumption that the doctors are providing the best care
possible and have properly weighed the risks and benefits of treatment. However, the harms that come to a
child (e.g. sterilization, permanent disfiguration, heart disease risk, osteoporosis risk, etc.) are the
primary result of physicians who have performed the surgeries or given these medications. Only the doctor
can truly comprehend the potential scope of injury, and only they are licensed by the state to prescribe
and perform these procedures. It is not the job of the parent to investigate any and all potential harms
of a medication or procedure. It is the duty of a licensed physician. Therefore the culpability for harms
to a patient, falls on the doctor. [Perhaps, similar to a medical malpractice suit].

6. PB are reversible

The effects of Puberty Blockers are NOT reversible. The important time lost for normal development can
never be regained.
A key period of bone strengthening is affected putting the child at risk for adult osteoporosis.
A key period of brain development is affected, and many of the risks are unknown because they have not
been studied.
The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm. Girls
reported MORE behavioral and emotional problems, greater dissatisfaction with body.

Also a key time of growing together and interacting with peers and reaching important psychosocial
milestones is lost forever. 
An analogy: Just imagine you've taken your child out of 6th grade for the entire year. Is the time lost
reversible? If you put them back in sixth grade, are they not in class with a bunch of students who are
developmentally younger than they? Can the time lost studying ever be regained? Will the child not be at
a disadvantage trying to catch up to the next grade? Can the important sixth grade experiences with peers
ever be the same?

7. Bill is unconstitutional
[Will leave to attorneys and legislators]

-Mike

On 2020-01-27 03:55, patrick Lappert wrote:

I think one has to be prepared to dismantle the validity of the WPATH guidelines:
-Where WPATH came from
-How the guidelines were crafted
-How they are ignored, even by adherents.
 
PWL
On January 26, 2020 at 11:28 PM Andre Van Mol <95andrev@gmail.com> wrote: 

mailto:95andrev@gmail.com


Those are the stats I've seen as well. So take away the medical students and residents, and the AMA
really isn't the A-MA.
As for it and the others, they are all professional guilds and susceptible to
political/ideological/financial manipulation. They are not scientific organizations, and people don't
seem to get that.
 
Andre 

On Jan 26, 2020, at 6:50 PM, Bernard Hudson < loyolamd82@gmail.com> wrote:

AMA membership hovers less than 20% of licensed physicians, actually about 17% of physicians and
medical students. 
 
Decades ago, 3/4 of licensed doctors were members.  The AMA movement towards accepting doctors
killing patients, and infants are patients, has destroyed the membership over the decades. 
 
The issue will be that a physician is not a consensus doctor if not abiding by AMA affirmation
guidelines.  
 
In Tampa, August 2019, the opposing attorneys wrote: "Dr. Hudson is not a consensus physician and
clearly harms children."  
 
Although they lost the case, gutting all of Florida's affirmation guidelines, they included 13
medical and psychological organizations including, My God Yes!, the American High School Counselors
Association! 

Accept this approach as typical.  
 
BH 

On Jan 26, 2020, at 6:44 PM, James Shupe (Formerly Jamie Shupe) < jamie.shupe@yahoo.com> wrote: 
 
That you're going against the advice of the American Medical Association and WPATH, etc.
 
Note: This email chain had Kara Dansky and Greg Scott, please remove them if you respond.
 
James
 
 
 
On Sunday, January 26, 2020, 07:39:39 PM EST, Fred Deutsch < fred.deutsch@sdlegislature.gov> wrote:
 
 

Brainstorming idea for objections to bill. Others that you think I should prepare for in addition claims that:

 

Suicide rates go up

Impact economy

Interferes with doctor-patient relationship

mailto:loyolamd82@gmail.com
mailto:jamie.shupe@yahoo.com
mailto:fred.deutsch@sdlegislature.gov


Interferes with parental rights

Parents must give consent – therefore it should be the parent held responsible, not the doctor

PB are reversable

Bill is unconstitutional

 

 

Patrick W. Lappert, MD
8263 Madison Blvd. 

Suite E

Madison, AL 35758



From: Bernard Hudson
Sent: 1/27/2020 6:47:12 AM
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Objections to bill- other thoughtss

There is no medical evidence that someone with gender dysphoria has a medical condition until given hormones and/or
surgery.  None.  No labs, no karyotypes, no x-rays, no mri, no fmri, no pet scans;  symptoms but no medical signs. 

An illness confined to the mind.  Remember:  These children already have normal levels of steroids ( testosterone or
estrogen ) in their bloodstream.  

BH

On Jan 27, 2020, at 8:39 AM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Mike,

The interesting thing about number 7 is the ACLU will claim the bill is targeting a "class of people," and
that it's singling them out for discrimination. That's what they did for the gender dysphoria ban with trans
military service. 

Hopefully, the lawyers will chime in on this, but my view is the bill is targeting a medical condition, of
which there's no fixed consensus about what the origin is, whether it's strictly mental, etc. The ADA law
states transvestism is excluded, so that allowed singling out a class of folks because a medical condition. 

James

Sent from Yahoo Mail on Android

On Mon, Jan 27, 2020 at 9:21 AM, Michael Laidlaw
<mike@drlaidlaw.com> wrote:

Here are my thoughts on those items, Fred:

1. Suicide rates go up

Kids who are suicidal need competent mental health care, not sterilization.

The largest study tracking transgender people encompassed the entire population of Sweden over a 30 year
period and showed that hormones and sex reassignment surgery still left people at a 19X higher risk of

mailto:jamie.shupe@yahoo.com
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completed suicide compared to then general population.

The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm. Girls
reported MORE behavioral and emotional problems, greater dissatisfaction with body.

The latest survey study being touted by the mainstream media [by J Turban] actually shows that puberty
blocker use did NOT reduce the risk of inpatient hospitalization for suicide attempts.

2. Impact economy
[I'll leave this to the econ people]

3. Interferes with doctor-patient relationship
Not everything is permissible within a doctor-patient relationship. The doctor does not have a right to
harm a patient. A proper doctor-patient relationship involves full disclosure of the risks and benefits of
a therapy. If the child cannot fully understand the harms of therapy such as sterilization and removal of
healthy body parts, then the child is a part of an unhealthy doctor-patient relationship and the state MUST
intervene to prevent harms.

4. Interferes with parental rights
The parent also does not have the right to participate in the harm of their child. The parent is relying on
medical evidence that has been rated as low, very low and no quality evidence in the 2017 Endocrine Society
guidelines. The Endocrine Society guidelines in their disclaimer on p. 3895 states clearly that these
treatments are NOT standards of care. The state must intervene to prevent parents from inadvertently
participating in the harm of their child because they have received incomplete information on a poorly
researched subject.

5. Parents must give consent – therefore it should be the parent held responsible, not the doctor
The parent provides consent based on a good faith assumption that the doctors are providing the best care
possible and have properly weighed the risks and benefits of treatment. However, the harms that come to a
child (e.g. sterilization, permanent disfiguration, heart disease risk, osteoporosis risk, etc.) are the
primary result of physicians who have performed the surgeries or given these medications. Only the doctor
can truly comprehend the potential scope of injury, and only they are licensed by the state to prescribe
and perform these procedures. It is not the job of the parent to investigate any and all potential harms of
a medication or procedure. It is the duty of a licensed physician. Therefore the culpability for harms to a
patient, falls on the doctor. [Perhaps, similar to a medical malpractice suit].

6. PB are reversible

The effects of Puberty Blockers are NOT reversible. The important time lost for normal development can
never be regained.
A key period of bone strengthening is affected putting the child at risk for adult osteoporosis.
A key period of brain development is affected, and many of the risks are unknown because they have not been
studied.
The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm. Girls
reported MORE behavioral and emotional problems, greater dissatisfaction with body.



Also a key time of growing together and interacting with peers and reaching important psychosocial
milestones is lost forever. 
An analogy: Just imagine you've taken your child out of 6th grade for the entire year. Is the time lost
reversible? If you put them back in sixth grade, are they not in class with a bunch of students who are
developmentally younger than they? Can the time lost studying ever be regained? Will the child not be at a
disadvantage trying to catch up to the next grade? Can the important sixth grade experiences with peers
ever be the same?

7. Bill is unconstitutional
[Will leave to attorneys and legislators]

-Mike

On 2020-01-27 03:55, patrick Lappert wrote:

I think one has to be prepared to dismantle the validity of the WPATH guidelines:
-Where WPATH came from
-How the guidelines were crafted
-How they are ignored, even by adherents.
 
PWL
On January 26, 2020 at 11:28 PM Andre Van Mol <95andrev@gmail.com> wrote: 

Those are the stats I've seen as well. So take away the medical students and residents, and the AMA
really isn't the A-MA.
As for it and the others, they are all professional guilds and susceptible to
political/ideological/financial manipulation. They are not scientific organizations, and people don't
seem to get that.
 
Andre 

On Jan 26, 2020, at 6:50 PM, Bernard Hudson < loyolamd82@gmail.com> wrote:

AMA membership hovers less than 20% of licensed physicians, actually about 17% of physicians and
medical students. 
 
Decades ago, 3/4 of licensed doctors were members.  The AMA movement towards accepting doctors killing
patients, and infants are patients, has destroyed the membership over the decades. 
 
The issue will be that a physician is not a consensus doctor if not abiding by AMA affirmation
guidelines.  
 
In Tampa, August 2019, the opposing attorneys wrote: "Dr. Hudson is not a consensus physician and
clearly harms children."  
 
Although they lost the case, gutting all of Florida's affirmation guidelines, they included 13 medical
and psychological organizations including, My God Yes!, the American High School Counselors
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Association! 

Accept this approach as typical.  
 
BH 

On Jan 26, 2020, at 6:44 PM, James Shupe (Formerly Jamie Shupe) < jamie.shupe@yahoo.com> wrote: 
 
That you're going against the advice of the American Medical Association and WPATH, etc.
 
Note: This email chain had Kara Dansky and Greg Scott, please remove them if you respond.
 
James
 
 
 
On Sunday, January 26, 2020, 07:39:39 PM EST, Fred Deutsch < fred.deutsch@sdlegislature.gov> wrote:
 
 

Brainstorming idea for objections to bill. Others that you think I should prepare for in addition claims that:

 

Suicide rates go up

Impact economy

Interferes with doctor-patient relationship

Interferes with parental rights

Parents must give consent – therefore it should be the parent held responsible, not the doctor

PB are reversable

Bill is unconstitutional

 

 

Patrick W. Lappert, MD
8263 Madison Blvd. 

Suite E

Madison, AL 35758
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From: Natasha Chart
Sent: 1/27/2020 6:53:35 AM
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>, "Brooks Roger"

<rbrooks@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Cretella Michelle" <drmcretella@gmail.com>,
"David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Fred Deutsch"
<Fred.Deutsch@sdlegislature.gov>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Heyer Walt" <waltsbook@yahoo.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Jon Hansen" <jon.hansen@sdlegislature.gov>, "Katherine Cave"
<kelseycoalition@gmail.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>,
"Mary McAlister" <mmcalister@childparentrights.org>, "Mast Richard" <rmast@lc.org>, "McCaleb Gary" <mccgsm@gmail.com>,
"McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "QUENTIN VAN METER"
<kidendo@comcast.net>, "Robbins Jane" <rlrobb123@gmail.com>, "Shafer Jeff" <jshafer@adflegal.org>, "Sharp Matt"
<msharp@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>,
"William Malone" <malone.will@gmail.com>, "mike@drlaidlaw.com" <mike@drlaidlaw.com>, "patrick Lappert"
<patrick@lappertplasticsurgery.com>

Subject: Re: Objections to bill- other thoughtss

The bill names no such class of person. It doesn’t even name gender dysphoria directly, or any other diagnosed
condition, as regards the procedures to be banned.

Gender identity laws aren’t based on a medical condition, either, though. No specific medical condition must be
claimed to qualify for the ACLU to defend your right to force everyone to agree that you’re something you aren’t,
nor must a specific diagnosis be made for a doctor to be considered as having a mandate to affirm a claim to be in
the ‘wrong body.’

The gender activists talk about a medical condition, but exclusively as a club with which to beat opponents. It
doesn’t underlay the reasoning or requirements of any of their key policy goals or proposals.

On Mon, Jan 27, 2020 at 9:39 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
Mike,

The interesting thing about number 7 is the ACLU will claim the bill is targeting a "class of people," and that
it's singling them out for discrimination. That's what they did for the gender dysphoria ban with trans military
service. 

Hopefully, the lawyers will chime in on this, but my view is the bill is targeting a medical condition, of which
there's no fixed consensus about what the origin is, whether it's strictly mental, etc. The ADA law states
transvestism is excluded, so that allowed singling out a class of folks because a medical condition. 

James

Sent from Yahoo Mail on Android

On Mon, Jan 27, 2020 at 9:21 AM, Michael Laidlaw
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<mike@drlaidlaw.com> wrote:

Here are my thoughts on those items, Fred:

1. Suicide rates go up

Kids who are suicidal need competent mental health care, not sterilization.

The largest study tracking transgender people encompassed the entire population of Sweden over a 30 year period
and showed that hormones and sex reassignment surgery still left people at a 19X higher risk of completed suicide
compared to then general population.

The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm. Girls reported MORE
behavioral and emotional problems, greater dissatisfaction with body.

The latest survey study being touted by the mainstream media [by J Turban] actually shows that puberty blocker
use did NOT reduce the risk of inpatient hospitalization for suicide attempts.

2. Impact economy
[I'll leave this to the econ people]

3. Interferes with doctor-patient relationship
Not everything is permissible within a doctor-patient relationship. The doctor does not have a right to harm a
patient. A proper doctor-patient relationship involves full disclosure of the risks and benefits of a therapy. If
the child cannot fully understand the harms of therapy such as sterilization and removal of healthy body parts,
then the child is a part of an unhealthy doctor-patient relationship and the state MUST intervene to prevent
harms.

4. Interferes with parental rights
The parent also does not have the right to participate in the harm of their child. The parent is relying on
medical evidence that has been rated as low, very low and no quality evidence in the 2017 Endocrine Society
guidelines. The Endocrine Society guidelines in their disclaimer on p. 3895 states clearly that these treatments
are NOT standards of care. The state must intervene to prevent parents from inadvertently participating in the
harm of their child because they have received incomplete information on a poorly researched subject.

5. Parents must give consent – therefore it should be the parent held responsible, not the doctor
The parent provides consent based on a good faith assumption that the doctors are providing the best care
possible and have properly weighed the risks and benefits of treatment. However, the harms that come to a child
(e.g. sterilization, permanent disfiguration, heart disease risk, osteoporosis risk, etc.) are the primary result
of physicians who have performed the surgeries or given these medications. Only the doctor can truly comprehend
the potential scope of injury, and only they are licensed by the state to prescribe and perform these procedures.
It is not the job of the parent to investigate any and all potential harms of a medication or procedure. It is
the duty of a licensed physician. Therefore the culpability for harms to a patient, falls on the doctor.
[Perhaps, similar to a medical malpractice suit].

mailto:mike@drlaidlaw.com


6. PB are reversible

The effects of Puberty Blockers are NOT reversible. The important time lost for normal development can never be
regained.
A key period of bone strengthening is affected putting the child at risk for adult osteoporosis.
A key period of brain development is affected, and many of the risks are unknown because they have not been
studied.
The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm. Girls reported MORE
behavioral and emotional problems, greater dissatisfaction with body.

Also a key time of growing together and interacting with peers and reaching important psychosocial milestones is
lost forever. 
An analogy: Just imagine you've taken your child out of 6th grade for the entire year. Is the time lost
reversible? If you put them back in sixth grade, are they not in class with a bunch of students who are
developmentally younger than they? Can the time lost studying ever be regained? Will the child not be at a
disadvantage trying to catch up to the next grade? Can the important sixth grade experiences with peers ever be
the same?

7. Bill is unconstitutional
[Will leave to attorneys and legislators]

-Mike

On 2020-01-27 03:55, patrick Lappert wrote:

I think one has to be prepared to dismantle the validity of the WPATH guidelines:
-Where WPATH came from
-How the guidelines were crafted
-How they are ignored, even by adherents.
 
PWL
On January 26, 2020 at 11:28 PM Andre Van Mol <95andrev@gmail.com> wrote: 

Those are the stats I've seen as well. So take away the medical students and residents, and the AMA really
isn't the A-MA.
As for it and the others, they are all professional guilds and susceptible to political/ideological/financial
manipulation. They are not scientific organizations, and people don't seem to get that.
 
Andre 

On Jan 26, 2020, at 6:50 PM, Bernard Hudson < loyolamd82@gmail.com> wrote:

AMA membership hovers less than 20% of licensed physicians, actually about 17% of physicians and medical
students. 
 
Decades ago, 3/4 of licensed doctors were members.  The AMA movement towards accepting doctors killing
patients, and infants are patients, has destroyed the membership over the decades. 
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The issue will be that a physician is not a consensus doctor if not abiding by AMA affirmation guidelines.  
 
In Tampa, August 2019, the opposing attorneys wrote: "Dr. Hudson is not a consensus physician and clearly
harms children."  
 
Although they lost the case, gutting all of Florida's affirmation guidelines, they included 13 medical and
psychological organizations including, My God Yes!, the American High School Counselors Association! 

Accept this approach as typical.  
 
BH 

On Jan 26, 2020, at 6:44 PM, James Shupe (Formerly Jamie Shupe) < jamie.shupe@yahoo.com> wrote: 
 
That you're going against the advice of the American Medical Association and WPATH, etc.
 
Note: This email chain had Kara Dansky and Greg Scott, please remove them if you respond.
 
James
 
 
 
On Sunday, January 26, 2020, 07:39:39 PM EST, Fred Deutsch < fred.deutsch@sdlegislature.gov> wrote:
 
 

Brainstorming idea for objections to bill. Others that you think I should prepare for in addition claims that:

 

Suicide rates go up

Impact economy

Interferes with doctor-patient relationship

Interferes with parental rights

Parents must give consent – therefore it should be the parent held responsible, not the doctor

PB are reversable

Bill is unconstitutional

 

 

Patrick W. Lappert, MD
8263 Madison Blvd. 

Suite E

Madison, AL 35758
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From: Andre Van Mol
Sent: 1/27/2020 9:01:58 AM
To: "Laidlaw Michael" <mike@drlaidlaw.com>
Cc: "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Bernard

Hudson, MD" <loyolamd82@gmail.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "QUENTIN VAN METER" <kidendo@comcast.net>,
"Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Cretella Michelle" <drmcretella@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "McCaleb
Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Robbins
Jane" <rlrobb123@gmail.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>,
"Sharp Matt" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>,
"Mast Richard" <rmast@lc.org>, "Brooks Roger" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Heyer
Walt" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Shafer Jeff" <jshafer@adflegal.org>, "Chris
Motz" <cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>

Subject: Re: Objections to bill- other thoughtss

For suicides attempts and hospitalization after hormonal therapy, the 2019 Branstrom study from Sweden (by way of
Yale, naturally) also showed no improvement (they claimed it for SRS/GAS, but actually failed to show it credibly).
Me, Mike, Miriam and Paul McHugh (lottaâ€™ Mâ€™s there) have a letter to the editor of AJP criticizing the study
that is going through peer review now.

Mike pretty much hit it out of the park with his answer to the 7 Qs. 

Andre

On Jan 27, 2020, at 6:21 AM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Here are my thoughts on those items, Fred:

1. Suicide rates go up

Kids who are suicidal need competent mental health care, not sterilization.

The largest study tracking transgender people encompassed the entire population of Sweden over a 30 year period and showed that hormones and sex reassignment surgery still
left people at a 19X higher risk of completed suicide compared to then general population.

The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm. Girls reported MORE behavioral and emotional problems, greater dissatisfaction with
body.

The latest survey study being touted by the mainstream media [by J Turban] actually shows that puberty blocker use did NOT reduce the risk of inpatient hospitalization for suicide
attempts.

2. Impact economy
[I'll leave this to the econ people]

3. Interferes with doctor-patient relationship
Not everything is permissible within a doctor-patient relationship. The doctor does not have a right to harm a patient. A proper doctor-patient relationship involves full disclosure of
the risks and benefits of a therapy. If the child cannot fully understand the harms of therapy such as sterilization and removal of healthy body parts, then the child is a part of an
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unhealthy doctor-patient relationship and the state MUST intervene to prevent harms.

4. Interferes with parental rights
The parent also does not have the right to participate in the harm of their child. The parent is relying on medical evidence that has been rated as low, very low and no quality
evidence in the 2017 Endocrine Society guidelines. The Endocrine Society guidelines in their disclaimer on p. 3895 states clearly that these treatments are NOT standards of care.
The state must intervene to prevent parents from inadvertently participating in the harm of their child because they have received incomplete information on a poorly researched
subject.

5. Parents must give consent â€“ therefore it should be the parent held responsible, not the doctor
The parent provides consent based on a good faith assumption that the doctors are providing the best care possible and have properly weighed the risks and benefits of treatment.
However, the harms that come to a child (e.g. sterilization, permanent disfiguration, heart disease risk, osteoporosis risk, etc.) are the primary result of physicians who have
performed the surgeries or given these medications. Only the doctor can truly comprehend the potential scope of injury, and only they are licensed by the state to prescribe and
perform these procedures. It is not the job of the parent to investigate any and all potential harms of a medication or procedure. It is the duty of a licensed physician. Therefore
the culpability for harms to a patient, falls on the doctor. [Perhaps, similar to a medical malpractice suit].

6. PB are reversible

The effects of Puberty Blockers are NOT reversible. The important time lost for normal development can never be regained.
A key period of bone strengthening is affected putting the child at risk for adult osteoporosis.
A key period of brain development is affected, and many of the risks are unknown because they have not been studied.
The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm. Girls reported MORE behavioral and emotional problems, greater dissatisfaction with
body.

Also a key time of growing together and interacting with peers and reaching important psychosocial milestones is lost forever. 
An analogy: Just imagine you've taken your child out of 6th grade for the entire year. Is the time lost reversible? If you put them back in sixth grade, are they not in class with a
bunch of students who are developmentally younger than they? Can the time lost studying ever be regained? Will the child not be at a disadvantage trying to catch up to the next
grade? Can the important sixth grade experiences with peers ever be the same?

7. Bill is unconstitutional
[Will leave to attorneys and legislators]

-Mike

On 2020-01-27 03:55, patrick Lappert wrote:

I think one has to be prepared to dismantle the validity of the WPATH guidelines:
-Where WPATH came from
-How the guidelines were crafted
-How they are ignored, even by adherents.
 
PWL
On January 26, 2020 at 11:28 PM Andre Van Mol <95andrev@gmail.com> wrote: 

Those are the stats I've seen as well. So take away the medical students and residents, and the AMA really isn't the A-MA.
As for it and the others, they are all professional guilds and susceptible to political/ideological/financial manipulation. They are not scientific organizations, and people don't seem
to get that.
 
Andre 

On Jan 26, 2020, at 6:50 PM, Bernard Hudson < loyolamd82@gmail.com> wrote:

AMA membership hovers less than 20% of licensed physicians, actually about 17% of physicians and medical students. 
 
Decades ago, 3/4 of licensed doctors were members.  The AMA movement towards accepting doctors killing patients, and infants are patients, has destroyed the membership
over the decades. 
 
The issue will be that a physician is not a consensus doctor if not abiding by AMA affirmation guidelines.  
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In Tampa, August 2019, the opposing attorneys wrote: "Dr. Hudson is not a consensus physician and clearly harms children."  
 
Although they lost the case, gutting all of Florida's affirmation guidelines, they included 13 medical and psychological organizations including, My God Yes!, the American High
School Counselors Association! 

Accept this approach as typical.  
 
BH 

On Jan 26, 2020, at 6:44 PM, James Shupe (Formerly Jamie Shupe) < jamie.shupe@yahoo.com> wrote: 
 
That you're going against the advice of the American Medical Association and WPATH, etc.
 
Note: This email chain had Kara Dansky and Greg Scott, please remove them if you respond.
 
James
 
 
 
On Sunday, January 26, 2020, 07:39:39 PM EST, Fred Deutsch < fred.deutsch@sdlegislature.gov> wrote:
 
 

Brainstorming idea for objections to bill. Others that you think I should prepare for in addition claims that:

 

Suicide rates go up

Impact economy

Interferes with doctor-patient relationship

Interferes with parental rights

Parents must give consent â€“ therefore it should be the parent held responsible, not the doctor

PB are reversable

Bill is unconstitutional

 

 

Patrick W. Lappert, MD

8263 Madison Blvd. 

Suite E

Madison, AL 35758
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Attachment:
From: Matt Sharp
Sent: 1/27/2020 6:23:34 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Andre Van

Mol" <95andrev@gmail.com>
Cc: "Deutsch Fred" <fred.deutsch@sdlegislature.gov>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Bernard

Hudson, MD" <loyolamd82@gmail.com>, "QUENTIN VAN METER" <kidendo@comcast.net>, "Natasha Chart"
<natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Cretella Michelle" <drmcretella@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>,
"McCaleb Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Robbins Jane" <rlrobb123@gmail.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret
Clarke" <margaretclarke317@icloud.com>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD"
<pamosa27@comcast.net>, "Mast Richard" <rmast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD"
<tmillea@qcora.com>, "Heyer Walt" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Jeff Shafer"
<jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>

Subject: RE: Objections to bill- other thoughtss
Attachments: logo_abdfb0ec-e06e-407a-a721-cd0e4f742400.png

James,
 
The Colson Center has produced some very good videos helping to equip people to talk winsomely about these issue. They have a very good video on the hypocrisy of the left in opposing so-called
â€œconversion therapyâ€ while promoting harmful gender identity procedures. You can watch the video here: https://whatwouldyousay.org/if-conversion-therapy-is-bad-why-is-sex-reassignment-good-2/
 
 
 
 
 
 

 

Matt Sharp
Sr. Counsel , State Government Relations  National  Director
+1 770 339 0774 (Office)
770-339-6744 (Fax)
msharp@adflegal .org
ADFlegal .org

This e-mail message from Alliance Defending Freedom and any accompanying documents or embedded messages is intended for the named recipients only. Because Alliance Defending Freedom is a legal entity engaged in the practice of law, this communication
contains information, which may include metadata, that is confidential, privileged, attorney work product, or otherwise protected from disclosure under applicable law. If you have received this message in error, are not a named recipient, or are not the employee or
agent responsible for delivering this message to a named recipient, be advised that any review, disclosure, use, dissemination, distribution, or reproduction of this message or its contents is strictly prohibited. If you have received this message in error, please
immediately notify the sender and permanently delete the message. PRIVILEGED AND CONFIDENTIAL - ATTORNEY-CLIENT COMMUNICATION/ATTORNEY WORK PRODUCT.

From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Monday, January 27, 2020 9:19 PM
To: Laidlaw Michael <mike@drlaidlaw.com>; Andre Van Mol <95andrev@gmail.com>
Cc: Deutsch Fred <fred.deutsch@sdlegislature.gov>; Lappert Patrick <patrick@lappertplasticsurgery.com>; Bernard Hudson, MD <loyolamd82@gmail.com>; QUENTIN VAN METER <kidendo@comcast.net>;

D 

https://whatwouldyousay.org/if-conversion-therapy-is-bad-why-is-sex-reassignment-good-2/
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Natasha Chart <natasha.chart@gmail.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Mary McAlister <mmcalister@childparentrights.org>; Cretella Michelle <drmcretella@gmail.com>; Katherine
Cave <kelseycoalition@gmail.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; McCaleb Gary <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>;
Horvath Hacsi <birdcatcher9@yahoo.com>; Robbins Jane <rlrobb123@gmail.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Mast Richard <rmast@lc.org>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD
<tmillea@qcora.com>; Heyer Walt <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Jeff Shafer <jshafer@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Jon Hansen
<jon.hansen@sdlegislature.gov>
Subject: Re: Objections to bill- other thoughtss
 
*EXTERNAL*

Speaking of our talking points: Are we going to point out the hypocrisy of the left's efforts to make it a crime to conduct therapy that tries to get a child to accept their birth sex, and of how
they don't think it should be a crime to sterilize and operate on these children instead?
 
James



From: Andre Van Mol
Sent: 1/28/2020 10:42:07 AM
To: "Shupe Jamie" <jamie.shupe@yahoo.com>
Cc: "Laidlaw Michael" <mike@drlaidlaw.com>, "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>, "Lappert Patrick"

<patrick@lappertplasticsurgery.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>, "QUENTIN VAN METER"
<kidendo@comcast.net>, "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Mary McAlister" <mmcalister@childparentrights.org>, "Cretella Michelle"
<drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "McCaleb Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Robbins Jane" <rlrobb123@gmail.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Margaret Clarke" <margaretclarke317@icloud.com>, "Sharp Matt" <msharp@adflegal.org>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Mast Richard" <rmast@lc.org>, "Brooks Roger"
<rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Heyer Walt" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>, "Shafer Jeff" <jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Jon
Hansen" <jon.hansen@sdlegislature.gov>

Subject: Re: Objections to bill- other thoughtss

Whatâ€™s odd about the military â€œclass of peopleâ€  argument per ACLU, etc., is that the military reserves the
right to exclude whomever it deems unfit for service. There is no right to serve in the military. They exclude the
overweight, sleep walkers (somnambulism), bed wetters (enuresis), and so forth. Those are far more defined
classes/conditions than is the self-defined transgenderism (as not all TGs are gender dysphoric).

Andre

On Jan 27, 2020, at 6:39 AM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Mike,

The interesting thing about number 7 is the ACLU will claim the bill is targeting a "class of people," and
that it's singling them out for discrimination. That's what they did for the gender dysphoria ban with trans
military service. 

Hopefully, the lawyers will chime in on this, but my view is the bill is targeting a medical condition, of
which there's no fixed consensus about what the origin is, whether it's strictly mental, etc. The ADA law
states transvestism is excluded, so that allowed singling out a class of folks because a medical condition. 

James

Sent from Yahoo Mail on Android

On Mon, Jan 27, 2020 at 9:21 AM, Michael Laidlaw
<mike@drlaidlaw.com> wrote:
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Here are my thoughts on those items, Fred:

1. Suicide rates go up

Kids who are suicidal need competent mental health care, not sterilization.

The largest study tracking transgender people encompassed the entire population of Sweden over a 30 year
period and showed that hormones and sex reassignment surgery still left people at a 19X higher risk of
completed suicide compared to then general population.

The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm. Girls
reported MORE behavioral and emotional problems, greater dissatisfaction with body.

The latest survey study being touted by the mainstream media [by J Turban] actually shows that puberty
blocker use did NOT reduce the risk of inpatient hospitalization for suicide attempts.

2. Impact economy
[I'll leave this to the econ people]

3. Interferes with doctor-patient relationship
Not everything is permissible within a doctor-patient relationship. The doctor does not have a right to
harm a patient. A proper doctor-patient relationship involves full disclosure of the risks and benefits of
a therapy. If the child cannot fully understand the harms of therapy such as sterilization and removal of
healthy body parts, then the child is a part of an unhealthy doctor-patient relationship and the state MUST
intervene to prevent harms.

4. Interferes with parental rights
The parent also does not have the right to participate in the harm of their child. The parent is relying on
medical evidence that has been rated as low, very low and no quality evidence in the 2017 Endocrine Society
guidelines. The Endocrine Society guidelines in their disclaimer on p. 3895 states clearly that these
treatments are NOT standards of care. The state must intervene to prevent parents from inadvertently
participating in the harm of their child because they have received incomplete information on a poorly
researched subject.

5. Parents must give consent â€“ therefore it should be the parent held responsible, not the doctor
The parent provides consent based on a good faith assumption that the doctors are providing the best care
possible and have properly weighed the risks and benefits of treatment. However, the harms that come to a
child (e.g. sterilization, permanent disfiguration, heart disease risk, osteoporosis risk, etc.) are the
primary result of physicians who have performed the surgeries or given these medications. Only the doctor
can truly comprehend the potential scope of injury, and only they are licensed by the state to prescribe
and perform these procedures. It is not the job of the parent to investigate any and all potential harms of
a medication or procedure. It is the duty of a licensed physician. Therefore the culpability for harms to a
patient, falls on the doctor. [Perhaps, similar to a medical malpractice suit].



6. PB are reversible

The effects of Puberty Blockers are NOT reversible. The important time lost for normal development can
never be regained.
A key period of bone strengthening is affected putting the child at risk for adult osteoporosis.
A key period of brain development is affected, and many of the risks are unknown because they have not been
studied.
The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm. Girls
reported MORE behavioral and emotional problems, greater dissatisfaction with body.

Also a key time of growing together and interacting with peers and reaching important psychosocial
milestones is lost forever. 
An analogy: Just imagine you've taken your child out of 6th grade for the entire year. Is the time lost
reversible? If you put them back in sixth grade, are they not in class with a bunch of students who are
developmentally younger than they? Can the time lost studying ever be regained? Will the child not be at a
disadvantage trying to catch up to the next grade? Can the important sixth grade experiences with peers
ever be the same?

7. Bill is unconstitutional
[Will leave to attorneys and legislators]

-Mike

On 2020-01-27 03:55, patrick Lappert wrote:

I think one has to be prepared to dismantle the validity of the WPATH guidelines:
-Where WPATH came from
-How the guidelines were crafted
-How they are ignored, even by adherents.
 
PWL
On January 26, 2020 at 11:28 PM Andre Van Mol <95andrev@gmail.com> wrote: 

Those are the stats I've seen as well. So take away the medical students and residents, and the AMA
really isn't the A-MA.
As for it and the others, they are all professional guilds and susceptible to
political/ideological/financial manipulation. They are not scientific organizations, and people don't
seem to get that.
 
Andre 

On Jan 26, 2020, at 6:50 PM, Bernard Hudson < loyolamd82@gmail.com> wrote:

AMA membership hovers less than 20% of licensed physicians, actually about 17% of physicians and
medical students. 
 
Decades ago, 3/4 of licensed doctors were members.  The AMA movement towards accepting doctors killing
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patients, and infants are patients, has destroyed the membership over the decades. 
 
The issue will be that a physician is not a consensus doctor if not abiding by AMA affirmation
guidelines.  
 
In Tampa, August 2019, the opposing attorneys wrote: "Dr. Hudson is not a consensus physician and
clearly harms children."  
 
Although they lost the case, gutting all of Florida's affirmation guidelines, they included 13 medical
and psychological organizations including, My God Yes!, the American High School Counselors
Association! 

Accept this approach as typical.  
 
BH 

On Jan 26, 2020, at 6:44 PM, James Shupe (Formerly Jamie Shupe) < jamie.shupe@yahoo.com> wrote: 
 
That you're going against the advice of the American Medical Association and WPATH, etc.
 
Note: This email chain had Kara Dansky and Greg Scott, please remove them if you respond.
 
James
 
 
 
On Sunday, January 26, 2020, 07:39:39 PM EST, Fred Deutsch < fred.deutsch@sdlegislature.gov> wrote:
 
 

Brainstorming idea for objections to bill. Others that you think I should prepare for in addition claims that:

 

Suicide rates go up

Impact economy

Interferes with doctor-patient relationship

Interferes with parental rights

Parents must give consent â€“ therefore it should be the parent held responsible, not the doctor

PB are reversable

Bill is unconstitutional

 

 

Patrick W. Lappert, MD
8263 Madison Blvd. 

Suite E

mailto:jamie.shupe@yahoo.com
mailto:fred.deutsch@sdlegislature.gov


Madison, AL 35758



From: Michael Laidlaw
Sent: 1/28/2020 10:52:58 AM
To: jamie.shupe@yahoo.com
Cc:
Subject: Re: Objections to bill- other thoughtss

Thanks for that James. That's certainly the angle they're taking in the press. If you saw the NYT coverage on SD
bill.

- Mike

On 2020-01-27 06:39, James Shupe (Formerly Jamie Shupe) wrote:

Mike,

 
The interesting thing about number 7 is the ACLU will claim the bill is targeting a "class of people," and that
it's singling them out for discrimination. That's what they did for the gender dysphoria ban with trans military
service. 
 
Hopefully, the lawyers will chime in on this, but my view is the bill is targeting a medical condition, of which
there's no fixed consensus about what the origin is, whether it's strictly mental, etc. The ADA law states
transvestism is excluded, so that allowed singling out a class of folks because a medical condition. 
 
James
 
 

Sent from Yahoo Mail on Android

On Mon, Jan 27, 2020 at 9:21 AM, Michael Laidlaw
<mike@drlaidlaw.com> wrote:

Here are my thoughts on those items, Fred:

1. Suicide rates go up

Kids who are suicidal need competent mental health care, not sterilization.

The largest study tracking transgender people encompassed the entire population of Sweden over a 30 year period
and showed that hormones and sex reassignment surgery still left people at a 19X higher risk of completed suicide
compared to then general population.

The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm. Girls reported MORE
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behavioral and emotional problems, greater dissatisfaction with body.

The latest survey study being touted by the mainstream media [by J Turban] actually shows that puberty blocker
use did NOT reduce the risk of inpatient hospitalization for suicide attempts.

2. Impact economy
[I'll leave this to the econ people]

3. Interferes with doctor-patient relationship
Not everything is permissible within a doctor-patient relationship. The doctor does not have a right to harm a
patient. A proper doctor-patient relationship involves full disclosure of the risks and benefits of a therapy. If
the child cannot fully understand the harms of therapy such as sterilization and removal of healthy body parts,
then the child is a part of an unhealthy doctor-patient relationship and the state MUST intervene to prevent
harms.

4. Interferes with parental rights
The parent also does not have the right to participate in the harm of their child. The parent is relying on
medical evidence that has been rated as low, very low and no quality evidence in the 2017 Endocrine Society
guidelines. The Endocrine Society guidelines in their disclaimer on p. 3895 states clearly that these treatments
are NOT standards of care. The state must intervene to prevent parents from inadvertently participating in the
harm of their child because they have received incomplete information on a poorly researched subject.

5. Parents must give consent – therefore it should be the parent held responsible, not the doctor
The parent provides consent based on a good faith assumption that the doctors are providing the best care
possible and have properly weighed the risks and benefits of treatment. However, the harms that come to a child
(e.g. sterilization, permanent disfiguration, heart disease risk, osteoporosis risk, etc.) are the primary result
of physicians who have performed the surgeries or given these medications. Only the doctor can truly comprehend
the potential scope of injury, and only they are licensed by the state to prescribe and perform these procedures.
It is not the job of the parent to investigate any and all potential harms of a medication or procedure. It is
the duty of a licensed physician. Therefore the culpability for harms to a patient, falls on the doctor.
[Perhaps, similar to a medical malpractice suit].

6. PB are reversible

The effects of Puberty Blockers are NOT reversible. The important time lost for normal development can never be
regained.
A key period of bone strengthening is affected putting the child at risk for adult osteoporosis.
A key period of brain development is affected, and many of the risks are unknown because they have not been
studied.
The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm. Girls reported MORE
behavioral and emotional problems, greater dissatisfaction with body.

Also a key time of growing together and interacting with peers and reaching important psychosocial milestones is
lost forever. 
An analogy: Just imagine you've taken your child out of 6th grade for the entire year. Is the time lost



reversible? If you put them back in sixth grade, are they not in class with a bunch of students who are
developmentally younger than they? Can the time lost studying ever be regained? Will the child not be at a
disadvantage trying to catch up to the next grade? Can the important sixth grade experiences with peers ever be
the same?

7. Bill is unconstitutional
[Will leave to attorneys and legislators]

-Mike

On 2020-01-27 03:55, patrick Lappert wrote:

I think one has to be prepared to dismantle the validity of the WPATH guidelines:
-Where WPATH came from
-How the guidelines were crafted
-How they are ignored, even by adherents.
 
PWL
On January 26, 2020 at 11:28 PM Andre Van Mol <95andrev@gmail.com> wrote: 

Those are the stats I've seen as well. So take away the medical students and residents, and the AMA really
isn't the A-MA.
As for it and the others, they are all professional guilds and susceptible to political/ideological/financial
manipulation. They are not scientific organizations, and people don't seem to get that.
 
Andre 

On Jan 26, 2020, at 6:50 PM, Bernard Hudson < loyolamd82@gmail.com> wrote:

AMA membership hovers less than 20% of licensed physicians, actually about 17% of physicians and medical
students. 
 
Decades ago, 3/4 of licensed doctors were members.  The AMA movement towards accepting doctors killing
patients, and infants are patients, has destroyed the membership over the decades. 
 
The issue will be that a physician is not a consensus doctor if not abiding by AMA affirmation guidelines.  
 
In Tampa, August 2019, the opposing attorneys wrote: "Dr. Hudson is not a consensus physician and clearly
harms children."  
 
Although they lost the case, gutting all of Florida's affirmation guidelines, they included 13 medical and
psychological organizations including, My God Yes!, the American High School Counselors Association! 

Accept this approach as typical.  
 
BH 
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On Jan 26, 2020, at 6:44 PM, James Shupe (Formerly Jamie Shupe) < jamie.shupe@yahoo.com> wrote:
 
That you're going against the advice of the American Medical Association and WPATH, etc.
 
Note: This email chain had Kara Dansky and Greg Scott, please remove them if you respond.
 
James
 
 
 
On Sunday, January 26, 2020, 07:39:39 PM EST, Fred Deutsch < fred.deutsch@sdlegislature.gov> wrote:
 
 

Brainstorming idea for objections to bill. Others that you think I should prepare for in addition claims that:

 

Suicide rates go up

Impact economy

Interferes with doctor-patient relationship

Interferes with parental rights

Parents must give consent – therefore it should be the parent held responsible, not the doctor

PB are reversable

Bill is unconstitutional

 

 

Patrick W. Lappert, MD
8263 Madison Blvd. 

Suite E

Madison, AL 35758
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From: Bernard Hudson
Sent: 1/29/2020 6:15:58 AM
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Objections to bill- other thoughtss

Then, of course, you may know of Karl Bowmen? 

Sent from my iPhone

On Jan 28, 2020, at 12:59 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

With Dr. Money coining gender identity in 1966 and transvestite Virginia Prince coining transgender in 1969,
the hard to define "class of people" is younger than me, and a lot of others in this conversation, something
courts should be taking note of.

Sent from Yahoo Mail on Android

On Tue, Jan 28, 2020 at 1:42 PM, Andre Van Mol
<95andrev@gmail.com> wrote:

What’s odd about the military “class of people” argument per ACLU, etc., is that the military reserves the
right to exclude whomever it deems unfit for service. There is no right to serve in the military. They
exclude the overweight, sleep walkers (somnambulism), bed wetters (enuresis), and so forth. Those are far
more defined classes/conditions than is the self-defined transgenderism (as not all TGs are gender
dysphoric).

Andre

On Jan 27, 2020, at 6:39 AM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Mike,

The interesting thing about number 7 is the ACLU will claim the bill is targeting a "class of
people," and that it's singling them out for discrimination. That's what they did for the gender
dysphoria ban with trans military service. 

Hopefully, the lawyers will chime in on this, but my view is the bill is targeting a medical
condition, of which there's no fixed consensus about what the origin is, whether it's strictly
mental, etc. The ADA law states transvestism is excluded, so that allowed singling out a class of
folks because a medical condition. 
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https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature
mailto:95andrev@gmail.com
mailto:jamie.shupe@yahoo.com


James

Sent from Yahoo Mail on Android

On Mon, Jan 27, 2020 at 9:21 AM, Michael Laidlaw
<mike@drlaidlaw.com> wrote:

Here are my thoughts on those items, Fred:

1. Suicide rates go up

Kids who are suicidal need competent mental health care, not sterilization.

The largest study tracking transgender people encompassed the entire population of Sweden over a
30 year period and showed that hormones and sex reassignment surgery still left people at a 19X
higher risk of completed suicide compared to then general population.

The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm.
Girls reported MORE behavioral and emotional problems, greater dissatisfaction with body.

The latest survey study being touted by the mainstream media [by J Turban] actually shows that
puberty blocker use did NOT reduce the risk of inpatient hospitalization for suicide attempts.

2. Impact economy
[I'll leave this to the econ people]

3. Interferes with doctor-patient relationship
Not everything is permissible within a doctor-patient relationship. The doctor does not have a
right to harm a patient. A proper doctor-patient relationship involves full disclosure of the
risks and benefits of a therapy. If the child cannot fully understand the harms of therapy such as
sterilization and removal of healthy body parts, then the child is a part of an unhealthy doctor-
patient relationship and the state MUST intervene to prevent harms.

4. Interferes with parental rights
The parent also does not have the right to participate in the harm of their child. The parent is
relying on medical evidence that has been rated as low, very low and no quality evidence in the
2017 Endocrine Society guidelines. The Endocrine Society guidelines in their disclaimer on p. 3895
states clearly that these treatments are NOT standards of care. The state must intervene to
prevent parents from inadvertently participating in the harm of their child because they have
received incomplete information on a poorly researched subject.

5. Parents must give consent – therefore it should be the parent held responsible, not the doctor
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The parent provides consent based on a good faith assumption that the doctors are providing the
best care possible and have properly weighed the risks and benefits of treatment. However, the
harms that come to a child (e.g. sterilization, permanent disfiguration, heart disease risk,
osteoporosis risk, etc.) are the primary result of physicians who have performed the surgeries or
given these medications. Only the doctor can truly comprehend the potential scope of injury, and
only they are licensed by the state to prescribe and perform these procedures. It is not the job
of the parent to investigate any and all potential harms of a medication or procedure. It is the
duty of a licensed physician. Therefore the culpability for harms to a patient, falls on the
doctor. [Perhaps, similar to a medical malpractice suit].

6. PB are reversible

The effects of Puberty Blockers are NOT reversible. The important time lost for normal development
can never be regained.
A key period of bone strengthening is affected putting the child at risk for adult osteoporosis.
A key period of brain development is affected, and many of the risks are unknown because they have
not been studied.
The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-harm.
Girls reported MORE behavioral and emotional problems, greater dissatisfaction with body.

Also a key time of growing together and interacting with peers and reaching important psychosocial
milestones is lost forever. 
An analogy: Just imagine you've taken your child out of 6th grade for the entire year. Is the time
lost reversible? If you put them back in sixth grade, are they not in class with a bunch of
students who are developmentally younger than they? Can the time lost studying ever be regained?
Will the child not be at a disadvantage trying to catch up to the next grade? Can the important
sixth grade experiences with peers ever be the same?

7. Bill is unconstitutional
[Will leave to attorneys and legislators]

-Mike

On 2020-01-27 03:55, patrick Lappert wrote:

I think one has to be prepared to dismantle the validity of the WPATH guidelines:
-Where WPATH came from
-How the guidelines were crafted
-How they are ignored, even by adherents.
 
PWL
On January 26, 2020 at 11:28 PM Andre Van Mol <95andrev@gmail.com> wrote: 

Those are the stats I've seen as well. So take away the medical students and residents, and the
AMA really isn't the A-MA.
As for it and the others, they are all professional guilds and susceptible to
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political/ideological/financial manipulation. They are not scientific organizations, and people
don't seem to get that.
 
Andre 

On Jan 26, 2020, at 6:50 PM, Bernard Hudson < loyolamd82@gmail.com> wrote:

AMA membership hovers less than 20% of licensed physicians, actually about 17% of physicians
and medical students. 
 
Decades ago, 3/4 of licensed doctors were members.  The AMA movement towards accepting doctors
killing patients, and infants are patients, has destroyed the membership over the decades. 
 
The issue will be that a physician is not a consensus doctor if not abiding by AMA affirmation
guidelines.  
 
In Tampa, August 2019, the opposing attorneys wrote: "Dr. Hudson is not a consensus physician
and clearly harms children."  
 
Although they lost the case, gutting all of Florida's affirmation guidelines, they included 13
medical and psychological organizations including, My God Yes!, the American High School
Counselors Association! 

Accept this approach as typical.  
 
BH 

On Jan 26, 2020, at 6:44 PM, James Shupe (Formerly Jamie Shupe) < jamie.shupe@yahoo.com>
wrote: 

 
That you're going against the advice of the American Medical Association and WPATH, etc.
 
Note: This email chain had Kara Dansky and Greg Scott, please remove them if you respond.
 
James
 
 
 
On Sunday, January 26, 2020, 07:39:39 PM EST, Fred Deutsch < fred.deutsch@sdlegislature.gov> wrote:
 
 

Brainstorming idea for objections to bill. Others that you think I should prepare for in addition claims that:

 

Suicide rates go up

Impact economy

Interferes with doctor-patient relationship

Interferes with parental rights
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Parents must give consent – therefore it should be the parent held responsible, not the doctor

PB are reversable

Bill is unconstitutional

 

 

Patrick W. Lappert, MD
8263 Madison Blvd. 

Suite E

Madison, AL 35758



From: Bernard Hudson
Sent: 1/29/2020 6:36:46 AM
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Objections to bill- other thoughtss

Sorry:  https://en.wikipedia.org/wiki/Karl_Bowman
Virginia Prince caught my eye and I remembered his involvement with him.
BH

On Jan 29, 2020, at 8:24 AM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Not familiar with Bowmen?

A link to suggested reading, please. 

James 

Sent from Yahoo Mail on Android

On Wed, Jan 29, 2020 at 9:16 AM, Bernard Hudson
<loyolamd82@gmail.com> wrote:

Then, of course, you may know of Karl Bowmen? 

Sent from my iPhone

On Jan 28, 2020, at 12:59 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

With Dr. Money coining gender identity in 1966 and transvestite Virginia Prince coining transgender
in 1969, the hard to define "class of people" is younger than me, and a lot of others in this
conversation, something courts should be taking note of.

Sent from Yahoo Mail on Android

On Tue, Jan 28, 2020 at 1:42 PM, Andre Van Mol
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mailto:jamie.shupe@yahoo.com
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<95andrev@gmail.com> wrote:

What’s odd about the military “class of people” argument per ACLU, etc., is that the military
reserves the right to exclude whomever it deems unfit for service. There is no right to serve in
the military. They exclude the overweight, sleep walkers (somnambulism), bed wetters (enuresis),
and so forth. Those are far more defined classes/conditions than is the self-defined
transgenderism (as not all TGs are gender dysphoric).

Andre

On Jan 27, 2020, at 6:39 AM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>
wrote:

Mike,

The interesting thing about number 7 is the ACLU will claim the bill is targeting a "class
of people," and that it's singling them out for discrimination. That's what they did for
the gender dysphoria ban with trans military service. 

Hopefully, the lawyers will chime in on this, but my view is the bill is targeting a
medical condition, of which there's no fixed consensus about what the origin is, whether
it's strictly mental, etc. The ADA law states transvestism is excluded, so that allowed
singling out a class of folks because a medical condition. 

James

Sent from Yahoo Mail on Android

On Mon, Jan 27, 2020 at 9:21 AM, Michael Laidlaw
<mike@drlaidlaw.com> wrote:

Here are my thoughts on those items, Fred:

1. Suicide rates go up

Kids who are suicidal need competent mental health care, not sterilization.

The largest study tracking transgender people encompassed the entire population of Sweden
over a 30 year period and showed that hormones and sex reassignment surgery still left
people at a 19X higher risk of completed suicide compared to then general population.

The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-
harm. Girls reported MORE behavioral and emotional problems, greater dissatisfaction with
body.

The latest survey study being touted by the mainstream media [by J Turban] actually shows
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that puberty blocker use did NOT reduce the risk of inpatient hospitalization for suicide
attempts.

2. Impact economy
[I'll leave this to the econ people]

3. Interferes with doctor-patient relationship
Not everything is permissible within a doctor-patient relationship. The doctor does not
have a right to harm a patient. A proper doctor-patient relationship involves full
disclosure of the risks and benefits of a therapy. If the child cannot fully understand
the harms of therapy such as sterilization and removal of healthy body parts, then the
child is a part of an unhealthy doctor-patient relationship and the state MUST intervene
to prevent harms.

4. Interferes with parental rights
The parent also does not have the right to participate in the harm of their child. The
parent is relying on medical evidence that has been rated as low, very low and no quality
evidence in the 2017 Endocrine Society guidelines. The Endocrine Society guidelines in
their disclaimer on p. 3895 states clearly that these treatments are NOT standards of
care. The state must intervene to prevent parents from inadvertently participating in the
harm of their child because they have received incomplete information on a poorly
researched subject.

5. Parents must give consent – therefore it should be the parent held responsible, not
the doctor
The parent provides consent based on a good faith assumption that the doctors are
providing the best care possible and have properly weighed the risks and benefits of
treatment. However, the harms that come to a child (e.g. sterilization, permanent
disfiguration, heart disease risk, osteoporosis risk, etc.) are the primary result of
physicians who have performed the surgeries or given these medications. Only the doctor
can truly comprehend the potential scope of injury, and only they are licensed by the
state to prescribe and perform these procedures. It is not the job of the parent to
investigate any and all potential harms of a medication or procedure. It is the duty of a
licensed physician. Therefore the culpability for harms to a patient, falls on the
doctor. [Perhaps, similar to a medical malpractice suit].

6. PB are reversible

The effects of Puberty Blockers are NOT reversible. The important time lost for normal
development can never be regained.
A key period of bone strengthening is affected putting the child at risk for adult
osteoporosis.
A key period of brain development is affected, and many of the risks are unknown because
they have not been studied.
The U.K.'s Tavistock GIDS clinic showed that children on blockers reported GREATER self-



harm. Girls reported MORE behavioral and emotional problems, greater dissatisfaction with
body.

Also a key time of growing together and interacting with peers and reaching important
psychosocial milestones is lost forever. 
An analogy: Just imagine you've taken your child out of 6th grade for the entire year. Is
the time lost reversible? If you put them back in sixth grade, are they not in class with
a bunch of students who are developmentally younger than they? Can the time lost studying
ever be regained? Will the child not be at a disadvantage trying to catch up to the next
grade? Can the important sixth grade experiences with peers ever be the same?

7. Bill is unconstitutional
[Will leave to attorneys and legislators]

-Mike

On 2020-01-27 03:55, patrick Lappert wrote:

I think one has to be prepared to dismantle the validity of the WPATH guidelines:
-Where WPATH came from
-How the guidelines were crafted
-How they are ignored, even by adherents.
 
PWL
On January 26, 2020 at 11:28 PM Andre Van Mol <95andrev@gmail.com> wrote: 

Those are the stats I've seen as well. So take away the medical students and
residents, and the AMA really isn't the A-MA.
As for it and the others, they are all professional guilds and susceptible to
political/ideological/financial manipulation. They are not scientific organizations,
and people don't seem to get that.
 
Andre 

On Jan 26, 2020, at 6:50 PM, Bernard Hudson < loyolamd82@gmail.com> wrote:

AMA membership hovers less than 20% of licensed physicians, actually about 17% of
physicians and medical students. 
 
Decades ago, 3/4 of licensed doctors were members.  The AMA movement towards
accepting doctors killing patients, and infants are patients, has destroyed the
membership over the decades. 
 
The issue will be that a physician is not a consensus doctor if not abiding by AMA
affirmation guidelines.  
 
In Tampa, August 2019, the opposing attorneys wrote: "Dr. Hudson is not a consensus

mailto:95andrev@gmail.com
mailto:loyolamd82@gmail.com


physician and clearly harms children."  
 
Although they lost the case, gutting all of Florida's affirmation guidelines, they
included 13 medical and psychological organizations including, My God Yes!, the
American High School Counselors Association! 

Accept this approach as typical.  
 
BH 

On Jan 26, 2020, at 6:44 PM, James Shupe (Formerly Jamie Shupe) <
jamie.shupe@yahoo.com> wrote: 

 
That you're going against the advice of the American Medical Association and WPATH, etc.
 
Note: This email chain had Kara Dansky and Greg Scott, please remove them if you respond.
 
James
 
 
 
On Sunday, January 26, 2020, 07:39:39 PM EST, Fred Deutsch < fred.deutsch@sdlegislature.gov> wrote:
 
 

Brainstorming idea for objections to bill. Others that you think I should prepare for in addition claims that:

 

Suicide rates go up

Impact economy

Interferes with doctor-patient relationship

Interferes with parental rights

Parents must give consent – therefore it should be the parent held responsible, not the doctor

PB are reversable

Bill is unconstitutional

 

 

Patrick W. Lappert, MD
8263 Madison Blvd. 

Suite E

Madison, AL 35758

mailto:jamie.shupe@yahoo.com
mailto:fred.deutsch@sdlegislature.gov




From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/26/2020 4:44:22 PM
To: "QUENTIN VAN METER" <kidendo@comcast.net>, "mike@drlaidlaw.com" <mike@drlaidlaw.com>, "Fred Deutsch"

<Fred.Deutsch@sdlegislature.gov>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Mary McAlister"

<mmcalister@childparentrights.org>, "Michelle Cretella" <drmcretella@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Patrick Lappert"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Richard Mast" <rmast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD"
<tmillea@qcora.com>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Jeff Shafer"
<jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>,
"Andre Van Mol" <95andrev@gmail.com>

Bcc:
Subject: Re: Objections to bill- other thoughtss

That you're going against the advice of the American Medical Association and WPATH, etc.

Note: This email chain had Kara Dansky and Greg Scott, please remove them if you respond.

James

On Sunday, January 26, 2020, 07:39:39 PM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Brainstorming idea for objections to bill. Others that you think I should prepare for in addition claims that:

 

Suicide rates go up

Impact economy

Interferes with doctor-patient relationship

Interferes with parental rights

Parents must give consent – therefore it should be the parent held responsible, not the doctor

PB are reversable

Bill is unconstitutional

 



From: Walt Heyer
Sent: 1/17/2020 6:36:48 AM
To: "Fred.Deutsch@sdlegislature.gov" <Fred.Deutsch@sdlegislature.gov>, "Mary McAlister" <mmcalister@childparentrights.org>,

"Natasha Chart" <natasha.chart@gmail.com>, "drmcretella@gmail.com" <drmcretella@gmail.com>
Cc: "Michelle Cretella" <drmcretella@gmail.com>, "Kelsey Coalition" <kelseycoalition@gmail.com>, "David Pickup"

<davidpickuplmft@gmail.com>, "Dr. Mike Laidlaw" <mike@drlaidlaw.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Richard Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy
Millea MD" <TMillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "William Malone"
<malone.will@gmail.com>

Subject: Re: Opposition from physicians intensifies

Dr. Brook Jones needs to explain to South Dakota lawmakers why there are so many more young people who after
following the current Standards of Care set forth in Gender Clinics are "coming out" after transitioning saying the
doctors failed them because the hormones and surgery were totally unnecessary. I one case the doctors produced "a
Frankenstein hack job" this is where the LGBTQ Hippocratic Oath acatually works to undermine the lives of young
people. My article this year below 

https://www.dailysignal.com/2020/01/02/transgender-clinics-are-ruining-young-lives/   

Walt Heyer 

On Fri, Jan 17, 2020 at 9:17 AM, Fred Deutsch
<Fred.Deutsch@sdlegislature.gov> wrote:

Passing along email from a pediatrician that was sent to all SD lawmakers. I asked Michelle to please pen a response so I can forward it to lawmakers.  If any of the rest of you physicians feel
moved to respond, it will help the cause, as I will also forward to them.  Lawmakers on the fence are moved by letters like this as it appears to come from an evidence-based perspective.  We
need to be able to provide reasonable rebuttals. – Rep. Fred Deutsch

 

I am a Pediatrician and community member in South Dakota.  I am writing today about my concerns about HB
1057, a bill that would criminalize doctors for performing gender-affirming, life-saving medical care
for transgender youth in our state. 

 The bill undermines my Hippocratic Oath that I took when I became a doctor, First Do No Harm.  Current
standards of care for transgender youth and adolescents delays puberty until children are old enough to
make their own decisions about their lived gender. This bill would take away their choices, irreversibly
force them through puberty and undermine the prevailing recommendations of every major medical
association.  The best practice in Pediatrics is for transgender and gender diverse individuals to have



access to comprehensive, gender-affirming, and developmentally appropriate health care.  This bill goes
against evidence-based practice and discriminates against a vulnerable population.  It puts children's
safety at risk, as transgender youth have increased risk of social isolation, suicide, homelessness,
physical violence, and substance abuse, particularly when their gender identity is not supported.

 I implore you to vote against this bill, or if you are supporting it, reconsider your position.  I also
encourage you to get in contact with local physicians treating these youth, to continue the conversation
about how this bill will negatively affect the children that we serve. 

 Myself, and several other physicians will be at the Capitol on Wednesday, January 22, for Children’s
Day at the Capitol.  I invite you to come to our catered breakfast in the President and Speaker lobbies
starting at 7:00 am, to have the opportunity to talk and ask questions about children’s health.

 Brooke Jones, MD, MSc, FAAP

Child Abuse Pediatrician

 



From: Walt Heyer
Sent: 1/17/2020 6:55:38 AM
To: "Fred.Deutsch@sdlegislature.gov" <Fred.Deutsch@sdlegislature.gov>, "Mary McAlister" <mmcalister@childparentrights.org>,

"Natasha Chart" <natasha.chart@gmail.com>, "drmcretella@gmail.com" <drmcretella@gmail.com>
Cc: "Michelle Cretella" <drmcretella@gmail.com>, "Kelsey Coalition" <kelseycoalition@gmail.com>, "David Pickup"

<davidpickuplmft@gmail.com>, "Dr. Mike Laidlaw" <mike@drlaidlaw.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Richard Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy
Millea MD" <TMillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "William Malone"
<malone.will@gmail.com>

Subject: Re: Opposition from physicians intensifies

Dr. Kristina Olson a researcher on Gender Dysphoria admits they cannot identify gender dysphoria in kids and will
not know for another 20 years.
My article below 

https://www.thepublicdiscourse.com/2017/06/19512/
Walt Heyer 

On Fri, Jan 17, 2020 at 9:17 AM, Fred Deutsch
<Fred.Deutsch@sdlegislature.gov> wrote:

Passing along email from a pediatrician that was sent to all SD lawmakers. I asked Michelle to please pen a response so I can forward it to lawmakers.  If any of the rest of you physicians feel
moved to respond, it will help the cause, as I will also forward to them.  Lawmakers on the fence are moved by letters like this as it appears to come from an evidence-based perspective.  We
need to be able to provide reasonable rebuttals. – Rep. Fred Deutsch

 

I am a Pediatrician and community member in South Dakota.  I am writing today about my concerns about HB
1057, a bill that would criminalize doctors for performing gender-affirming, life-saving medical care
for transgender youth in our state. 

 The bill undermines my Hippocratic Oath that I took when I became a doctor, First Do No Harm.  Current
standards of care for transgender youth and adolescents delays puberty until children are old enough to
make their own decisions about their lived gender. This bill would take away their choices, irreversibly
force them through puberty and undermine the prevailing recommendations of every major medical
association.  The best practice in Pediatrics is for transgender and gender diverse individuals to have
access to comprehensive, gender-affirming, and developmentally appropriate health care.  This bill goes
against evidence-based practice and discriminates against a vulnerable population.  It puts children's
safety at risk, as transgender youth have increased risk of social isolation, suicide, homelessness,
physical violence, and substance abuse, particularly when their gender identity is not supported.



 I implore you to vote against this bill, or if you are supporting it, reconsider your position.  I also
encourage you to get in contact with local physicians treating these youth, to continue the conversation
about how this bill will negatively affect the children that we serve. 

 Myself, and several other physicians will be at the Capitol on Wednesday, January 22, for Children’s
Day at the Capitol.  I invite you to come to our catered breakfast in the President and Speaker lobbies
starting at 7:00 am, to have the opportunity to talk and ask questions about children’s health.

 Brooke Jones, MD, MSc, FAAP

Child Abuse Pediatrician

 



From: Mary McAlister
Sent: 1/17/2020 7:02:45 AM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "drmcretella@gmail.com" <drmcretella@gmail.com>, "Kelsey Coalition"

<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Dr. Mike Laidlaw" <mike@drlaidlaw.com>,
"Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe (Formerly Jamie
Shupe)" <jamie.shupe@yahoo.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks"
<rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette
Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: Re: Opposition from physicians intensifies

Fred: You definitely should have a pediatrician draft a response to this. If possible, maybe Michelle could have one
or more of their members in South Dakota sign onto the response to avoid a claim of outsiders trying to influence
(which of course is what the other side does all the time, but it is only OK for them).  One good point of Dr.
Jones' letter is that she admits that they are doing these things to children which defuses one of the other side's
arguments about this is not being done to children and therefore the bill is not needed. 

Praying for you as you deal with these issues as the first in line and blaze the trail for the rest. 

On Fri, Jan 17, 2020 at 9:17 AM Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Passing along email from a pediatrician that was sent to all SD lawmakers. I asked Michelle to please pen a response so I can forward it to lawmakers.  If any of the rest of you physicians feel
moved to respond, it will help the cause, as I will also forward to them.  Lawmakers on the fence are moved by letters like this as it appears to come from an evidence-based perspective.  We
need to be able to provide reasonable rebuttals. – Rep. Fred Deutsch

 

I am a Pediatrician and community member in South Dakota.  I am writing today about my concerns about HB
1057, a bill that would criminalize doctors for performing gender-affirming, life-saving medical care for
transgender youth in our state. 

 The bill undermines my Hippocratic Oath that I took when I became a doctor, First Do No Harm.  Current
standards of care for transgender youth and adolescents delays puberty until children are old enough to
make their own decisions about their lived gender. This bill would take away their choices, irreversibly
force them through puberty and undermine the prevailing recommendations of every major medical
association.  The best practice in Pediatrics is for transgender and gender diverse individuals to have
access to comprehensive, gender-affirming, and developmentally appropriate health care.  This bill goes
against evidence-based practice and discriminates against a vulnerable population.  It puts children's
safety at risk, as transgender youth have increased risk of social isolation, suicide, homelessness,
physical violence, and substance abuse, particularly when their gender identity is not supported.

 I implore you to vote against this bill, or if you are supporting it, reconsider your position.  I also

mailto:Fred.Deutsch@sdlegislature.gov


encourage you to get in contact with local physicians treating these youth, to continue the conversation
about how this bill will negatively affect the children that we serve. 

 Myself, and several other physicians will be at the Capitol on Wednesday, January 22, for Children’s Day
at the Capitol.  I invite you to come to our catered breakfast in the President and Speaker lobbies
starting at 7:00 am, to have the opportunity to talk and ask questions about children’s health.

 Brooke Jones, MD, MSc, FAAP

Child Abuse Pediatrician

 

-- 
Mary E. McAlister, Esq.
Senior Litigation Counsel
Child & Parental Rights Campaign
P.O. Box 637
Monroe, VA 24574
(434) 610-0873
mmcalister@childparentrights.org
www.childparentrights.org
 

mailto:mmcalister@childparentrights.org
http://www.childparentrights.org/


Attachment:
From: Michael Laidlaw
Sent: 1/17/2020 9:28:09 AM
To: "Fred Deutsch" <drfred@deutschclinic.com>
Cc: "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>,

drmcretella@gmail.com, "Kelsey Coalition" <kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe (Formerly Jamie
Shupe)" <jamie.shupe@yahoo.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger
Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>

Subject: Re: Opposition from physicians intensifies
Attachments: NBPAS_5886_Laidlaw_2018-01-12.pdf

All,
 
There has been some misinformation circulating on the web that my board certification was "revoked".
 
That is incorrect. I was board certified in Internal Medicine in 2005 and Endocrinology in 2006 by the ABIM. This
used to be a lifetime certification. But they changed the rules around so that if you graduated at a certain time,
then you have to recertify every 10 years. They call it "Maintenance of Certification". It's a very expensive and
time consuming process. And frankly BS, because no one who trained me has to recertify, as they have been
grandfathered in.
 
So I joined with a bunch of other doctors who had formed an alternative board certification group. And I recertified
with them instead in 2018.  I have attached that certification. If you look me up on the site it will say pending,
because I just put in my reapplication on Jan 3. You have to recertify every 2 years. But its a far less expensive
process and only requires doing CMEs, just as it had always been!
 
https://nbpas.org/
 
I also post these credentials on my website:
http://www.drlaidlaw.com/site/about.html
 
Hope that clarifies if it comes up.
 
-Mike

On 2020-01-17 07:02, Mary McAlister wrote:

https://nbpas.org/
http://www.drlaidlaw.com/site/about.html


Fred: You definitely should have a pediatrician draft a response to this. If possible, maybe Michelle could have
one or more of their members in South Dakota sign onto the response to avoid a claim of outsiders trying to
influence (which of course is what the other side does all the time, but it is only OK for them).  One good point
of Dr. Jones' letter is that she admits that they are doing these things to children which defuses one of the other
side's arguments about this is not being done to children and therefore the bill is not needed. 
 
Praying for you as you deal with these issues as the first in line and blaze the trail for the rest. 

On Fri, Jan 17, 2020 at 9:17 AM Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Passing along email from a pediatrician that was sent to all SD lawmakers. I asked Michelle to please pen a response so I can forward it to lawmakers.  If any of the rest of you physicians feel
moved to respond, it will help the cause, as I will also forward to them.  Lawmakers on the fence are moved by letters like this as it appears to come from an evidence-based perspective.  We
need to be able to provide reasonable rebuttals. – Rep. Fred Deutsch

 

I am a Pediatrician and community member in South Dakota.  I am writing today about my concerns about HB
1057, a bill that would criminalize doctors for performing gender-affirming, life-saving medical care
for transgender youth in our state. 

 The bill undermines my Hippocratic Oath that I took when I became a doctor, First Do No Harm.  Current
standards of care for transgender youth and adolescents delays puberty until children are old enough to
make their own decisions about their lived gender. This bill would take away their choices, irreversibly
force them through puberty and undermine the prevailing recommendations of every major medical
association.  The best practice in Pediatrics is for transgender and gender diverse individuals to have
access to comprehensive, gender-affirming, and developmentally appropriate health care.  This bill goes
against evidence-based practice and discriminates against a vulnerable population.  It puts children's
safety at risk, as transgender youth have increased risk of social isolation, suicide, homelessness,
physical violence, and substance abuse, particularly when their gender identity is not supported.

 I implore you to vote against this bill, or if you are supporting it, reconsider your position.  I also
encourage you to get in contact with local physicians treating these youth, to continue the conversation
about how this bill will negatively affect the children that we serve. 

 Myself, and several other physicians will be at the Capitol on Wednesday, January 22, for Children's
Day at the Capitol.  I invite you to come to our catered breakfast in the President and Speaker lobbies
starting at 7:00 am, to have the opportunity to talk and ask questions about children's health.

 Brooke Jones, MD, MSc, FAAP

Child Abuse Pediatrician

 

-- 
Mary E. McAlister, Esq.
Senior Litigation Counsel
Child & Parental Rights Campaign
P.O. Box 637

mailto:Fred.Deutsch@sdlegislature.gov


Monroe, VA 24574
(434) 610-0873
mmcalister@childparentrights.org
www.childparentrights.org
 

 

 

mailto:mmcalister@childparentrights.org
http://www.childparentrights.org/


From: Michelle Cretella
Sent: 1/17/2020 9:56:29 AM
To: "mike@drlaidlaw.com" <mike@drlaidlaw.com>
Cc: "Fred Deutsch" <drfred@deutschclinic.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"

<natasha.chart@gmail.com>, "Kelsey Coalition" <kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe (Formerly Jamie
Shupe)" <jamie.shupe@yahoo.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks"
<rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette
Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: Re: Opposition from physicians intensifies

In the mean time, the quacks go on quacking and reaping praise ...

On Fri, Jan 17, 2020 at 12:28 PM Michael Laidlaw <mike@drlaidlaw.com> wrote:
All,
 
There has been some misinformation circulating on the web that my board certification was "revoked".
 
That is incorrect. I was board certified in Internal Medicine in 2005 and Endocrinology in 2006 by the ABIM. This used to be a lifetime certification. But they changed the rules around so that
if you graduated at a certain time, then you have to recertify every 10 years. They call it "Maintenance of Certification". It's a very expensive and time consuming process. And frankly BS,
because no one who trained me has to recertify, as they have been grandfathered in.
 
So I joined with a bunch of other doctors who had formed an alternative board certification group. And I recertified with them instead in 2018.  I have attached that certification. If you look
me up on the site it will say pending, because I just put in my reapplication on Jan 3. You have to recertify every 2 years. But its a far less expensive process and only requires doing CMEs,
just as it had always been!
 
https://nbpas.org/
 
I also post these credentials on my website:
http://www.drlaidlaw.com/site/about.html
 
Hope that clarifies if it comes up.
 
-Mike

On 2020-01-17 07:02, Mary McAlister wrote:

Fred: You definitely should have a pediatrician draft a response to this. If possible, maybe Michelle could have one or more of their members in South Dakota sign onto the response to avoid
a claim of outsiders trying to influence (which of course is what the other side does all the time, but it is only OK for them).  One good point of Dr. Jones' letter is that she admits that they
are doing these things to children which defuses one of the other side's arguments about this is not being done to children and therefore the bill is not needed. 
 
Praying for you as you deal with these issues as the first in line and blaze the trail for the rest. 

On Fri, Jan 17, 2020 at 9:17 AM Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Passing along email from a pediatrician that was sent to all SD lawmakers. I asked Michelle to please pen a response so I can forward it to lawmakers.  If any of the rest of you physicians feel
11 
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moved to respond, it will help the cause, as I will also forward to them.  Lawmakers on the fence are moved by letters like this as it appears to come from an evidence-based perspective.  We
need to be able to provide reasonable rebuttals. – Rep. Fred Deutsch

 

I am a Pediatrician and community member in South Dakota.  I am writing today about my concerns about HB 1057, a bill that would criminalize doctors for performing
gender-affirming, life-saving medical care for transgender youth in our state. 

 The bill undermines my Hippocratic Oath that I took when I became a doctor, First Do No Harm.  Current standards of care for transgender youth and adolescents delays
puberty until children are old enough to make their own decisions about their lived gender. This bill would take away their choices, irreversibly force them through puberty
and undermine the prevailing recommendations of every major medical association.  The best practice in Pediatrics is for transgender and gender diverse individuals to have
access to comprehensive, gender-affirming, and developmentally appropriate health care.  This bill goes against evidence-based practice and discriminates against a
vulnerable population.  It puts children's safety at risk, as transgender youth have increased risk of social isolation, suicide, homelessness, physical violence, and substance
abuse, particularly when their gender identity is not supported.

 I implore you to vote against this bill, or if you are supporting it, reconsider your position.  I also encourage you to get in contact with local physicians treating these
youth, to continue the conversation about how this bill will negatively affect the children that we serve. 

 Myself, and several other physicians will be at the Capitol on Wednesday, January 22, for Children's Day at the Capitol.  I invite you to come to our catered breakfast in
the President and Speaker lobbies starting at 7:00 am, to have the opportunity to talk and ask questions about children's health.

 Brooke Jones, MD, MSc, FAAP

Child Abuse Pediatrician

 

-- 
Mary E. McAlister, Esq.
Senior Litigation Counsel
Child & Parental Rights Campaign
P.O. Box 637
Monroe, VA 24574
(434) 610-0873
mmcalister@childparentrights.org
www.childparentrights.org
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From: Paul McHugh
Sent: 1/17/2020 11:28:36 AM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"

<natasha.chart@gmail.com>, "drmcretella@gmail.com" <drmcretella@gmail.com>
Cc: "Michelle Cretella" <drmcretella@gmail.com>, "Kelsey Coalition" <kelseycoalition@gmail.com>, "David Pickup"

<davidpickuplmft@gmail.com>, "Dr. Mike Laidlaw" <mike@drlaidlaw.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger
Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>

Subject: RE: Opposition from physicians intensifies

A rather direct debate point here Fred is to note that this pediatrician may think he or she took the Hippocratic oath but must have been partly asleep at the time . Specifically the Hippocratic Oath does not say
â€œFirst Do no harmâ€ This expression can be found in other Hippocratic writings but nowhere in the Oath. Rather the Oath expressly says that as a doctor â€œI will  come for the benefit of the sick, remaining
free of all intentional injustice, of all mischiefâ€â€. There is no evidence beyond the level of testimonials from folk with an agenda  that the â€œgender affirmingâ€ proposals this pediatrician would provide
â€œbenefitâ€ the child or anyone else for that matter and plenty of evidence that itâ€™s mischief. . Keep up the fight! Paul .
 
From: Fred Deutsch <Fred.Deutsch@sdlegislature.gov> 
Sent: Friday, January 17, 2020 9:17 AM
To: Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>; drmcretella@gmail.com
Cc: Michelle Cretella <drmcretella@gmail.com>; Kelsey Coalition <kelseycoalition@gmail.com>; David Pickup <davidpickuplmft@gmail.com>; Dr. Mike Laidlaw <mike@drlaidlaw.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; James
Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret
Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; Paul McHugh <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter
<kidendo@comcast.net>; Richard Mast <RMast@lc.org>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Opposition from physicians intensifies
 

Passing along email from a pediatrician that was sent to all SD lawmakers. I asked Michelle to please pen a response so I can forward it to lawmakers.  If any of the rest of you physicians feel
moved to respond, it will help the cause, as I will also forward to them.  Lawmakers on the fence are moved by letters like this as it appears to come from an evidence-based perspective.  We
need to be able to provide reasonable rebuttals. â€“ Rep. Fred Deutsch
 
I am a Pediatrician and community member in South Dakota.  I am writing today about my concerns about HB 1057, a bill that would criminalize doctors for performing gender-affirming, life-
saving medical care for transgender youth in our state. 
 The bill undermines my Hippocratic Oath that I took when I became a doctor, First Do No Harm.  Current standards of care for transgender youth and adolescents delays puberty until children
are old enough to make their own decisions about their lived gender. This bill would take away their choices, irreversibly force them through puberty and undermine the prevailing
recommendations of every major medical association.  The best practice in Pediatrics is for transgender and gender diverse individuals to have access to comprehensive, gender-affirming,
and developmentally appropriate health care.  This bill goes against evidence-based practice and discriminates against a vulnerable population.  It puts children's safety at risk, as transgender
youth have increased risk of social isolation, suicide, homelessness, physical violence, and substance abuse, particularly when their gender identity is not supported.
 I implore you to vote against this bill, or if you are supporting it, reconsider your position.  I also encourage you to get in contact with local physicians treating these youth, to continue the
conversation about how this bill will negatively affect the children that we serve. 
 Myself, and several other physicians will be at the Capitol on Wednesday, January 22, for Childrenâ€™s Day at the Capitol.  I invite you to come to our catered breakfast in the President and
Speaker lobbies starting at 7:00 am, to have the opportunity to talk and ask questions about childrenâ€™s health.
 Brooke Jones, MD, MSc, FAAP



Child Abuse Pediatrician
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From: Timothy Millea MD
Sent: 1/17/2020 6:29:20 AM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart"

<natasha.chart@gmail.com>, "drmcretella@gmail.com" <drmcretella@gmail.com>
Cc: "Michelle Cretella" <drmcretella@gmail.com>, "Kelsey Coalition" <kelseycoalition@gmail.com>, "David Pickup"

<davidpickuplmft@gmail.com>, "Dr. Mike Laidlaw" <mike@drlaidlaw.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Richard Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>

Subject: RE: Opposition from physicians intensifies

Ironic.  Her health system webpage lists her as â€œA Specialist In Pediatrics Child Abuseâ€.
 
â€œIf your ideals ignore reason, your instincts will ignore restraint.â€    

-        G.K. Chesterton

Tim

 
From: Fred Deutsch [mailto:Fred.Deutsch@sdlegislature.gov] 
Sent: Friday, January 17, 2020 8:17 AM
To: Mary McAlister; Natasha Chart; drmcretella@gmail.com
Cc: Michelle Cretella; Kelsey Coalition; David Pickup; Dr. Mike Laidlaw; Eunie Smith; Gary McCaleb; Glenn Ridder; Horvath Hacsi; Hudson, MD Bernard; James Shupe (Formerly Jamie Shupe); Jane Robbins; Lappert Patrick;
MD Paul Hruz PhD; Margaret Clarke; Matt Sharp; McHugh Paul; Monique Robles MD; Quentin Van Meter; Richard Mast; Roger Brooks; Scott, Greg; Timothy Millea MD; Vernadette Broyles; Walt Heyer; William Malone
Subject: Opposition from physicians intensifies
 
EXTERNAL EMAIL - USE CAUTION

 

Passing along email from a pediatrician that was sent to all SD lawmakers. I asked Michelle to please pen a response so I can forward it to lawmakers.  If any of the rest of you physicians feel
moved to respond, it will help the cause, as I will also forward to them.  Lawmakers on the fence are moved by letters like this as it appears to come from an evidence-based perspective.  We
need to be able to provide reasonable rebuttals. â€“ Rep. Fred Deutsch
 
I am a Pediatrician and community member in South Dakota.  I am writing today about my concerns about HB 1057, a bill that would criminalize doctors for performing gender-affirming, life-
saving medical care for transgender youth in our state. 
 The bill undermines my Hippocratic Oath that I took when I became a doctor, First Do No Harm.  Current standards of care for transgender youth and adolescents delays puberty until children
are old enough to make their own decisions about their lived gender. This bill would take away their choices, irreversibly force them through puberty and undermine the prevailing
recommendations of every major medical association.  The best practice in Pediatrics is for transgender and gender diverse individuals to have access to comprehensive, gender-affirming,
and developmentally appropriate health care.  This bill goes against evidence-based practice and discriminates against a vulnerable population.  It puts children's safety at risk, as transgender
youth have increased risk of social isolation, suicide, homelessness, physical violence, and substance abuse, particularly when their gender identity is not supported.
 I implore you to vote against this bill, or if you are supporting it, reconsider your position.  I also encourage you to get in contact with local physicians treating these youth, to continue the
conversation about how this bill will negatively affect the children that we serve. 
 Myself, and several other physicians will be at the Capitol on Wednesday, January 22, for Childrenâ€™s Day at the Capitol.  I invite you to come to our catered breakfast in the President and



Speaker lobbies starting at 7:00 am, to have the opportunity to talk and ask questions about childrenâ€™s health.
 Brooke Jones, MD, MSc, FAAP
Child Abuse Pediatrician
 



From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/26/2020 7:03:04 AM
To: "patrick Lappert" <patrick@lappertplasticsurgery.com>, "QUENTIN VAN METER" <kidendo@comcast.net>, "mike@drlaidlaw.com"

<mike@drlaidlaw.com>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Mary McAlister"

<mmcalister@childparentrights.org>, "Michelle Cretella" <drmcretella@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "Jane Robbins" <rlrobb123@gmail.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks"
<rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Jeff Shafer" <jshafer@adflegal.org>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>, "Andre Van Mol" <95andrev@gmail.com>,
"Kara Dansky" <kara11@me.com>

Bcc:
Subject: Re: Opposition strategy outlined in article. Have suggestion

The problem with going down the circumcision path is other entities will bring up FGM, aka female genital
mutilation, as a rightful part of their faith or beliefs. 

James 

Sent from Yahoo Mail on Android

On Sun, Jan 26, 2020 at 9:48 AM, patrick Lappert
<patrick@lappertplasticsurgery.com> wrote:

Circumcision, having many historic dimensions, has also many justifications. The Mosaic covenant ceremony being
the first, it has also been proposed in the past as a way of reducing cervical cancer. For most, it is cosmetic (
I want my boy to look like the other boys). There is no strictly valid medical indication apart from phimosis/
stricture.

Regardless of the "indication" for circumcision, the key element to be remembered is that in all cases it is
intended to serve the "gender" of the boy; that is it is in the service of the masculine sex, and meant to usher
them into the right function of man as father and husband in their particular culture. IT IS NOT A PROCEDURE THAT,
BY ITS NATURE, DESTROYS THE REPRODUCTIVE FACULTY.

Patrick

On January 26, 2020 at 9:07 AM QUENTIN VAN METER <kidendo@comcast.net> wrote: 

Just to play devil's advocate, how can we justify male circumcision when the medical benefits of such are equivocal?  Obviously, there is a GIANT difference in the outcome

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature


of removing entire organs as opposed to just a bit of foreskin.  I am thinking out loud about what the opposition might say in rebuttal.

Quentin

On January 26, 2020 at 12:56 AM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

The following is along the lines of what Kara, Natasha, and Michelle have been saying. In fact
Michelle and I and others once had a conversation about Olson-Kennedy’s teen mastectomy study. We
concluded that it is not a scientific study at all, but a document filled with details of crimes by
doctors against girls and young women.

Here is my version rebutting the argument that this bill will cause an interference in the patient-
physician relationship:

Doctors who willfully harm patients are criminals. If a doctor drugs a patient unconscious and
surgically removes her 14 year old, healthy breasts, this is a criminal act. The 14 year old cannot
freely give consent to this procedure as she does not have the capacity to know what her self at age
25 or 30 years old would want. She can never have functional breasts replaced. Women who thought
they were trans have regretted this happened to them. One such woman uses donor milk because she is
physically incapable of producing milk after her mastectomy.

Likewise an 11 or 12 year old cannot make an informed consent decision to stop normal puberty.
Puberty blockers lead in the majority of cases to sterilization and sexual dysfunction. A boy or a
girl of that age cannot possibly know or understand if their future self at age 25 or 30 would want
a child and functional sexual relationships. They are not developmentally able to make such a
decision.

The physician who blocks normal puberty and places the child on a pathway to sterility - which is
what happens in the majority of cases - is a criminal.

The cases described here do not constitute healthy physician-patient relationships. Indeed these are
not physician-patient relationships at all, they are criminal-victim relationships. The physician
who does mastectomies of 14 year old breasts or provides 11 years old puberty blockers has willfully
caused harm to a child - notwithstanding the desires or knowledge of the parents or child! The child
is simply not able to consent to the harms that will result. Just as a girl could not possibly
provide consent to female genital mutilation in another context. No matter if the parents and
doctors all sign forms in agreement.

The physician is ultimately responsible for the harms as he or she is the only one who can sign the
prescriptions and use the scalpels and surgical tools in the operating room. The physician is
criminal in these scenarios and must be prosecuted by the law.

A just society cannot allow children - who by nature do not have the cognitive and developmental
capacity to comprehend the damage to their bodies and reproductive capabilities - to undergo these
harmful procedures.

-Mike

On 2020-01-25 10:05, QUENTIN VAN METER wrote:



Short, sweet and top notch.
 
Quentin

On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side
effect, rather than a goal, of a treatment for other purposes. There's no
directive that children with cancer must be sterilized, and if doctors could
prevent that outcome, surely they would. For no other type of child is that
considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles <
vbroyles@childparentrights.org> wrote:

Barring an actual physical disease state for which such interventions
offer a cure.  Puberty and a child's biological sex are not a disease. 
They are part of normal human development and human functioning to be
protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

https://youtu.be/jBIDOSTgRTc
mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org


On Jan 21, 2020, at 1:38 PM, Natasha Chart <
natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be
willing to join a statement saying that there's no definable
class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles <
vbroyles@childparentrights.org> wrote:

Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that
Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I
(Harvard Law, Guardian ad Litem for children) can sign
and send.  I can ask Kara Dansky (former ACLU lawyer) of
Womens Liberation Front if she'd be willing to sign from
the left. Mary's email re: involuntary sterilization
would be key part of the response.  We also need to
stress the point the the ACLU is entirely missing the
point of this bill — it nothing to do with 
discriminating against any class of children, but rather
everything to do with  protecting a vulnerable group of
children, and all children (given the social
contagion).  While there may be a constitutional right
to refuse to carry a child to term (under Roe), there is
no constitutional right to chemically and surgically
mutiliating one's healthy body, where there is no
disease to be treated — that is child abuse.
 
When would you need this?
 
Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

mailto:natasha.chart@gmail.com
mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/


On Jan 16, 2020, at 11:42 AM, Michael Laidlaw <
mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty"
argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary
sterilization of  minors. They cannot legally or psychologically
consent. Their parents cannot give informed consent since the
knowledge necessary for informed consent does not exist. The
Supreme Court struck down laws providing for sterilization of serial
criminals in Skinner v. Oklahoma and mentally incompetent adults
cannot be sterilized even if their guardians consent without a court
order.  Are the ACLU and similar groups advocating for involuntary
sterilization of children? Also their equal protection arguments are
without merit. " Transchildren" are not being treated differently from
other children.  In fact the opposite is true. This bill will ensure that
"transchildren" have the same protections from dangerous medical
experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart <
natasha.chart@gmail.com> wrote:

Agreed.

On Thu, Jan 16, 2020 at 8:33 AM <
drmcretella@gmail.com> wrote:

Let's Memorize Katherine's response and
repeat it ad nauseam regardless the question
or accusation. That is the bottom line here.
We must be bull dogs on this fact and
principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM,
Kelsey Coalition <
kelseycoalition@gmail.com>
wrote: 

No doctor or parent has a right
to subject a child to a life-
altering medical experiment with
unknown long-term
consequences. Without this ban
in place, SD will follow what is
already happening in other
states: minors who successfully
sue in court to obtain this
supposedly "life-saving" medical

mailto:mike@drlaidlaw.com
https://twitter.com/MLaidlawMD/status/1217698028858986497
mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com
mailto:kelseycoalition@gmail.com


intervention. And when they
grow up with irreversible regret,
who will be liable? The state. 
 
This ban is also important to
prevent custody battles. We
have several parents who have
reached out to the KC because
of a former spouse who is intent
on medicalizing their child.
Finding an attorney to help is
nearly as difficult as finding a
therapist. And even when they
do, who knows how a judge will
rule? Banning these procedures
will take these serious medical
decisions away from misinformed
judges.
 
The claim that this is lifesaving
medically necessary intervention
is the big unchallenged domino
that is driving both the legal and
medical scandal. This is an oft-
repeated claim with no support
and it must be confronted
directly. 

 

On Wed, Jan 15, 2020 at 6:47
PM Natasha Chart <
natasha.chart@gmail.com>
wrote:

The ACLU have done
as much as anyone
could to make sure
it's impossible to
define a class of
persons under these
laws. 

On Wed, Jan 15,
2020, 5:22 PM <
drmcretella@gmail.co
m> wrote:

Mike,
Look at
the
medical
claim in
that
"legal"
ACLU
quote; it
is false
on
multiple
grounds
 

mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com


 "no such
thing as
a
medically
diagnosa
ble group
of trans
anybody;
we are
talking
about
minors!
blockers,
wrong
sex
hormones
and
surgical
mutilatio
n are
never
medically
necessar
y in
minors!" 

Sent
from my
iPhone
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David Pickup, LMFT-S 

(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/26/2020 7:19:58 AM
To: "patrick Lappert" <patrick@lappertplasticsurgery.com>, "QUENTIN VAN METER" <kidendo@comcast.net>, "mike@drlaidlaw.com"

<mike@drlaidlaw.com>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Mary McAlister"

<mmcalister@childparentrights.org>, "Michelle Cretella" <drmcretella@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "Jane Robbins" <rlrobb123@gmail.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks"
<rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Jeff Shafer" <jshafer@adflegal.org>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>, "Andre Van Mol" <95andrev@gmail.com>,
"Kara Dansky" <kara11@me.com>

Bcc:
Subject: Re: Opposition strategy outlined in article. Have suggestion

The irony that a botched circumcision played a major role in the birth of gender identity shouldn't be lost on
anyone in this discussion. Referencing Dr. John Money and the dead Reimer boys. 

James 

Sent from Yahoo Mail on Android

On Sun, Jan 26, 2020 at 9:48 AM, patrick Lappert
<patrick@lappertplasticsurgery.com> wrote:

Circumcision, having many historic dimensions, has also many justifications. The Mosaic covenant ceremony being
the first, it has also been proposed in the past as a way of reducing cervical cancer. For most, it is cosmetic (
I want my boy to look like the other boys). There is no strictly valid medical indication apart from phimosis/
stricture.

Regardless of the "indication" for circumcision, the key element to be remembered is that in all cases it is
intended to serve the "gender" of the boy; that is it is in the service of the masculine sex, and meant to usher
them into the right function of man as father and husband in their particular culture. IT IS NOT A PROCEDURE THAT,
BY ITS NATURE, DESTROYS THE REPRODUCTIVE FACULTY.

Patrick

On January 26, 2020 at 9:07 AM QUENTIN VAN METER <kidendo@comcast.net> wrote: 

Just to play devil's advocate, how can we justify male circumcision when the medical benefits of such are equivocal?  Obviously, there is a GIANT difference in the outcome

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature


of removing entire organs as opposed to just a bit of foreskin.  I am thinking out loud about what the opposition might say in rebuttal.

Quentin

On January 26, 2020 at 12:56 AM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

The following is along the lines of what Kara, Natasha, and Michelle have been saying. In fact
Michelle and I and others once had a conversation about Olson-Kennedy’s teen mastectomy study. We
concluded that it is not a scientific study at all, but a document filled with details of crimes by
doctors against girls and young women.

Here is my version rebutting the argument that this bill will cause an interference in the patient-
physician relationship:

Doctors who willfully harm patients are criminals. If a doctor drugs a patient unconscious and
surgically removes her 14 year old, healthy breasts, this is a criminal act. The 14 year old cannot
freely give consent to this procedure as she does not have the capacity to know what her self at age
25 or 30 years old would want. She can never have functional breasts replaced. Women who thought
they were trans have regretted this happened to them. One such woman uses donor milk because she is
physically incapable of producing milk after her mastectomy.

Likewise an 11 or 12 year old cannot make an informed consent decision to stop normal puberty.
Puberty blockers lead in the majority of cases to sterilization and sexual dysfunction. A boy or a
girl of that age cannot possibly know or understand if their future self at age 25 or 30 would want
a child and functional sexual relationships. They are not developmentally able to make such a
decision.

The physician who blocks normal puberty and places the child on a pathway to sterility - which is
what happens in the majority of cases - is a criminal.

The cases described here do not constitute healthy physician-patient relationships. Indeed these are
not physician-patient relationships at all, they are criminal-victim relationships. The physician
who does mastectomies of 14 year old breasts or provides 11 years old puberty blockers has willfully
caused harm to a child - notwithstanding the desires or knowledge of the parents or child! The child
is simply not able to consent to the harms that will result. Just as a girl could not possibly
provide consent to female genital mutilation in another context. No matter if the parents and
doctors all sign forms in agreement.

The physician is ultimately responsible for the harms as he or she is the only one who can sign the
prescriptions and use the scalpels and surgical tools in the operating room. The physician is
criminal in these scenarios and must be prosecuted by the law.

A just society cannot allow children - who by nature do not have the cognitive and developmental
capacity to comprehend the damage to their bodies and reproductive capabilities - to undergo these
harmful procedures.

-Mike

On 2020-01-25 10:05, QUENTIN VAN METER wrote:



Short, sweet and top notch.
 
Quentin

On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side
effect, rather than a goal, of a treatment for other purposes. There's no
directive that children with cancer must be sterilized, and if doctors could
prevent that outcome, surely they would. For no other type of child is that
considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles <
vbroyles@childparentrights.org> wrote:

Barring an actual physical disease state for which such interventions
offer a cure.  Puberty and a child's biological sex are not a disease. 
They are part of normal human development and human functioning to be
protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

https://youtu.be/jBIDOSTgRTc
mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org


On Jan 21, 2020, at 1:38 PM, Natasha Chart <
natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be
willing to join a statement saying that there's no definable
class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles <
vbroyles@childparentrights.org> wrote:

Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that
Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I
(Harvard Law, Guardian ad Litem for children) can sign
and send.  I can ask Kara Dansky (former ACLU lawyer) of
Womens Liberation Front if she'd be willing to sign from
the left. Mary's email re: involuntary sterilization
would be key part of the response.  We also need to
stress the point the the ACLU is entirely missing the
point of this bill — it nothing to do with 
discriminating against any class of children, but rather
everything to do with  protecting a vulnerable group of
children, and all children (given the social
contagion).  While there may be a constitutional right
to refuse to carry a child to term (under Roe), there is
no constitutional right to chemically and surgically
mutiliating one's healthy body, where there is no
disease to be treated — that is child abuse.
 
When would you need this?
 
Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

mailto:natasha.chart@gmail.com
mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/


On Jan 16, 2020, at 11:42 AM, Michael Laidlaw <
mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty"
argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary
sterilization of  minors. They cannot legally or psychologically
consent. Their parents cannot give informed consent since the
knowledge necessary for informed consent does not exist. The
Supreme Court struck down laws providing for sterilization of serial
criminals in Skinner v. Oklahoma and mentally incompetent adults
cannot be sterilized even if their guardians consent without a court
order.  Are the ACLU and similar groups advocating for involuntary
sterilization of children? Also their equal protection arguments are
without merit. " Transchildren" are not being treated differently from
other children.  In fact the opposite is true. This bill will ensure that
"transchildren" have the same protections from dangerous medical
experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart <
natasha.chart@gmail.com> wrote:

Agreed.

On Thu, Jan 16, 2020 at 8:33 AM <
drmcretella@gmail.com> wrote:

Let's Memorize Katherine's response and
repeat it ad nauseam regardless the question
or accusation. That is the bottom line here.
We must be bull dogs on this fact and
principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM,
Kelsey Coalition <
kelseycoalition@gmail.com>
wrote: 

No doctor or parent has a right
to subject a child to a life-
altering medical experiment with
unknown long-term
consequences. Without this ban
in place, SD will follow what is
already happening in other
states: minors who successfully
sue in court to obtain this
supposedly "life-saving" medical

mailto:mike@drlaidlaw.com
https://twitter.com/MLaidlawMD/status/1217698028858986497
mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com
mailto:kelseycoalition@gmail.com


intervention. And when they
grow up with irreversible regret,
who will be liable? The state. 
 
This ban is also important to
prevent custody battles. We
have several parents who have
reached out to the KC because
of a former spouse who is intent
on medicalizing their child.
Finding an attorney to help is
nearly as difficult as finding a
therapist. And even when they
do, who knows how a judge will
rule? Banning these procedures
will take these serious medical
decisions away from misinformed
judges.
 
The claim that this is lifesaving
medically necessary intervention
is the big unchallenged domino
that is driving both the legal and
medical scandal. This is an oft-
repeated claim with no support
and it must be confronted
directly. 

 

On Wed, Jan 15, 2020 at 6:47
PM Natasha Chart <
natasha.chart@gmail.com>
wrote:

The ACLU have done
as much as anyone
could to make sure
it's impossible to
define a class of
persons under these
laws. 

On Wed, Jan 15,
2020, 5:22 PM <
drmcretella@gmail.co
m> wrote:

Mike,
Look at
the
medical
claim in
that
"legal"
ACLU
quote; it
is false
on
multiple
grounds
 

mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com


 "no such
thing as
a
medically
diagnosa
ble group
of trans
anybody;
we are
talking
about
minors!
blockers,
wrong
sex
hormones
and
surgical
mutilatio
n are
never
medically
necessar
y in
minors!" 

Sent
from my
iPhone
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David Pickup, LMFT-S 

(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/26/2020 6:23:15 AM
To: "QUENTIN VAN METER" <kidendo@comcast.net>, "mike@drlaidlaw.com" <mike@drlaidlaw.com>, "Fred Deutsch"

<Fred.Deutsch@sdlegislature.gov>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Mary McAlister"

<mmcalister@childparentrights.org>, "Michelle Cretella" <drmcretella@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Patrick Lappert"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg"
<Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Walt Heyer" <waltsbook@yahoo.com>, "William
Malone" <malone.will@gmail.com>, "Jeff Shafer" <jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>,
"Jon Hansen" <jon.hansen@sdlegislature.gov>, "Andre Van Mol" <95andrev@gmail.com>, "Kara Dansky" <kara11@me.com>

Bcc:
Subject: Re: Opposition strategy outlined in article. Have suggestion

Quentin, 

I see that comparison as apples and oranges because in this instance the opposition are using the surgeries, to
borrow their language, as "gender confirmation."

It's important to note the evolution of the surgical language. It went from sex change surgery, to sex reassignment
surgery, to now gender confirmation surgery. All of this occurred because they were confronted with the fact that
white you can't change sex, you can change gender. Which has now created the problem of female meaning feminine and
male meaning masculine, which is driving the whole mess. 

Then, of course, what does it say about those who refuse to surgically "confirm" their gender?

Answer: They are not a "true" transsexual. As if their really is such a thing. There's just varying degrees of
mental illness and comorbid sexual paraphilias. 

James 

Sent from Yahoo Mail on Android

On Sun, Jan 26, 2020 at 9:07 AM, QUENTIN VAN METER
<kidendo@comcast.net> wrote:

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature


Just to play devil's advocate, how can we justify male circumcision when the medical benefits of such are equivocal?  Obviously, there is a GIANT difference in the outcome of removing
entire organs as opposed to just a bit of foreskin.  I am thinking out loud about what the opposition might say in rebuttal.

Quentin

On January 26, 2020 at 12:56 AM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

The following is along the lines of what Kara, Natasha, and Michelle have been saying. In fact Michelle and
I and others once had a conversation about Olson-Kennedy’s teen mastectomy study. We concluded that it is
not a scientific study at all, but a document filled with details of crimes by doctors against girls and
young women.

Here is my version rebutting the argument that this bill will cause an interference in the patient-
physician relationship:

Doctors who willfully harm patients are criminals. If a doctor drugs a patient unconscious and surgically
removes her 14 year old, healthy breasts, this is a criminal act. The 14 year old cannot freely give
consent to this procedure as she does not have the capacity to know what her self at age 25 or 30 years old
would want. She can never have functional breasts replaced. Women who thought they were trans have
regretted this happened to them. One such woman uses donor milk because she is physically incapable of
producing milk after her mastectomy.

Likewise an 11 or 12 year old cannot make an informed consent decision to stop normal puberty. Puberty
blockers lead in the majority of cases to sterilization and sexual dysfunction. A boy or a girl of that age
cannot possibly know or understand if their future self at age 25 or 30 would want a child and functional
sexual relationships. They are not developmentally able to make such a decision.

The physician who blocks normal puberty and places the child on a pathway to sterility - which is what
happens in the majority of cases - is a criminal.

The cases described here do not constitute healthy physician-patient relationships. Indeed these are not
physician-patient relationships at all, they are criminal-victim relationships. The physician who does
mastectomies of 14 year old breasts or provides 11 years old puberty blockers has willfully caused harm to
a child - notwithstanding the desires or knowledge of the parents or child! The child is simply not able to
consent to the harms that will result. Just as a girl could not possibly provide consent to female genital
mutilation in another context. No matter if the parents and doctors all sign forms in agreement.

The physician is ultimately responsible for the harms as he or she is the only one who can sign the
prescriptions and use the scalpels and surgical tools in the operating room. The physician is criminal in
these scenarios and must be prosecuted by the law.

A just society cannot allow children - who by nature do not have the cognitive and developmental capacity
to comprehend the damage to their bodies and reproductive capabilities - to undergo these harmful
procedures.

-Mike

On 2020-01-25 10:05, QUENTIN VAN METER wrote:

Short, sweet and top notch.



 
Quentin

On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect,
rather than a goal, of a treatment for other purposes. There's no directive that
children with cancer must be sterilized, and if doctors could prevent that outcome,
surely they would. For no other type of child is that considered a humane end goal of
treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org>
wrote:

Barring an actual physical disease state for which such interventions offer a
cure.  Puberty and a child's biological sex are not a disease.  They are part
of normal human development and human functioning to be protected in a
developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com>

https://youtu.be/jBIDOSTgRTc
mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org
mailto:natasha.chart@gmail.com


wrote:

Kara will be joining us to testify, and I bet that she would be willing
to join a statement saying that there's no definable class of person
who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles <
vbroyles@childparentrights.org> wrote:

Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary
(UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law,
Guardian ad Litem for children) can sign and send.  I can ask
Kara Dansky (former ACLU lawyer) of Womens Liberation Front if
she'd be willing to sign from the left. Mary's email re:
involuntary sterilization would be key part of the response. 
We also need to stress the point the the ACLU is entirely
missing the point of this bill — it nothing to do with 
discriminating against any class of children, but rather
everything to do with  protecting a vulnerable group of
children, and all children (given the social contagion).  While
there may be a constitutional right to refuse to carry a child
to term (under Roe), there is no constitutional right to
chemically and surgically mutiliating one's healthy body, where
there is no disease to be treated — that is child abuse.
 
When would you need this?
 
Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw <
mike@drlaidlaw.com> wrote:

Very well stated Mary.

mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/
mailto:mike@drlaidlaw.com


Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization
of  minors. They cannot legally or psychologically consent. Their parents cannot
give informed consent since the knowledge necessary for informed consent does
not exist. The Supreme Court struck down laws providing for sterilization of serial
criminals in Skinner v. Oklahoma and mentally incompetent adults cannot be
sterilized even if their guardians consent without a court order.  Are the ACLU
and similar groups advocating for involuntary sterilization of children? Also their
equal protection arguments are without merit. " Transchildren" are not being
treated differently from other children.  In fact the opposite is true. This bill will
ensure that "transchildren" have the same protections from dangerous medical
experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com>
wrote:

Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:

Let's Memorize Katherine's response and repeat it ad
nauseam regardless the question or accusation. That is
the bottom line here. We must be bull dogs on this fact
and principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey
Coalition < kelseycoalition@gmail.com>
wrote: 

No doctor or parent has a right to subject a
child to a life-altering medical experiment
with unknown long-term consequences.
Without this ban in place, SD will follow what
is already happening in other states: minors
who successfully sue in court to obtain this
supposedly "life-saving" medical intervention.
And when they grow up with irreversible
regret, who will be liable? The state. 
 
This ban is also important to prevent custody
battles. We have several parents who have
reached out to the KC because of a former
spouse who is intent on medicalizing their
child. Finding an attorney to help is nearly as
difficult as finding a therapist. And even
when they do, who knows how a judge will
rule? Banning these procedures will take
these serious medical decisions away from
misinformed judges.
 

https://twitter.com/MLaidlawMD/status/1217698028858986497
mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com
mailto:kelseycoalition@gmail.com


The claim that this is lifesaving medically
necessary intervention is the big
unchallenged domino that is driving both the
legal and medical scandal. This is an oft-
repeated claim with no support and it must
be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha
Chart < natasha.chart@gmail.com> wrote:

The ACLU have done as much as
anyone could to make sure it's
impossible to define a class of
persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM
< drmcretella@gmail.com> wrote:

Mike,
Look at the medical
claim in that "legal"
ACLU quote; it is
false on multiple
grounds
 
 "no such thing as a
medically diagnosable
group of trans
anybody; we are
talking about minors!
blockers, wrong sex
hormones and
surgical mutilation
are never medically
necessary in minors!"

Sent from my iPhone

On Jan
15, 2020,
at 5:00
PM,
David
Pickup <
davidpick
uplmft@g
mail.com
> wrote: 

Translati
on..."It's
ok to
harm
boys by
removing
body
parts
because
at least
we're

mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com
mailto:davidpickuplmft@gmail.com


preservin
g a class
of
people."
This is
the
height of
political
correctn
ess.  

David Pickup, LMFT-S 

(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/26/2020 11:05:28 AM
To: "Michael Laidlaw" <mike@drlaidlaw.com>
Cc: "Gary McCaleb" <mccgsm@gmail.com>, "Andre Van Mol" <95andrev@gmail.com>, "Chris Motz" <cmotz@sdcatholicconference.org>,

"David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Fred Deutsch"
<fred.deutsch@sdlegislature.gov>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Jeff Shafer"
<jshafer@adflegal.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>, "Katherine Cave" <kelseycoalition@gmail.com>, "MD
Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michelle
Cretella" <drmcretella@gmail.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Natasha Chart"
<natasha.chart@gmail.com>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "QUENTIN VAN METER"
<kidendo@comcast.net>, "Richard Mast" <rmast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD"
<tmillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>,
"William Malone" <malone.will@gmail.com>

Bcc:
Subject: Re: Opposition strategy outlined in article. Have suggestions? - Physician-Patient relationship

A thought comes to mind from a conversation with Fred yesterday. Is there anything in these bills that stops parents from transporting these children across state lines for hormones,
blockers or surgeries?

As I pointed out to Fred yesterday, Jazz Jennings would get flown to California to get treated by Olson-Kennedy. Most of the surgeries at taking place on the west coast and at a chop shop
in the northeast.

California: "For the last four years, Drs. Gil and Zol Kryger have averaged 100 “top surgeries” a year, each costing $6,000 to $9,000."

https://www.sandiegouniontribune.com/lifestyle/people/sdut-transgender-teens-new-life-2016apr07-story.html

"Johnson is one of the top surgeons for transgender chest reconstruction in the country, performing, she believes, the most such surgeries in New England, and
possibly in the Northeast."

https://www.providencejournal.com/topics/special-reports/actually-andy/20131202-actually-andy-part-3-surgery-is-a-major-milestone-in-transgender-
journey-gallery.ece

And as the opposition likes to claim now: "we don't know of any doctors operating on kids in South Dakota."

So while the act may deter them from setting up shop: where are we on the interstate transport question?

Should bill language also address transporting a state's children across state lines?

James

On Sunday, January 26, 2020, 01:43:13 PM EST, Michael Laidlaw <mike@drlaidlaw.com> wrote:

https://www.sandiegouniontribune.com/lifestyle/people/sdut-transgender-teens-new-life-2016apr07-story.html
https://www.providencejournal.com/topics/special-reports/actually-andy/20131202-actually-andy-part-3-surgery-is-a-major-milestone-in-transgender-journey-gallery.ece


Appreciate that Gary. I will definitely keep that in mind from here on out. I will keep those thoughts to our group.

The key again is for Fred to show that these procedures do not constitute part of the normal doctor-patient relationship (which is what the other side is trying to argue). The minor cannot provide meaningful consent. And
therefore the physician who performs these procedures and prescribes these meds for the specific purpose of “gender change” has committed a crime.

I’ll leave it to the legal and legislative people to figure out how to best put these concepts into words that will convince the governor that she has strong reasoning to sign the bill.

-Mike

On 2020-01-26 09:46, James Shupe (Formerly Jamie Shupe) wrote:

 
Here's the email chain with Kara removed as requested and Greg removed because he's on vacation.
 
Please put further comments in this thread when it hitting reply all. Understandably, it's difficult to edit addressed on mobile devices.
 
James
 
 
 
On Sunday, January 26, 2020, 12:31:06 PM EST, Gary McCaleb <mccgsm@gmail.com> wrote:
 
 
Thanks, mike; you raise an excellent point, and that is worth working in. The point I was indirectly making is that doctors are speaking from their strength when you speak to medicine and patients, but seemed unduly
strident and accusatory when you deem other doctors as criminals out the gate. Better to make the medical case, then bring the law in as an aid to protecting the practice of medicine rather than making particular doctors
become criminals. 

On Sun, Jan 26, 2020 at 07:17 Michael Laidlaw <mike@drlaidlaw.com> wrote:

That's an excellent line Gary. And I suppose my language would be seen as to stark and harsh, particularly coming from a physician. Though I was more so putting out ideas for Fred to
consider.

Stepping back a bit though, philosophically, we are trying to make something to be recognized as a crime by the legal system. But is a crime not a crime if it is not yet "on the books"?
Seems as though it has to be said somehow that these are crimes waiting to be recognized and codified into law. Perhaps it could be stated in a less inflammatory way then what I've
written.

-Mike

On 2020-01-26 06:01, Gary McCaleb wrote:

How about closiNg with the point that as medical professionals you would never support unnecessary government regulation or Your profession. But when dangerous medical practices pose
a clear and present danger to patients—especially children—the state must act. 

On Sat, Jan 25, 2020 at 22:56 Michael Laidlaw <mike@drlaidlaw.com> wrote:

The following is along the lines of what Kara, Natasha, and Michelle have been saying. In fact Michelle and I and others once had a conversation about Olson-Kennedy's teen mastectomy
study. We concluded that it is not a scientific study at all, but a document filled with details of crimes by doctors against girls and young women.

Here is my version rebutting the argument that this bill will cause an interference in the patient-physician relationship:

Doctors who willfully harm patients are criminals. If a doctor drugs a patient unconscious and surgically removes her 14 year old, healthy breasts, this is a criminal act. The 14 year old
cannot freely give consent to this procedure as she does not have the capacity to know what her self at age 25 or 30 years old would want. She can never have functional breasts

mailto:mike@drlaidlaw.com
mailto:mike@drlaidlaw.com


replaced. Women who thought they were trans have regretted this happened to them. One such woman uses donor milk because she is physically incapable of producing milk after her
mastectomy.

Likewise an 11 or 12 year old cannot make an informed consent decision to stop normal puberty. Puberty blockers lead in the majority of cases to sterilization and sexual dysfunction. A
boy or a girl of that age cannot possibly know or understand if their future self at age 25 or 30 would want a child and functional sexual relationships. They are not developmentally able
to make such a decision.

The physician who blocks normal puberty and places the child on a pathway to sterility - which is what happens in the majority of cases - is a criminal.

The cases described here do not constitute healthy physician-patient relationships. Indeed these are not physician-patient relationships at all, they are criminal-victim relationships. The
physician who does mastectomies of 14 year old breasts or provides 11 years old puberty blockers has willfully caused harm to a child - notwithstanding the desires or knowledge of the
parents or child! The child is simply not able to consent to the harms that will result. Just as a girl could not possibly provide consent to female genital mutilation in another context. No
matter if the parents and doctors all sign forms in agreement.

The physician is ultimately responsible for the harms as he or she is the only one who can sign the prescriptions and use the scalpels and surgical tools in the operating room. The
physician is criminal in these scenarios and must be prosecuted by the law.

A just society cannot allow children - who by nature do not have the cognitive and developmental capacity to comprehend the damage to their bodies and reproductive capabilities - to
undergo these harmful procedures.

-Mike

On 2020-01-25 10:05, QUENTIN VAN METER wrote:

Short, sweet and top notch.
 
Quentin
On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive that children with cancer
must be sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child's biological sex are not a disease.  They are part of normal human
development and human functioning to be protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:
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Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for children) can sign and
send.  I can ask Kara Dansky (former ACLU lawyer) of Womens Liberation Front if she'd be willing to sign from the left. Mary's email re: involuntary sterilization would be key
part of the response.  We also need to stress the point the the ACLU is entirely missing the point of this bill — it nothing to do with  discriminating against any class of children,
but rather everything to do with  protecting a vulnerable group of children, and all children (given the social contagion).  While there may be a constitutional right to refuse to
carry a child to term (under Roe), there is no constitutional right to chemically and surgically mutiliating one's healthy body, where there is no disease to be treated — that is
child abuse.
 
When would you need this?
 
Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot give
informed consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial criminals in
Skinner v. Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar groups advocating
for involuntary sterilization of children? Also their equal protection arguments are without merit. " Transchildren" are not being treated differently from other children.  In fact
the opposite is true. This bill will ensure that "transchildren" have the same protections from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this fact and
principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition < kelseycoalition@gmail.com> wrote:
No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD will follow
what is already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they grow up
with irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on
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medicalizing their child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning these
procedures will take these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an oft-
repeated claim with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart < natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM < drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never
medically necessary in minors!" 

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup < davidpickuplmft@gmail.com> wrote:
Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness.  
 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d
thi s  e -ma i l  i n e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME
IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically
necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any
recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-
lgbt/4476342002/

 

 
-- 
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From: Kelsey Coalition
Sent: 1/26/2020 5:03:01 AM
To: "Andre Van Mol" <95andrev@gmail.com>
Cc: "Laidlaw Michael" <mike@drlaidlaw.com>, "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>, "QUENTIN VAN METER"

<kidendo@comcast.net>, "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Mary McAlister" <mmcalister@childparentrights.org>, "Cretella Michelle"
<drmcretella@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "McCaleb
Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Bernard
Hudson, MD" <loyolamd82@gmail.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Robbins Jane" <rlrobb123@gmail.com>,
"Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Sharp Matt" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Mast Richard" <RMast@lc.org>, "Brooks Roger" <rbrooks@adflegal.org>, "Scott, Greg"
<Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Heyer Walt" <waltsbook@yahoo.com>, "William
Malone" <malone.will@gmail.com>, "Shafer Jeff" <jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>,
"Jon Hansen" <jon.hansen@sdlegislature.gov>, "Kara Dansky" <kara11@me.com>

Subject: Re: Opposition strategy outlined in article. Have suggestions? - Physician-Patient relationship

Yes, excellent Mike. As a parent who was lied to and coerced to put my daughter on puberty blocking drugs, I am personally outraged at the deference to the
sanctity of the family/doctor relationship on this issue.

My daughter's gender clinician snidely dismissed my concerns and told me I had a choice between blockers and a mental hospital. It is impossible for a parent to
make an informed choice when all of the medical associations and your own trusted physician is telling you these drugs are not only safe, but vital to prevent your
child's suicide. People have to understand what that pressure feels like to realize why "informed consent" is simply not true.

This is not healthcare, this is medical experimentation.

This is not about informed consent, this is about misinformed consent.

Parents used to give consent for lobotomies. Doctors used to prescribe thalidomide.  We must learn from history. We must never allow medical experimentation to
go unchallenged. 

On Sun, Jan 26, 2020 at 1:01 AM Andre Van Mol <95andrev@gmail.com> wrote:
Excellent summary, Michael.  And I think we shall all get to say this a lot of times before this is over. Teaching
with patience is a good goal for us.

Andre

On Jan 25, 2020, at 9:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

The following is along the lines of what Kara, Natasha, and Michelle have been saying. In fact Michelle and I and others once had a conversation about Olson-Kennedy’s teen
mastectomy study. We concluded that it is not a scientific study at all, but a document filled with details of crimes by doctors against girls and young women.

Here is my version rebutting the argument that this bill will cause an interference in the patient-physician relationship:

mailto:95andrev@gmail.com
mailto:mike@drlaidlaw.com


Doctors who willfully harm patients are criminals. If a doctor drugs a patient unconscious and surgically removes her 14 year old, healthy breasts, this is a criminal act. The 14
year old cannot freely give consent to this procedure as she does not have the capacity to know what her self at age 25 or 30 years old would want. She can never have
functional breasts replaced. Women who thought they were trans have regretted this happened to them. One such woman uses donor milk because she is physically incapable of
producing milk after her mastectomy.

Likewise an 11 or 12 year old cannot make an informed consent decision to stop normal puberty. Puberty blockers lead in the majority of cases to sterilization and sexual
dysfunction. A boy or a girl of that age cannot possibly know or understand if their future self at age 25 or 30 would want a child and functional sexual relationships. They are not
developmentally able to make such a decision.

The physician who blocks normal puberty and places the child on a pathway to sterility - which is what happens in the majority of cases - is a criminal.

The cases described here do not constitute healthy physician-patient relationships. Indeed these are not physician-patient relationships at all, they are criminal-victim
relationships. The physician who does mastectomies of 14 year old breasts or provides 11 years old puberty blockers has willfully caused harm to a child - notwithstanding the
desires or knowledge of the parents or child! The child is simply not able to consent to the harms that will result. Just as a girl could not possibly provide consent to female genital
mutilation in another context. No matter if the parents and doctors all sign forms in agreement.

The physician is ultimately responsible for the harms as he or she is the only one who can sign the prescriptions and use the scalpels and surgical tools in the operating room. The
physician is criminal in these scenarios and must be prosecuted by the law.

A just society cannot allow children - who by nature do not have the cognitive and developmental capacity to comprehend the damage to their bodies and reproductive
capabilities - to undergo these harmful procedures.

-Mike

On 2020-01-25 10:05, QUENTIN VAN METER wrote:

Short, sweet and top notch.
 
Quentin
On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive that children with
cancer must be sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child's biological sex are not a disease.  They are part of normal human
development and human functioning to be protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
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Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of person who needs to be sterilized as
children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for children) can
sign and send.  I can ask Kara Dansky (former ACLU lawyer) of Womens Liberation Front if she'd be willing to sign from the left. Mary's email re: involuntary sterilization
would be key part of the response.  We also need to stress the point the the ACLU is entirely missing the point of this bill — it nothing to do with  discriminating
against any class of children, but rather everything to do with  protecting a vulnerable group of children, and all children (given the social contagion).  While there may
be a constitutional right to refuse to carry a child to term (under Roe), there is no constitutional right to chemically and surgically mutiliating one's healthy body, where
there is no disease to be treated — that is child abuse.
 
When would you need this?
 
Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot
give informed consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial
criminals in Skinner v. Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and
similar groups advocating for involuntary sterilization of children? Also their equal protection arguments are without merit. " Transchildren" are not being treated
differently from other children.  In fact the opposite is true. This bill will ensure that "transchildren" have the same protections from dangerous medical experiments
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as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this
fact and principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition < kelseycoalition@gmail.com> wrote: 
No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD
will follow what is already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And
when they grow up with irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on
medicalizing their child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule?
Banning these procedures will take these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an
oft-repeated claim with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart < natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM < drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are
never medically necessary in minors!" 

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup < davidpickuplmft@gmail.com> wrote: 
Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political
correctness.  

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f
you re ce i ve d thi s  e -ma i l  i n e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -
ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically
necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

DI 
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Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me
know any recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-
surgeries-lgbt/4476342002/
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From: Gary McCaleb
Sent: 1/26/2020 5:57:57 AM
To: mike@drlaidlaw.com
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "David Pickup"

<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>,
"Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Jeff Shafer"
<jshafer@adflegal.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>, "Kara Dansky" <kara11@me.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>,
"Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Michelle Cretella" <drmcretella@gmail.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Natasha
Chart" <natasha.chart@gmail.com>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "QUENTIN VAN METER"
<kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg"
<Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: Re: Opposition strategy outlined in article. Have suggestions? - Physician-Patient relationship

As usual you guys are working above and beyond the call, and putting out excellent (!) work. The one suggestion I
have would be to drop the direct characterization as criminals and focus solely on the medical aspects until the
end, and then say that these acts are so far outside standard medical practice and pose such a threat to patients
that the state is well justified in identifying this as a crime. G. 

On Sat, Jan 25, 2020 at 22:56 Michael Laidlaw <mike@drlaidlaw.com> wrote:
The following is along the lines of what Kara, Natasha, and Michelle have been saying. In fact Michelle and I and others once had a conversation about Olson-Kennedy’s teen mastectomy
study. We concluded that it is not a scientific study at all, but a document filled with details of crimes by doctors against girls and young women.

Here is my version rebutting the argument that this bill will cause an interference in the patient-physician relationship:

Doctors who willfully harm patients are criminals. If a doctor drugs a patient unconscious and surgically removes her 14 year old, healthy breasts, this is a criminal act. The 14 year old cannot
freely give consent to this procedure as she does not have the capacity to know what her self at age 25 or 30 years old would want. She can never have functional breasts replaced. Women
who thought they were trans have regretted this happened to them. One such woman uses donor milk because she is physically incapable of producing milk after her mastectomy.

Likewise an 11 or 12 year old cannot make an informed consent decision to stop normal puberty. Puberty blockers lead in the majority of cases to sterilization and sexual dysfunction. A boy or
a girl of that age cannot possibly know or understand if their future self at age 25 or 30 would want a child and functional sexual relationships. They are not developmentally able to make
such a decision.

The physician who blocks normal puberty and places the child on a pathway to sterility - which is what happens in the majority of cases - is a criminal.

The cases described here do not constitute healthy physician-patient relationships. Indeed these are not physician-patient relationships at all, they are criminal-victim relationships. The
physician who does mastectomies of 14 year old breasts or provides 11 years old puberty blockers has willfully caused harm to a child - notwithstanding the desires or knowledge of the
parents or child! The child is simply not able to consent to the harms that will result. Just as a girl could not possibly provide consent to female genital mutilation in another context. No
matter if the parents and doctors all sign forms in agreement.

The physician is ultimately responsible for the harms as he or she is the only one who can sign the prescriptions and use the scalpels and surgical tools in the operating room. The physician is
criminal in these scenarios and must be prosecuted by the law.

A just society cannot allow children - who by nature do not have the cognitive and developmental capacity to comprehend the damage to their bodies and reproductive capabilities - to
undergo these harmful procedures.

-Mike

On 2020-01-25 10:05, QUENTIN VAN METER wrote:

mailto:mike@drlaidlaw.com


Short, sweet and top notch.
 
Quentin
On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive that children with cancer
must be sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child's biological sex are not a disease.  They are part of normal human development
and human functioning to be protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for children) can sign and send. 
I can ask Kara Dansky (former ACLU lawyer) of Womens Liberation Front if she'd be willing to sign from the left. Mary's email re: involuntary sterilization would be key part of the
response.  We also need to stress the point the the ACLU is entirely missing the point of this bill — it nothing to do with  discriminating against any class of children, but rather
everything to do with  protecting a vulnerable group of children, and all children (given the social contagion).  While there may be a constitutional right to refuse to carry a child to
term (under Roe), there is no constitutional right to chemically and surgically mutiliating one's healthy body, where there is no disease to be treated — that is child abuse.
 
When would you need this?
 
Vernadette 
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Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot give informed
consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial criminals in Skinner v.
Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar groups advocating for
involuntary sterilization of children? Also their equal protection arguments are without merit. " Transchildren" are not being treated differently from other children.  In fact the
opposite is true. This bill will ensure that "transchildren" have the same protections from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this fact and
principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition < kelseycoalition@gmail.com> wrote: 
No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD will follow
what is already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they grow up with
irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on medicalizing
their child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning these procedures will
take these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an oft-repeated
claim with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart < natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 
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On Wed, Jan 15, 2020, 5:22 PM < drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never
medically necessary in minors!" 

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup < davidpickuplmft@gmail.com> wrote: 
Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness.  

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s  e -
ma i l  i n e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME
IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any
recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-
lgbt/4476342002/

 

 
-- 
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From: Gary McCaleb
Sent: 1/26/2020 6:01:52 AM
To: mike@drlaidlaw.com
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "David Pickup"

<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>,
"Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Jeff Shafer"
<jshafer@adflegal.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>, "Kara Dansky" <kara11@me.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>,
"Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Michelle Cretella" <drmcretella@gmail.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Natasha
Chart" <natasha.chart@gmail.com>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "QUENTIN VAN METER"
<kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg"
<Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: Re: Opposition strategy outlined in article. Have suggestions? - Physician-Patient relationship

How about closiNg with the point that as medical professionals you would never support unnecessary government
regulation or Your profession. But when dangerous medical practices pose a clear and present danger to patients—
especially children—the state must act. 

On Sat, Jan 25, 2020 at 22:56 Michael Laidlaw <mike@drlaidlaw.com> wrote:
The following is along the lines of what Kara, Natasha, and Michelle have been saying. In fact Michelle and I and others once had a conversation about Olson-Kennedy’s teen mastectomy
study. We concluded that it is not a scientific study at all, but a document filled with details of crimes by doctors against girls and young women.

Here is my version rebutting the argument that this bill will cause an interference in the patient-physician relationship:

Doctors who willfully harm patients are criminals. If a doctor drugs a patient unconscious and surgically removes her 14 year old, healthy breasts, this is a criminal act. The 14 year old cannot
freely give consent to this procedure as she does not have the capacity to know what her self at age 25 or 30 years old would want. She can never have functional breasts replaced. Women
who thought they were trans have regretted this happened to them. One such woman uses donor milk because she is physically incapable of producing milk after her mastectomy.

Likewise an 11 or 12 year old cannot make an informed consent decision to stop normal puberty. Puberty blockers lead in the majority of cases to sterilization and sexual dysfunction. A boy or
a girl of that age cannot possibly know or understand if their future self at age 25 or 30 would want a child and functional sexual relationships. They are not developmentally able to make
such a decision.

The physician who blocks normal puberty and places the child on a pathway to sterility - which is what happens in the majority of cases - is a criminal.

The cases described here do not constitute healthy physician-patient relationships. Indeed these are not physician-patient relationships at all, they are criminal-victim relationships. The
physician who does mastectomies of 14 year old breasts or provides 11 years old puberty blockers has willfully caused harm to a child - notwithstanding the desires or knowledge of the
parents or child! The child is simply not able to consent to the harms that will result. Just as a girl could not possibly provide consent to female genital mutilation in another context. No
matter if the parents and doctors all sign forms in agreement.

The physician is ultimately responsible for the harms as he or she is the only one who can sign the prescriptions and use the scalpels and surgical tools in the operating room. The physician is
criminal in these scenarios and must be prosecuted by the law.

A just society cannot allow children - who by nature do not have the cognitive and developmental capacity to comprehend the damage to their bodies and reproductive capabilities - to
undergo these harmful procedures.

-Mike

On 2020-01-25 10:05, QUENTIN VAN METER wrote:

Short, sweet and top notch.

mailto:mike@drlaidlaw.com


 
Quentin
On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive that children with cancer
must be sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child's biological sex are not a disease.  They are part of normal human development
and human functioning to be protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for children) can sign and send. 
I can ask Kara Dansky (former ACLU lawyer) of Womens Liberation Front if she'd be willing to sign from the left. Mary's email re: involuntary sterilization would be key part of the
response.  We also need to stress the point the the ACLU is entirely missing the point of this bill — it nothing to do with  discriminating against any class of children, but rather
everything to do with  protecting a vulnerable group of children, and all children (given the social contagion).  While there may be a constitutional right to refuse to carry a child to
term (under Roe), there is no constitutional right to chemically and surgically mutiliating one's healthy body, where there is no disease to be treated — that is child abuse.
 
When would you need this?
 
Vernadette 

Vernadette R. Broyles, Esq.
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President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot give informed
consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial criminals in Skinner v.
Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar groups advocating for
involuntary sterilization of children? Also their equal protection arguments are without merit. " Transchildren" are not being treated differently from other children.  In fact the
opposite is true. This bill will ensure that "transchildren" have the same protections from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this fact and
principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition < kelseycoalition@gmail.com> wrote: 
No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD will follow
what is already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they grow up with
irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on medicalizing
their child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning these procedures will
take these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an oft-repeated
claim with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart < natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 
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On Wed, Jan 15, 2020, 5:22 PM < drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never
medically necessary in minors!" 

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup < davidpickuplmft@gmail.com> wrote: 
Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness.  

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s  e -
ma i l  i n e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME
IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any
recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-
lgbt/4476342002/

 

 
-- 
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From: QUENTIN VAN METER
Sent: 1/26/2020 6:07:06 AM
To: mike@drlaidlaw.com, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Mary McAlister"

<mmcalister@childparentrights.org>, "Michelle Cretella" <drmcretella@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks"
<rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Jeff Shafer" <jshafer@adflegal.org>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>, "Andre Van Mol" <95andrev@gmail.com>,
"Kara Dansky" <kara11@me.com>

Subject: Re: Opposition strategy outlined in article. Have suggestions? - Physician-Patient relationship

Just to play devil's advocate, how can we justify male circumcision when the medical benefits of such are equivocal?  Obviously, there is a GIANT difference in the outcome of removing
entire organs as opposed to just a bit of foreskin.  I am thinking out loud about what the opposition might say in rebuttal.

Quentin

On January 26, 2020 at 12:56 AM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

The following is along the lines of what Kara, Natasha, and Michelle have been saying. In fact Michelle and I
and others once had a conversation about Olson-Kennedyâ€™s teen mastectomy study. We concluded that it is not
a scientific study at all, but a document filled with details of crimes by doctors against girls and young
women.

Here is my version rebutting the argument that this bill will cause an interference in the patient-physician
relationship:

Doctors who willfully harm patients are criminals. If a doctor drugs a patient unconscious and surgically
removes her 14 year old, healthy breasts, this is a criminal act. The 14 year old cannot freely give consent
to this procedure as she does not have the capacity to know what her self at age 25 or 30 years old would
want. She can never have functional breasts replaced. Women who thought they were trans have regretted this
happened to them. One such woman uses donor milk because she is physically incapable of producing milk after
her mastectomy.

Likewise an 11 or 12 year old cannot make an informed consent decision to stop normal puberty. Puberty
blockers lead in the majority of cases to sterilization and sexual dysfunction. A boy or a girl of that age
cannot possibly know or understand if their future self at age 25 or 30 would want a child and functional
sexual relationships. They are not developmentally able to make such a decision.

The physician who blocks normal puberty and places the child on a pathway to sterility - which is what
happens in the majority of cases - is a criminal.



The cases described here do not constitute healthy physician-patient relationships. Indeed these are not
physician-patient relationships at all, they are criminal-victim relationships. The physician who does
mastectomies of 14 year old breasts or provides 11 years old puberty blockers has willfully caused harm to a
child - notwithstanding the desires or knowledge of the parents or child! The child is simply not able to
consent to the harms that will result. Just as a girl could not possibly provide consent to female genital
mutilation in another context. No matter if the parents and doctors all sign forms in agreement.

The physician is ultimately responsible for the harms as he or she is the only one who can sign the
prescriptions and use the scalpels and surgical tools in the operating room. The physician is criminal in
these scenarios and must be prosecuted by the law.

A just society cannot allow children - who by nature do not have the cognitive and developmental capacity to
comprehend the damage to their bodies and reproductive capabilities - to undergo these harmful procedures.

-Mike

On 2020-01-25 10:05, QUENTIN VAN METER wrote:

Short, sweet and top notch.
 
Quentin

On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect,
rather than a goal, of a treatment for other purposes. There's no directive that
children with cancer must be sterilized, and if doctors could prevent that outcome,
surely they would. For no other type of child is that considered a humane end goal of
treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org>
wrote:

Barring an actual physical disease state for which such interventions offer a
cure.  Puberty and a child's biological sex are not a disease.  They are part of
normal human development and human functioning to be protected in a developing
minor.

https://youtu.be/jBIDOSTgRTc
mailto:vbroyles@childparentrights.org


Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com>
wrote:

Kara will be joining us to testify, and I bet that she would be willing
to join a statement saying that there's no definable class of person who
needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles <
vbroyles@childparentrights.org> wrote:

Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary
(UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law,
Guardian ad Litem for children) can sign and send.  I can ask
Kara Dansky (former ACLU lawyer) of Womens Liberation Front if
she'd be willing to sign from the left. Mary's email re:
involuntary sterilization would be key part of the response.  We
also need to stress the point the the ACLU is entirely missing
the point of this bill â€” it nothing to do with  discriminating
against any class of children, but rather everything to do with 
protecting a vulnerable group of children, and all children
(given the social contagion).  While there may be a
constitutional right to refuse to carry a child to term (under
Roe), there is no constitutional right to chemically and
surgically mutiliating one's healthy body, where there is no
disease to be treated â€” that is child abuse.
 
When would you need this?
 
Vernadette 

Vernadette R. Broyles, Esq.

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org
mailto:natasha.chart@gmail.com
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President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw <
mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization
of  minors. They cannot legally or psychologically consent. Their parents cannot
give informed consent since the knowledge necessary for informed consent does not
exist. The Supreme Court struck down laws providing for sterilization of serial
criminals in Skinner v. Oklahoma and mentally incompetent adults cannot be
sterilized even if their guardians consent without a court order.  Are the ACLU and
similar groups advocating for involuntary sterilization of children? Also their equal
protection arguments are without merit. " Transchildren" are not being treated
differently from other children.  In fact the opposite is true. This bill will ensure that
"transchildren" have the same protections from dangerous medical experiments as do
other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com> wrote:

Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:

Let's Memorize Katherine's response and repeat it ad
nauseam regardless the question or accusation. That is the
bottom line here. We must be bull dogs on this fact and
principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <
kelseycoalition@gmail.com> wrote: 

No doctor or parent has a right to subject a

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/
mailto:mike@drlaidlaw.com
https://twitter.com/MLaidlawMD/status/1217698028858986497
mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com
mailto:kelseycoalition@gmail.com


child to a life-altering medical experiment with
unknown long-term consequences. Without this
ban in place, SD will follow what is already
happening in other states: minors who
successfully sue in court to obtain this
supposedly "life-saving" medical intervention.
And when they grow up with irreversible regret,
who will be liable? The state. 
 
This ban is also important to prevent custody
battles. We have several parents who have
reached out to the KC because of a former
spouse who is intent on medicalizing their child.
Finding an attorney to help is nearly as difficult
as finding a therapist. And even when they do,
who knows how a judge will rule? Banning these
procedures will take these serious medical
decisions away from misinformed judges.
 
The claim that this is lifesaving medically
necessary intervention is the big unchallenged
domino that is driving both the legal and medical
scandal. This is an oft-repeated claim with no
support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha
Chart < natasha.chart@gmail.com> wrote:

The ACLU have done as much as
anyone could to make sure it's
impossible to define a class of
persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM <
drmcretella@gmail.com> wrote:

Mike,
Look at the medical
claim in that "legal"
ACLU quote; it is false
on multiple grounds
 
 "no such thing as a
medically diagnosable
group of trans anybody;
we are talking about
minors! blockers, wrong
sex hormones and
surgical mutilation are
never medically
necessary in minors!" 

Sent from my iPhone

On Jan 15,
2020, at
5:00 PM,
David Pickup
<
davidpickupl

mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com


mft@gmail.c
om> wrote: 

Translation..
."It's ok to
harm boys
by removing
body parts
because at
least we're
preserving a
class of
people."
This is the
height of
political
correctness.
  

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com
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From: Michael Laidlaw
Sent: 1/26/2020 6:17:51 AM
To: "Gary McCaleb" <mccgsm@gmail.com>
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "David Pickup"

<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>,
"Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Jeff Shafer"
<jshafer@adflegal.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>, "Kara Dansky" <kara11@me.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>,
"Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Michelle Cretella" <drmcretella@gmail.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Natasha
Chart" <natasha.chart@gmail.com>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "QUENTIN VAN METER"
<kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg"
<Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: Re: Opposition strategy outlined in article. Have suggestions? - Physician-Patient relationship

That’s an excellent line Gary. And I suppose my language would be seen as to stark and harsh, particularly coming
from a physician. Though I was more so putting out ideas for Fred to consider.

Stepping back a bit though, philosophically, we are trying to make something to be recognized as a crime by the
legal system. But is a crime not a crime if it is not yet “on the books”? Seems as though it has to be said somehow
that these are crimes waiting to be recognized and codified into law. Perhaps it could be stated in a less
inflammatory way then what I’ve written.

-Mike

On 2020-01-26 06:01, Gary McCaleb wrote:

How about closiNg with the point that as medical professionals you would never support unnecessary government
regulation or Your profession. But when dangerous medical practices pose a clear and present danger to patients—
especially children—the state must act. 

On Sat, Jan 25, 2020 at 22:56 Michael Laidlaw <mike@drlaidlaw.com> wrote:
The following is along the lines of what Kara, Natasha, and Michelle have been saying. In fact Michelle and I and others once had a conversation about Olson-Kennedy's teen mastectomy
study. We concluded that it is not a scientific study at all, but a document filled with details of crimes by doctors against girls and young women.

Here is my version rebutting the argument that this bill will cause an interference in the patient-physician relationship:

Doctors who willfully harm patients are criminals. If a doctor drugs a patient unconscious and surgically removes her 14 year old, healthy breasts, this is a criminal act. The 14 year old
cannot freely give consent to this procedure as she does not have the capacity to know what her self at age 25 or 30 years old would want. She can never have functional breasts
replaced. Women who thought they were trans have regretted this happened to them. One such woman uses donor milk because she is physically incapable of producing milk after her
mastectomy.

mailto:mike@drlaidlaw.com


Likewise an 11 or 12 year old cannot make an informed consent decision to stop normal puberty. Puberty blockers lead in the majority of cases to sterilization and sexual dysfunction. A boy
or a girl of that age cannot possibly know or understand if their future self at age 25 or 30 would want a child and functional sexual relationships. They are not developmentally able to
make such a decision.

The physician who blocks normal puberty and places the child on a pathway to sterility - which is what happens in the majority of cases - is a criminal.

The cases described here do not constitute healthy physician-patient relationships. Indeed these are not physician-patient relationships at all, they are criminal-victim relationships. The
physician who does mastectomies of 14 year old breasts or provides 11 years old puberty blockers has willfully caused harm to a child - notwithstanding the desires or knowledge of the
parents or child! The child is simply not able to consent to the harms that will result. Just as a girl could not possibly provide consent to female genital mutilation in another context. No
matter if the parents and doctors all sign forms in agreement.

The physician is ultimately responsible for the harms as he or she is the only one who can sign the prescriptions and use the scalpels and surgical tools in the operating room. The physician
is criminal in these scenarios and must be prosecuted by the law.

A just society cannot allow children - who by nature do not have the cognitive and developmental capacity to comprehend the damage to their bodies and reproductive capabilities - to
undergo these harmful procedures.

-Mike

On 2020-01-25 10:05, QUENTIN VAN METER wrote:

Short, sweet and top notch.
 
Quentin
On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive that children with cancer
must be sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child's biological sex are not a disease.  They are part of normal human
development and human functioning to be protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org
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On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for children) can sign and
send.  I can ask Kara Dansky (former ACLU lawyer) of Womens Liberation Front if she'd be willing to sign from the left. Mary's email re: involuntary sterilization would be key part
of the response.  We also need to stress the point the the ACLU is entirely missing the point of this bill — it nothing to do with  discriminating against any class of children, but
rather everything to do with  protecting a vulnerable group of children, and all children (given the social contagion).  While there may be a constitutional right to refuse to carry
a child to term (under Roe), there is no constitutional right to chemically and surgically mutiliating one's healthy body, where there is no disease to be treated — that is child
abuse.
 
When would you need this?
 
Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot give
informed consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial criminals in
Skinner v. Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar groups advocating
for involuntary sterilization of children? Also their equal protection arguments are without merit. " Transchildren" are not being treated differently from other children.  In fact
the opposite is true. This bill will ensure that "transchildren" have the same protections from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this fact and
principle. 

Sent from my iPhone
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On Jan 16, 2020, at 7:59 AM, Kelsey Coalition < kelseycoalition@gmail.com> wrote:
No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD will follow
what is already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they grow up with
irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on
medicalizing their child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning these
procedures will take these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an oft-
repeated claim with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart < natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM < drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never
medically necessary in minors!" 

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup < davidpickuplmft@gmail.com> wrote:
Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness.  
 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d
thi s  e -ma i l  i n e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME
IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically
necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any
recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-
lgbt/4476342002/
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From: Fred Deutsch
Sent: 1/26/2020 6:27:47 AM
To: "QUENTIN VAN METER" <kidendo@comcast.net>, "mike@drlaidlaw.com" <mike@drlaidlaw.com>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Mary McAlister"

<mmcalister@childparentrights.org>, "Michelle Cretella" <drmcretella@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks"
<rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Jeff Shafer" <jshafer@adflegal.org>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "Jon Hansen" <Jon.Hansen@sdlegislature.gov>, "Andre Van Mol" <95andrev@gmail.com>,
"Kara Dansky" <kara11@me.com>

Subject: RE: Opposition strategy outlined in article. Have suggestions? - Physician-Patient relationship

I donâ€™t believe the question is the medical benefits. The question is whether the circumcision is performed â€œfor the purpose of attempting to change or affirm the
minor's perception of the minor's sex, if that perception is inconsistent with the minor's sex.â€ - Fred
 
From: QUENTIN VAN METER <kidendo@comcast.net> 
Sent: Sunday, January 26, 2020 8:07 AM
To: mike@drlaidlaw.com; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Natasha Chart <natasha.chart@gmail.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Mary McAlister <mmcalister@childparentrights.org>; Michelle Cretella <drmcretella@gmail.com>;
Katherine Cave <kelseycoalition@gmail.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder
<glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; James Shupe <jamie.shupe@yahoo.com>; Jane Robbins <rlrobb123@gmail.com>;
Patrick Lappert <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Richard Mast <RMast@lc.org>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD
<TMillea@qcora.com>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Jeff Shafer <jshafer@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Jon Hansen
<Jon.Hansen@sdlegislature.gov>; Andre Van Mol <95andrev@gmail.com>; Kara Dansky <kara11@me.com>
Subject: Re: Opposition strategy outlined in article. Have suggestions? - Physician-Patient relationship
 
Just to play devil's advocate, how can we justify male circumcision when the medical benefits of such are equivocal?  Obviously, there is a GIANT difference in the outcome of removing
entire organs as opposed to just a bit of foreskin.  I am thinking out loud about what the opposition might say in rebuttal.
 
Quentin

On January 26, 2020 at 12:56 AM Michael Laidlaw <mike@drlaidlaw.com> wrote:

The following is along the lines of what Kara, Natasha, and Michelle have been saying. In fact Michelle and I
and others once had a conversation about Olson-Kennedyâ€™s teen mastectomy study. We concluded that it is not
a scientific study at all, but a document filled with details of crimes by doctors against girls and young
women.

Here is my version rebutting the argument that this bill will cause an interference in the patient-physician
relationship:

Doctors who willfully harm patients are criminals. If a doctor drugs a patient unconscious and surgically
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removes her 14 year old, healthy breasts, this is a criminal act. The 14 year old cannot freely give consent
to this procedure as she does not have the capacity to know what her self at age 25 or 30 years old would
want. She can never have functional breasts replaced. Women who thought they were trans have regretted this
happened to them. One such woman uses donor milk because she is physically incapable of producing milk after
her mastectomy.

Likewise an 11 or 12 year old cannot make an informed consent decision to stop normal puberty. Puberty
blockers lead in the majority of cases to sterilization and sexual dysfunction. A boy or a girl of that age
cannot possibly know or understand if their future self at age 25 or 30 would want a child and functional
sexual relationships. They are not developmentally able to make such a decision.

The physician who blocks normal puberty and places the child on a pathway to sterility - which is what
happens in the majority of cases - is a criminal.

The cases described here do not constitute healthy physician-patient relationships. Indeed these are not
physician-patient relationships at all, they are criminal-victim relationships. The physician who does
mastectomies of 14 year old breasts or provides 11 years old puberty blockers has willfully caused harm to a
child - notwithstanding the desires or knowledge of the parents or child! The child is simply not able to
consent to the harms that will result. Just as a girl could not possibly provide consent to female genital
mutilation in another context. No matter if the parents and doctors all sign forms in agreement.

The physician is ultimately responsible for the harms as he or she is the only one who can sign the
prescriptions and use the scalpels and surgical tools in the operating room. The physician is criminal in
these scenarios and must be prosecuted by the law.

A just society cannot allow children - who by nature do not have the cognitive and developmental capacity to
comprehend the damage to their bodies and reproductive capabilities - to undergo these harmful procedures.

-Mike

On 2020-01-25 10:05, QUENTIN VAN METER wrote:

Short, sweet and top notch.
 
Quentin

On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote:

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:
Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive
that children with cancer must be sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that considered a

mailto:mike@drlaidlaw.com
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humane end goal of treatment. 
 
On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:

Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child's biological sex are not a disease.  They
are part of normal human development and human functioning to be protected in a developing minor.
 
Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:
 
Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of
person who needs to be sterilized as children.
 
On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:

Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I
(Harvard Law, Guardian ad Litem for children) can sign and send.  I can ask Kara Dansky (former ACLU lawyer) of
Womens Liberation Front if she'd be willing to sign from the left. Mary's email re: involuntary sterilization would be
key part of the response.  We also need to stress the point the the ACLU is entirely missing the point of this bill â€” it
nothing to do with  discriminating against any class of children, but rather everything to do with  protecting a
vulnerable group of children, and all children (given the social contagion).  While there may be a constitutional right
to refuse to carry a child to term (under Roe), there is no constitutional right to chemically and surgically mutiliating
one's healthy body, where there is no disease to be treated â€” that is child abuse.
 
When would you need this?
 
Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com> wrote:
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Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

 

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization
of  minors. They cannot legally or psychologically consent. Their parents cannot
give informed consent since the knowledge necessary for informed consent does not
exist. The Supreme Court struck down laws providing for sterilization of serial
criminals in Skinner v. Oklahoma and mentally incompetent adults cannot be
sterilized even if their guardians consent without a court order.  Are the ACLU and
similar groups advocating for involuntary sterilization of children? Also their equal
protection arguments are without merit. " Transchildren" are not being treated
differently from other children.  In fact the opposite is true. This bill will ensure that
"transchildren" have the same protections from dangerous medical experiments as do
other children. 
 
On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com> wrote:

Agreed.
 
On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:

Let's Memorize Katherine's response and repeat it ad
nauseam regardless the question or accusation. That is the
bottom line here. We must be bull dogs on this fact and
principle.

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <
kelseycoalition@gmail.com> wrote:
No doctor or parent has a right to subject a
child to a life-altering medical experiment with
unknown long-term consequences. Without this
ban in place, SD will follow what is already
happening in other states: minors who
successfully sue in court to obtain this
supposedly "life-saving" medical intervention.
And when they grow up with irreversible regret,
who will be liable? The state. 
 
This ban is also important to prevent custody
battles. We have several parents who have
reached out to the KC because of a former
spouse who is intent on medicalizing their child.
Finding an attorney to help is nearly as difficult
as finding a therapist. And even when they do,
who knows how a judge will rule? Banning these
procedures will take these serious medical
decisions away from misinformed judges.
 
The claim that this is lifesaving medically
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necessary intervention is the big unchallenged
domino that is driving both the legal and medical
scandal. This is an oft-repeated claim with no
support and it must be confronted directly. 
 
 
 
On Wed, Jan 15, 2020 at 6:47 PM Natasha
Chart < natasha.chart@gmail.com> wrote:

The ACLU have done as much as
anyone could to make sure it's
impossible to define a class of
persons under these laws. 
 
On Wed, Jan 15, 2020, 5:22 PM <
drmcretella@gmail.com> wrote:

Mike,
Look at the medical
claim in that "legal"
ACLU quote; it is false
on multiple grounds
 
 "no such thing as a
medically diagnosable
group of trans anybody;
we are talking about
minors! blockers, wrong
sex hormones and
surgical mutilation are
never medically
necessary in minors!"

Sent from my iPhone

On Jan 15,
2020, at
5:00 PM,
David Pickup
<
davidpickupl
mft@gmail.c
om> wrote:
Translation..
."It's ok to
harm boys
by removing
body parts
because at
least we're
preserving a
class of
people."
This is the
height of
political
correctness.
 
 

David Pickup, LMFT-S I 
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(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
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From: patrick Lappert
Sent: 1/26/2020 6:46:47 AM
To: "QUENTIN VAN METER" <kidendo@comcast.net>, mike@drlaidlaw.com, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Mary McAlister"

<mmcalister@childparentrights.org>, "Michelle Cretella" <drmcretella@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt
Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Richard
Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea
MD" <TMillea@qcora.com>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Jeff Shafer"
<jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>,
"Andre Van Mol" <95andrev@gmail.com>, "Kara Dansky" <kara11@me.com>

Subject: Re: Opposition strategy outlined in article. Have suggestions? - Physician-Patient relationship

Circumcision, having many historic dimensions, has also many justifications. The Mosaic covenant ceremony being the
first, it has also been proposed in the past as a way of reducing cervical cancer. For most, it is cosmetic ( I want
my boy to look like the other boys). There is no strictly valid medical indication apart from phimosis/ stricture.

Regardless of the "indication" for circumcision, the key element to be remembered is that in all cases it is
intended to serve the "gender" of the boy; that is it is in the service of the masculine sex, and meant to usher
them into the right function of man as father and husband in their particular culture. IT IS NOT A PROCEDURE THAT,
BY ITS NATURE, DESTROYS THE REPRODUCTIVE FACULTY.

Patrick

On January 26, 2020 at 9:07 AM QUENTIN VAN METER <kidendo@comcast.net> wrote: 

Just to play devil's advocate, how can we justify male circumcision when the medical benefits of such are equivocal?  Obviously, there is a GIANT difference in the outcome of
removing entire organs as opposed to just a bit of foreskin.  I am thinking out loud about what the opposition might say in rebuttal.

Quentin

On January 26, 2020 at 12:56 AM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

The following is along the lines of what Kara, Natasha, and Michelle have been saying. In fact
Michelle and I and others once had a conversation about Olson-Kennedyâ€™s teen mastectomy study. We
concluded that it is not a scientific study at all, but a document filled with details of crimes by
doctors against girls and young women.

Here is my version rebutting the argument that this bill will cause an interference in the patient-
physician relationship:

Doctors who willfully harm patients are criminals. If a doctor drugs a patient unconscious and



surgically removes her 14 year old, healthy breasts, this is a criminal act. The 14 year old cannot
freely give consent to this procedure as she does not have the capacity to know what her self at age
25 or 30 years old would want. She can never have functional breasts replaced. Women who thought they
were trans have regretted this happened to them. One such woman uses donor milk because she is
physically incapable of producing milk after her mastectomy.

Likewise an 11 or 12 year old cannot make an informed consent decision to stop normal puberty. Puberty
blockers lead in the majority of cases to sterilization and sexual dysfunction. A boy or a girl of
that age cannot possibly know or understand if their future self at age 25 or 30 would want a child
and functional sexual relationships. They are not developmentally able to make such a decision.

The physician who blocks normal puberty and places the child on a pathway to sterility - which is what
happens in the majority of cases - is a criminal.

The cases described here do not constitute healthy physician-patient relationships. Indeed these are
not physician-patient relationships at all, they are criminal-victim relationships. The physician who
does mastectomies of 14 year old breasts or provides 11 years old puberty blockers has willfully
caused harm to a child - notwithstanding the desires or knowledge of the parents or child! The child
is simply not able to consent to the harms that will result. Just as a girl could not possibly provide
consent to female genital mutilation in another context. No matter if the parents and doctors all sign
forms in agreement.

The physician is ultimately responsible for the harms as he or she is the only one who can sign the
prescriptions and use the scalpels and surgical tools in the operating room. The physician is criminal
in these scenarios and must be prosecuted by the law.

A just society cannot allow children - who by nature do not have the cognitive and developmental
capacity to comprehend the damage to their bodies and reproductive capabilities - to undergo these
harmful procedures.

-Mike

On 2020-01-25 10:05, QUENTIN VAN METER wrote:

Short, sweet and top notch.
 
Quentin

On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

https://youtu.be/jBIDOSTgRTc


Exactly. 
 
And even in the case of something like cancer, any sterilization is a side
effect, rather than a goal, of a treatment for other purposes. There's no
directive that children with cancer must be sterilized, and if doctors could
prevent that outcome, surely they would. For no other type of child is that
considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles <
vbroyles@childparentrights.org> wrote:

Barring an actual physical disease state for which such interventions
offer a cure.  Puberty and a child's biological sex are not a disease. 
They are part of normal human development and human functioning to be
protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart <
natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be
willing to join a statement saying that there's no definable
class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles <
vbroyles@childparentrights.org> wrote:

Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that
Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I
(Harvard Law, Guardian ad Litem for children) can sign and
send.  I can ask Kara Dansky (former ACLU lawyer) of
Womens Liberation Front if she'd be willing to sign from

mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org
mailto:natasha.chart@gmail.com
mailto:vbroyles@childparentrights.org


the left. Mary's email re: involuntary sterilization would
be key part of the response.  We also need to stress the
point the the ACLU is entirely missing the point of this
bill â€” it nothing to do with  discriminating against any
class of children, but rather everything to do with 
protecting a vulnerable group of children, and all
children (given the social contagion).  While there may be
a constitutional right to refuse to carry a child to term
(under Roe), there is no constitutional right to
chemically and surgically mutiliating one's healthy body,
where there is no disease to be treated â€” that is child
abuse.
 
When would you need this?
 
Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw <
mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary
sterilization of  minors. They cannot legally or psychologically consent.
Their parents cannot give informed consent since the knowledge
necessary for informed consent does not exist. The Supreme Court
struck down laws providing for sterilization of serial criminals in Skinner
v. Oklahoma and mentally incompetent adults cannot be sterilized even

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/
mailto:mike@drlaidlaw.com
https://twitter.com/MLaidlawMD/status/1217698028858986497


if their guardians consent without a court order.  Are the ACLU and
similar groups advocating for involuntary sterilization of children? Also
their equal protection arguments are without merit. " Transchildren" are
not being treated differently from other children.  In fact the opposite is
true. This bill will ensure that "transchildren" have the same protections
from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart <
natasha.chart@gmail.com> wrote:

Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com>
wrote:

Let's Memorize Katherine's response and repeat
it ad nauseam regardless the question or
accusation. That is the bottom line here. We
must be bull dogs on this fact and principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey
Coalition <
kelseycoalition@gmail.com> wrote: 

No doctor or parent has a right to
subject a child to a life-altering
medical experiment with unknown
long-term consequences. Without
this ban in place, SD will follow what
is already happening in other states:
minors who successfully sue in court
to obtain this supposedly "life-
saving" medical intervention. And
when they grow up with irreversible
regret, who will be liable? The
state. 
 
This ban is also important to
prevent custody battles. We have
several parents who have reached
out to the KC because of a former
spouse who is intent on medicalizing
their child. Finding an attorney to
help is nearly as difficult as finding a
therapist. And even when they do,
who knows how a judge will rule?
Banning these procedures will take
these serious medical decisions
away from misinformed judges.
 
The claim that this is lifesaving
medically necessary intervention is
the big unchallenged domino that is
driving both the legal and medical
scandal. This is an oft-repeated
claim with no support and it must be
confronted directly. 

 

mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com
mailto:kelseycoalition@gmail.com


On Wed, Jan 15, 2020 at 6:47 PM
Natasha Chart <
natasha.chart@gmail.com> wrote:

The ACLU have done as
much as anyone could
to make sure it's
impossible to define a
class of persons under
these laws. 

On Wed, Jan 15, 2020,
5:22 PM <
drmcretella@gmail.com>
wrote:

Mike,
Look at the
medical
claim in that
"legal" ACLU
quote; it is
false on
multiple
grounds
 
 "no such
thing as a
medically
diagnosable
group of
trans
anybody;
we are
talking
about
minors!
blockers,
wrong sex
hormones
and surgical
mutilation
are never
medically
necessary in
minors!" 

Sent from
my iPhone
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David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
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Patrick W. Lappert, MD
8263 Madison Blvd. 

Suite E

Madison, AL 35758
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From: Kara Dansky
Sent: 1/26/2020 6:54:12 AM
To: "patrick Lappert" <patrick@lappertplasticsurgery.com>
Cc: "QUENTIN VAN METER" <kidendo@comcast.net>, mike@drlaidlaw.com, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>,

"Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Michelle Cretella" <drmcretella@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt
Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Richard
Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea
MD" <TMillea@qcora.com>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Jeff Shafer"
<jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>,
"Andre Van Mol" <95andrev@gmail.com>

Subject: Re: Opposition strategy outlined in article. Have suggestions? - Physician-Patient relationship

Request: if this is going off into a conversation about the pros and cons of male circumcision, could someone please
take me off it? It's not that I don't care about that issue, it's just that it's a different issue than the one
immediately before us.

It would be beneficial, as a general matter, if people could update subject lines in order to track conversation
topics.

Thank you!
Kara

On January 26, 2020 at 9:48 AM, patrick Lappert <patrick@lappertplasticsurgery.com> wrote:

Circumcision, having many historic dimensions, has also many justifications. The Mosaic covenant ceremony
being the first, it has also been proposed in the past as a way of reducing cervical cancer. For most, it is
cosmetic ( I want my boy to look like the other boys). There is no strictly valid medical indication apart
from phimosis/ stricture.

Regardless of the "indication" for circumcision, the key element to be remembered is that in all cases it is
intended to serve the "gender" of the boy; that is it is in the service of the masculine sex, and meant to
usher them into the right function of man as father and husband in their particular culture. IT IS NOT A
PROCEDURE THAT, BY ITS NATURE, DESTROYS THE REPRODUCTIVE FACULTY.

Patrick

On January 26, 2020 at 9:07 AM QUENTIN VAN METER <kidendo@comcast.net> wrote: 

Just to play devil's advocate, how can we justify male circumcision when the medical benefits of such are equivocal?  Obviously, there is a GIANT difference in the
outcome of removing entire organs as opposed to just a bit of foreskin.  I am thinking out loud about what the opposition might say in rebuttal.



Quentin

On January 26, 2020 at 12:56 AM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

The following is along the lines of what Kara, Natasha, and Michelle have been saying. In fact
Michelle and I and others once had a conversation about Olson-Kennedy’s teen mastectomy study.
We concluded that it is not a scientific study at all, but a document filled with details of
crimes by doctors against girls and young women.

Here is my version rebutting the argument that this bill will cause an interference in the
patient-physician relationship:

Doctors who willfully harm patients are criminals. If a doctor drugs a patient unconscious and
surgically removes her 14 year old, healthy breasts, this is a criminal act. The 14 year old
cannot freely give consent to this procedure as she does not have the capacity to know what
her self at age 25 or 30 years old would want. She can never have functional breasts replaced.
Women who thought they were trans have regretted this happened to them. One such woman uses
donor milk because she is physically incapable of producing milk after her mastectomy.

Likewise an 11 or 12 year old cannot make an informed consent decision to stop normal puberty.
Puberty blockers lead in the majority of cases to sterilization and sexual dysfunction. A boy
or a girl of that age cannot possibly know or understand if their future self at age 25 or 30
would want a child and functional sexual relationships. They are not developmentally able to
make such a decision.

The physician who blocks normal puberty and places the child on a pathway to sterility - which
is what happens in the majority of cases - is a criminal.

The cases described here do not constitute healthy physician-patient relationships. Indeed
these are not physician-patient relationships at all, they are criminal-victim relationships.
The physician who does mastectomies of 14 year old breasts or provides 11 years old puberty
blockers has willfully caused harm to a child - notwithstanding the desires or knowledge of
the parents or child! The child is simply not able to consent to the harms that will result.
Just as a girl could not possibly provide consent to female genital mutilation in another
context. No matter if the parents and doctors all sign forms in agreement.

The physician is ultimately responsible for the harms as he or she is the only one who can
sign the prescriptions and use the scalpels and surgical tools in the operating room. The
physician is criminal in these scenarios and must be prosecuted by the law.

A just society cannot allow children - who by nature do not have the cognitive and
developmental capacity to comprehend the damage to their bodies and reproductive capabilities
- to undergo these harmful procedures.

-Mike

On 2020-01-25 10:05, QUENTIN VAN METER wrote:

Short, sweet and top notch.



 
Quentin

On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a
side effect, rather than a goal, of a treatment for other purposes.
There's no directive that children with cancer must be sterilized, and if
doctors could prevent that outcome, surely they would. For no other type
of child is that considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles <
vbroyles@childparentrights.org> wrote:

Barring an actual physical disease state for which such
interventions offer a cure.  Puberty and a child's biological sex
are not a disease.  They are part of normal human development and
human functioning to be protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart <

https://youtu.be/jBIDOSTgRTc
mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org


natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she
would be willing to join a statement saying that there's
no definable class of person who needs to be sterilized as
children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles <
vbroyles@childparentrights.org> wrote:

Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU
that Mary (UCAL Berkely), Jane Robbins (Harvard
Law), and I (Harvard Law, Guardian ad Litem for
children) can sign and send.  I can ask Kara Dansky
(former ACLU lawyer) of Womens Liberation Front if
she'd be willing to sign from the left. Mary's
email re: involuntary sterilization would be key
part of the response.  We also need to stress the
point the the ACLU is entirely missing the point of
this bill — it nothing to do with  discriminating
against any class of children, but rather
everything to do with  protecting a vulnerable
group of children, and all children (given the
social contagion).  While there may be a
constitutional right to refuse to carry a child to
term (under Roe), there is no constitutional right
to chemically and surgically mutiliating one's
healthy body, where there is no disease to be
treated — that is child abuse.
 
When would you need this?
 
Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

mailto:natasha.chart@gmail.com
mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/


On Jan 16, 2020, at 11:42 AM, Michael
Laidlaw < mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong
puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to
involuntary sterilization of  minors. They cannot legally or
psychologically consent. Their parents cannot give informed
consent since the knowledge necessary for informed
consent does not exist. The Supreme Court struck down
laws providing for sterilization of serial criminals in Skinner v.
Oklahoma and mentally incompetent adults cannot be
sterilized even if their guardians consent without a court
order.  Are the ACLU and similar groups advocating for
involuntary sterilization of children? Also their equal
protection arguments are without merit. " Transchildren" are
not being treated differently from other children.  In fact
the opposite is true. This bill will ensure that "transchildren"
have the same protections from dangerous medical
experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart <
natasha.chart@gmail.com> wrote:

Agreed.

On Thu, Jan 16, 2020 at 8:33 AM <
drmcretella@gmail.com> wrote:

Let's Memorize Katherine's response
and repeat it ad nauseam regardless
the question or accusation. That is
the bottom line here. We must be
bull dogs on this fact and principle. 

Sent from my iPhone

On Jan 16, 2020, at
7:59 AM, Kelsey
Coalition <
kelseycoalition@gmail.co
m> wrote: 

No doctor or parent has
a right to subject a child
to a life-altering medical
experiment with
unknown long-term

mailto:mike@drlaidlaw.com
https://twitter.com/MLaidlawMD/status/1217698028858986497
mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com
mailto:kelseycoalition@gmail.com


consequences. Without
this ban in place, SD will
follow what is already
happening in other
states: minors who
successfully sue in court
to obtain this
supposedly "life-saving"
medical intervention.
And when they grow up
with irreversible regret,
who will be liable? The
state. 
 
This ban is also
important to prevent
custody battles. We
have several parents
who have reached out
to the KC because of a
former spouse who is
intent on medicalizing
their child. Finding an
attorney to help is
nearly as difficult as
finding a therapist. And
even when they do,
who knows how a judge
will rule? Banning these
procedures will take
these serious medical
decisions away from
misinformed judges.
 
The claim that this is
lifesaving medically
necessary intervention
is the big unchallenged
domino that is driving
both the legal and
medical scandal. This is
an oft-repeated claim
with no support and it
must be confronted
directly. 

 

On Wed, Jan 15, 2020
at 6:47 PM Natasha
Chart <
natasha.chart@gmail.co
m> wrote:

The ACLU
have done
as much as
anyone
could to
make sure
it's
impossible
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to define a
class of
persons
under these
laws. 

On Wed, Jan
15, 2020,
5:22 PM <
drmcretella
@gmail.com
> wrote:
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From: Kara Dansky
Sent: 1/26/2020 7:00:05 AM
To: mike@drlaidlaw.com
Cc: "Gary McCaleb" <mccgsm@gmail.com>, "Andre Van Mol" <95andrev@gmail.com>, "Chris Motz" <cmotz@sdcatholicconference.org>,

"David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Fred Deutsch"
<Fred.Deutsch@sdlegislature.gov>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Jeff Shafer" <jshafer@adflegal.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>, "Katherine
Cave" <kelseycoalition@gmail.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michelle Cretella" <drmcretella@gmail.com>, "Monique Robles
MD" <pamosa27@comcast.net>, "Natasha Chart" <natasha.chart@gmail.com>, "Patrick Lappert"
<patrick@lappertplasticsurgery.com>, "QUENTIN VAN METER" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger
Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>

Subject: Re: Opposition strategy outlined in article. Have suggestions? - Physician-Patient relationship

"
The physician is ultimately responsible for the harms as he or she is the only one who can sign the prescriptions and use the scalpels and surgical tools in the operating room. The physician
is criminal in these scenarios and must be prosecuted by the law."

I would agree that this is a little strong. A criminal act can be a crime if either: (1) it is codified in state or
federal law as a crime, or (2) it is recognized at common law as a crime.

We are in a murky area here, and I think this is something of a distraction from the underlying problem, which is
that physicians are performing medically unnecessary and harmful practices on children. I would suggest simply
sticking to that, and worrying less about whether or not an act is a crime before it is codified. I would be
surprised if the opposition would pick on that.

On January 26, 2020 at 9:17 AM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Thatâ€™s an excellent line Gary. And I suppose my language would be seen as to stark and harsh, particularly coming from a physician. Though I was more so putting out ideas for
Fred to consider.

Stepping back a bit though, philosophically, we are trying to make something to be recognized as a crime by the legal system. But is a crime not a crime if it is not yet â€œon the
booksâ€? Seems as though it has to be said somehow that these are crimes waiting to be recognized and codified into law. Perhaps it could be stated in a less inflammatory way
then what Iâ€™ve written.

-Mike

On 2020-01-26 06:01, Gary McCaleb wrote:

How about closiNg with the point that as medical professionals you would never support unnecessary government regulation or Your profession. But when dangerous medical

11 



practices pose a clear and present danger to patientsâ€”especially childrenâ€”the state must act. 

On Sat, Jan 25, 2020 at 22:56 Michael Laidlaw <mike@drlaidlaw.com> wrote:

The following is along the lines of what Kara, Natasha, and Michelle have been saying. In fact Michelle and I and others once had a conversation about Olson-Kennedy's teen
mastectomy study. We concluded that it is not a scientific study at all, but a document filled with details of crimes by doctors against girls and young women.

Here is my version rebutting the argument that this bill will cause an interference in the patient-physician relationship:

Doctors who willfully harm patients are criminals. If a doctor drugs a patient unconscious and surgically removes her 14 year old, healthy breasts, this is a criminal act. The 14
year old cannot freely give consent to this procedure as she does not have the capacity to know what her self at age 25 or 30 years old would want. She can never have
functional breasts replaced. Women who thought they were trans have regretted this happened to them. One such woman uses donor milk because she is physically incapable of
producing milk after her mastectomy.

Likewise an 11 or 12 year old cannot make an informed consent decision to stop normal puberty. Puberty blockers lead in the majority of cases to sterilization and sexual
dysfunction. A boy or a girl of that age cannot possibly know or understand if their future self at age 25 or 30 would want a child and functional sexual relationships. They are
not developmentally able to make such a decision.

The physician who blocks normal puberty and places the child on a pathway to sterility - which is what happens in the majority of cases - is a criminal.

The cases described here do not constitute healthy physician-patient relationships. Indeed these are not physician-patient relationships at all, they are criminal-victim
relationships. The physician who does mastectomies of 14 year old breasts or provides 11 years old puberty blockers has willfully caused harm to a child - notwithstanding the
desires or knowledge of the parents or child! The child is simply not able to consent to the harms that will result. Just as a girl could not possibly provide consent to female
genital mutilation in another context. No matter if the parents and doctors all sign forms in agreement.

The physician is ultimately responsible for the harms as he or she is the only one who can sign the prescriptions and use the scalpels and surgical tools in the operating room.
The physician is criminal in these scenarios and must be prosecuted by the law.

A just society cannot allow children - who by nature do not have the cognitive and developmental capacity to comprehend the damage to their bodies and reproductive
capabilities - to undergo these harmful procedures.

-Mike

On 2020-01-25 10:05, QUENTIN VAN METER wrote:

Short, sweet and top notch.
 
Quentin
On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive that children
with cancer must be sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that considered a humane end goal of
treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child's biological sex are not a disease.  They are part of normal human
development and human functioning to be protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.

mailto:mike@drlaidlaw.com
mailto:mike@drlaidlaw.com
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mailto:vbroyles@childparentrights.org


President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of person who needs to be sterilized as
children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for children) can
sign and send.  I can ask Kara Dansky (former ACLU lawyer) of Womens Liberation Front if she'd be willing to sign from the left. Mary's email re: involuntary sterilization
would be key part of the response.  We also need to stress the point the the ACLU is entirely missing the point of this bill â€” it nothing to do with  discriminating
against any class of children, but rather everything to do with  protecting a vulnerable group of children, and all children (given the social contagion).  While there
may be a constitutional right to refuse to carry a child to term (under Roe), there is no constitutional right to chemically and surgically mutiliating one's healthy body,
where there is no disease to be treated â€” that is child abuse.
 
When would you need this?
 
Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike
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On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot
give informed consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial
criminals in Skinner v. Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and
similar groups advocating for involuntary sterilization of children? Also their equal protection arguments are without merit. " Transchildren" are not being treated
differently from other children.  In fact the opposite is true. This bill will ensure that "transchildren" have the same protections from dangerous medical experiments
as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this
fact and principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition < kelseycoalition@gmail.com> wrote:
No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD
will follow what is already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And
when they grow up with irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on
medicalizing their child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule?
Banning these procedures will take these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an
oft-repeated claim with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart < natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM < drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are
never medically necessary in minors!" 

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup < davidpickuplmft@gmail.com> wrote:
Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political
correctness.  
 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com
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On Jan 15, 2020, at 3:56 PM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how

DI-
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medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me
know any recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-
surgeries-lgbt/4476342002/
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From: Gary McCaleb
Sent: 1/26/2020 9:30:53 AM
To: mike@drlaidlaw.com
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "David Pickup"

<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>,
"Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Jeff Shafer"
<jshafer@adflegal.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>, "Kara Dansky" <kara11@me.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>,
"Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Michelle Cretella" <drmcretella@gmail.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Natasha
Chart" <natasha.chart@gmail.com>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "QUENTIN VAN METER"
<kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg"
<Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: Re: Opposition strategy outlined in article. Have suggestions? - Physician-Patient relationship

Thanks, mike; you raise an excellent point, and that is worth working in. The point I was indirectly making is that
doctors are speaking from their strength when you speak to medicine and patients, but seemed unduly strident and
accusatory when you deem other doctors as criminals out the gate. Better to make the medical case, then bring the
law in as an aid to protecting the practice of medicine rather than making particular doctors become criminals. 

On Sun, Jan 26, 2020 at 07:17 Michael Laidlaw <mike@drlaidlaw.com> wrote:
That’s an excellent line Gary. And I suppose my language would be seen as to stark and harsh, particularly coming from a physician. Though I was more so putting out ideas for Fred to
consider.

Stepping back a bit though, philosophically, we are trying to make something to be recognized as a crime by the legal system. But is a crime not a crime if it is not yet “on the books”? Seems
as though it has to be said somehow that these are crimes waiting to be recognized and codified into law. Perhaps it could be stated in a less inflammatory way then what I’ve written.

-Mike

On 2020-01-26 06:01, Gary McCaleb wrote:

How about closiNg with the point that as medical professionals you would never support unnecessary government regulation or Your profession. But when dangerous medical practices pose
a clear and present danger to patients—especially children—the state must act. 

On Sat, Jan 25, 2020 at 22:56 Michael Laidlaw <mike@drlaidlaw.com> wrote:

The following is along the lines of what Kara, Natasha, and Michelle have been saying. In fact Michelle and I and others once had a conversation about Olson-Kennedy's teen mastectomy
study. We concluded that it is not a scientific study at all, but a document filled with details of crimes by doctors against girls and young women.

Here is my version rebutting the argument that this bill will cause an interference in the patient-physician relationship:

Doctors who willfully harm patients are criminals. If a doctor drugs a patient unconscious and surgically removes her 14 year old, healthy breasts, this is a criminal act. The 14 year old
cannot freely give consent to this procedure as she does not have the capacity to know what her self at age 25 or 30 years old would want. She can never have functional breasts
replaced. Women who thought they were trans have regretted this happened to them. One such woman uses donor milk because she is physically incapable of producing milk after her
mastectomy.

Likewise an 11 or 12 year old cannot make an informed consent decision to stop normal puberty. Puberty blockers lead in the majority of cases to sterilization and sexual dysfunction. A boy
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or a girl of that age cannot possibly know or understand if their future self at age 25 or 30 would want a child and functional sexual relationships. They are not developmentally able to
make such a decision.

The physician who blocks normal puberty and places the child on a pathway to sterility - which is what happens in the majority of cases - is a criminal.

The cases described here do not constitute healthy physician-patient relationships. Indeed these are not physician-patient relationships at all, they are criminal-victim relationships. The
physician who does mastectomies of 14 year old breasts or provides 11 years old puberty blockers has willfully caused harm to a child - notwithstanding the desires or knowledge of the
parents or child! The child is simply not able to consent to the harms that will result. Just as a girl could not possibly provide consent to female genital mutilation in another context. No
matter if the parents and doctors all sign forms in agreement.

The physician is ultimately responsible for the harms as he or she is the only one who can sign the prescriptions and use the scalpels and surgical tools in the operating room. The physician
is criminal in these scenarios and must be prosecuted by the law.

A just society cannot allow children - who by nature do not have the cognitive and developmental capacity to comprehend the damage to their bodies and reproductive capabilities - to
undergo these harmful procedures.

-Mike

On 2020-01-25 10:05, QUENTIN VAN METER wrote:

Short, sweet and top notch.
 
Quentin
On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive that children with cancer
must be sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child's biological sex are not a disease.  They are part of normal human
development and human functioning to be protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:
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Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for children) can sign and
send.  I can ask Kara Dansky (former ACLU lawyer) of Womens Liberation Front if she'd be willing to sign from the left. Mary's email re: involuntary sterilization would be key part
of the response.  We also need to stress the point the the ACLU is entirely missing the point of this bill — it nothing to do with  discriminating against any class of children, but
rather everything to do with  protecting a vulnerable group of children, and all children (given the social contagion).  While there may be a constitutional right to refuse to carry
a child to term (under Roe), there is no constitutional right to chemically and surgically mutiliating one's healthy body, where there is no disease to be treated — that is child
abuse.
 
When would you need this?
 
Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot give
informed consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial criminals in
Skinner v. Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar groups advocating
for involuntary sterilization of children? Also their equal protection arguments are without merit. " Transchildren" are not being treated differently from other children.  In fact
the opposite is true. This bill will ensure that "transchildren" have the same protections from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this fact and
principle. 

Sent from my iPhone
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On Jan 16, 2020, at 7:59 AM, Kelsey Coalition < kelseycoalition@gmail.com> wrote:
No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD will follow
what is already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they grow up with
irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on
medicalizing their child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning these
procedures will take these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an oft-
repeated claim with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart < natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM < drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never
medically necessary in minors!" 

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup < davidpickuplmft@gmail.com> wrote:
Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness.  
 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d
thi s  e -ma i l  i n e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME
IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically
necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any
recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-
lgbt/4476342002/
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From: Kara Dansky
Sent: 1/26/2020 9:36:14 AM
To: "Gary McCaleb" <mccgsm@gmail.com>
Cc: mike@drlaidlaw.com, "Andre Van Mol" <95andrev@gmail.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "David Pickup"

<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>,
"Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Jeff Shafer"
<jshafer@adflegal.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>, "Katherine Cave" <kelseycoalition@gmail.com>, "MD
Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michelle
Cretella" <drmcretella@gmail.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Natasha Chart"
<natasha.chart@gmail.com>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "QUENTIN VAN METER"
<kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg"
<Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: Re: Opposition strategy outlined in article. Have suggestions? - Physician-Patient relationship

Hi everyone,

Can everyone responding to this email chain please remove me?

Thanks!
Kara

On January 26, 2020 at 12:31 PM, Gary McCaleb <mccgsm@gmail.com> wrote:

Thanks, mike; you raise an excellent point, and that is worth working in. The point I was indirectly making
is that doctors are speaking from their strength when you speak to medicine and patients, but seemed unduly
strident and accusatory when you deem other doctors as criminals out the gate. Better to make the medical
case, then bring the law in as an aid to protecting the practice of medicine rather than making particular
doctors become criminals. 

On Sun, Jan 26, 2020 at 07:17 Michael Laidlaw <mike@drlaidlaw.com> wrote:
That’s an excellent line Gary. And I suppose my language would be seen as to stark and harsh, particularly coming from a physician. Though I was more so putting out ideas for
Fred to consider.

Stepping back a bit though, philosophically, we are trying to make something to be recognized as a crime by the legal system. But is a crime not a crime if it is not yet “on the
books”? Seems as though it has to be said somehow that these are crimes waiting to be recognized and codified into law. Perhaps it could be stated in a less inflammatory way
then what I’ve written.

-Mike

On 2020-01-26 06:01, Gary McCaleb wrote:

mailto:mike@drlaidlaw.com


How about closiNg with the point that as medical professionals you would never support unnecessary government regulation or Your profession. But when dangerous medical
practices pose a clear and present danger to patients—especially children—the state must act. 

On Sat, Jan 25, 2020 at 22:56 Michael Laidlaw <mike@drlaidlaw.com> wrote:

The following is along the lines of what Kara, Natasha, and Michelle have been saying. In fact Michelle and I and others once had a conversation about Olson-Kennedy's teen
mastectomy study. We concluded that it is not a scientific study at all, but a document filled with details of crimes by doctors against girls and young women.

Here is my version rebutting the argument that this bill will cause an interference in the patient-physician relationship:

Doctors who willfully harm patients are criminals. If a doctor drugs a patient unconscious and surgically removes her 14 year old, healthy breasts, this is a criminal act. The 14
year old cannot freely give consent to this procedure as she does not have the capacity to know what her self at age 25 or 30 years old would want. She can never have
functional breasts replaced. Women who thought they were trans have regretted this happened to them. One such woman uses donor milk because she is physically incapable
of producing milk after her mastectomy.

Likewise an 11 or 12 year old cannot make an informed consent decision to stop normal puberty. Puberty blockers lead in the majority of cases to sterilization and sexual
dysfunction. A boy or a girl of that age cannot possibly know or understand if their future self at age 25 or 30 would want a child and functional sexual relationships. They are
not developmentally able to make such a decision.

The physician who blocks normal puberty and places the child on a pathway to sterility - which is what happens in the majority of cases - is a criminal.

The cases described here do not constitute healthy physician-patient relationships. Indeed these are not physician-patient relationships at all, they are criminal-victim
relationships. The physician who does mastectomies of 14 year old breasts or provides 11 years old puberty blockers has willfully caused harm to a child - notwithstanding the
desires or knowledge of the parents or child! The child is simply not able to consent to the harms that will result. Just as a girl could not possibly provide consent to female
genital mutilation in another context. No matter if the parents and doctors all sign forms in agreement.

The physician is ultimately responsible for the harms as he or she is the only one who can sign the prescriptions and use the scalpels and surgical tools in the operating room.
The physician is criminal in these scenarios and must be prosecuted by the law.

A just society cannot allow children - who by nature do not have the cognitive and developmental capacity to comprehend the damage to their bodies and reproductive
capabilities - to undergo these harmful procedures.

-Mike

On 2020-01-25 10:05, QUENTIN VAN METER wrote:

Short, sweet and top notch.
 
Quentin
On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive that children
with cancer must be sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that considered a humane end goal of
treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child's biological sex are not a disease.  They are part of normal human
development and human functioning to be protected in a developing minor.

Vernadette 
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Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of person who needs to be sterilized as
children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for children) can
sign and send.  I can ask Kara Dansky (former ACLU lawyer) of Womens Liberation Front if she'd be willing to sign from the left. Mary's email re: involuntary
sterilization would be key part of the response.  We also need to stress the point the the ACLU is entirely missing the point of this bill — it nothing to do with 
discriminating against any class of children, but rather everything to do with  protecting a vulnerable group of children, and all children (given the social contagion). 
While there may be a constitutional right to refuse to carry a child to term (under Roe), there is no constitutional right to chemically and surgically mutiliating one's
healthy body, where there is no disease to be treated — that is child abuse.
 
When would you need this?
 
Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike
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On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents
cannot give informed consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization
of serial criminals in Skinner v. Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the
ACLU and similar groups advocating for involuntary sterilization of children? Also their equal protection arguments are without merit. " Transchildren" are not being
treated differently from other children.  In fact the opposite is true. This bill will ensure that "transchildren" have the same protections from dangerous medical
experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on
this fact and principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition < kelseycoalition@gmail.com> wrote:
No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD
will follow what is already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And
when they grow up with irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent
on medicalizing their child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule?
Banning these procedures will take these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an
oft-repeated claim with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart < natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM < drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation
are never medically necessary in minors!" 

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup < davidpickuplmft@gmail.com> wrote:
Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political
correctness.  
 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com
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e -ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how
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medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me
know any recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-
surgeries-lgbt/4476342002/
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From: Michael Laidlaw
Sent: 1/26/2020 9:52:47 AM
To: "mikeL" <docdrlaidlaw@gmail.com>
Cc: "Gary McCaleb" <mccgsm@gmail.com>, "Andre Van Mol" <95andrev@gmail.com>, "Chris Motz" <cmotz@sdcatholicconference.org>,

"David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Fred Deutsch"
<Fred.Deutsch@sdlegislature.gov>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Jeff Shafer" <jshafer@adflegal.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>, "Katherine
Cave" <kelseycoalition@gmail.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michelle Cretella" <drmcretella@gmail.com>, "Monique Robles
MD" <pamosa27@comcast.net>, "Natasha Chart" <natasha.chart@gmail.com>, "Patrick Lappert"
<patrick@lappertplasticsurgery.com>, "QUENTIN VAN METER" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger
Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>

Subject: Re: Opposition strategy outlined in article. Have suggestions? - Physician-Patient relationship

I removed Kara Dansky from this chain

for whomever wants to continue to 

comment. 

-Mike

On 2020-01-26 09:36, Kara Dansky wrote:

Hi everyone,
 
Can everyone responding to this email chain please remove me?
 
Thanks!
Kara

On January 26, 2020 at 12:31 PM, Gary McCaleb <mccgsm@gmail.com> wrote:

Thanks, mike; you raise an excellent point, and that is worth working in. The point I was indirectly making is
that doctors are speaking from their strength when you speak to medicine and patients, but seemed unduly strident
and accusatory when you deem other doctors as criminals out the gate. Better to make the medical case, then bring
the law in as an aid to protecting the practice of medicine rather than making particular doctors become
criminals. 

On Sun, Jan 26, 2020 at 07:17 Michael Laidlaw <mike@drlaidlaw.com> wrote:
That's an excellent line Gary. And I suppose my language would be seen as to stark and harsh, particularly coming from a physician. Though I was more so putting out ideas for Fred to
consider.

mailto:mike@drlaidlaw.com


Stepping back a bit though, philosophically, we are trying to make something to be recognized as a crime by the legal system. But is a crime not a crime if it is not yet "on the books"?
Seems as though it has to be said somehow that these are crimes waiting to be recognized and codified into law. Perhaps it could be stated in a less inflammatory way then what I've
written.

-Mike

On 2020-01-26 06:01, Gary McCaleb wrote:

How about closiNg with the point that as medical professionals you would never support unnecessary government regulation or Your profession. But when dangerous medical practices
pose a clear and present danger to patients—especially children—the state must act. 

On Sat, Jan 25, 2020 at 22:56 Michael Laidlaw <mike@drlaidlaw.com> wrote:

The following is along the lines of what Kara, Natasha, and Michelle have been saying. In fact Michelle and I and others once had a conversation about Olson-Kennedy's teen
mastectomy study. We concluded that it is not a scientific study at all, but a document filled with details of crimes by doctors against girls and young women.

Here is my version rebutting the argument that this bill will cause an interference in the patient-physician relationship:

Doctors who willfully harm patients are criminals. If a doctor drugs a patient unconscious and surgically removes her 14 year old, healthy breasts, this is a criminal act. The 14 year old
cannot freely give consent to this procedure as she does not have the capacity to know what her self at age 25 or 30 years old would want. She can never have functional breasts
replaced. Women who thought they were trans have regretted this happened to them. One such woman uses donor milk because she is physically incapable of producing milk after her
mastectomy.

Likewise an 11 or 12 year old cannot make an informed consent decision to stop normal puberty. Puberty blockers lead in the majority of cases to sterilization and sexual dysfunction.
A boy or a girl of that age cannot possibly know or understand if their future self at age 25 or 30 would want a child and functional sexual relationships. They are not developmentally
able to make such a decision.

The physician who blocks normal puberty and places the child on a pathway to sterility - which is what happens in the majority of cases - is a criminal.

The cases described here do not constitute healthy physician-patient relationships. Indeed these are not physician-patient relationships at all, they are criminal-victim relationships.
The physician who does mastectomies of 14 year old breasts or provides 11 years old puberty blockers has willfully caused harm to a child - notwithstanding the desires or knowledge
of the parents or child! The child is simply not able to consent to the harms that will result. Just as a girl could not possibly provide consent to female genital mutilation in another
context. No matter if the parents and doctors all sign forms in agreement.

The physician is ultimately responsible for the harms as he or she is the only one who can sign the prescriptions and use the scalpels and surgical tools in the operating room. The
physician is criminal in these scenarios and must be prosecuted by the law.

A just society cannot allow children - who by nature do not have the cognitive and developmental capacity to comprehend the damage to their bodies and reproductive capabilities -
to undergo these harmful procedures.

-Mike

On 2020-01-25 10:05, QUENTIN VAN METER wrote:

Short, sweet and top notch.
 
Quentin
On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
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And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive that children with
cancer must be sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child's biological sex are not a disease.  They are part of normal human
development and human functioning to be protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for children) can sign
and send.  I can ask Kara Dansky (former ACLU lawyer) of Womens Liberation Front if she'd be willing to sign from the left. Mary's email re: involuntary sterilization would be
key part of the response.  We also need to stress the point the the ACLU is entirely missing the point of this bill — it nothing to do with  discriminating against any class of
children, but rather everything to do with  protecting a vulnerable group of children, and all children (given the social contagion).  While there may be a constitutional right
to refuse to carry a child to term (under Roe), there is no constitutional right to chemically and surgically mutiliating one's healthy body, where there is no disease to be
treated — that is child abuse.
 
When would you need this?
 
Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

mailto:vbroyles@childparentrights.org
https://www.google.com/maps/search/5805+State+Bridge+Rd.,+Suite+G310+Johns+Creek,+GA+30097?entry=gmail&source=g
https://www.google.com/maps/search/5805+State+Bridge+Rd.,+Suite+G310+Johns+Creek,+GA+30097?entry=gmail&source=g
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org
mailto:natasha.chart@gmail.com
mailto:vbroyles@childparentrights.org
https://www.google.com/maps/search/5805+State+Bridge+Rd.,+Suite+G310+Johns+Creek,+GA+30097?entry=gmail&source=g
https://www.google.com/maps/search/5805+State+Bridge+Rd.,+Suite+G310+Johns+Creek,+GA+30097?entry=gmail&source=g
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/
mailto:mike@drlaidlaw.com


Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot give
informed consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial criminals in
Skinner v. Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar groups
advocating for involuntary sterilization of children? Also their equal protection arguments are without merit. " Transchildren" are not being treated differently from other
children.  In fact the opposite is true. This bill will ensure that "transchildren" have the same protections from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this fact
and principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition < kelseycoalition@gmail.com> wrote:
No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD will
follow what is already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they
grow up with irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on
medicalizing their child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning
these procedures will take these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an oft-
repeated claim with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart < natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM < drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never
medically necessary in minors!" 

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup < davidpickuplmft@gmail.com> wrote:
Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness.  
 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com
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you re ce i ve d thi s  e -ma i l  i n e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -
ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically
necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know
any recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-
surgeries-lgbt/4476342002/
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From: Michael Laidlaw
Sent: 1/26/2020 10:43:10 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Gary McCaleb" <mccgsm@gmail.com>, "Andre Van Mol" <95andrev@gmail.com>, "Chris Motz" <cmotz@sdcatholicconference.org>,

"David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Fred Deutsch"
<fred.deutsch@sdlegislature.gov>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Jeff Shafer"
<jshafer@adflegal.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>, "Katherine Cave" <kelseycoalition@gmail.com>, "MD
Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michelle
Cretella" <drmcretella@gmail.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Natasha Chart"
<natasha.chart@gmail.com>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "QUENTIN VAN METER"
<kidendo@comcast.net>, "Richard Mast" <rmast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD"
<tmillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>,
"William Malone" <malone.will@gmail.com>

Subject: Re: Opposition strategy outlined in article. Have suggestions? - Physician-Patient relationship

Appreciate that Gary. I will definitely keep that in mind from here on out. I will keep those thoughts to our group.

The key again is for Fred to show that these procedures do not constitute part of the normal doctor-patient
relationship (which is what the other side is trying to argue). The minor cannot provide meaningful consent. And
therefore the physician who performs these procedures and prescribes these meds for the specific purpose of “gender
change” has committed a crime.

I’ll leave it to the legal and legislative people to figure out how to best put these concepts into words that will
convince the governor that she has strong reasoning to sign the bill.

-Mike

On 2020-01-26 09:46, James Shupe (Formerly Jamie Shupe) wrote:

 
Here's the email chain with Kara removed as requested and Greg removed because he's on vacation.
 
Please put further comments in this thread when it hitting reply all. Understandably, it's difficult to edit addressed on mobile devices.
 
James
 
 
 
On Sunday, January 26, 2020, 12:31:06 PM EST, Gary McCaleb <mccgsm@gmail.com> wrote:



 
 
Thanks, mike; you raise an excellent point, and that is worth working in. The point I was indirectly making is that doctors are speaking from their strength when you speak to medicine and patients, but seemed unduly
strident and accusatory when you deem other doctors as criminals out the gate. Better to make the medical case, then bring the law in as an aid to protecting the practice of medicine rather than making particular
doctors become criminals. 

On Sun, Jan 26, 2020 at 07:17 Michael Laidlaw <mike@drlaidlaw.com> wrote:

That's an excellent line Gary. And I suppose my language would be seen as to stark and harsh, particularly coming from a physician. Though I was more so putting out ideas for Fred to
consider.

Stepping back a bit though, philosophically, we are trying to make something to be recognized as a crime by the legal system. But is a crime not a crime if it is not yet "on the books"?
Seems as though it has to be said somehow that these are crimes waiting to be recognized and codified into law. Perhaps it could be stated in a less inflammatory way then what I've
written.

-Mike

On 2020-01-26 06:01, Gary McCaleb wrote:

How about closiNg with the point that as medical professionals you would never support unnecessary government regulation or Your profession. But when dangerous medical practices
pose a clear and present danger to patients—especially children—the state must act. 

On Sat, Jan 25, 2020 at 22:56 Michael Laidlaw <mike@drlaidlaw.com> wrote:

The following is along the lines of what Kara, Natasha, and Michelle have been saying. In fact Michelle and I and others once had a conversation about Olson-Kennedy's teen mastectomy
study. We concluded that it is not a scientific study at all, but a document filled with details of crimes by doctors against girls and young women.

Here is my version rebutting the argument that this bill will cause an interference in the patient-physician relationship:

Doctors who willfully harm patients are criminals. If a doctor drugs a patient unconscious and surgically removes her 14 year old, healthy breasts, this is a criminal act. The 14 year old
cannot freely give consent to this procedure as she does not have the capacity to know what her self at age 25 or 30 years old would want. She can never have functional breasts
replaced. Women who thought they were trans have regretted this happened to them. One such woman uses donor milk because she is physically incapable of producing milk after her
mastectomy.

Likewise an 11 or 12 year old cannot make an informed consent decision to stop normal puberty. Puberty blockers lead in the majority of cases to sterilization and sexual dysfunction. A
boy or a girl of that age cannot possibly know or understand if their future self at age 25 or 30 would want a child and functional sexual relationships. They are not developmentally able
to make such a decision.

The physician who blocks normal puberty and places the child on a pathway to sterility - which is what happens in the majority of cases - is a criminal.

The cases described here do not constitute healthy physician-patient relationships. Indeed these are not physician-patient relationships at all, they are criminal-victim relationships. The
physician who does mastectomies of 14 year old breasts or provides 11 years old puberty blockers has willfully caused harm to a child - notwithstanding the desires or knowledge of the
parents or child! The child is simply not able to consent to the harms that will result. Just as a girl could not possibly provide consent to female genital mutilation in another context. No
matter if the parents and doctors all sign forms in agreement.

The physician is ultimately responsible for the harms as he or she is the only one who can sign the prescriptions and use the scalpels and surgical tools in the operating room. The
physician is criminal in these scenarios and must be prosecuted by the law.

A just society cannot allow children - who by nature do not have the cognitive and developmental capacity to comprehend the damage to their bodies and reproductive capabilities - to
undergo these harmful procedures.

-Mike

On 2020-01-25 10:05, QUENTIN VAN METER wrote:

Short, sweet and top notch.
 
Quentin
On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 
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All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive that children with cancer
must be sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child's biological sex are not a disease.  They are part of normal human
development and human functioning to be protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for children) can sign and
send.  I can ask Kara Dansky (former ACLU lawyer) of Womens Liberation Front if she'd be willing to sign from the left. Mary's email re: involuntary sterilization would be key
part of the response.  We also need to stress the point the the ACLU is entirely missing the point of this bill — it nothing to do with  discriminating against any class of
children, but rather everything to do with  protecting a vulnerable group of children, and all children (given the social contagion).  While there may be a constitutional right to
refuse to carry a child to term (under Roe), there is no constitutional right to chemically and surgically mutiliating one's healthy body, where there is no disease to be treated
— that is child abuse.
 
When would you need this?
 
Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com> wrote:
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Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot give
informed consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial criminals in
Skinner v. Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar groups
advocating for involuntary sterilization of children? Also their equal protection arguments are without merit. " Transchildren" are not being treated differently from other
children.  In fact the opposite is true. This bill will ensure that "transchildren" have the same protections from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this fact
and principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition < kelseycoalition@gmail.com> wrote:
No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD will follow
what is already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they grow up
with irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on
medicalizing their child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning
these procedures will take these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an oft-
repeated claim with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart < natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM < drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never
medically necessary in minors!" 

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup < davidpickuplmft@gmail.com> wrote:
Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness.  
 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
□I-
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IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d
thi s  e -ma i l  i n e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME
IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically
necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any
recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-
lgbt/4476342002/

 

 
-- 
 
 
Follow us on Twitter                

YouTube  
Facebook  
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From: Fred Deutsch
Sent: 1/26/2020 11:28:01 AM
To: "Kara Dansky" <kara11@me.com>, "Gary McCaleb" <mccgsm@gmail.com>
Cc: "mike@drlaidlaw.com" <mike@drlaidlaw.com>, "Andre Van Mol" <95andrev@gmail.com>, "Chris Motz"

<cmotz@sdcatholicconference.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>,
"Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Jeff Shafer"
<jshafer@adflegal.org>, "Jon Hansen" <Jon.Hansen@sdlegislature.gov>, "Katherine Cave" <kelseycoalition@gmail.com>, "MD
Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michelle
Cretella" <drmcretella@gmail.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Natasha Chart"
<natasha.chart@gmail.com>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "QUENTIN VAN METER"
<kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg"
<Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: RE: Opposition strategy outlined in article. Have suggestions? - Physician-Patient relationship

Can you please remove Kara from this email chain when responding in the future? - Fred
 
From: Kara Dansky <kara11@me.com> 
Sent: Sunday, January 26, 2020 11:36 AM
To: Gary McCaleb <mccgsm@gmail.com>
Cc: mike@drlaidlaw.com; Andre Van Mol <95andrev@gmail.com>; Chris Motz <cmotz@sdcatholicconference.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Fred
Deutsch <Fred.Deutsch@sdlegislature.gov>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; James Shupe
<jamie.shupe@yahoo.com>; Jane Robbins <rlrobb123@gmail.com>; Jeff Shafer <jshafer@adflegal.org>; Jon Hansen <Jon.Hansen@sdlegislature.gov>; Katherine Cave <kelseycoalition@gmail.com>; MD Paul
Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Mary McAlister <mmcalister@childparentrights.org>; Matt Sharp <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Michelle Cretella <drmcretella@gmail.com>; Monique Robles MD <pamosa27@comcast.net>; Natasha Chart <natasha.chart@gmail.com>; Patrick Lappert
<patrick@lappertplasticsurgery.com>; QUENTIN VAN METER <kidendo@comcast.net>; Richard Mast <RMast@lc.org>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy
Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: Opposition strategy outlined in article. Have suggestions? - Physician-Patient relationship
 
Hi everyone,
 
Can everyone responding to this email chain please remove me?
 
Thanks!
Kara

On January 26, 2020 at 12:31 PM, Gary McCaleb <mccgsm@gmail.com> wrote:

Thanks, mike; you raise an excellent point, and that is worth working in. The point I was indirectly making is that doctors are speaking from their strength when you speak to medicine and patients,
but seemed unduly strident and accusatory when you deem other doctors as criminals out the gate. Better to make the medical case, then bring the law in as an aid to protecting the practice of
medicine rather than making particular doctors become criminals. 
 
On Sun, Jan 26, 2020 at 07:17 Michael Laidlaw <mike@drlaidlaw.com> wrote:

Thatâ€™s an excellent line Gary. And I suppose my language would be seen as to stark and harsh, particularly coming from a physician. Though I was more so putting out ideas
for Fred to consider.
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Stepping back a bit though, philosophically, we are trying to make something to be recognized as a crime by the legal system. But is a crime not a crime if it is not yet â€œon the
booksâ€? Seems as though it has to be said somehow that these are crimes waiting to be recognized and codified into law. Perhaps it could be stated in a less inflammatory way
then what Iâ€™ve written.

 

-Mike

On 2020-01-26 06:01, Gary McCaleb wrote:

How about closiNg with the point that as medical professionals you would never support unnecessary government regulation or Your profession. But when dangerous medical
practices pose a clear and present danger to patientsâ€”especially childrenâ€”the state must act. 
 
On Sat, Jan 25, 2020 at 22:56 Michael Laidlaw <mike@drlaidlaw.com> wrote:

The following is along the lines of what Kara, Natasha, and Michelle have been saying. In fact Michelle and I and others once had a conversation about Olson-Kennedy's teen
mastectomy study. We concluded that it is not a scientific study at all, but a document filled with details of crimes by doctors against girls and young women.

Here is my version rebutting the argument that this bill will cause an interference in the patient-physician relationship:

Doctors who willfully harm patients are criminals. If a doctor drugs a patient unconscious and surgically removes her 14 year old, healthy breasts, this is a criminal act. The 14
year old cannot freely give consent to this procedure as she does not have the capacity to know what her self at age 25 or 30 years old would want. She can never have
functional breasts replaced. Women who thought they were trans have regretted this happened to them. One such woman uses donor milk because she is physically incapable
of producing milk after her mastectomy.

Likewise an 11 or 12 year old cannot make an informed consent decision to stop normal puberty. Puberty blockers lead in the majority of cases to sterilization and sexual
dysfunction. A boy or a girl of that age cannot possibly know or understand if their future self at age 25 or 30 would want a child and functional sexual relationships. They are
not developmentally able to make such a decision.

The physician who blocks normal puberty and places the child on a pathway to sterility - which is what happens in the majority of cases - is a criminal.

The cases described here do not constitute healthy physician-patient relationships. Indeed these are not physician-patient relationships at all, they are criminal-victim
relationships. The physician who does mastectomies of 14 year old breasts or provides 11 years old puberty blockers has willfully caused harm to a child - notwithstanding the
desires or knowledge of the parents or child! The child is simply not able to consent to the harms that will result. Just as a girl could not possibly provide consent to female
genital mutilation in another context. No matter if the parents and doctors all sign forms in agreement.

The physician is ultimately responsible for the harms as he or she is the only one who can sign the prescriptions and use the scalpels and surgical tools in the operating room.
The physician is criminal in these scenarios and must be prosecuted by the law.

A just society cannot allow children - who by nature do not have the cognitive and developmental capacity to comprehend the damage to their bodies and reproductive
capabilities - to undergo these harmful procedures.

-Mike

On 2020-01-25 10:05, QUENTIN VAN METER wrote:

Short, sweet and top notch.
 
Quentin

On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote:

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc
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-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive that children
with cancer must be sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that considered a humane end goal of
treatment. 
 
On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:

Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child's biological sex are not a disease.  They are part of normal human
development and human functioning to be protected in a developing minor.
 
Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:
 
Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of person who needs to be sterilized as
children.
 
On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:

Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for children) can
sign and send.  I can ask Kara Dansky (former ACLU lawyer) of Womens Liberation Front if she'd be willing to sign from the left. Mary's email re: involuntary sterilization
would be key part of the response.  We also need to stress the point the the ACLU is entirely missing the point of this bill â€” it nothing to do with  discriminating
against any class of children, but rather everything to do with  protecting a vulnerable group of children, and all children (given the social contagion).  While there may
be a constitutional right to refuse to carry a child to term (under Roe), there is no constitutional right to chemically and surgically mutiliating one's healthy body, where
there is no disease to be treated â€” that is child abuse.
 
When would you need this?
 
Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org
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On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com> wrote:
 

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

 

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot
give informed consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial
criminals in Skinner v. Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar
groups advocating for involuntary sterilization of children? Also their equal protection arguments are without merit. " Transchildren" are not being treated differently
from other children.  In fact the opposite is true. This bill will ensure that "transchildren" have the same protections from dangerous medical experiments as do other
children. 
 
On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com> wrote:

Agreed.
 
On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:

Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this
fact and principle.

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition < kelseycoalition@gmail.com> wrote:

No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD will
follow what is already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they
grow up with irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on
medicalizing their child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning
these procedures will take these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an oft-
repeated claim with no support and it must be confronted directly. 
 
 
 
On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart < natasha.chart@gmail.com> wrote:

The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 
 
On Wed, Jan 15, 2020, 5:22 PM < drmcretella@gmail.com> wrote:

Mike,
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Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are
never medically necessary in minors!"

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup < davidpickuplmft@gmail.com> wrote:

Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness. 
 

David Pickup, LMFT-S 

(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f
you re ce i ve d thi s  e -ma i l  i n e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -
ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw < mike@drlaidlaw.com> wrote:
 

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically
necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know
any recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-
surgeries-lgbt/4476342002/

 

 

 
--
 
 

Follow us on Twitter              
 
YouTube 

Facebook 

I-
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From: Andre Van Mol
Sent: 1/26/2020 2:14:45 PM
To: "Kelsey Coalition" <kelseycoalition@gmail.com>
Cc: "Laidlaw Michael" <mike@drlaidlaw.com>, "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>, "QUENTIN VAN METER"

<kidendo@comcast.net>, "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Mary McAlister" <mmcalister@childparentrights.org>, "Cretella Michelle"
<drmcretella@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "McCaleb
Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Bernard
Hudson, MD" <loyolamd82@gmail.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Robbins Jane" <rlrobb123@gmail.com>,
"Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Sharp Matt" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Mast Richard" <RMast@lc.org>, "Brooks Roger" <rbrooks@adflegal.org>, "Timothy Millea MD"
<TMillea@qcora.com>, "Heyer Walt" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Shafer Jeff"
<jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>

Subject: Re: Opposition strategy outlined in article. Have suggestions? - Physician-Patient relationship

Question for the Kelsey Klan along with the rest of the team.  The impossibility of truly informed consent from a
minor and the coercion of parents (â€œdo you want a live son or a dead daughter,â€  etc.) are solid points we have
used. Do you think it unwise, in this particular context, to also bring up that sometimes the parents have their own
issues (narcissism, Muchausen's by proxy, etc.), in which case the child is again at unprotected risk? Thatâ€™s the
reason that watchful waiting involves psychological evaluation of the family and its dynamic as well as that of the
child patient. Or is bringing that up in this context too easily used by opponents as, â€œSo youâ€™re saying the the
bad guys are the medical professionals AND parents both?!â€  We are trying to gain allies here, not carelessly
discard them. 

Thanks,
Andre

On Jan 26, 2020, at 5:03 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Yes, excellent Mike. As a parent who was lied to and coerced to put my daughter on puberty blocking drugs, I am personally outraged at the deference
to the sanctity of the family/doctor relationship on this issue.

My daughter's gender clinician snidely dismissed my concerns and told me I had a choice between blockers and a mental hospital. It is impossible for a
parent to make an informed choice when all of the medical associations and your own trusted physician is telling you these drugs are not only safe, but
vital to prevent your child's suicide. People have to understand what that pressure feels like to realize why "informed consent" is simply not true.

This is not healthcare, this is medical experimentation.

This is not about informed consent, this is about misinformed consent.

Parents used to give consent for lobotomies. Doctors used to prescribe thalidomide.  We must learn from history. We must never allow medical
experimentation to go unchallenged. 

mailto:kelseycoalition@gmail.com


On Sun, Jan 26, 2020 at 1:01 AM Andre Van Mol <95andrev@gmail.com> wrote:
Excellent summary, Michael.  And I think we shall all get to say this a lot of times before this is over.
Teaching with patience is a good goal for us.

Andre

On Jan 25, 2020, at 9:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

The following is along the lines of what Kara, Natasha, and Michelle have been saying. In fact Michelle and I and others once had a conversation about Olson-
Kennedyâ€™s teen mastectomy study. We concluded that it is not a scientific study at all, but a document filled with details of crimes by doctors against girls and
young women.

Here is my version rebutting the argument that this bill will cause an interference in the patient-physician relationship:

Doctors who willfully harm patients are criminals. If a doctor drugs a patient unconscious and surgically removes her 14 year old, healthy breasts, this is a criminal act.
The 14 year old cannot freely give consent to this procedure as she does not have the capacity to know what her self at age 25 or 30 years old would want. She can
never have functional breasts replaced. Women who thought they were trans have regretted this happened to them. One such woman uses donor milk because she is
physically incapable of producing milk after her mastectomy.

Likewise an 11 or 12 year old cannot make an informed consent decision to stop normal puberty. Puberty blockers lead in the majority of cases to sterilization and
sexual dysfunction. A boy or a girl of that age cannot possibly know or understand if their future self at age 25 or 30 would want a child and functional sexual
relationships. They are not developmentally able to make such a decision.

The physician who blocks normal puberty and places the child on a pathway to sterility - which is what happens in the majority of cases - is a criminal.

The cases described here do not constitute healthy physician-patient relationships. Indeed these are not physician-patient relationships at all, they are criminal-victim
relationships. The physician who does mastectomies of 14 year old breasts or provides 11 years old puberty blockers has willfully caused harm to a child -
notwithstanding the desires or knowledge of the parents or child! The child is simply not able to consent to the harms that will result. Just as a girl could not possibly
provide consent to female genital mutilation in another context. No matter if the parents and doctors all sign forms in agreement.

The physician is ultimately responsible for the harms as he or she is the only one who can sign the prescriptions and use the scalpels and surgical tools in the
operating room. The physician is criminal in these scenarios and must be prosecuted by the law.

A just society cannot allow children - who by nature do not have the cognitive and developmental capacity to comprehend the damage to their bodies and
reproductive capabilities - to undergo these harmful procedures.

-Mike

On 2020-01-25 10:05, QUENTIN VAN METER wrote:

Short, sweet and top notch.
 
Quentin
On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive that

mailto:95andrev@gmail.com
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children with cancer must be sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that considered a humane end
goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child's biological sex are not a disease.  They are part of
normal human development and human functioning to be protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of person who needs to be
sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for
children) can sign and send.  I can ask Kara Dansky (former ACLU lawyer) of Womens Liberation Front if she'd be willing to sign from the left. Mary's email
re: involuntary sterilization would be key part of the response.  We also need to stress the point the the ACLU is entirely missing the point of this bill â€” it
nothing to do with  discriminating against any class of children, but rather everything to do with  protecting a vulnerable group of children, and all children
(given the social contagion).  While there may be a constitutional right to refuse to carry a child to term (under Roe), there is no constitutional right to
chemically and surgically mutiliating one's healthy body, where there is no disease to be treated â€” that is child abuse.
 
When would you need this?
 
Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org
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On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their
parents cannot give informed consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws
providing for sterilization of serial criminals in Skinner v. Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent
without a court order.  Are the ACLU and similar groups advocating for involuntary sterilization of children? Also their equal protection arguments are
without merit. " Transchildren" are not being treated differently from other children.  In fact the opposite is true. This bill will ensure that "transchildren"
have the same protections from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull
dogs on this fact and principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition < kelseycoalition@gmail.com> wrote: 
No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in
place, SD will follow what is already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical
intervention. And when they grow up with irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who
is intent on medicalizing their child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how
a judge will rule? Banning these procedures will take these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal.
This is an oft-repeated claim with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart < natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM < drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical
mutilation are never medically necessary in minors!" 

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup < davidpickuplmft@gmail.com> wrote: 
Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political
correctness.  

David Pickup, LMFT-S 
(888) 288-2071 I====== 
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15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d
by l a w. I f you re ce i ve d thi s  e -ma i l  i n e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng,
di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter
how medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the
article. Let me know any recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-
reassignment-surgeries-lgbt/4476342002/
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From: Natasha Chart
Sent: 1/26/2020 3:09:56 PM
To: "Gary McCaleb" <mccgsm@gmail.com>
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "David Pickup"

<davidpickuplmft@gmail.com>, "Dr. Mike Laidlaw" <mike@drlaidlaw.com>, "Eunie Smith" <alaeagle@charter.net>, "Fred
Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Jeff Shafer" <jshafer@adflegal.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>,
"Katherine Cave" <kelseycoalition@gmail.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michelle Cretella" <drmcretella@gmail.com>, "Monique Robles
MD" <pamosa27@comcast.net>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "QUENTIN VAN METER"
<kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD"
<TMillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>,
"William Malone" <malone.will@gmail.com>

Subject: Re: Opposition strategy outlined in article. Have suggestions? - Physician-Patient relationship

I think the sterilization abuse framework from our whitepaper on historical eugenics practices might be a good
opening approach. It also addresses the main problem with blockers and hormones in younger patients, which is a lot
more likely to be going on in SD, in the younger group of children covered by the proposed legislation. 
 
http://womensliberationfront.org/wp-content/uploads/2020/01/Eugenics-Then-and-Now-1-26-2020_formatted.pdf

I think keeping the focus on sterilization is valuable because it's already been recognized as a problem, & has
already had a federal funding restriction enacted on it for over 40 years, for anyone under 21. It's a direct
answer, as well, to the claim that the drugs used in gender procedures should be allowed because they're supposedly
less invasive. 

But they're in most cases going to be as functionally impactful as surgery when administered before maturation of
the gonads. The effective metabolic difference between removing the ovaries or testes with surgery, or deactivating
them permanently with drugs, is minimal. Menopause is about the same if it comes through organ shutdown or surgical
means, though surgery is more abrupt.

Also, I've removed Greg and Kara from this reply, as well.

On Sun, Jan 26, 2020, 12:31 PM Gary McCaleb <mccgsm@gmail.com> wrote:
Thanks, mike; you raise an excellent point, and that is worth working in. The point I was indirectly making is that
doctors are speaking from their strength when you speak to medicine and patients, but seemed unduly strident and
accusatory when you deem other doctors as criminals out the gate. Better to make the medical case, then bring the
law in as an aid to protecting the practice of medicine rather than making particular doctors become criminals. 

On Sun, Jan 26, 2020 at 07:17 Michael Laidlaw <mike@drlaidlaw.com> wrote:
That’s an excellent line Gary. And I suppose my language would be seen as to stark and harsh, particularly coming from a physician. Though I was more so putting out ideas for Fred to
consider.

http://womensliberationfront.org/wp-content/uploads/2020/01/Eugenics-Then-and-Now-1-26-2020_formatted.pdf
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Stepping back a bit though, philosophically, we are trying to make something to be recognized as a crime by the legal system. But is a crime not a crime if it is not yet “on the books”?
Seems as though it has to be said somehow that these are crimes waiting to be recognized and codified into law. Perhaps it could be stated in a less inflammatory way then what I’ve
written.

-Mike

On 2020-01-26 06:01, Gary McCaleb wrote:

How about closiNg with the point that as medical professionals you would never support unnecessary government regulation or Your profession. But when dangerous medical practices
pose a clear and present danger to patients—especially children—the state must act. 

On Sat, Jan 25, 2020 at 22:56 Michael Laidlaw <mike@drlaidlaw.com> wrote:

The following is along the lines of what Kara, Natasha, and Michelle have been saying. In fact Michelle and I and others once had a conversation about Olson-Kennedy's teen mastectomy
study. We concluded that it is not a scientific study at all, but a document filled with details of crimes by doctors against girls and young women.

Here is my version rebutting the argument that this bill will cause an interference in the patient-physician relationship:

Doctors who willfully harm patients are criminals. If a doctor drugs a patient unconscious and surgically removes her 14 year old, healthy breasts, this is a criminal act. The 14 year old
cannot freely give consent to this procedure as she does not have the capacity to know what her self at age 25 or 30 years old would want. She can never have functional breasts
replaced. Women who thought they were trans have regretted this happened to them. One such woman uses donor milk because she is physically incapable of producing milk after her
mastectomy.

Likewise an 11 or 12 year old cannot make an informed consent decision to stop normal puberty. Puberty blockers lead in the majority of cases to sterilization and sexual dysfunction. A
boy or a girl of that age cannot possibly know or understand if their future self at age 25 or 30 would want a child and functional sexual relationships. They are not developmentally able
to make such a decision.

The physician who blocks normal puberty and places the child on a pathway to sterility - which is what happens in the majority of cases - is a criminal.

The cases described here do not constitute healthy physician-patient relationships. Indeed these are not physician-patient relationships at all, they are criminal-victim relationships. The
physician who does mastectomies of 14 year old breasts or provides 11 years old puberty blockers has willfully caused harm to a child - notwithstanding the desires or knowledge of the
parents or child! The child is simply not able to consent to the harms that will result. Just as a girl could not possibly provide consent to female genital mutilation in another context. No
matter if the parents and doctors all sign forms in agreement.

The physician is ultimately responsible for the harms as he or she is the only one who can sign the prescriptions and use the scalpels and surgical tools in the operating room. The
physician is criminal in these scenarios and must be prosecuted by the law.

A just society cannot allow children - who by nature do not have the cognitive and developmental capacity to comprehend the damage to their bodies and reproductive capabilities - to
undergo these harmful procedures.

-Mike

On 2020-01-25 10:05, QUENTIN VAN METER wrote:

Short, sweet and top notch.
 
Quentin
On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive that children with cancer

mailto:mike@drlaidlaw.com
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must be sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child's biological sex are not a disease.  They are part of normal human
development and human functioning to be protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for children) can sign and
send.  I can ask Kara Dansky (former ACLU lawyer) of Womens Liberation Front if she'd be willing to sign from the left. Mary's email re: involuntary sterilization would be key
part of the response.  We also need to stress the point the the ACLU is entirely missing the point of this bill — it nothing to do with  discriminating against any class of children,
but rather everything to do with  protecting a vulnerable group of children, and all children (given the social contagion).  While there may be a constitutional right to refuse to
carry a child to term (under Roe), there is no constitutional right to chemically and surgically mutiliating one's healthy body, where there is no disease to be treated — that is
child abuse.
 
When would you need this?
 
Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

Very well stated Mary.
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On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot give
informed consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial criminals in
Skinner v. Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar groups
advocating for involuntary sterilization of children? Also their equal protection arguments are without merit. " Transchildren" are not being treated differently from other
children.  In fact the opposite is true. This bill will ensure that "transchildren" have the same protections from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this fact
and principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition < kelseycoalition@gmail.com> wrote:
No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD will follow
what is already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they grow up
with irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on
medicalizing their child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning these
procedures will take these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an oft-
repeated claim with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart < natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM < drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never
medically necessary in minors!" 

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup < davidpickuplmft@gmail.com> wrote:
Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness.  
 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com
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On Jan 15, 2020, at 3:56 PM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically
necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any
recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-
lgbt/4476342002/

 

 
-- 
 
 
Follow us on Twitter                

YouTube  
Facebook  
 

<blocked.gif>
www.KelseyCoalition.org 
 
 

<PastedGraphic-14.png> <PastedGraphic-14.png>

 

□ 
□ 

□ 

mailto:mike@drlaidlaw.com
https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/
https://twitter.com/coalitionkelsey?lang=en
https://www.youtube.com/channel/UC2qqJZF_kCT-yWRE_sajm1Q
https://www.facebook.com/1948568582092556/posts/the-kelsey-coalition-is-a-national-group-of-parents-whose-transgender-identifyin/2355522374730506/
http://www.kelseycoalition.org/


From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/26/2020 9:46:41 AM
To: mike@drlaidlaw.com, "Gary McCaleb" <mccgsm@gmail.com>
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "David Pickup"

<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Fred Deutsch" <fred.deutsch@sdlegislature.gov>,
"Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Jeff Shafer" <jshafer@adflegal.org>, "Jon Hansen"
<jon.hansen@sdlegislature.gov>, "Katherine Cave" <kelseycoalition@gmail.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Margaret Clarke" <margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michelle Cretella" <drmcretella@gmail.com>, "Monique Robles
MD" <pamosa27@comcast.net>, "Natasha Chart" <natasha.chart@gmail.com>, "Patrick Lappert"
<patrick@lappertplasticsurgery.com>, "QUENTIN VAN METER" <kidendo@comcast.net>, "Richard Mast" <rmast@lc.org>, "Roger
Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Bcc:
Subject: Re: Opposition strategy outlined in article. Have suggestions? - Physician-Patient relationship

Here's the email chain with Kara removed as requested and Greg removed because he's on vacation.

Please put further comments in this thread when it hitting reply all. Understandably, it's difficult to edit addressed on mobile devices.

James

On Sunday, January 26, 2020, 12:31:06 PM EST, Gary McCaleb <mccgsm@gmail.com> wrote:

Thanks, mike; you raise an excellent point, and that is worth working in. The point I was indirectly making is that doctors are speaking from their strength when you speak to medicine and patients, but seemed unduly
strident and accusatory when you deem other doctors as criminals out the gate. Better to make the medical case, then bring the law in as an aid to protecting the practice of medicine rather than making particular doctors
become criminals. 

On Sun, Jan 26, 2020 at 07:17 Michael Laidlaw <mike@drlaidlaw.com> wrote:

That’s an excellent line Gary. And I suppose my language would be seen as to stark and harsh, particularly coming from a physician. Though I was more so putting out ideas for Fred to
consider.

Stepping back a bit though, philosophically, we are trying to make something to be recognized as a crime by the legal system. But is a crime not a crime if it is not yet “on the books”? Seems
as though it has to be said somehow that these are crimes waiting to be recognized and codified into law. Perhaps it could be stated in a less inflammatory way then what I’ve written.

-Mike

On 2020-01-26 06:01, Gary McCaleb wrote:

How about closiNg with the point that as medical professionals you would never support unnecessary government regulation or Your profession. But when dangerous medical practices pose a
clear and present danger to patients—especially children—the state must act. 

mailto:mike@drlaidlaw.com


On Sat, Jan 25, 2020 at 22:56 Michael Laidlaw <mike@drlaidlaw.com> wrote:

The following is along the lines of what Kara, Natasha, and Michelle have been saying. In fact Michelle and I and others once had a conversation about Olson-Kennedy's teen mastectomy
study. We concluded that it is not a scientific study at all, but a document filled with details of crimes by doctors against girls and young women.

Here is my version rebutting the argument that this bill will cause an interference in the patient-physician relationship:

Doctors who willfully harm patients are criminals. If a doctor drugs a patient unconscious and surgically removes her 14 year old, healthy breasts, this is a criminal act. The 14 year old
cannot freely give consent to this procedure as she does not have the capacity to know what her self at age 25 or 30 years old would want. She can never have functional breasts
replaced. Women who thought they were trans have regretted this happened to them. One such woman uses donor milk because she is physically incapable of producing milk after her
mastectomy.

Likewise an 11 or 12 year old cannot make an informed consent decision to stop normal puberty. Puberty blockers lead in the majority of cases to sterilization and sexual dysfunction. A boy
or a girl of that age cannot possibly know or understand if their future self at age 25 or 30 would want a child and functional sexual relationships. They are not developmentally able to
make such a decision.

The physician who blocks normal puberty and places the child on a pathway to sterility - which is what happens in the majority of cases - is a criminal.

The cases described here do not constitute healthy physician-patient relationships. Indeed these are not physician-patient relationships at all, they are criminal-victim relationships. The
physician who does mastectomies of 14 year old breasts or provides 11 years old puberty blockers has willfully caused harm to a child - notwithstanding the desires or knowledge of the
parents or child! The child is simply not able to consent to the harms that will result. Just as a girl could not possibly provide consent to female genital mutilation in another context. No
matter if the parents and doctors all sign forms in agreement.

The physician is ultimately responsible for the harms as he or she is the only one who can sign the prescriptions and use the scalpels and surgical tools in the operating room. The physician
is criminal in these scenarios and must be prosecuted by the law.

A just society cannot allow children - who by nature do not have the cognitive and developmental capacity to comprehend the damage to their bodies and reproductive capabilities - to
undergo these harmful procedures.

-Mike

On 2020-01-25 10:05, QUENTIN VAN METER wrote:

Short, sweet and top notch.
 
Quentin
On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive that children with cancer
must be sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child's biological sex are not a disease.  They are part of normal human
development and human functioning to be protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 

mailto:mike@drlaidlaw.com
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5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:
Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for children) can sign and
send.  I can ask Kara Dansky (former ACLU lawyer) of Womens Liberation Front if she'd be willing to sign from the left. Mary's email re: involuntary sterilization would be key part
of the response.  We also need to stress the point the the ACLU is entirely missing the point of this bill — it nothing to do with  discriminating against any class of children, but
rather everything to do with  protecting a vulnerable group of children, and all children (given the social contagion).  While there may be a constitutional right to refuse to carry
a child to term (under Roe), there is no constitutional right to chemically and surgically mutiliating one's healthy body, where there is no disease to be treated — that is child
abuse.
 
When would you need this?
 
Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot give
informed consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial criminals in
Skinner v. Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar groups advocating
for involuntary sterilization of children? Also their equal protection arguments are without merit. " Transchildren" are not being treated differently from other children.  In fact
the opposite is true. This bill will ensure that "transchildren" have the same protections from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this fact and
principle. 
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Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition < kelseycoalition@gmail.com> wrote:
No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD will follow
what is already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they grow up with
irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on
medicalizing their child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning these
procedures will take these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an oft-
repeated claim with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart < natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM < drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never
medically necessary in minors!" 

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup < davidpickuplmft@gmail.com> wrote:
Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness.  
 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s
e -ma i l  i n e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME
IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically
necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any
recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-
lgbt/4476342002/

 

□I-
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From: Andre Van Mol
Sent: 1/24/2020 5:30:58 PM
To: "Laidlaw Michael" <mike@drlaidlaw.com>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Deutsch Fred"

<Fred.Deutsch@sdlegislature.gov>, "Mary McAlister" <mmcalister@childparentrights.org>, "Cretella Michelle"
<drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "McCaleb Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>, "Shupe Jamie"
<jamie.shupe@yahoo.com>, "Robbins Jane" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>,
"MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Sharp Matt"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van
Meter" <kidendo@comcast.net>, "Mast Richard" <RMast@lc.org>, "Brooks Roger" <rbrooks@adflegal.org>, "Scott, Greg"
<Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Heyer Walt" <waltsbook@yahoo.com>, "William
Malone" <malone.will@gmail.com>, "Shafer Jeff" <jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>,
"Jon Hansen" <jon.hansen@sdlegislature.gov>, "Kara Dansky" <kara11@me.com>

Subject: Re: Opposition strategy outlined in article. Have suggestions?

Very strong work, Michael. Posted and posted!

Andre

On Jan 24, 2020, at 5:08 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive that children with
cancer must be sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles <vbroyles@childparentrights.org> wrote:
Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child's biological sex are not a disease.  They are part of normal human
development and human functioning to be protected in a developing minor.

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

mailto:mike@drlaidlaw.com
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5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart <natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles <vbroyles@childparentrights.org> wrote:
Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for children) can sign and
send.  I can ask Kara Dansky (former ACLU lawyer) of Womens Liberation Front if she'd be willing to sign from the left. Mary's email re: involuntary sterilization would be key
part of the response.  We also need to stress the point the the ACLU is entirely missing the point of this bill â€” it nothing to do with discriminating against any class of
children, but rather everything to do with protecting a vulnerable group of children, and all children (given the social contagion).  While there may be a constitutional right to
refuse to carry a child to term (under Roe), there is no constitutional right to chemically and surgically mutiliating one's healthy body, where there is no disease to be treated
â€” that is child abuse.
 
When would you need this?
 
Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike
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On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot give
informed consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial criminals in
Skinner v. Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar groups
advocating for involuntary sterilization of children? Also their equal protection arguments are without merit. " Transchildren" are not being treated differently from other
children.  In fact the opposite is true. This bill will ensure that "transchildren" have the same protections from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart <natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM <drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this fact and
principle.

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD will follow
what is already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they grow up
with irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on
medicalizing their child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning these
procedures will take these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an oft-
repeated claim with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM <drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never
medically necessary in minors!"

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness. 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s
e -ma i l  i n e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME
IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

DI 
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"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically
necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any
recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-
lgbt/4476342002/
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From: Kelsey Coalition
Sent: 1/24/2020 5:31:55 PM
To: "Laidlaw Michael" <mike@drlaidlaw.com>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Fred Deutsch"

<Fred.Deutsch@sdlegislature.gov>, "Mary McAlister" <mmcalister@childparentrights.org>, "Michelle Cretella"
<drmcretella@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard
Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea
MD" <TMillea@qcora.com>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Jeff Shafer"
<jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>,
"Andre Van Mol" <95andrev@gmail.com>, "Kara Dansky" <kara11@me.com>

Subject: Re: Opposition strategy outlined in article. Have suggestions?

Thanks, Mike. And Kelsey Coalition testimony is posted on our website for
sharing: https://www.kelseycoalition.org/testimonials

On Fri, Jan 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote:
All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive that children with cancer must be
sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles <vbroyles@childparentrights.org> wrote:
Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child's biological sex are not a disease.  They are part of normal human development and
human functioning to be protected in a developing minor.

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

https://www.kelseycoalition.org/testimonials
mailto:mike@drlaidlaw.com
https://youtu.be/jBIDOSTgRTc
mailto:vbroyles@childparentrights.org


5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart <natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles <vbroyles@childparentrights.org> wrote:
Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for children) can sign and send.  I
can ask Kara Dansky (former ACLU lawyer) of Womens Liberation Front if she'd be willing to sign from the left. Mary's email re: involuntary sterilization would be key part of the
response.  We also need to stress the point the the ACLU is entirely missing the point of this bill — it nothing to do with discriminating against any class of children, but rather
everything to do with protecting a vulnerable group of children, and all children (given the social contagion).  While there may be a constitutional right to refuse to carry a child to term
(under Roe), there is no constitutional right to chemically and surgically mutiliating one's healthy body, where there is no disease to be treated — that is child abuse.
 
When would you need this?
 
Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot give informed
consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial criminals in Skinner v. Oklahoma
and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar groups advocating for involuntary sterilization of
children? Also their equal protection arguments are without merit. " Transchildren" are not being treated differently from other children.  In fact the opposite is true. This bill will
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ensure that "transchildren" have the same protections from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart <natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM <drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this fact and principle.

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD will follow what is
already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they grow up with irreversible
regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on medicalizing their
child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning these procedures will take these
serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an oft-repeated claim
with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM <drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never medically
necessary in minors!"

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness. 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s  e -ma i l  i n
e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY
RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

DI 
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Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any
recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-
lgbt/4476342002/
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From: Kelsey Coalition
Sent: 1/24/2020 5:32:23 PM
To: "Laidlaw Michael" <mike@drlaidlaw.com>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Fred Deutsch"

<Fred.Deutsch@sdlegislature.gov>, "Mary McAlister" <mmcalister@childparentrights.org>, "Michelle Cretella"
<drmcretella@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard
Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea
MD" <TMillea@qcora.com>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Jeff Shafer"
<jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>,
"Andre Van Mol" <95andrev@gmail.com>, "Kara Dansky" <kara11@me.com>

Subject: Re: Opposition strategy outlined in article. Have suggestions?

wrong link: https://www.kelseycoalition.org/pubs/Testimony-in-Support-of-The-Vulnerable-Child-Protection-Act-
Presented-Before-the-South-Dakota-House-State-Affairs-Committee

On Fri, Jan 24, 2020 at 8:31 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
Thanks, Mike. And Kelsey Coalition testimony is posted on our website for
sharing: https://www.kelseycoalition.org/testimonials

On Fri, Jan 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote:
All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive that children with cancer must
be sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles <vbroyles@childparentrights.org> wrote:
Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child's biological sex are not a disease.  They are part of normal human development and
human functioning to be protected in a developing minor.

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

https://www.kelseycoalition.org/pubs/Testimony-in-Support-of-The-Vulnerable-Child-Protection-Act-Presented-Before-the-South-Dakota-House-State-Affairs-Committee
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5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart <natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles <vbroyles@childparentrights.org> wrote:
Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for children) can sign and send.  I
can ask Kara Dansky (former ACLU lawyer) of Womens Liberation Front if she'd be willing to sign from the left. Mary's email re: involuntary sterilization would be key part of the
response.  We also need to stress the point the the ACLU is entirely missing the point of this bill — it nothing to do with discriminating against any class of children, but rather
everything to do with protecting a vulnerable group of children, and all children (given the social contagion).  While there may be a constitutional right to refuse to carry a child to term
(under Roe), there is no constitutional right to chemically and surgically mutiliating one's healthy body, where there is no disease to be treated — that is child abuse.
 
When would you need this?
 
Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike
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On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot give informed
consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial criminals in Skinner v. Oklahoma
and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar groups advocating for involuntary sterilization
of children? Also their equal protection arguments are without merit. " Transchildren" are not being treated differently from other children.  In fact the opposite is true. This bill will
ensure that "transchildren" have the same protections from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart <natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM <drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this fact and principle.

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD will follow what is
already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they grow up with irreversible
regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on medicalizing their
child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning these procedures will take these
serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an oft-repeated claim
with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM <drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never medically
necessary in minors!"

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness. 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s  e -ma i l  i n
e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR
BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary".

DI 
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Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any
recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-
lgbt/4476342002/
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From: Michael Laidlaw
Sent: 1/24/2020 8:01:36 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Opposition strategy outlined in article. Have suggestions?

Appreciated James!

Blessings to you as well.

-Mike

On 2020-01-24 18:30, James Shupe (Formerly Jamie Shupe) wrote:

 
Dr. Laidlaw,
 
Thank you for going to bat for these kids and parents against these monsters.
 
Blessings,
 
James
 
 
 
On Friday, January 24, 2020, 08:08:07 PM EST, Michael Laidlaw <mike@drlaidlaw.com> wrote:
 
 

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive that children with cancer must be sterilized, and if doctors could
prevent that outcome, surely they would. For no other type of child is that considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles <vbroyles@childparentrights.org> wrote:
Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child's biological sex are not a disease.  They are part of normal human development and human functioning to be
protected in a developing minor.

Vernadette

Vernadette R. Broyles, Esq.

https://youtu.be/jBIDOSTgRTc
mailto:vbroyles@childparentrights.org


President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart <natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles <vbroyles@childparentrights.org> wrote:
Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for children) can sign and send.  I can ask Kara Dansky (former
ACLU lawyer) of Womens Liberation Front if she'd be willing to sign from the left. Mary's email re: involuntary sterilization would be key part of the response.  We also need to stress the point the the ACLU is
entirely missing the point of this bill — it nothing to do with discriminating against any class of children, but rather everything to do with protecting a vulnerable group of children, and all children (given the social
contagion).  While there may be a constitutional right to refuse to carry a child to term (under Roe), there is no constitutional right to chemically and surgically mutiliating one's healthy body, where there is no
disease to be treated — that is child abuse.
 
When would you need this?
 
Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot give informed
consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial criminals in Skinner v. Oklahoma
and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar groups advocating for involuntary sterilization
of children? Also their equal protection arguments are without merit. " Transchildren" are not being treated differently from other children.  In fact the opposite is true. This bill will
ensure that "transchildren" have the same protections from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart <natasha.chart@gmail.com> wrote:
Agreed.
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On Thu, Jan 16, 2020 at 8:33 AM <drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this fact and principle.

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD will follow what is
already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they grow up with irreversible
regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on medicalizing their
child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning these procedures will take these
serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an oft-repeated claim
with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM <drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never medically
necessary in minors!"

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness. 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s  e -ma i l  i n
e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY
RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any
recommendations you may have to counter. - Fred

□I 
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From: Mary McAlister
Sent: 1/25/2020 9:34:39 AM
To: "Laidlaw Michael" <mike@drlaidlaw.com>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Fred Deutsch"

<Fred.Deutsch@sdlegislature.gov>, "Michelle Cretella" <drmcretella@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard
Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea
MD" <TMillea@qcora.com>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Jeff Shafer"
<jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>,
"Andre Van Mol" <95andrev@gmail.com>, "Kara Dansky" <kara11@me.com>

Subject: Re: Opposition strategy outlined in article. Have suggestions?

Here is World magazine's coverage of passage of the bill through committee. Congratulations Fred and team.

https://world.wng.org/content/experimenting_on_emotionally_distressed_children

Mary E. McAlister, Esq. 
Senior Litigation Counsel 
Child & Parental Rights Campaign 
P.O. Box 637
Monroe, VA 24574
434 610-0873
mmcalister@childparentrights.org 
childparentrights.org

On Fri, Jan 24, 2020, 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote:
All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive that children with cancer must be
sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles <vbroyles@childparentrights.org> wrote:
Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child's biological sex are not a disease.  They are part of normal human development and
human functioning to be protected in a developing minor.
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Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart <natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles <vbroyles@childparentrights.org> wrote:
Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for children) can sign and send.  I
can ask Kara Dansky (former ACLU lawyer) of Womens Liberation Front if she'd be willing to sign from the left. Mary's email re: involuntary sterilization would be key part of the
response.  We also need to stress the point the the ACLU is entirely missing the point of this bill — it nothing to do with discriminating against any class of children, but rather
everything to do with protecting a vulnerable group of children, and all children (given the social contagion).  While there may be a constitutional right to refuse to carry a child to term
(under Roe), there is no constitutional right to chemically and surgically mutiliating one's healthy body, where there is no disease to be treated — that is child abuse.
 
When would you need this?
 
Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.
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https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot give informed
consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial criminals in Skinner v. Oklahoma
and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar groups advocating for involuntary sterilization of
children? Also their equal protection arguments are without merit. " Transchildren" are not being treated differently from other children.  In fact the opposite is true. This bill will
ensure that "transchildren" have the same protections from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart <natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM <drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this fact and principle.

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD will follow what is
already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they grow up with irreversible
regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on medicalizing their
child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning these procedures will take these
serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an oft-repeated claim
with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM <drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never medically
necessary in minors!"

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness. 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s  e -ma i l  i n
e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY
RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 
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On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any
recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-
lgbt/4476342002/
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From: QUENTIN VAN METER
Sent: 1/25/2020 10:05:45 AM
To: mike@drlaidlaw.com, "Natasha Chart" <natasha.chart@gmail.com>
Cc: "Vernadette Broyles" <vbroyles@childparentrights.org>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Mary

McAlister" <mmcalister@childparentrights.org>, "Michelle Cretella" <drmcretella@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>,
"Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks"
<rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Jeff Shafer" <jshafer@adflegal.org>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>, "Andre Van Mol" <95andrev@gmail.com>,
"Kara Dansky" <kara11@me.com>

Subject: Re: Opposition strategy outlined in article. Have suggestions?

Short, sweet and top notch.

Quentin

On January 24, 2020 at 8:08 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect, rather than a goal,
of a treatment for other purposes. There's no directive that children with cancer must be sterilized,
and if doctors could prevent that outcome, surely they would. For no other type of child is that
considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote:

Barring an actual physical disease state for which such interventions offer a cure.  Puberty
and a child's biological sex are not a disease.  They are part of normal human development and
human functioning to be protected in a developing minor.

https://youtu.be/jBIDOSTgRTc
mailto:vbroyles@childparentrights.org


Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a
statement saying that there's no definable class of person who needs to be sterilized
as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles < vbroyles@childparentrights.org>
wrote:

Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely),
Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for children)
can sign and send.  I can ask Kara Dansky (former ACLU lawyer) of Womens
Liberation Front if she'd be willing to sign from the left. Mary's email re:
involuntary sterilization would be key part of the response.  We also need to
stress the point the the ACLU is entirely missing the point of this bill â€” it
nothing to do with  discriminating against any class of children, but rather
everything to do with  protecting a vulnerable group of children, and all
children (given the social contagion).  While there may be a constitutional
right to refuse to carry a child to term (under Roe), there is no constitutional
right to chemically and surgically mutiliating one's healthy body, where there
is no disease to be treated â€” that is child abuse.
 
When would you need this?
 
Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel
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5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com>
wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot
legally or psychologically consent. Their parents cannot give informed consent since the knowledge
necessary for informed consent does not exist. The Supreme Court struck down laws providing for
sterilization of serial criminals in Skinner v. Oklahoma and mentally incompetent adults cannot be sterilized
even if their guardians consent without a court order.  Are the ACLU and similar groups advocating for
involuntary sterilization of children? Also their equal protection arguments are without merit. " Transchildren"
are not being treated differently from other children.  In fact the opposite is true. This bill will ensure that
"transchildren" have the same protections from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com> wrote:

Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:

Let's Memorize Katherine's response and repeat it ad nauseam regardless the
question or accusation. That is the bottom line here. We must be bull dogs on this
fact and principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <
kelseycoalition@gmail.com> wrote: 

No doctor or parent has a right to subject a child to a life-altering
medical experiment with unknown long-term consequences. Without this
ban in place, SD will follow what is already happening in other states:
minors who successfully sue in court to obtain this supposedly "life-
saving" medical intervention. And when they grow up with irreversible
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regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several
parents who have reached out to the KC because of a former spouse
who is intent on medicalizing their child. Finding an attorney to help is
nearly as difficult as finding a therapist. And even when they do, who
knows how a judge will rule? Banning these procedures will take these
serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is
the big unchallenged domino that is driving both the legal and medical
scandal. This is an oft-repeated claim with no support and it must be
confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <
natasha.chart@gmail.com> wrote:

The ACLU have done as much as anyone could to make sure
it's impossible to define a class of persons under these
laws. 

On Wed, Jan 15, 2020, 5:22 PM < drmcretella@gmail.com>
wrote:

Mike,
Look at the medical claim in that "legal" ACLU
quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group
of trans anybody; we are talking about minors!
blockers, wrong sex hormones and surgical
mutilation are never medically necessary in
minors!" 

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David
Pickup <
davidpickuplmft@gmail.com> wrote: 

Translation..."It's ok to harm boys
by removing body parts because at
least we're preserving a class of
people." This is the height of
political correctness.  

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt
onl y for the  us e  of the  i nte nde d re ci pi e nt. I t
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i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d
by l a w. I f you re ce i ve d thi s  e -ma i l  i n e rror or
from s ome one  who wa s  not a uthori ze d to
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s e nd i t to you, you a re  s tri ctl y prohi bi te d
from re vi e wi ng, us i ng,
di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -
ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE
ERROR BY RETURN E-MAIL AND DELETE THIS
MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at
3:56 PM, Michael
Laidlaw <
mike@drlaidlaw.com>
wrote:

"The ACLU of SD said in
a statement that it's
unconstitutional to
single out one group of
people and categorically
ban all care, no matter
how medically
necessary".

Legal experts have an
opinion on that
statement?
 
-Mike

On 2020-01-15 11:59,
Fred Deutsch wrote:

Updated and
expanded
article from
our state's
largest
paper. Many
of the lines
of thought
the
oppositions
will use is
outlined in
the article.
Let me know
any
recommenda
tions you
may have to
counter. -
Fred
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/24/2020 6:30:04 PM
To: "Michael Laidlaw" <mike@drlaidlaw.com>
Cc:
Bcc:
Subject: Re: Opposition strategy outlined in article. Have suggestions?

Dr. Laidlaw,

Thank you for going to bat for these kids and parents against these monsters.

Blessings,

James

On Friday, January 24, 2020, 08:08:07 PM EST, Michael Laidlaw <mike@drlaidlaw.com> wrote:

All,

I've recorded my SD testimony and put it up on YouTube. Please share:

https://youtu.be/jBIDOSTgRTc

-Mike

On 2020-01-21 11:19, Natasha Chart wrote:

Exactly. 
 
And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive that children with cancer must be sterilized, and if doctors could
prevent that outcome, surely they would. For no other type of child is that considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles <vbroyles@childparentrights.org> wrote:
Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child's biological sex are not a disease.  They are part of normal human development and human functioning to be
protected in a developing minor.

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

https://youtu.be/jBIDOSTgRTc
mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org


On Jan 21, 2020, at 1:38 PM, Natasha Chart <natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles <vbroyles@childparentrights.org> wrote:
Fred and all,
 
CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for children) can sign and send.  I can ask Kara Dansky (former
ACLU lawyer) of Womens Liberation Front if she'd be willing to sign from the left. Mary's email re: involuntary sterilization would be key part of the response.  We also need to stress the point the the ACLU is entirely
missing the point of this bill — it nothing to do with discriminating against any class of children, but rather everything to do with protecting a vulnerable group of children, and all children (given the social contagion). 
While there may be a constitutional right to refuse to carry a child to term (under Roe), there is no constitutional right to chemically and surgically mutiliating one's healthy body, where there is no disease to be treated
— that is child abuse.
 
When would you need this?
 
Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot give informed
consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial criminals in Skinner v. Oklahoma
and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar groups advocating for involuntary sterilization of
children? Also their equal protection arguments are without merit. " Transchildren" are not being treated differently from other children.  In fact the opposite is true. This bill will ensure
that "transchildren" have the same protections from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart <natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM <drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this fact and principle.

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

mailto:natasha.chart@gmail.com
mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/
mailto:mike@drlaidlaw.com
https://twitter.com/MLaidlawMD/status/1217698028858986497
mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com
mailto:kelseycoalition@gmail.com


No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD will follow what is
already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they grow up with irreversible regret,
who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on medicalizing their
child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning these procedures will take these
serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an oft-repeated claim with
no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM <drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never medically
necessary in minors!"

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness. 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s  e -ma i l  i n e rror
or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY RETURN
E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any
recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-
lgbt/4476342002/
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/21/2020 1:42:14 PM
To: "QUENTIN VAN METER" <kidendo@comcast.net>, "natasha.chart@gmail.com" <natasha.chart@gmail.com>, "Vernadette Broyles"

<vbroyles@childparentrights.org>
Cc: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Mary McAlister" <mmcalister@childparentrights.org>, "Michelle

Cretella" <drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>,
"Jane Robbins" <rlrobb123@gmail.com>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks"
<rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Michael Laidlaw" <mike@drlaidlaw.com>

Bcc:
Subject: Re: Opposition strategy outlined in article. Have suggestoin

Quentin,

That's the contradiction impossible to miss in this 2009 Tribune article criticizing the use of Lupron to treat
autism. My how the media reversed course for gender dysphoria. 

'Miracle drug' called junk science

James 

Sent from Yahoo Mail on Android

On Tue, Jan 21, 2020 at 4:32 PM, QUENTIN VAN METER
<kidendo@comcast.net> wrote:

Dr.Leena Nahata, a trans-affirmation advocate endocrinologist in Ohio, decried the use of puberty blockers in hyper-libidinous teenage boys with severe autism because it was

'Miracle drug' called junk science

https://www.chicagotribune.com/lifestyles/health/chi-autism-lupron-may21-story.html
https://www.chicagotribune.com/lifestyles/health/chi-autism-lupron-may21-story.html
https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature


unethical to treat someone who could not consent to it legally while, at the same time, she is pushing for puberty blockers in trans kids in the early stages of puberty.  Can't make up this
stuff!

Quentin

On January 21, 2020 at 2:23 PM "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com> wrote: 

In case it's not on the radar, the same folks arguing for chemical castration in children for the purpose
of gender confirmation are usually against the same thing being used on sex offenders. The treatments are
one and the same.  
James  

Sent from Yahoo Mail on Android

On Tue, Jan 21, 2020 at 2:19 PM, Natasha Chart
<natasha.chart@gmail.com> wrote:

Exactly. 

And even in the case of something like cancer, any sterilization is a side effect, rather than a
goal, of a treatment for other purposes. There's no directive that children with cancer must be
sterilized, and if doctors could prevent that outcome, surely they would. For no other type of
child is that considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote: 

Barring an actual physical disease state for which such interventions offer a cure. 
Puberty and a child’s biological sex are not a disease.  They are part of normal human
development and human functioning to be protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org 

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature
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On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a
statement saying that there's no definable class of person who needs to be
sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles < vbroyles@childparentrights.org>
wrote: 

Fred and all,

CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely),
Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem for
children) can sign and send.  I can ask Kara Dansky (former ACLU lawyer) of
Womens Liberation Front if she’d be willing to sign from the left. Mary’s
email re: involuntary sterilization would be key part of the response.  We
also need to stress the point the the ACLU is entirely missing the point of
this bill — it nothing to do with  discriminating against any class of
children, but rather everything to do with  protecting a vulnerable group of
children, and all children (given the social contagion).  While there may be
a constitutional right to refuse to carry a child to term (under Roe), there
is no constitutional right to chemically and surgically mutiliating one’s
healthy body, where there is no disease to be treated — that is child abuse.

When would you need this? 

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org 

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com>
wrote:

Very well stated Mary.

mailto:natasha.chart@gmail.com
mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/
mailto:mike@drlaidlaw.com


On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They
cannot legally or psychologically consent. Their parents cannot give informed consent since the
knowledge necessary for informed consent does not exist. The Supreme Court struck down laws
providing for sterilization of serial criminals in Skinner v. Oklahoma and mentally incompetent adults
cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar
groups advocating for involuntary sterilization of children? Also their equal protection arguments are
without merit. " Transchildren" are not being treated differently from other children.  In fact the
opposite is true. This bill will ensure that "transchildren" have the same protections from dangerous
medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com> wrote:

Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:

Let's Memorize Katherine's response and repeat it ad nauseam regardless the
question or accusation. That is the bottom line here. We must be bull dogs on
this fact and principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <
kelseycoalition@gmail.com> wrote: 

No doctor or parent has a right to subject a child to a life-altering
medical experiment with unknown long-term consequences.
Without this ban in place, SD will follow what is already happening
in other states: minors who successfully sue in court to obtain
this supposedly "life-saving" medical intervention. And when they
grow up with irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have
several parents who have reached out to the KC because of a
former spouse who is intent on medicalizing their child. Finding an
attorney to help is nearly as difficult as finding a therapist. And
even when they do, who knows how a judge will rule? Banning
these procedures will take these serious medical decisions away
from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is
the big unchallenged domino that is driving both the legal and
medical scandal. This is an oft-repeated claim with no support
and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <
natasha.chart@gmail.com> wrote:

The ACLU have done as much as anyone could to
make sure it's impossible to define a class of persons

https://twitter.com/MLaidlawMD/status/1217698028858986497
mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com
mailto:kelseycoalition@gmail.com
mailto:natasha.chart@gmail.com


under these laws. 

On Wed, Jan 15, 2020, 5:22 PM <
drmcretella@gmail.com> wrote:

Mike,
Look at the medical claim in that "legal"
ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable
group of trans anybody; we are talking
about minors! blockers, wrong sex
hormones and surgical mutilation are
never medically necessary in minors!" 

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM,
David Pickup <
davidpickuplmft@gmail.com>
wrote: 

Translation..."It's ok to harm
boys by removing body parts
because at least we're
preserving a class of people."
This is the height of political
correctness.  

David Pickup, LMFT-S 

(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com
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prote cte d by l a w. I f you re ce i ve d thi s
e -ma i l  i n e rror or from s ome one  who
wa s  not a uthori ze d to s e nd i t to you,
you a re  s tri ctl y prohi bi te d
from re vi e wi ng, us i ng,
di s s e mi na ti ng, di s tri buti ng or
copyi ng the  e -ma i l . PLEASE NOTIFY
ME IMMEDIATELY OF THE ERROR BY
RETURN E-MAIL AND DELETE THIS
MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020,
at 3:56 PM,
Michael Laidlaw <
mike@drlaidlaw.co
m> wrote:

"The ACLU of SD
said in a
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statement that
it's
unconstitutional
to single out one
group of people
and categorically
ban all care, no
matter how
medically
necessary".

Legal experts
have an opinion
on that
statement?
 
-Mike
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/21/2020 1:47:39 PM
To: "natasha.chart@gmail.com" <natasha.chart@gmail.com>, "QUENTIN VAN METER" <kidendo@comcast.net>
Cc: "Vernadette Broyles" <vbroyles@childparentrights.org>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Mary

McAlister" <mmcalister@childparentrights.org>, "Michelle Cretella" <drmcretella@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Patrick Lappert"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD"
<TMillea@qcora.com>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Michael Laidlaw"
<mike@drlaidlaw.com>

Bcc:
Subject: Re: Opposition strategy outlined in article. Have suggestoin

Similarly, Kaiser has no problem dissing Lupron for precocious puberty but endorses it for gender dysphoria. 

Women Fear Drug They Used To Halt Puberty Led To Health Problems

James 

Sent from Yahoo Mail on Android

On Tue, Jan 21, 2020 at 4:41 PM, Natasha Chart
<natasha.chart@gmail.com> wrote:

Do you have a link for that, please? 

Women Fear Drug They Used To Halt
Puberty Led To Health Problems
Despite questions about Lupron’s lasting side effects and minimal
study into its safety, the FDA sped approval of the drug to market.
Years later, some young women are still living with the consequ…

https://khn.org/news/women-fear-drug-they-used-to-halt-puberty-led-to-health-problems/
https://khn.org/news/women-fear-drug-they-used-to-halt-puberty-led-to-health-problems/
https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature


On Tue, Jan 21, 2020, 4:32 PM QUENTIN VAN METER <kidendo@comcast.net> wrote:
Dr.Leena Nahata, a trans-affirmation advocate endocrinologist in Ohio, decried the use of puberty blockers in hyper-libidinous teenage boys with severe autism because it was
unethical to treat someone who could not consent to it legally while, at the same time, she is pushing for puberty blockers in trans kids in the early stages of puberty.  Can't make up this
stuff!

Quentin

On January 21, 2020 at 2:23 PM "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com> wrote: 

In case it's not on the radar, the same folks arguing for chemical castration in children for the purpose
of gender confirmation are usually against the same thing being used on sex offenders. The treatments are
one and the same.  
James  

Sent from Yahoo Mail on Android

On Tue, Jan 21, 2020 at 2:19 PM, Natasha Chart
<natasha.chart@gmail.com> wrote:

Exactly. 

And even in the case of something like cancer, any sterilization is a side effect, rather than a
goal, of a treatment for other purposes. There's no directive that children with cancer must be
sterilized, and if doctors could prevent that outcome, surely they would. For no other type of
child is that considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote: 

Barring an actual physical disease state for which such interventions offer a cure. 
Puberty and a child’s biological sex are not a disease.  They are part of normal human
development and human functioning to be protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org 
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On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a
statement saying that there's no definable class of person who needs to be
sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles <
vbroyles@childparentrights.org> wrote: 

Fred and all,

CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL
Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian ad Litem
for children) can sign and send.  I can ask Kara Dansky (former ACLU
lawyer) of Womens Liberation Front if she’d be willing to sign from the
left. Mary’s email re: involuntary sterilization would be key part of the
response.  We also need to stress the point the the ACLU is entirely
missing the point of this bill — it nothing to do with  discriminating
against any class of children, but rather everything to do with 
protecting a vulnerable group of children, and all children (given the
social contagion).  While there may be a constitutional right to refuse to
carry a child to term (under Roe), there is no constitutional right to
chemically and surgically mutiliating one’s healthy body, where there is no
disease to be treated — that is child abuse.

When would you need this? 

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org 

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com>
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wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They
cannot legally or psychologically consent. Their parents cannot give informed consent since the
knowledge necessary for informed consent does not exist. The Supreme Court struck down laws
providing for sterilization of serial criminals in Skinner v. Oklahoma and mentally incompetent adults
cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar
groups advocating for involuntary sterilization of children? Also their equal protection arguments are
without merit. " Transchildren" are not being treated differently from other children.  In fact the
opposite is true. This bill will ensure that "transchildren" have the same protections from dangerous
medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com> wrote:

Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:

Let's Memorize Katherine's response and repeat it ad nauseam regardless the
question or accusation. That is the bottom line here. We must be bull dogs
on this fact and principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <
kelseycoalition@gmail.com> wrote: 

No doctor or parent has a right to subject a child to a life-
altering medical experiment with unknown long-term
consequences. Without this ban in place, SD will follow what is
already happening in other states: minors who successfully sue
in court to obtain this supposedly "life-saving" medical
intervention. And when they grow up with irreversible regret,
who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have
several parents who have reached out to the KC because of a
former spouse who is intent on medicalizing their child. Finding
an attorney to help is nearly as difficult as finding a therapist.
And even when they do, who knows how a judge will rule?
Banning these procedures will take these serious medical
decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention
is the big unchallenged domino that is driving both the legal and
medical scandal. This is an oft-repeated claim with no support
and it must be confronted directly. 

 

https://twitter.com/MLaidlawMD/status/1217698028858986497
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On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <
natasha.chart@gmail.com> wrote:

The ACLU have done as much as anyone could to
make sure it's impossible to define a class of persons
under these laws. 

On Wed, Jan 15, 2020, 5:22 PM <
drmcretella@gmail.com> wrote:

Mike,
Look at the medical claim in that "legal"
ACLU quote; it is false on multiple
grounds
 
 "no such thing as a medically
diagnosable group of trans anybody; we
are talking about minors! blockers,
wrong sex hormones and surgical
mutilation are never medically necessary
in minors!" 

Sent from my iPhone

On Jan 15, 2020, at 5:00
PM, David Pickup <
davidpickuplmft@gmail.com>
wrote: 

Translation..."It's ok to harm
boys by removing body parts
because at least we're
preserving a class of
people." This is the height of
political correctness.  

David Pickup, LMFT-S 

(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com
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On Jan 15,
2020, at 3:56
PM, Michael
Laidlaw <
mike@drlaidlaw.c
om> wrote:

"The ACLU of SD
said in a
statement that
it's
unconstitutional
to single out one
group of people
and
categorically
ban all care, no
matter how
medically
necessary".

Legal experts
have an opinion
on that
statement?
 
-Mike

On 2020-01-15
11:59, Fred
Deutsch wrote:
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-
Fred
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/21/2020 2:16:14 PM
To: "QUENTIN VAN METER" <kidendo@comcast.net>
Cc:
Bcc:
Subject: Re: Opposition strategy outlined in article. Have suggestoin

Is this it, Quentin?

https://pediatrics.aappublications.org/content/pediatrics/137/4/e20154366.full.pdf

On Tuesday, January 21, 2020, 05:05:43 PM EST, QUENTIN VAN METER <kidendo@comcast.net> wrote:

It will take some digging because it was in a "throwaway" publication like Pediatric News.

Quentin

On January 21, 2020 at 4:40 PM Natasha Chart <natasha.chart@gmail.com> wrote: 

Do you have a link for that, please? 

On Tue, Jan 21, 2020, 4:32 PM QUENTIN VAN METER < kidendo@comcast.net> wrote: 

Dr.Leena Nahata, a trans-affirmation advocate endocrinologist in Ohio, decried the use of puberty blockers in hyper-libidinous teenage boys with severe autism
because it was unethical to treat someone who could not consent to it legally while, at the same time, she is pushing for puberty blockers in trans kids in the early
stages of puberty.  Can't make up this stuff!

Quentin

On January 21, 2020 at 2:23 PM "James Shupe (Formerly Jamie Shupe)" < jamie.shupe@yahoo.com> wrote: 

In case it's not on the radar, the same folks arguing for chemical castration in children for the purpose of gender confirmation are usually against the same thing being used on sex
offenders. The treatments are one and the same.  
James  

Sent from Yahoo Mail on Android 

On Tue, Jan 21, 2020 at 2:19 PM, Natasha Chart
< natasha.chart@gmail.com> wrote:

Exactly. 

And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no directive that
children with cancer must be sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that considered a humane end
goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote: 

https://pediatrics.aappublications.org/content/pediatrics/137/4/e20154366.full.pdf
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Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child’s biological sex are not a disease.  They are
part of normal human development and human functioning to be protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org 

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable class of person
who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote: 

Fred and all,

CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I
(Harvard Law, Guardian ad Litem for children) can sign and send.  I can ask Kara Dansky (former ACLU lawyer) of
Womens Liberation Front if she’d be willing to sign from the left. Mary’s email re: involuntary sterilization would be key
part of the response.  We also need to stress the point the the ACLU is entirely missing the point of this bill — it nothing
to do with  discriminating against any class of children, but rather everything to do with  protecting a vulnerable group of
children, and all children (given the social contagion).  While there may be a constitutional right to refuse to carry a child
to term (under Roe), there is no constitutional right to chemically and surgically mutiliating one’s healthy body, where
there is no disease to be treated — that is child abuse.

When would you need this? 

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org 

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike
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On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization
of  minors. They cannot legally or psychologically consent. Their parents cannot
give informed consent since the knowledge necessary for informed consent does
not exist. The Supreme Court struck down laws providing for sterilization of serial
criminals in Skinner v. Oklahoma and mentally incompetent adults cannot be
sterilized even if their guardians consent without a court order.  Are the ACLU
and similar groups advocating for involuntary sterilization of children? Also their
equal protection arguments are without merit. " Transchildren" are not being
treated differently from other children.  In fact the opposite is true. This bill will
ensure that "transchildren" have the same protections from dangerous medical
experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com>
wrote:

Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:

Let's Memorize Katherine's response and repeat it ad
nauseam regardless the question or accusation. That is
the bottom line here. We must be bull dogs on this fact
and principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey
Coalition < kelseycoalition@gmail.com>
wrote: 

No doctor or parent has a right to subject a
child to a life-altering medical experiment
with unknown long-term consequences.
Without this ban in place, SD will follow what
is already happening in other states: minors
who successfully sue in court to obtain this
supposedly "life-saving" medical intervention.
And when they grow up with irreversible
regret, who will be liable? The state. 
 
This ban is also important to prevent custody
battles. We have several parents who have
reached out to the KC because of a former
spouse who is intent on medicalizing their
child. Finding an attorney to help is nearly as
difficult as finding a therapist. And even
when they do, who knows how a judge will
rule? Banning these procedures will take
these serious medical decisions away from
misinformed judges.
 
The claim that this is lifesaving medically
necessary intervention is the big
unchallenged domino that is driving both the
legal and medical scandal. This is an oft-
repeated claim with no support and it must
be confronted directly. 
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On Wed, Jan 15, 2020 at 6:47 PM Natasha
Chart < natasha.chart@gmail.com> wrote:

The ACLU have done as much as
anyone could to make sure it's
impossible to define a class of
persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM
< drmcretella@gmail.com> wrote:

Mike,
Look at the medical
claim in that "legal"
ACLU quote; it is
false on multiple
grounds
 
 "no such thing as a
medically diagnosable
group of trans
anybody; we are
talking about minors!
blockers, wrong sex
hormones and
surgical mutilation
are never medically
necessary in minors!"

Sent from my iPhone

On Jan
15, 2020,
at 5:00
PM,
David
Pickup <
davidpick
uplmft@g
mail.com
> wrote: 

Translati
on..."It's
ok to
harm
boys by
removing
body
parts
because
at least
we're
preservin
g a class
of
people."
This is
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the
height of
political
correctn
ess.  

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com
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From: QUENTIN VAN METER
Sent: 1/21/2020 2:05:38 PM
To: "Natasha Chart" <natasha.chart@gmail.com>
Cc: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>,

"Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Mary McAlister" <mmcalister@childparentrights.org>, "Michelle
Cretella" <drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>,
"Jane Robbins" <rlrobb123@gmail.com>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks"
<rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>, "Michael Laidlaw" <mike@drlaidlaw.com>

Subject: Re: Opposition strategy outlined in article. Have suggestoin

It will take some digging because it was in a "throwaway" publication like Pediatric News.

Quentin

On January 21, 2020 at 4:40 PM Natasha Chart <natasha.chart@gmail.com> wrote: 

Do you have a link for that, please? 

On Tue, Jan 21, 2020, 4:32 PM QUENTIN VAN METER < kidendo@comcast.net> wrote: 

Dr.Leena Nahata, a trans-affirmation advocate endocrinologist in Ohio, decried the use of puberty blockers in hyper-libidinous teenage boys with severe autism
because it was unethical to treat someone who could not consent to it legally while, at the same time, she is pushing for puberty blockers in trans kids in the early
stages of puberty.  Can't make up this stuff!

Quentin

On January 21, 2020 at 2:23 PM "James Shupe (Formerly Jamie Shupe)" < jamie.shupe@yahoo.com>
wrote: 

In case it's not on the radar, the same folks arguing for chemical castration in children for
the purpose of gender confirmation are usually against the same thing being used on sex
offenders. The treatments are one and the same.  
James  

Sent from Yahoo Mail on Android 

On Tue, Jan 21, 2020 at 2:19 PM, Natasha Chart
< natasha.chart@gmail.com> wrote:

Exactly. 
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And even in the case of something like cancer, any sterilization is a side effect,
rather than a goal, of a treatment for other purposes. There's no directive that
children with cancer must be sterilized, and if doctors could prevent that outcome,
surely they would. For no other type of child is that considered a humane end goal of
treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org>
wrote: 

Barring an actual physical disease state for which such interventions offer a
cure.  Puberty and a childâ€™s biological sex are not a disease.  They are
part of normal human development and human functioning to be protected in a
developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org 

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com>
wrote:

Kara will be joining us to testify, and I bet that she would be willing
to join a statement saying that there's no definable class of person
who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles <
vbroyles@childparentrights.org> wrote: 

Fred and all,

CPR-C can prepare a rebuttal this week to the ACLU that Mary
(UCAL Berkely), Jane Robbins (Harvard Law), and I (Harvard Law,
Guardian ad Litem for children) can sign and send.  I can ask
Kara Dansky (former ACLU lawyer) of Womens Liberation Front if
sheâ€™d be willing to sign from the left. Maryâ€™s email re:

mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org
mailto:natasha.chart@gmail.com
mailto:vbroyles@childparentrights.org


involuntary sterilization would be key part of the response. 
We also need to stress the point the the ACLU is entirely
missing the point of this bill â€” it nothing to do with 
discriminating against any class of children, but rather
everything to do with  protecting a vulnerable group of
children, and all children (given the social contagion).  While
there may be a constitutional right to refuse to carry a child
to term (under Roe), there is no constitutional right to
chemically and surgically mutiliating oneâ€™s healthy body,
where there is no disease to be treated â€” that is child
abuse.

When would you need this? 

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org 

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw <
mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization
of  minors. They cannot legally or psychologically consent. Their parents cannot
give informed consent since the knowledge necessary for informed consent does
not exist. The Supreme Court struck down laws providing for sterilization of serial
criminals in Skinner v. Oklahoma and mentally incompetent adults cannot be

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/
mailto:mike@drlaidlaw.com
https://twitter.com/MLaidlawMD/status/1217698028858986497


sterilized even if their guardians consent without a court order.  Are the ACLU
and similar groups advocating for involuntary sterilization of children? Also their
equal protection arguments are without merit. " Transchildren" are not being
treated differently from other children.  In fact the opposite is true. This bill will
ensure that "transchildren" have the same protections from dangerous medical
experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com>
wrote:

Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:

Let's Memorize Katherine's response and repeat it ad
nauseam regardless the question or accusation. That is
the bottom line here. We must be bull dogs on this fact
and principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey
Coalition < kelseycoalition@gmail.com>
wrote: 

No doctor or parent has a right to subject a
child to a life-altering medical experiment
with unknown long-term consequences.
Without this ban in place, SD will follow what
is already happening in other states: minors
who successfully sue in court to obtain this
supposedly "life-saving" medical intervention.
And when they grow up with irreversible
regret, who will be liable? The state. 
 
This ban is also important to prevent custody
battles. We have several parents who have
reached out to the KC because of a former
spouse who is intent on medicalizing their
child. Finding an attorney to help is nearly as
difficult as finding a therapist. And even
when they do, who knows how a judge will
rule? Banning these procedures will take
these serious medical decisions away from
misinformed judges.
 
The claim that this is lifesaving medically
necessary intervention is the big
unchallenged domino that is driving both the
legal and medical scandal. This is an oft-
repeated claim with no support and it must
be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha
Chart < natasha.chart@gmail.com> wrote:

The ACLU have done as much as
anyone could to make sure it's
impossible to define a class of

mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com
mailto:kelseycoalition@gmail.com
mailto:natasha.chart@gmail.com


persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM
< drmcretella@gmail.com> wrote:

Mike,
Look at the medical
claim in that "legal"
ACLU quote; it is
false on multiple
grounds
 
 "no such thing as a
medically diagnosable
group of trans
anybody; we are
talking about minors!
blockers, wrong sex
hormones and
surgical mutilation
are never medically
necessary in minors!"

Sent from my iPhone

On Jan
15, 2020,
at 5:00
PM,
David
Pickup <
davidpick
uplmft@g
mail.com
> wrote: 

Translati
on..."It's
ok to
harm
boys by
removing
body
parts
because
at least
we're
preservin
g a class
of
people."
This is
the
height of
political
correctn
ess.  

David Pickup, LMFT-S 

(888) 288-2071 

mailto:drmcretella@gmail.com
mailto:davidpickuplmft@gmail.com


15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com
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From: QUENTIN VAN METER
Sent: 1/21/2020 2:54:48 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Opposition strategy outlined in article. Have suggestoin

Yes- this is the article she authored and it was published about the same time she was interviewed in Pediatric News touting GnRH agonist therapy as an accepted practice for trans kids
who have just entered puberty.  Thanks for digging around.

Quentin

On January 21, 2020 at 5:16 PM "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com> wrote: 

  
Is this it, Quentin?

https://pediatrics.aappublications.org/content/pediatrics/137/4/e20154366.full.pdf 

On Tuesday, January 21, 2020, 05:05:43 PM EST, QUENTIN VAN METER <kidendo@comcast.net> wrote:

It will take some digging because it was in a "throwaway" publication like Pediatric News.

Quentin

On January 21, 2020 at 4:40 PM Natasha Chart <natasha.chart@gmail.com> wrote: 

Do you have a link for that, please? 

On Tue, Jan 21, 2020, 4:32 PM QUENTIN VAN METER < kidendo@comcast.net> wrote: 

Dr.Leena Nahata, a trans-affirmation advocate endocrinologist in Ohio, decried the use of puberty blockers in hyper-libidinous teenage boys with severe
autism because it was unethical to treat someone who could not consent to it legally while, at the same time, she is pushing for puberty blockers in trans
kids in the early stages of puberty.  Can't make up this stuff!

Quentin

On January 21, 2020 at 2:23 PM "James Shupe (Formerly Jamie Shupe)" < jamie.shupe@yahoo.com> wrote: 

In case it's not on the radar, the same folks arguing for chemical castration in children for the purpose of gender confirmation are usually against the same thing being
used on sex offenders. The treatments are one and the same.  
James  

Sent from Yahoo Mail on Android 

On Tue, Jan 21, 2020 at 2:19 PM, Natasha Chart
< natasha.chart@gmail.com> wrote:

https://pediatrics.aappublications.org/content/pediatrics/137/4/e20154366.full.pdf
mailto:kidendo@comcast.net
mailto:jamie.shupe@yahoo.com
https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature
mailto:natasha.chart@gmail.com


Exactly. 

And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a treatment for other purposes. There's no
directive that children with cancer must be sterilized, and if doctors could prevent that outcome, surely they would. For no other type of child is that
considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote: 

Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child’s biological sex are not a
disease.  They are part of normal human development and human functioning to be protected in a developing minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org 

On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no definable
class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote: 

Fred and all,

CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard
Law), and I (Harvard Law, Guardian ad Litem for children) can sign and send.  I can ask Kara Dansky
(former ACLU lawyer) of Womens Liberation Front if she’d be willing to sign from the left. Mary’s email re:
involuntary sterilization would be key part of the response.  We also need to stress the point the the ACLU
is entirely missing the point of this bill — it nothing to do with  discriminating against any class of children,
but rather everything to do with  protecting a vulnerable group of children, and all children (given the social
contagion).  While there may be a constitutional right to refuse to carry a child to term (under Roe), there is
no constitutional right to chemically and surgically mutiliating one’s healthy body, where there is no disease
to be treated — that is child abuse.

When would you need this? 

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org 

mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org
mailto:natasha.chart@gmail.com
mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/


On Jan 16, 2020, at 11:42 AM, Michael Laidlaw < mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty"
argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary
sterilization of  minors. They cannot legally or psychologically
consent. Their parents cannot give informed consent since the
knowledge necessary for informed consent does not exist. The
Supreme Court struck down laws providing for sterilization of serial
criminals in Skinner v. Oklahoma and mentally incompetent adults
cannot be sterilized even if their guardians consent without a court
order.  Are the ACLU and similar groups advocating for involuntary
sterilization of children? Also their equal protection arguments are
without merit. " Transchildren" are not being treated differently from
other children.  In fact the opposite is true. This bill will ensure that
"transchildren" have the same protections from dangerous medical
experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart <
natasha.chart@gmail.com> wrote:

Agreed.

On Thu, Jan 16, 2020 at 8:33 AM <
drmcretella@gmail.com> wrote:

Let's Memorize Katherine's response and
repeat it ad nauseam regardless the question
or accusation. That is the bottom line here.
We must be bull dogs on this fact and
principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM,
Kelsey Coalition <
kelseycoalition@gmail.com>
wrote: 

No doctor or parent has a right
to subject a child to a life-
altering medical experiment with
unknown long-term
consequences. Without this ban
in place, SD will follow what is
already happening in other
states: minors who successfully
sue in court to obtain this
supposedly "life-saving" medical
intervention. And when they

mailto:mike@drlaidlaw.com
https://twitter.com/MLaidlawMD/status/1217698028858986497
mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com
mailto:kelseycoalition@gmail.com


grow up with irreversible regret,
who will be liable? The state. 
 
This ban is also important to
prevent custody battles. We
have several parents who have
reached out to the KC because
of a former spouse who is intent
on medicalizing their child.
Finding an attorney to help is
nearly as difficult as finding a
therapist. And even when they
do, who knows how a judge will
rule? Banning these procedures
will take these serious medical
decisions away from misinformed
judges.
 
The claim that this is lifesaving
medically necessary intervention
is the big unchallenged domino
that is driving both the legal and
medical scandal. This is an oft-
repeated claim with no support
and it must be confronted
directly. 

 

On Wed, Jan 15, 2020 at 6:47
PM Natasha Chart <
natasha.chart@gmail.com>
wrote:

The ACLU have done
as much as anyone
could to make sure
it's impossible to
define a class of
persons under these
laws. 

On Wed, Jan 15,
2020, 5:22 PM <
drmcretella@gmail.co
m> wrote:

Mike,
Look at
the
medical
claim in
that
"legal"
ACLU
quote; it
is false
on
multiple
grounds
 
 "no such

mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com


thing as
a
medically
diagnosa
ble group
of trans
anybody;
we are
talking
about
minors!
blockers,
wrong
sex
hormones
and
surgical
mutilatio
n are
never
medically
necessar
y in
minors!" 

Sent
from my
iPhone
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David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com
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From: Pamosa27
Sent: 1/21/2020 5:55:13 PM
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Opposition strategy outlined in article. Have suggestoin

Hi James, I used this same article as a reference in a paper I recently submitted...hopefully, it’s worthy of
publishing.

Monique

On Jan 21, 2020, at 2:47 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Similarly, Kaiser has no problem dissing Lupron for precocious puberty but endorses it for gender dysphoria. 

Women Fear Drug They Used To Halt Puberty Led To Health Problems

James 

Sent from Yahoo Mail on Android

On Tue, Jan 21, 2020 at 4:41 PM, Natasha Chart
<natasha.chart@gmail.com> wrote:

Do you have a link for that, please? 

Women Fear Drug They Used To Halt
Puberty Led To Health Problems
Despite questions about Lupron’s lasting side effects and minimal
study into its safety, the FDA sped approval of the drug to market.
Years later, some young women are still living with the consequ…

https://khn.org/news/women-fear-drug-they-used-to-halt-puberty-led-to-health-problems/
https://khn.org/news/women-fear-drug-they-used-to-halt-puberty-led-to-health-problems/
https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature


On Tue, Jan 21, 2020, 4:32 PM QUENTIN VAN METER <kidendo@comcast.net> wrote:
Dr.Leena Nahata, a trans-affirmation advocate endocrinologist in Ohio, decried the use of puberty blockers in hyper-libidinous teenage boys with severe autism because it
was unethical to treat someone who could not consent to it legally while, at the same time, she is pushing for puberty blockers in trans kids in the early stages of puberty. 
Can't make up this stuff!

Quentin

On January 21, 2020 at 2:23 PM "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com> wrote: 

In case it's not on the radar, the same folks arguing for chemical castration in children for the
purpose of gender confirmation are usually against the same thing being used on sex offenders. The
treatments are one and the same.  
James  

Sent from Yahoo Mail on Android

On Tue, Jan 21, 2020 at 2:19 PM, Natasha Chart
<natasha.chart@gmail.com> wrote:

Exactly. 

And even in the case of something like cancer, any sterilization is a side effect, rather
than a goal, of a treatment for other purposes. There's no directive that children with
cancer must be sterilized, and if doctors could prevent that outcome, surely they would.
For no other type of child is that considered a humane end goal of treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles < vbroyles@childparentrights.org> wrote: 

Barring an actual physical disease state for which such interventions offer a
cure.  Puberty and a child’s biological sex are not a disease.  They are part of
normal human development and human functioning to be protected in a developing
minor.

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org 
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mailto:natasha.chart@gmail.com
mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org


On Jan 21, 2020, at 1:38 PM, Natasha Chart < natasha.chart@gmail.com>
wrote:

Kara will be joining us to testify, and I bet that she would be willing to
join a statement saying that there's no definable class of person who needs
to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles <
vbroyles@childparentrights.org> wrote: 

Fred and all,

CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL
Berkely), Jane Robbins (Harvard Law), and I (Harvard Law, Guardian
ad Litem for children) can sign and send.  I can ask Kara Dansky
(former ACLU lawyer) of Womens Liberation Front if she’d be willing
to sign from the left. Mary’s email re: involuntary sterilization
would be key part of the response.  We also need to stress the point
the the ACLU is entirely missing the point of this bill — it nothing
to do with  discriminating against any class of children, but rather
everything to do with  protecting a vulnerable group of children,
and all children (given the social contagion).  While there may be a
constitutional right to refuse to carry a child to term (under Roe),
there is no constitutional right to chemically and surgically
mutiliating one’s healthy body, where there is no disease to be
treated — that is child abuse.

When would you need this? 

Vernadette 

Vernadette R. Broyles, Esq.
President and General Counsel

 
5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org 

mailto:natasha.chart@gmail.com
mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/


On Jan 16, 2020, at 11:42 AM, Michael Laidlaw <
mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of 
minors. They cannot legally or psychologically consent. Their parents cannot give
informed consent since the knowledge necessary for informed consent does not exist.
The Supreme Court struck down laws providing for sterilization of serial criminals in
Skinner v. Oklahoma and mentally incompetent adults cannot be sterilized even if their
guardians consent without a court order.  Are the ACLU and similar groups advocating
for involuntary sterilization of children? Also their equal protection arguments are without
merit. " Transchildren" are not being treated differently from other children.  In fact the
opposite is true. This bill will ensure that "transchildren" have the same protections from
dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart < natasha.chart@gmail.com> wrote:

Agreed.

On Thu, Jan 16, 2020 at 8:33 AM < drmcretella@gmail.com> wrote:

Let's Memorize Katherine's response and repeat it ad nauseam
regardless the question or accusation. That is the bottom line
here. We must be bull dogs on this fact and principle. 

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <
kelseycoalition@gmail.com> wrote: 

No doctor or parent has a right to subject a child to
a life-altering medical experiment with unknown
long-term consequences. Without this ban in place,
SD will follow what is already happening in other
states: minors who successfully sue in court to
obtain this supposedly "life-saving" medical
intervention. And when they grow up with
irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody
battles. We have several parents who have reached
out to the KC because of a former spouse who is
intent on medicalizing their child. Finding an attorney
to help is nearly as difficult as finding a therapist.
And even when they do, who knows how a judge will
rule? Banning these procedures will take these
serious medical decisions away from misinformed
judges.
 

mailto:mike@drlaidlaw.com
https://twitter.com/MLaidlawMD/status/1217698028858986497
mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com
mailto:kelseycoalition@gmail.com


The claim that this is lifesaving medically necessary
intervention is the big unchallenged domino that is
driving both the legal and medical scandal. This is an
oft-repeated claim with no support and it must be
confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <
natasha.chart@gmail.com> wrote:

The ACLU have done as much as anyone
could to make sure it's impossible to
define a class of persons under these
laws. 

On Wed, Jan 15, 2020, 5:22 PM <
drmcretella@gmail.com> wrote:

Mike,
Look at the medical claim in
that "legal" ACLU quote; it is
false on multiple grounds
 
 "no such thing as a
medically diagnosable group
of trans anybody; we are
talking about minors!
blockers, wrong sex
hormones and surgical
mutilation are never
medically necessary in
minors!" 

Sent from my iPhone

On Jan 15,
2020, at 5:00
PM, David Pickup
<
davidpickuplmft
@gmail.com>
wrote: 

Translation..."It'
s ok to harm
boys by
removing body
parts because
at least we're
preserving a
class of people."
This is the
height of
political
correctness.  

David Pickup, LMFT-S 

(888) 288-2071 
15851 Dallas Parkway, Suite 600 I 

mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com
mailto:davidpickuplmft@gmail.com


Addison, TX 75001 
www.davidpickuplmft.com
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/21/2020 11:23:01 AM
To: "natasha.chart@gmail.com" <natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>
Cc: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Mary McAlister" <mmcalister@childparentrights.org>, "Michelle

Cretella" <drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>,
"Jane Robbins" <rlrobb123@gmail.com>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Richard Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy
Millea MD" <TMillea@qcora.com>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Michael
Laidlaw" <mike@drlaidlaw.com>

Bcc:
Subject: Re: Opposition strategy outlined in article. Have suggestoin

In case it's not on the radar, the same folks arguing for chemical castration in children for the purpose of gender
confirmation are usually against the same thing being used on sex offenders. The treatments are one and the same. 

James 

Sent from Yahoo Mail on Android

On Tue, Jan 21, 2020 at 2:19 PM, Natasha Chart
<natasha.chart@gmail.com> wrote:

Exactly. 

And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a
treatment for other purposes. There's no directive that children with cancer must be sterilized, and if doctors
could prevent that outcome, surely they would. For no other type of child is that considered a humane end goal of
treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles <vbroyles@childparentrights.org> wrote:
Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child’s
biological sex are not a disease.  They are part of normal human development and human functioning to be
protected in a developing minor.

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature
mailto:vbroyles@childparentrights.org


5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart <natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that
there's no definable class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles <vbroyles@childparentrights.org> wrote:
Fred and all,

CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law),
and I (Harvard Law, Guardian ad Litem for children) can sign and send.  I can ask Kara Dansky (former
ACLU lawyer) of Womens Liberation Front if she’d be willing to sign from the left. Mary’s email re:
involuntary sterilization would be key part of the response.  We also need to stress the point the the
ACLU is entirely missing the point of this bill — it nothing to do with discriminating against any class
of children, but rather everything to do with protecting a vulnerable group of children, and all children
(given the social contagion).  While there may be a constitutional right to refuse to carry a child to
term (under Roe), there is no constitutional right to chemically and surgically mutiliating one’s healthy
body, where there is no disease to be treated — that is child abuse.

When would you need this?

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org
mailto:natasha.chart@gmail.com
mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/


On Jan 16, 2020, at 11:42 AM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents
cannot give informed consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for
sterilization of serial criminals in Skinner v. Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a court
order.  Are the ACLU and similar groups advocating for involuntary sterilization of children? Also their equal protection arguments are without merit. "
Transchildren" are not being treated differently from other children.  In fact the opposite is true. This bill will ensure that "transchildren" have the same
protections from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart <natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM <drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on
this fact and principle.

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD
will follow what is already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And
when they grow up with irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent
on medicalizing their child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule?
Banning these procedures will take these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an
oft-repeated claim with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM <drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are
never medically necessary in minors!"

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

mailto:mike@drlaidlaw.com
https://twitter.com/MLaidlawMD/status/1217698028858986497
mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com
mailto:kelseycoalition@gmail.com
mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com
mailto:davidpickuplmft@gmail.com


Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political
correctness. 

David Pickup, LMFT-S 

(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f
you re ce i ve d thi s  e -ma i l  i n e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -
ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically
necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me
know any recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-
surgeries-lgbt/4476342002/
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Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/15/2020 3:37:00 PM
To: drmcretella@gmail.com, "Michael Laidlaw" <mike@drlaidlaw.com>
Cc: "David Pickup" <davidpickuplmft@gmail.com>, "Fred Deutsch" <fred.deutsch@sdlegislature.gov>, "Scott, Greg"

<greg.scott@heritage.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard Mast" <rmast@lc.org>, "Roger
Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Bcc:
Subject: Re: Opposition strategy outlined in article. Have suggestoins?
Attachments: blocked.gif

This kid is another talking point. One of the arguments for blockers is they prevent unwanted changes to the body and stop the need for surgeries to remove the changes occurring if
puberty isn't blocked. That's a circular argument because puberty is the cure for gender dysphoria in most kids.

This kid is just the opposite. They transitioned him to be being a girl and then he woke up and realized he wasn't one. Now he's gotten surgery to remove the breasts they grew on him with
hormones.

https://www.independent.co.uk/life-style/12-year-old-boy-trans-female-change-mind-years-later-patrick-mitchell-australia-oestrogen-hormones-a7933741.html

On Wednesday, January 15, 2020, 05:57:33 PM EST, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Right! Convoluted argument. I'll have to look back at the bill, but I don't think it "singles out one group of people" either. Just harmful meds and procedures.

-Mike

On 2020-01-15 14:22, drmcretella@gmail.com wrote:

Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never medically necessary in minors!"

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness. 

https://www.independent.co.uk/life-style/12-year-old-boy-trans-female-change-mind-years-later-patrick-mitchell-australia-oestrogen-hormones-a7933741.html


David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s  e -ma i l  i n e rror or
from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND
DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any recommendations you may
have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/
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Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/15/2020 4:59:12 PM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc:
Bcc:
Subject: Re: Opposition strategy outlined in article. Have suggestoins?
Attachments: image001.png,image004.gif,image002.png,image003.png

Understood, I think you know I was being sarcastic. I sent that because I wasn't sure if you knew Bruce had committed suicide?

Which all goes back to my earlier links. These activists and trans organizations blame society or lack of family acceptance, or they didn't get this or they didn't get that, but it's the mental
illness behind it all that driving the suicides.

On Wednesday, January 15, 2020, 07:47:28 PM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Thanks for the suggestion. I don’t think I’m going to go there. - Fred

 

From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Wednesday, January 15, 2020 5:25 PM
To: drmcretella@gmail.com; Michael Laidlaw <mike@drlaidlaw.com>
Cc: David Pickup <davidpickuplmft@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Scott, Greg <greg.scott@heritage.org>; Natasha Chart <natasha.chart@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; Jane Robbins
<rlrobb123@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke
<margaretclarke317@icloud.com>; Mary McAlister <mmcalister@childparentrights.org>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>;
Quentin Van Meter <kidendo@comcast.net>; Richard Mast <rmast@lc.org>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <tmillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt
Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: Opposition strategy outlined in article. Have suggestoins?

 

If the ACLU is asked a question, it should be why their South Dakota plaintiff in a surgery case killed herself?

 

https://rapidcityjournal.com/news/local/crime-and-courts/lawyers-ask-to-dismiss-lawsuit-challenging-state-s-transgender-policy/article_7d4d4228-9099-57b2-8158-32757dffd934.html

 

 

 

 

https://rapidcityjournal.com/news/local/crime-and-courts/lawyers-ask-to-dismiss-lawsuit-challenging-state-s-transgender-policy/article_7d4d4228-9099-57b2-8158-32757dffd934.html


 

On Wednesday, January 15, 2020, 05:57:33 PM EST, Michael Laidlaw <mike@drlaidlaw.com> wrote:

 

 

Right! Convoluted argument. I'll have to look back at the bill, but I don't think it "singles out one group of people" either. Just harmful meds and procedures.

-Mike

On 2020-01-15 14:22, drmcretella@gmail.com wrote:

Mike,

Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds

 

 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never medically necessary in minors!"

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness. 

 

David Pickup, LMFT-S 

(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 

IMPORTANT NOTICE: This e-mail is meant only for the use of the intended recipient. It may contain confidential information which is legally privileged or otherwise protected by law. If you received this e-mail in error or from someone
who was not authorized to send it to you, you are strictly prohibited from reviewing, using, disseminating, distributing or copying the e-mail. PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE THIS
MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

 

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary".

Legal experts have an opinion on that statement?

 

-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:
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Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/

 

 

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/


Sent: 1/15/2020 2:22:54 PM
To: "David Pickup" <davidpickuplmft@gmail.com>
Cc: mike@drlaidlaw.com, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Scott, Greg" <Greg.Scott@heritage.org>, "James

Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Eunie Smith"
<alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Katherine
Cave" <kelseycoalition@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger
Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: Re: Opposition strategy outlined in article. Have suggestoins?

Mike,
Look at the medical claim in that â€œlegalâ€  ACLU quote; it is false on multiple grounds

 â€œno such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong
sex hormones and surgical mutilation are never medically necessary in minors!â€ 

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

ï»¿Translationâ€¦â€ Itâ€™s ok to harm boys by removing body parts because at least weâ€™re preserving a class
of people.â€  This is the height of political correctness. 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s  e -ma i l  i n e rror or
from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY RETURN E-MAIL
AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

REINTEGRATIVE' I 
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On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any
recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-
lgbt/4476342002/

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/


Attachment:
From: Michael Laidlaw
Sent: 1/15/2020 2:57:28 PM
To: drmcretella@gmail.com
Cc: "David Pickup" <davidpickuplmft@gmail.com>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Scott, Greg"

<Greg.Scott@heritage.org>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Natasha Chart"
<natasha.chart@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>,
"Jane Robbins" <rlrobb123@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van
Meter" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea
MD" <TMillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>,
"William Malone" <malone.will@gmail.com>

Subject: Re: Opposition strategy outlined in article. Have suggestoins?
Attachments: blocked.gif

Right! Convoluted argument. I'll have to look back at the bill, but I don't think it "singles out one group of
people" either. Just harmful meds and procedures.

-Mike

On 2020-01-15 14:22, drmcretella@gmail.com wrote:

Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex
hormones and surgical mutilation are never medically necessary in minors!"

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people."
This is the height of political correctness. 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s  e -ma i l  i n e rror or from
s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE
THIS MESSAGE FROM YOUR SYSTEM. 

□ 
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http://www.davidpickuplmft.com/


On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any recommendations you may
have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/

 

mailto:mike@drlaidlaw.com
https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/


From: Natasha Chart
Sent: 1/15/2020 3:47:07 PM
To: "Michelle Cretella" <drmcretella@gmail.com>
Cc: "David Pickup" <davidpickuplmft@gmail.com>, "Dr. Mike Laidlaw" <mike@drlaidlaw.com>, "Eunie Smith"

<alaeagle@charter.net>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn
Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van
Meter" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg"
<Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: Re: Opposition strategy outlined in article. Have suggestoins?

The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these
laws. 

On Wed, Jan 15, 2020, 5:22 PM <drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that “legal” ACLU quote; it is false on multiple grounds

 “no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex
hormones and surgical mutilation are never medically necessary in minors!”

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

Translation…”It’s ok to harm boys by removing body parts because at least we’re preserving a class of
people.” This is the height of political correctness. 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s  e -ma i l  i n e rror or
from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY RETURN E-
MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:
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"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any
recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-
lgbt/4476342002/

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/


Attachment:
From: Fred Deutsch
Sent: 1/15/2020 4:47:24 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: RE: Opposition strategy outlined in article. Have suggestoins?
Attachments: image001.png,image002.png,image003.png,image004.gif

Thanks for the suggestion. I donâ€™t think Iâ€™m going to go there. - Fred
 
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Wednesday, January 15, 2020 5:25 PM
To: drmcretella@gmail.com; Michael Laidlaw <mike@drlaidlaw.com>
Cc: David Pickup <davidpickuplmft@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Scott, Greg <greg.scott@heritage.org>; Natasha Chart <natasha.chart@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; Jane
Robbins <rlrobb123@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke
<margaretclarke317@icloud.com>; Mary McAlister <mmcalister@childparentrights.org>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD
<pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Richard Mast <rmast@lc.org>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <tmillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: Opposition strategy outlined in article. Have suggestoins?
 
If the ACLU is asked a question, it should be why their South Dakota plaintiff in a surgery case killed herself?
 
https://rapidcityjournal.com/news/local/crime-and-courts/lawyers-ask-to-dismiss-lawsuit-challenging-state-s-transgender-policy/article_7d4d4228-9099-57b2-8158-32757dffd934.html
 
 
 
 
 
On Wednesday, January 15, 2020, 05:57:33 PM EST, Michael Laidlaw <mike@drlaidlaw.com> wrote:
 
 

Right! Convoluted argument. I'll have to look back at the bill, but I don't think it "singles out one group of people" either. Just harmful meds and procedures.

-Mike

On 2020-01-15 14:22, drmcretella@gmail.com wrote:

Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never medically necessary in minors!"

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

https://rapidcityjournal.com/news/local/crime-and-courts/lawyers-ask-to-dismiss-lawsuit-challenging-state-s-transgender-policy/article_7d4d4228-9099-57b2-8158-32757dffd934.html
mailto:mike@drlaidlaw.com
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mailto:davidpickuplmft@gmail.com


Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness. 
 

David Pickup, LMFT-S 

(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s  e -ma i l  i n e rror or
from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE
THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:
 

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any recommendations you may
have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/

 

 

 

https://htmlsig.com/t/000001DXDHHK
http://www.davidpickuplmft.com/
mailto:mike@drlaidlaw.com
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From: Kelsey Coalition
Sent: 1/16/2020 4:59:41 AM
To: "Natasha Chart" <natasha.chart@gmail.com>
Cc: "Michelle Cretella" <drmcretella@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Dr. Mike Laidlaw"

<mike@drlaidlaw.com>, "Eunie Smith" <alaeagle@charter.net>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger
Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>

Subject: Re: Opposition strategy outlined in article. Have suggestoins?

No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term
consequences. Without this ban in place, SD will follow what is already happening in other states: minors who
successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they grow up with
irreversible regret, who will be liable? The state. 

This ban is also important to prevent custody battles. We have several parents who have reached out to the KC
because of a former spouse who is intent on medicalizing their child. Finding an attorney to help is nearly as
difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning these procedures
will take these serious medical decisions away from misinformed judges.

The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving
both the legal and medical scandal. This is an oft-repeated claim with no support and it must be confronted
directly. 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these
laws. 

On Wed, Jan 15, 2020, 5:22 PM <drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that “legal” ACLU quote; it is false on multiple grounds

 “no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong
sex hormones and surgical mutilation are never medically necessary in minors!”

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com
mailto:davidpickuplmft@gmail.com


Translation…”It’s ok to harm boys by removing body parts because at least we’re preserving a class of
people.” This is the height of political correctness. 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s  e -ma i l  i n e rror
or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY RETURN
E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any
recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-
lgbt/4476342002/

 

-- 

Follow us on Twitter              
YouTube 
Facebook 

www.KelseyCoalition.org
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https://www.facebook.com/1948568582092556/posts/the-kelsey-coalition-is-a-national-group-of-parents-whose-transgender-identifyin/2355522374730506/
http://www.kelseycoalition.org




Sent: 1/16/2020 5:32:59 AM
To: "Kelsey Coalition" <kelseycoalition@gmail.com>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Dr. Mike Laidlaw"

<mike@drlaidlaw.com>, "Eunie Smith" <alaeagle@charter.net>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger
Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>

Subject: Re: Opposition strategy outlined in article. Have suggestoins?

Letâ€™s Memorize Katherineâ€™s response and repeat it ad nauseam regardless the question or accusation. That is the
bottom line here. We must be bull dogs on this fact and principle.

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

ï»¿
No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-
term consequences. Without this ban in place, SD will follow what is already happening in other states:
minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when
they grow up with irreversible regret, who will be liable? The state. 

This ban is also important to prevent custody battles. We have several parents who have reached out to the KC
because of a former spouse who is intent on medicalizing their child. Finding an attorney to help is nearly
as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning these
procedures will take these serious medical decisions away from misinformed judges.

The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is
driving both the legal and medical scandal. This is an oft-repeated claim with no support and it must be
confronted directly. 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under
these laws. 

On Wed, Jan 15, 2020, 5:22 PM <drmcretella@gmail.com> wrote:
Mike,

mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com


Look at the medical claim in that â€œlegalâ€  ACLU quote; it is false on multiple grounds

 â€œno such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers,
wrong sex hormones and surgical mutilation are never medically necessary in minors!â€ 

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

ï»¿Translationâ€¦â€ Itâ€™s ok to harm boys by removing body parts because at least weâ€™re preserving
a class of people.â€  This is the height of political correctness. 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s
e -ma i l  i n e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME
IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically
necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me
know any recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-
surgeries-lgbt/4476342002/

 

-- 

DI 
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Follow us on Twitter              
YouTube 
Facebook 

www.KelseyCoalition.org

https://twitter.com/coalitionkelsey?lang=en
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From: Natasha Chart
Sent: 1/16/2020 5:55:34 AM
To: "Michelle Cretella" <drmcretella@gmail.com>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Dr. Mike Laidlaw"

<mike@drlaidlaw.com>, "Eunie Smith" <alaeagle@charter.net>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Jane
Robbins" <rlrobb123@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger
Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>

Subject: Re: Opposition strategy outlined in article. Have suggestoins?

Agreed.

On Thu, Jan 16, 2020 at 8:33 AM <drmcretella@gmail.com> wrote:
Let’s Memorize Katherine’s response and repeat it ad nauseam regardless the question or accusation. That is the
bottom line here. We must be bull dogs on this fact and principle.

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-
term consequences. Without this ban in place, SD will follow what is already happening in other states:
minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when
they grow up with irreversible regret, who will be liable? The state. 

This ban is also important to prevent custody battles. We have several parents who have reached out to the
KC because of a former spouse who is intent on medicalizing their child. Finding an attorney to help is
nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning
these procedures will take these serious medical decisions away from misinformed judges.

The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is
driving both the legal and medical scandal. This is an oft-repeated claim with no support and it must be
confronted directly. 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under

mailto:drmcretella@gmail.com
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mailto:natasha.chart@gmail.com


these laws. 

On Wed, Jan 15, 2020, 5:22 PM <drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that “legal” ACLU quote; it is false on multiple grounds

 “no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers,
wrong sex hormones and surgical mutilation are never medically necessary in minors!”

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

Translation…”It’s ok to harm boys by removing body parts because at least we’re preserving a class
of people.” This is the height of political correctness. 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s
e -ma i l  i n e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME
IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically
necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me
know any recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-
surgeries-lgbt/4476342002/

 

DI 
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Follow us on Twitter              
YouTube 
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www.KelseyCoalition.org
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From: Mary McAlister
Sent: 1/16/2020 7:08:26 AM
To: "Natasha Chart" <natasha.chart@gmail.com>
Cc: "Michelle Cretella" <drmcretella@gmail.com>, "Kelsey Coalition" <kelseycoalition@gmail.com>, "David Pickup"

<davidpickuplmft@gmail.com>, "Dr. Mike Laidlaw" <mike@drlaidlaw.com>, "Eunie Smith" <alaeagle@charter.net>, "Fred
Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>,
"James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks"
<rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette
Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: Re: Opposition strategy outlined in article. Have suggestoins?

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally
or psychologically consent. Their parents cannot give informed consent since the knowledge necessary for informed
consent does not exist. The Supreme Court struck down laws providing for sterilization of serial criminals in
Skinner v. Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a
court order.  Are the ACLU and similar groups advocating for involuntary sterilization of children? Also their equal
protection arguments are without merit. " Transchildren" are not being treated differently from other children.  In
fact the opposite is true. This bill will ensure that "transchildren" have the same protections from dangerous
medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart <natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM <drmcretella@gmail.com> wrote:
Let’s Memorize Katherine’s response and repeat it ad nauseam regardless the question or accusation. That is the
bottom line here. We must be bull dogs on this fact and principle.

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-
term consequences. Without this ban in place, SD will follow what is already happening in other states:
minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when
they grow up with irreversible regret, who will be liable? The state. 

This ban is also important to prevent custody battles. We have several parents who have reached out to the
KC because of a former spouse who is intent on medicalizing their child. Finding an attorney to help is
nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning
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these procedures will take these serious medical decisions away from misinformed judges.

The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is
driving both the legal and medical scandal. This is an oft-repeated claim with no support and it must be
confronted directly. 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under
these laws. 

On Wed, Jan 15, 2020, 5:22 PM <drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that “legal” ACLU quote; it is false on multiple grounds

 “no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers,
wrong sex hormones and surgical mutilation are never medically necessary in minors!”

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

Translation…”It’s ok to harm boys by removing body parts because at least we’re preserving a class
of people.” This is the height of political correctness. 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d
thi s  e -ma i l  i n e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME
IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how
medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me
know any recommendations you may have to counter. - Fred

 

DI 
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https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-
surgeries-lgbt/4476342002/
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Attachment:
From: Michael Laidlaw
Sent: 1/16/2020 7:10:44 AM
To: "Natasha Chart" <natasha.chart@gmail.com>
Cc: "Michelle Cretella" <drmcretella@gmail.com>, "Kelsey Coalition" <kelseycoalition@gmail.com>, "David Pickup"

<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>,
"Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe (Formerly Jamie Shupe)"
<jamie.shupe@yahoo.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van
Meter" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg"
<Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: Re: Opposition strategy outlined in article. Have suggestoins?
Attachments: blocked.gif

Yes, agree.

On the suicide argument:

South Dakota Kids who are suicidal need immediate and proper mental healthcare. Hormones and surgeries are not
mental healthcare at all, but in fact make the situation far worse.

We know that in the Uk’s Tavistock gender identity service kids on puberty blockers reported greater self harm and
girls exhibited more behavioral and emotional problems. [1]

High dose sex steroids like testosterone have been shown to lead to an increase in the presentation and severity of
psychiatric illness, including psychotic symptoms. [2]

And in Sweden, 30 years of population data of the entire nation showed that even after hormones and genital
surgeries the suicide rate was a massive 19 times higher than the general Swedish population. [3]

Read the labeling of the puberty blocker Lupron, there is a very clear warning:
"Psychiatric events have been reported in patients taking GnRH agonists including LUPRON DEPOT-PED. Monitor for
development or worsening of psychiatric symptoms during treatment". [4]

These drugs and procedures are extremely hazardous for South Dakota kids. They will only add fuel to a very
dangerous fire.

1. Michael Biggs. "Tavistock’s Experimentation with Puberty Blockers: Scrutinizing the Evidence". Transgender Trend.
March 2, 2019.

2. Hall Ryan CW, Hall Richard CW, Chapman MJ. "Psychiatric Complications of Anabolic Steroid Abuse". Psychosomatics



46:4, July-August 2005.

3. Dhejne C, Lichtenstein P, Boman M, Johansson AL, Niklas Långström, Land´en M. Long-term follow-up of transsexual
persons undergoing sex reassignment surgery: cohort study in Sweden. PLoS One. 2011;6(2):e16885.

4. LUPRON DEPOT-PED labeling. Accessed 01/16/2020.
https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/020263s042lbl.pdf

 -Mike

On 2020-01-16 05:55, Natasha Chart wrote:

Agreed.

On Thu, Jan 16, 2020 at 8:33 AM <drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the
bottom line here. We must be bull dogs on this fact and principle.

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term
consequences. Without this ban in place, SD will follow what is already happening in other states: minors who
successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they grow up
with irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC
because of a former spouse who is intent on medicalizing their child. Finding an attorney to help is nearly as
difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning these
procedures will take these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is
driving both the legal and medical scandal. This is an oft-repeated claim with no support and it must be
confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these
laws. 

On Wed, Jan 15, 2020, 5:22 PM <drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 

mailto:drmcretella@gmail.com
mailto:kelseycoalition@gmail.com
mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com


 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong
sex hormones and surgical mutilation are never medically necessary in minors!"

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of
people." This is the height of political correctness. 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s  e -ma i l  i n e rror or
from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY RETURN E-
MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any recommendations
you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/

 

 
-- 
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Attachment:
From: Michael Laidlaw
Sent: 1/16/2020 8:42:28 AM
To: "Mary McAlister" <mmcalister@childparentrights.org>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Kelsey Coalition"

<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>,
"Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>,
"James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Lappert
Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger
Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>

Subject: Re: Opposition strategy outlined in article. Have suggestoins?
Attachments: blocked.gif

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally
or psychologically consent. Their parents cannot give informed consent since the knowledge necessary for informed
consent does not exist. The Supreme Court struck down laws providing for sterilization of serial criminals in
Skinner v. Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a
court order.  Are the ACLU and similar groups advocating for involuntary sterilization of children? Also their
equal protection arguments are without merit. " Transchildren" are not being treated differently from other
children.  In fact the opposite is true. This bill will ensure that "transchildren" have the same protections from
dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart <natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM <drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the
bottom line here. We must be bull dogs on this fact and principle.

mailto:natasha.chart@gmail.com
mailto:drmcretella@gmail.com


Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term
consequences. Without this ban in place, SD will follow what is already happening in other states: minors who
successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they grow up
with irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC
because of a former spouse who is intent on medicalizing their child. Finding an attorney to help is nearly as
difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning these
procedures will take these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is
driving both the legal and medical scandal. This is an oft-repeated claim with no support and it must be
confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under
these laws. 

On Wed, Jan 15, 2020, 5:22 PM <drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers,
wrong sex hormones and surgical mutilation are never medically necessary in minors!"

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of
people." This is the height of political correctness. 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s  e -ma i l  i n e rror or
from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY RETURN E-
MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

DI 

mailto:kelseycoalition@gmail.com
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"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any recommendations
you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/

 

 
-- 
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Attachment:
From: Vernadette Broyles
Sent: 1/21/2020 9:56:11 AM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Michelle Cretella"

<drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Gary McCaleb"
<mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson,
MD Bernard" <loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins" <rlrobb123@gmail.com>,
"Patrick Lappert" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger
Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>,
"Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Michael Laidlaw"
<mike@drlaidlaw.com>

Subject: Re: Opposition strategy outlined in article. Have suggestoins?
Attachments: PastedGraphic-14.png

Fred and all,

CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I
(Harvard Law, Guardian ad Litem for children) can sign and send.  I can ask Kara Dansky (former ACLU lawyer) of
Womens Liberation Front if sheâ€™d be willing to sign from the left. Maryâ€™s email re: involuntary sterilization
would be key part of the response.  We also need to stress the point the the ACLU is entirely missing the point of
this bill â€” it nothing to do with discriminating against any class of children, but rather everything to do with
protecting a vulnerable group of children, and all children (given the social contagion).  While there may be a
constitutional right to refuse to carry a child to term (under Roe), there is no constitutional right to chemically
and surgically mutiliating oneâ€™s healthy body, where there is no disease to be treated â€” that is child abuse.

When would you need this?

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org


On Jan 16, 2020, at 11:42 AM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot give informed
consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial criminals in Skinner v.
Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar groups advocating for involuntary
sterilization of children? Also their equal protection arguments are without merit. " Transchildren" are not being treated differently from other children.  In fact the opposite is true.
This bill will ensure that "transchildren" have the same protections from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart <natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM <drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this fact and
principle.

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD will follow what is
already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they grow up with irreversible
regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on medicalizing
their child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning these procedures will take
these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an oft-repeated claim
with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM <drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never medically
necessary in minors!"

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

mailto:mike@drlaidlaw.com
https://twitter.com/MLaidlawMD/status/1217698028858986497
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mailto:drmcretella@gmail.com
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Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness. 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s  e -ma i l  i n
e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR
BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any
recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-
lgbt/4476342002/

 

 
-- 
 
 

Follow us on Twitter               
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Facebook  
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Attachment:
From: Vernadette Broyles
Sent: 1/21/2020 9:57:31 AM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "Mary McAlister" <mmcalister@childparentrights.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Michelle Cretella"

<drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Gary McCaleb"
<mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson,
MD Bernard" <loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins" <rlrobb123@gmail.com>,
"Patrick Lappert" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger
Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>,
"Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Michael Laidlaw"
<mike@drlaidlaw.com>

Subject: Re: Opposition strategy outlined in article. Have suggestoins?
Attachments: PastedGraphic-14.png

Fred and all,

CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I
(Harvard Law, Guardian ad Litem for children) can sign and send.  I can ask Kara Dansky (former ACLU lawyer) of
Womens Liberation Front if sheâ€™d be willing to sign from the left. Maryâ€™s email re: involuntary sterilization
would be key part of the response.  We also need to stress the point the the ACLU is entirely missing the point of
this bill â€” it nothing to do with discriminating against any class of children, but rather everything to do with
protecting a vulnerable group of children, and all children (given the social contagion).  While there may be a
constitutional right to refuse to carry a child to term (under Roe), there is no constitutional right to chemically
and surgically mutiliating oneâ€™s healthy body, where there is no disease to be treated â€” that is child abuse.

When would you need this?

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/


On Jan 16, 2020, at 11:42 AM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot give informed
consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial criminals in Skinner v.
Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar groups advocating for involuntary
sterilization of children? Also their equal protection arguments are without merit. " Transchildren" are not being treated differently from other children.  In fact the opposite is true.
This bill will ensure that "transchildren" have the same protections from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart <natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM <drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this fact and
principle.

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD will follow what is
already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they grow up with irreversible
regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on medicalizing
their child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning these procedures will take
these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an oft-repeated claim
with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM <drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never medically
necessary in minors!"

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:
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Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness. 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s  e -ma i l  i n
e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR
BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any
recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-
lgbt/4476342002/
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Attachment:
From: Natasha Chart
Sent: 1/21/2020 10:38:30 AM
To: "Vernadette Broyles" <vbroyles@childparentrights.org>
Cc: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Mary McAlister" <mmcalister@childparentrights.org>, "Michelle

Cretella" <drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn
Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Patrick
Lappert" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger
Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>,
"Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Michael Laidlaw"
<mike@drlaidlaw.com>

Subject: Re: Opposition strategy outlined in article. Have suggestoins?
Attachments: PastedGraphic-14.png,PastedGraphic-14[1].png

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that there's no
definable class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles <vbroyles@childparentrights.org> wrote:
Fred and all,

CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and I
(Harvard Law, Guardian ad Litem for children) can sign and send.  I can ask Kara Dansky (former ACLU lawyer) of
Womens Liberation Front if she’d be willing to sign from the left. Mary’s email re: involuntary sterilization would
be key part of the response.  We also need to stress the point the the ACLU is entirely missing the point of this
bill — it nothing to do with discriminating against any class of children, but rather everything to do
with protecting a vulnerable group of children, and all children (given the social contagion).  While there may be
a constitutional right to refuse to carry a child to term (under Roe), there is no constitutional right to
chemically and surgically mutiliating one’s healthy body, where there is no disease to be treated — that is child
abuse.

When would you need this?

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

mailto:vbroyles@childparentrights.org


5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot give informed
consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial criminals in Skinner v.
Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar groups advocating for involuntary
sterilization of children? Also their equal protection arguments are without merit. " Transchildren" are not being treated differently from other children.  In fact the opposite is
true. This bill will ensure that "transchildren" have the same protections from dangerous medical experiments as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart <natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM <drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this fact and
principle.

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD will follow what
is already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they grow up with
irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on medicalizing
their child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning these procedures will
take these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an oft-repeated
claim with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM <drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never medically
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necessary in minors!"

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness. 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s  e -ma i l
i n e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE
ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any
recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-
lgbt/4476342002/
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Attachment:
From: Vernadette Broyles
Sent: 1/21/2020 10:46:08 AM
To: "Natasha Chart" <natasha.chart@gmail.com>
Cc: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Mary McAlister" <mmcalister@childparentrights.org>, "Michelle

Cretella" <drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn
Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Patrick
Lappert" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger
Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>,
"Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Michael Laidlaw"
<mike@drlaidlaw.com>

Subject: Re: Opposition strategy outlined in article. Have suggestoins?
Attachments: PastedGraphic-14.png

Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a childâ€™s
biological sex are not a disease.  They are part of normal human development and human functioning to be protected
in a developing minor.

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 21, 2020, at 1:38 PM, Natasha Chart <natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that
there's no definable class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles <vbroyles@childparentrights.org> wrote:
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Fred and all,

CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law), and
I (Harvard Law, Guardian ad Litem for children) can sign and send.  I can ask Kara Dansky (former ACLU
lawyer) of Womens Liberation Front if sheâ€™d be willing to sign from the left. Maryâ€™s email re:
involuntary sterilization would be key part of the response.  We also need to stress the point the the ACLU
is entirely missing the point of this bill â€” it nothing to do with discriminating against any class of
children, but rather everything to do with protecting a vulnerable group of children, and all children
(given the social contagion).  While there may be a constitutional right to refuse to carry a child to term
(under Roe), there is no constitutional right to chemically and surgically mutiliating oneâ€™s healthy body,
where there is no disease to be treated â€” that is child abuse.

When would you need this?

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot
give informed consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial
criminals in Skinner v. Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and similar
groups advocating for involuntary sterilization of children? Also their equal protection arguments are without merit. " Transchildren" are not being treated differently
from other children.  In fact the opposite is true. This bill will ensure that "transchildren" have the same protections from dangerous medical experiments as do other
children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart <natasha.chart@gmail.com> wrote:
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http://www.childparentrights.org/
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Agreed.

On Thu, Jan 16, 2020 at 8:33 AM <drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this
fact and principle.

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD will
follow what is already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when they
grow up with irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on
medicalizing their child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule? Banning
these procedures will take these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an oft-
repeated claim with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM <drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never
medically necessary in minors!"

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness. 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you
re ce i ve d thi s  e -ma i l  i n e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE
NOTIFY ME IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically
necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know
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any recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-
surgeries-lgbt/4476342002/
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Attachment:
From: Natasha Chart
Sent: 1/21/2020 11:19:23 AM
To: "Vernadette Broyles" <vbroyles@childparentrights.org>
Cc: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Mary McAlister" <mmcalister@childparentrights.org>, "Michelle

Cretella" <drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn
Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "James Shupe" <jamie.shupe@yahoo.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Patrick
Lappert" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard Mast" <RMast@lc.org>, "Roger
Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy Millea MD" <TMillea@qcora.com>,
"Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Michael Laidlaw"
<mike@drlaidlaw.com>

Subject: Re: Opposition strategy outlined in article. Have suggestoins?
Attachments: PastedGraphic-14.png,PastedGraphic-14[1].png,PastedGraphic-14[2].png

Exactly. 

And even in the case of something like cancer, any sterilization is a side effect, rather than a goal, of a
treatment for other purposes. There's no directive that children with cancer must be sterilized, and if doctors
could prevent that outcome, surely they would. For no other type of child is that considered a humane end goal of
treatment. 

On Tue, Jan 21, 2020, 1:46 PM Vernadette Broyles <vbroyles@childparentrights.org> wrote:
Barring an actual physical disease state for which such interventions offer a cure.  Puberty and a child’s
biological sex are not a disease.  They are part of normal human development and human functioning to be protected
in a developing minor.

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org


On Jan 21, 2020, at 1:38 PM, Natasha Chart <natasha.chart@gmail.com> wrote:

Kara will be joining us to testify, and I bet that she would be willing to join a statement saying that
there's no definable class of person who needs to be sterilized as children.

On Tue, Jan 21, 2020, 12:57 PM Vernadette Broyles <vbroyles@childparentrights.org> wrote:
Fred and all,

CPR-C can prepare a rebuttal this week to the ACLU that Mary (UCAL Berkely), Jane Robbins (Harvard Law),
and I (Harvard Law, Guardian ad Litem for children) can sign and send.  I can ask Kara Dansky (former ACLU
lawyer) of Womens Liberation Front if she’d be willing to sign from the left. Mary’s email re: involuntary
sterilization would be key part of the response.  We also need to stress the point the the ACLU is entirely
missing the point of this bill — it nothing to do with discriminating against any class of children, but
rather everything to do with protecting a vulnerable group of children, and all children (given the social
contagion).  While there may be a constitutional right to refuse to carry a child to term (under Roe),
there is no constitutional right to chemically and surgically mutiliating one’s healthy body, where there
is no disease to be treated — that is child abuse.

When would you need this?

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 16, 2020, at 11:42 AM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Very well stated Mary.

On a different note, I have this new thread dispelling the "wrong puberty" argument.

https://twitter.com/MLaidlawMD/status/1217698028858986497

-Mike

mailto:natasha.chart@gmail.com
mailto:vbroyles@childparentrights.org
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org/
mailto:mike@drlaidlaw.com
https://twitter.com/MLaidlawMD/status/1217698028858986497


On 2020-01-16 07:08, Mary McAlister wrote:

Yes, and also point out that  these procedures amount to involuntary sterilization of  minors. They cannot legally or psychologically consent. Their parents cannot
give informed consent since the knowledge necessary for informed consent does not exist. The Supreme Court struck down laws providing for sterilization of serial
criminals in Skinner v. Oklahoma and mentally incompetent adults cannot be sterilized even if their guardians consent without a court order.  Are the ACLU and
similar groups advocating for involuntary sterilization of children? Also their equal protection arguments are without merit. " Transchildren" are not being treated
differently from other children.  In fact the opposite is true. This bill will ensure that "transchildren" have the same protections from dangerous medical experiments
as do other children. 

On Thu, Jan 16, 2020, 8:55 AM Natasha Chart <natasha.chart@gmail.com> wrote:
Agreed.

On Thu, Jan 16, 2020 at 8:33 AM <drmcretella@gmail.com> wrote:
Let's Memorize Katherine's response and repeat it ad nauseam regardless the question or accusation. That is the bottom line here. We must be bull dogs on this
fact and principle.

Sent from my iPhone

On Jan 16, 2020, at 7:59 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

No doctor or parent has a right to subject a child to a life-altering medical experiment with unknown long-term consequences. Without this ban in place, SD will
follow what is already happening in other states: minors who successfully sue in court to obtain this supposedly "life-saving" medical intervention. And when
they grow up with irreversible regret, who will be liable? The state. 
 
This ban is also important to prevent custody battles. We have several parents who have reached out to the KC because of a former spouse who is intent on
medicalizing their child. Finding an attorney to help is nearly as difficult as finding a therapist. And even when they do, who knows how a judge will rule?
Banning these procedures will take these serious medical decisions away from misinformed judges.
 
The claim that this is lifesaving medically necessary intervention is the big unchallenged domino that is driving both the legal and medical scandal. This is an
oft-repeated claim with no support and it must be confronted directly. 

 

On Wed, Jan 15, 2020 at 6:47 PM Natasha Chart <natasha.chart@gmail.com> wrote:
The ACLU have done as much as anyone could to make sure it's impossible to define a class of persons under these laws. 

On Wed, Jan 15, 2020, 5:22 PM <drmcretella@gmail.com> wrote:
Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are
never medically necessary in minors!"

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness. 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f
you re ce i ve d thi s  e -ma i l  i n e rror or from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -
ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

DI 
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"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically
necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know
any recommendations you may have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-
surgeries-lgbt/4476342002/
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Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/15/2020 3:25:08 PM
To: drmcretella@gmail.com, "Michael Laidlaw" <mike@drlaidlaw.com>
Cc: "David Pickup" <davidpickuplmft@gmail.com>, "Fred Deutsch" <fred.deutsch@sdlegislature.gov>, "Scott, Greg"

<greg.scott@heritage.org>, "Natasha Chart" <natasha.chart@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique
Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard Mast" <rmast@lc.org>, "Roger
Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Bcc:
Subject: Re: Opposition strategy outlined in article. Have suggestoins?
Attachments: blocked.gif

If the ACLU is asked a question, it should be why their South Dakota plaintiff in a surgery case killed herself?

https://rapidcityjournal.com/news/local/crime-and-courts/lawyers-ask-to-dismiss-lawsuit-challenging-state-s-transgender-policy/article_7d4d4228-9099-57b2-8158-32757dffd934.html

On Wednesday, January 15, 2020, 05:57:33 PM EST, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Right! Convoluted argument. I'll have to look back at the bill, but I don't think it "singles out one group of people" either. Just harmful meds and procedures.

-Mike

On 2020-01-15 14:22, drmcretella@gmail.com wrote:

Mike,
Look at the medical claim in that "legal" ACLU quote; it is false on multiple grounds
 
 "no such thing as a medically diagnosable group of trans anybody; we are talking about minors! blockers, wrong sex hormones and surgical mutilation are never medically necessary in minors!"

Sent from my iPhone

On Jan 15, 2020, at 5:00 PM, David Pickup <davidpickuplmft@gmail.com> wrote:

Translation..."It's ok to harm boys by removing body parts because at least we're preserving a class of people." This is the height of political correctness. 

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 T 

https://rapidcityjournal.com/news/local/crime-and-courts/lawyers-ask-to-dismiss-lawsuit-challenging-state-s-transgender-policy/article_7d4d4228-9099-57b2-8158-32757dffd934.html


Addison, TX 75001 
www.davidpickuplmft.com

 
IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s  e -ma i l  i n e rror or
from s ome one  who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND
DELETE THIS MESSAGE FROM YOUR SYSTEM. 

On Jan 15, 2020, at 3:56 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

"The ACLU of SD said in a statement that it's unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary".

Legal experts have an opinion on that statement?
 
-Mike

On 2020-01-15 11:59, Fred Deutsch wrote:

Updated and expanded article from our state's largest paper. Many of the lines of thought the oppositions will use is outlined in the article. Let me know any recommendations you may
have to counter. - Fred

 

https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/
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From: Michael Laidlaw
Sent: 1/25/2020 9:42:37 AM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Natasha Chart" <natasha.chart@gmail.com>
Cc: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Andre Van Mol" <95andrev@gmail.com>, "Bernard Hudson,

MD" <loyolamd82@gmail.com>, "Brooks Roger" <rbrooks@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>,
"Cretella Michelle" <drmcretella@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Deutsch Fred"
<fred.deutsch@sdlegislature.gov>, "Eunie Smith" <alaeagle@charter.net>, "Glenn Ridder" <glenn.ridder@outlook.com>,
"Heyer Walt" <waltsbook@yahoo.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Jon Hansen"
<jon.hansen@sdlegislature.gov>, "Kara Dansky" <kara11@me.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Lappert
Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Mast Richard" <rmast@lc.org>,
"McCaleb Gary" <mccgsm@gmail.com>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>,
"Quentin Van Meter" <kidendo@comcast.net>, "Robbins Jane" <rlrobb123@gmail.com>, "Shafer Jeff" <jshafer@adflegal.org>,
"Sharp Matt" <msharp@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "William Malone" <malone.will@gmail.com>

Subject: Re: Opposition Strategy Suggestions

Unfortunately, this got cut from my Public Discourse article on Puberty Blockers, but it's another way to think of
the problems they introduce to normal development.

Downstream Events and Unforeseen Consequences 

Here is another analogy, this time regarding unforeseen consequences. Imagine a scenario whereby a neighbor asks you
to dig a hole in her lawn. 

¨Sure thing!¨ you reply.

¨Great,” she says,¨but will it be reversible?¨

¨Certainly,” you reply, ¨I’ll just fill the hole back in and it will be fine.¨

She smiles and accepts your offer. You grab your shovel and proceed to dig a nice round 3-foot deep hole.

¨What do you think?” you inquire.

¨No, not right,¨ she says. ¨Reverse it for me¨

¨No problem,” you say and proceed to fill the hole back in and pack it neatly.

You return home and then are aroused by some loud knocking on the door 20 minutes later. You open the door to find
your irate neighbor.

¨What have you done?” she asks. ¨You said that you would reverse it!¨

¨I did,” you respond, ”I filled the hole back in right away.¨

¨Well sure...But guess what? You cut my power line! And I was in the middle of an important computer file download



which is now lost. And you broke my water main! And so my radiator has run dry and is now destroyed!!¨

Clearly, although the digging of the hole was reversible, other secondary or ¨downstream” processes were interrupted
leading to unforeseen consequences and damage. This is analogous to the harms that occur when stopping normal
puberty. [Meaning bone develoment, brain devlopment, sexual development, etc].

-Mike

On 2020-01-25 07:07, Natasha Chart wrote:

This video, which isn't exactly a detransition video, is a 24yo FTM talking about the trauma of going through
phalloplasty, and experiencing menopausal symptoms as a very young person, in an interview with two younger FTM
YouTube personalities. The three talk briefly about their concern over influence on their audiences.
 
https://youtu.be/-bEdZVAHA00
 
I don't know how any full grown person can watch a video like this and not think these young people needed a pause.

On Sat, Jan 25, 2020 at 9:53 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
 
All,
 
In an earlier email, I talked about how treatment being unavailable because of law would serve as a deterrent, using the example of how kids aren't pestering their parents to drink
because they know the law says they can't until age 21. This excerpt reinforces this.
 
Page 58: "It is not rare for preoperative transsexuals to abandon their quest for reassignment; it is not well-established that such cases are more likely to involve secondary
transsexuals, but this is what we would predict. Shore (1984) reports the case of a young man who was positive he wanted sexual reassignment, was favorably evaluated for surgery,
and was on his way to the hospital when he learned the hospital had changed their policy and now prohibited sex reassignment surgery. This man, soon thereafter, changed his entire
life-style and reportedly gave up his sex-reassignment plans."
 
Speaking from experience, this is very impulsive stuff in many cases, and the lowering of barriers in today's environment is creating a far more dangerous landscape. Remember, I got
hormones during my first visit to a mental health provider.
 
https://books.google.com/books?id=L2pyBgAAQBAJ&pg=PA56&lpg=PA56&dq=The+Transvestic+Career+Path&source=bl&ots=hTpq8OhU9N&sig=ACfU3U3lP-
ctn6fcn5IY7SZjBuYb7CoCqA&hl=en&sa=X&ved=2ahUKEwjns9C9-
J7nAhUhuVkKHU_LAEE4FBDoATAAegQIChAB#v=onepage&q=The%20Transvestic%20Career%20Path&f=false
 
So, for one we are shifting the fight from inside the home with the parents to the state, and two, we are putting up a roadblock to the impulsiveness that's inherently characteristic with a
lot of the co-morbid mental health issues these children have.
 
James

https://youtu.be/-bEdZVAHA00
mailto:jamie.shupe@yahoo.com
https://books.google.com/books?id=L2pyBgAAQBAJ&pg=PA56&lpg=PA56&dq=The+Transvestic+Career+Path&source=bl&ots=hTpq8OhU9N&sig=ACfU3U3lP-ctn6fcn5IY7SZjBuYb7CoCqA&hl=en&sa=X&ved=2ahUKEwjns9C9-J7nAhUhuVkKHU_LAEE4FBDoATAAegQIChAB#v=onepage&q=The Transvestic Career Path&f=false


From: QUENTIN VAN METER
Sent: 1/25/2020 10:46:58 AM
To: mike@drlaidlaw.com, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Natasha Chart" <natasha.chart@gmail.com>
Cc: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Andre Van Mol" <95andrev@gmail.com>, "Bernard Hudson,

MD" <loyolamd82@gmail.com>, "Brooks Roger" <rbrooks@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>,
"Cretella Michelle" <drmcretella@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith"
<alaeagle@charter.net>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Heyer Walt" <waltsbook@yahoo.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Jon Hansen" <jon.hansen@sdlegislature.gov>, "Kara Dansky" <kara11@me.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Mast Richard" <rmast@lc.org>, "McCaleb Gary" <mccgsm@gmail.com>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Robbins Jane" <rlrobb123@gmail.com>, "Shafer Jeff"
<jshafer@adflegal.org>, "Sharp Matt" <msharp@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette
Broyles" <vbroyles@childparentrights.org>, "William Malone" <malone.will@gmail.com>

Subject: Re: Opposition Strategy Suggestions

You are a wizard with words.  I hope you don't mind if I use this parable when I am presenting my thoughts.

Quentin

On January 25, 2020 at 12:42 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

Unfortunately, this got cut from my Public Discourse article on Puberty Blockers, but it's another way to
think of the problems they introduce to normal development.

Downstream Events and Unforeseen Consequences 

Here is another analogy, this time regarding unforeseen consequences. Imagine a scenario whereby a neighbor
asks you to dig a hole in her lawn. 

Â¨Sure thing!Â¨ you reply.

Â¨Great,â€  she says,Â¨but will it be reversible?Â¨

Â¨Certainly,â€  you reply, Â¨Iâ€™ll just fill the hole back in and it will be fine.Â¨

She smiles and accepts your offer. You grab your shovel and proceed to dig a nice round 3-foot deep hole.

Â¨What do you think?â€  you inquire.

Â¨No, not right,Â¨ she says. Â¨Reverse it for meÂ¨

Â¨No problem,â€  you say and proceed to fill the hole back in and pack it neatly.

You return home and then are aroused by some loud knocking on the door 20 minutes later. You open the door to
find your irate neighbor.



Â¨What have you done?â€  she asks. Â¨You said that you would reverse it!Â¨

Â¨I did,â€  you respond, â€ I filled the hole back in right away.Â¨

Â¨Well sure...But guess what? You cut my power line! And I was in the middle of an important computer file
download which is now lost. And you broke my water main! And so my radiator has run dry and is now
destroyed!!Â¨

Clearly, although the digging of the hole was reversible, other secondary or Â¨downstreamâ€  processes were
interrupted leading to unforeseen consequences and damage. This is analogous to the harms that occur when
stopping normal puberty. [Meaning bone develoment, brain devlopment, sexual development, etc].

-Mike

On 2020-01-25 07:07, Natasha Chart wrote:

This video, which isn't exactly a detransition video, is a 24yo FTM talking about the trauma of going
through phalloplasty, and experiencing menopausal symptoms as a very young person, in an interview
with two younger FTM YouTube personalities. The three talk briefly about their concern over influence
on their audiences.
 
https://youtu.be/-bEdZVAHA00
 
I don't know how any full grown person can watch a video like this and not think these young people
needed a pause.

On Sat, Jan 25, 2020 at 9:53 AM James Shupe (Formerly Jamie Shupe) < jamie.shupe@yahoo.com> wrote:

 
All,
 
In an earlier email, I talked about how treatment being unavailable because of law would serve as a deterrent, using the example of how kids aren't
pestering their parents to drink because they know the law says they can't until age 21. This excerpt reinforces this.
 
Page 58: "It is not rare for preoperative transsexuals to abandon their quest for reassignment; it is not well-established that such cases are more likely to
involve secondary transsexuals, but this is what we would predict. Shore (1984) reports the case of a young man who was positive he wanted sexual
reassignment, was favorably evaluated for surgery, and was on his way to the hospital when he learned the hospital had changed their policy and now
prohibited sex reassignment surgery. This man, soon thereafter, changed his entire life-style and reportedly gave up his sex-reassignment plans."
 
Speaking from experience, this is very impulsive stuff in many cases, and the lowering of barriers in today's environment is creating a far more
dangerous landscape. Remember, I got hormones during my first visit to a mental health provider.
 
https://books.google.com/books?
id=L2pyBgAAQBAJ&pg=PA56&lpg=PA56&dq=The+Transvestic+Career+Path&source=bl&ots=hTpq8OhU9N&sig=ACfU3U3lP-
ctn6fcn5IY7SZjBuYb7CoCqA&hl=en&sa=X&ved=2ahUKEwjns9C9-
J7nAhUhuVkKHU_LAEE4FBDoATAAegQIChAB#v=onepage&q=The%20Transvestic%20Career%20Path&f=false
 
So, for one we are shifting the fight from inside the home with the parents to the state, and two, we are putting up a roadblock to the impulsiveness that's
inherently characteristic with a lot of the co-morbid mental health issues these children have.
 
James

https://youtu.be/-bEdZVAHA00
mailto:jamie.shupe@yahoo.com
https://books.google.com/books?id=L2pyBgAAQBAJ&pg=PA56&lpg=PA56&dq=The+Transvestic+Career+Path&source=bl&ots=hTpq8OhU9N&sig=ACfU3U3lP-ctn6fcn5IY7SZjBuYb7CoCqA&hl=en&sa=X&ved=2ahUKEwjns9C9-J7nAhUhuVkKHU_LAEE4FBDoATAAegQIChAB#v=onepage&q=The Transvestic Career Path&f=false


 



From: Michael Laidlaw
Sent: 1/25/2020 11:39:47 AM
To: "QUENTIN VAN METER" <kidendo@comcast.net>
Cc: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Natasha Chart" <natasha.chart@gmail.com>, "James Shupe (Formerly

Jamie Shupe)" <jamie.shupe@yahoo.com>, "Andre Van Mol" <95andrev@gmail.com>, "Bernard Hudson, MD"
<loyolamd82@gmail.com>, "Brooks Roger" <rbrooks@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Cretella
Michelle" <drmcretella@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>,
"Glenn Ridder" <glenn.ridder@outlook.com>, "Heyer Walt" <waltsbook@yahoo.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Jon Hansen" <jon.hansen@sdlegislature.gov>, "Kara Dansky" <kara11@me.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Mast Richard" <rmast@lc.org>, "McCaleb Gary" <mccgsm@gmail.com>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Robbins Jane" <rlrobb123@gmail.com>, "Shafer Jeff"
<jshafer@adflegal.org>, "Sharp Matt" <msharp@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette
Broyles" <vbroyles@childparentrights.org>, "William Malone" <malone.will@gmail.com>

Subject: Re: Opposition Strategy Suggestions

Absolutely! Please do!

On 2020-01-25 10:46, QUENTIN VAN METER wrote:

You are a wizard with words.  I hope you don't mind if I use this parable when I am presenting my thoughts.
 
Quentin
On January 25, 2020 at 12:42 PM Michael Laidlaw <mike@drlaidlaw.com> wrote: 

Unfortunately, this got cut from my Public Discourse article on Puberty Blockers, but it's another way to think
of the problems they introduce to normal development.

Downstream Events and Unforeseen Consequences 

Here is another analogy, this time regarding unforeseen consequences. Imagine a scenario whereby a neighbor asks
you to dig a hole in her lawn. 

¨Sure thing!¨ you reply.

¨Great," she says,¨but will it be reversible?¨

¨Certainly," you reply, ¨I'll just fill the hole back in and it will be fine.¨

She smiles and accepts your offer. You grab your shovel and proceed to dig a nice round 3-foot deep hole.

¨What do you think?" you inquire.

¨No, not right,¨ she says. ¨Reverse it for me¨



¨No problem," you say and proceed to fill the hole back in and pack it neatly.

You return home and then are aroused by some loud knocking on the door 20 minutes later. You open the door to
find your irate neighbor.

¨What have you done?" she asks. ¨You said that you would reverse it!¨

¨I did," you respond, "I filled the hole back in right away.¨

¨Well sure...But guess what? You cut my power line! And I was in the middle of an important computer file
download which is now lost. And you broke my water main! And so my radiator has run dry and is now destroyed!!¨

Clearly, although the digging of the hole was reversible, other secondary or ¨downstream" processes were
interrupted leading to unforeseen consequences and damage. This is analogous to the harms that occur when
stopping normal puberty. [Meaning bone develoment, brain devlopment, sexual development, etc].

-Mike

On 2020-01-25 07:07, Natasha Chart wrote:

This video, which isn't exactly a detransition video, is a 24yo FTM talking about the trauma of going through
phalloplasty, and experiencing menopausal symptoms as a very young person, in an interview with two younger FTM
YouTube personalities. The three talk briefly about their concern over influence on their audiences.
 
https://youtu.be/-bEdZVAHA00
 
I don't know how any full grown person can watch a video like this and not think these young people needed a
pause.

On Sat, Jan 25, 2020 at 9:53 AM James Shupe (Formerly Jamie Shupe) < jamie.shupe@yahoo.com> wrote:
 
All,
 
In an earlier email, I talked about how treatment being unavailable because of law would serve as a deterrent, using the example of how kids aren't pestering their parents to drink
because they know the law says they can't until age 21. This excerpt reinforces this.
 
Page 58: "It is not rare for preoperative transsexuals to abandon their quest for reassignment; it is not well-established that such cases are more likely to involve secondary
transsexuals, but this is what we would predict. Shore (1984) reports the case of a young man who was positive he wanted sexual reassignment, was favorably evaluated for
surgery, and was on his way to the hospital when he learned the hospital had changed their policy and now prohibited sex reassignment surgery. This man, soon thereafter,
changed his entire life-style and reportedly gave up his sex-reassignment plans."
 
Speaking from experience, this is very impulsive stuff in many cases, and the lowering of barriers in today's environment is creating a far more dangerous landscape. Remember,
I got hormones during my first visit to a mental health provider.
 
https://books.google.com/books?id=L2pyBgAAQBAJ&pg=PA56&lpg=PA56&dq=The+Transvestic+Career+Path&source=bl&ots=hTpq8OhU9N&sig=ACfU3U3lP-
ctn6fcn5IY7SZjBuYb7CoCqA&hl=en&sa=X&ved=2ahUKEwjns9C9-
J7nAhUhuVkKHU_LAEE4FBDoATAAegQIChAB#v=onepage&q=The%20Transvestic%20Career%20Path&f=false
 
So, for one we are shifting the fight from inside the home with the parents to the state, and two, we are putting up a roadblock to the impulsiveness that's inherently characteristic
with a lot of the co-morbid mental health issues these children have.
 

https://youtu.be/-bEdZVAHA00
mailto:jamie.shupe@yahoo.com
https://books.google.com/books?id=L2pyBgAAQBAJ&pg=PA56&lpg=PA56&dq=The+Transvestic+Career+Path&source=bl&ots=hTpq8OhU9N&sig=ACfU3U3lP-ctn6fcn5IY7SZjBuYb7CoCqA&hl=en&sa=X&ved=2ahUKEwjns9C9-J7nAhUhuVkKHU_LAEE4FBDoATAAegQIChAB#v=onepage&q=The Transvestic Career Path&f=false


James
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From: Natasha Chart
Sent: 1/25/2020 7:07:14 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>, "Brooks Roger"

<rbrooks@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Cretella Michelle" <drmcretella@gmail.com>,
"David Pickup" <davidpickuplmft@gmail.com>, "Deutsch Fred" <fred.deutsch@sdlegislature.gov>, "Eunie Smith"
<alaeagle@charter.net>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Heyer Walt" <waltsbook@yahoo.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Jon Hansen" <jon.hansen@sdlegislature.gov>, "Kara Dansky" <kara11@me.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Mast Richard" <rmast@lc.org>,
"McCaleb Gary" <mccgsm@gmail.com>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>,
"Quentin Van Meter" <kidendo@comcast.net>, "Robbins Jane" <rlrobb123@gmail.com>, "Shafer Jeff" <jshafer@adflegal.org>,
"Sharp Matt" <msharp@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "William Malone" <malone.will@gmail.com>

Subject: Re: Opposition Strategy Suggestions

This video, which isn’t exactly a detransition video, is a 24yo FTM talking about the trauma of going through
phalloplasty, and experiencing menopausal symptoms as a very young person, in an interview with two younger FTM
YouTube personalities. The three talk briefly about their concern over influence on their audiences.

https://youtu.be/-bEdZVAHA00

I don’t know how any full grown person can watch a video like this and not think these young people needed a pause.

On Sat, Jan 25, 2020 at 9:53 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
All,

In an earlier email, I talked about how treatment being unavailable because of law would serve as a deterrent, using the example of how kids aren't pestering their parents to drink
because they know the law says they can't until age 21. This excerpt reinforces this.

Page 58: "It is not rare for preoperative transsexuals to abandon their quest for reassignment; it is not well-established that such cases are more likely to involve secondary transsexuals,
but this is what we would predict. Shore (1984) reports the case of a young man who was positive he wanted sexual reassignment, was favorably evaluated for surgery, and was on his
way to the hospital when he learned the hospital had changed their policy and now prohibited sex reassignment surgery. This man, soon thereafter, changed his entire life-style and
reportedly gave up his sex-reassignment plans."

Speaking from experience, this is very impulsive stuff in many cases, and the lowering of barriers in today's environment is creating a far more dangerous landscape. Remember, I got
hormones during my first visit to a mental health provider.

https://books.google.com/books?id=L2pyBgAAQBAJ&pg=PA56&lpg=PA56&dq=The+Transvestic+Career+Path&source=bl&ots=hTpq8OhU9N&sig=ACfU3U3lP-
ctn6fcn5IY7SZjBuYb7CoCqA&hl=en&sa=X&ved=2ahUKEwjns9C9-J7nAhUhuVkKHU_LAEE4FBDoATAAegQIChAB#v=onepage&q=The%20Transvestic%20Career%20Path&f=false

So, for one we are shifting the fight from inside the home with the parents to the state, and two, we are putting up a roadblock to the impulsiveness that's inherently characteristic with a lot
of the co-morbid mental health issues these children have.

James

https://youtu.be/-bEdZVAHA00
mailto:jamie.shupe@yahoo.com
https://books.google.com/books?id=L2pyBgAAQBAJ&pg=PA56&lpg=PA56&dq=The+Transvestic+Career+Path&source=bl&ots=hTpq8OhU9N&sig=ACfU3U3lP-ctn6fcn5IY7SZjBuYb7CoCqA&hl=en&sa=X&ved=2ahUKEwjns9C9-J7nAhUhuVkKHU_LAEE4FBDoATAAegQIChAB#v=onepage&q=The Transvestic Career Path&f=false




From: Natasha Chart
Sent: 2/4/2020 12:12:39 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Jennifer Chavez" <jcchavez5341@yahoo.com>, "Kara Dansky"

<kara11@me.com>
Cc:
Subject: Re: Quest About The Hollister Non-Binary Case

It's very unlikely we can even have an answer this week, but Jennifer and Kara would need to be in on any such
conversations. 

On Tue, Feb 4, 2020, 3:11 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
Natasha,

Any chance that WoLF would be willing to file an amicus for me in the Oregon non-binary case that's using my court order to advance it?

This is the case.

https://www.portlandmercury.com/images/blogimages/2019/11/07/1573152280-2019.11.06_-_amended_opening_brief_with_excerpt.pdf

I, of course, have the new court order declaring me male and denouncing the former order, etc.

Alternatively, can you give me any advice on how to serve their lawyer with my new order? Can I do that?

James

mailto:jamie.shupe@yahoo.com
https://www.portlandmercury.com/images/blogimages/2019/11/07/1573152280-2019.11.06_-_amended_opening_brief_with_excerpt.pdf


From: Alexa Tsoulis-Reay
Sent: 4/18/2018 4:40:44 PM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Question Opus

Hi Jamie, oh wow thank you so much for getting back to me so fast! I'm reading them now and will likely have a few
more soon

Thank you again, so much!

On Thu, Apr 19, 2018 at 7:29 AM, Jamie Shupe <jamie.shupe@yahoo.com> wrote:
Answers below. Please send back a note that you received these answers back.

Thanks!

Jamie

On Tuesday, April 17, 2018, 10:57 PM, Alexa Tsoulis-Reay <findingnorms@gmail.com> wrote:

Hey there!

Thank you again for this -- I have been working hard on my chapter about you/"the binary" + as you'll see this is a pretty mixed bag :-) ...As usual please feel free to tell me as 
much as you like (no such thing as too much) if any of these questions seem odd/need context please do ask (i have tried to include it where necessary..as you'll see most 
relate to places where I want to flesh out scenes/or summarize key moments accurately...)

Q. As I was writing I realized that I have never asked you how you felt when you were in the Times transgender lives story (when you were living as a woman)?

A. Yes, when newly living as a trans woman. It felt great to be in the prestigious NYT - America's paper of record - and have that essay published. But in hindsight it was just 
more of getting sucked in for the transgender cause. Looking back, I can clearly see a pattern of behavior where a lot of newly transitioned people feel like they need to do 
things to help advance transgenderism. Same applies to coming out as gay and activism. You can find hordes of the trans people volunteering in places like Reddit's 
/r/asktransgender, where they volunteer their time to answer questions about trans health and transitioning. I started my website originally for that reason, like I talked about in 
the "You can't feel like a girl" essay. I actually regret writing that NYT first essay now. It was too early in my understanding of myself and the cause to be jumping in like I did. 

Q. I was also curious if that was your first mainstream media appearance/appearance in a newspaper/magazine article?

A. Yes. Largely a nobody up until that point.

Q. I'd really like to capture why it was important to you to speak publicly, and if it was a hard thing for you to do that very first time (if that was the first time...?) Did you have any 
doubts about it, do you remember how you got in contact with the reporter who did the story? I'd love to hear as much as you can remember or feel like sharing... 

mailto:jamie.shupe@yahoo.com
mailto:findingnorms@gmail.com


A. Answered some of this above. No doubts at the time of submitting it. While doing some website updates I saw the Times soliciting trans people and I thought: why not? It 
seemed like the perfect place and time to come out publicly to everyone, including my family. I really no longer cared if my family or society accepted or rejected me, I was now 
living my truth. Plus, I knew my excellent service record would help the trans military cause. 

It’s important to understand my indoctrinated mindset back then was all I had to do was switch over my body’s hormone fuel from testosterone to estrogen, then get some 
surgeries to correct nature’s mistakes. I was the victim of a birth defect that society doesn't understand. Once done transitioning, I’d be the woman I always was since birth; 
that’s what I’d been taught by transgender ideology to believe at that phase of my life and transition.

But yet I was also troubled by common sense questions being asked in all of this by women described as TERFs. Like, if I was a female all along since birth, then why would I 
need to transition? I was also becoming more and more aware of how I and other trans women were using sex stereotypes to transition and claim we were women.

At certain times essays can effortlessly flow out of me, like that one did. It was like I knew what to say and had been just waiting for an opportunity to say it. I spent less than an 
hour writing it. All of my published essays are like that; they just come to me and I suddenly pound them out in one session. The only exception was the 10,000 plus word "You 
can't feel like a girl" essay, which took a couple days to write.

In another twisted way that first NYT essay was catapulting myself far above the Pittsburgh Post Gazette, while I was living in Pittsburgh, because I had reached out several 
times to their reporters covering trans issues, offering to participate in a trans military story, and they totally blew me off. These same reporters also blew me off when I had a 
major incident trying to use a female bathroom and they wouldn’t cover that story either. I got the vibe that I wasn’t a local pretty transsexual and that I’d failed to surgically 
transition and confirm my gender. So it felt great to be able to say “fuck you, I don’t need to be in your rag, because I’m in The New York Times!” I went straight to the top, right 
over their heads.

Q. Just a small narrative detail, where had you been on tour when you first met Sandy at the army base in Kentucky? 

A. My first four year tour was Pirmasens, Germany for 2 years. Then 18 months at Fort Knox where I met her. We fell for each other really fast soon after I arrived there. 

Q. Because your use of the internet is obviously so important to your story I would really love to be able to pinpoint/flesh out when you first used the Internet for chat + started 
using webcams etc, am I right that this was back in Germany around the time that you had started trying out feminine dress?...I'd love to know what city you were in, and any 
and all :-) details you can recall about how you came across  #TVSEX...

I first started using bulletin boards and chat rooms at Fort Hood, Tx. on a Commodore 64 with a 300 baud modem in the late 80s. That quickly progressed to Windows 
machines that I figured out how to assemble myself, but during that time it seemed like they were obsolete every 6 months. I blew massive amounts of money on those 
systems. All of this early involvement with computers was either to help with work and for viewing or reading straight sex pornography. 

By the time we got to Germany in 1995 I’d graduated to far more powerful Intel Pentium systems running Windows 95 that could power webcams. Both me and Sandy liked the 
webcams and we would often have sex in front of groups of men or pair up online with another couple, taking turns performing and watching. This occurred using what was 
called IRC  (Internet Relay Chat). The software was MIRC and Cuseeme. Because we were in Germany, our online bill for the metered bandwidth sometimes went as high as 
$600 per month.

As I began to stumble across the trans rooms in IRC like #TVSEX, I was very drawn to them, but terrified at the same time. By then I was a staff sergeant and had been 
exposed to the regulations on transvestism, so I knew this was career ending stuff. But the more I allowed myself to experiment the more right it felt. I also began to develop 
severe gender dysphoria because for the first time I began to realize that I identified in a submissive female role with men, especially during sex.

It was both a liberating and terrible time. As the dysphoria worseneded I became terribly distressed about not having breasts and about my body hair, which I began to shave 



off. But the fear of shaving it off then distressed me because I was terrified someone at work would notice it during fitness training or in the showers during a field exercise. 
This was happening during the height of Don’t Ask, Don’t Tell ejections from the military. More people got discharged after the inititian of DADT policy than they did before it 
was implemented.

Eventually I and Sandy started shopping in the German towns around base in second hand or department stores for female clothing for me. Skirts, heels, tops, bras, panties, 
wigs etc. The clothing was more regular wear type stuff rather than over the top hyper feminine bedroom gear. I was elated to find a pair of breast forms one day in a sex shop 
in Mannheim. 

After getting all the clothing to actually dress like a woman, I started dressing up on Saturday mornings on the webcam, showing off and teasing men. And sometimes I would 
toss it all in a little carry bag and drive to a distant town miles away and wear the items in a small adult theater I'd discovered on the second floor of a sex shop. The men loved 
it, but I didn’t do much more than let them admire, touch, or fondle me because I was terrified of catching HIV or other STDs.

On one occasion, a gay man that I would let touch and fondle me surprised me on a later visit with a pair of sexy underwear. But they weren't women's panties. I could clearly 
tell that although he meant well with the gift, he didn't understand me.

As the dressing up activities progressed Sandy became less and less supportive, sometimes even scolding me. It reached the point where I didn’t tell her what I was doing 
and she no longer asked. But all of it really ramped up my fears and anxiety of getting kicked out of the military. I used to suddenly panic when going onto base that I hadn’t 
gotten all of the makeup off, or that I’d get stopped by the police and they’d find the clothing and wig in the car trunk. I never took the stuff onto base because the gate guards 
could search you or your car at any time. I was living in the U.S. Government housing area nearby, but outside the base itself. 

By the time I reached my last duty station of Fort Drum, NY, I’d stopped dressing up on the webcam. My daughter was now older and unpredictable and nosy. I’d also gotten 
another major promotion. I was now a senior NCO with lots of responsibilities. But I did eventually meet a local guy in Watertown online. He ran an area motel and once or 
month or so I’d go to his apartment there and dress up for him. But just like the theater situation in Germany the sex was very low key and heavily on the safe side. I always 
used condoms and never did let a guy penetrate me until the boyfriend in Portland, long after I’d retired. 

Back then I had no idea about Blanchard and Bailey’s theories and opinions on my behavior like I do now, and I still don’t care what they or other researchers think. Despite 
how LGBT literature teaches that your sexual orientation is who you go to bed with and your gender identity is who you wake up as, I have great difficulty separating the two. I 
don’t fantasize about myself as a female with men, I instead feel like I am one in nature’s traditional role. I’m the submissive, receptacle partner that gets mated. The dominant 
male mating role feels unnatural for me. It's not me getting on the fantasy of myself as a woman during sex like guys like these claim. It's much deeper and more biological than 
that.

Q. Building on the question above, I'd love to hear more about those online explorations...did you chat with men online in feminine mode/present as a woman? Did you show 
yourself on webcams in feminine dress -- anything you can tell me that would help capture how this experimentation fit into your life (as well as how you felt when you were 
doing it) would be so helpful...

A. I think you got this above? If not ask more pointed stuff from that.

Q. In the mind 90s, when things were starting to really come unglued for you, is it correct that you went to army base shrinks who put you on antidepressants? 

A. Yes. In Germany they put me on an antidepressant. I was so terrified of getting kicked out the stress was killing me. And if I tried ignoring the feelings I was having then the 
dysphoria was equally killing me. Even worse was the major MST (military sexual trauma) incident I had in 1996 during my advanced NCO course where the instructor and 
some of my classmates were harassing me for being gay. I had no doubt they were trying to end my career. They just pegged me as gay and started in on me.



I talked about that in this NPR podcast.

http://www.wbur.org/npr/556116385/nature-nurture-and-our-evolving-debates-about-gender

Q. And was this Prozac and Fluoxetine ( at different times.)  was wondering if there's a scene that really captures how anxious/unsettled you were becoming, also, I was 
curious this was when you started to have the terrible nightmares, right? 

A. Fluoxetine is the generic name for Prozac. But, yes, that's what I was put on. This was when I started having nightmares about getting attacked and acting out the dreams. I 
was anxious, depressed, having panic attacks. I was terribly overworked too.

Q. Did the army shrink also diagnose you with REM sleep disorder (anything you can tell me about how they handled your symptoms would be so very helpful...)

A. I have no clue what they diagnosed me with, they never told me. They just questioned me and gave me the drugs. I of course couldn’t talk about anything other than my 
symptoms because the doctors report everything to your commander. Which would have gotten me kicked out. It was illegal to be gay or transgender. Harassing or suspecting 
people for it was not only accepted but well tolerated back then. I also told them about my sexual abuse, but they didn't seem very interested.

Q. Still in the same era here...I'd love to be able to flesh out what you told me about how scary it was worrying about people in the military finding out about your weekend
experiments with feminine dress, I recall you mentioned that you'd get vibes from some of your colleagues that felt as if they thought you were gay, I'd love to know a bit more
about this..Did people say anything? Was it more of an attitude? I'd also really love to make it clear how sex/gender had become intertwined in the minds of people then (as
now!) ...did you feel like if people found out that you had been experimenting with female dress they would automatically assume you were gay? 

A. I think I got most of this above, but yes, gay was the only thing on everyone's radar for the most part. Few people back then understood or had exposure to
transsexualism/transgenderism. And yes, as described above, I was verbally harassed. The advanced course instructor also did some things that could be easily construed as
deliberate attempts to sabotage my career progression, such as lying on an evaluation about my drill and ceremony performance. He signed off on on a low rating that
occurred on a day that he wasn't even at work. He then used it to stop me from being the Distinguished Honor Graduate of the class at graduation, despite me having the
highest academic average in my class for the course.

The closest thing I ever saw to anyone getting in trouble for transgender related issues in all the years I served was at my first duty station in Germany. We had a guy get his
ears pierced in multiple locations and within a very short time he was quickly and quietly discharged. Gay stuff was frequent and severe. A few years later I witnessed an NCO
on my maintenance team get discharged within 48 hours after a fight with his roommate during which he was accused of being gay. The battalion sergeant major took great
pleasure in getting rid of him. Watching these things and others play out really ramped up my anxiety to the point that I ultimately developed PTSD from living in fear for all
those years. 

Q. Likewise, when you were in the military and questioning your sexuality what did you find attractive about men then, and also what do you find attractive about them now?

A. See my response above about how it just felt natural to be with men in regards to sex, but at the same time I cringed and still do when it comes to the toxic masculinity a lot 
of them display. I wasn’t into the military's killing culture and had no love for blowing up, shooting, or destroying things. While I was an excellent soldier, I didn’t fit into the 
masculine male military culture. I’m the same now as I was then, nothing's changed about that.

Q. Again I ask this so I can really open people's eyes about the restrictive nature of the binary as it pertains to gender AND sexuality ...do you remember when you started to 
identify as pansexual, or think about that as a sexual identity?

A. I didn’t start to identify as pansexual until I started getting exposed to the trans community in Pittsburgh in 2014. I’m attracted to pre-op trans women and cis men, but not 

http://www.wbur.org/npr/556116385/nature-nurture-and-our-evolving-debates-about-gender


trans men. I guess that makes me transphobic, but human biology is a real thing.

Q. This is just a small narrative detail, but because it's such a key moment for you I feel like it's important to dwell on it a bit. Do you remember what sort of feminine clothes you 
would shop for with Sandy in Germany? Do you remember where you would shop?

A. Got that above. 

Q. Was the stigma such that you felt you had to have her there so people wouldn't assume you were buying them for yourself (again I think this is so important to show the 
stranglehold of masculine standards..)

A. Near base I actually had her there to protect my career. But in places I felt safe, I was bold enough to shop alone. I still am. I often don’t fear what others think or let them stop 
me from doing something unless personal safety comes into play. Like when I got a curly hair perm when I was a teenager. 

Q. I'd also love to be as precise as possible about the fake breasts that you got -- did you buy them from an adult store or did you make them yourself/DIY? :-) 

A. I bought them from an adult store after a bunch of frustrating attempts to make them out of things like small balloons filled with gel. The Internet recipes didn't work very well. 
Luckily I found an inexpensive pair of cheap, soft plastic breast forms because Sandy wouldn’t have tolerated me spending hundreds of dollars on an expensive set.

Even though I don’t have a lot of breast growth now from the hormones, what I do have feels really right and natural. I would never get breast implants, nor would I date 
someone who has them. I hate fake things. 

Q. Did you have a special type of wig that you preferred to wear, or did you experiment with different styles?

A. I could never afford the really high end wigs which can approach $1,000. The majority of the ones I’ve owned were second hand synthetics. I lucked into finding a few that 
were in the $300 range. I did experiment quite a bit and settled on short length, slightly curled on the ends, with blonde colors. Slang term of dirty blonde. I think dark blonde, 
shoulder length looks most natural with my complexion and facial features. Reference the picture available on Google images of me in front of the Portland VA downtown.

Q. Again I ask as I want to really contextualize the gravity of this (back in the days before anonymous online shopping, etc etc..) 

A. Understood.

Q. After your injury in 2000 (and did I get that date right?) 

A. Injury was February, 1999. Retired as a result in August, 2000 after I refused surgery for it. At that point I was done. I was reaching the point where I didn't care what 
happened to my career. Some of my superiors wanted to keep me despite the injury because of my high job performance, but I was just done with the whole hateful military 
experience.

Q. it is correct to say that you medically retired from the army? For some reason I have lost my notes about where you were working when you left the army (warehouse 
logistics manager, right?) I'd love to know a tiny bit more about what you were doing in that job (and where in the country you were, etc) just to help the narrative flow...



A. The Army gave me a full retirement under TERA (Temporary Early Retirement Authority) in lieu of disability from Fort Drum, NY for 18 years of service. I lost 7 1/2% of my 
retirement pay for leaving two years early.

I was the MCS (Maintenance Control Supervisor) for the Main Support Battalion. I was a senior NCO, an E7/Sergeant First Class at the time. An E7 on an enlisted ratings 
scale of E1 to E9. The maintenance facility was the size of a Super Walmart store and I was the head enlisted leader. There were like 11 repair shops and a tech supply 
warehouse inside with several hundred people working there. It’s where the infantry and all the other units got their equipment repaired. It was super stressful with constant 
worries about safety and environmental issues. More work than hours to do the work. I was the head supervisor responsible for hundreds of people and countless millions of 
dollars of equipment, facilities, and supplies for which the Army was paying me a whopping $28,000 per year. I left hurt and mentally disabled from the PTSD with a $966 per 
month pension to support my family on. I was the number two senior enlisted person in the unit with this job. Whenever my boss was gone I stepped into the number one role of 
unit first sergeant, an E8 position. They gave me a Meritorious Service Medal when I retired, my second such award.

Q. Am I also right that this is where your anxiety really got out of control? Was this also around the same time (2000-2003) that you had that awful panic attack at the naval 
base?

A. I had started having panic attacks in the mid 90s from the fear of discovery and discharge and job stress. Some of the panic attacks turned into pseudo seizures that led to 
loss of consciousness. Everyone initially thought I’d developed epilepsy.  The panic attack in 2006, during which I blacked out and got sent to the hospital in a ambulance from 
a naval base, led to me going onto permanently disability. I still have problems with the panic attacks, anxiety, and depression to this day. 

Q. I feel stupid, but it occurs to me that I have never really asked you in much detail about the awful traumatic shit that you endured/saw while you served in the army...I ask as I 
think it will add depth to the narrative especially the terrible anxiety and panic attacks that you were having when you left...are there any incidents that stand out to you? or, feel 
free to list all the awful shit if that's easier 

Q. I served in Germany during the height of the Cold War with the Soviets as a 19-year-old, wondering and worrying about mutual nuclear self destruction. I nearly had my head 
crushed by a tank hatch during a field training exercise at Fort Bliss, TX. I deployed within 24 hours to Kuwait for Operation Vigilant Warrior, fearing death. I deployed to 
Hungary for the Bosnia campaign. Working on and around heavy equipment and armored vehicles in a military environment was a very dangerous occupation. I’ve got lung 
and sinus damage from riding in numerous convoys with dust so thick that it was all you could do to see the vehicle a short distance in front of you. I was exposed to asbestos 
and lots of toxic chemicals such as solvents in the maintenance shops. But none of it scared me more than the threat of discharge for being gay or transgender. Suicide was 
my backup plan. I planned to kill myself before they could discharge me back in those days. I was worth more dead than alive with the military’s $200,000 (at the time) 
insurance policy, I had a family I was responsible for supporting. I wasn’t leaving with “homosexual” stamped on my discharge. 

Q. There were some details from your childhood/youth that I thought were very important to your story that I would love to be able to write about sensitively and precisely...I 
never asked you much about your brother's suicide...Do you know exactly what happened (as much as you'd like to share, I am listening...) Am I right that this was when you 
were in the army/had left home? Were you especially close to that brother?

A. My younger brother's suicide was painful. It occurred in 1993 while I was stationed at Fort Hood, Tx. I was a staff sergeant/E6 at the time, working at the depot rebuilding 
transmissions for the Bradley Fighting Vehicle. Because he gave off all the classic warning signs such as selling off and giving away his possessions and the fact that I had 
been extensively trained on suicide prevention by the military it made it all the more painful. My family didn't recognize these symptoms and behaviors but I would have. I hadn't 
been around him in years at this point because it was 11 years into my military career, but I knew from family conversations that he was heavily involved in drugs and alcohol. 
He had fathered a child and struggled to support the kid, a son. His relationship with the child's mother hadn't gone well. He bounced around in construction jobs with a tough 
crowd. He shot himself in the head with a shotgun in his car in a farm field. One of my other brother's, the one three years younger than him that's currently in prison for heroin 
dealing found him. I often wondered if he too was sexually abused by the uncle that molested me?



I never clicked with this brother. Things such as fixing cars came easy to me and he struggled with most things. After his suicide, I felt bad that I'd often resented him for that 
reason while growing up. He also had a violent streak which kind of freaked me out. I once witnessed him savagely whack another kid in the head with a big stick one day 
during a disagreement while we were teenagers. I was never comfortable around him after that.

Q Another detail from your childhood that I thought was important to your story was that haunting specter of the gay hairdresser who was killed when you were a kid-- do you 
remember or have any more information about exactly what happened to him/how he died -- was he murdered? was his killing a hate crime, or did it just stand out to you 
because you saw that someone who was different ended up suffering? I ask just because I feel like it really helps to add depth/texture to the environment that you grew up in ...

A. I looked up the news story, the hairdresser was actually killed in 2006 while I was still coming to terms with my sexuality and gender issues. The news article doesn't state 
why. I think of the years between my retirement in 2000 and 2013 when I started to transition as the "lost years" because I stayed in a deep state of anxiety, depression, and 
denial about who and what I am. I was totally closeted and still in denial.

http://somd.com/news/headlines/2007/6741.php

The background on this is when I was a teen I used to go get my hair cut often at his salon. It's where I got my perm as a teenager. He was working in the chair nearby as I got 
it. My Mother and lots of other women and girls in the community also got their hair done there. And in hushed tones, but no so hushed from my Mother, a significant number of 
these women all accused this hairdresser of being effeminate and gay. He certainly struck me that way as well also. And while I was growing up all things gay were terribly bad 
and to be avoided. His murder has always left a major traumatic impression on me because while growing up he was the only person in my entire childhood, outside of the 
uncle who molested me, that was gay. And then he ultimately got killed, which was the message to me from society my whole life: society does bad things to gay people and 
people who break gender norms, because they deserve it.

Q Again, a detail that I thought was important and would like to flesh out a bit (excuse the pun!) that first time that you wore female under garments when you were living in 
Killeen -- how did you feel when you wore them?

A. I can still remember a few occasions of doing that in Killeen, Tx while stationed at Fort Hood. I remember that I had bought Sandy a matching purple and black lingerie set 
which consisted of a bra, panties, garters, and stockings, naively thinking that she would like it. She certainly had the body for it. And I very much remember how much she 
disliked it. She's always disliked feminine clothing. Back in those days she would wear my men's Levis and t-shirts. Sandy would only ever wear the lingerie outfit if I bugged 
her about it. But after awhile I started thinking about wearing it myself and I eventually did. I liked the experience, it felt good and natural, especially back then when my body 
was young and really slender.

At first I was quite scared of getting caught wearing the lingerie items, so I would put them on in the bathroom in case Sandy or someone else came to the house. At the time 
my younger brother was also stationed at Fort Hood and he had a door key. And I actually did get caught to a certain extent on one occasion. It was the first time I'd ever 
experimented with a dildo. I remember being in the outfit while laying on the bathroom rug and experimenting with the dildo, which really hurt because I'd never had anal sex 
before, and I heard someone come in the house, then leave. Which had to have been my brother. On another occasion I'd asked Sandy to wear the outfit for sex and she 
instead surprisingly told me to wear instead. Which really shocked me. But we had sex like that. She wore nothing and I wore the lingerie.

Our modern day relationship has progressed where she now frequently wears a strap on and takes on the masculine, dominant role during sex. Her arousal levels indicate that 
she seems to immensely enjoy the power dynamics of it.

Q. I'd also love to know, when you were reading the Vitale article back in 2013 (is that date correct?) did you most identify with any of the 3 types she details..?

A. Correct, early February, 2013. I was mostly in group three with some serious caveats, but to an extent a bit of group one also based on my childhood behavior. So a mix of 
one and three (screaming and throwing tantrums about getting my hair cut short at young ages; getting slapped and called a sissy by my Mother for feminine behaviors; getting 

http://somd.com/news/headlines/2007/6741.php


the hair perm; preferring the company of girls; wearing gender bender stuff like a sleeveless leopard shirt as a teen; being internally tortured by the fact while I knew the sexual 
abuse was horribly wrong I wasn't bothered that another male had sexually touched and fondled me and made me touch him.). But the biggest is I didn't identify as a female 
growing up. I didn't know what I was. I just always "felt different" from my male peers. Very different And my sister wasn't born until I was going into the military, so I wasn't 
around females at home other than my Mother. My Mother isn't feminine at all. Vitale's essay, along with trans people on Reddit, led me to believe these feelings and 
experiences meant that I was really female, and had been all along. That this was my problem and answer to everything wrong with me and my mental health. And that there 
were only males and females, which is a real injustice to people seeking this type of information on the Internet from a so-called professional.

Vitale's work fits the modern day narrative of western trans medicine and says nothing about the third gender origins of transgenderism, which I more closely align with. All of 
my harsh familial, military, and societal experiences from birth through military retirement left me so largely terrified to explore because of the severe repercussions that I was 
incredibly naive until 2013. When at the age of 49 it all exploded and couldn't be contained anymore. At that point I was rock bottom. I no longer cared what the costs where. It 
was suicide or come out.

"Group Three (G3) is composed of natal males who identify as female but who act and appear normally male. We can hypothesize that prenatal androgenization was sufficient 
to allow these individuals to appear and 
act normally as males but insufficient to establish a firm male gender identity. For these female-identified males, the result is a more complicated and insidious sex/gender 
discontinuity. Typically, from earliest childhood these individuals suffer increasingly painful and chronic gender dysphoria. They tend to live secretive lives, often making 
increasingly stronger attempts to convince themselves and others that they are male."

"The story is very different for Group Three. In the hope of ridding themselves of their dysphoria they tend to invest heavily in typical male activities. Being largely heterosexual,
they marry and have children, hold advanced educational degrees and are involved at high levels of corporate and academic cultures. These are the invisible or cloistered
gender dysphorics. They develop an aura of deep secrecy based on shame and risk of ridicule and their secret desire to be female is protected at all costs. The risk of being
found out adds to the psychological and physiological pressures they experience. Transitioning from this deeply entrenched defensive position is very difficult. The irony here
is that gender dysphoric symptoms appear to worsen in direct proportion to their self-enforced entrenchment in the male world. The further an individual gets from believing he
can ever live as a female, the more acute and disruptive his dysphoria becomes."

I don't fit the narrative of going into the military to "man up" like lots of trans women describe. I went purely for economic reasons mainly, and just to get out of redneck southern
Maryland. I really wanted to see and experience the world. I didn't see a future in southern Maryland for me. I also wasn't "largely heterosexual", that I had no real control over. I
was mistreated by mother growing up and then forced to be straight under the threat of the military justice system. The AIDS epidemic didn't help any either. The rest of group
three description is fairly accurate.

OK.. I'll shut up now! Thanks for making it through this! I can't wait to hear back (and of course take your time,I know I just threw a lot at you..) as always tell me anything else you 
feel is important...I am listening!
XO

A. Now far into this journey, my statement in the NY Times article about my court victory are significant and somewhat parallel to the oft cited study findings that given a chance 
to explore something like 80% of kids desist from thinking they are female or male, opposite of their birth sex. As time went by that fits me. Given the chance to explore gender 
and my sexual orientation, I eventually learned my way out of thinking I was a female. But I wasn't able to do the exploring until age 49, which is horribly tragic.

Now over the mental health meltdown from the hormones, I'm back to thinking that the non-binary space is the best place for me, and those like me. Because we'll never fit into 
the established cultural and societal norms.

From the Times piece: “I was denied the right as a child and while in the military to ever explore my gender identity because of the hostility of society for violating gender norms 
or for expressing any form of gender variance,” Jamie said in an email. “So I was literally doing in my 40s and early 50s what children are doing nowadays.”

https://www.nytimes.com/2016/06/14/us/oregon-nonbinary-transgender-sex-gender.html

https://www.nytimes.com/2016/06/14/us/oregon-nonbinary-transgender-sex-gender.html




Attachment:
From: Matt Sharp
Sent: 1/21/2020 12:55:46 PM
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>
Cc:
Subject: RE: Question: Fred's Official Email Account
Attachments: image001.png,logo_abdfb0ec-e06e-407a-a721-cd0e4f742400.png

Hey James,
 
Iâ€™ve tried to be careful about communicating with Dr. Deutsch via e-mail for that exact reason. However, South Dakota is apparently very protective of e-mails sent to legislators, and they are generally not
subject to public records request. So they are probably safe. But my lingering concerns is the reason why I donâ€™t weigh in much on these long threads. Basically, Iâ€™m never going to write anything in an e-
mail that I would not want read in open court.
 
Matt
 
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Tuesday, January 21, 2020 2:31 PM
To: Matt Sharp <msharp@adflegal.org>
Subject: Question: Fred's Official Email Account
 
*EXTERNAL*

Matt,
 
I've been wondering, if the ACLU files suit, are they going to be able to obtain all of our emails because Fred is using his legislative email account?
 
James 
 
 

Sent from Yahoo Mail on Android
 

On Tue, Jan 21, 2020 at 1:47 PM, Matt Sharp
<msharp@adflegal.org> wrote:

Michelle,

 

Thank you for the reference to the American Psychiatric Association. We produced this memo a few years ago and were looking to demonstrate that even our opponents recognize the biological basis for
sex. I completely agree that we do not want to concede that sex is assigned at birth. Iâ€™ll update the memo with the reference you provided.

 

Matt

 

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature
mailto:msharp@adflegal.org


 

Matt Sharp
Sr. Counsel , State Government Relations  National  Director
+1 770 339 0774 (Office)
770-339-6744 (Fax)
msharp@adflegal .org
ADFlegal .org

This e-mail message from Alliance Defending Freedom and any accompanying documents or embedded messages is intended for the named recipients only. Because Alliance Defending Freedom is a legal entity engaged in the practice of law, this communication
contains information, which may include metadata, that is confidential, privileged, attorney work product, or otherwise protected from disclosure under applicable law. If you have received this message in error, are not a named recipient, or are not the employee
or agent responsible for delivering this message to a named recipient, be advised that any review, disclosure, use, dissemination, distribution, or reproduction of this message or its contents is strictly prohibited. If you have received this message in error, please
immediately notify the sender and permanently delete the message. PRIVILEGED AND CONFIDENTIAL - ATTORNEY-CLIENT COMMUNICATION/ATTORNEY WORK PRODUCT.

From: Michelle Cretella <drmcretella@gmail.com> 
Sent: Tuesday, January 21, 2020 1:16 PM
To: Richard Mast <RMast@lc.org>
Cc: juliannehyoung@gmail.com; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; Natasha Chart
<natasha.chart@gmail.com>; Kelsey Coalition <kelseycoalition@gmail.com>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn
Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>;
mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke
<margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>;
Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <greg.scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer
<waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24

 

*EXTERNAL*

Richard,

 

Thank you to all who are making this happen!

 

Re: the bill itself, I am not convinced that the specific DSDs should be named and described (section 5) and defer to Dr. Paul Hruz's expertise. Otherwise, I believe that it looks good.

 

Re: ADF PDF: In Section 2, Matt has quoted the American PSYCHOLOGICAL Association defining sex as "assigned at birth" - I am pasting the section below:

The same is true of a personâ€™s sex. Sex is binary (male or female), fixed, and objectively verifiable. Oneâ€™s sex is genetically established at conception, ascertained at or (via sonogram or genetic
testing) before birth, and may be verified by objective factors such as chromosomes, gonads, hormones, and genitalia. See, e.g., Am. Psychological Assâ€™n, Answers to Your Questions About Transgender
People, Gender Identity and Gender Expression at 1, http://www.apa.org/ topics/lgbt/transgender.pdf. â€œSex is assigned at birth, refers to oneâ€™s biological status as either male or female, and is
associated primarily with physical attributes such as chromosomes, hormone prevalence, and external and internal anatomy.â€ 

 

Sex is NOT assigned ... I recommend referencing the American PSYCHIATRIC Association (DSM-5) instead:

The American Psychiatric Association defines sex as the "biological indication of male and female (understood in the context of reproductive capacity), such as sex
chromosomes, gonads, sex hormones, and nonambiguous internal and external genitalia.â€ 
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Reference:

American Psychiatric Association, Diagnostic and Statistical Manual of Mental Disorders: DSM-5 (Washington, D.C.: American Psychiatric Publishing, 2013), p. 829.  

 

Best,

Michelle

(Dr. Cretella)

 

On Tue, Jan 21, 2020 at 12:34 PM Richard Mast <RMast@lc.org> wrote:

All,

 

Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking down
sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee.

 

Julianne has a short window to receive comments (especially desired from the medical experts).

 

Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any input for Julianne and
Steve.

 

There may be an opportunity for expert testimony, but I leave the details on that to Rep. Young.

 

Thanks,

 

Richard L. Mast, Esq.*
Senior Litigation Counsel
Liberty Counsel
PO Box 540774
Orlando, FL 32854
(407) 875-1776 phone
(407) 875-0770 fax
LC.org
Offices  in DC, FL, and VA
*Licensed in Virginia

This message and any attachment are intended for the person to whom it is addressed. If you are not the intended recipient, notify us immediately by replying to this message and deleting it from your computer, because any distribution of this message by you is
strictly prohibited. Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed in this email are solely those of the author and do not necessarily represent those of the
organization.
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From: William Malone
Sent: 9/24/2019 6:15:53 AM
To: "Shupe Jamie" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Quillette article: No One is Born in the Wrong Body

Great, thanks James. 

On Sep 24, 2019, at 7:21 AM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Awesome article!

Particularly like the way it rips into the fallacies of gender identity.

I posted the piece in some of the main Rebbit subs, so hopefully, plenty of traffic will flow from that.

James

On Tuesday, September 24, 2019, 07:27:33 AM EDT, William Malone <malone.will@gmail.com> wrote:

An essay I wrote with 2 collaborators called  “No One is Born in the Wrong Body” was published on Quillette today— please distribute to any who may benefit from reading it. 

https://quillette.com/2019/09/24/no-one-is-born-in-the-wrong-body/

On Wed, Sep 18, 2019 at 11:01 PM Laura Haynes, Ph.D. <laurahaynesphd3333@gmail.com> wrote:
How’s it going with getting one consent form?

On Sep 18, 2019, at 9:02 AM, Andre Van Mol <95andrev@gmail.com> wrote:

I am told two or three really good malpractice cases, particularly from minors with regret, and for Jane and Michael to get so much as one consent form from CH LA or UCSF, and it is game on.
It won’t be long.

Andre

Sent from my iPhone

On Sep 18, 2019, at 7:39 AM, Rene Jax <renejaxiwritebooks@gmail.com> wrote:

Dear Team

After reading about the Oregon Hospital and their gender program, I can not describe the horror that I personally feel. My mental illness and gender dysphoria came out of a broken
home with a drunk for a father, and a mother who was mentally ill who sexually abused me. The mental torment that I felt growing up was horrific. GD has played a key part in all of
my relationships and life decisions. 

mailto:jamie.shupe@yahoo.com
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To this very day I suffer from the consequences that GD has had on my life. But the doctors I dealt with were all, uniformly reluctant to allow any individual to pass through the
ultimate gate towards SRS. They all understood it was a last resort for the desperate. 

And to think that any medical institution would further and promote the debacle that GD has on young people is nothing less than vile and despicable in the extreme . 

I understand that multiple factors has caused ROGD epidemic. But for anyone in the medical community to do what Oregon medical community has done is criminal. 

How can we stop this? We must stop this. How? 

Sincerely 

Rene Jax 
Read my latest blog @   http://renejax.bravesites.com/

On Mon, Sep 16, 2019 at 3:35 PM Andre Van Mol <95andrev@gmail.com> wrote:
ICYMI:

"H o w  O r e g o n  B u i l t  A  T r a n s g e n d e r  M e d i c a l - I n d u s t r i a l  C o m p l e x  O n  J u n k  S c i e n c e"
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-junk-science/#.XYAL-ILuwYY.link

Andre
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From: Andre Van Mol
Sent: 9/24/2019 6:46:15 AM
To: "William Malone" <malone.will@gmail.com>
Cc: "Laura Haynes, Ph.D." <laurahaynesphd3333@gmail.com>, "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>, "Dr. Mike

Laidlaw" <mike@drlaidlaw.com>, "Gary McCaleb" <gmccaleb@adflegal.org>, "Hacsi Horvath" <birdcatcher9@yahoo.com>, "Jeff
Shafer" <jshafer@adflegal.org>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michelle Cretella MD" <drmcretella@gmail.com>, "Miriam
Grossman" <miriamgrossmanmd@hotmail.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Paul Hruz, MD, PhD"
<hruz_p007@att.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Rene Jax" <renejaxiwritebooks@gmail.com>, "Roger G.
Brooks" <rbrooks@adflegal.org>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Walt Heyer" <waltsbook@yahoo.com>

Subject: Re: Quillette article: No One is Born in the Wrong Body

Posted everywhere!

Andre

Sent from my iPhone

On Sep 24, 2019, at 4:27 AM, William Malone <malone.will@gmail.com> wrote:

An essay I wrote with 2 collaborators called  â€œNo One is Born in the Wrong Bodyâ€  was published on
Quillette todayâ€” please distribute to any who may benefit from reading it. 

https://quillette.com/2019/09/24/no-one-is-born-in-the-wrong-body/

On Wed, Sep 18, 2019 at 11:01 PM Laura Haynes, Ph.D. <laurahaynesphd3333@gmail.com> wrote:
Howâ€™s it going with getting one consent form?

On Sep 18, 2019, at 9:02 AM, Andre Van Mol <95andrev@gmail.com> wrote:

I am told two or three really good malpractice cases, particularly from minors with regret, and for
Jane and Michael to get so much as one consent form from CH LA or UCSF, and it is game on. It wonâ€™t
be long.

Andre

Sent from my iPhone

On Sep 18, 2019, at 7:39 AM, Rene Jax <renejaxiwritebooks@gmail.com> wrote:

mailto:malone.will@gmail.com
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Dear Team

After reading about the Oregon Hospital and their gender program, I can not describe the
horror that I personally feel. My mental illness and gender dysphoria came out of a broken
home with a drunk for a father, and a mother who was mentally ill who sexually abused me. The
mental torment that I felt growing up was horrific. GD has played a key part in all of my
relationships and life decisions. 

To this very day I suffer from the consequences that GD has had on my life. But the doctors I
dealt with were all, uniformly reluctant to allow any individual to pass through the ultimate
gate towards SRS. They all understood it was a last resort for the desperate. 

And to think that any medical institution would further and promote the debacle that GD has on
young people is nothing less than vile and despicable in the extreme . 

I understand that multiple factors has caused ROGD epidemic. But for anyone in the medical
community to do what Oregon medical community has done is criminal. 

How can we stop this? We must stop this. How? 

Sincerely 

Rene Jax 
Read my latest blog @   http://renejax.bravesites.com/

On Mon, Sep 16, 2019 at 3:35 PM Andre Van Mol <95andrev@gmail.com> wrote:
ICYMI:

"H o w  O r e g o n  B u i l t  A  T r a n s g e n d e r  M e d i c a l - I n d u s t r i a l  C o m p l e x  O n  J u n k  S c i e n c e"
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-
complex-on-junk-science/#.XYAL-ILuwYY.link

Andre

http://renejax.bravesites.com/
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From: Laura Haynes, Ph.D.
Sent: 10/3/2019 2:49:47 PM
To: "William Malone" <malone.will@gmail.com>
Cc: "Andre Van Mol MD" <95andrev@gmail.com>, "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>, "Dr. Mike Laidlaw"

<mike@drlaidlaw.com>, "Gary McCaleb" <gmccaleb@adflegal.org>, "Hacsi Horvath" <birdcatcher9@yahoo.com>, "Jeff Shafer"
<jshafer@adflegal.org>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Matt Sharp" <msharp@adflegal.org>,
"McHugh Paul" <pmchugh1@jhmi.edu>, "Michelle Cretella MD" <drmcretella@gmail.com>, "Miriam Grossman"
<miriamgrossmanmd@hotmail.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Paul Hruz, MD, PhD" <hruz_p007@att.net>,
"Quentin Van Meter" <kidendo@comcast.net>, "Rene Jax" <renejaxiwritebooks@gmail.com>, "Roger G. Brooks"
<rbrooks@adflegal.org>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Walt Heyer" <waltsbook@yahoo.com>

Subject: Re: Quillette article: No One is Born in the Wrong Body

William,
Congratulations!
Are you in the United Kingdom?
Laura
Laura Haynes, Ph.D., California Licensed Psychologist
USA Representative, International Federation for Therapeutic and Counselling Choice (IFTCC.org)
Chair of Research and Legislative Policy, National Task Force for Therapy Equality (TherapyEquality.org)
Consultant, American College of Pediatricians (ACPeds.org)
Member Research Committee, Alliance for Therapeutic Choice and Scientific Integrity (TherapeuticChoice.com)
Member, Coalition for Counseling Choice
Former President, Christian Association for Psychological Studiesâ€”Western Region
Lifetime Member, American Psychological Association
Member, California Association of Marriage and Family Therapists
P.O. Box 653, Tustin, CA 92781
714-665-3333

On Sep 24, 2019, at 4:27 AM, William Malone <malone.will@gmail.com> wrote:

An essay I wrote with 2 collaborators called  â€œNo One is Born in the Wrong Bodyâ€  was published on
Quillette todayâ€” please distribute to any who may benefit from reading it. 

https://quillette.com/2019/09/24/no-one-is-born-in-the-wrong-body/

On Wed, Sep 18, 2019 at 11:01 PM Laura Haynes, Ph.D. <laurahaynesphd3333@gmail.com> wrote:
Howâ€™s it going with getting one consent form?

On Sep 18, 2019, at 9:02 AM, Andre Van Mol <95andrev@gmail.com> wrote:

I am told two or three really good malpractice cases, particularly from minors with regret, and for
Jane and Michael to get so much as one consent form from CH LA or UCSF, and it is game on. It wonâ€™t
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be long.

Andre

Sent from my iPhone

On Sep 18, 2019, at 7:39 AM, Rene Jax <renejaxiwritebooks@gmail.com> wrote:

Dear Team

After reading about the Oregon Hospital and their gender program, I can not describe the
horror that I personally feel. My mental illness and gender dysphoria came out of a broken
home with a drunk for a father, and a mother who was mentally ill who sexually abused me. The
mental torment that I felt growing up was horrific. GD has played a key part in all of my
relationships and life decisions. 

To this very day I suffer from the consequences that GD has had on my life. But the doctors I
dealt with were all, uniformly reluctant to allow any individual to pass through the ultimate
gate towards SRS. They all understood it was a last resort for the desperate. 

And to think that any medical institution would further and promote the debacle that GD has on
young people is nothing less than vile and despicable in the extreme . 

I understand that multiple factors has caused ROGD epidemic. But for anyone in the medical
community to do what Oregon medical community has done is criminal. 

How can we stop this? We must stop this. How? 

Sincerely 

Rene Jax 
Read my latest blog @   http://renejax.bravesites.com/

On Mon, Sep 16, 2019 at 3:35 PM Andre Van Mol <95andrev@gmail.com> wrote:
ICYMI:

"H o w  O r e g o n  B u i l t  A  T r a n s g e n d e r  M e d i c a l - I n d u s t r i a l  C o m p l e x  O n  J u n k  S c i e n c e"
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-
complex-on-junk-science/#.XYAL-ILuwYY.link

Andre
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From: Michelle Cretella
Sent: 9/24/2019 4:52:07 AM
To: "William Malone" <malone.will@gmail.com>
Cc: "Laura Haynes, Ph.D." <laurahaynesphd3333@gmail.com>, "Andre Van Mol MD" <95andrev@gmail.com>, "Deutsch Fred"

<Fred.Deutsch@sdlegislature.gov>, "Dr. Mike Laidlaw" <mike@drlaidlaw.com>, "Gary McCaleb" <gmccaleb@adflegal.org>,
"Hacsi Horvath" <birdcatcher9@yahoo.com>, "Jeff Shafer" <jshafer@adflegal.org>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Miriam
Grossman" <miriamgrossmanmd@hotmail.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Paul Hruz, MD, PhD"
<hruz_p007@att.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Rene Jax" <renejaxiwritebooks@gmail.com>, "Roger G.
Brooks" <rbrooks@adflegal.org>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Walt Heyer" <waltsbook@yahoo.com>

Subject: Re: Quillette article: No One is Born in the Wrong Body

Congrats, William!
Thx!

On Tue, Sep 24, 2019 at 7:27 AM William Malone <malone.will@gmail.com> wrote:
An essay I wrote with 2 collaborators called  “No One is Born in the Wrong Body” was published on Quillette today—
please distribute to any who may benefit from reading it. 

https://quillette.com/2019/09/24/no-one-is-born-in-the-wrong-body/

On Wed, Sep 18, 2019 at 11:01 PM Laura Haynes, Ph.D. <laurahaynesphd3333@gmail.com> wrote:
How’s it going with getting one consent form?

On Sep 18, 2019, at 9:02 AM, Andre Van Mol <95andrev@gmail.com> wrote:

I am told two or three really good malpractice cases, particularly from minors with regret, and for Jane
and Michael to get so much as one consent form from CH LA or UCSF, and it is game on. It won’t be long.

Andre

Sent from my iPhone

On Sep 18, 2019, at 7:39 AM, Rene Jax <renejaxiwritebooks@gmail.com> wrote:

Dear Team

After reading about the Oregon Hospital and their gender program, I can not describe the horror that
I personally feel. My mental illness and gender dysphoria came out of a broken home with a drunk for
a father, and a mother who was mentally ill who sexually abused me. The mental torment that I felt
growing up was horrific. GD has played a key part in all of my relationships and life decisions. 
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To this very day I suffer from the consequences that GD has had on my life. But the doctors I dealt
with were all, uniformly reluctant to allow any individual to pass through the ultimate gate towards
SRS. They all understood it was a last resort for the desperate. 

And to think that any medical institution would further and promote the debacle that GD has on young
people is nothing less than vile and despicable in the extreme . 

I understand that multiple factors has caused ROGD epidemic. But for anyone in the medical community
to do what Oregon medical community has done is criminal. 

How can we stop this? We must stop this. How? 

Sincerely 

Rene Jax 
Read my latest blog @   http://renejax.bravesites.com/

On Mon, Sep 16, 2019 at 3:35 PM Andre Van Mol <95andrev@gmail.com> wrote:
ICYMI:

"H o w  O r e g o n  B u i l t  A  T r a n s g e n d e r  M e d i c a l - I n d u s t r i a l  C o m p l e x  O n  J u n k  S c i e n c e"
https://thefederalist.com/2019/09/16/how-oregon-built-a-transgender-medical-industrial-complex-on-
junk-science/#.XYAL-ILuwYY.link

Andre

http://renejax.bravesites.com/
mailto:95andrev@gmail.com
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From: Andre Van Mol
Sent: 9/23/2019 5:01:57 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Cretella Michelle" <drmcretella@gmail.com>, "Laidlaw Michael" <mike@drlaidlaw.com>, "William Malone"

<malone.will@gmail.com>
Subject: Re: Quote From A Gender Specialty Surgeon

Awesome. We can forward that to Jane and also the ADF attorneys. Building our case against the Mengeles.

Andre

Sent from my iPhone

On Sep 23, 2019, at 5:56 AM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Some Monday morning humor for all of you from a surgeon:

“Being transgender is not a choice, and it is not a mental disorder,” Gast said. “This is medically necessary surgery, as every expert-led medical
association in the United States says it is.”

https://madison.com/wsj/news/local/health-med-fit/transgender-surgery-now-more-accessible-in-wisconsin-lets-patients-become/article_dd145594-21c3-5697-9fab-
7b22d894eabd.html

Blessings,

James

mailto:jamie.shupe@yahoo.com
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From: Michelle Cretella
Sent: 11/5/2019 2:33:38 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Request For A Standards Of Care Document By ACPeds

James,
Good to hear from you! No need to convince me of the need. Unfortunately, the American College of Pediatricians does
not have the bandwidth to do this. However, there is another recently formed group focused solely on this issue that
may attempt to draft alternative SOCs. Mike Laidlaw and Will Malone are active within it, I am less so.

Let me find out if the group is "out" yet.
Best,
Michelle

On Tue, Nov 5, 2019 at 5:26 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
Hello Dr. Cretella,

I wanted to reach out and see if the medical association you are involved with would consider authoring a "standards of care" for people suffering from gender issues?

As you well know, WPATH has one, which is going to cause problems for litigants who have been harmed by gender ideology.

The following court document is provided for your review to show the need for such a document.

My best,

James Shupe

----- Forwarded Message -----
From: "westlaw@westlaw.com" <westlaw@westlaw.com>
To: "bob@sullivanshoemaker.com" <bob@sullivanshoemaker.com>; "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>
Sent: Thursday, August 8, 2019, 12:42:40 PM EDT
Subject: Andrea CAGLE, Plaintiff-Appellant, v. UNITED STATES OF AMERICA, Defendant-Appellee.

Bob Sullivan sent you content from Westlaw.
Please see the attached file.

Item:        Andrea CAGLE, Plaintiff-Appellant, v. UNITED STATES OF AMERICA, Defendant-Appellee.
Citation:    2018 WL 816387
Sent On:    Thursday, August 8, 2019
Sent By:    Bob Sullivan
Client ID:  SHUPE

Note: James: The key language is "breach of the applicable standard of care". This is a brief filed by the VA in a recent Med Mal case in Florida. It is not a perfect resource, but it does show you some of the arguments
you are likely to face from the VA when you file. 
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-------------------------------------------------------------------------------
Westlaw © 2019 Thomson Reuters. No claim to original U.S. Government Works.



From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/15/2020 4:10:03 AM
To: "Natasha Chart" <natasha.chart@gmail.com>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>,

"Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Lappert
Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Michelle Cretella"
<drmcretella@gmail.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Richard Mast" <rmast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <greg.scott@heritage.org>, "Timothy
Millea MD" <tmillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Bcc:
Subject: Re: SD Bill status

The trans shills at the AP only managed to use the word "gender" 11 times in that piece. 

"children who do not identify with their biological gender." 

For the uninitiated, AP even has a stylebook about how to speak the language of trans. 

https://www.washingtontimes.com/news/2017/oct/10/ap-stylebook-transgender-coverage-dont-say-trans-p/ 

Great stuff, Rep. Deutsch! 

You're wearing the Armor of God in this fight. 

Blessings, 

James 

On Wednesday, January 15, 2020, 06:19:04 AM EST, Fred Deutsch wrote: 



The AP story:  

  

https://apnews.com/5a8ad31253b94bdeb962d367ec7197cd 



From: Michelle Cretella
Sent: 1/14/2020 3:26:46 PM
To: "David Pickup" <davidpickuplmft@gmail.com>
Cc: "Michael Laidlaw" <mike@drlaidlaw.com>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "James Shupe (Formerly Jamie

Shupe)" <jamie.shupe@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "Richard Mast" <rmast@lc.org>, "Matt Sharp" <msharp@adflegal.org>, "Timothy Millea
MD" <tmillea@qcora.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "Quentin Van Meter" <kidendo@comcast.net>, "MD Paul
Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn
Ridder" <glenn.ridder@outlook.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Margaret
Clarke" <margaretclarke317@icloud.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Roger Brooks"
<rbrooks@adflegal.org>, "Walt Heyer" <waltsbook@yahoo.com>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Jane Robbins" <rlrobb123@gmail.com>

Subject: Re: SD Bill status

42 co-sponsors is AWESOME.
I have prayer warriors praying since the weekend for Friday and beyond!

On Tue, Jan 14, 2020 at 4:55 PM David Pickup <davidpickuplmft@gmail.com> wrote:
God speed!

David Pickup, LMFT-S 
(888) 288-2071 
15851 Dallas Parkway, Suite 600 
Addison, TX 75001 
www.davidpickuplmft.com

IMPORTANT NOTICE: Thi s  e -ma i l  i s  me a nt onl y for the  us e  of the  i nte nde d re ci pi e nt. I t ma y conta i n confi de nti a l  i nforma ti on whi ch i s  l e ga l l y pri vi l e ge d or othe rwi s e  prote cte d by l a w. I f you re ce i ve d thi s  e -ma i l  i n e rror or from s ome one
who wa s  not a uthori ze d to s e nd i t to you, you a re  s tri ctl y prohi bi te d from re vi e wi ng, us i ng, di s s e mi na ti ng, di s tri buti ng or copyi ng the  e -ma i l . PLEASE NOTIFY ME IMMEDIATELY OF THE ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE
FROM YOUR SYSTEM. 

On Jan 14, 2020, at 3:50 PM, Michael Laidlaw <mike@drlaidlaw.com> wrote:

Great news Fred! The mass of people are against puberty blockers for minors. And the rest of the insanity. I have absolutely no doubt. But we must be ready with our arguments
of course.

-Mike

On 2020-01-14 13:42, Fred Deutsch wrote:

I will turn in the SD bill in about an hour and a half. It will then become a public document.  Of the 105 members in the legislature, we ended up with 42 co-sponsoring the bill. 
We head into committee hearing on Friday with a good head of steam. 

 

Fred
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From: Fred Deutsch
Sent: 1/14/2020 4:17:50 PM
To: "Michelle Cretella" <drmcretella@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>
Cc: "Michael Laidlaw" <mike@drlaidlaw.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "William Malone"

<malone.will@gmail.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Richard Mast" <rmast@lc.org>, "Matt Sharp"
<msharp@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "Quentin Van
Meter" <kidendo@comcast.net>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Natasha Chart" <natasha.chart@gmail.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Eunie Smith"
<alaeagle@charter.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Roger Brooks" <rbrooks@adflegal.org>, "Walt Heyer" <waltsbook@yahoo.com>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Lappert
Patrick" <patrick@lappertplasticsurgery.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Jane Robbins" <rlrobb123@gmail.com>

Subject: RE: SD Bill status

Some of the coverage of the bill. â€“ Fred
 
http://dakotawarcollege.com/release-new-south-dakota-bill-protects-children-from-harmful-drugs-surgeries-and-treatments/#comments
 
https://www.nationalreview.com/news/south-dakota-state-rep-proposes-bill-to-criminalize-gender-transition-surgeries-on-children/
 
 

http://dakotawarcollege.com/release-new-south-dakota-bill-protects-children-from-harmful-drugs-surgeries-and-treatments/#comments
https://www.nationalreview.com/news/south-dakota-state-rep-proposes-bill-to-criminalize-gender-transition-surgeries-on-children/


From: Natasha Chart
Sent: 1/14/2020 4:23:50 PM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "Chris Motz" <cmotz@sdcatholicconference.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith"

<alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>, "James Shupe (Formerly Jamie Shupe)"
<jamie.shupe@yahoo.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Lappert
Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Michelle Cretella"
<drmcretella@gmail.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Richard Mast" <rmast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy
Millea MD" <tmillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: Re: SD Bill status

Disappointing National Review coverage. They should have handed that assignment to Madeleine Kearns, who’s made this
her beat.

On Tue, Jan 14, 2020 at 7:17 PM Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Some of the coverage of the bill. – Fred

 

http://dakotawarcollege.com/release-new-south-dakota-bill-protects-children-from-harmful-drugs-surgeries-and-
treatments/#comments

 

https://www.nationalreview.com/news/south-dakota-state-rep-proposes-bill-to-criminalize-gender-transition-
surgeries-on-children/

 

 

mailto:Fred.Deutsch@sdlegislature.gov
http://dakotawarcollege.com/release-new-south-dakota-bill-protects-children-from-harmful-drugs-surgeries-and-treatments/#comments
https://www.nationalreview.com/news/south-dakota-state-rep-proposes-bill-to-criminalize-gender-transition-surgeries-on-children/


From: Margaret Clarke
Sent: 1/14/2020 5:14:05 PM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Michael

Laidlaw" <mike@drlaidlaw.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Richard Mast" <rmast@lc.org>, "Matt
Sharp" <msharp@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Scott, Greg" <Greg.Scott@heritage.org>,
"Quentin Van Meter" <kidendo@comcast.net>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD"
<pamosa27@comcast.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Natasha Chart"
<natasha.chart@gmail.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Katherine Cave" <kelseycoalition@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Roger Brooks" <rbrooks@adflegal.org>, "Walt Heyer" <waltsbook@yahoo.com>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Mary McAlister" <mmcalister@childparentrights.org>, "Jane Robbins"
<rlrobb123@gmail.com>, "drmcretella@gmail.com" <drmcretella@gmail.com>

Subject: Re: SD Bill status

Well done Fred. Great report.

Margaret Clarke
Sent from my iPhone

On Jan 14, 2020, at 11:42 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

I will turn in the SD bill in about an hour and a half. It will then become a public document.  Of the 105 members in the legislature, we ended up with 42 co-sponsoring the bill.  We head into
committee hearing on Friday with a good head of steam. 
 
Fred
 

mailto:Fred.Deutsch@sdlegislature.gov


From: Fred Deutsch
Sent: 1/15/2020 3:18:58 AM
To: "Natasha Chart" <natasha.chart@gmail.com>
Cc: "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>,

"Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Michelle Cretella"
<drmcretella@gmail.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Richard Mast" <rmast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Scott, Greg" <Greg.Scott@heritage.org>, "Timothy
Millea MD" <tmillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: RE: SD Bill status

The AP story: 
 
https://apnews.com/5a8ad31253b94bdeb962d367ec7197cd

https://apnews.com/5a8ad31253b94bdeb962d367ec7197cd


From: Michelle Cretella
Sent: 1/15/2020 5:38:03 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "David Pickup"

<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>,
"Jane Robbins" <rlrobb123@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Monique Robles MD"
<pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>, "Richard Mast" <rmast@lc.org>, "Roger Brooks"
<rbrooks@adflegal.org>, "Scott, Greg" <greg.scott@heritage.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Vernadette
Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>

Subject: Re: SD Bill status

Way to go!

On Wed, Jan 15, 2020 at 7:10 AM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
The trans shills at the AP only managed to use the word "gender" 11 times in that piece.

"children who do not identify with their biological gender."

For the uninitiated, AP even has a stylebook about how to speak the language of trans.

https://www.washingtontimes.com/news/2017/oct/10/ap-stylebook-transgender-coverage-dont-say-trans-p/

Great stuff, Rep. Deutsch!

You're wearing the Armor of God in this fight.

Blessings,

James

On Wednesday, January 15, 2020, 06:19:04 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote: 

mailto:jamie.shupe@yahoo.com
https://www.washingtontimes.com/news/2017/oct/10/ap-stylebook-transgender-coverage-dont-say-trans-p/
mailto:fred.deutsch@sdlegislature.gov


The AP story:  

 

https://apnews.com/5a8ad31253b94bdeb962d367ec7197cd

https://apnews.com/5a8ad31253b94bdeb962d367ec7197cd


From: Scott, Greg
Sent: 1/15/2020 7:12:30 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Fred Deutsch"

<Fred.Deutsch@sdlegislature.gov>
Cc: "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>,

"Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Lappert
Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Michelle Cretella"
<drmcretella@gmail.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Richard Mast" <rmast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>

Subject: RE: SD Bill status

Great work, Fred!
 
I just tweeted this: https://twitter.com/GScottSays/status/1217457241420333056?s=20
 
Also, Dr. Laidlaw, I tweeted this yesterday: https://twitter.com/GScottSays/status/1217038759448977408?s=20
 
 
 
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Wednesday, January 15, 2020 7:10 AM
To: Natasha Chart <natasha.chart@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; Jane Robbins <rlrobb123@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Mary McAlister <mmcalister@childparentrights.org>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Michael Laidlaw <mike@drlaidlaw.com>; Michelle Cretella <drmcretella@gmail.com>; Monique Robles MD <pamosa27@comcast.net>; Quentin
Van Meter <kidendo@comcast.net>; Richard Mast <rmast@lc.org>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <tmillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: SD Bill status
 
The trans shills at the AP only managed to use the word "gender" 11 times in that piece.

"children who do not identify with their biological gender."

For the uninitiated, AP even has a stylebook about how to speak the language of trans.

https://www.washingtontimes.com/news/2017/oct/10/ap-stylebook-transgender-coverage-dont-say-trans-p/

Great stuff, Rep. Deutsch!

You're wearing the Armor of God in this fight.

https://twitter.com/GScottSays/status/1217457241420333056?s=20
https://twitter.com/GScottSays/status/1217038759448977408?s=20
https://www.washingtontimes.com/news/2017/oct/10/ap-stylebook-transgender-coverage-dont-say-trans-p/


Blessings,

James

On Wednesday, January 15, 2020, 06:19:04 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote: 

The AP story:  

 

https://apnews.com/5a8ad31253b94bdeb962d367ec7197cd

Greg Scott
Director, Media
The Heritage Foundation
214 Massachusetts Avenue, NE
Washington, DC 20002
202-608-6051
heritage.org

mailto:fred.deutsch@sdlegislature.gov
https://apnews.com/5a8ad31253b94bdeb962d367ec7197cd
http://heritage.org/


From: Michael Laidlaw
Sent: 1/15/2020 8:39:15 AM
To: "Scott, Greg" <Greg.Scott@heritage.org>
Cc: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Fred Deutsch"

<Fred.Deutsch@sdlegislature.gov>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>,
"Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michelle
Cretella" <drmcretella@gmail.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter"
<kidendo@comcast.net>, "Richard Mast" <rmast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD"
<tmillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>,
"William Malone" <malone.will@gmail.com>

Subject: Re: SD Bill status

Excellent! Thanks Greg

On 2020-01-15 07:12, Scott, Greg wrote:
Great work, Fred!

 

I just tweeted this: https://twitter.com/GScottSays/status/1217457241420333056?s=20

 

Also, Dr. Laidlaw, I tweeted this yesterday: https://twitter.com/GScottSays/status/1217038759448977408?s=20

 

 

 

From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Wednesday, January 15, 2020 7:10 AM
To: Natasha Chart <natasha.chart@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; Jane Robbins <rlrobb123@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Mary McAlister <mmcalister@childparentrights.org>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Michael Laidlaw <mike@drlaidlaw.com>; Michelle Cretella <drmcretella@gmail.com>; Monique Robles MD <pamosa27@comcast.net>;
Quentin Van Meter <kidendo@comcast.net>; Richard Mast <rmast@lc.org>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <tmillea@qcora.com>;
Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: SD Bill status

https://twitter.com/GScottSays/status/1217457241420333056?s=20
https://twitter.com/GScottSays/status/1217038759448977408?s=20


 

The trans shills at the AP only managed to use the word "gender" 11 times in that piece.

"children who do not identify with their biological gender."

For the uninitiated, AP even has a stylebook about how to speak the language of trans.

https://www.washingtontimes.com/news/2017/oct/10/ap-stylebook-transgender-coverage-dont-say-trans-p/

Great stuff, Rep. Deutsch!

You're wearing the Armor of God in this fight.

Blessings,

James

On Wednesday, January 15, 2020, 06:19:04 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote: 

The AP story:  

 

https://apnews.com/5a8ad31253b94bdeb962d367ec7197cd

Greg Scott
Director, Media
The Heritage Foundation
214 Massachusetts Avenue, NE
Washington, DC 20002
202-608-6051
heritage.org

https://www.washingtontimes.com/news/2017/oct/10/ap-stylebook-transgender-coverage-dont-say-trans-p/
mailto:fred.deutsch@sdlegislature.gov
https://apnews.com/5a8ad31253b94bdeb962d367ec7197cd
http://heritage.org/




From: Fred Deutsch
Sent: 1/15/2020 11:10:56 AM
To: "Scott, Greg" <Greg.Scott@heritage.org>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Natasha Chart"

<natasha.chart@gmail.com>, "Scott, Greg" <Greg.Scott@heritage.org>
Cc: "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>,

"Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Lappert
Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Michelle Cretella"
<drmcretella@gmail.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Richard Mast" <rmast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>

Subject: RE: SD Bill status

See www.HB1057.com.
 
Also, article from our stateâ€™s largest (liberal) paper: https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-
lgbt/4476342002/
 
Fred
 
From: Scott, Greg <Greg.Scott@heritage.org> 
Sent: Wednesday, January 15, 2020 9:13 AM
To: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Natasha Chart <natasha.chart@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; Jane Robbins <rlrobb123@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Mary McAlister <mmcalister@childparentrights.org>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Michael Laidlaw <mike@drlaidlaw.com>; Michelle Cretella <drmcretella@gmail.com>; Monique Robles MD <pamosa27@comcast.net>; Quentin
Van Meter <kidendo@comcast.net>; Richard Mast <rmast@lc.org>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <tmillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt
Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: RE: SD Bill status
 
Great work, Fred!
 
I just tweeted this: https://twitter.com/GScottSays/status/1217457241420333056?s=20
 
Also, Dr. Laidlaw, I tweeted this yesterday: https://twitter.com/GScottSays/status/1217038759448977408?s=20
 
 
 
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Wednesday, January 15, 2020 7:10 AM
To: Natasha Chart <natasha.chart@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; Jane Robbins <rlrobb123@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Mary McAlister <mmcalister@childparentrights.org>; Matt Sharp

http://www.hb1057.com
https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/
https://twitter.com/GScottSays/status/1217457241420333056?s=20
https://twitter.com/GScottSays/status/1217038759448977408?s=20
mailto:jamie.shupe@yahoo.com
mailto:natasha.chart@gmail.com
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mailto:alaeagle@charter.net
mailto:mccgsm@gmail.com
mailto:glenn.ridder@outlook.com
mailto:birdcatcher9@yahoo.com
mailto:loyolamd82@gmail.com
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mailto:patrick@lappertplasticsurgery.com
mailto:hruz_p007@att.net
mailto:margaretclarke317@icloud.com
mailto:mmcalister@childparentrights.org


<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Michael Laidlaw <mike@drlaidlaw.com>; Michelle Cretella <drmcretella@gmail.com>; Monique Robles MD <pamosa27@comcast.net>; Quentin
Van Meter <kidendo@comcast.net>; Richard Mast <rmast@lc.org>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <tmillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: SD Bill status
 
The trans shills at the AP only managed to use the word "gender" 11 times in that piece.

"children who do not identify with their biological gender."

For the uninitiated, AP even has a stylebook about how to speak the language of trans.

https://www.washingtontimes.com/news/2017/oct/10/ap-stylebook-transgender-coverage-dont-say-trans-p/

Great stuff, Rep. Deutsch!

You're wearing the Armor of God in this fight.

Blessings,

James

On Wednesday, January 15, 2020, 06:19:04 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote: 

The AP story:  

 

https://apnews.com/5a8ad31253b94bdeb962d367ec7197cd

Greg Scott
Director, Media
The Heri tage Foundation
214 Massachusetts  Avenue, NE
Washington, DC 20002
202-608-6051
heritage.org
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From: Michelle Cretella
Sent: 1/15/2020 11:25:39 AM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "Scott, Greg" <Greg.Scott@heritage.org>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Natasha Chart"

<natasha.chart@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michael
Laidlaw" <mike@drlaidlaw.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Richard Mast" <rmast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>

Subject: Re: SD Bill status

You "requested" the language from Family Watch International (LOL) (try the other way around!) 
Incredible ...

On Wed, Jan 15, 2020 at 2:10 PM Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
See www.HB1057.com.

 

Also, article from our state’s largest (liberal) paper: https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-
bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/

 

Fred
 

From: Scott, Greg <Greg.Scott@heritage.org> 
Sent: Wednesday, January 15, 2020 9:13 AM
To: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Natasha Chart <natasha.chart@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; Jane Robbins <rlrobb123@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Mary McAlister <mmcalister@childparentrights.org>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Michael Laidlaw <mike@drlaidlaw.com>; Michelle Cretella <drmcretella@gmail.com>; Monique Robles MD <pamosa27@comcast.net>;
Quentin Van Meter <kidendo@comcast.net>; Richard Mast <rmast@lc.org>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <tmillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: RE: SD Bill status
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Great work, Fred!

 

I just tweeted this: https://twitter.com/GScottSays/status/1217457241420333056?s=20

 

Also, Dr. Laidlaw, I tweeted this yesterday: https://twitter.com/GScottSays/status/1217038759448977408?s=20

 

 

 

From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Wednesday, January 15, 2020 7:10 AM
To: Natasha Chart <natasha.chart@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; Jane Robbins <rlrobb123@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Mary McAlister <mmcalister@childparentrights.org>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Michael Laidlaw <mike@drlaidlaw.com>; Michelle Cretella <drmcretella@gmail.com>; Monique Robles MD <pamosa27@comcast.net>;
Quentin Van Meter <kidendo@comcast.net>; Richard Mast <rmast@lc.org>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <tmillea@qcora.com>;
Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: SD Bill status

 

The trans shills at the AP only managed to use the word "gender" 11 times in that piece.

"children who do not identify with their biological gender."

For the uninitiated, AP even has a stylebook about how to speak the language of trans.

https://www.washingtontimes.com/news/2017/oct/10/ap-stylebook-transgender-coverage-dont-say-trans-p/

Great stuff, Rep. Deutsch!

You're wearing the Armor of God in this fight.

Blessings,

James
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On Wednesday, January 15, 2020, 06:19:04 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote: 

The AP story:  

 

https://apnews.com/5a8ad31253b94bdeb962d367ec7197cd

Greg Scott
Director, Media
The Heri tage Foundation
214 Massachusetts  Avenue, NE
Washington, DC 20002
202-608-6051
heritage.org

mailto:fred.deutsch@sdlegislature.gov
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http://heritage.org/


From: Michelle Cretella
Sent: 1/15/2020 11:25:58 AM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "Scott, Greg" <Greg.Scott@heritage.org>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Natasha Chart"

<natasha.chart@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Matt Sharp" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Michael
Laidlaw" <mike@drlaidlaw.com>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Richard Mast" <rmast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>

Subject: Re: SD Bill status

FANTASTIC WEBPAGE

On Wed, Jan 15, 2020 at 2:25 PM Michelle Cretella <drmcretella@gmail.com> wrote:
You "requested" the language from Family Watch International (LOL) (try the other way around!) 
Incredible ...

On Wed, Jan 15, 2020 at 2:10 PM Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
See www.HB1057.com.

 

Also, article from our state’s largest (liberal) paper: https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-
bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/

 

Fred
 

From: Scott, Greg <Greg.Scott@heritage.org> 
Sent: Wednesday, January 15, 2020 9:13 AM
To: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Natasha Chart <natasha.chart@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; Jane Robbins <rlrobb123@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Mary McAlister <mmcalister@childparentrights.org>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Michael Laidlaw <mike@drlaidlaw.com>; Michelle Cretella <drmcretella@gmail.com>; Monique Robles MD <pamosa27@comcast.net>;
Quentin Van Meter <kidendo@comcast.net>; Richard Mast <rmast@lc.org>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <tmillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: RE: SD Bill status
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Great work, Fred!

 

I just tweeted this: https://twitter.com/GScottSays/status/1217457241420333056?s=20

 

Also, Dr. Laidlaw, I tweeted this yesterday: https://twitter.com/GScottSays/status/1217038759448977408?s=20

 

 

 

From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Wednesday, January 15, 2020 7:10 AM
To: Natasha Chart <natasha.chart@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; Jane Robbins <rlrobb123@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Mary McAlister <mmcalister@childparentrights.org>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Michael Laidlaw <mike@drlaidlaw.com>; Michelle Cretella <drmcretella@gmail.com>; Monique Robles MD <pamosa27@comcast.net>;
Quentin Van Meter <kidendo@comcast.net>; Richard Mast <rmast@lc.org>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <tmillea@qcora.com>;
Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: SD Bill status

 

The trans shills at the AP only managed to use the word "gender" 11 times in that piece.

"children who do not identify with their biological gender."

For the uninitiated, AP even has a stylebook about how to speak the language of trans.

https://www.washingtontimes.com/news/2017/oct/10/ap-stylebook-transgender-coverage-dont-say-trans-p/

Great stuff, Rep. Deutsch!

You're wearing the Armor of God in this fight.

Blessings,

James
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On Wednesday, January 15, 2020, 06:19:04 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote: 

The AP story:  

 

https://apnews.com/5a8ad31253b94bdeb962d367ec7197cd

Greg Scott
Director, Media
The Heri tage Foundation
214 Massachusetts  Avenue, NE
Washington, DC 20002
202-608-6051
heritage.org

mailto:fred.deutsch@sdlegislature.gov
https://apnews.com/5a8ad31253b94bdeb962d367ec7197cd
http://heritage.org/


From: Michael Laidlaw
Sent: 1/15/2020 11:48:12 AM
To: "Michelle Cretella" <drmcretella@gmail.com>
Cc: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Scott, Greg" <Greg.Scott@heritage.org>, "James Shupe (Formerly Jamie

Shupe)" <jamie.shupe@yahoo.com>, "Natasha Chart" <natasha.chart@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>, "Jane Robbins"
<rlrobb123@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van
Meter" <kidendo@comcast.net>, "Richard Mast" <rmast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD"
<tmillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>,
"William Malone" <malone.will@gmail.com>

Subject: Re: SD Bill status

Agree. Web page is fantastic. 

Right now, at least on Twitter no picture accompanies the web page link. Consider talking to your web people Fred
about making that happen. There is code that needs to be added to the web page. If they're not sure how, I can point
them to directions on how to do it.

For right now I used a pic of the main clip in my tweet.

https://twitter.com/MLaidlawMD/status/1217532875815284736

-Mike

On 2020-01-15 11:25, Michelle Cretella wrote:

FANTASTIC WEBPAGE

On Wed, Jan 15, 2020 at 2:25 PM Michelle Cretella <drmcretella@gmail.com> wrote:
You "requested" the language from Family Watch International (LOL) (try the other way around!) 
Incredible ...

On Wed, Jan 15, 2020 at 2:10 PM Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
See www.HB1057.com.

 

Also, article from our state's largest (liberal) paper: https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-
bill-would-punish-doctors-who-perform-sex-reassignment-surgeries-lgbt/4476342002/
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Fred
 

From: Scott, Greg <Greg.Scott@heritage.org> 
Sent: Wednesday, January 15, 2020 9:13 AM
To: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Natasha Chart <natasha.chart@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; Jane Robbins <rlrobb123@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Mary McAlister <mmcalister@childparentrights.org>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Michael Laidlaw <mike@drlaidlaw.com>; Michelle Cretella <drmcretella@gmail.com>; Monique Robles MD <pamosa27@comcast.net>;
Quentin Van Meter <kidendo@comcast.net>; Richard Mast <rmast@lc.org>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <tmillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: RE: SD Bill status

 
Great work, Fred!

 

I just tweeted this: https://twitter.com/GScottSays/status/1217457241420333056?s=20

 

Also, Dr. Laidlaw, I tweeted this yesterday: https://twitter.com/GScottSays/status/1217038759448977408?s=20

 

 

 

From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Wednesday, January 15, 2020 7:10 AM
To: Natasha Chart <natasha.chart@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; Jane Robbins <rlrobb123@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Mary McAlister <mmcalister@childparentrights.org>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Michael Laidlaw <mike@drlaidlaw.com>; Michelle Cretella <drmcretella@gmail.com>; Monique Robles MD <pamosa27@comcast.net>;
Quentin Van Meter <kidendo@comcast.net>; Richard Mast <rmast@lc.org>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <tmillea@qcora.com>;
Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: SD Bill status

 

The trans shills at the AP only managed to use the word "gender" 11 times in that piece.

"children who do not identify with their biological gender."

For the uninitiated, AP even has a stylebook about how to speak the language of trans.
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https://www.washingtontimes.com/news/2017/oct/10/ap-stylebook-transgender-coverage-dont-say-trans-p/

Great stuff, Rep. Deutsch!

You're wearing the Armor of God in this fight.

Blessings,

James

On Wednesday, January 15, 2020, 06:19:04 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote: 

The AP story:  

 

https://apnews.com/5a8ad31253b94bdeb962d367ec7197cd

Greg Scott
Director, Media
The Heri tage Foundation
214 Massachusetts  Avenue, NE
Washington, DC 20002
202-608-6051
heritage.org
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From: Natasha Chart
Sent: 1/15/2020 12:35:58 PM
To: "Dr. Mike Laidlaw" <mike@drlaidlaw.com>
Cc: "Michelle Cretella" <drmcretella@gmail.com>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Scott, Greg"

<Greg.Scott@heritage.org>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>,
"Jane Robbins" <rlrobb123@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van
Meter" <kidendo@comcast.net>, "Richard Mast" <rmast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD"
<tmillea@qcora.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>,
"William Malone" <malone.will@gmail.com>

Subject: Re: SD Bill status

What do folks think of this compilation of eugenics references to similar procedures performed on similar
populations, way back when? Any feedback? The format is a little rough, but I'll try to get it in good form for
release by Friday.

One thing to note is that I found multiple references to a federal ban on funding for sterilization for persons
under 21, certainly for those under 18, and a lot of different takes on the once-more-popular view that removal of
the sex organs would improve the mental health of those deemed otherwise incurable. 

https://docs.google.com/document/d/1JT7XYqt7QaCdBaZtz80HCYBQ8Qz49wBf4tYodZNuho8

On Wed, Jan 15, 2020, 2:48 PM Michael Laidlaw <mike@drlaidlaw.com> wrote:
Agree. Web page is fantastic. 

Right now, at least on Twitter no picture accompanies the web page link. Consider talking to your web people Fred about making that happen. There is code that needs to be added to the
web page. If they're not sure how, I can point them to directions on how to do it.

For right now I used a pic of the main clip in my tweet.

https://twitter.com/MLaidlawMD/status/1217532875815284736

-Mike

On 2020-01-15 11:25, Michelle Cretella wrote:

FANTASTIC WEBPAGE

On Wed, Jan 15, 2020 at 2:25 PM Michelle Cretella <drmcretella@gmail.com> wrote:
You "requested" the language from Family Watch International (LOL) (try the other way around!) 
Incredible ...

On Wed, Jan 15, 2020 at 2:10 PM Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

See www.HB1057.com.
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Also, article from our state's largest (liberal) paper: https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-
reassignment-surgeries-lgbt/4476342002/

 

Fred

 

From: Scott, Greg <Greg.Scott@heritage.org> 
Sent: Wednesday, January 15, 2020 9:13 AM
To: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Natasha Chart <natasha.chart@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; Jane Robbins <rlrobb123@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Mary McAlister <mmcalister@childparentrights.org>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Michael Laidlaw <mike@drlaidlaw.com>; Michelle Cretella <drmcretella@gmail.com>; Monique Robles MD <pamosa27@comcast.net>;
Quentin Van Meter <kidendo@comcast.net>; Richard Mast <rmast@lc.org>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <tmillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: RE: SD Bill status

 

Great work, Fred!

 

I just tweeted this: https://twitter.com/GScottSays/status/1217457241420333056?s=20

 

Also, Dr. Laidlaw, I tweeted this yesterday: https://twitter.com/GScottSays/status/1217038759448977408?s=20

 

 

 

From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Wednesday, January 15, 2020 7:10 AM
To: Natasha Chart <natasha.chart@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; Jane Robbins <rlrobb123@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Mary McAlister <mmcalister@childparentrights.org>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Michael Laidlaw <mike@drlaidlaw.com>; Michelle Cretella <drmcretella@gmail.com>; Monique Robles MD <pamosa27@comcast.net>;
Quentin Van Meter <kidendo@comcast.net>; Richard Mast <rmast@lc.org>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <tmillea@qcora.com>;
Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: SD Bill status

 

The trans shills at the AP only managed to use the word "gender" 11 times in that piece.

"children who do not identify with their biological gender."

For the uninitiated, AP even has a stylebook about how to speak the language of trans.

https://www.washingtontimes.com/news/2017/oct/10/ap-stylebook-transgender-coverage-dont-say-trans-p/
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Great stuff, Rep. Deutsch!

You're wearing the Armor of God in this fight.

Blessings,

James

On Wednesday, January 15, 2020, 06:19:04 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote: 

The AP story:  

 

https://apnews.com/5a8ad31253b94bdeb962d367ec7197cd

Greg Scott
Director, Media
The Heri tage Foundation
214 Massachusetts  Avenue, NE
Washington, DC 20002
202-608-6051
heritage.org

mailto:fred.deutsch@sdlegislature.gov
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From: Mary McAlister
Sent: 1/15/2020 12:53:15 PM
To: "Natasha Chart" <natasha.chart@gmail.com>
Cc: "Dr. Mike Laidlaw" <mike@drlaidlaw.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Fred Deutsch"

<Fred.Deutsch@sdlegislature.gov>, "Scott, Greg" <Greg.Scott@heritage.org>, "James Shupe (Formerly Jamie Shupe)"
<jamie.shupe@yahoo.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary
McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>,
"Hudson, MD Bernard" <loyolamd82@gmail.com>, "Jane Robbins" <rlrobb123@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Quentin Van Meter" <kidendo@comcast.net>,
"Richard Mast" <rmast@lc.org>, "Roger Brooks" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>, "Walt Heyer" <waltsbook@yahoo.com>, "William Malone"
<malone.will@gmail.com>

Subject: Re: SD Bill status

Natasha:  This is great work and a great response to opponents. This is something I have thought about for a long
time, especially being in Virginia and living in the community where Carrie Buck and many others were sterilized
following Justice Holmes' approval of such procedures because three generations of imbeciles are more than enough. 
Civil rights advocates have been fighting for years to get reparations for these victims and denouncing the
inhumanity of forced sterilization, and now it is being pushed on children. The hypocrisy of decrying the
sterilization of "undesirables" but pushing sterilization of children should be emphasized. 

Thanks for your efforts on this.

On Wed, Jan 15, 2020 at 3:36 PM Natasha Chart <natasha.chart@gmail.com> wrote:
What do folks think of this compilation of eugenics references to similar procedures performed on similar
populations, way back when? Any feedback? The format is a little rough, but I'll try to get it in good form for
release by Friday.

One thing to note is that I found multiple references to a federal ban on funding for sterilization for persons
under 21, certainly for those under 18, and a lot of different takes on the once-more-popular view that removal of
the sex organs would improve the mental health of those deemed otherwise incurable. 

https://docs.google.com/document/d/1JT7XYqt7QaCdBaZtz80HCYBQ8Qz49wBf4tYodZNuho8

On Wed, Jan 15, 2020, 2:48 PM Michael Laidlaw <mike@drlaidlaw.com> wrote:
Agree. Web page is fantastic. 

Right now, at least on Twitter no picture accompanies the web page link. Consider talking to your web people Fred about making that happen. There is code that needs to be added to the
web page. If they're not sure how, I can point them to directions on how to do it.

For right now I used a pic of the main clip in my tweet.

https://twitter.com/MLaidlawMD/status/1217532875815284736

-Mike

mailto:natasha.chart@gmail.com
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On 2020-01-15 11:25, Michelle Cretella wrote:

FANTASTIC WEBPAGE

On Wed, Jan 15, 2020 at 2:25 PM Michelle Cretella <drmcretella@gmail.com> wrote:
You "requested" the language from Family Watch International (LOL) (try the other way around!) 
Incredible ...

On Wed, Jan 15, 2020 at 2:10 PM Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

See www.HB1057.com.

 

Also, article from our state's largest (liberal) paper: https://www.argusleader.com/story/news/politics/2020/01/15/south-dakota-legislature-bill-would-punish-doctors-who-perform-sex-
reassignment-surgeries-lgbt/4476342002/

 

Fred

 

From: Scott, Greg <Greg.Scott@heritage.org> 
Sent: Wednesday, January 15, 2020 9:13 AM
To: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Natasha Chart <natasha.chart@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; Jane Robbins <rlrobb123@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Mary McAlister <mmcalister@childparentrights.org>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Michael Laidlaw <mike@drlaidlaw.com>; Michelle Cretella <drmcretella@gmail.com>; Monique Robles MD <pamosa27@comcast.net>;
Quentin Van Meter <kidendo@comcast.net>; Richard Mast <rmast@lc.org>; Roger Brooks <rbrooks@adflegal.org>; Timothy Millea MD <tmillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: RE: SD Bill status

 

Great work, Fred!

 

I just tweeted this: https://twitter.com/GScottSays/status/1217457241420333056?s=20

 

Also, Dr. Laidlaw, I tweeted this yesterday: https://twitter.com/GScottSays/status/1217038759448977408?s=20

 

 

 

From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Wednesday, January 15, 2020 7:10 AM
To: Natasha Chart <natasha.chart@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: David Pickup <davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; Hudson, MD Bernard <loyolamd82@gmail.com>; Jane Robbins <rlrobb123@gmail.com>; Katherine Cave <kelseycoalition@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Mary McAlister <mmcalister@childparentrights.org>; Matt Sharp
<msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Michael Laidlaw <mike@drlaidlaw.com>; Michelle Cretella <drmcretella@gmail.com>; Monique Robles MD <pamosa27@comcast.net>;
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Quentin Van Meter <kidendo@comcast.net>; Richard Mast <rmast@lc.org>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>; Timothy Millea MD <tmillea@qcora.com>;
Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
Subject: Re: SD Bill status

 

The trans shills at the AP only managed to use the word "gender" 11 times in that piece.

"children who do not identify with their biological gender."

For the uninitiated, AP even has a stylebook about how to speak the language of trans.

https://www.washingtontimes.com/news/2017/oct/10/ap-stylebook-transgender-coverage-dont-say-trans-p/

Great stuff, Rep. Deutsch!

You're wearing the Armor of God in this fight.

Blessings,

James

On Wednesday, January 15, 2020, 06:19:04 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote: 

The AP story:  

 

https://apnews.com/5a8ad31253b94bdeb962d367ec7197cd

Greg Scott
Director, Media
The Heri tage Foundation
214 Massachusetts  Avenue, NE
Washington, DC 20002
202-608-6051
heritage.org

-- 
Mary E. McAlister, Esq.
Senior Litigation Counsel

mailto:kidendo@comcast.net
mailto:rmast@lc.org
mailto:rbrooks@adflegal.org
mailto:Greg.Scott@heritage.org
mailto:tmillea@qcora.com
mailto:vbroyles@childparentrights.org
mailto:waltsbook@yahoo.com
mailto:malone.will@gmail.com
https://www.washingtontimes.com/news/2017/oct/10/ap-stylebook-transgender-coverage-dont-say-trans-p/
mailto:fred.deutsch@sdlegislature.gov
https://apnews.com/5a8ad31253b94bdeb962d367ec7197cd
http://heritage.org/


Child & Parental Rights Campaign
P.O. Box 637
Monroe, VA 24574
(434) 610-0873
mmcalister@childparentrights.org
www.childparentrights.org
 

mailto:mmcalister@childparentrights.org
http://www.childparentrights.org/


From: Fred Deutsch
Sent: 1/15/2020 7:04:15 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: RE: SD Bill status

He told me this is his first "gender article" so had to look usage in the style book! 

-----Original Message----- 
From: James Shupe (Formerly Jamie Shupe) 
Sent: Wednesday, January 15, 2020 6:10 AM 
To: Natasha Chart ; Fred Deutsch 
Cc: David Pickup ; Eunie Smith ; Gary McCaleb ; Glenn Ridder ; Horvath Hacsi ; Hudson, MD Bernard ; Jane Robbins ;
Katherine Cave ; Lappert Patrick ; MD Paul Hruz PhD ; Margaret Clarke ; Mary McAlister ; Matt Sharp ; McHugh Paul ;
Michael Laidlaw ; Michelle Cretella ; Monique Robles MD ; Quentin Van Meter ; Richard Mast ; Roger Brooks ; Scott,
Greg ; Timothy Millea MD ; Vernadette Broyles ; Walt Heyer ; William Malone 
Subject: Re: SD Bill status 

The trans shills at the AP only managed to use the word "gender" 11 times in that piece. 

"children who do not identify with their biological gender." 

For the uninitiated, AP even has a stylebook about how to speak the language of trans. 

https://www.washingtontimes.com/news/2017/oct/10/ap-stylebook-transgender-coverage-dont-say-trans-p/ 

Great stuff, Rep. Deutsch! 

You're wearing the Armor of God in this fight. 

Blessings, 

James 

On Wednesday, January 15, 2020, 06:19:04 AM EST, Fred Deutsch wrote: 



The AP story:  

  

https://apnews.com/5a8ad31253b94bdeb962d367ec7197cd 



From: Michael Laidlaw
Sent: 1/14/2020 1:50:08 PM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Chris Motz"

<cmotz@sdcatholicconference.org>, "Richard Mast" <rmast@lc.org>, "Matt Sharp" <msharp@adflegal.org>, "Timothy Millea
MD" <tmillea@qcora.com>, "Scott, Greg" <Greg.Scott@heritage.org>, "Quentin Van Meter" <kidendo@comcast.net>, "MD Paul
Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn
Ridder" <glenn.ridder@outlook.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Roger Brooks" <rbrooks@adflegal.org>, "Walt Heyer" <waltsbook@yahoo.com>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>, "Mary McAlister" <mmcalister@childparentrights.org>, "Jane Robbins"
<rlrobb123@gmail.com>, drmcretella@gmail.com

Subject: Re: SD Bill status

Great news Fred! The mass of people are against puberty blockers for minors. And the rest of the insanity. I have
absolutely no doubt. But we must be ready with our arguments of course.

-Mike

On 2020-01-14 13:42, Fred Deutsch wrote:

I will turn in the SD bill in about an hour and a half. It will then become a public document.  Of the 105 members
in the legislature, we ended up with 42 co-sponsoring the bill.  We head into committee hearing on Friday with a
good head of steam. 

 

Fred

 



From: Michelle Cretella
Sent: 1/10/2020 10:12:16 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Margaret Clarke" <margaretclarke317@icloud.com>
Subject: Re: Sex Not Gender

What a bunch of "baloney sandwiches" as my kids say ...

The Devil never sleeps. I pray for the 2nd coming more and more ...

On Fri, Jan 10, 2020 at 12:59 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
Margaret and Michelle,

Sharing with the two of you for insight this court order from the big Wisconson transgender case that forces Medicaid to pay for surgeries.

"Everyone has a gender identity, and for most people, their gender identity is consistent with the sex designated on their birth certificate (variously referred to in medical literature as one’s
“assigned,” “designated” or “natal” sex)."

https://www.relmanlaw.com/media/cases/501_Flack%20-%20Summary%20Judgment%20Decision%20_8-16-19_.pdf

The LGBT lawyers wrote this into the case and the judge parroted it in his order. That's how serious this is.

James

On Friday, January 10, 2020, 11:52:17 AM EST, Michelle Cretella <drmcretella@gmail.com> wrote:

Margaret,
I hope that your AL Eagle Forum can educate legislators and I will mention the importance of language at the St. Louis Meeting. This is unfortunate re: AL "GIRL ACT" (see below by James Shupe - the former first legally
recognized "non-binary" American who came to embrace reality and Christ, and just won the legal right to change his legal sex designation back to male). I am not sure we can correct the GIRL ACT (I've not been able to
give that thought yet).

In a nutshell: Sex is real, physical ... gender is SUBJECTIVE heavily rooted in sex stereotypes - we can have feminine appearing men; masculine appearing women but sex trumps gender in sports (and reality generally).
Gender is a poisonous word.
Best,
Michelle

---------- Forwarded message ---------
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>
Date: Fri, Jan 10, 2020 at 11:29 AM
Subject: Sex Not Gender

All,

mailto:jamie.shupe@yahoo.com
https://www.relmanlaw.com/media/cases/501_Flack - Summary Judgment Decision _8-16-19_.pdf
mailto:drmcretella@gmail.com
mailto:jamie.shupe@yahoo.com


Speaking of legislative issues. Please do your best to educate lawmakers and others in the harm of using the word gender instead of sex.

This is Exhibit A from yesterday's news: “Gender is Real Legislative (GIRL) Act”

https://www.al.com/news/2020/01/alabama-lawmaker-aims-to-keep-transgender-athletes-off-school-teams.html

I shared this with Roger Brooks earlier.

The legal definition of gender only listed “masculine, feminine or neuter” to establish that state law applied equally to men and women, even when masculine pronouns were used, the Tuesday opinion
said.

The appellate panel instead based its reasoning on the dictionary meaning of the word “gender” in 1988, which limited the meaning to “sex,” or the “biological roles of male and female.”

To assume that the 1988 use of “gender” in the ethnic intimidation law encompassed transgender individuals “strains credulity” and so the law cannot be applied to Steuball’s case, Gadola wrote.

https://www.detroitnews.com/story/news/local/michigan/2020/01/08/michigan-appeals-panel-ethnic-intimidation-law-does-not-protect-transgender/2844368001/

Similarly, as training materials are produced, it would be great to create some stuff about the dirty and inconsistent history of gender identity to educate lawmakers and give them talking
points, something I've come to believe many policymaker are not familiar with.

I've started plugging all the inconsistent definitions of gender identity into this site of mine.

We've gone from the John Money days of transsexuals having a gender identity to it now being claimed that well have a gender identity. Then around 2011, the other 80 or so flavors of
gender started getting unleashed and backed by the APA, etc.

https://sites.google.com/view/genderidentitydefinitions/gender-identity-definitions?authuser=0

The language matters. Every time we use the words gender or gender identity we are advancing the ideology as real and legit Apologies if I come off as preaching on this one, but I'm
proof of the harm.

Blessings,

James

https://www.al.com/news/2020/01/alabama-lawmaker-aims-to-keep-transgender-athletes-off-school-teams.html
https://www.detroitnews.com/story/news/local/michigan/2020/01/08/michigan-appeals-panel-ethnic-intimidation-law-does-not-protect-transgender/2844368001/
https://sites.google.com/view/genderidentitydefinitions/gender-identity-definitions?authuser=0


From: Margaret Clarke
Sent: 1/10/2020 12:20:50 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Michelle Cretella" <drmcretella@gmail.com>
Subject: Re: Sex Not Gender

Thank you James for this heads up!

Margaret Clarke
Sent from my iPhone

On Jan 10, 2020, at 11:59 AM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Margaret and Michelle,

Sharing with the two of you for insight this court order from the big Wisconson transgender case that forces Medicaid to pay for surgeries.

"Everyone has a gender identity, and for most people, their gender identity is consistent with the sex designated on their birth certificate (variously referred to in medical
literature as one’s “assigned,” “designated” or “natal” sex)."

https://www.relmanlaw.com/media/cases/501_Flack%20-%20Summary%20Judgment%20Decision%20_8-16-19_.pdf

The LGBT lawyers wrote this into the case and the judge parroted it in his order. That's how serious this is.

James

On Friday, January 10, 2020, 11:52:17 AM EST, Michelle Cretella <drmcretella@gmail.com> wrote:

Margaret,
I hope that your AL Eagle Forum can educate legislators and I will mention the importance of language at the St. Louis Meeting. This is unfortunate re: AL "GIRL ACT" (see below by James Shupe - the former
first legally recognized "non-binary" American who came to embrace reality and Christ, and just won the legal right to change his legal sex designation back to male). I am not sure we can correct the GIRL
ACT (I've not been able to give that thought yet).

In a nutshell: Sex is real, physical ... gender is SUBJECTIVE heavily rooted in sex stereotypes - we can have feminine appearing men; masculine appearing women but sex trumps gender in sports (and reality
generally). Gender is a poisonous word.
Best,
Michelle

---------- Forwarded message ---------
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>
Date: Fri, Jan 10, 2020 at 11:29 AM
Subject: Sex Not Gender

mailto:jamie.shupe@yahoo.com
https://www.relmanlaw.com/media/cases/501_Flack - Summary Judgment Decision _8-16-19_.pdf
mailto:drmcretella@gmail.com
mailto:jamie.shupe@yahoo.com


All,

Speaking of legislative issues. Please do your best to educate lawmakers and others in the harm of using the word gender instead of sex.

This is Exhibit A from yesterday's news: “Gender is Real Legislative (GIRL) Act”

https://www.al.com/news/2020/01/alabama-lawmaker-aims-to-keep-transgender-athletes-off-school-teams.html

I shared this with Roger Brooks earlier.

The legal definition of gender only listed “masculine, feminine or neuter” to establish that state law applied equally to men and women, even when masculine pronouns were used, the Tuesday
opinion said.

The appellate panel instead based its reasoning on the dictionary meaning of the word “gender” in 1988, which limited the meaning to “sex,” or the “biological roles of male and female.”

To assume that the 1988 use of “gender” in the ethnic intimidation law encompassed transgender individuals “strains credulity” and so the law cannot be applied to Steuball’s case, Gadola
wrote.

https://www.detroitnews.com/story/news/local/michigan/2020/01/08/michigan-appeals-panel-ethnic-intimidation-law-does-not-protect-transgender/2844368001/

Similarly, as training materials are produced, it would be great to create some stuff about the dirty and inconsistent history of gender identity to educate lawmakers and give
them talking points, something I've come to believe many policymaker are not familiar with.

I've started plugging all the inconsistent definitions of gender identity into this site of mine.

We've gone from the John Money days of transsexuals having a gender identity to it now being claimed that well have a gender identity. Then around 2011, the other 80 or so
flavors of gender started getting unleashed and backed by the APA, etc.

https://sites.google.com/view/genderidentitydefinitions/gender-identity-definitions?authuser=0

The language matters. Every time we use the words gender or gender identity we are advancing the ideology as real and legit Apologies if I come off as preaching on this one,
but I'm proof of the harm.

Blessings,

James

https://www.al.com/news/2020/01/alabama-lawmaker-aims-to-keep-transgender-athletes-off-school-teams.html
https://www.detroitnews.com/story/news/local/michigan/2020/01/08/michigan-appeals-panel-ethnic-intimidation-law-does-not-protect-transgender/2844368001/
https://sites.google.com/view/genderidentitydefinitions/gender-identity-definitions?authuser=0


Attachment:
From: Vernadette Broyles
Sent: 1/14/2020 10:44:52 AM
To: "James Shupe" <jamie.shupe@yahoo.com>
Cc: "Fred Deutsch" <fred.deutsch@sdlegislature.gov>, "William Malone" <malone.will@gmail.com>, "Michael Laidlaw"

<mike@drlaidlaw.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Richard Mast" <rmast@lc.org>, "Matt Sharp"
<msharp@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Quentin Van Meter" <kidendo@comcast.net>, "MD Paul
Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "Gary McCaleb" <mccgsm@gmail.com>,
"Glenn Ridder" <glenn.ridder@outlook.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Roger Brooks" <rbrooks@adflegal.org>, "Walt Heyer" <waltsbook@yahoo.com>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Jane Robbins" <rlrobb123@gmail.com>, "drmcretella@gmail.com"
<drmcretella@gmail.com>

Subject: Re: Sex Not Gender
Attachments: PastedGraphic-14.png

Iâ€™ve passed this on to our Rep in GA, and we will stress with supporters.  Thanks!

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 10, 2020, at 11:22 AM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

All,

Speaking of legislative issues. Please do your best to educate lawmakers and others in the harm of using the word gender instead of sex.

This is Exhibit A from yesterday's news: â€œGender is Real Legislative (GIRL) Actâ€

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org
mailto:jamie.shupe@yahoo.com


https://www.al.com/news/2020/01/alabama-lawmaker-aims-to-keep-transgender-athletes-off-school-teams.html

I shared this with Roger Brooks earlier.

The legal definition of gender only listed â€œmasculine, feminine or neuterâ€ to establish that state law applied equally to men and women, even when masculine pronouns were used, the
Tuesday opinion said.

The appellate panel instead based its reasoning on the dictionary meaning of the word â€œgenderâ€ in 1988, which limited the meaning to â€œsex,â€ or the â€œbiological roles of male and
female.â€

To assume that the 1988 use of â€œgenderâ€ in the ethnic intimidation law encompassed transgender individuals â€œstrains credulityâ€ and so the law cannot be applied to Steuballâ€™s
case, Gadola wrote.

https://www.detroitnews.com/story/news/local/michigan/2020/01/08/michigan-appeals-panel-ethnic-intimidation-law-does-not-protect-transgender/2844368001/

Similarly, as training materials are produced, it would be great to create some stuff about the dirty and inconsistent history of gender identity to educate lawmakers and give
them talking points, something I've come to believe many policymaker are not familiar with.

I've started plugging all the inconsistent definitions of gender identity into this site of mine.

We've gone from the John Money days of transsexuals having a gender identity to it now being claimed that well have a gender identity. Then around 2011, the other 80 or so
flavors of gender started getting unleashed and backed by the APA, etc.

https://sites.google.com/view/genderidentitydefinitions/gender-identity-definitions?authuser=0

The language matters. Every time we use the words gender or gender identity we are advancing the ideology as real and legit Apologies if I come off as preaching on this one,
but I'm proof of the harm.

Blessings,

James

https://www.al.com/news/2020/01/alabama-lawmaker-aims-to-keep-transgender-athletes-off-school-teams.html
https://www.detroitnews.com/story/news/local/michigan/2020/01/08/michigan-appeals-panel-ethnic-intimidation-law-does-not-protect-transgender/2844368001/
https://sites.google.com/view/genderidentitydefinitions/gender-identity-definitions?authuser=0


From: Michael Laidlaw
Sent: 1/10/2020 8:41:58 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Sex Not Gender

I'm with you James. That's why I called it the "Gender Identity Phantom" in one of my articles. An unprovable
unreality.

Thanks for everything you're doing. My wife saw an article about your recent court decision. She said "have you
heard of this guy?" Ah, yes I said, we're on many email chains. Glad to be so. Thanks again.

-Mike

On 2020-01-10 08:22, James Shupe (Formerly Jamie Shupe) wrote:

 
All,
 
Speaking of legislative issues. Please do your best to educate lawmakers and others in the harm of using the word gender instead of sex.
 
This is Exhibit A from yesterday's news: "Gender is Real Legislative (GIRL) Act"
 
https://www.al.com/news/2020/01/alabama-lawmaker-aims-to-keep-transgender-athletes-off-school-teams.html
 
I shared this with Roger Brooks earlier.
 
The legal definition of gender only listed "masculine, feminine or neuter" to establish that state law applied equally to men and women, even when masculine pronouns were used, the Tuesday opinion
said.
 
The appellate panel instead based its reasoning on the dictionary meaning of the word "gender" in 1988, which limited the meaning to "sex," or the "biological roles of male and female."
 
To assume that the 1988 use of "gender" in the ethnic intimidation law encompassed transgender individuals "strains credulity" and so the law cannot be applied to Steuball's case, Gadola wrote.
 
https://www.detroitnews.com/story/news/local/michigan/2020/01/08/michigan-appeals-panel-ethnic-intimidation-law-does-not-protect-transgender/2844368001/
 
Similarly, as training materials are produced, it would be great to create some stuff about the dirty and inconsistent history of gender identity to educate lawmakers and give them talking
points, something I've come to believe many policymaker are not familiar with.
 
I've started plugging all the inconsistent definitions of gender identity into this site of mine.
 
We've gone from the John Money days of transsexuals having a gender identity to it now being claimed that well have a gender identity. Then around 2011, the other 80 or so flavors of
gender started getting unleashed and backed by the APA, etc.
 
https://sites.google.com/view/genderidentitydefinitions/gender-identity-definitions?authuser=0
 
The language matters. Every time we use the words gender or gender identity we are advancing the ideology as real and legit Apologies if I come off as preaching on this one, but I'm

https://www.al.com/news/2020/01/alabama-lawmaker-aims-to-keep-transgender-athletes-off-school-teams.html
https://www.detroitnews.com/story/news/local/michigan/2020/01/08/michigan-appeals-panel-ethnic-intimidation-law-does-not-protect-transgender/2844368001/
https://sites.google.com/view/genderidentitydefinitions/gender-identity-definitions?authuser=0


proof of the harm.
 
Blessings,
 
James



From: Jamie Shupe
Sent: 10/13/2017 7:31:35 AM
To: "webmaster@archive.is" <webmaster@archive.is>
Cc:
Bcc:
Subject: Re: Site Errors

Right now my IP is "Verizon Wireless (70.211.17.142)", but it's an impossible situation for me because I use cellular data as my only Internet source. And my IP changes every time I unplug
and plug my phone in.

I live in an RV, and move frequently, so I use cellular by necessity. But I would think it would be okay to whitelist  Verizon wireless ranges, wouldn't it? Isn't it unlikely that cellular is going to be
used to attack because it's metered?

It's expensive, I spend $220 a month with Verizon for their crap. Ugh.

Thanks.

Jamie

From: webmaster <webmaster@archive.is>
To: Jamie Shupe <jamie.shupe@yahoo.com> 
Sent: Friday, October 13, 2017 3:19 AM
Subject: Re: Site Errors

Hi

This might be because of anti-bot detection (since Cloudflare
cancelled archive.is few days ago I had to make my own and it is far
from perfect). Tell me your IP or IP range to whitelist

On 10/13/17, Jamie Shupe <jamie.shupe@yahoo.com> wrote:
> Greetings,
> There's site errors going on for the past several hours. When a link is
> requested to be archived it arrives to a blank page. Refreshing the page
> still ends up blank. But after several minutes when the link is attempted
> again, it says it's already been archived. This occurred on several
> different attempts to archive different news articles.
> Thanks!
> Jamie
>

mailto:jamie.shupe@yahoo.com


From: webmaster
Sent: 10/13/2017 6:50:06 AM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Site Errors

I agree, it should be safe to whitelist whole Verizon. 
Let me know in case of new problems. 

On 10/13/17, Jamie Shupe wrote: 
> Right now my IP is "Verizon Wireless (70.211.17.142)", but it's an 
> impossible situation for me because I use cellular data as my only Internet 
> source. And my IP changes every time I unplug and plug my phone in. 
> I live in an RV, and move frequently, so I use cellular by necessity. But I 
> would think it would be okay to whitelist  Verizon wireless ranges, wouldn't 
> it? Isn't it unlikely that cellular is going to be used to attack because 
> it's metered? 
> It's expensive, I spend $220 a month with Verizon for their crap. Ugh. 
> Thanks. 
> Jamie 
> 
> 
> From: webmaster 
> To: Jamie Shupe 
> Sent: Friday, October 13, 2017 3:19 AM 
> Subject: Re: Site Errors 
> 
> Hi 
> 
> This might be because of anti-bot detection (since Cloudflare 
> cancelled archive.is few days ago I had to make my own and it is far 
> from perfect). Tell me your IP or IP range to whitelist 
> 
> On 10/13/17, Jamie Shupe wrote: 
>> Greetings, 
>> There's site errors going on for the past several hours. When a link is 
>> requested to be archived it arrives to a blank page. Refreshing the page 
>> still ends up blank. But after several minutes when the link is attempted 
>> again, it says it's already been archived. This occurred on several 
>> different attempts to archive different news articles. 
>> Thanks! 
>> Jamie 
>> 
> 
> 



> 



From: "James Shupe (Formerly Jamie Shupe)"
Sent: 8/13/2019 7:49:47 PM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc:
Bcc:
Subject: Re: South Dakota legislation (Returning Notes With My Thoughts On Suggested Changes)

Thanks, Fred, I'll take a look and get back with you soon.

On the size thing, I was only referring to their synopsis versus your summary. Not the lengthy interior part that's 34 pages.

So I wasn't clear about the white paper not being part of the bill.

Blessings,

James

On Tuesday, August 13, 2019, 05:47:42 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

James,  thank you for taking the time, not just to review the materials, but to think deeply and critically about them.

 

All of you comments need feedback and dialog.

 

Let me start by saying I reviewed the Illinois bill and spoke with its sponsor Rep. Tom Morrison.  The Illinois bill is 34 pages long. Ours is 2 pages!  I think we are getting it down to a very concise bill. 

 

The white paper is not the bill, but is only information I am providing legislators during my educational coffee tours to meet with them this summer and fall.   

 

The most recent version of the bill is attached. Some of the most significant changes on page 1:

 

Line 8 – we define child as age 15 and under. Purely political calculation. If we use age 18, the bill will likely die a quick death.

 

Line 18 – defined sex. The next version will change “sex organs” to “natal sex organs.” We eliminated sexual identity.

 

Line 23 – we substantially narrowed the bill, changing it from “any person” to any mental healthcare provider or any doctor (actually, a list of licensed providers).



 

Line 26 – changed the focus of the bill to “attempting to change or affirm the child’s perception of their sex . . .”

 

On page 2, I understand your comments about using the word “supraphysiologic,” but I think it is okay since it refers to doses that induce infertility.

 

Please provide me your feedback about the above in relation to the attached bill. Thanks for your help!  - Fred

 

 

From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Monday, August 12, 2019 2:25 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: South Dakota legislation (Returning Notes With My Thoughts On Suggested Changes)

 

Rep. Deutsch,

 

I've reviewed the documents and I see lots of problems in the language. I've included my notes about this in a text file because of hyperlinks. I didn't want a filter to snag this email.

 

My comments in a nutshell: I think a significant amount of the language should be stripped from this act. I provided an example of a similar Illinois bill with reduced language as an example.

 

As you know, I'm not a lawyer, but I've spent a lot of time reading about and studying this stuff, so my observations are based on that. And as a former Army leader, I'm trained to always
look for the loopholes troops will use against the folks who make the rules. The same thing applies here.

 

If you need more clarification on something I wrote, don't hesitate to reach out or call me if necessary and I'll elaborate further.

 

Respectfully submitted,

 

James Shupe

 

 

 

 

 

 



 

On Thursday, August 8, 2019, 02:02:54 AM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

 

 

Attached is a draft of the bill and white paper. I am grateful for your help. – Fred

 

PS Suggestions for modifications to the white paper are always welcome.

mailto:Fred.Deutsch@sdlegislature.gov


Attachment:
From: Fred Deutsch
Sent: 8/13/2019 1:47:36 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: RE: South Dakota legislation (Returning Notes With My Thoughts On Suggested Changes)
Attachments: Vulnerable Child Protection Act- August 11.pdf

James,  thank you for taking the time, not just to review the materials, but to think deeply and critically about them.
 
All of you comments need feedback and dialog.
 
Let me start by saying I reviewed the Illinois bill and spoke with its sponsor Rep. Tom Morrison.  The Illinois bill is 34 pages long. Ours is 2 pages!  I think we are getting it down to a very concise bill. 
 
The white paper is not the bill, but is only information I am providing legislators during my educational coffee tours to meet with them this summer and fall.   
 
The most recent version of the bill is attached. Some of the most significant changes on page 1:
 
Line 8 â€“ we define child as age 15 and under. Purely political calculation. If we use age 18, the bill will likely die a quick death.
 
Line 18 â€“ defined sex. The next version will change â€œsex organsâ€ to â€œnatal sex organs.â€ We eliminated sexual identity.
 
Line 23 â€“ we substantially narrowed the bill, changing it from â€œany personâ€ to any mental healthcare provider or any doctor (actually, a list of licensed providers).
 
Line 26 â€“ changed the focus of the bill to â€œattempting to change or affirm the childâ€™s perception of their sex . . .â€
 
On page 2, I understand your comments about using the word â€œsupraphysiologic,â€ but I think it is okay since it refers to doses that induce infertility.
 
Please provide me your feedback about the above in relation to the attached bill. Thanks for your help!  - Fred
 
 
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Monday, August 12, 2019 2:25 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: South Dakota legislation (Returning Notes With My Thoughts On Suggested Changes)
 
Rep. Deutsch,
 
I've reviewed the documents and I see lots of problems in the language. I've included my notes about this in a text file because of hyperlinks. I didn't want a filter to snag this email.
 
My comments in a nutshell: I think a significant amount of the language should be stripped from this act. I provided an example of a similar Illinois bill with reduced language as an example.
 
As you know, I'm not a lawyer, but I've spent a lot of time reading about and studying this stuff, so my observations are based on that. And as a former Army leader, I'm trained to always
look for the loopholes troops will use against the folks who make the rules. The same thing applies here.
 
If you need more clarification on something I wrote, don't hesitate to reach out or call me if necessary and I'll elaborate further.
 
Respectfully submitted,



 
James Shupe
 
 
 
 
 
 
 
On Thursday, August 8, 2019, 02:02:54 AM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
 

Attached is a draft of the bill and white paper. I am grateful for your help. â€“ Fred

 

PS Suggestions for modifications to the white paper are always welcome.

mailto:Fred.Deutsch@sdlegislature.gov


From: Fred Deutsch
Sent: 8/8/2019 5:15:04 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: RE: South Dakota legislation (Shupe Documents)

Thanks for the info. I’ll review everything.  I’ve communicated briefly with Walt. He’s in the middle of a move so I need to get back in touch with him after he settles into his new place. Again, appreciate the
help. - Fred
 
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Thursday, August 8, 2019 7:51 AM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: South Dakota legislation (Shupe Documents)
 
Rep. Deutsch,
 
I'll review these and get back with you. Attached is a letter I authored this week for an Alabama school district and the link to my Canadian affidavit for a lawsuit to help end the SOGI training
in their schools.
 
Feedback from Family Policy says the letter was well-received. You might find the tactics I used in it useful.
 
https://www.jccf.ca/wp-content/uploads/2019/07/Filed-Affidavit-of-Former-Transgender-and-Non-Binary-Person-1.pdf
 
If he's not on your radar, Walt Heyer also gets involved in this stuff. I can provide more information about him if needed.
 
Just a heads up, my name change is still pending with the court here in Ocala, so I have to sign everything with Jamie until then. No clue why it's taking so long.
 
Thanks for your work on this issue!
 
God bless,
 
James Shupe
 
 
 
 
 
On Thursday, August 8, 2019, 02:02:54 AM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
 

Attached is a draft of the bill and white paper. I am grateful for your help. – Fred

 

PS Suggestions for modifications to the white paper are always welcome.

https://www.jccf.ca/wp-content/uploads/2019/07/Filed-Affidavit-of-Former-Transgender-and-Non-Binary-Person-1.pdf
mailto:Fred.Deutsch@sdlegislature.gov


From: Rene Jax
Sent: 2/16/2019 10:03:22 AM
To: "Michelle Cretella" <drmcretella@gmail.com>
Cc: "Walt Heyer" <waltsbook@yahoo.com>, "Hacsi Horvath" <birdcatcher9@yahoo.com>, "Jamie Shupe" <Jamie.shupe@yahoo.com>
Subject: Re: Special request

Dr Cretella. 

Yescertainly. Also you can tell them I am working with the Archbishop of Vietnam on putting together presentation
there to their youth goups. 

Jackie

On Saturday, February 16, 2019, Michelle Cretella <drmcretella@gmail.com> wrote:
Friends,

On April 4th, I will give a 45 min power point presentation to the Committee of 10 Bishops from the United States
Council of Catholic Bishops that is responsible for drafting transgender guidelines for America's Catholic
Hospitals, physicians and health systems.

I am entitling it "A Cry for Help NOT Hormones" and will cover the science as it pertains to kids & adults;
underlying (anti-Christian) worldview and societal ramifications. 

Would the four of you allow me to use a head shot of each of you on my title slide? I want the Bishops to know I am
talking about REAL people.

Michelle

-- 
Sincerely 

Rene Jax 
Read my latest blog @   http://renejax.bravesites.com/

mailto:drmcretella@gmail.com
http://renejax.bravesites.com/


From: Hacsi Horvath
Sent: 2/15/2019 8:22:47 PM
To: "Michelle Cretella" <drmcretella@gmail.com>, "Rene Jax" <renejaxiwritebooks@gmail.com>, "Walt Heyer"

<waltsbook@yahoo.com>, "Hacsi Horvath" <birdcatcher9@yahoo.com>, "Jamie Shupe" <Jamie.shupe@yahoo.com>
Cc:
Subject: Re: Special request

Good evening! Yes indeed.

All the best,

H.

Sent from Yahoo Mail for iPhone

On Friday, February 15, 2019, 19:21, Michelle Cretella <drmcretella@gmail.com> wrote:

Friends,

On April 4th, I will give a 45 min power point presentation to the Committee of 10 Bishops from the United
States Council of Catholic Bishops that is responsible for drafting transgender guidelines for America's
Catholic Hospitals, physicians and health systems.

I am entitling it "A Cry for Help NOT Hormones" and will cover the science as it pertains to kids & adults;
underlying (anti-Christian) worldview and societal ramifications. 

Would the four of you allow me to use a head shot of each of you on my title slide? I want the Bishops to
know I am talking about REAL people.

Michelle

https://overview.mail.yahoo.com/?.src=iOS


From: Margaret Clarke
Sent: 2/11/2020 8:15:11 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Thank You for Your Article

James, 

Thanks so much for sharing your thoughts. At this point we don’t have any transitions that are willing to testify at
all in Alabama. Thanks for the seasoned wisdom. 

Margaret 

On Feb 11, 2020, at 11:05 AM, James Shupe (Formerly Jamie Shupe) wrote: 

Margaret, 

A thought to share while it's on my mind. I don't remember if you got to witness the blow-out I had with the
transsexual that Fred had testifying on behalf of his bill, but I think getting into bed with folks who are still
actively "identifying" as the opposite sex and or haven't made any formal efforts to reclaim their birth sex, etc.,
is a really bad idea, and I highly discourage it. Not to mention, you run the risk of them turning over all the
communications to entities such as the ACLU as they're happening or later. 

In this case, I'm referring to Scott Newgent, the female that still identifies as a male. 

It's essentially putting someone on the witness stand and having them say "this is bad unless you're doing it like I
am as an adult." This is a really bad strategy when the opposition is making the case that they're creating a better
version of that person who's gonna suffer less and be spared the surgeries, have time to change their mind, etc. 

See where I'm going with this? 

So I not only think this is a bad idea, I flat out don't trust these folks. 

James 

On Tuesday, February 11, 2020, 01:22:32 AM EST, Margaret Clarke wrote: 

Thank you James. We are going to need your support as well. 

Margaret Clarke 
Sent from my iPhone 



On Feb 10, 2020, at 8:06 AM, James Shupe (Formerly Jamie Shupe) wrote: 

> Thank you as well, Margaret, for your kind words and support. 
> 
> I prayed for Fred and the rest of you yesterday that have been willing to take on this big fight. 
> 
> Fred's facing another hearing today, and I'm proud to stand shoulder to shoulder with all of you on this important
issue. You're not wrong about this, it really is what needs to happen to protect these children and their parents. 
> 
> Blessings, 
> 
> James 
> 
> 
> 
> 
> On Monday, February 10, 2020, 09:00:15 AM EST, Margaret Clarke wrote: 
> 
> 
> Good morning James, 
> 
> Thank you for your precious message of redemption. I am leading a coalition her in Alabama to adopt a bill similar
to Rep. Fred Deutsch’s. He and Michelle have been coaching us. You will be on our prayer list. It is so encouraging
to see the genuine work of the Lord in your heart and your courage to admit failure. More importantly that Jesus
Christ is the sole help of you heart and sole. Heart change is the greatest miracle of all!! Your testimony gives
God great glory!!! 
> 
> Thank you so much, 
> Margaret 
> 
> 
> Margaret Clarke, General Counsel 
> 
> 
> Eagle Forum of Alabama 
> Leading the pro-family movement since 1972 
> 205.879.7096 office 
> 205.587.5166 cell 
> margaretclarke317@icloud.com 
> www.eagleforum.org 
> 
> CONFIDENTIALITY NOTICE: This message and all attachments are confidential and may be legally privileged by the
attorney-client or work product privileges and are therefore protected against copying, use, disclosure or
distribution. If you are not the intended recipient please immediately notify the sender by reply email, and double
delete this message and the reply from your system. 
> 
> 



From: Margaret Clarke
Sent: 2/12/2020 1:20:58 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Thank You for Your Article

Hey, can you send me a link to your article. I may want to use it! 

On Feb 10, 2020, at 8:06 AM, James Shupe (Formerly Jamie Shupe) wrote: 

Thank you as well, Margaret, for your kind words and support. 

I prayed for Fred and the rest of you yesterday that have been willing to take on this big fight. 

Fred's facing another hearing today, and I'm proud to stand shoulder to shoulder with all of you on this important
issue. You're not wrong about this, it really is what needs to happen to protect these children and their parents. 

Blessings, 

James 

On Monday, February 10, 2020, 09:00:15 AM EST, Margaret Clarke wrote: 

Good morning James, 

Thank you for your precious message of redemption. I am leading a coalition her in Alabama to adopt a bill similar
to Rep. Fred Deutsch’s. He and Michelle have been coaching us. You will be on our prayer list. It is so encouraging
to see the genuine work of the Lord in your heart and your courage to admit failure. More importantly that Jesus
Christ is the sole help of you heart and sole. Heart change is the greatest miracle of all!! Your testimony gives
God great glory!!! 

Thank you so much, 
Margaret 

Margaret Clarke, General Counsel 

Eagle Forum of Alabama 
Leading the pro-family movement since 1972 
205.879.7096 office 
205.587.5166 cell 



margaretclarke317@icloud.com 
www.eagleforum.org 

CONFIDENTIALITY NOTICE: This message and all attachments are confidential and may be legally privileged by the
attorney-client or work product privileges and are therefore protected against copying, use, disclosure or
distribution. If you are not the intended recipient please immediately notify the sender by reply email, and double
delete this message and the reply from your system. 



From: Margaret Clarke
Sent: 2/12/2020 1:32:14 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Thank You for Your Article

I thought I just saw an article that you wrote in Heritage email? No? 

On Feb 12, 2020, at 3:31 PM, James Shupe (Formerly Jamie Shupe) wrote: 

Margaret, 

I'm not quite sure what you mean by "my article?" 

Much appreciated if you could narrow that down some. 

Thanks! 

James 

On Wednesday, February 12, 2020, 04:21:07 PM EST, Margaret Clarke wrote: 

Hey, can you send me a link to your article. I may want to use it! 

On Feb 10, 2020, at 8:06 AM, James Shupe (Formerly Jamie Shupe) wrote: 

Thank you as well, Margaret, for your kind words and support. 

I prayed for Fred and the rest of you yesterday that have been willing to take on this big fight. 

Fred's facing another hearing today, and I'm proud to stand shoulder to shoulder with all of you on this important
issue. You're not wrong about this, it really is what needs to happen to protect these children and their parents. 

Blessings, 

James 

On Monday, February 10, 2020, 09:00:15 AM EST, Margaret Clarke wrote: 



Good morning James, 

Thank you for your precious message of redemption. I am leading a coalition her in Alabama to adopt a bill similar
to Rep. Fred Deutsch’s. He and Michelle have been coaching us. You will be on our prayer list. It is so encouraging
to see the genuine work of the Lord in your heart and your courage to admit failure. More importantly that Jesus
Christ is the sole help of you heart and sole. Heart change is the greatest miracle of all!! Your testimony gives
God great glory!!! 

Thank you so much, 
Margaret 

Margaret Clarke, General Counsel 

Eagle Forum of Alabama 
Leading the pro-family movement since 1972 
205.879.7096 office 
205.587.5166 cell 
margaretclarke317@icloud.com 
www.eagleforum.org 

CONFIDENTIALITY NOTICE: This message and all attachments are confidential and may be legally privileged by the
attorney-client or work product privileges and are therefore protected against copying, use, disclosure or
distribution. If you are not the intended recipient please immediately notify the sender by reply email, and double
delete this message and the reply from your system. 



From: Margaret Clarke
Sent: 2/12/2020 1:33:37 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Thank You for Your Article

Yes! Thank you! 

On Feb 12, 2020, at 3:33 PM, James Shupe (Formerly Jamie Shupe) wrote: 

Are you referring to my OP-ED this week? 

https://www.dailysignal.com/2020/02/10/my-new-life-after-transgender-despair/ 

On Wednesday, February 12, 2020, 04:32:19 PM EST, Margaret Clarke wrote: 

I thought I just saw an article that you wrote in Heritage email? No? 

On Feb 12, 2020, at 3:31 PM, James Shupe (Formerly Jamie Shupe) wrote: 

Margaret, 

I'm not quite sure what you mean by "my article?" 

Much appreciated if you could narrow that down some. 

Thanks! 

James 

On Wednesday, February 12, 2020, 04:21:07 PM EST, Margaret Clarke wrote: 

Hey, can you send me a link to your article. I may want to use it! 

On Feb 10, 2020, at 8:06 AM, James Shupe (Formerly Jamie Shupe) wrote: 

Thank you as well, Margaret, for your kind words and support. 



I prayed for Fred and the rest of you yesterday that have been willing to take on this big fight. 

Fred's facing another hearing today, and I'm proud to stand shoulder to shoulder with all of you on this important
issue. You're not wrong about this, it really is what needs to happen to protect these children and their parents. 

Blessings, 

James 

On Monday, February 10, 2020, 09:00:15 AM EST, Margaret Clarke wrote: 

Good morning James, 

Thank you for your precious message of redemption. I am leading a coalition her in Alabama to adopt a bill similar
to Rep. Fred Deutsch’s. He and Michelle have been coaching us. You will be on our prayer list. It is so encouraging
to see the genuine work of the Lord in your heart and your courage to admit failure. More importantly that Jesus
Christ is the sole help of you heart and sole. Heart change is the greatest miracle of all!! Your testimony gives
God great glory!!! 

Thank you so much, 
Margaret 

Margaret Clarke, General Counsel 

Eagle Forum of Alabama 
Leading the pro-family movement since 1972 
205.879.7096 office 
205.587.5166 cell 
margaretclarke317@icloud.com 
www.eagleforum.org 

CONFIDENTIALITY NOTICE: This message and all attachments are confidential and may be legally privileged by the
attorney-client or work product privileges and are therefore protected against copying, use, disclosure or
distribution. If you are not the intended recipient please immediately notify the sender by reply email, and double
delete this message and the reply from your system. 



From: Margaret Clarke
Sent: 2/10/2020 10:22:22 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Thank You for Your Article

Thank you James. We are going to need your support as well.

Margaret Clarke
Sent from my iPhone

On Feb 10, 2020, at 8:06 AM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Thank you as well, Margaret, for your kind words and support.

I prayed for Fred and the rest of you yesterday that have been willing to take on this big fight.

Fred's facing another hearing today, and I'm proud to stand shoulder to shoulder with all of you on this important issue. You're not wrong about this, it really is what needs to
happen to protect these children and their parents.

Blessings,

James

On Monday, February 10, 2020, 09:00:15 AM EST, Margaret Clarke <margaretclarke317@icloud.com> wrote:

Good morning James,

Thank you for your precious message of redemption. I am leading a coalition her in Alabama to adopt a bill similar to Rep. Fred Deutsch’s. He and Michelle have been coaching us. You will be on our prayer
list. It is so encouraging to see the genuine work of the Lord in your heart and your courage to admit failure. More importantly that Jesus Christ is the sole help of you heart and sole. Heart change is the
greatest miracle of all!! Your testimony gives God great glory!!!

Thank you so much,
Margaret

Margaret Clarke, General Counsel
<image004.jpg>
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your system.
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Attachment:
From: VBroyles
Sent: 8/20/2019 6:39:46 PM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "James Shupe" <jamie.shupe@yahoo.com>, "Pamosa27" <pamosa27@comcast.net>, "Andre Van Mol" <95andrev@gmail.com>,

"Jon Uhler" <jkuvpc@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "William Malone" <malone.will@gmail.com>,
"Mary McAlister" <mmcalister@childparentrights.org>, "Richard Mast" <RMast@lc.org>, "Walt Heyer"
<waltsbook@yahoo.com>, "Matt Sharp" <msharp@adflegal.org>, "Katherine Cave" <kelseycoalition@gmail.com>, "Michelle
Cretella" <drmcretella@gmail.com>

Subject: Re: The Age 16 Discussion
Attachments: PastedGraphic-5.png

That is great news.  It will send a signal to other Republican legislators.

Vernadette

Vernadette Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign, Inc.
5805 State Bridge Rd, Suite G310
Johns Creek GA 30097
Phone: 770-448-4525
vbroyles@childparentrights.org

 
  

mailto:vbroyles@childparentrights.org


On Aug 20, 2019, at 9:30 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

FYI, I met today with the President Pro Tempore (highest ranking member of the Senate). He agreed to be the Prime Sponsor of the bill in the Senate.  Good news. - Fred
 
 
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Tuesday, August 20, 2019 8:24 PM
To: VBroyles <vbroyles@childparentrights.org>; Pamosa27 <pamosa27@comcast.net>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Andre Van Mol <95andrev@gmail.com>; Jon Uhler <jkuvpc@yahoo.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jon Hansen
<hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer
<waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; Michelle Cretella
<drmcretella@gmail.com>
Subject: The Age 16 Discussion
 
All,
 
It occurred to me this evening to point out something really critical in this discussion about age. Fred's bill, if passed, will force these children to go through their natural puberty.
That's critically important because puberty according to study's will cure 85%-90% of these children of their gender dysphoria.
 
Dr. Malone pointed this out in a recent video interview. I'm attaching the link with the video time marked to start where Dr. Malone discusses this. So please think about that
important fact before getting discouraged.
 
https://youtu.be/z4RYl75zdMY?t=386
 
Respectfully submitted,
 
James
 
 
 
 
On Tuesday, August 20, 2019, 05:12:17 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
 

Friends, establishing the age is a political calculation. If I believe it's feasible to increase the age after talking with legislators over the next few months, I will. You'll just have to
trust me on this.

 

In response to Jamesâ€™ question, individuals aged 15 or younger in South Dakota are not legally able to consent to sexual activity, and such activity may result in prosecution
for statutory rape. South Dakota statutory rape law is violated when a person has consensual sexual intercourse with an individual under age 16.  A child petitioning for
emancipation must be at least sixteen years old in SD.  That's the landscape. -- Fred
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From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Tuesday, August 20, 2019 2:47 PM
To: VBroyles <vbroyles@childparentrights.org>; Pamosa27 <pamosa27@comcast.net>
Cc: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Andre Van Mol <95andrev@gmail.com>; Jon Uhler <jkuvpc@yahoo.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw
<mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt
Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; Michelle Cretella
<drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk
Subject: Re: update

 

Like many of you, I initially wrestled with this same question about age, but then I started looking at some of South Dakota's laws, such as the age of consent for sex,
emancipation, age of consent for medical treatment, etc.

 

Fred, if possible, can you give the group the legal age for these types of things and others that come to mind?

 

Politics generally always involves compromise. That said, I'd rather settle for 16 than having this done to 13-14 year-olds, which is happening in places like Oregon and
California already. The extra time might well save at least some of them. And WPATH is trying to take that age far lower.

 

An example:

 

https://www.sandiegouniontribune.com/lifestyle/people/sdut-transgender-teens-new-life-2016apr07-story.html

 

James

 

 

 

On Tuesday, August 20, 2019, 03:35:21 PM EDT, Pamosa27 <pamosa27@comcast.net> wrote:

 

 

Fred and all, I agree with Vernadette on the definition of a child. If the age is to be defined at 15 and younger, then what about those under the age of majority that are excluded? Vernadette is absolutely correct
that this population is just as vulnerable, albeit on a different level. They are still minors and to â€œnegotiateâ€ an age is to compromise...which leaves older teens without a voice to speak for them. And, what
about the parents and their rights of these older teens who may not be aware of â€œtherapiesâ€ that the teen is seeking out in private?

 

I am witnessing firsthand an alarming increase in the rate of teens (in this age range) with suicidal attempts and drug overdoses in the PICU. We will be leaving them to the wolves if the age for this bill is not
raised to the age of majority.

 

Monique
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On Aug 19, 2019, at 2:01 PM, VBroyles <vbroyles@childparentrights.org> wrote:

Fred

 

Iâ€™ve read the much streamlined version and I have significant concerns about adding a definition for â€œchildâ€ at the outset that means 15 or younger.

 

First, the other side has worked hard to lower the protections society provides to children in multiple arenas by creating the perception that pre-adults who are 16 and 17 are no longer â€œchildrenâ€ (i.e.,
abortion, sexual consent, contraceptions, consent to gender treatments).  Yet, all of us know this is dangerously untrue â€” this is often the timeframe when children need the most protection and guidance
from parents and adults because of what is being thrown at them.  At minimum, I do not believe we should open with a definition of â€œchildâ€ that directly plays into the oppositions long-game.  If indeed you
want to keep this age cut off, then you can simply specify â€œa child age fifteen or youngerâ€ on line 25.

 

Second, it would be very helpful for us to understand why the arbitrary cut off at age 16, rather than the long-standing age of majority of 18 (which is still too young developmentally to make such decisions, but
the law leaves us no choice).  Is there some other analogous situation in SD law that makes 16 a logical cut off?  What specific concerns (other than this bill is going to be hard to pass) or explanations for this
cut off age are you hearing?

 

Itâ€™s important to understand this.  Because I fear you are now running into two different risks â€” that by having negotiating against your best judgment from the outset, you give yourself nothing to negotiate
away during the legislative process.  And, that by so watering down the bill, it may fail to elicit the support and excitement of the stakeholders you need to have standing beside you to pass this bill.  I talked
briefly with the Ex Dir of the Family Heritage Alliance and he asked whether this bill will be worth coming out for the fight.  I said â€œyesâ€ to the earlier version.  I feel less confidence he and others will agree if
you start by giving away 16 and 17-year olds right from the outset, as opposed to at least holding that in the pocket.  

 

Vernadette

 

Vernadette Broyles, Esq.

President and General Counsel

Child & Parental Rights Campaign, Inc.

5805 State Bridge Rd, Suite G310
Johns Creek GA 30097
Phone: 770-448-4525
vbroyles@childparentrights.org
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On Aug 17, 2019, at 6:25 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

 

All, just a note to update you on status of the Vulnerable Child Protection Act.

 

Iâ€™m comfortable the bill and white paper are at or near final form.

 

Iâ€™ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator Iâ€™ve spoken with so far has a clue
about whatâ€™s happening with transgender advocacy nor affirmative therapy. All of this is new to them. 

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in 2016, the state and the governor
experienced political and economic pressures including boycott threats from around the country. I doubt this time will be any different.

 

I meet with the governorâ€™s top policy advisor next week to discuss the bill.

 

Iâ€™ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that Iâ€™ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.

 

Fred

<Vulnerable Child Protection Act- August 11 draft.pdf>
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Attachment:
From: Kelsey Coalition
Sent: 8/21/2019 7:04:07 AM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "VBroyles" <vbroyles@childparentrights.org>,

"Pamosa27" <pamosa27@comcast.net>, "Andre Van Mol" <95andrev@gmail.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "Michael
Laidlaw" <mike@drlaidlaw.com>, "William Malone" <malone.will@gmail.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Richard Mast" <RMast@lc.org>, "Walt Heyer" <waltsbook@yahoo.com>, "Matt Sharp"
<msharp@adflegal.org>, "Michelle Cretella" <drmcretella@gmail.com>

Subject: Re: The Age 16 Discussion
Attachments: image001.png

I want to respond to two issues raised in previous emails. First, Jamie's comment about puberty desistance data and
"gender dysphoria." It is important to note that these studies are not reflecting what has been happening over the
past few years.

As those of us on the front lines have observed, many/most of the children and young adults caught up in this new
epidemic do not have "gender dysphoria." Some do not even try to appear as the opposite sex in their appearance. It
is a very curious phenomenon when the "gender expression" does not even match the "gender identity." It seems much
more akin to an identity crisis/disorder. So the desistance data from years ago, that just studied very young kids
(mostly boys) cannot be extrapolated to this new emergence. Just today, I received a story from a father of a
kindergartner who asserted her identity out of the blue. There is no dysphoria. No opposite sex behaviors. Just an
asserted identity. 

Similarly, the adolescent and young adult emergence is also not always preceded by GD. Some exhibit signs after the
trans identity; some never do. On top of this is the increasing prevalence of  non-binary identities that are being
medicalized, in which GD is not part of the conversation at all.

The research will not be able to reflect these anecdotal observations for many years, but I believe they are
critical to consider when messaging. So please consider there are many different pathways to these identities and
that the research that we do have does not reflect what is happening in real time. I tried to distinguish these
different demographics and pathways on the KC website (which Michelle Cretella, Lisa Littman, Mike Bailey, and Sasha
Ayad have reviewed and approved): https://www.kelseycoalition.org/identity-medicine

Second, 100% agree that older teens need protection from these medical interventions. I also wish we could go
further and protect young adults whose brains are still developing and are even more at risk because of the current
informed consent model in which hormonal treatments may be initiated in only one visit. But I will defer to Fred's
political savvy on this and do hope that the age limit will be raised to at least 18. 

And great work, Fred! That is fantastic news about sponsorship! ~KC

On Tue, Aug 20, 2019 at 9:30 PM Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

FYI, I met today with the President Pro Tempore (highest ranking member of the Senate). He agreed to be the Prime Sponsor of the bill in the Senate.  Good news. - Fred

https://www.kelseycoalition.org/identity-medicine
mailto:Fred.Deutsch@sdlegislature.gov


 

 

From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Tuesday, August 20, 2019 8:24 PM
To: VBroyles <vbroyles@childparentrights.org>; Pamosa27 <pamosa27@comcast.net>; Fred Deutsch
<Fred.Deutsch@sdlegislature.gov>
Cc: Andre Van Mol <95andrev@gmail.com>; Jon Uhler <jkuvpc@yahoo.com>; Lee Schoenbeck <lee@schoenbecklaw.com>;
Michael Laidlaw <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone
<malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer
<waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine
Cave <kelseycoalition@gmail.com>; Michelle Cretella <drmcretella@gmail.com>
Subject: The Age 16 Discussion
 

All,

 

It occurred to me this evening to point out something really critical in this discussion about age. Fred's bill, if passed, will force these children to go through their natural puberty. That's
critically important because puberty according to study's will cure 85%-90% of these children of their gender dysphoria.

 

Dr. Malone pointed this out in a recent video interview. I'm attaching the link with the video time marked to start where Dr. Malone discusses this. So please think about that important fact
before getting discouraged.

 

https://youtu.be/z4RYl75zdMY?t=386

 

Respectfully submitted,

 

James

 

 

 

 

On Tuesday, August 20, 2019, 05:12:17 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
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Friends, establishing the age is a political calculation. If I believe it's feasible to increase the age after talking with legislators over the next few months, I will. You'll just have to trust me on
this.

 

In response to James’ question, individuals aged 15 or younger in South Dakota are not legally able to consent to sexual activity, and such activity may result in prosecution for statutory
rape. South Dakota statutory rape law is violated when a person has consensual sexual intercourse with an individual under age 16.  A child petitioning for emancipation must be at least
sixteen years old in SD.  That's the landscape. -- Fred

 

 

From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Tuesday, August 20, 2019 2:47 PM
To: VBroyles <vbroyles@childparentrights.org>; Pamosa27 <pamosa27@comcast.net>
Cc: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Andre Van Mol <95andrev@gmail.com>; Jon Uhler <jkuvpc@yahoo.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>;
Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt
Sharp <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; Michelle Cretella <drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk
Subject: Re: update

 

Like many of you, I initially wrestled with this same question about age, but then I started looking at some of South Dakota's laws, such as the age of consent for sex, emancipation, age of
consent for medical treatment, etc.

 

Fred, if possible, can you give the group the legal age for these types of things and others that come to mind?

 

Politics generally always involves compromise. That said, I'd rather settle for 16 than having this done to 13-14 year-olds, which is happening in places like Oregon and California already.
The extra time might well save at least some of them. And WPATH is trying to take that age far lower.

 

An example:

 

https://www.sandiegouniontribune.com/lifestyle/people/sdut-transgender-teens-new-life-2016apr07-story.html

 

James
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On Tuesday, August 20, 2019, 03:35:21 PM EDT, Pamosa27 <pamosa27@comcast.net> wrote:

 

 

Fred and all, I agree with Vernadette on the definition of a child. If the age is to be defined at 15 and younger, then what about those under the age of majority that are excluded? Vernadette is absolutely correct that this
population is just as vulnerable, albeit on a different level. They are still minors and to “negotiate” an age is to compromise...which leaves older teens without a voice to speak for them. And, what about the parents and their
rights of these older teens who may not be aware of “therapies” that the teen is seeking out in private?

 

I am witnessing firsthand an alarming increase in the rate of teens (in this age range) with suicidal attempts and drug overdoses in the PICU. We will be leaving them to the wolves if the age for this bill is not raised to the
age of majority.

 

Monique

 

 

On Aug 19, 2019, at 2:01 PM, VBroyles <vbroyles@childparentrights.org> wrote:

Fred

 

I’ve read the much streamlined version and I have significant concerns about adding a definition for “child” at the outset that means 15 or younger.

 

First, the other side has worked hard to lower the protections society provides to children in multiple arenas by creating the perception that pre-adults who are 16 and 17 are no longer “children” (i.e., abortion, sexual
consent, contraceptions, consent to gender treatments).  Yet, all of us know this is dangerously untrue — this is often the timeframe when children need the most protection and guidance from parents and adults because
of what is being thrown at them.  At minimum, I do not believe we should open with a definition of “child” that directly plays into the oppositions long-game.  If indeed you want to keep this age cut off, then you can simply
specify “a child age fifteen or younger” on line 25.

 

Second, it would be very helpful for us to understand why the arbitrary cut off at age 16, rather than the long-standing age of majority of 18 (which is still too young developmentally to make such decisions, but the law
leaves us no choice).  Is there some other analogous situation in SD law that makes 16 a logical cut off?  What specific concerns (other than this bill is going to be hard to pass) or explanations for this cut off age are you
hearing?

 

It’s important to understand this.  Because I fear you are now running into two different risks — that by having negotiating against your best judgment from the outset, you give yourself nothing to negotiate away during the
legislative process.  And, that by so watering down the bill, it may fail to elicit the support and excitement of the stakeholders you need to have standing beside you to pass this bill.  I talked briefly with the Ex Dir of the
Family Heritage Alliance and he asked whether this bill will be worth coming out for the fight.  I said “yes” to the earlier version.  I feel less confidence he and others will agree if you start by giving away 16 and 17-year olds
right from the outset, as opposed to at least holding that in the pocket.  

 

Vernadette

 

mailto:pamosa27@comcast.net
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Vernadette Broyles, Esq.

President and General Counsel

Child & Parental Rights Campaign, Inc.

5805 State Bridge Rd, Suite G310
Johns Creek GA 30097
Phone: 770-448-4525
vbroyles@childparentrights.org

 

 

 

 

 

  

 

 

 

 

 

On Aug 17, 2019, at 6:25 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

 

All, just a note to update you on status of the Vulnerable Child Protection Act.
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I’m comfortable the bill and white paper are at or near final form.

 

I’ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator I’ve spoken with so far has a clue about what’s
happening with transgender advocacy nor affirmative therapy. All of this is new to them. 

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in 2016, the state and the governor experienced
political and economic pressures including boycott threats from around the country. I doubt this time will be any different.

 

I meet with the governor’s top policy advisor next week to discuss the bill.

 

I’ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that I’ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.

 

Fred

<Vulnerable Child Protection Act- August 11 draft.pdf>

 

-- 

www.KelseyCoalition.org

https://www.kelseycoalition.org/?utm_source=msgs&utm_medium=TKCSig


Attachment:
From: Fred Deutsch
Sent: 8/20/2019 5:30:40 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "VBroyles" <vbroyles@childparentrights.org>,

"Pamosa27" <pamosa27@comcast.net>
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>,

"William Malone" <malone.will@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Richard Mast"
<RMast@lc.org>, "Walt Heyer" <waltsbook@yahoo.com>, "Matt Sharp" <msharp@adflegal.org>, "Katherine Cave"
<kelseycoalition@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>

Subject: RE: The Age 16 Discussion
Attachments: image001.png

FYI, I met today with the President Pro Tempore (highest ranking member of the Senate). He agreed to be the Prime Sponsor of the bill in the Senate.  Good news. - Fred
 
 
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Tuesday, August 20, 2019 8:24 PM
To: VBroyles <vbroyles@childparentrights.org>; Pamosa27 <pamosa27@comcast.net>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Andre Van Mol <95andrev@gmail.com>; Jon Uhler <jkuvpc@yahoo.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>;
William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; Chris
Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; Michelle Cretella <drmcretella@gmail.com>
Subject: The Age 16 Discussion
 
All,
 
It occurred to me this evening to point out something really critical in this discussion about age. Fred's bill, if passed, will force these children to go through their natural puberty. That's
critically important because puberty according to study's will cure 85%-90% of these children of their gender dysphoria.
 
Dr. Malone pointed this out in a recent video interview. I'm attaching the link with the video time marked to start where Dr. Malone discusses this. So please think about that important fact
before getting discouraged.
 
https://youtu.be/z4RYl75zdMY?t=386
 
Respectfully submitted,
 
James
 
 
 
 
On Tuesday, August 20, 2019, 05:12:17 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
 

Friends, establishing the age is a political calculation. If I believe it's feasible to increase the age after talking with legislators over the next few months, I will. You'll just have to trust me on
this.

 

https://youtu.be/z4RYl75zdMY?t=386
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In response to Jamesâ€™ question, individuals aged 15 or younger in South Dakota are not legally able to consent to sexual activity, and such activity may result in prosecution for statutory
rape. South Dakota statutory rape law is violated when a person has consensual sexual intercourse with an individual under age 16.  A child petitioning for emancipation must be at least
sixteen years old in SD.  That's the landscape. -- Fred

 

 

From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Tuesday, August 20, 2019 2:47 PM
To: VBroyles <vbroyles@childparentrights.org>; Pamosa27 <pamosa27@comcast.net>
Cc: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Andre Van Mol <95andrev@gmail.com>; Jon Uhler <jkuvpc@yahoo.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jon
Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt Sharp
<msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; Michelle Cretella <drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk
Subject: Re: update

 

Like many of you, I initially wrestled with this same question about age, but then I started looking at some of South Dakota's laws, such as the age of consent for sex, emancipation, age of
consent for medical treatment, etc.

 

Fred, if possible, can you give the group the legal age for these types of things and others that come to mind?

 

Politics generally always involves compromise. That said, I'd rather settle for 16 than having this done to 13-14 year-olds, which is happening in places like Oregon and California already.
The extra time might well save at least some of them. And WPATH is trying to take that age far lower.

 

An example:

 

https://www.sandiegouniontribune.com/lifestyle/people/sdut-transgender-teens-new-life-2016apr07-story.html

 

James

 

 

 

On Tuesday, August 20, 2019, 03:35:21 PM EDT, Pamosa27 <pamosa27@comcast.net> wrote:

 

 

Fred and all, I agree with Vernadette on the definition of a child. If the age is to be defined at 15 and younger, then what about those under the age of majority that are excluded? Vernadette is absolutely correct that this
population is just as vulnerable, albeit on a different level. They are still minors and to â€œnegotiateâ€ an age is to compromise...which leaves older teens without a voice to speak for them. And, what about the parents and
their rights of these older teens who may not be aware of â€œtherapiesâ€ that the teen is seeking out in private?
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I am witnessing firsthand an alarming increase in the rate of teens (in this age range) with suicidal attempts and drug overdoses in the PICU. We will be leaving them to the wolves if the age for this bill is not raised to the age
of majority.

 

Monique

 

 

On Aug 19, 2019, at 2:01 PM, VBroyles <vbroyles@childparentrights.org> wrote:

Fred

 

Iâ€™ve read the much streamlined version and I have significant concerns about adding a definition for â€œchildâ€ at the outset that means 15 or younger.

 

First, the other side has worked hard to lower the protections society provides to children in multiple arenas by creating the perception that pre-adults who are 16 and 17 are no longer â€œchildrenâ€ (i.e., abortion, sexual
consent, contraceptions, consent to gender treatments).  Yet, all of us know this is dangerously untrue â€” this is often the timeframe when children need the most protection and guidance from parents and adults because
of what is being thrown at them.  At minimum, I do not believe we should open with a definition of â€œchildâ€ that directly plays into the oppositions long-game.  If indeed you want to keep this age cut off, then you can
simply specify â€œa child age fifteen or youngerâ€ on line 25.

 

Second, it would be very helpful for us to understand why the arbitrary cut off at age 16, rather than the long-standing age of majority of 18 (which is still too young developmentally to make such decisions, but the law leaves
us no choice).  Is there some other analogous situation in SD law that makes 16 a logical cut off?  What specific concerns (other than this bill is going to be hard to pass) or explanations for this cut off age are you hearing?

 

Itâ€™s important to understand this.  Because I fear you are now running into two different risks â€” that by having negotiating against your best judgment from the outset, you give yourself nothing to negotiate away during
the legislative process.  And, that by so watering down the bill, it may fail to elicit the support and excitement of the stakeholders you need to have standing beside you to pass this bill.  I talked briefly with the Ex Dir of the
Family Heritage Alliance and he asked whether this bill will be worth coming out for the fight.  I said â€œyesâ€ to the earlier version.  I feel less confidence he and others will agree if you start by giving away 16 and 17-year
olds right from the outset, as opposed to at least holding that in the pocket.  

 

Vernadette

 

Vernadette Broyles, Esq.

President and General Counsel

Child & Parental Rights Campaign, Inc.

5805 State Bridge Rd, Suite G310
Johns Creek GA 30097
Phone: 770-448-4525
vbroyles@childparentrights.org
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On Aug 17, 2019, at 6:25 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

 

All, just a note to update you on status of the Vulnerable Child Protection Act.

 

Iâ€™m comfortable the bill and white paper are at or near final form.

 

Iâ€™ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator Iâ€™ve spoken with so far has a clue about
whatâ€™s happening with transgender advocacy nor affirmative therapy. All of this is new to them. 

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in 2016, the state and the governor experienced
political and economic pressures including boycott threats from around the country. I doubt this time will be any different.

 

I meet with the governorâ€™s top policy advisor next week to discuss the bill.

mailto:Fred.Deutsch@sdlegislature.gov


 

Iâ€™ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that Iâ€™ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.

 

Fred

<Vulnerable Child Protection Act- August 11 draft.pdf>

 



From: Andre Van Mol
Sent: 2/17/2019 7:38:01 AM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc: "Michael Laidlaw" <mike@drlaidlaw.com>, "Michelle Cretella" <drmcretella@gmail.com>
Subject: Re: The Anti Trans Donald Trump Twitter Account

Done!

Andre

Sent from my iPhone

On Feb 17, 2019, at 4:46 AM, Jamie Shupe <jamie.shupe@yahoo.com> wrote:

Please join me in Tweeting a new Twitter account.

Also open to suggestions for tweets?

https://twitter.com/AntiTransDonald

Thanks!

Jamie Shupe

mailto:jamie.shupe@yahoo.com
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From: Vernadette Broyles
Sent: 1/29/2020 7:57:55 AM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "QUENTIN VAN METER" <kidendo@comcast.net>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Laidlaw

Michael" <mike@drlaidlaw.com>, "Andre Van Mol" <95andrev@gmail.com>, "Paul Hruz" <hruz_p007@att.net>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>, "Natasha Chart"
<natasha.chart@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Cretella Michelle"
<drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "McCaleb Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>,
"Horvath Hacsi" <birdcatcher9@yahoo.com>, "Robbins Jane" <rlrobb123@gmail.com>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Sharp Matt" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles
MD" <pamosa27@comcast.net>, "Mast Richard" <RMast@lc.org>, "Brooks Roger" <rbrooks@adflegal.org>, "Timothy Millea MD"
<TMillea@qcora.com>, "Heyer Walt" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Shafer Jeff"
<jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Jon Hansen" <jon.hansen@sdlegislature.gov>

Subject: Re: Today we go to battle in SD

Know that many have prayed and are praying for you this day. Do not back down, nor should you be afraid. Know that
the Lord is with you. The children of South Dakota belong to him. He is jealous over them. Let his jealousies be
spoken forth in the House of Representatives of South Dakota today so that his children would be made safe. Know you
are HIS representative today. Do not be afraid. Stand firm in what is right.

Vernadette

Sent from my iPhone

On Jan 29, 2020, at 7:25 AM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

ï»¿
Today, we do battle on the SD House Floor. Thank you for all your work, and your prayers. - Fred



From: Margaret Clarke
Sent: 1/29/2020 4:57:33 AM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "QUENTIN VAN METER" <kidendo@comcast.net>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Laidlaw

Michael" <mike@drlaidlaw.com>, "Andre Van Mol" <95andrev@gmail.com>, "Paul Hruz" <hruz_p007@att.net>, "Lappert Patrick"
<patrick@lappertplasticsurgery.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>, "Natasha Chart"
<natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Cretella Michelle" <drmcretella@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "McCaleb
Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Robbins
Jane" <rlrobb123@gmail.com>, "Sharp Matt" <msharp@adflegal.org>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD"
<pamosa27@comcast.net>, "Mast Richard" <rmast@lc.org>, "Brooks Roger" <rbrooks@adflegal.org>, "Timothy Millea MD"
<tmillea@qcora.com>, "Heyer Walt" <waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Shafer Jeff"
<jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Jon Hansen" <Jon.Hansen@sdlegislature.gov>

Subject: Re: Today we go to battle in SD

Psalm 94:16, 20. Praying with you.

Margaret Clarke
General counsel, Eagle Forum of Alabama
Sent from my iPhone

On Jan 29, 2020, at 6:25 AM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Today, we do battle on the SD House Floor. Thank you for all your work, and your prayers. - Fred

mailto:Fred.Deutsch@sdlegislature.gov


From: Andre Van Mol
Sent: 1/19/2020 11:36:11 AM
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>
Cc: "drmcretella@gmail.com" <drmcretella@gmail.com>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Subject: Re: Trans Global Alliance

Fred and Michelle,

I understand. Fred has far and away done the heavy lifting on this fantastic project. I am completely OK following
the lead and rules he establishes. Alliances can be fragile and it’s best that, as this bill goes, we stick to the
small scope program in order to establish the greater goal. 

As an aside, we have already seen Scott several times pigeonhole this bill into trans ideology with glowing Pro
trans language, aside from GAT in kids. Again, I think he’s a loose cannon. However , Fred, you know him better than
anyone and I trust your judgment in getting this bill passed into law.

Andre

Sent from my iPhone

On Jan 19, 2020, at 11:18 AM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

The cross examination is gonna look like this: so what you're saying is this was good for you but not for
them to become you and avoid all the corrective actions and surgeries in the process. Am I understanding that
correctly?

How's it sound like that?

Cut your losses now, is my advice. 

James 

Sent from Yahoo Mail on Android

On Sun, Jan 19, 2020 at 1:56 PM, drmcretella@gmail.com
<drmcretella@gmail.com> wrote:

Dear James & Andre 

(Scott Newgent is founder of Trans Global Alliance and is on SD team).

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature


I understand what you are saying and agree BUT Fred established Scott’s role as a key witness long ago -
now is not the time to jeopardize it and drive Scott away!!!!!

Sent from my iPhone

On Jan 19, 2020, at 1:38 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Maybe so but that change everything problematic that I just correctly pointed out. 

Walt Heyer and ex-transsexuals should be witnesses, not persons testifying that this is medically
necessary under the guise of gender. 

Sent from Yahoo Mail on Android

On Sun, Jan 19, 2020 at 1:33 PM, drmcretella@gmail.com
<drmcretella@gmail.com> wrote:

James,
FYI: The FOUNDER of TGA - Scott - who is in THE EMAIL CHAIN - is one of Fred’s key witnesses...
MC

Sent from my iPhone

On Jan 19, 2020, at 1:24 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>
wrote:

Dr. Cretella,

I'm going to respectfully disagree with that, and I'll explain why. 

I was recruited heavily by the Transsexual Global Alliance and I've largely ignored them.

There's no shortage of transsexuals willing to denounce the medicalization of children, but
their endorsements come with a hitch: they expect everyone to play make believe that they
really are the opposite sex and have compelled pronouns and all that garbage. Even worse,
they pitch themselves as the real deal, the true transsexuals that had to transition.
People like me they claim have sexual paraphilias and fetishes, while they were born in the
wrong body. 

So I encourage all of you to not buy into this Trojan Horse ploy, because the actions of
these folks "identifying" as the opposite sex is contributing immensely to the harm being
done to females. It's part of our fight, in fact. 

Walt Heyer is proof that no matter how far you've gone medically, you can still turn back. 

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature


So unless they've taken formal steps to reclaim their birth sex and denounce gender
ideology, please don't endorse or indulge these persons.

Or contribute to the Blaire White types profiteering from this type of behavior. 

James 

Sent from Yahoo Mail on Android

On Sun, Jan 19, 2020 at 12:32 PM, drmcretella@gmail.com
<drmcretella@gmail.com> wrote:

Scott is right. Having more trans adults come forward would be a game changer.

Sent from my iPhone

On Jan 19, 2020, at 9:51 AM, Scott Newgent <scottnewgent@gmail.com> wrote:

And my twitter was shut down and my website was hacked. 

I keep saying this, but I want to make sure that NONE of us lose sight to the
children we are saving. 

I am the only one on this panel that has medically transitioned and it's no place
for a child. Some, very few, but some adults need to transition to find peace,
but no child should go through this. 

8 months ago was the first time I was made aware that they were doing this to
kids and I was appalled. 

I'm gathering more transgender adults quotes and thoughts on this and you are
just going to have to trust me..Most, trans adults feel the way I do, they just
are scared of coming out and saying it. 

Please dont loose hope or strength toward this goal, this bill is historic if it
passes and it will be the starting point to saving millions of kids. Please
understand this, this will not end well if this doesnt pass.

Scott

On Sat, Jan 18, 2020, 10:15 PM James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:

So the ACLU is giving out your home phone number, Fred?

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature
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“The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of legislator’s home and office numbers."

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/

On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-
economic-development/4503457002/

 

Fred

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/
mailto:fred.deutsch@sdlegislature.gov
https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/


Sent: 1/19/2020 11:51:41 AM
To: "Andre Van Mol" <95andrev@gmail.com>
Cc: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Subject: Re: Trans Global Alliance

I Understand what you are both saying; you are right. 

BUT you both made comments to ENTIRE email string - it is not wise to essentially “dis” Scott in front of entire
team when the bill is to be defended in committee Wednesday with Scott’s testimony as part of Fred’s strategy.
Better to have shot me down with Scott out of the string and debated strategy with Fred alone. 

Sent from my iPhone

On Jan 19, 2020, at 2:36 PM, Andre Van Mol <95andrev@gmail.com> wrote:

Fred and Michelle,

I understand. Fred has far and away done the heavy lifting on this fantastic project. I am completely OK
following the lead and rules he establishes. Alliances can be fragile and it’s best that, as this bill goes,
we stick to the small scope program in order to establish the greater goal. 

As an aside, we have already seen Scott several times pigeonhole this bill into trans ideology with glowing
Pro trans language, aside from GAT in kids. Again, I think he’s a loose cannon. However , Fred, you know him
better than anyone and I trust your judgment in getting this bill passed into law.

Andre

Sent from my iPhone

On Jan 19, 2020, at 11:18 AM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

The cross examination is gonna look like this: so what you're saying is this was good for you but not
for them to become you and avoid all the corrective actions and surgeries in the process. Am I
understanding that correctly?

How's it sound like that?

Cut your losses now, is my advice. 

James 



Sent from Yahoo Mail on Android

On Sun, Jan 19, 2020 at 1:56 PM, drmcretella@gmail.com
<drmcretella@gmail.com> wrote:

Dear James & Andre 

(Scott Newgent is founder of Trans Global Alliance and is on SD team).

I understand what you are saying and agree BUT Fred established Scott’s role as a key witness long
ago - now is not the time to jeopardize it and drive Scott away!!!!!

Sent from my iPhone

On Jan 19, 2020, at 1:38 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>
wrote:

Maybe so but that change everything problematic that I just correctly pointed out. 

Walt Heyer and ex-transsexuals should be witnesses, not persons testifying that this is
medically necessary under the guise of gender. 

Sent from Yahoo Mail on Android

On Sun, Jan 19, 2020 at 1:33 PM, drmcretella@gmail.com
<drmcretella@gmail.com> wrote:

James,
FYI: The FOUNDER of TGA - Scott - who is in THE EMAIL CHAIN - is one of Fred’s key
witnesses...
MC

Sent from my iPhone

On Jan 19, 2020, at 1:24 PM, James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:

Dr. Cretella,

I'm going to respectfully disagree with that, and I'll explain why. 

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature
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I was recruited heavily by the Transsexual Global Alliance and I've largely ignored
them.

There's no shortage of transsexuals willing to denounce the medicalization of
children, but their endorsements come with a hitch: they expect everyone to play
make believe that they really are the opposite sex and have compelled pronouns and
all that garbage. Even worse, they pitch themselves as the real deal, the true
transsexuals that had to transition. People like me they claim have sexual
paraphilias and fetishes, while they were born in the wrong body. 

So I encourage all of you to not buy into this Trojan Horse ploy, because the
actions of these folks "identifying" as the opposite sex is contributing immensely
to the harm being done to females. It's part of our fight, in fact. 

Walt Heyer is proof that no matter how far you've gone medically, you can still
turn back. 

So unless they've taken formal steps to reclaim their birth sex and denounce gender
ideology, please don't endorse or indulge these persons.

Or contribute to the Blaire White types profiteering from this type of behavior. 

James 

Sent from Yahoo Mail on Android

On Sun, Jan 19, 2020 at 12:32 PM, drmcretella@gmail.com
<drmcretella@gmail.com> wrote:

Scott is right. Having more trans adults come forward would be a game changer.

Sent from my iPhone

On Jan 19, 2020, at 9:51 AM, Scott Newgent <scottnewgent@gmail.com> wrote:

And my twitter was shut down and my website was hacked. 

I keep saying this, but I want to make sure that NONE of us lose sight to
the children we are saving. 

I am the only one on this panel that has medically transitioned and it's
no place for a child. Some, very few, but some adults need to transition
to find peace, but no child should go through this. 

8 months ago was the first time I was made aware that they were doing this

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature


to kids and I was appalled. 

I'm gathering more transgender adults quotes and thoughts on this and you
are just going to have to trust me..Most, trans adults feel the way I do,
they just are scared of coming out and saying it. 

Please dont loose hope or strength toward this goal, this bill is historic
if it passes and it will be the starting point to saving millions of kids.
Please understand this, this will not end well if this doesnt pass.

Scott

On Sat, Jan 18, 2020, 10:15 PM James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:

So the ACLU is giving out your home phone number, Fred?

“The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of legislator’s home and office
numbers."

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-
treatments/

On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-
youth-threatens-economic-development/4503457002/

 

Fred

mailto:jamie.shupe@yahoo.com
https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/
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Sent: 1/19/2020 12:15:13 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Subject: Re: Trans Global Alliance

James,
I now follow your full reasoning & have to sincerely respect that. Thx for patiently spelling it all out to me.
Sincerely,
Michelle 

Sent from my iPhone

On Jan 19, 2020, at 2:59 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

I'm quoting Scott here:

"But, if we turn it around after we shut it down and talk to the ADULT TRANSGENDER PEOPLE, like me and say,"

"Listen, some adults need to transition to find peace in their lives. I, we understand that we have a transgender person on our panel. Our opinions don't have anything to
do with being against the transgender community. We have dozens of transgender adults supporting us because they understand the severity of medical transitioning. What we
are saying is that NO ONE has the right to chose to be locked into the medical system, have less than 100% healthy bodies and decide to put themselves there for life than an
adult about their own lives.

Here's how this should be addressed. Even if you can somehow justify the "trans" medical treatments for consenting adults, it's medical malpractice to indulge the delusion that
the person has a gender identity and "affirm" that false identity in your words and actions.

I wrested with: Do I want to say it behind Scott's back or in her face?" Am I correct that Scott is an FTM? And I decided if I wasn't willing to say it in Scott's face, I shouldn't say it
at all.

Scott can be dropped with a simple explanation that endorsing Scott's gender ideology has negative effects on females, example sports, etc.

Again, the ACLU and the AMA are gonna testify that building Scott at a young age is better and healthier, spares the surgeries and produces a better cosmetic product.

James

On Sunday, January 19, 2020, 02:51:43 PM EST, <drmcretella@gmail.com> wrote: 



I Understand what you are both saying; you are right. 

BUT you both made comments to ENTIRE email string - it is not wise to essentially “dis” Scott in front of entire team when the bill is to be defended in committee Wednesday
with Scott’s testimony as part of Fred’s strategy. Better to have shot me down with Scott out of the string and debated strategy with Fred alone. 

Sent from my iPhone

> On Jan 19, 2020, at 2:36 PM, Andre Van Mol <95andrev@gmail.com> wrote:
> 
> 
Fred and Michelle,

I understand. Fred has far and away done the heavy lifting on this fantastic project. I am completely OK following the lead and rules he establishes. Alliances can be fragile and
it’s best that, as this bill goes, we stick to the small scope program in order to establish the greater goal. 

As an aside, we have already seen Scott several times pigeonhole this bill into trans ideology with glowing Pro trans language, aside from GAT in kids. Again, I think he’s a
loose cannon. However , Fred, you know him better than anyone and I trust your judgment in getting this bill passed into law.

Andre

Sent from my iPhone

> On Jan 19, 2020, at 11:18 AM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
> 
> The cross examination is gonna look like this: so what you're saying is this was good for you but not for them to become you and avoid all the corrective actions and surgeries
in the process. Am I understanding that correctly?
> 
> How's it sound like that?
> 
> Cut your losses now, is my advice. 
> 
> James 
> 
> 
> 
> Sent from Yahoo Mail on Android
> 
> 
>>  
>>  
>> On Sun, Jan 19, 2020 at 1:56 PM, drmcretella@gmail.com
>> <drmcretella@gmail.com> wrote:
>> 
>> 
>>  
>> Dear James & Andre 
>> 
>> (Scott Newgent is founder of Trans Global Alliance and is on SD team).
>> 
>> I understand what you are saying and agree BUT Fred established Scott’s role as a key witness long ago - now is not the time to jeopardize it and drive Scott away!!!!!



>> 
>> Sent from my iPhone
>> 
>>> On Jan 19, 2020, at 1:38 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
>>> 
>>> Maybe so but that change everything problematic that I just correctly pointed out. 
>>> 
>>> Walt Heyer and ex-transsexuals should be witnesses, not persons testifying that this is medically necessary under the guise of gender. 
>>> 
>>> 
>>> 
>>> Sent from Yahoo Mail on Android
>>> 
>>> 
>>>>  
>>>>  
>>>> On Sun, Jan 19, 2020 at 1:33 PM, drmcretella@gmail.com
>>>> <drmcretella@gmail.com> wrote:
>>>> 
>>>> 
>>>>  
>>>> James,
>>>> FYI: The FOUNDER of TGA - Scott - who is in THE EMAIL CHAIN - is one of Fred’s key witnesses...
>>>> MC
>>>> 
>>>> Sent from my iPhone
>>>> 
>>>>> On Jan 19, 2020, at 1:24 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
>>>>> 
>>>>> Dr. Cretella,
>>>>> 
>>>>> I'm going to respectfully disagree with that, and I'll explain why. 
>>>>> 
>>>>> I was recruited heavily by the Transsexual Global Alliance and I've largely ignored them.
>>>>> 
>>>>> There's no shortage of transsexuals willing to denounce the medicalization of children, but their endorsements come with a hitch: they expect everyone to play make
believe that they really are the opposite sex and have compelled pronouns and all that garbage. Even worse, they pitch themselves as the real deal, the true transsexuals that
had to transition. People like me they claim have sexual paraphilias and fetishes, while they were born in the wrong body. 
>>>>> 
>>>>> So I encourage all of you to not buy into this Trojan Horse ploy, because the actions of these folks "identifying" as the opposite sex is contributing immensely to the harm
being done to females. It's part of our fight, in fact. 
>>>>> 
>>>>> Walt Heyer is proof that no matter how far you've gone medically, you can still turn back. 
>>>>> 
>>>>> So unless they've taken formal steps to reclaim their birth sex and denounce gender ideology, please don't endorse or indulge these persons.
>>>>> 
>>>>> Or contribute to the Blaire White types profiteering from this type of behavior. 
>>>>> 
>>>>> James 
>>>>> 
>>>>> 
>>>>> Sent from Yahoo Mail on Android



>>>>> 
>>>>> 
>>>>>>  
>>>>>>  
>>>>>> On Sun, Jan 19, 2020 at 12:32 PM, drmcretella@gmail.com
>>>>>> <drmcretella@gmail.com> wrote:
>>>>>> 
>>>>>> 
>>>>>>  
>>>>>> Scott is right. Having more trans adults come forward would be a game changer.
>>>>>> 
>>>>>> 
>>>>>> Sent from my iPhone
>>>>>> 
>>>>>>> On Jan 19, 2020, at 9:51 AM, Scott Newgent <scottnewgent@gmail.com> wrote:
>>>>>>> 
>>>>>>> 
>>>>>>> And my twitter was shut down and my website was hacked. 
>>>>>>> 
>>>>>>> I keep saying this, but I want to make sure that NONE of us lose sight to the children we are saving. 
>>>>>>> 
>>>>>>> I am the only one on this panel that has medically transitioned and it's no place for a child. Some, very few, but some adults need to transition to find peace, but no
child should go through this. 
>>>>>>> 
>>>>>>> 8 months ago was the first time I was made aware that they were doing this to kids and I was appalled. 
>>>>>>> 
>>>>>>> I'm gathering more transgender adults quotes and thoughts on this and you are just going to have to trust me..Most, trans adults feel the way I do, they just are scared
of coming out and saying it. 
>>>>>>> 
>>>>>>> Please dont loose hope or strength toward this goal, this bill is historic if it passes and it will be the starting point to saving millions of kids. Please understand this, this
will not end well if this doesnt pass.
>>>>>>> 
>>>>>>> Scott
>>>>>>> 
>>>>>>> On Sat, Jan 18, 2020, 10:15 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
>>>>>>>> 
>>>>>>>> 
>>>>>>>> So the ACLU is giving out your home phone number, Fred?
>>>>>>>> 
>>>>>>>> “The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of legislator’s home and office numbers."
>>>>>>>> 
>>>>>>>> https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>>  
>>>>>>>>  
>>>>>>>>  On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote: 
>>>>>>>> 



>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>>  
>>>>>>>>  
>>>>>>>>  
>>>>>>>>  
>>>>>>>>>  
>>>>>>>>>  
>>>>>>>>>>  
>>>>>>>>>>  
>>>>>>>>>>  
>>>>>>>>>> Primary opposition is economic, more than medical:  https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-
development/4503457002/
>>>>>>>>>> 
>>>>>>>>>>   
>>>>>>>>>> 
>>>>>>>>>> Fred 
>>>>>>>>>> 
>>>>>>>>>> 
>>>>>>>>>> 
>>>>>>>>> 
>>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>> 
>>>>>> 
>>>>>> 
>>>> 
>>>> 
>> 
>> 



From: Andre Van Mol
Sent: 1/19/2020 2:37:55 PM
To: "Cretella Michelle" <drmcretella@gmail.com>
Cc: "Shupe Jamie" <jamie.shupe@yahoo.com>, "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>
Subject: Re: Trans Global Alliance

Very true, Michelle.  

Andre

On Jan 19, 2020, at 11:51 AM, drmcretella@gmail.com wrote:

I Understand what you are both saying; you are right. 

BUT you both made comments to ENTIRE email string - it is not wise to essentially “dis” Scott in front of
entire team when the bill is to be defended in committee Wednesday with Scott’s testimony as part of Fred’s
strategy. Better to have shot me down with Scott out of the string and debated strategy with Fred alone. 

Sent from my iPhone

On Jan 19, 2020, at 2:36 PM, Andre Van Mol <95andrev@gmail.com> wrote:

Fred and Michelle,

I understand. Fred has far and away done the heavy lifting on this fantastic project. I am completely
OK following the lead and rules he establishes. Alliances can be fragile and it’s best that, as this
bill goes, we stick to the small scope program in order to establish the greater goal. 

As an aside, we have already seen Scott several times pigeonhole this bill into trans ideology with
glowing Pro trans language, aside from GAT in kids. Again, I think he’s a loose cannon. However ,
Fred, you know him better than anyone and I trust your judgment in getting this bill passed into law.

Andre

Sent from my iPhone

On Jan 19, 2020, at 11:18 AM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>
wrote:

mailto:drmcretella@gmail.com
mailto:95andrev@gmail.com
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The cross examination is gonna look like this: so what you're saying is this was good for you
but not for them to become you and avoid all the corrective actions and surgeries in the
process. Am I understanding that correctly?

How's it sound like that?

Cut your losses now, is my advice. 

James 

Sent from Yahoo Mail on Android

On Sun, Jan 19, 2020 at 1:56 PM, drmcretella@gmail.com
<drmcretella@gmail.com> wrote:

Dear James & Andre 

(Scott Newgent is founder of Trans Global Alliance and is on SD team).

I understand what you are saying and agree BUT Fred established Scott’s role as a key witness
long ago - now is not the time to jeopardize it and drive Scott away!!!!!

Sent from my iPhone

On Jan 19, 2020, at 1:38 PM, James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:

Maybe so but that change everything problematic that I just correctly pointed out. 

Walt Heyer and ex-transsexuals should be witnesses, not persons testifying that this
is medically necessary under the guise of gender. 

Sent from Yahoo Mail on Android

On Sun, Jan 19, 2020 at 1:33 PM, drmcretella@gmail.com
<drmcretella@gmail.com> wrote:

James,
FYI: The FOUNDER of TGA - Scott - who is in THE EMAIL CHAIN - is one of Fred’s key
witnesses...
MC

Sent from my iPhone
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On Jan 19, 2020, at 1:24 PM, James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:

Dr. Cretella,

I'm going to respectfully disagree with that, and I'll explain why. 

I was recruited heavily by the Transsexual Global Alliance and I've largely
ignored them.

There's no shortage of transsexuals willing to denounce the medicalization
of children, but their endorsements come with a hitch: they expect everyone
to play make believe that they really are the opposite sex and have
compelled pronouns and all that garbage. Even worse, they pitch themselves
as the real deal, the true transsexuals that had to transition. People like
me they claim have sexual paraphilias and fetishes, while they were born in
the wrong body. 

So I encourage all of you to not buy into this Trojan Horse ploy, because
the actions of these folks "identifying" as the opposite sex is contributing
immensely to the harm being done to females. It's part of our fight, in
fact. 

Walt Heyer is proof that no matter how far you've gone medically, you can
still turn back. 

So unless they've taken formal steps to reclaim their birth sex and denounce
gender ideology, please don't endorse or indulge these persons.

Or contribute to the Blaire White types profiteering from this type of
behavior. 

James 

Sent from Yahoo Mail on Android

On Sun, Jan 19, 2020 at 12:32 PM, drmcretella@gmail.com
<drmcretella@gmail.com> wrote:

Scott is right. Having more trans adults come forward would be a game
changer.

Sent from my iPhone
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On Jan 19, 2020, at 9:51 AM, Scott Newgent <scottnewgent@gmail.com>
wrote:

And my twitter was shut down and my website was hacked. 

I keep saying this, but I want to make sure that NONE of us lose
sight to the children we are saving. 

I am the only one on this panel that has medically transitioned and
it's no place for a child. Some, very few, but some adults need to
transition to find peace, but no child should go through this. 

8 months ago was the first time I was made aware that they were
doing this to kids and I was appalled. 

I'm gathering more transgender adults quotes and thoughts on this
and you are just going to have to trust me..Most, trans adults feel
the way I do, they just are scared of coming out and saying it. 

Please dont loose hope or strength toward this goal, this bill is
historic if it passes and it will be the starting point to saving
millions of kids. Please understand this, this will not end well if
this doesnt pass.

Scott

On Sat, Jan 18, 2020, 10:15 PM James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:

So the ACLU is giving out your home phone number, Fred?

“The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of legislator’s home
and office numbers."

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-
underage-gender-treatments/

On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-
transgender-youth-threatens-economic-development/4503457002/

 

Fred
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Sent: 1/19/2020 2:48:34 PM
To: "Andre Van Mol" <95andrev@gmail.com>
Cc: "Shupe Jamie" <jamie.shupe@yahoo.com>, "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>
Subject: Re: Trans Global Alliance

James,
You did not come off heavy handed - I am glad for your persistent explanation. I had to question timing and manner
due to political situation, but you were being transparent and truthful.
MC
Sent from my iPhone

On Jan 19, 2020, at 5:38 PM, Andre Van Mol <95andrev@gmail.com> wrote:

Very true, Michelle.  

Andre

On Jan 19, 2020, at 11:51 AM, drmcretella@gmail.com wrote:

I Understand what you are both saying; you are right. 

BUT you both made comments to ENTIRE email string - it is not wise to essentially “dis” Scott in front
of entire team when the bill is to be defended in committee Wednesday with Scott’s testimony as part
of Fred’s strategy. Better to have shot me down with Scott out of the string and debated strategy with
Fred alone. 

Sent from my iPhone

On Jan 19, 2020, at 2:36 PM, Andre Van Mol <95andrev@gmail.com> wrote:

Fred and Michelle,

I understand. Fred has far and away done the heavy lifting on this fantastic project. I am
completely OK following the lead and rules he establishes. Alliances can be fragile and it’s
best that, as this bill goes, we stick to the small scope program in order to establish the
greater goal. 

As an aside, we have already seen Scott several times pigeonhole this bill into trans ideology
with glowing Pro trans language, aside from GAT in kids. Again, I think he’s a loose cannon.
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However , Fred, you know him better than anyone and I trust your judgment in getting this bill
passed into law.

Andre

Sent from my iPhone

On Jan 19, 2020, at 11:18 AM, James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:

The cross examination is gonna look like this: so what you're saying is this was good
for you but not for them to become you and avoid all the corrective actions and
surgeries in the process. Am I understanding that correctly?

How's it sound like that?

Cut your losses now, is my advice. 

James 

Sent from Yahoo Mail on Android

On Sun, Jan 19, 2020 at 1:56 PM, drmcretella@gmail.com
<drmcretella@gmail.com> wrote:

Dear James & Andre 

(Scott Newgent is founder of Trans Global Alliance and is on SD team).

I understand what you are saying and agree BUT Fred established Scott’s role as a key
witness long ago - now is not the time to jeopardize it and drive Scott away!!!!!

Sent from my iPhone

On Jan 19, 2020, at 1:38 PM, James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:

Maybe so but that change everything problematic that I just correctly pointed
out. 

Walt Heyer and ex-transsexuals should be witnesses, not persons testifying
that this is medically necessary under the guise of gender. 
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Sent from Yahoo Mail on Android

On Sun, Jan 19, 2020 at 1:33 PM, drmcretella@gmail.com
<drmcretella@gmail.com> wrote:

James,
FYI: The FOUNDER of TGA - Scott - who is in THE EMAIL CHAIN - is one of
Fred’s key witnesses...
MC

Sent from my iPhone

On Jan 19, 2020, at 1:24 PM, James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com> wrote:

Dr. Cretella,

I'm going to respectfully disagree with that, and I'll explain why. 

I was recruited heavily by the Transsexual Global Alliance and I've
largely ignored them.

There's no shortage of transsexuals willing to denounce the
medicalization of children, but their endorsements come with a hitch:
they expect everyone to play make believe that they really are the
opposite sex and have compelled pronouns and all that garbage. Even
worse, they pitch themselves as the real deal, the true transsexuals
that had to transition. People like me they claim have sexual
paraphilias and fetishes, while they were born in the wrong body. 

So I encourage all of you to not buy into this Trojan Horse ploy,
because the actions of these folks "identifying" as the opposite sex
is contributing immensely to the harm being done to females. It's
part of our fight, in fact. 

Walt Heyer is proof that no matter how far you've gone medically, you
can still turn back. 

So unless they've taken formal steps to reclaim their birth sex and
denounce gender ideology, please don't endorse or indulge these
persons.

Or contribute to the Blaire White types profiteering from this type
of behavior. 

James 
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Sent from Yahoo Mail on Android

On Sun, Jan 19, 2020 at 12:32 PM, drmcretella@gmail.com
<drmcretella@gmail.com> wrote:

Scott is right. Having more trans adults come forward would be a
game changer.

Sent from my iPhone

On Jan 19, 2020, at 9:51 AM, Scott Newgent
<scottnewgent@gmail.com> wrote:

And my twitter was shut down and my website was hacked. 

I keep saying this, but I want to make sure that NONE of us
lose sight to the children we are saving. 

I am the only one on this panel that has medically
transitioned and it's no place for a child. Some, very few,
but some adults need to transition to find peace, but no
child should go through this. 

8 months ago was the first time I was made aware that they
were doing this to kids and I was appalled. 

I'm gathering more transgender adults quotes and thoughts on
this and you are just going to have to trust me..Most, trans
adults feel the way I do, they just are scared of coming out
and saying it. 

Please dont loose hope or strength toward this goal, this
bill is historic if it passes and it will be the starting
point to saving millions of kids. Please understand this,
this will not end well if this doesnt pass.

Scott

On Sat, Jan 18, 2020, 10:15 PM James Shupe (Formerly Jamie
Shupe) <jamie.shupe@yahoo.com> wrote:

So the ACLU is giving out your home phone number, Fred?

“The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of
legislator’s home and office numbers."
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https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-
criminalizing-underage-gender-treatments/

On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Primary opposition is economic, more than medical:
https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-
development/4503457002/

 

Fred
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From: Andre Van Mol
Sent: 1/19/2020 2:52:29 PM
To: "Shupe Jamie" <jamie.shupe@yahoo.com>
Cc: "Cretella Michelle" <drmcretella@gmail.com>, "Deutsch Fred" <fred.deutsch@sdlegislature.gov>
Subject: Re: Trans Global Alliance

Jamie,

I and Michael Laidlaw spent an entire day in Sacramento with Jackie/Rene and had several/many e-mail exchanges with
him. He testified that day along with Michael (admittedly, I was there in case something dropped and I needed to
fill in). Also, he was shopping for prices on detransing surgeries, waiting on Medicare to kick in, and seemed to be
considering the timing to detrans. He’s got rough edges O plenty and admits it. He mostly lives in Viet Nam these
days, which is no place to engage elective surgeries. Yes, he’ surely a work in progress. I don’t know Scott —
though I suspect diagnostic items about Scott — so I cannot compare them. 

I think the elitism and emotional lability of the way trans activists reflects narcissism, narcissistic wounding,
emotional immaturity, adverse childhood events, and so forth. All here know the studies showing enormous rates of
personality disorders, most likely narcissistic, and Zucker and Blanchard don’t seem shy about saying that either. 
But, we can’t fix personality disorders for someone else.

I’m reading in Proverbs these days and there are repeated verses about holding one’s tongue, not engaging the
foolish, and so forth, so for this SD battle and likely the one’s in Texas and Georgia, I’ll be focusing on holding
my tongue while simply maintaining certain lines without dismissing people. Narcissists who don’t get their way but
are not dismissed outright have a tendency of moving on when they see they simply won’t get to be the prima donna of
the opera.

Andre

On Jan 19, 2020, at 1:18 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Michelle,

I, in turn, apologize for probably coming off as heavy-handed in this discussion but I've done so because I believe it's vital we recognize a big problem and work to alleviate it
before it sinks the ship. The ACLU is literally loading the printers and scouting for frontmen attorneys in these states as we speak.

Rene Jax is another Scott.

Watch this clip at the time mark I'm posting it at.

https://youtu.be/-pxxBQm114k?t=1241

Just like Scott, Jax isn't willing like Walt Heyer to reclaim his birth sex: a sign of a true ally. Instead Jax claims to be the "real deal" that I warned about when calling out Scott.
These folks have an elitist mentality among transsexuals. Everyone else isn't legit for some reason or other, but they are the "true transsexuals" that benefit from transition
because they really are the opposite sex.

mailto:jamie.shupe@yahoo.com
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James

On Sunday, January 19, 2020, 03:15:15 PM EST, drmcretella@gmail.com <drmcretella@gmail.com> wrote:

James,
I now follow your full reasoning & have to sincerely respect that. Thx for patiently spelling it all out to me.
Sincerely,
Michelle 

Sent from my iPhone

On Jan 19, 2020, at 2:59 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

I'm quoting Scott here:

"But, if we turn it around after we shut it down and talk to the ADULT TRANSGENDER PEOPLE, like me and say,"

"Listen, some adults need to transition to find peace in their lives. I, we understand that we have a transgender person on our panel. Our opinions don't have
anything to do with being against the transgender community. We have dozens of transgender adults supporting us because they understand the severity of medical
transitioning. What we are saying is that NO ONE has the right to chose to be locked into the medical system, have less than 100% healthy bodies and decide to put
themselves there for life than an adult about their own lives.

Here's how this should be addressed. Even if you can somehow justify the "trans" medical treatments for consenting adults, it's medical malpractice to indulge the
delusion that the person has a gender identity and "affirm" that false identity in your words and actions.

I wrested with: Do I want to say it behind Scott's back or in her face?" Am I correct that Scott is an FTM? And I decided if I wasn't willing to say it in Scott's face, I
shouldn't say it at all.

Scott can be dropped with a simple explanation that endorsing Scott's gender ideology has negative effects on females, example sports, etc.

Again, the ACLU and the AMA are gonna testify that building Scott at a young age is better and healthier, spares the surgeries and produces a better cosmetic
product.

James

On Sunday, January 19, 2020, 02:51:43 PM EST, <drmcretella@gmail.com> wrote: 

I Understand what you are both saying; you are right. 

BUT you both made comments to ENTIRE email string - it is not wise to essentially “dis” Scott in front of entire team when the bill is to be defended in committee
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Wednesday with Scott’s testimony as part of Fred’s strategy. Better to have shot me down with Scott out of the string and debated strategy with Fred alone. 

Sent from my iPhone

> On Jan 19, 2020, at 2:36 PM, Andre Van Mol <95andrev@gmail.com> wrote:
> 
> 
Fred and Michelle,

I understand. Fred has far and away done the heavy lifting on this fantastic project. I am completely OK following the lead and rules he establishes. Alliances can be
fragile and it’s best that, as this bill goes, we stick to the small scope program in order to establish the greater goal. 

As an aside, we have already seen Scott several times pigeonhole this bill into trans ideology with glowing Pro trans language, aside from GAT in kids. Again, I
think he’s a loose cannon. However , Fred, you know him better than anyone and I trust your judgment in getting this bill passed into law.

Andre

Sent from my iPhone

> On Jan 19, 2020, at 11:18 AM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
> 
> The cross examination is gonna look like this: so what you're saying is this was good for you but not for them to become you and avoid all the corrective actions
and surgeries in the process. Am I understanding that correctly?
> 
> How's it sound like that?
> 
> Cut your losses now, is my advice. 
> 
> James 
> 
> 
> 
> Sent from Yahoo Mail on Android
> 
> 
>>  
>>  
>> On Sun, Jan 19, 2020 at 1:56 PM, drmcretella@gmail.com
>> <drmcretella@gmail.com> wrote:
>> 
>> 
>>  
>> Dear James & Andre 
>> 
>> (Scott Newgent is founder of Trans Global Alliance and is on SD team).
>> 
>> I understand what you are saying and agree BUT Fred established Scott’s role as a key witness long ago - now is not the time to jeopardize it and drive Scott
away!!!!!
>> 
>> Sent from my iPhone
>> 
>>> On Jan 19, 2020, at 1:38 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
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>>> 
>>> Maybe so but that change everything problematic that I just correctly pointed out. 
>>> 
>>> Walt Heyer and ex-transsexuals should be witnesses, not persons testifying that this is medically necessary under the guise of gender. 
>>> 
>>> 
>>> 
>>> Sent from Yahoo Mail on Android
>>> 
>>> 
>>>>  
>>>>  
>>>> On Sun, Jan 19, 2020 at 1:33 PM, drmcretella@gmail.com
>>>> <drmcretella@gmail.com> wrote:
>>>> 
>>>> 
>>>>  
>>>> James,
>>>> FYI: The FOUNDER of TGA - Scott - who is in THE EMAIL CHAIN - is one of Fred’s key witnesses...
>>>> MC
>>>> 
>>>> Sent from my iPhone
>>>> 
>>>>> On Jan 19, 2020, at 1:24 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
>>>>> 
>>>>> Dr. Cretella,
>>>>> 
>>>>> I'm going to respectfully disagree with that, and I'll explain why. 
>>>>> 
>>>>> I was recruited heavily by the Transsexual Global Alliance and I've largely ignored them.
>>>>> 
>>>>> There's no shortage of transsexuals willing to denounce the medicalization of children, but their endorsements come with a hitch: they expect everyone to play
make believe that they really are the opposite sex and have compelled pronouns and all that garbage. Even worse, they pitch themselves as the real deal, the true
transsexuals that had to transition. People like me they claim have sexual paraphilias and fetishes, while they were born in the wrong body. 
>>>>> 
>>>>> So I encourage all of you to not buy into this Trojan Horse ploy, because the actions of these folks "identifying" as the opposite sex is contributing immensely
to the harm being done to females. It's part of our fight, in fact. 
>>>>> 
>>>>> Walt Heyer is proof that no matter how far you've gone medically, you can still turn back. 
>>>>> 
>>>>> So unless they've taken formal steps to reclaim their birth sex and denounce gender ideology, please don't endorse or indulge these persons.
>>>>> 
>>>>> Or contribute to the Blaire White types profiteering from this type of behavior. 
>>>>> 
>>>>> James 
>>>>> 
>>>>> 
>>>>> Sent from Yahoo Mail on Android
>>>>> 
>>>>> 
>>>>>>  
>>>>>>  
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>>>>>> On Sun, Jan 19, 2020 at 12:32 PM, drmcretella@gmail.com
>>>>>> <drmcretella@gmail.com> wrote:
>>>>>> 
>>>>>> 
>>>>>>  
>>>>>> Scott is right. Having more trans adults come forward would be a game changer.
>>>>>> 
>>>>>> 
>>>>>> Sent from my iPhone
>>>>>> 
>>>>>>> On Jan 19, 2020, at 9:51 AM, Scott Newgent <scottnewgent@gmail.com> wrote:
>>>>>>> 
>>>>>>> 
>>>>>>> And my twitter was shut down and my website was hacked. 
>>>>>>> 
>>>>>>> I keep saying this, but I want to make sure that NONE of us lose sight to the children we are saving. 
>>>>>>> 
>>>>>>> I am the only one on this panel that has medically transitioned and it's no place for a child. Some, very few, but some adults need to transition to find peace,
but no child should go through this. 
>>>>>>> 
>>>>>>> 8 months ago was the first time I was made aware that they were doing this to kids and I was appalled. 
>>>>>>> 
>>>>>>> I'm gathering more transgender adults quotes and thoughts on this and you are just going to have to trust me..Most, trans adults feel the way I do, they just
are scared of coming out and saying it. 
>>>>>>> 
>>>>>>> Please dont loose hope or strength toward this goal, this bill is historic if it passes and it will be the starting point to saving millions of kids. Please
understand this, this will not end well if this doesnt pass.
>>>>>>> 
>>>>>>> Scott
>>>>>>> 
>>>>>>> On Sat, Jan 18, 2020, 10:15 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
>>>>>>>> 
>>>>>>>> 
>>>>>>>> So the ACLU is giving out your home phone number, Fred?
>>>>>>>> 
>>>>>>>> “The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of legislator’s home and office numbers."
>>>>>>>> 
>>>>>>>> https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>>  
>>>>>>>>  
>>>>>>>>  On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote: 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
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>>>>>>>>  
>>>>>>>>  
>>>>>>>>  
>>>>>>>>  
>>>>>>>>>  
>>>>>>>>>  
>>>>>>>>>>  
>>>>>>>>>>  
>>>>>>>>>>  
>>>>>>>>>> Primary opposition is economic, more than medical:  https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-
economic-development/4503457002/
>>>>>>>>>> 
>>>>>>>>>>   
>>>>>>>>>> 
>>>>>>>>>> Fred 
>>>>>>>>>> 
>>>>>>>>>> 
>>>>>>>>>> 
>>>>>>>>> 
>>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>> 
>>>>>> 
>>>>>> 
>>>> 
>>>> 
>> 
>> 
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From: Andre Van Mol
Sent: 1/19/2020 3:35:24 PM
To: "Shupe Jamie" <jamie.shupe@yahoo.com>
Cc:
Subject: Re: Trans Global Alliance

Ah, there I can help. He advises business/corporations on security. Former investigator in San Fran. Cost of living
is very low in Viet Nam compared to US, and so he is not in the squeeze Hacsi is in financially. Plans to move to
the Malay border with Singapore. Thus all the conveniences of Singapore are proximal while the cost is minimal.
Also, as you likely noticed, he is rather doomy and gloomy that the USA is not just in decline but going down. Thus
the “move to a farm and raise pigs” bit he repeats for how people can guard their kids against the trans movement. 

Andre

On Jan 19, 2020, at 3:06 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Andre,

On a side note, you can imagine what my thoughts are in regard to why someone like Jax would be in a place like Vietnam? AKA, sex tourism countries.

James

On Sunday, January 19, 2020, 05:52:34 PM EST, Andre Van Mol <95andrev@gmail.com> wrote:

Jamie,

I and Michael Laidlaw spent an entire day in Sacramento with Jackie/Rene and had several/many e-mail exchanges with him. He testified that day along with Michael (admittedly, I was there in case something
dropped and I needed to fill in). Also, he was shopping for prices on detransing surgeries, waiting on Medicare to kick in, and seemed to be considering the timing to detrans. He’s got rough edges O plenty and
admits it. He mostly lives in Viet Nam these days, which is no place to engage elective surgeries. Yes, he’ surely a work in progress. I don’t know Scott — though I suspect diagnostic items about Scott — so
I cannot compare them. 

I think the elitism and emotional lability of the way trans activists reflects narcissism, narcissistic wounding, emotional immaturity, adverse childhood events, and so forth. All here know the studies showing
enormous rates of personality disorders, most likely narcissistic, and Zucker and Blanchard don’t seem shy about saying that either.  But, we can’t fix personality disorders for someone else.

I’m reading in Proverbs these days and there are repeated verses about holding one’s tongue, not engaging the foolish, and so forth, so for this SD battle and likely the one’s in Texas and Georgia, I’ll be
focusing on holding my tongue while simply maintaining certain lines without dismissing people. Narcissists who don’t get their way but are not dismissed outright have a tendency of moving on when they see
they simply won’t get to be the prima donna of the opera.

Andre

On Jan 19, 2020, at 1:18 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Michelle,

I, in turn, apologize for probably coming off as heavy-handed in this discussion but I've done so because I believe it's vital we recognize a big problem and work to
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alleviate it before it sinks the ship. The ACLU is literally loading the printers and scouting for frontmen attorneys in these states as we speak.

Rene Jax is another Scott.

Watch this clip at the time mark I'm posting it at.

https://youtu.be/-pxxBQm114k?t=1241

Just like Scott, Jax isn't willing like Walt Heyer to reclaim his birth sex: a sign of a true ally. Instead Jax claims to be the "real deal" that I warned about when calling
out Scott. These folks have an elitist mentality among transsexuals. Everyone else isn't legit for some reason or other, but they are the "true transsexuals" that benefit
from transition because they really are the opposite sex.

James

On Sunday, January 19, 2020, 03:15:15 PM EST, drmcretella@gmail.com <drmcretella@gmail.com> wrote:

James,
I now follow your full reasoning & have to sincerely respect that. Thx for patiently spelling it all out to me.
Sincerely,
Michelle 

Sent from my iPhone

On Jan 19, 2020, at 2:59 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

I'm quoting Scott here:

"But, if we turn it around after we shut it down and talk to the ADULT TRANSGENDER PEOPLE, like me and say,"

"Listen, some adults need to transition to find peace in their lives. I, we understand that we have a transgender person on our panel. Our opinions
don't have anything to do with being against the transgender community. We have dozens of transgender adults supporting us because they understand
the severity of medical transitioning. What we are saying is that NO ONE has the right to chose to be locked into the medical system, have less than
100% healthy bodies and decide to put themselves there for life than an adult about their own lives.

Here's how this should be addressed. Even if you can somehow justify the "trans" medical treatments for consenting adults, it's medical malpractice to
indulge the delusion that the person has a gender identity and "affirm" that false identity in your words and actions.

I wrested with: Do I want to say it behind Scott's back or in her face?" Am I correct that Scott is an FTM? And I decided if I wasn't willing to say it in
Scott's face, I shouldn't say it at all.

Scott can be dropped with a simple explanation that endorsing Scott's gender ideology has negative effects on females, example sports, etc.

Again, the ACLU and the AMA are gonna testify that building Scott at a young age is better and healthier, spares the surgeries and produces a better
cosmetic product.

James

https://youtu.be/-pxxBQm114k?t=1241
mailto:drmcretella@gmail.com
mailto:drmcretella@gmail.com
mailto:jamie.shupe@yahoo.com


On Sunday, January 19, 2020, 02:51:43 PM EST, <drmcretella@gmail.com> wrote: 

I Understand what you are both saying; you are right. 

BUT you both made comments to ENTIRE email string - it is not wise to essentially “dis” Scott in front of entire team when the bill is to be defended in
committee Wednesday with Scott’s testimony as part of Fred’s strategy. Better to have shot me down with Scott out of the string and debated strategy
with Fred alone. 

Sent from my iPhone

> On Jan 19, 2020, at 2:36 PM, Andre Van Mol <95andrev@gmail.com> wrote:
> 
> 
Fred and Michelle,

I understand. Fred has far and away done the heavy lifting on this fantastic project. I am completely OK following the lead and rules he establishes.
Alliances can be fragile and it’s best that, as this bill goes, we stick to the small scope program in order to establish the greater goal. 

As an aside, we have already seen Scott several times pigeonhole this bill into trans ideology with glowing Pro trans language, aside from GAT in kids.
Again, I think he’s a loose cannon. However , Fred, you know him better than anyone and I trust your judgment in getting this bill passed into law.

Andre

Sent from my iPhone

> On Jan 19, 2020, at 11:18 AM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
> 
> The cross examination is gonna look like this: so what you're saying is this was good for you but not for them to become you and avoid all the
corrective actions and surgeries in the process. Am I understanding that correctly?
> 
> How's it sound like that?
> 
> Cut your losses now, is my advice. 
> 
> James 
> 
> 
> 
> Sent from Yahoo Mail on Android
> 
> 
>>  
>>  
>> On Sun, Jan 19, 2020 at 1:56 PM, drmcretella@gmail.com
>> <drmcretella@gmail.com> wrote:
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>> 
>> 
>>  
>> Dear James & Andre 
>> 
>> (Scott Newgent is founder of Trans Global Alliance and is on SD team).
>> 
>> I understand what you are saying and agree BUT Fred established Scott’s role as a key witness long ago - now is not the time to jeopardize it and
drive Scott away!!!!!
>> 
>> Sent from my iPhone
>> 
>>> On Jan 19, 2020, at 1:38 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
>>> 
>>> Maybe so but that change everything problematic that I just correctly pointed out. 
>>> 
>>> Walt Heyer and ex-transsexuals should be witnesses, not persons testifying that this is medically necessary under the guise of gender. 
>>> 
>>> 
>>> 
>>> Sent from Yahoo Mail on Android
>>> 
>>> 
>>>>  
>>>>  
>>>> On Sun, Jan 19, 2020 at 1:33 PM, drmcretella@gmail.com
>>>> <drmcretella@gmail.com> wrote:
>>>> 
>>>> 
>>>>  
>>>> James,
>>>> FYI: The FOUNDER of TGA - Scott - who is in THE EMAIL CHAIN - is one of Fred’s key witnesses...
>>>> MC
>>>> 
>>>> Sent from my iPhone
>>>> 
>>>>> On Jan 19, 2020, at 1:24 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
>>>>> 
>>>>> Dr. Cretella,
>>>>> 
>>>>> I'm going to respectfully disagree with that, and I'll explain why. 
>>>>> 
>>>>> I was recruited heavily by the Transsexual Global Alliance and I've largely ignored them.
>>>>> 
>>>>> There's no shortage of transsexuals willing to denounce the medicalization of children, but their endorsements come with a hitch: they expect
everyone to play make believe that they really are the opposite sex and have compelled pronouns and all that garbage. Even worse, they pitch
themselves as the real deal, the true transsexuals that had to transition. People like me they claim have sexual paraphilias and fetishes, while they were
born in the wrong body. 
>>>>> 
>>>>> So I encourage all of you to not buy into this Trojan Horse ploy, because the actions of these folks "identifying" as the opposite sex is contributing
immensely to the harm being done to females. It's part of our fight, in fact. 
>>>>> 
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>>>>> Walt Heyer is proof that no matter how far you've gone medically, you can still turn back. 
>>>>> 
>>>>> So unless they've taken formal steps to reclaim their birth sex and denounce gender ideology, please don't endorse or indulge these persons.
>>>>> 
>>>>> Or contribute to the Blaire White types profiteering from this type of behavior. 
>>>>> 
>>>>> James 
>>>>> 
>>>>> 
>>>>> Sent from Yahoo Mail on Android
>>>>> 
>>>>> 
>>>>>>  
>>>>>>  
>>>>>> On Sun, Jan 19, 2020 at 12:32 PM, drmcretella@gmail.com
>>>>>> <drmcretella@gmail.com> wrote:
>>>>>> 
>>>>>> 
>>>>>>  
>>>>>> Scott is right. Having more trans adults come forward would be a game changer.
>>>>>> 
>>>>>> 
>>>>>> Sent from my iPhone
>>>>>> 
>>>>>>> On Jan 19, 2020, at 9:51 AM, Scott Newgent <scottnewgent@gmail.com> wrote:
>>>>>>> 
>>>>>>> 
>>>>>>> And my twitter was shut down and my website was hacked. 
>>>>>>> 
>>>>>>> I keep saying this, but I want to make sure that NONE of us lose sight to the children we are saving. 
>>>>>>> 
>>>>>>> I am the only one on this panel that has medically transitioned and it's no place for a child. Some, very few, but some adults need to transition to
find peace, but no child should go through this. 
>>>>>>> 
>>>>>>> 8 months ago was the first time I was made aware that they were doing this to kids and I was appalled. 
>>>>>>> 
>>>>>>> I'm gathering more transgender adults quotes and thoughts on this and you are just going to have to trust me..Most, trans adults feel the way I
do, they just are scared of coming out and saying it. 
>>>>>>> 
>>>>>>> Please dont loose hope or strength toward this goal, this bill is historic if it passes and it will be the starting point to saving millions of kids.
Please understand this, this will not end well if this doesnt pass.
>>>>>>> 
>>>>>>> Scott
>>>>>>> 
>>>>>>> On Sat, Jan 18, 2020, 10:15 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
>>>>>>>> 
>>>>>>>> 
>>>>>>>> So the ACLU is giving out your home phone number, Fred?
>>>>>>>> 
>>>>>>>> “The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of legislator’s home and office numbers."
>>>>>>>> 
>>>>>>>> https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/
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>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>>  
>>>>>>>>  
>>>>>>>>  On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote: 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>>  
>>>>>>>>  
>>>>>>>>  
>>>>>>>>  
>>>>>>>>>  
>>>>>>>>>  
>>>>>>>>>>  
>>>>>>>>>>  
>>>>>>>>>>  
>>>>>>>>>> Primary opposition is economic, more than medical:  https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-
threatens-economic-development/4503457002/
>>>>>>>>>> 
>>>>>>>>>>   
>>>>>>>>>> 
>>>>>>>>>> Fred 
>>>>>>>>>> 
>>>>>>>>>> 
>>>>>>>>>> 
>>>>>>>>> 
>>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>>> 
>>>>>>> 
>>>>>> 
>>>>>> 
>>>> 
>>>> 
>> 
>> 
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Sent: 1/19/2020 10:55:57 AM
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>, "Andre Van Mol" <95andrev@gmail.com>, "Fred Deutsch"

<Fred.Deutsch@sdlegislature.gov>
Cc:
Subject: Re: Trans Global Alliance

Dear James & Andre 

(Scott Newgent is founder of Trans Global Alliance and is on SD team).

I understand what you are saying and agree BUT Fred established Scott’s role as a key witness long ago - now is not
the time to jeopardize it and drive Scott away!!!!!

Sent from my iPhone

On Jan 19, 2020, at 1:38 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Maybe so but that change everything problematic that I just correctly pointed out. 

Walt Heyer and ex-transsexuals should be witnesses, not persons testifying that this is medically necessary
under the guise of gender. 

Sent from Yahoo Mail on Android

On Sun, Jan 19, 2020 at 1:33 PM, drmcretella@gmail.com
<drmcretella@gmail.com> wrote:

James,
FYI: The FOUNDER of TGA - Scott - who is in THE EMAIL CHAIN - is one of Fred’s key witnesses...
MC

Sent from my iPhone

On Jan 19, 2020, at 1:24 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Dr. Cretella,

I'm going to respectfully disagree with that, and I'll explain why. 

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature


I was recruited heavily by the Transsexual Global Alliance and I've largely ignored them.

There's no shortage of transsexuals willing to denounce the medicalization of children, but their
endorsements come with a hitch: they expect everyone to play make believe that they really are the
opposite sex and have compelled pronouns and all that garbage. Even worse, they pitch themselves as
the real deal, the true transsexuals that had to transition. People like me they claim have sexual
paraphilias and fetishes, while they were born in the wrong body. 

So I encourage all of you to not buy into this Trojan Horse ploy, because the actions of these folks
"identifying" as the opposite sex is contributing immensely to the harm being done to females. It's
part of our fight, in fact. 

Walt Heyer is proof that no matter how far you've gone medically, you can still turn back. 

So unless they've taken formal steps to reclaim their birth sex and denounce gender ideology, please
don't endorse or indulge these persons.

Or contribute to the Blaire White types profiteering from this type of behavior. 

James 

Sent from Yahoo Mail on Android

On Sun, Jan 19, 2020 at 12:32 PM, drmcretella@gmail.com
<drmcretella@gmail.com> wrote:

Scott is right. Having more trans adults come forward would be a game changer.

Sent from my iPhone

On Jan 19, 2020, at 9:51 AM, Scott Newgent <scottnewgent@gmail.com> wrote:

And my twitter was shut down and my website was hacked. 

I keep saying this, but I want to make sure that NONE of us lose sight to the children we
are saving. 

I am the only one on this panel that has medically transitioned and it's no place for a
child. Some, very few, but some adults need to transition to find peace, but no child
should go through this. 

8 months ago was the first time I was made aware that they were doing this to kids and I
was appalled. 

I'm gathering more transgender adults quotes and thoughts on this and you are just going to

https://go.onelink.me/107872968?pid=InProduct&c=Global_Internal_YGrowth_AndroidEmailSig__AndroidUsers&af_wl=ym&af_sub1=Internal&af_sub2=Global_YGrowth&af_sub3=EmailSignature


have to trust me..Most, trans adults feel the way I do, they just are scared of coming out
and saying it. 

Please dont loose hope or strength toward this goal, this bill is historic if it passes and
it will be the starting point to saving millions of kids. Please understand this, this will
not end well if this doesnt pass.

Scott

On Sat, Jan 18, 2020, 10:15 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>
wrote:

So the ACLU is giving out your home phone number, Fred?

“The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of legislator’s home and office numbers."

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/

On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-
development/4503457002/

 

Fred
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From: Andre Van Mol
Sent: 8/17/2019 2:40:59 PM
To: "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>
Cc: "VBroyles" <vbroyles@childparentrights.org>, "Jon Uhler" <jkuvpc@yahoo.com>, "Lee Schoenbeck" <lee@schoenbecklaw.com>,

"Laidlaw Michael" <mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone"
<malone.will@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Mast Richard" <RMast@lc.org>, "Heyer
Walt" <waltsbook@yahoo.com>, "Sharp Matt" <msharp@adflegal.org>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "Katherine Cave" <kelseycoalition@gmail.com>, "Cretella Michelle"
<drmcretella@gmail.com>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>, "pamosa27@comcast.net"
<pamosa27@comcast.net>

Subject: Re: update

Thanks for the update, Fred. And thanks for all the sweat equity you are investing for the kids of South Dakota, the
nation, and beyond. 

Andre 

> On Aug 17, 2019, at 3:25 PM, Fred Deutsch wrote: 
> 
> 



From: Andre Van Mol
Sent: 8/17/2019 3:02:31 PM
To: "Shupe Jamie" <jamie.shupe@yahoo.com>
Cc: "VBroyles" <vbroyles@childparentrights.org>, "Jon Uhler" <jkuvpc@yahoo.com>, "Lee Schoenbeck" <lee@schoenbecklaw.com>,

"Laidlaw Michael" <mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone"
<malone.will@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Mast Richard" <RMast@lc.org>, "Heyer
Walt" <waltsbook@yahoo.com>, "Sharp Matt" <msharp@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>,
"Katherine Cave" <kelseycoalition@gmail.com>, "Cretella Michelle" <drmcretella@gmail.com>,
"michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>, "pamosa27@comcast.net" <pamosa27@comcast.net>,
"Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>

Subject: Re: update

Jamie,

Despite the fact that it has been through a bank of constitutional attorneys multiple time, the phrase has caused me
hesitation from the start and still does.
We cannot say biological sex, as that fuels the other side to say, â€œsee, they know there are other sexes.â€  
Maybe:
â€œattempting to change the childâ€™s acceptance of their natal sex or to affirm the childâ€™s perception if other
than their natal sexâ€ 

But then itâ€™s sort of a mess.

Andre

On Aug 17, 2019, at 3:50 PM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

Rep Deutsch,

This bill is now nice and streamlined, but I feel this line is particularly worrisome and open to potential abuse: â€œattempting to change or affirm the childâ€™s perception of
their sex"

I really think you need to add the word "biological" or even "biological birth sex" to this. Otherwise, they're going to possibly twist this around and claim the child's distorted
perception is the correct one. After all, sex is used in lieu of gender these days on many government documents and nearly all current lawsuits state gender identity is the
determining factor of a person's sex.

Is this just me, or is anyone else seeing this potential problem too?

Thanks!

James Shupe
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On Saturday, August 17, 2019, 06:25:33 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

All, just a note to update you on status of the Vulnerable Child Protection Act.

 

Iâ€™m comfortable the bill and white paper are at or near final form.

 

Iâ€™ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator Iâ€™ve spoken with so far has a clue about
whatâ€™s happening with transgender advocacy nor affirmative therapy. All of this is new to them.

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in 2016, the state and the governor experienced
political and economic pressures including boycott threats from around the country. I doubt this time will be any different.

 

I meet with the governorâ€™s top policy advisor next week to discuss the bill.

 

Iâ€™ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that Iâ€™ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.

 

Fred

mailto:Fred.Deutsch@sdlegislature.gov


From: Jon Uhler
Sent: 8/17/2019 4:15:39 PM
To: "VBroyles" <vbroyles@childparentrights.org>, "Andre Van Mol" <95andrev@gmail.com>, "Lee Schoenbeck"

<lee@schoenbecklaw.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "'Jon Hansen'" <hansen.jonathon@gmail.com>, "William
Malone" <malone.will@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Richard Mast" <RMast@lc.org>,
"Walt Heyer" <waltsbook@yahoo.com>, "Matt Sharp" <msharp@adflegal.org>, "James Shupe (Formerly Jamie Shupe)"
<jamie.shupe@yahoo.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Katherine Cave" <kelseycoalition@gmail.com>,
"Michelle Cretella" <drmcretella@gmail.com>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>,
"pamosa27@comcast.net" <pamosa27@comcast.net>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>

Cc:
Subject: Re: update

Thanks for all your work.

On Saturday, August 17, 2019, 06:25:32 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

All, just a note to update you on status of the Vulnerable Child Protection Act.

 

I’m comfortable the bill and white paper are at or near final form.

 

I’ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator I’ve spoken with so far has a clue about what’s happening with
transgender advocacy nor affirmative therapy. All of this is new to them.

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in 2016, the state and the governor experienced political and
economic pressures including boycott threats from around the country. I doubt this time will be any different.

 

I meet with the governor’s top policy advisor next week to discuss the bill.

 

I’ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that I’ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.

 

Fred



From: Fred Deutsch
Sent: 8/17/2019 6:19:28 PM
To: "Jon Uhler" <jkuvpc@yahoo.com>, "VBroyles" <vbroyles@childparentrights.org>, "Andre Van Mol" <95andrev@gmail.com>, "Lee

Schoenbeck" <lee@schoenbecklaw.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "'Jon Hansen'"
<hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Richard Mast" <RMast@lc.org>, "Walt Heyer" <waltsbook@yahoo.com>, "Matt Sharp"
<msharp@adflegal.org>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "Katherine Cave" <kelseycoalition@gmail.com>, "Michelle Cretella"
<drmcretella@gmail.com>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>, "pamosa27@comcast.net"
<pamosa27@comcast.net>

Cc:
Subject: RE: update

Read the definition of sex in the bill:  "Sex," the biological state of being female or male, based on sex organs, chromosomes, and endogenous hormone profiles.
 
Donâ€™t you think that covers it? - Fred
 
From: Jon Uhler <jkuvpc@yahoo.com> 
Sent: Saturday, August 17, 2019 7:16 PM
To: VBroyles <vbroyles@childparentrights.org>; Andre Van Mol <95andrev@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>; 'Jon Hansen'
<hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt
Sharp <msharp@adflegal.org>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; Michelle
Cretella <drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update
 
Thanks for all your work.
 
On Saturday, August 17, 2019, 06:25:32 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
 

All, just a note to update you on status of the Vulnerable Child Protection Act.

 

Iâ€™m comfortable the bill and white paper are at or near final form.

 

Iâ€™ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator Iâ€™ve spoken with so far has a clue about whatâ€™s happening
with transgender advocacy nor affirmative therapy. All of this is new to them.

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in 2016, the state and the governor experienced political and
economic pressures including boycott threats from around the country. I doubt this time will be any different.

 

I meet with the governorâ€™s top policy advisor next week to discuss the bill.

 

mailto:Fred.Deutsch@sdlegislature.gov


Iâ€™ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that Iâ€™ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.

 

Fred



From: Michelle Cretella
Sent: 8/18/2019 3:08:47 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Jon Uhler" <jkuvpc@yahoo.com>, "VBroyles" <vbroyles@childparentrights.org>, "Andre Van Mol" <95andrev@gmail.com>, "Lee

Schoenbeck" <lee@schoenbecklaw.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>,
"William Malone" <malone.will@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Richard Mast"
<RMast@lc.org>, "Walt Heyer" <waltsbook@yahoo.com>, "Matt Sharp" <msharp@adflegal.org>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "Katherine Cave" <kelseycoalition@gmail.com>, "michael.biggs@sociology.ox.ac.uk"
<michael.biggs@sociology.ox.ac.uk>, "pamosa27@comcast.net" <pamosa27@comcast.net>, "Fred Deutsch"
<Fred.Deutsch@sdlegislature.gov>

Subject: Re: update

IMO, as Fred pointed out earlier, the definition of sex in the bill as " the biological state of being female or male, based on sex
organs, chromosomes, and endogenous hormone profiles"  - covers all bases. A boy who perceives himself as a girl and requests
blockers & estrogen will be denied under this bill.

"Biological sex" is redundant and may be used to imply there are other sexes like a social sex; "natal or birth sex"
implies sex can change before or after birth ...

On Sat, Aug 17, 2019 at 10:29 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
My opinion is to cover your bases in the mentioned line as well. I think that sentence is too ambiguous and should get reworded.

It says: “attempting to change or affirm the child’s perception of their sex." So if a male child's perception of their sex is female?

I like what Andre suggested, but recommend changing natal to biological, based on court language.

On Saturday, August 17, 2019, 10:19:46 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Read the definition of sex in the bill:  "Sex," the biological state of being female or male, based on sex organs, chromosomes, and endogenous
hormone profiles.

 

Don’t you think that covers it? - Fred
 

From: Jon Uhler <jkuvpc@yahoo.com> 
Sent: Saturday, August 17, 2019 7:16 PM
To: VBroyles <vbroyles@childparentrights.org>; Andre Van Mol <95andrev@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>; 'Jon Hansen'
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<hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt Sharp
<msharp@adflegal.org>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; Michelle Cretella
<drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update

 

Thanks for all your work.

 

On Saturday, August 17, 2019, 06:25:32 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

 

 

All, just a note to update you on status of the Vulnerable Child Protection Act.

 

I’m comfortable the bill and white paper are at or near final form.

 

I’ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator I’ve spoken with so far has a clue about what’s happening with
transgender advocacy nor affirmative therapy. All of this is new to them.

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in 2016, the state and the governor experienced political and
economic pressures including boycott threats from around the country. I doubt this time will be any different.

 

I meet with the governor’s top policy advisor next week to discuss the bill.

 

I’ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that I’ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.

 

Fred
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From: Andre Van Mol
Sent: 8/18/2019 3:38:43 PM
To: "Michelle Cretella" <drmcretella@gmail.com>
Cc: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "VBroyles"

<vbroyles@childparentrights.org>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Michael Laidlaw" <mike@drlaidlaw.com>,
"Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Richard Mast" <RMast@lc.org>, "Walt Heyer" <waltsbook@yahoo.com>, "Matt Sharp"
<msharp@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Katherine Cave" <kelseycoalition@gmail.com>,
"michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>, "pamosa27@comcast.net" <pamosa27@comcast.net>,
"Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>

Subject: Re: update

Perhaps the â€œthe biological

Sent from my iPhone

On Aug 18, 2019, at 4:08 PM, Michelle Cretella <drmcretella@gmail.com> wrote:

IMO, as Fred pointed out earlier, the definition of sex in the bill as " the biological state of being female or male, based
on sex organs, chromosomes, and endogenous hormone profiles"  - covers all bases. A boy who perceives himself as a girl and
requests blockers & estrogen will be denied under this bill.

"Biological sex" is redundant and may be used to imply there are other sexes like a social sex; "natal or
birth sex" implies sex can change before or after birth ...

On Sat, Aug 17, 2019 at 10:29 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
My opinion is to cover your bases in the mentioned line as well. I think that sentence is too ambiguous and should get reworded.

It says: â€œattempting to change or affirm the childâ€™s perception of their sex." So if a male child's perception of their sex is female?

I like what Andre suggested, but recommend changing natal to biological, based on court language.

On Saturday, August 17, 2019, 10:19:46 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Read the definition of sex in the bill:  "Sex," the biological state of being female or male, based on sex organs, chromosomes, and
endogenous hormone profiles.
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Donâ€™t you think that covers it? - Fred
 

From: Jon Uhler <jkuvpc@yahoo.com> 
Sent: Saturday, August 17, 2019 7:16 PM
To: VBroyles <vbroyles@childparentrights.org>; Andre Van Mol <95andrev@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>; 'Jon Hansen'
<hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>;
Matt Sharp <msharp@adflegal.org>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>;
Michelle Cretella <drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update

 

Thanks for all your work.

 

On Saturday, August 17, 2019, 06:25:32 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

 

 

All, just a note to update you on status of the Vulnerable Child Protection Act.

 

Iâ€™m comfortable the bill and white paper are at or near final form.

 

Iâ€™ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator Iâ€™ve spoken with so far has a clue about
whatâ€™s happening with transgender advocacy nor affirmative therapy. All of this is new to them.

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in 2016, the state and the governor experienced
political and economic pressures including boycott threats from around the country. I doubt this time will be any different.

 

I meet with the governorâ€™s top policy advisor next week to discuss the bill.

 

Iâ€™ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that Iâ€™ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.

 

Fred
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From: Andre Van Mol
Sent: 8/18/2019 3:41:17 PM
To: "Michelle Cretella" <drmcretella@gmail.com>
Cc: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "VBroyles"

<vbroyles@childparentrights.org>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Michael Laidlaw" <mike@drlaidlaw.com>,
"Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Richard Mast" <RMast@lc.org>, "Walt Heyer" <waltsbook@yahoo.com>, "Matt Sharp"
<msharp@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Katherine Cave" <kelseycoalition@gmail.com>,
"michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>, "pamosa27@comcast.net" <pamosa27@comcast.net>,
"Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>

Subject: Re: update

Perhaps the â€œthe biological stateâ€¦â€  quote can be repeated at that juncture where things get confusing? Bad
idea? I have every faith that the other side will try to distort anything that is left hanging. Counting on common
sense, Fairplay, and responsible readership from opponents will prove to be disappointing.

Andre

Sent from my iPhone

On Aug 18, 2019, at 4:08 PM, Michelle Cretella <drmcretella@gmail.com> wrote:

IMO, as Fred pointed out earlier, the definition of sex in the bill as " the biological state of being female or male, based
on sex organs, chromosomes, and endogenous hormone profiles"  - covers all bases. A boy who perceives himself as a girl and
requests blockers & estrogen will be denied under this bill.

"Biological sex" is redundant and may be used to imply there are other sexes like a social sex; "natal or
birth sex" implies sex can change before or after birth ...

On Sat, Aug 17, 2019 at 10:29 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
My opinion is to cover your bases in the mentioned line as well. I think that sentence is too ambiguous and should get reworded.

It says: â€œattempting to change or affirm the childâ€™s perception of their sex." So if a male child's perception of their sex is female?

I like what Andre suggested, but recommend changing natal to biological, based on court language.

On Saturday, August 17, 2019, 10:19:46 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Read the definition of sex in the bill:  "Sex," the biological state of being female or male, based on sex organs, chromosomes, and
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Read the definition of sex in the bill:  "Sex," the biological state of being female or male, based on sex organs, chromosomes, and
endogenous hormone profiles.

 

Donâ€™t you think that covers it? - Fred
 

From: Jon Uhler <jkuvpc@yahoo.com> 
Sent: Saturday, August 17, 2019 7:16 PM
To: VBroyles <vbroyles@childparentrights.org>; Andre Van Mol <95andrev@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>; 'Jon Hansen'
<hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>;
Matt Sharp <msharp@adflegal.org>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>;
Michelle Cretella <drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update

 

Thanks for all your work.

 

On Saturday, August 17, 2019, 06:25:32 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

 

 

All, just a note to update you on status of the Vulnerable Child Protection Act.

 

Iâ€™m comfortable the bill and white paper are at or near final form.

 

Iâ€™ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator Iâ€™ve spoken with so far has a clue about
whatâ€™s happening with transgender advocacy nor affirmative therapy. All of this is new to them.

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in 2016, the state and the governor experienced
political and economic pressures including boycott threats from around the country. I doubt this time will be any different.

 

I meet with the governorâ€™s top policy advisor next week to discuss the bill.

 

Iâ€™ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that Iâ€™ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.
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Fred



From: Fred Deutsch
Sent: 8/18/2019 4:28:45 PM
To: "Andre Van Mol" <95andrev@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>
Cc: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "VBroyles"

<vbroyles@childparentrights.org>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Michael Laidlaw" <mike@drlaidlaw.com>,
"Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Richard Mast" <RMast@lc.org>, "Walt Heyer" <waltsbook@yahoo.com>, "Matt Sharp"
<msharp@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Katherine Cave" <kelseycoalition@gmail.com>,
"michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>, "pamosa27@comcast.net" <pamosa27@comcast.net>

Subject: RE: update

The key to the entire bill is the language â€œattempting to change or affirm the childâ€™s perception of their sex,â€ with sex defined as â€œthe biological state of being female or male.â€
 
We have to be able to explain the application.
 
So letâ€™s say we have a teenage girl:

1. She perceives she is a boy.
a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) that affirm her perception of being a boy.
b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) that change her perception of being a boy. (Iâ€™m not sure this is applicable.

Thoughts?)
2. She perceives she is a girl.

a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) that affirm her perception of being a girl. (This scenario would mean there is
congruity between body and mind. Bill is probably not applicable).

b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) that change her perception of being a girl. (This scenario would mean there is
congruity between body and mind. Bill is probably not applicable).

 
Please let me know what you think - Fred
 
 
From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 6:41 PM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael
Laidlaw <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>;
Walt Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; michael.biggs@sociology.ox.ac.uk;
pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update
 
Perhaps the â€œthe biological stateâ€¦â€ quote can be repeated at that juncture where things get confusing? Bad idea? I have every faith that the other side will try to distort anything that is left hanging.
Counting on common sense, Fairplay, and responsible readership from opponents will prove to be disappointing.

Andre
 
Sent from my iPhone

On Aug 18, 2019, at 4:08 PM, Michelle Cretella <drmcretella@gmail.com> wrote:

IMO, as Fred pointed out earlier, the definition of sex in the bill as " the biological state of being female or male, based on sex organs, chromosomes, and endogenous
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hormone profiles"  - covers all bases. A boy who perceives himself as a girl and requests blockers & estrogen will be denied under this bill.
 
"Biological sex" is redundant and may be used to imply there are other sexes like a social sex; "natal or birth sex" implies sex can change before or after birth ...
 
 
 
On Sat, Aug 17, 2019 at 10:29 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

My opinion is to cover your bases in the mentioned line as well. I think that sentence is too ambiguous and should get reworded.
 
It says: â€œattempting to change or affirm the childâ€™s perception of their sex." So if a male child's perception of their sex is female?
 
I like what Andre suggested, but recommend changing natal to biological, based on court language.
 
 
 
 
On Saturday, August 17, 2019, 10:19:46 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
 

Read the definition of sex in the bill:  "Sex," the biological state of being female or male, based on sex organs, chromosomes, and
endogenous hormone profiles.

 

Donâ€™t you think that covers it? - Fred
 

From: Jon Uhler <jkuvpc@yahoo.com> 
Sent: Saturday, August 17, 2019 7:16 PM
To: VBroyles <vbroyles@childparentrights.org>; Andre Van Mol <95andrev@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>; 'Jon Hansen'
<hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>;
Matt Sharp <msharp@adflegal.org>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>;
Michelle Cretella <drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update

 

Thanks for all your work.

 

On Saturday, August 17, 2019, 06:25:32 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

 

 

All, just a note to update you on status of the Vulnerable Child Protection Act.

 

Iâ€™m comfortable the bill and white paper are at or near final form.

 

Iâ€™ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator Iâ€™ve spoken with so far has a clue about
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whatâ€™s happening with transgender advocacy nor affirmative therapy. All of this is new to them.

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in 2016, the state and the governor
experienced political and economic pressures including boycott threats from around the country. I doubt this time will be any different.

 

I meet with the governorâ€™s top policy advisor next week to discuss the bill.

 

Iâ€™ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that Iâ€™ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.

 

Fred



From: Andre Van Mol
Sent: 8/18/2019 5:13:31 PM
To: "Deutsch Fred" <Fred.Deutsch@sdlegislature.gov>
Cc: "Cretella Michelle" <drmcretella@gmail.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Jon Uhler" <jkuvpc@yahoo.com>,

"VBroyles" <vbroyles@childparentrights.org>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Laidlaw Michael"
<mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>, "Mary
McAlister" <mmcalister@childparentrights.org>, "Mast Richard" <RMast@lc.org>, "Heyer Walt" <waltsbook@yahoo.com>,
"Sharp Matt" <msharp@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Katherine Cave"
<kelseycoalition@gmail.com>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>,
"pamosa27@comcast.net" <pamosa27@comcast.net>

Subject: Re: update

Understood, and I know exceptionally good attorneys have gone over and over this. It is very specific to perception
of sex, which is good. I also wondered about the need for such surgeries in trauma victims, but you also specified
non-diseased, so that would seem ok. Itâ€™s just that if we are a bit confused and have misgivings, one wonders what
the actual legislators will think. Perhaps part of the problem is we were dealing with the longer version for so
long that now seeing such a condensed bill seems a touch bewildering.

Andre

On Aug 18, 2019, at 5:28 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

The key to the entire bill is the language â€œattempting to change or affirm the childâ€™s perception of their sex,â€ with sex defined as â€œthe biological state of being female or male.â€
 
We have to be able to explain the application.
 
So letâ€™s say we have a teenage girl:

1. She perceives she is a boy.
a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a boy.
b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a boy. (Iâ€™m not sure this is

applicable. Thoughts?)
2. She perceives she is a girl.

a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a girl. (This scenario would
mean there is congruity between body and mind. Bill is probably not applicable).

b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a girl. (This scenario would
mean there is congruity between body and mind. Bill is probably not applicable).

 
Please let me know what you think - Fred
 
 
From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 6:41 PM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Lee Schoenbeck <lee@schoenbecklaw.com>;
Michael Laidlaw <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard
Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>;
michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
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Subject: Re: update
 
Perhaps the â€œthe biological stateâ€¦â€ quote can be repeated at that juncture where things get confusing? Bad idea? I have every faith that the other side will try to distort anything that is left
hanging. Counting on common sense, Fairplay, and responsible readership from opponents will prove to be disappointing.

Andre
 
Sent from my iPhone

On Aug 18, 2019, at 4:08 PM, Michelle Cretella <drmcretella@gmail.com> wrote:

IMO, as Fred pointed out earlier, the definition of sex in the bill as " the biological state of being female or male, based on sex organs, chromosomes, and
endogenous hormone profiles"  - covers all bases. A boy who perceives himself as a girl and requests blockers & estrogen will be denied under this bill.
 
"Biological sex" is redundant and may be used to imply there are other sexes like a social sex; "natal or birth sex" implies sex can change before or after birth ...
 
 
 
On Sat, Aug 17, 2019 at 10:29 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

My opinion is to cover your bases in the mentioned line as well. I think that sentence is too ambiguous and should get reworded.
 
It says: â€œattempting to change or affirm the childâ€™s perception of their sex." So if a male child's perception of their sex is female?
 
I like what Andre suggested, but recommend changing natal to biological, based on court language.
 
 
 
 
On Saturday, August 17, 2019, 10:19:46 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 
 
 

Read the definition of sex in the bill:  "Sex," the biological state of being female or male, based on sex organs, chromosomes, and
endogenous hormone profiles.

 

Donâ€™t you think that covers it? - Fred
 

From: Jon Uhler <jkuvpc@yahoo.com> 
Sent: Saturday, August 17, 2019 7:16 PM
To: VBroyles <vbroyles@childparentrights.org>; Andre Van Mol <95andrev@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>; 'Jon Hansen'
<hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer
<waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine
Cave <kelseycoalition@gmail.com>; Michelle Cretella <drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch
<Fred.Deutsch@sdlegislature.gov>
Subject: Re: update

 

Thanks for all your work.
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On Saturday, August 17, 2019, 06:25:32 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 

 

 

All, just a note to update you on status of the Vulnerable Child Protection Act.

 

Iâ€™m comfortable the bill and white paper are at or near final form.

 

Iâ€™ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator Iâ€™ve spoken with so far has a
clue about whatâ€™s happening with transgender advocacy nor affirmative therapy. All of this is new to them.

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in 2016, the state and the
governor experienced political and economic pressures including boycott threats from around the country. I doubt this time will be any different.

 

I meet with the governorâ€™s top policy advisor next week to discuss the bill.

 

Iâ€™ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that Iâ€™ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.

 

Fred
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From: Fred Deutsch
Sent: 8/18/2019 5:24:52 PM
To: "Andre Van Mol" <95andrev@gmail.com>
Cc: "Cretella Michelle" <drmcretella@gmail.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Jon Uhler" <jkuvpc@yahoo.com>,

"VBroyles" <vbroyles@childparentrights.org>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Laidlaw Michael"
<mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>, "Mary
McAlister" <mmcalister@childparentrights.org>, "Mast Richard" <RMast@lc.org>, "Heyer Walt" <waltsbook@yahoo.com>,
"Sharp Matt" <msharp@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Katherine Cave"
<kelseycoalition@gmail.com>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>,
"pamosa27@comcast.net" <pamosa27@comcast.net>

Subject: RE: update

Thatâ€™s why Iâ€™m making road trips to visit with individual legislators, Andre. This will give them ample time to think about the bill. The trips are also good politics. Mostly you find candidates seeking
election that hit the road, but itâ€™s relatively unheard of to expend time and money to attempt to pass a single bill. It shows the legislators weâ€™re serious, and it amplifies our credibility. And every little
bit helps!  - Fred
 
From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 8:14 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Lee Schoenbeck
<lee@schoenbecklaw.com>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister
<mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave
<kelseycoalition@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update
 
Understood, and I know exceptionally good attorneys have gone over and over this. It is very specific to perception of sex, which is good. I also wondered about the need for such surgeries in trauma victims,
but you also specified non-diseased, so that would seem ok. Itâ€™s just that if we are a bit confused and have misgivings, one wonders what the actual legislators will think. Perhaps part of the problem is we
were dealing with the longer version for so long that now seeing such a condensed bill seems a touch bewildering.
 
Andre

On Aug 18, 2019, at 5:28 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
The key to the entire bill is the language â€œattempting to change or affirm the childâ€™s perception of their sex,â€ with sex defined as â€œthe biological state of being female or male.â€
 
We have to be able to explain the application.
 
So letâ€™s say we have a teenage girl:

1. She perceives she is a boy.
a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a boy.
b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a boy. (Iâ€™m not sure this is

applicable. Thoughts?)
2. She perceives she is a girl.

a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a girl. (This scenario would
mean there is congruity between body and mind. Bill is probably not applicable).

b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a girl. (This scenario would
mean there is congruity between body and mind. Bill is probably not applicable).
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Please let me know what you think - Fred
 
 
From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 6:41 PM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Lee Schoenbeck <lee@schoenbecklaw.com>;
Michael Laidlaw <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard
Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>;
michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update
 
Perhaps the â€œthe biological stateâ€¦â€ quote can be repeated at that juncture where things get confusing? Bad idea? I have every faith that the other side will try to distort anything that is left
hanging. Counting on common sense, Fairplay, and responsible readership from opponents will prove to be disappointing.

Andre
 
Sent from my iPhone

On Aug 18, 2019, at 4:08 PM, Michelle Cretella <drmcretella@gmail.com> wrote:

IMO, as Fred pointed out earlier, the definition of sex in the bill as " the biological state of being female or male, based on sex organs, chromosomes, and
endogenous hormone profiles"  - covers all bases. A boy who perceives himself as a girl and requests blockers & estrogen will be denied under this bill.
 
"Biological sex" is redundant and may be used to imply there are other sexes like a social sex; "natal or birth sex" implies sex can change before or after birth ...
 
 
 
On Sat, Aug 17, 2019 at 10:29 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

My opinion is to cover your bases in the mentioned line as well. I think that sentence is too ambiguous and should get reworded.
 
It says: â€œattempting to change or affirm the childâ€™s perception of their sex." So if a male child's perception of their sex is female?
 
I like what Andre suggested, but recommend changing natal to biological, based on court language.
 
 
 
 
On Saturday, August 17, 2019, 10:19:46 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 
 
 

Read the definition of sex in the bill:  "Sex," the biological state of being female or male, based on sex organs, chromosomes, and
endogenous hormone profiles.

 

Donâ€™t you think that covers it? - Fred
 

From: Jon Uhler <jkuvpc@yahoo.com> 
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Sent: Saturday, August 17, 2019 7:16 PM
To: VBroyles <vbroyles@childparentrights.org>; Andre Van Mol <95andrev@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>; 'Jon Hansen'
<hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer
<waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine
Cave <kelseycoalition@gmail.com>; Michelle Cretella <drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch
<Fred.Deutsch@sdlegislature.gov>
Subject: Re: update

 

Thanks for all your work.

 

On Saturday, August 17, 2019, 06:25:32 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 

 

 

All, just a note to update you on status of the Vulnerable Child Protection Act.

 

Iâ€™m comfortable the bill and white paper are at or near final form.

 

Iâ€™ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator Iâ€™ve spoken with so far has a
clue about whatâ€™s happening with transgender advocacy nor affirmative therapy. All of this is new to them.

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in 2016, the state and the
governor experienced political and economic pressures including boycott threats from around the country. I doubt this time will be any different.

 

I meet with the governorâ€™s top policy advisor next week to discuss the bill.

 

Iâ€™ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that Iâ€™ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.

 

Fred
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From: Lee Schoenbeck
Sent: 8/18/2019 5:30:31 PM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Cretella Michelle" <drmcretella@gmail.com>, "Shupe Jamie"

<jamie.shupe@yahoo.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "VBroyles" <vbroyles@childparentrights.org>, "Laidlaw Michael"
<mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>, "Mary
McAlister" <mmcalister@childparentrights.org>, "Mast Richard" <RMast@lc.org>, "Heyer Walt" <waltsbook@yahoo.com>,
"Sharp Matt" <msharp@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Katherine Cave"
<kelseycoalition@gmail.com>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>,
"pamosa27@comcast.net" <pamosa27@comcast.net>

Subject: Re: update

Amen

Sent from my iPhone

On Aug 18, 2019, at 8:24 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Thatâ€™s why Iâ€™m making road trips to visit with individual legislators, Andre. This will give them ample time to think about the bill. The trips are also good politics. Mostly you find candidates
seeking election that hit the road, but itâ€™s relatively unheard of to expend time and money to attempt to pass a single bill. It shows the legislators weâ€™re serious, and it amplifies our
credibility. And every little bit helps!  - Fred
 
From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 8:14 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Lee Schoenbeck
<lee@schoenbecklaw.com>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister
<mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>;
Katherine Cave <kelseycoalition@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update
 
Understood, and I know exceptionally good attorneys have gone over and over this. It is very specific to perception of sex, which is good. I also wondered about the need for such surgeries in
trauma victims, but you also specified non-diseased, so that would seem ok. Itâ€™s just that if we are a bit confused and have misgivings, one wonders what the actual legislators will think.
Perhaps part of the problem is we were dealing with the longer version for so long that now seeing such a condensed bill seems a touch bewildering.
 
Andre

On Aug 18, 2019, at 5:28 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
The key to the entire bill is the language â€œattempting to change or affirm the childâ€™s perception of their sex,â€ with sex defined as â€œthe biological state of being female or
male.â€
 
We have to be able to explain the application.
 
So letâ€™s say we have a teenage girl:

1. She perceives she is a boy.
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a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a boy.
b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a boy. (Iâ€™m not

sure this is applicable. Thoughts?)
2. She perceives she is a girl.

a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a girl. (This
scenario would mean there is congruity between body and mind. Bill is probably not applicable).

b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a girl. (This
scenario would mean there is congruity between body and mind. Bill is probably not applicable).

 
Please let me know what you think - Fred
 
 
From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 6:41 PM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Lee Schoenbeck
<lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister
<mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; Chris Motz
<cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch
<Fred.Deutsch@sdlegislature.gov>
Subject: Re: update
 
Perhaps the â€œthe biological stateâ€¦â€ quote can be repeated at that juncture where things get confusing? Bad idea? I have every faith that the other side will try to distort
anything that is left hanging. Counting on common sense, Fairplay, and responsible readership from opponents will prove to be disappointing.

Andre
 
Sent from my iPhone

On Aug 18, 2019, at 4:08 PM, Michelle Cretella <drmcretella@gmail.com> wrote:

IMO, as Fred pointed out earlier, the definition of sex in the bill as " the biological state of being female or male, based on sex organs, chromosomes,
and endogenous hormone profiles"  - covers all bases. A boy who perceives himself as a girl and requests blockers & estrogen will be denied under this bill.
 
"Biological sex" is redundant and may be used to imply there are other sexes like a social sex; "natal or birth sex" implies sex can change before or after birth ...
 
 
 
On Sat, Aug 17, 2019 at 10:29 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

My opinion is to cover your bases in the mentioned line as well. I think that sentence is too ambiguous and should get reworded.
 
It says: â€œattempting to change or affirm the childâ€™s perception of their sex." So if a male child's perception of their sex is female?
 
I like what Andre suggested, but recommend changing natal to biological, based on court language.
 
 
 
 
On Saturday, August 17, 2019, 10:19:46 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 
 
 

Read the definition of sex in the bill:  "Sex," the biological state of being female or male, based on sex organs,
chromosomes, and endogenous hormone profiles.
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Donâ€™t you think that covers it? - Fred
 

From: Jon Uhler <jkuvpc@yahoo.com> 
Sent: Saturday, August 17, 2019 7:16 PM
To: VBroyles <vbroyles@childparentrights.org>; Andre Van Mol <95andrev@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>;
'Jon Hansen' <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>;
Walt Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Chris Motz
<cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; Michelle Cretella
<drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update

 

Thanks for all your work.

 

On Saturday, August 17, 2019, 06:25:32 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 

 

 

All, just a note to update you on status of the Vulnerable Child Protection Act.

 

Iâ€™m comfortable the bill and white paper are at or near final form.

 

Iâ€™ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator Iâ€™ve spoken with
so far has a clue about whatâ€™s happening with transgender advocacy nor affirmative therapy. All of this is new to them.

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in 2016, the state
and the governor experienced political and economic pressures including boycott threats from around the country. I doubt this time will be any different.

 

I meet with the governorâ€™s top policy advisor next week to discuss the bill.

 

Iâ€™ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that Iâ€™ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.
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Fred

 



From: Kelsey Coalition
Sent: 8/19/2019 5:01:31 AM
To: "Lee Schoenbeck" <lee@schoenbecklaw.com>
Cc: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Andre Van Mol" <95andrev@gmail.com>, "Cretella Michelle"

<drmcretella@gmail.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "VBroyles"
<vbroyles@childparentrights.org>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>,
"William Malone" <malone.will@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Mast Richard"
<RMast@lc.org>, "Heyer Walt" <waltsbook@yahoo.com>, "Sharp Matt" <msharp@adflegal.org>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>,
"pamosa27@comcast.net" <pamosa27@comcast.net>

Subject: Re: update

Fred, thank you for your tireless work!  I'd like to suggest clarifying this sentence by adding the word "incorrect"
-- “...attempting to change or affirm the child’s incorrect perception of their sex.” Otherwise, professionals who
use the proper pronouns for children who have a correct perception of their sex would be in violation. ~KC

On Sun, Aug 18, 2019 at 9:30 PM Lee Schoenbeck <lee@schoenbecklaw.com> wrote:
Amen

Sent from my iPhone

On Aug 18, 2019, at 8:24 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

That’s why I’m making road trips to visit with individual legislators, Andre. This will give them ample time
to think about the bill. The trips are also good politics. Mostly you find candidates seeking election that
hit the road, but it’s relatively unheard of to expend time and money to attempt to pass a single bill. It
shows the legislators we’re serious, and it amplifies our credibility. And every little bit helps!  - Fred

 

From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 8:14 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler
<jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Lee Schoenbeck <lee@schoenbecklaw.com>;
Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone
<malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>;
Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris Motz
<cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>;
michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update
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Understood, and I know exceptionally good attorneys have gone over and over this. It is very specific to
perception of sex, which is good. I also wondered about the need for such surgeries in trauma victims, but
you also specified non-diseased, so that would seem ok. It’s just that if we are a bit confused and have
misgivings, one wonders what the actual legislators will think. Perhaps part of the problem is we were
dealing with the longer version for so long that now seeing such a condensed bill seems a touch bewildering.

 

Andre

On Aug 18, 2019, at 5:28 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

 

The key to the entire bill is the language “attempting to change or affirm the child’s perception of
their sex,” with sex defined as “the biological state of being female or male.”

 

We have to be able to explain the application.

 

So let’s say we have a teenage girl:

1. She perceives she is a boy.

a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB &
cross-sex hormones) thataffirm her perception of being a boy.

b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB &
cross-sex hormones) thatchange her perception of being a boy. (I’m not sure this is
applicable. Thoughts?)

2. She perceives she is a girl.

a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB &
cross-sex hormones) thataffirm her perception of being a girl. (This scenario would mean there
is congruity between body and mind. Bill is probably not applicable).

b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB &
cross-sex hormones) thatchange her perception of being a girl. (This scenario would mean there
is congruity between body and mind. Bill is probably not applicable).

 

Please let me know what you think - Fred

mailto:Fred.Deutsch@sdlegislature.gov


 

 

From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 6:41 PM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>;
VBroyles <vbroyles@childparentrights.org>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw
<mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>;
Mary McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer
<waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>;
Katherine Cave <kelseycoalition@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net;
Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update
 

Perhaps the “the biological state…” quote can be repeated at that juncture where things get
confusing? Bad idea? I have every faith that the other side will try to distort anything that is left
hanging. Counting on common sense, Fairplay, and responsible readership from opponents will prove to
be disappointing.

Andre

 

Sent from my iPhone

On Aug 18, 2019, at 4:08 PM, Michelle Cretella <drmcretella@gmail.com> wrote:

IMO, as Fred pointed out earlier, the definition of sex in the bill as " the biological state of being
female or male, based on sex organs, chromosomes, and endogenous hormone profiles"  - covers all bases. A boy who
perceives himself as a girl and requests blockers & estrogen will be denied under this bill.

 

"Biological sex" is redundant and may be used to imply there are other sexes like a social
sex; "natal or birth sex" implies sex can change before or after birth ...

 

 

 

On Sat, Aug 17, 2019 at 10:29 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>
wrote:
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My opinion is to cover your bases in the mentioned line as well. I think that sentence is too ambiguous and should get reworded.

 

It says: “attempting to change or affirm the child’s perception of their sex." So if a male child's perception of their sex is female?

 

I like what Andre suggested, but recommend changing natal to biological, based on court language.

 

 

 

 

On Saturday, August 17, 2019, 10:19:46 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 

 

 

Read the definition of sex in the bill:  "Sex," the biological state of being female or male, based on sex organs,
chromosomes, and endogenous hormone profiles.

 

Don’t you think that covers it? - Fred

 

From: Jon Uhler <jkuvpc@yahoo.com> 
Sent: Saturday, August 17, 2019 7:16 PM
To: VBroyles <vbroyles@childparentrights.org>; Andre Van Mol <95andrev@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw
<mike@drlaidlaw.com>; 'Jon Hansen' <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>;
Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; James Shupe (Formerly Jamie Shupe)
<jamie.shupe@yahoo.com>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; Michelle Cretella
<drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update

 

Thanks for all your work.

 

On Saturday, August 17, 2019, 06:25:32 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 
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All, just a note to update you on status of the Vulnerable Child Protection Act.

 

I’m comfortable the bill and white paper are at or near final form.

 

I’ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator I’ve spoken with so far
has a clue about what’s happening with transgender advocacy nor affirmative therapy. All of this is new to them.

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in 2016, the state
and the governor experienced political and economic pressures including boycott threats from around the country. I doubt this time will be any different.

 

I meet with the governor’s top policy advisor next week to discuss the bill.

 

I’ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that I’ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.

 

Fred

 

-- 

www.KelseyCoalition.org

https://www.kelseycoalition.org/?utm_source=msgs&utm_medium=TKCSig


Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 8/20/2019 12:46:32 PM
To: VBroyles <vbroyles@childparentrights.org>, Pamosa27 <pamosa27@comcast.net>
Cc: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Andre Van Mol" <95andrev@gmail.com>, "Jon Uhler"

<jkuvpc@yahoo.com>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jon Hansen"
<hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Richard Mast" <RMast@lc.org>, "Walt Heyer" <waltsbook@yahoo.com>, "Matt Sharp"
<msharp@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Katherine Cave" <kelseycoalition@gmail.com>,
"Michelle Cretella" <drmcretella@gmail.com>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>

Bcc:
Subject: Re: update
Attachments: PastedGraphic-5.png

Like many of you, I initially wrestled with this same question about age, but then I started looking at some of South Dakota's laws, such as the age of consent for sex, emancipation, age of
consent for medical treatment, etc.

Fred, if possible, can you give the group the legal age for these types of things and others that come to mind?

Politics generally always involves compromise. That said, I'd rather settle for 16 than having this done to 13-14 year-olds, which is happening in places like Oregon and California already.
The extra time might well save at least some of them. And WPATH is trying to take that age far lower.

An example:

https://www.sandiegouniontribune.com/lifestyle/people/sdut-transgender-teens-new-life-2016apr07-story.html

James

On Tuesday, August 20, 2019, 03:35:21 PM EDT, Pamosa27 <pamosa27@comcast.net> wrote:

Fred and all, I agree with Vernadette on the definition of a child. If the age is to be defined at 15 and younger, then what about those under the age of majority that are excluded? Vernadette is absolutely correct that this
population is just as vulnerable, albeit on a different level. They are still minors and to “negotiate” an age is to compromise...which leaves older teens without a voice to speak for them. And, what about the parents and their
rights of these older teens who may not be aware of “therapies” that the teen is seeking out in private?

I am witnessing firsthand an alarming increase in the rate of teens (in this age range) with suicidal attempts and drug overdoses in the PICU. We will be leaving them to the wolves if the age for this bill is not raised to the age
of majority.

Monique

On Aug 19, 2019, at 2:01 PM, VBroyles <vbroyles@childparentrights.org> wrote:

Fred

I’ve read the much streamlined version and I have significant concerns about adding a definition for “child” at the outset that means 15 or younger.

https://www.sandiegouniontribune.com/lifestyle/people/sdut-transgender-teens-new-life-2016apr07-story.html
mailto:vbroyles@childparentrights.org


First, the other side has worked hard to lower the protections society provides to children in multiple arenas by creating the perception that pre-adults who are 16 and 17 are no longer “children” (i.e., abortion, sexual
consent, contraceptions, consent to gender treatments).  Yet, all of us know this is dangerously untrue — this is often the timeframe when children need the most protection and guidance from parents and adults because of
what is being thrown at them.  At minimum, I do not believe we should open with a definition of “child” that directly plays into the oppositions long-game.  If indeed you want to keep this age cut off, then you can simply
specify “a child age fifteen or younger” on line 25.

Second, it would be very helpful for us to understand why the arbitrary cut off at age 16, rather than the long-standing age of majority of 18 (which is still too young developmentally to make such decisions, but the law leaves
us no choice).  Is there some other analogous situation in SD law that makes 16 a logical cut off?  What specific concerns (other than this bill is going to be hard to pass) or explanations for this cut off age are you hearing?

It’s important to understand this.  Because I fear you are now running into two different risks — that by having negotiating against your best judgment from the outset, you give yourself nothing to negotiate away during the
legislative process.  And, that by so watering down the bill, it may fail to elicit the support and excitement of the stakeholders you need to have standing beside you to pass this bill.  I talked briefly with the Ex Dir of the
Family Heritage Alliance and he asked whether this bill will be worth coming out for the fight.  I said “yes” to the earlier version.  I feel less confidence he and others will agree if you start by giving away 16 and 17-year olds
right from the outset, as opposed to at least holding that in the pocket.  

Vernadette

Vernadette Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign, Inc.
5805 State Bridge Rd, Suite G310
Johns Creek GA 30097
Phone: 770-448-4525
vbroyles@childparentrights.org

 
  

On Aug 17, 2019, at 6:25 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

All, just a note to update you on status of the Vulnerable Child Protection Act.
 
I’m comfortable the bill and white paper are at or near final form.
 
I’ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator I’ve spoken with so far has a clue about
what’s happening with transgender advocacy nor affirmative therapy. All of this is new to them. 
 
Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in 2016, the state and the
governor experienced political and economic pressures including boycott threats from around the country. I doubt this time will be any different.
 
I meet with the governor’s top policy advisor next week to discuss the bill.
 
I’ve targeted about 20% of the legislature to meet one-on-one prior to session.
 

mailto:vbroyles@childparentrights.org
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KC from Kelsey Coalition will be developing her suggested strategy for testimony that I’ll bounce off our South Dakota team.
 
As always, please do not share this with media.  The longer we can fly under the radar, the better.
 
Please let me know if you have questions.  I am grateful for your support and prayers.
 
Fred
<Vulnerable Child Protection Act- August 11 draft.pdf>



From: Andre Van Mol
Sent: 8/19/2019 5:48:14 AM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Cretella Michelle"

<drmcretella@gmail.com>, "Shupe Jamie" <jamie.shupe@yahoo.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "VBroyles"
<vbroyles@childparentrights.org>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>,
"William Malone" <malone.will@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Mast Richard"
<RMast@lc.org>, "Heyer Walt" <waltsbook@yahoo.com>, "Sharp Matt" <msharp@adflegal.org>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>,
"pamosa27@comcast.net" <pamosa27@comcast.net>

Subject: Re: update

Fred,

The phrase â€œincorrect perception of their sexâ€  grounds the bill in the material, the biological, physical
reality, which makes it far easier to defend against the â€œwho are you to say?â€œ people.

Andre

Sent from my iPhone

On Aug 19, 2019, at 6:30 AM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

All, what do you think about KCâ€™s suggest to add incorrect to the sentence: â€œ...attempting to change or affirm the childâ€™s incorrect perception of their sex.â€
 
I like the idea â€“ I think it helps to further narrow the bill and avoids causing problems with other medical conditions. But does adding the word cause addâ€™l problems?  The other side will
certainly argue â€œwho are you to say whatâ€™s an incorrect perception?â€ The answer, of course, is if perception varies from reality, than it is an incorrect perception (the billâ€™s definition of
sex is reality). That said, the process is political. Does the change cast doubt in the mind of legislators about who is to say whatâ€™s an incorrect perception? - Fred
 
From: Kelsey Coalition <kelseycoalition@gmail.com> 
Sent: Monday, August 19, 2019 8:02 AM
To: Lee Schoenbeck <lee@schoenbecklaw.com>
Cc: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Andre Van Mol <95andrev@gmail.com>; Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler
<jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone
<malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris
Motz <cmotz@sdcatholicconference.org>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update
 
Fred, thank you for your tireless work!  I'd like to suggest clarifying this sentence by adding the word "incorrect" -- â€œ...attempting to change or affirm the childâ€™s incorrect perception of their
sex.â€ Otherwise, professionals who use the proper pronouns for children who have a correct perception of their sex would be in violation. ~KC
 
 
 
On Sun, Aug 18, 2019 at 9:30 PM Lee Schoenbeck <lee@schoenbecklaw.com> wrote:

Amen
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Sent from my iPhone

On Aug 18, 2019, at 8:24 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Thatâ€™s why Iâ€™m making road trips to visit with individual legislators, Andre. This will give them ample time to think about the bill. The trips are also good politics. Mostly you
find candidates seeking election that hit the road, but itâ€™s relatively unheard of to expend time and money to attempt to pass a single bill. It shows the legislators weâ€™re
serious, and it amplifies our credibility. And every little bit helps!  - Fred
 
From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 8:14 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Lee
Schoenbeck <lee@schoenbecklaw.com>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary
McAlister <mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris Motz
<cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update
 
Understood, and I know exceptionally good attorneys have gone over and over this. It is very specific to perception of sex, which is good. I also wondered about the need for such
surgeries in trauma victims, but you also specified non-diseased, so that would seem ok. Itâ€™s just that if we are a bit confused and have misgivings, one wonders what the actual
legislators will think. Perhaps part of the problem is we were dealing with the longer version for so long that now seeing such a condensed bill seems a touch bewildering.
 
Andre
 

On Aug 18, 2019, at 5:28 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
The key to the entire bill is the language â€œattempting to change or affirm the childâ€™s perception of their sex,â€ with sex defined as â€œthe biological state of
being female or male.â€
 
We have to be able to explain the application.
 
So letâ€™s say we have a teenage girl:

1. She perceives she is a boy.
a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a

boy.
b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a

boy. (Iâ€™m not sure this is applicable. Thoughts?)
2. She perceives she is a girl.

a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a
girl. (This scenario would mean there is congruity between body and mind. Bill is probably not applicable).

b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a
girl. (This scenario would mean there is congruity between body and mind. Bill is probably not applicable).

 
Please let me know what you think - Fred
 
 
From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 6:41 PM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Lee Schoenbeck
<lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary
McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; Chris Motz
<cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch
<Fred.Deutsch@sdlegislature.gov>
Subject: Re: update
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Perhaps the â€œthe biological stateâ€¦â€ quote can be repeated at that juncture where things get confusing? Bad idea? I have every faith that the other side will try to
distort anything that is left hanging. Counting on common sense, Fairplay, and responsible readership from opponents will prove to be disappointing.

Andre
 
Sent from my iPhone

On Aug 18, 2019, at 4:08 PM, Michelle Cretella <drmcretella@gmail.com> wrote:

IMO, as Fred pointed out earlier, the definition of sex in the bill as " the biological state of being female or male, based on sex
organs, chromosomes, and endogenous hormone profiles"  - covers all bases. A boy who perceives himself as a girl and requests blockers &
estrogen will be denied under this bill.
 
"Biological sex" is redundant and may be used to imply there are other sexes like a social sex; "natal or birth sex" implies sex can change before or after
birth ...
 
 
 
On Sat, Aug 17, 2019 at 10:29 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

My opinion is to cover your bases in the mentioned line as well. I think that sentence is too ambiguous and should get reworded.
 
It says: â€œattempting to change or affirm the childâ€™s perception of their sex." So if a male child's perception of their sex is female?
 
I like what Andre suggested, but recommend changing natal to biological, based on court language.
 
 
 
 
On Saturday, August 17, 2019, 10:19:46 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 
 
 

Read the definition of sex in the bill:  "Sex," the biological state of being female or male, based on sex
organs, chromosomes, and endogenous hormone profiles.

 

Donâ€™t you think that covers it? - Fred
 

From: Jon Uhler <jkuvpc@yahoo.com> 
Sent: Saturday, August 17, 2019 7:16 PM
To: VBroyles <vbroyles@childparentrights.org>; Andre Van Mol <95andrev@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw
<mike@drlaidlaw.com>; 'Jon Hansen' <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister
<mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; James Shupe
(Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; Michelle
Cretella <drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update

 

Thanks for all your work.
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On Saturday, August 17, 2019, 06:25:32 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 

 

 

All, just a note to update you on status of the Vulnerable Child Protection Act.

 

Iâ€™m comfortable the bill and white paper are at or near final form.

 

Iâ€™ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator
Iâ€™ve spoken with so far has a clue about whatâ€™s happening with transgender advocacy nor affirmative therapy. All of this is new to them.

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in
2016, the state and the governor experienced political and economic pressures including boycott threats from around the country. I doubt this time will be any
different.

 

I meet with the governorâ€™s top policy advisor next week to discuss the bill.

 

Iâ€™ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that Iâ€™ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.

 

Fred

 

 
--
 
www.KelseyCoalition.org
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Sent: 8/19/2019 6:37:30 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Fred Deutsch"

<Fred.Deutsch@sdlegislature.gov>, "Andre Van Mol" <95andrev@gmail.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "VBroyles"
<vbroyles@childparentrights.org>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>,
"William Malone" <malone.will@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Mast Richard"
<RMast@lc.org>, "Heyer Walt" <waltsbook@yahoo.com>, "Sharp Matt" <msharp@adflegal.org>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>,
"pamosa27@comcast.net" <pamosa27@comcast.net>

Subject: Re: update

Jamieâ€™s new version does seem explicit to me despite my previous objection to adding biological.

I also think â€œincorrect perceptionâ€  as KC suggested works well.

Sent from my iPhone

On Aug 19, 2019, at 9:51 AM, James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

I'm still in favor of Andre's version, with just a change to biological instead of natal, because it tackles both meanings very explicitly.

Proposed: "attempting to change the childâ€™s acceptance of their biological sex or to affirm the childâ€™s perception if other than their biological sex.â€

Andre's original: "attempting to change the childâ€™s acceptance of their natal sex or to affirm the childâ€™s perception if other than their natal sex.â€

I had my wife, who largely stays out of the trans issues, read the paragraph last night and she was confused by the language in the sentence we've been debating, so there's
definitely a problem with it.

On Monday, August 19, 2019, 09:30:07 AM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

All, what do you think about KCâ€™s suggest to add incorrect to the sentence: â€œ...attempting to change or affirm the childâ€™s incorrect perception of their sex.â€

 

I like the idea â€“ I think it helps to further narrow the bill and avoids causing problems with other medical conditions. But does adding the word cause addâ€™l problems?  The other side will certainly argue
â€œwho are you to say whatâ€™s an incorrect perception?â€ The answer, of course, is if perception varies from reality, than it is an incorrect perception (the billâ€™s definition of sex is reality). That said, the
process is political. Does the change cast doubt in the mind of legislators about who is to say whatâ€™s an incorrect perception? - Fred

 

From: Kelsey Coalition <kelseycoalition@gmail.com> 
Sent: Monday, August 19, 2019 8:02 AM
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To: Lee Schoenbeck <lee@schoenbecklaw.com>
Cc: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Andre Van Mol <95andrev@gmail.com>; Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler
<jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary
McAlister <mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>;
michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update

 

Fred, thank you for your tireless work!  I'd like to suggest clarifying this sentence by adding the word "incorrect" -- â€œ...attempting to change or affirm the childâ€™s incorrect perception of their sex.â€
Otherwise, professionals who use the proper pronouns for children who have a correct perception of their sex would be in violation. ~KC

 

 

 

On Sun, Aug 18, 2019 at 9:30 PM Lee Schoenbeck <lee@schoenbecklaw.com> wrote:

Amen

Sent from my iPhone

On Aug 18, 2019, at 8:24 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Thatâ€™s why Iâ€™m making road trips to visit with individual legislators, Andre. This will give them ample time to think about the bill. The trips are also good politics. Mostly you find
candidates seeking election that hit the road, but itâ€™s relatively unheard of to expend time and money to attempt to pass a single bill. It shows the legislators weâ€™re serious, and it
amplifies our credibility. And every little bit helps!  - Fred

 

From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 8:14 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Lee Schoenbeck
<lee@schoenbecklaw.com>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister
<mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris Motz
<cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update

 

Understood, and I know exceptionally good attorneys have gone over and over this. It is very specific to perception of sex, which is good. I also wondered about the need for such surgeries in
trauma victims, but you also specified non-diseased, so that would seem ok. Itâ€™s just that if we are a bit confused and have misgivings, one wonders what the actual legislators will think.
Perhaps part of the problem is we were dealing with the longer version for so long that now seeing such a condensed bill seems a touch bewildering.

 

Andre

 

On Aug 18, 2019, at 5:28 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

 

The key to the entire bill is the language â€œattempting to change or affirm the childâ€™s perception of their sex,â€ with sex defined as â€œthe biological state of being female
or male.â€

 

We have to be able to explain the application.
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So letâ€™s say we have a teenage girl:

1. She perceives she is a boy.

a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a boy.
b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a boy.

(Iâ€™m not sure this is applicable. Thoughts?)

2. She perceives she is a girl.

a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a girl. (This
scenario would mean there is congruity between body and mind. Bill is probably not applicable).

b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a girl. (This
scenario would mean there is congruity between body and mind. Bill is probably not applicable).

 

Please let me know what you think - Fred

 

 

From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 6:41 PM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Lee Schoenbeck
<lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister
<mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; Chris Motz
<cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch
<Fred.Deutsch@sdlegislature.gov>
Subject: Re: update

 

Perhaps the â€œthe biological stateâ€¦â€ quote can be repeated at that juncture where things get confusing? Bad idea? I have every faith that the other side will try to distort
anything that is left hanging. Counting on common sense, Fairplay, and responsible readership from opponents will prove to be disappointing.

Andre

 

Sent from my iPhone

On Aug 18, 2019, at 4:08 PM, Michelle Cretella <drmcretella@gmail.com> wrote:

IMO, as Fred pointed out earlier, the definition of sex in the bill as " the biological state of being female or male, based on sex
organs, chromosomes, and endogenous hormone profiles"  - covers all bases. A boy who perceives himself as a girl and requests
blockers & estrogen will be denied under this bill.

 

"Biological sex" is redundant and may be used to imply there are other sexes like a social sex; "natal or birth sex" implies sex can change before or after birth ...

 

 

 

On Sat, Aug 17, 2019 at 10:29 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
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My opinion is to cover your bases in the mentioned line as well. I think that sentence is too ambiguous and should get reworded.

 

It says: â€œattempting to change or affirm the childâ€™s perception of their sex." So if a male child's perception of their sex is female?

 

I like what Andre suggested, but recommend changing natal to biological, based on court language.

 

 

 

 

On Saturday, August 17, 2019, 10:19:46 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 

 

 

Read the definition of sex in the bill:  "Sex," the biological state of being female or male, based on sex
organs, chromosomes, and endogenous hormone profiles.

 

Donâ€™t you think that covers it? - Fred
 

From: Jon Uhler <jkuvpc@yahoo.com> 
Sent: Saturday, August 17, 2019 7:16 PM
To: VBroyles <vbroyles@childparentrights.org>; Andre Van Mol <95andrev@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw
<mike@drlaidlaw.com>; 'Jon Hansen' <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister
<mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; James Shupe
(Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; Michelle
Cretella <drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update

 

Thanks for all your work.

 

On Saturday, August 17, 2019, 06:25:32 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 

 

 

All, just a note to update you on status of the Vulnerable Child Protection Act.

 

Iâ€™m comfortable the bill and white paper are at or near final form.
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Iâ€™ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator
Iâ€™ve spoken with so far has a clue about whatâ€™s happening with transgender advocacy nor affirmative therapy. All of this is new to them.

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in
2016, the state and the governor experienced political and economic pressures including boycott threats from around the country. I doubt this time will be any
different.

 

I meet with the governorâ€™s top policy advisor next week to discuss the bill.

 

Iâ€™ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that Iâ€™ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.

 

Fred

 

 

--

 

www.KelseyCoalition.org

 

 

https://www.kelseycoalition.org/?utm_source=msgs&utm_medium=TKCSig


Attachment:
From: Lee Schoenbeck
Sent: 8/19/2019 6:42:56 AM
To: "Andre Van Mol" <95andrev@gmail.com>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Cretella Michelle" <drmcretella@gmail.com>, "Shupe Jamie"

<jamie.shupe@yahoo.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "VBroyles" <vbroyles@childparentrights.org>, "Laidlaw
Michael" <mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>,
"Mary McAlister" <mmcalister@childparentrights.org>, "Mast Richard" <RMast@lc.org>, "Heyer Walt"
<waltsbook@yahoo.com>, "Sharp Matt" <msharp@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>,
"michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>, "pamosa27@comcast.net"
<pamosa27@comcast.net>

Subject: RE: update
Attachments: ~WRD027.jpg

â€œincorrectâ€ draws more flys â€“ because of its judgmental nature (Iâ€™m ok with being judgmental â€“ others not so much) â€“ is there something thatâ€™s more objective â€“ worth figuring that out
 
Lee Schoenbeck, Attorney
Schoenbeck Law, PC
PO Box 1325
Redlin Art Center
1200 Mickelson Dr., #310
Watertown, SD  57201
Office: (605)886-0010
Fax: (605)886-0011
lee@schoenbecklaw.com
schoenbecklaw.com
 
From: Andre Van Mol <95andrev@gmail.com> 
Sent: Monday, August 19, 2019 8:48 AM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler
<jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary
McAlister <mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>;
michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update
 
Fred,

The phrase â€œincorrect perception of their sexâ€ grounds the bill in the material, the biological, physical reality, which makes it far easier to defend against the â€œwho are you to say?â€œ people.
 
Andre
 
Sent from my iPhone

On Aug 19, 2019, at 6:30 AM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

All, what do you think about KCâ€™s suggest to add incorrect to the sentence: â€œ...attempting to change or affirm the childâ€™s incorrect perception of their sex.â€
 
I like the idea â€“ I think it helps to further narrow the bill and avoids causing problems with other medical conditions. But does adding the word cause addâ€™l problems?  The other side will
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certainly argue â€œwho are you to say whatâ€™s an incorrect perception?â€ The answer, of course, is if perception varies from reality, than it is an incorrect perception (the billâ€™s definition of
sex is reality). That said, the process is political. Does the change cast doubt in the mind of legislators about who is to say whatâ€™s an incorrect perception? - Fred
 
From: Kelsey Coalition <kelseycoalition@gmail.com> 
Sent: Monday, August 19, 2019 8:02 AM
To: Lee Schoenbeck <lee@schoenbecklaw.com>
Cc: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Andre Van Mol <95andrev@gmail.com>; Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler
<jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone
<malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris
Motz <cmotz@sdcatholicconference.org>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update
 
Fred, thank you for your tireless work!  I'd like to suggest clarifying this sentence by adding the word "incorrect" -- â€œ...attempting to change or affirm the childâ€™s incorrect perception of their
sex.â€ Otherwise, professionals who use the proper pronouns for children who have a correct perception of their sex would be in violation. ~KC
 
 
 
On Sun, Aug 18, 2019 at 9:30 PM Lee Schoenbeck <lee@schoenbecklaw.com> wrote:

Amen

Sent from my iPhone

On Aug 18, 2019, at 8:24 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Thatâ€™s why Iâ€™m making road trips to visit with individual legislators, Andre. This will give them ample time to think about the bill. The trips are also good politics. Mostly you
find candidates seeking election that hit the road, but itâ€™s relatively unheard of to expend time and money to attempt to pass a single bill. It shows the legislators weâ€™re
serious, and it amplifies our credibility. And every little bit helps!  - Fred
 
From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 8:14 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Lee
Schoenbeck <lee@schoenbecklaw.com>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary
McAlister <mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris Motz
<cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update
 
Understood, and I know exceptionally good attorneys have gone over and over this. It is very specific to perception of sex, which is good. I also wondered about the need for such
surgeries in trauma victims, but you also specified non-diseased, so that would seem ok. Itâ€™s just that if we are a bit confused and have misgivings, one wonders what the actual
legislators will think. Perhaps part of the problem is we were dealing with the longer version for so long that now seeing such a condensed bill seems a touch bewildering.
 
Andre
 

On Aug 18, 2019, at 5:28 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
The key to the entire bill is the language â€œattempting to change or affirm the childâ€™s perception of their sex,â€ with sex defined as â€œthe biological state of
being female or male.â€
 
We have to be able to explain the application.
 
So letâ€™s say we have a teenage girl:

1. She perceives she is a boy.
a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a

boy.
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b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a
boy. (Iâ€™m not sure this is applicable. Thoughts?)

2. She perceives she is a girl.
a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a

girl. (This scenario would mean there is congruity between body and mind. Bill is probably not applicable).
b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a

girl. (This scenario would mean there is congruity between body and mind. Bill is probably not applicable).
 

Please let me know what you think - Fred
 
 
From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 6:41 PM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Lee Schoenbeck
<lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary
McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; Chris Motz
<cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch
<Fred.Deutsch@sdlegislature.gov>
Subject: Re: update
 
Perhaps the â€œthe biological stateâ€¦â€ quote can be repeated at that juncture where things get confusing? Bad idea? I have every faith that the other side will try to
distort anything that is left hanging. Counting on common sense, Fairplay, and responsible readership from opponents will prove to be disappointing.

Andre
 
Sent from my iPhone

On Aug 18, 2019, at 4:08 PM, Michelle Cretella <drmcretella@gmail.com> wrote:

IMO, as Fred pointed out earlier, the definition of sex in the bill as " the biological state of being female or male, based on sex
organs, chromosomes, and endogenous hormone profiles"  - covers all bases. A boy who perceives himself as a girl and requests blockers &
estrogen will be denied under this bill.
 
"Biological sex" is redundant and may be used to imply there are other sexes like a social sex; "natal or birth sex" implies sex can change before or after
birth ...
 
 
 
On Sat, Aug 17, 2019 at 10:29 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

My opinion is to cover your bases in the mentioned line as well. I think that sentence is too ambiguous and should get reworded.
 
It says: â€œattempting to change or affirm the childâ€™s perception of their sex." So if a male child's perception of their sex is female?
 
I like what Andre suggested, but recommend changing natal to biological, based on court language.
 
 
 
 
On Saturday, August 17, 2019, 10:19:46 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 
 
 

Read the definition of sex in the bill:  "Sex," the biological state of being female or male, based on sex
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organs, chromosomes, and endogenous hormone profiles.

 

Donâ€™t you think that covers it? - Fred
 

From: Jon Uhler <jkuvpc@yahoo.com> 
Sent: Saturday, August 17, 2019 7:16 PM
To: VBroyles <vbroyles@childparentrights.org>; Andre Van Mol <95andrev@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw
<mike@drlaidlaw.com>; 'Jon Hansen' <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister
<mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; James Shupe
(Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; Michelle
Cretella <drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update

 

Thanks for all your work.

 

On Saturday, August 17, 2019, 06:25:32 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 

 

 

All, just a note to update you on status of the Vulnerable Child Protection Act.

 

Iâ€™m comfortable the bill and white paper are at or near final form.

 

Iâ€™ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator
Iâ€™ve spoken with so far has a clue about whatâ€™s happening with transgender advocacy nor affirmative therapy. All of this is new to them.

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in
2016, the state and the governor experienced political and economic pressures including boycott threats from around the country. I doubt this time will be any
different.

 

I meet with the governorâ€™s top policy advisor next week to discuss the bill.

 

Iâ€™ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that Iâ€™ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.
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Please let me know if you have questions.  I am grateful for your support and prayers.

 

Fred

 

 
--
 
www.KelseyCoalition.org
 

 

https://www.kelseycoalition.org/?utm_source=msgs&utm_medium=TKCSig


Attachment:
From: Mary E. McAlister
Sent: 8/19/2019 6:45:54 AM
To: "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Andre Van Mol" <95andrev@gmail.com>, "Fred Deutsch"

<Fred.Deutsch@sdlegislature.gov>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Cretella Michelle" <drmcretella@gmail.com>, "Shupe Jamie"

<jamie.shupe@yahoo.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "VBroyles" <vbroyles@childparentrights.org>, "Laidlaw
Michael" <mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>,
"Mast Richard" <RMast@lc.org>, "Heyer Walt" <waltsbook@yahoo.com>, "Sharp Matt" <msharp@adflegal.org>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>,
"pamosa27@comcast.net" <pamosa27@comcast.net>

Subject: RE: update
Attachments: D35588EBE8EB41AAB231C986E8DC0FB7[4237602].jpg

How about dissonant?
 
Mary E. McAlister, Esq.
Senior Litigation Counsel
Child & Parental Rights Campaign, Inc.
P.O. Box 637
Monroe, VA 24574
Phone: 434-610-0873
mmcalister@childparentrights.org
 

 
 
Sent from Mail for Windows 10
 
From: Lee Schoenbeck
Sent: Monday, August 19, 2019 10:43 AM
To: Andre Van Mol; Fred Deutsch
Cc: Kelsey Coalition; Cretella Michelle; Shupe Jamie; Jon Uhler; VBroyles; Laidlaw Michael; Jon Hansen; William Malone; Mary McAlister; Mast Richard; Heyer Walt; Sharp Matt; Chris Motz;
michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: RE: update
 
â€œincorrectâ€ draws more flys â€“ because of its judgmental nature (Iâ€™m ok with being judgmental â€“ others not so much) â€“ is there something thatâ€™s more objective â€“ worth figuring that out
 
Lee Schoenbeck, Attorney
Schoenbeck Law, PC
PO Box 1325
Redlin Art Center
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1200 Mickelson Dr., #310
Watertown, SD  57201
Office: (605)886-0010
Fax: (605)886-0011
lee@schoenbecklaw.com
schoenbecklaw.com
 
From: Andre Van Mol <95andrev@gmail.com> 
Sent: Monday, August 19, 2019 8:48 AM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler
<jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary
McAlister <mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>;
michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update
 
Fred,

The phrase â€œincorrect perception of their sexâ€ grounds the bill in the material, the biological, physical reality, which makes it far easier to defend against the â€œwho are you to say?â€œ people.
 
Andre
 
Sent from my iPhone

On Aug 19, 2019, at 6:30 AM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

All, what do you think about KCâ€™s suggest to add incorrect to the sentence: â€œ...attempting to change or affirm the childâ€™s incorrect perception of their sex.â€
 
I like the idea â€“ I think it helps to further narrow the bill and avoids causing problems with other medical conditions. But does adding the word cause addâ€™l problems?  The other side will
certainly argue â€œwho are you to say whatâ€™s an incorrect perception?â€ The answer, of course, is if perception varies from reality, than it is an incorrect perception (the billâ€™s definition of
sex is reality). That said, the process is political. Does the change cast doubt in the mind of legislators about who is to say whatâ€™s an incorrect perception? - Fred
 
From: Kelsey Coalition <kelseycoalition@gmail.com> 
Sent: Monday, August 19, 2019 8:02 AM
To: Lee Schoenbeck <lee@schoenbecklaw.com>
Cc: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Andre Van Mol <95andrev@gmail.com>; Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler
<jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone
<malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris
Motz <cmotz@sdcatholicconference.org>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update
 
Fred, thank you for your tireless work!  I'd like to suggest clarifying this sentence by adding the word "incorrect" -- â€œ...attempting to change or affirm the childâ€™s incorrect perception of their
sex.â€ Otherwise, professionals who use the proper pronouns for children who have a correct perception of their sex would be in violation. ~KC
 
 
 
On Sun, Aug 18, 2019 at 9:30 PM Lee Schoenbeck <lee@schoenbecklaw.com> wrote:

Amen

Sent from my iPhone

On Aug 18, 2019, at 8:24 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Thatâ€™s why Iâ€™m making road trips to visit with individual legislators, Andre. This will give them ample time to think about the bill. The trips are also good
politics. Mostly you find candidates seeking election that hit the road, but itâ€™s relatively unheard of to expend time and money to attempt to pass a single bill. It
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shows the legislators weâ€™re serious, and it amplifies our credibility. And every little bit helps!  - Fred
 
From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 8:14 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles
<vbroyles@childparentrights.org>; Lee Schoenbeck <lee@schoenbecklaw.com>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen
<hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>;
Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave
<kelseycoalition@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update
 
Understood, and I know exceptionally good attorneys have gone over and over this. It is very specific to perception of sex, which is good. I also wondered about the
need for such surgeries in trauma victims, but you also specified non-diseased, so that would seem ok. Itâ€™s just that if we are a bit confused and have misgivings,
one wonders what the actual legislators will think. Perhaps part of the problem is we were dealing with the longer version for so long that now seeing such a
condensed bill seems a touch bewildering.
 
Andre
 

On Aug 18, 2019, at 5:28 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
The key to the entire bill is the language â€œattempting to change or affirm the childâ€™s perception of their sex,â€ with sex defined as
â€œthe biological state of being female or male.â€
 
We have to be able to explain the application.
 
So letâ€™s say we have a teenage girl:

1. She perceives she is a boy.
a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a

boy.
b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a

boy. (Iâ€™m not sure this is applicable. Thoughts?)
2. She perceives she is a girl.

a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a
girl. (This scenario would mean there is congruity between body and mind. Bill is probably not applicable).

b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a
girl. (This scenario would mean there is congruity between body and mind. Bill is probably not applicable).

 
Please let me know what you think - Fred
 
 
From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 6:41 PM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles
<vbroyles@childparentrights.org>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jon Hansen
<hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard
Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; Chris Motz
<cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; michael.biggs@sociology.ox.ac.uk;
pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update
 
Perhaps the â€œthe biological stateâ€¦â€ quote can be repeated at that juncture where things get confusing? Bad idea? I have every faith that
the other side will try to distort anything that is left hanging. Counting on common sense, Fairplay, and responsible readership from
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opponents will prove to be disappointing.

Andre
 
Sent from my iPhone

On Aug 18, 2019, at 4:08 PM, Michelle Cretella <drmcretella@gmail.com> wrote:

IMO, as Fred pointed out earlier, the definition of sex in the bill as " the biological state of being female or
male, based on sex organs, chromosomes, and endogenous hormone profiles"  - covers all bases. A boy
who perceives himself as a girl and requests blockers & estrogen will be denied under this bill.
 
"Biological sex" is redundant and may be used to imply there are other sexes like a social sex; "natal or birth sex" implies
sex can change before or after birth ...
 
 
 
On Sat, Aug 17, 2019 at 10:29 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

My opinion is to cover your bases in the mentioned line as well. I think that sentence is too ambiguous and
should get reworded.
 
It says: â€œattempting to change or affirm the childâ€™s perception of their sex." So if a male child's
perception of their sex is female?
 
I like what Andre suggested, but recommend changing natal to biological, based on court language.
 
 
 
 
On Saturday, August 17, 2019, 10:19:46 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 
 
 

Read the definition of sex in the bill:  "Sex," the biological state of being female or male, based on sex
organs, chromosomes, and endogenous hormone profiles.

 

Donâ€™t you think that covers it? - Fred
 

From: Jon Uhler <jkuvpc@yahoo.com> 
Sent: Saturday, August 17, 2019 7:16 PM
To: VBroyles <vbroyles@childparentrights.org>; Andre Van Mol <95andrev@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw
<mike@drlaidlaw.com>; 'Jon Hansen' <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister
<mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; James Shupe
(Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; Michelle
Cretella <drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update

 

Thanks for all your work.
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On Saturday, August 17, 2019, 06:25:32 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 

 

 

All, just a note to update you on status of the Vulnerable Child Protection Act.

 

Iâ€™m comfortable the bill and white paper are at or near final form.

 

Iâ€™ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator
Iâ€™ve spoken with so far has a clue about whatâ€™s happening with transgender advocacy nor affirmative therapy. All of this is new to them.

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in
2016, the state and the governor experienced political and economic pressures including boycott threats from around the country. I doubt this time will be any
different.

 

I meet with the governorâ€™s top policy advisor next week to discuss the bill.

 

Iâ€™ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that Iâ€™ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.

 

Fred

 

 
--
 
www.KelseyCoalition.org
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Attachment:
From: Fred Deutsch
Sent: 8/19/2019 6:50:39 AM
To: "Mary E. McAlister" <mmcalister@childparentrights.org>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Andre Van Mol"

<95andrev@gmail.com>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Cretella Michelle" <drmcretella@gmail.com>, "Shupe Jamie"

<jamie.shupe@yahoo.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "VBroyles" <vbroyles@childparentrights.org>, "Laidlaw
Michael" <mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>,
"Mast Richard" <RMast@lc.org>, "Heyer Walt" <waltsbook@yahoo.com>, "Sharp Matt" <msharp@adflegal.org>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>,
"pamosa27@comcast.net" <pamosa27@comcast.net>

Subject: RE: update
Attachments: image001.jpg

Dissonant is not a word I typically use, so Iâ€™ll throw it out to the group. Does dissonant work? - Fred
 
From: Mary E. McAlister <mmcalister@childparentrights.org> 
Sent: Monday, August 19, 2019 9:46 AM
To: Lee Schoenbeck <lee@schoenbecklaw.com>; Andre Van Mol <95andrev@gmail.com>; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles
<vbroyles@childparentrights.org>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mast Richard <RMast@lc.org>; Heyer Walt
<waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: RE: update
 
How about dissonant?
 
Mary E. McAlister, Esq.
Senior Litigation Counsel
Child & Parental Rights Campaign, Inc.
P.O. Box 637
Monroe, VA 24574
Phone: 434-610-0873
mmcalister@childparentrights.org
 

 
 
Sent from Mail for Windows 10
 
From: Lee Schoenbeck
Sent: Monday, August 19, 2019 10:43 AM
To: Andre Van Mol; Fred Deutsch

mailto:mmcalister@childparentrights.org
https://go.microsoft.com/fwlink/?LinkId=550986
mailto:lee@schoenbecklaw.com
mailto:95andrev@gmail.com
mailto:Fred.Deutsch@sdlegislature.gov


Cc: Kelsey Coalition; Cretella Michelle; Shupe Jamie; Jon Uhler; VBroyles; Laidlaw Michael; Jon Hansen; William Malone; Mary McAlister; Mast Richard; Heyer Walt; Sharp Matt; Chris Motz;
michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: RE: update
 
â€œincorrectâ€ draws more flys â€“ because of its judgmental nature (Iâ€™m ok with being judgmental â€“ others not so much) â€“ is there something thatâ€™s more objective â€“ worth figuring that out
 
Lee Schoenbeck, Attorney
Schoenbeck Law, PC
PO Box 1325
Redlin Art Center
1200 Mickelson Dr., #310
Watertown, SD  57201
Office: (605)886-0010
Fax: (605)886-0011
lee@schoenbecklaw.com
schoenbecklaw.com
 
From: Andre Van Mol <95andrev@gmail.com> 
Sent: Monday, August 19, 2019 8:48 AM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler
<jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary
McAlister <mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>;
michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update
 
Fred,

The phrase â€œincorrect perception of their sexâ€ grounds the bill in the material, the biological, physical reality, which makes it far easier to defend against the â€œwho are you to say?â€œ people.
 
Andre
 
Sent from my iPhone

On Aug 19, 2019, at 6:30 AM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

All, what do you think about KCâ€™s suggest to add incorrect to the sentence: â€œ...attempting to change or affirm the childâ€™s incorrect perception of their sex.â€
 
I like the idea â€“ I think it helps to further narrow the bill and avoids causing problems with other medical conditions. But does adding the word cause addâ€™l problems?  The other side will
certainly argue â€œwho are you to say whatâ€™s an incorrect perception?â€ The answer, of course, is if perception varies from reality, than it is an incorrect perception (the billâ€™s definition of
sex is reality). That said, the process is political. Does the change cast doubt in the mind of legislators about who is to say whatâ€™s an incorrect perception? - Fred
 
From: Kelsey Coalition <kelseycoalition@gmail.com> 
Sent: Monday, August 19, 2019 8:02 AM
To: Lee Schoenbeck <lee@schoenbecklaw.com>
Cc: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Andre Van Mol <95andrev@gmail.com>; Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler
<jkuvpc@yahoo.com>; VBroyles <vbroyles@childparentrights.org>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone
<malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>; Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris
Motz <cmotz@sdcatholicconference.org>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update
 
Fred, thank you for your tireless work!  I'd like to suggest clarifying this sentence by adding the word "incorrect" -- â€œ...attempting to change or affirm the childâ€™s incorrect perception of their
sex.â€ Otherwise, professionals who use the proper pronouns for children who have a correct perception of their sex would be in violation. ~KC
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On Sun, Aug 18, 2019 at 9:30 PM Lee Schoenbeck <lee@schoenbecklaw.com> wrote:

Amen

Sent from my iPhone

On Aug 18, 2019, at 8:24 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Thatâ€™s why Iâ€™m making road trips to visit with individual legislators, Andre. This will give them ample time to think about the bill. The trips are also good
politics. Mostly you find candidates seeking election that hit the road, but itâ€™s relatively unheard of to expend time and money to attempt to pass a single bill. It
shows the legislators weâ€™re serious, and it amplifies our credibility. And every little bit helps!  - Fred
 
From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 8:14 PM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Cc: Cretella Michelle <drmcretella@gmail.com>; Shupe Jamie <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles
<vbroyles@childparentrights.org>; Lee Schoenbeck <lee@schoenbecklaw.com>; Laidlaw Michael <mike@drlaidlaw.com>; Jon Hansen
<hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Mast Richard <RMast@lc.org>;
Heyer Walt <waltsbook@yahoo.com>; Sharp Matt <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave
<kelseycoalition@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net
Subject: Re: update
 
Understood, and I know exceptionally good attorneys have gone over and over this. It is very specific to perception of sex, which is good. I also wondered about the
need for such surgeries in trauma victims, but you also specified non-diseased, so that would seem ok. Itâ€™s just that if we are a bit confused and have misgivings,
one wonders what the actual legislators will think. Perhaps part of the problem is we were dealing with the longer version for so long that now seeing such a
condensed bill seems a touch bewildering.
 
Andre
 

On Aug 18, 2019, at 5:28 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
The key to the entire bill is the language â€œattempting to change or affirm the childâ€™s perception of their sex,â€ with sex defined as
â€œthe biological state of being female or male.â€
 
We have to be able to explain the application.
 
So letâ€™s say we have a teenage girl:

1. She perceives she is a boy.
a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a

boy.
b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a

boy. (Iâ€™m not sure this is applicable. Thoughts?)
2. She perceives she is a girl.

a. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thataffirm her perception of being a
girl. (This scenario would mean there is congruity between body and mind. Bill is probably not applicable).

b. Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB & cross-sex hormones) thatchange her perception of being a
girl. (This scenario would mean there is congruity between body and mind. Bill is probably not applicable).

 
Please let me know what you think - Fred
 
 
From: Andre Van Mol <95andrev@gmail.com> 
Sent: Sunday, August 18, 2019 6:41 PM
To: Michelle Cretella <drmcretella@gmail.com>
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Cc: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Jon Uhler <jkuvpc@yahoo.com>; VBroyles
<vbroyles@childparentrights.org>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jon Hansen
<hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard
Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; Chris Motz
<cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; michael.biggs@sociology.ox.ac.uk;
pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update
 
Perhaps the â€œthe biological stateâ€¦â€ quote can be repeated at that juncture where things get confusing? Bad idea? I have every faith that
the other side will try to distort anything that is left hanging. Counting on common sense, Fairplay, and responsible readership from
opponents will prove to be disappointing.

Andre
 
Sent from my iPhone

On Aug 18, 2019, at 4:08 PM, Michelle Cretella <drmcretella@gmail.com> wrote:

IMO, as Fred pointed out earlier, the definition of sex in the bill as " the biological state of being female or
male, based on sex organs, chromosomes, and endogenous hormone profiles"  - covers all bases. A boy
who perceives himself as a girl and requests blockers & estrogen will be denied under this bill.
 
"Biological sex" is redundant and may be used to imply there are other sexes like a social sex; "natal or birth sex" implies
sex can change before or after birth ...
 
 
 
On Sat, Aug 17, 2019 at 10:29 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:

My opinion is to cover your bases in the mentioned line as well. I think that sentence is too ambiguous and
should get reworded.
 
It says: â€œattempting to change or affirm the childâ€™s perception of their sex." So if a male child's
perception of their sex is female?
 
I like what Andre suggested, but recommend changing natal to biological, based on court language.
 
 
 
 
On Saturday, August 17, 2019, 10:19:46 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 
 
 

Read the definition of sex in the bill:  "Sex," the biological state of being female or male, based on sex
organs, chromosomes, and endogenous hormone profiles.

 

Donâ€™t you think that covers it? - Fred
 

From: Jon Uhler <jkuvpc@yahoo.com> 
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Sent: Saturday, August 17, 2019 7:16 PM
To: VBroyles <vbroyles@childparentrights.org>; Andre Van Mol <95andrev@gmail.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw
<mike@drlaidlaw.com>; 'Jon Hansen' <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister
<mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; James Shupe
(Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; Michelle
Cretella <drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch <Fred.Deutsch@sdlegislature.gov>
Subject: Re: update

 

Thanks for all your work.

 

On Saturday, August 17, 2019, 06:25:32 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote: 

 

 

All, just a note to update you on status of the Vulnerable Child Protection Act.

 

Iâ€™m comfortable the bill and white paper are at or near final form.

 

Iâ€™ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator
Iâ€™ve spoken with so far has a clue about whatâ€™s happening with transgender advocacy nor affirmative therapy. All of this is new to them.

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in
2016, the state and the governor experienced political and economic pressures including boycott threats from around the country. I doubt this time will be any
different.

 

I meet with the governorâ€™s top policy advisor next week to discuss the bill.

 

Iâ€™ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that Iâ€™ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.

 

Fred
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--
 
www.KelseyCoalition.org
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From: Fred Deutsch
Sent: 8/19/2019 7:25:21 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Mary E. McAlister" <mmcalister@childparentrights.org>,

"Lee Schoenbeck" <lee@schoenbecklaw.com>, "Andre Van Mol" <95andrev@gmail.com>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Cretella Michelle" <drmcretella@gmail.com>, "Jon Uhler"

<jkuvpc@yahoo.com>, "VBroyles" <vbroyles@childparentrights.org>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Jon Hansen"
<hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>, "Mast Richard" <RMast@lc.org>, "Heyer Walt"
<waltsbook@yahoo.com>, "Sharp Matt" <msharp@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>,
"michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>, "pamosa27@comcast.net" <pamosa27@comcast.net>

Subject: RE: update

Incorrect perception helps to clarify, but it is somewhat in-your-face. Synonyms include: wrong, mistaken, in error,
erroneous, inaccurate, not accurate, inexact, not exact, imprecise, invalid, untrue, false, fallacious, wide of the
mark, off target; misleading, illogical, unsound, unfounded, without foundation, faulty, flawed; informal, off beam,
out, way out, full of holes, iffy; archaic. I'm not crazy about any of them. 

Fred 

-----Original Message----- 
From: James Shupe (Formerly Jamie Shupe) 
Sent: Monday, August 19, 2019 9:54 AM 
To: Mary E. McAlister ; Lee Schoenbeck ; Andre Van Mol <95andrev@gmail.com>; Fred Deutsch 
Cc: Kelsey Coalition ; Cretella Michelle ; Jon Uhler ; VBroyles ; Laidlaw Michael ; Jon Hansen ; William Malone ;
Mast Richard ; Heyer Walt ; Sharp Matt ; Chris Motz ; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net 
Subject: Re: update 

I'm not feeling dissonant. Our theme is these children are being/have been misled into believing this: 

Definition of misguided 

: led or prompted by wrong or inappropriate motives or ideals 

well-meaning but misguided do-gooders 

On Monday, August 19, 2019, 10:50:42 AM EDT, Fred Deutsch wrote: 

   



Dissonant is not a word I typically use, so I’ll throw it out to the group. Does dissonant work? - Fred 

  

From: Mary E. McAlister 
Sent: Monday, August 19, 2019 9:46 AM 
To: Lee Schoenbeck ; Andre Van Mol <95andrev@gmail.com>; Fred Deutsch 
Cc: Kelsey Coalition ; Cretella Michelle ; Shupe Jamie ; Jon Uhler ; VBroyles ; Laidlaw Michael ; Jon Hansen ;
William Malone ; Mast Richard ; Heyer Walt ; Sharp Matt ; Chris Motz ; michael.biggs@sociology.ox.ac.uk;
pamosa27@comcast.net 
Subject: RE: update 

  

How about dissonant? 

  

Mary E. McAlister, Esq. 

Senior Litigation Counsel 

Child & Parental Rights Campaign, Inc. 

P.O. Box 637 

Monroe, VA 24574 

Phone: 434-610-0873 

mmcalister@childparentrights.org 

  

  

  

Sent from  Mail for Windows 10 

  

From: Lee Schoenbeck 
Sent: Monday, August 19, 2019 10:43 AM 
To: Andre Van Mol;  Fred Deutsch 



Cc: Kelsey Coalition;  Cretella Michelle; Shupe Jamie;  Jon Uhler; VBroyles;  Laidlaw Michael; Jon Hansen;  William
Malone; Mary McAlister; Mast Richard;  Heyer Walt; Sharp Matt;  Chris Motz; michael.biggs@sociology.ox.ac.uk;
pamosa27@comcast.net 
Subject: RE: update 

  

“incorrect” draws more flys – because of its judgmental nature (I’m ok with being judgmental – others not so much) –
is there something that’s more objective – worth figuring that out 

  

Lee Schoenbeck, Attorney 

Schoenbeck Law, PC 

PO Box 1325 

Redlin Art Center 

1200 Mickelson Dr., #310 

Watertown, SD  57201 

Office: (605)886-0010 

Fax: (605)886-0011 

lee@schoenbecklaw.com 

schoenbecklaw.com 

  

From: Andre Van Mol <95andrev@gmail.com> 
Sent: Monday, August 19, 2019 8:48 AM 
To: Fred Deutsch 
Cc: Kelsey Coalition ; Lee Schoenbeck ; Cretella Michelle ; Shupe Jamie ; Jon Uhler ; VBroyles ; Laidlaw Michael ;
Jon Hansen ; William Malone ; Mary McAlister ; Mast Richard ; Heyer Walt ; Sharp Matt ; Chris Motz ;
michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net 
Subject: Re: update 

  



Fred, 

The phrase “incorrect perception of their sex” grounds the bill in the material, the biological, physical reality,
which makes it far easier to defend against the “who are you to say?“ people. 

  

Andre 

  

Sent from my iPhone 

On Aug 19, 2019, at 6:30 AM, Fred Deutsch wrote: 

>   
>   
> All, what do you think about KC’s suggest to add incorrect to the sentence: “...attempting to change or affirm the
child’s incorrect perception of their sex.” 
> 
>   
> 
> I like the idea – I think it helps to further narrow the bill and avoids causing problems with other medical
conditions. But does adding the word cause add’l problems?  The other side will certainly argue “who are you to say
what’s an incorrect perception?” The answer, of course, is if perception varies from reality, than it is an
incorrect perception (the bill’s definition of sex is reality). That said, the process is political. Does the change
cast doubt in the mind of legislators about who is to say what’s an incorrect perception? - Fred 
> 
>   
> 
> From: Kelsey Coalition 
> Sent: Monday, August 19, 2019 8:02 AM 
> To: Lee Schoenbeck 
> Cc: Fred Deutsch ; Andre Van Mol <95andrev@gmail.com>; Cretella Michelle ; Shupe Jamie ; Jon Uhler ; VBroyles ;
Laidlaw Michael ; Jon Hansen ; William Malone ; Mary McAlister ; Mast Richard ; Heyer Walt ; Sharp Matt ; Chris Motz
; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net 
> Subject: Re: update 



> 
>   
> 
>   
> Fred, thank you for your tireless work!  I'd like to suggest clarifying this sentence by adding the word
"incorrect" -- “...attempting to change or affirm the child’s incorrect perception of their sex.” Otherwise,
professionals who use the proper pronouns for children who have a correct perception of their sex would be in
violation. ~KC 
> 
>   
>   
> 
> 
>   
>   
> 
> 
> 
>   
> 
>   
>   
> On Sun, Aug 18, 2019 at 9:30 PM Lee Schoenbeck wrote: 
> 
> 
>>   
>>   
>>  Amen 
>> 
>>   
>> Sent from my iPhone 
>> 
>> 
>>   
>>   
>> On Aug 18, 2019, at 8:24 PM, Fred Deutsch wrote: 
>> 
>> 
>>>   
>>>   
>>>   
>>>  That’s why I’m making road trips to visit with individual legislators, Andre. This will give them ample time to
think about the bill. The trips are also good politics. Mostly you find candidates seeking election that hit the
road, but it’s relatively unheard of to expend time and money to attempt to pass a single bill. It shows the
legislators we’re serious, and it amplifies our credibility. And every little bit helps!  - Fred 
>>> 
>>>    
>>> 
>>>   
>>>   



>>>  From: Andre Van Mol <95andrev@gmail.com> 
>>> Sent: Sunday, August 18, 2019 8:14 PM 
>>> To: Fred Deutsch 
>>> Cc: Cretella Michelle ; Shupe Jamie ; Jon Uhler ; VBroyles ; Lee Schoenbeck ; Laidlaw Michael ; Jon Hansen ;
William Malone ; Mary McAlister ; Mast Richard ; Heyer Walt ; Sharp Matt ; Chris Motz ; Katherine Cave ;
michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net 
>>> Subject: Re: update 
>>> 
>>> 
>>> 
>>>    
>>> 
>>>  Understood, and I know exceptionally good attorneys have gone over and over this. It is very specific to
perception of sex, which is good. I also wondered about the need for such surgeries in trauma victims, but you also
specified non-diseased, so that would seem ok. It’s just that if we are a bit confused and have misgivings, one
wonders what the actual legislators will think. Perhaps part of the problem is we were dealing with the longer
version for so long that now seeing such a condensed bill seems a touch bewildering. 
>>> 
>>>   
>>>    
>>> 
>>> 
>>>   
>>>  Andre 
>>> 
>>>   
>>>    
>>> 
>>>>   
>>>>   
>>>>  On Aug 18, 2019, at 5:28 PM, Fred Deutsch wrote: 
>>>> 
>>>> 
>>>>    
>>>> 
>>>>   
>>>>   
>>>>  The key to the entire bill is the language “attempting to change or affirm the child’s perception of their
sex,” with sex defined as “the biological state of being female or male.” 
>>>> 
>>>> 
>>>>   
>>>>    
>>>> 
>>>> 
>>>>   
>>>>  We have to be able to explain the application. 
>>>> 
>>>> 
>>>>   



>>>>    
>>>> 
>>>> 
>>>>   
>>>>  So let’s say we have a teenage girl: 
>>>> 
>>>> 
>>>>      
>>>>     1.  She perceives she is a boy. 
>>>> 
>>>>      
>>>>      
>>>>          
>>>>         1.  Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB &
cross-sex hormones) thataffirm her perception of being a boy. 
>>>>         2.  Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB &
cross-sex hormones) thatchange her perception of being a boy. (I’m not sure this is applicable. Thoughts?) 
>>>>      
>>>> 
>>>>      
>>>>     1.  She perceives she is a girl. 
>>>> 
>>>>      
>>>>      
>>>>          
>>>>         1.  Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB &
cross-sex hormones) thataffirm her perception of being a girl. (This scenario would mean there is congruity between
body and mind. Bill is probably not applicable). 
>>>>         2.  Doctors cannot perform any of the restricted surgical procedures or give restricted meds (PB &
cross-sex hormones) thatchange her perception of being a girl. (This scenario would mean there is congruity between
body and mind. Bill is probably not applicable). 
>>>>      
>>>> 
>>>>   
>>>>    
>>>> 
>>>> 
>>>>   
>>>>  Please let me know what you think - Fred 
>>>> 
>>>> 
>>>>   
>>>>    
>>>> 
>>>> 
>>>>   
>>>>    
>>>> 
>>>> 
>>>>   



>>>>   
>>>>   
>>>>  From: Andre Van Mol <95andrev@gmail.com>  
>>>> Sent: Sunday, August 18, 2019 6:41 PM 
>>>> To: Michelle Cretella 
>>>> Cc: James Shupe (Formerly Jamie Shupe) ; Jon Uhler ; VBroyles ; Lee Schoenbeck ; Michael Laidlaw ; Jon Hansen ;
William Malone ; Mary McAlister ; Richard Mast ; Walt Heyer ; Matt Sharp ; Chris Motz ; Katherine Cave ;
michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch 
>>>> Subject: Re: update 
>>>> 
>>>> 
>>>> 
>>>> 
>>>>   
>>>>    
>>>> 
>>>> 
>>>>   
>>>>  Perhaps the “the biological state…” quote can be repeated at that juncture where things get confusing? Bad
idea? I have every faith that the other side will try to distort anything that is left hanging. Counting on common
sense, Fairplay, and responsible readership from opponents will prove to be disappointing. 
>>>> 
>>>> Andre 
>>>> 
>>>> 
>>>>   
>>>>   
>>>>    
>>>> 
>>>> 
>>>>   
>>>>   
>>>>  Sent from my iPhone 
>>>> 
>>>> 
>>>> 
>>>>   
>>>>   
>>>> On Aug 18, 2019, at 4:08 PM, Michelle Cretella wrote: 
>>>> 
>>>> 
>>>>>   
>>>>>   
>>>>>   
>>>>>   
>>>>>  IMO, as Fred pointed out earlier, the definition of sex in the bill as " the biological state of being female
or male, based on sex organs, chromosomes, and endogenous hormone profiles"  - covers all bases. A boy who perceives
himself as a girl and requests blockers & estrogen will be denied under this bill. 
>>>>> 
>>>>> 



>>>>>   
>>>>>   
>>>>>    
>>>>> 
>>>>> 
>>>>>   
>>>>>   
>>>>>  "Biological sex" is redundant and may be used to imply there are other sexes like a social sex; "natal or
birth sex" implies sex can change before or after birth ... 
>>>>> 
>>>>> 
>>>>> 
>>>>>   
>>>>>   
>>>>>    
>>>>> 
>>>>> 
>>>>> 
>>>>>   
>>>>>   
>>>>>    
>>>>> 
>>>>> 
>>>>> 
>>>>> 
>>>>> 
>>>>>   
>>>>>    
>>>>> 
>>>>> 
>>>>>   
>>>>>   
>>>>>   
>>>>>  On Sat, Aug 17, 2019 at 10:29 PM James Shupe (Formerly Jamie Shupe) wrote: 
>>>>> 
>>>>> 
>>>>> 
>>>>>>   
>>>>>>   
>>>>>>   
>>>>>>   
>>>>>>   
>>>>>>  My opinion is to cover your bases in the mentioned line as well. I think that sentence is too ambiguous and
should get reworded. 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>>   
>>>>>>   
>>>>>>    



>>>>>> 
>>>>>> 
>>>>>> 
>>>>>>   
>>>>>>   
>>>>>>  It says: “attempting to change or affirm the child’s perception of their sex." So if a male child's
perception of their sex is female? 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>>   
>>>>>>   
>>>>>>    
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>>   
>>>>>>   
>>>>>>  I like what Andre suggested, but recommend changing natal to biological, based on court language. 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>>   
>>>>>>   
>>>>>>    
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>>   
>>>>>>   
>>>>>>    
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>>   
>>>>>>   
>>>>>>    
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>>   
>>>>>>   
>>>>>>    
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>>   
>>>>>>   
>>>>>>   



>>>>>>   
>>>>>>  On Saturday, August 17, 2019, 10:19:46 PM EDT, Fred Deutsch wrote:  
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>>   
>>>>>>   
>>>>>>    
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>>   
>>>>>>   
>>>>>>    
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>>   
>>>>>>   
>>>>>>   
>>>>>>   
>>>>>>  Read the definition of sex in the bill:  "Sex," the biological state of being female or male, based on sex
organs, chromosomes, and endogenous hormone profiles. 
>>>>>> 
>>>>>>    
>>>>>> 
>>>>>>  Don’t you think that covers it? - Fred 
>>>>>> 
>>>>>>    
>>>>>> 
>>>>>>   
>>>>>>   
>>>>>>   
>>>>>>  From: Jon Uhler   
>>>>>> Sent: Saturday, August 17, 2019 7:16 PM 
>>>>>> To: VBroyles ; Andre Van Mol <95andrev@gmail.com>; Lee Schoenbeck ; Michael Laidlaw ; 'Jon Hansen' ; William
Malone ; Mary McAlister ; Richard Mast ; Walt Heyer ; Matt Sharp ; James Shupe (Formerly Jamie Shupe) ; Chris Motz ;
Katherine Cave ; Michelle Cretella ; michael.biggs@sociology.ox.ac.uk; pamosa27@comcast.net; Fred Deutsch
Subject: Re: update 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>>    
>>>>>> 
>>>>>>   
>>>>>>   
>>>>>>  Thanks for all your work. 
>>>>>> 
>>>>>> 
>>>>>>   



>>>>>>    
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>>   
>>>>>>   
>>>>>>   
>>>>>>  On Saturday, August 17, 2019, 06:25:32 PM EDT, Fred Deutsch wrote:  
>>>>>> 
>>>>>> 
>>>>>>   
>>>>>>    
>>>>>> 
>>>>>> 
>>>>>>   
>>>>>>    
>>>>>> 
>>>>>> 
>>>>>>   
>>>>>>   
>>>>>>   
>>>>>>   
>>>>>>  All, just a note to update you on status of the Vulnerable Child Protection Act. 
>>>>>> 
>>>>>>    
>>>>>> 
>>>>>>  I’m comfortable the bill and white paper are at or near final form. 
>>>>>> 
>>>>>>    
>>>>>> 
>>>>>>  I’ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but
mostly positive. Not a single legislator I’ve spoken with so far has a clue about what’s happening with transgender
advocacy nor affirmative therapy. All of this is new to them. 
>>>>>> 
>>>>>>    
>>>>>> 
>>>>>>  Despite the generally positive response, I have no doubt this will be an uphill battle when we get to
session. The last time I introduced a transgender-related bill in 2016, the state and the governor experienced
political and economic pressures including boycott threats from around the country. I doubt this time will be any
different. 
>>>>>> 
>>>>>>    
>>>>>> 
>>>>>>  I meet with the governor’s top policy advisor next week to discuss the bill. 
>>>>>> 
>>>>>>    
>>>>>> 
>>>>>>  I’ve targeted about 20% of the legislature to meet one-on-one prior to session. 
>>>>>> 
>>>>>>    



>>>>>> 
>>>>>>  KC from Kelsey Coalition will be developing her suggested strategy for testimony that I’ll bounce off our
South Dakota team. 
>>>>>> 
>>>>>>    
>>>>>> 
>>>>>>  As always, please do not share this with media.  The longer we can fly under the radar, the better. 
>>>>>> 
>>>>>>    
>>>>>> 
>>>>>>  Please let me know if you have questions.  I am grateful for your support and prayers. 
>>>>>> 
>>>>>>    
>>>>>> 
>>>>>>  Fred 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>>> 
>>>>> 
>>>>> 
>>>>> 
>>>> 
>>>> 
>>>> 
>>> 
>>> 
>>>    
>>> 
>>> 
>>> 
>>> 
>> 
>> 
> 
> 
> 
> 
> 



>   
>   
> 
> 
> -- 
> 
>   
>   
>   
>   
>   
>   
>   
>   
>   
>   
>   
>   
>   
> 
> 
>   
> www.KelseyCoalition.org 
> 
> 
>   
>   
> 
> 
> 
>   
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
> 
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From: Fred Deutsch
Sent: 8/19/2019 10:43:12 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "drmcretella@gmail.com" <drmcretella@gmail.com>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Andre Van Mol"

<95andrev@gmail.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "VBroyles" <vbroyles@childparentrights.org>, "Laidlaw Michael"
<mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>, "Mary
McAlister" <mmcalister@childparentrights.org>, "Mast Richard" <RMast@lc.org>, "Heyer Walt" <waltsbook@yahoo.com>,
"Sharp Matt" <msharp@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "michael.biggs@sociology.ox.ac.uk"
<michael.biggs@sociology.ox.ac.uk>, "pamosa27@comcast.net" <pamosa27@comcast.net>

Subject: RE: update

What do you think of the following language in red as a solution?  Remember, the bill defines Sex as the "the biological state of being female or male, based on sex organs, chromosomes, and endogenous hormone
profiles.â€

19 chromosomes, and endogenous hormone profi les .

Except as provided in section 3 of this Act, any mental healthcare professional, or any physician, surgeon, physician assistant, nurse, clinical nurse specialist, nurse practitioner, anesthetist, or medical assistant licensed
under Title 36 who engages in any of the following practices upon a child, or who causes them to be performed, for the purpose of attempting to change or affirm the child's perception of their sex, if said perception is
inconsistent with the child's sex, is guilty of a Class 4 felony:
 
1. Performing surgeries that sterilize, including castration, vasectomy, hysterectomy, oophorectomy, metoidioplasty, orchiectomy, penectomy, phalloplasty, and vaginoplasty;
2. Performing a mastectomy;
3. Administering or supplying the following medications to induce transient or permanent infertility:

a. Puberty-blocking medication to stop or delay normal puberty;
b. Supraphysiologic doses of testosterone to females; or
c. Supraphysiologic doses of estrogen to males; or

4. Removing any otherwise healthy or non-diseased body part.

 



Sent: 8/19/2019 11:05:29 AM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Kelsey Coalition" <kelseycoalition@gmail.com>, "Lee

Schoenbeck" <lee@schoenbecklaw.com>, "Andre Van Mol" <95andrev@gmail.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "VBroyles"
<vbroyles@childparentrights.org>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>,
"William Malone" <malone.will@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Mast Richard"
<RMast@lc.org>, "Heyer Walt" <waltsbook@yahoo.com>, "Sharp Matt" <msharp@adflegal.org>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>,
"pamosa27@comcast.net" <pamosa27@comcast.net>

Subject: Re: update

I like it.

Sent from my iPhone

On Aug 19, 2019, at 2:43 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

What do you think of the following language in red as a solution?  Remember, the bill defines Sex as the "the biological state of being female or male, based on sex organs, chromosomes, and endogenous
hormone profiles.â€

19 chromosomes, and endogenous hormone profi les .

Except as provided in section 3 of this Act, any mental healthcare professional, or any physician, surgeon, physician assistant, nurse, clinical nurse specialist, nurse practitioner, anesthetist, or medical
assistant licensed under Title 36 who engages in any of the following practices upon a child, or who causes them to be performed, for the purpose of attempting to change or affirm the child's perception of
their sex, if said perception is inconsistent with the child's sex, is guilty of a Class 4 felony:
 
1. Performing surgeries that sterilize, including castration, vasectomy, hysterectomy, oophorectomy, metoidioplasty, orchiectomy, penectomy, phalloplasty, and vaginoplasty;
2. Performing a mastectomy;
3. Administering or supplying the following medications to induce transient or permanent infertility:

a. Puberty-blocking medication to stop or delay normal puberty;
b. Supraphysiologic doses of testosterone to females; or
c. Supraphysiologic doses of estrogen to males; or

4. Removing any otherwise healthy or non-diseased body part.

 

mailto:Fred.Deutsch@sdlegislature.gov


From: Fred Deutsch
Sent: 8/19/2019 11:07:32 AM
To: "drmcretella@gmail.com" <drmcretella@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc: "Kelsey Coalition" <kelseycoalition@gmail.com>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Andre Van Mol"

<95andrev@gmail.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "VBroyles" <vbroyles@childparentrights.org>, "Laidlaw Michael"
<mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>, "Mary
McAlister" <mmcalister@childparentrights.org>, "Mast Richard" <RMast@lc.org>, "Heyer Walt" <waltsbook@yahoo.com>,
"Sharp Matt" <msharp@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "michael.biggs@sociology.ox.ac.uk"
<michael.biggs@sociology.ox.ac.uk>, "pamosa27@comcast.net" <pamosa27@comcast.net>

Subject: RE: update

If we include the language in red, I believe we eliminate all the potential side effects such as  gynecomastia surgery for a boy or a teenage girl taking birth control pills.
 
Except as provided in section 3 of this Act, any mental healthcare professional, or any physician, surgeon, physician assistant, nurse, clinical nurse specialist, nurse practitioner, anesthetist, or medical assistant licensed
under Title 36 who engages in any of the following practices upon a child, or who causes them to be performed, for the purpose of attempting to change or affirm the child's perception of their sex, if said perception is
inconsistent with the child's sex, is guilty of a Class 4 felony:
 
1. Performing surgeries that sterilize, including castration, vasectomy, hysterectomy, oophorectomy, metoidioplasty, orchiectomy, penectomy, phalloplasty, and vaginoplasty;
2. Performing a mastectomy;
3. Administering or supplying the following medications to induce transient or permanent infertility:

a. Puberty-blocking medication to stop or delay normal puberty;
b. Supraphysiologic doses of testosterone to females; or
c. Supraphysiologic doses of estrogen to males; or

4. Removing any otherwise healthy or non-diseased body part



From: Andre Van Mol
Sent: 8/19/2019 11:11:08 AM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "drmcretella@gmail.com" <drmcretella@gmail.com>, "Kelsey

Coalition" <kelseycoalition@gmail.com>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Jon Uhler" <jkuvpc@yahoo.com>,
"VBroyles" <vbroyles@childparentrights.org>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Jon Hansen"
<hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Mast Richard" <RMast@lc.org>, "Heyer Walt" <waltsbook@yahoo.com>, "Sharp Matt"
<msharp@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>, "michael.biggs@sociology.ox.ac.uk"
<michael.biggs@sociology.ox.ac.uk>, "pamosa27@comcast.net" <pamosa27@comcast.net>

Subject: Re: update

I like it.
Andre

Sent from my iPhone

On Aug 19, 2019, at 11:43 AM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

What do you think of the following language in red as a solution?  Remember, the bill defines Sex as the "the biological state of being female or male, based on sex organs, chromosomes, and endogenous
hormone profiles.â€

19 chromosomes, and endogenous hormone profi les .

Except as provided in section 3 of this Act, any mental healthcare professional, or any physician, surgeon, physician assistant, nurse, clinical nurse specialist, nurse practitioner, anesthetist, or medical
assistant licensed under Title 36 who engages in any of the following practices upon a child, or who causes them to be performed, for the purpose of attempting to change or affirm the child's perception of
their sex, if said perception is inconsistent with the child's sex, is guilty of a Class 4 felony:
 
1. Performing surgeries that sterilize, including castration, vasectomy, hysterectomy, oophorectomy, metoidioplasty, orchiectomy, penectomy, phalloplasty, and vaginoplasty;
2. Performing a mastectomy;
3. Administering or supplying the following medications to induce transient or permanent infertility:

a. Puberty-blocking medication to stop or delay normal puberty;
b. Supraphysiologic doses of testosterone to females; or
c. Supraphysiologic doses of estrogen to males; or

4. Removing any otherwise healthy or non-diseased body part.

 

mailto:Fred.Deutsch@sdlegislature.gov


From: Walt Heyer
Sent: 8/19/2019 11:15:16 AM
To: "95andrev@gmail.com" <95andrev@gmail.com>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "drmcretella@gmail.com" <drmcretella@gmail.com>, "Kelsey

Coalition" <kelseycoalition@gmail.com>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Jon Uhler" <jkuvpc@yahoo.com>,
"VBroyles" <vbroyles@childparentrights.org>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Jon Hansen"
<hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Mast Richard" <RMast@lc.org>, "Sharp Matt" <msharp@adflegal.org>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>,
"pamosa27@comcast.net" <pamosa27@comcast.net>

Subject: Re: update

I like it 

On Mon, Aug 19, 2019 at 3:11 PM, Andre Van Mol
<95andrev@gmail.com> wrote:

I like it.
Andre

Sent from my iPhone

On Aug 19, 2019, at 11:43 AM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

What do you think of the following language in red as a solution?  Remember, the bill defines Sex as the "the
biological state of being female or male, based on sex organs, chromosomes, and endogenous hormone profiles.”
19 chromosomes, and endogenous hormone profiles.

Except as provided in section 3 of this Act, any mental healthcare professional, or any physician, surgeon,
physician assistant, nurse, clinical nurse specialist, nurse practitioner, anesthetist, or medical assistant
licensed under Title 36 who engages in any of the following practices upon a child, or who causes them to be
performed, for the purpose of attempting to change or affirm the child's perception of their sex, if said
perception is inconsistent with the child's sex, is guilty of a Class 4 felony:

 

1. Performing surgeries that sterilize, including castration, vasectomy, hysterectomy, oophorectomy,
metoidioplasty, orchiectomy, penectomy, phalloplasty, and vaginoplasty;

2. Performing a mastectomy;

3. Administering or supplying the following medications to induce transient or permanent infertility:

mailto:Fred.Deutsch@sdlegislature.gov


a. Puberty-blocking medication to stop or delay normal puberty;

b. Supraphysiologic doses of testosterone to females; or

c. Supraphysiologic doses of estrogen to males; or

4. Removing any otherwise healthy or non-diseased body part.
 



Attachment:
From: VBroyles
Sent: 8/19/2019 11:25:26 AM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "James Shupe" <jamie.shupe@yahoo.com>, "drmcretella@gmail.com" <drmcretella@gmail.com>, "Katherine Cave"

<kelseycoalition@gmail.com>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Andre Van Mol" <95andrev@gmail.com>, "Jon
Uhler" <jkuvpc@yahoo.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>,
"William Malone" <malone.will@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Richard Mast"
<RMast@lc.org>, "Walt Heyer" <waltsbook@yahoo.com>, "Matt Sharp" <msharp@adflegal.org>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>,
"pamosa27@comcast.net" <pamosa27@comcast.net>

Subject: Re: update
Attachments: PastedGraphic-5.png

I like it â€” much better than â€œincorrectâ€ .  Now to make it air-tight, I would add:  â€œas defined by Section 1
of Chapter 26-10â€  after â€œchildâ€™s sexâ€  to ensure no other definition could be understood.  In the bill the
definition of sex appears right above, but I donâ€™t know how far away it would actually appear in the SD code.  

Fred, is it common for SD code provisions to explicitly reference a code definition?  It is in the GA Code.

Vernadette

Vernadette Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign, Inc.
5805 State Bridge Rd, Suite G310
Johns Creek GA 30097
Phone: 770-448-4525
vbroyles@childparentrights.org

mailto:vbroyles@childparentrights.org


 
  

On Aug 19, 2019, at 2:43 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

What do you think of the following language in red as a solution?  Remember, the bill defines Sex as the "the biological state of being female or male, based on sex organs, chromosomes, and endogenous
hormone profiles.â€

19 chromosomes, and endogenous hormone profi les .

Except as provided in section 3 of this Act, any mental healthcare professional, or any physician, surgeon, physician assistant, nurse, clinical nurse specialist, nurse practitioner, anesthetist, or medical
assistant licensed under Title 36 who engages in any of the following practices upon a child, or who causes them to be performed, for the purpose of attempting to change or affirm the child's perception of
their sex, if said perception is inconsistent with the child's sex, is guilty of a Class 4 felony:
 
1. Performing surgeries that sterilize, including castration, vasectomy, hysterectomy, oophorectomy, metoidioplasty, orchiectomy, penectomy, phalloplasty, and vaginoplasty;
2. Performing a mastectomy;
3. Administering or supplying the following medications to induce transient or permanent infertility:

a. Puberty-blocking medication to stop or delay normal puberty;
b. Supraphysiologic doses of testosterone to females; or
c. Supraphysiologic doses of estrogen to males; or

4. Removing any otherwise healthy or non-diseased body part.

mailto:Fred.Deutsch@sdlegislature.gov


Attachment:
From: VBroyles
Sent: 8/19/2019 12:01:20 PM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "Lee Schoenbeck" <lee@schoenbecklaw.com>,

"Michael Laidlaw" <mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone"
<malone.will@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Richard Mast" <RMast@lc.org>, "Walt
Heyer" <waltsbook@yahoo.com>, "Matt Sharp" <msharp@adflegal.org>, "James Shupe" <jamie.shupe@yahoo.com>, "Chris
Motz" <cmotz@sdcatholicconference.org>, "Katherine Cave" <kelseycoalition@gmail.com>, "Michelle Cretella"
<drmcretella@gmail.com>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>,
"pamosa27@comcast.net" <pamosa27@comcast.net>

Subject: Re: update
Attachments: PastedGraphic-5.png

Fred

Iâ€™ve read the much streamlined version and I have significant concerns about adding a definition for â€œchildâ€  at
the outset that means 15 or younger.

First, the other side has worked hard to lower the protections society provides to children in multiple arenas by
creating the perception that pre-adults who are 16 and 17 are no longer â€œchildrenâ€  (i.e., abortion, sexual
consent, contraceptions, consent to gender treatments).  Yet, all of us know this is dangerously untrue â€” this is
often the timeframe when children need the most protection and guidance from parents and adults because of what is
being thrown at them.  At minimum, I do not believe we should open with a definition of â€œchildâ€  that directly
plays into the oppositions long-game.  If indeed you want to keep this age cut off, then you can simply specify â€œa
child age fifteen or youngerâ€  on line 25.

Second, it would be very helpful for us to understand why the arbitrary cut off at age 16, rather than the long-
standing age of majority of 18 (which is still too young developmentally to make such decisions, but the law leaves
us no choice).  Is there some other analogous situation in SD law that makes 16 a logical cut off?  What specific
concerns (other than this bill is going to be hard to pass) or explanations for this cut off age are you hearing?

Itâ€™s important to understand this.  Because I fear you are now running into two different risks â€” that by having
negotiating against your best judgment from the outset, you give yourself nothing to negotiate away during the
legislative process.  And, that by so watering down the bill, it may fail to elicit the support and excitement of
the stakeholders you need to have standing beside you to pass this bill.  I talked briefly with the Ex Dir of the
Family Heritage Alliance and he asked whether this bill will be worth coming out for the fight.  I said â€œyesâ€  to
the earlier version.  I feel less confidence he and others will agree if you start by giving away 16 and 17-year
olds right from the outset, as opposed to at least holding that in the pocket.  

Vernadette

Vernadette Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign, Inc.



5805 State Bridge Rd, Suite G310
Johns Creek GA 30097
Phone: 770-448-4525
vbroyles@childparentrights.org

 
  

On Aug 17, 2019, at 6:25 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

All, just a note to update you on status of the Vulnerable Child Protection Act.
 
Iâ€™m comfortable the bill and white paper are at or near final form.
 
Iâ€™ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator Iâ€™ve spoken with so far has a clue
about whatâ€™s happening with transgender advocacy nor affirmative therapy. All of this is new to them. 
 
Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in 2016, the state and the
governor experienced political and economic pressures including boycott threats from around the country. I doubt this time will be any different.
 
I meet with the governorâ€™s top policy advisor next week to discuss the bill.
 
Iâ€™ve targeted about 20% of the legislature to meet one-on-one prior to session.
 
KC from Kelsey Coalition will be developing her suggested strategy for testimony that Iâ€™ll bounce off our South Dakota team.
 
As always, please do not share this with media.  The longer we can fly under the radar, the better.
 

mailto:vbroyles@childparentrights.org
mailto:Fred.Deutsch@sdlegislature.gov


Please let me know if you have questions.  I am grateful for your support and prayers.
 
Fred
<Vulnerable Child Protection Act- August 11 draft.pdf>



Attachment:
From: VBroyles
Sent: 8/19/2019 12:04:51 PM
To: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "Lee Schoenbeck" <lee@schoenbecklaw.com>,

"Michael Laidlaw" <mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone"
<malone.will@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Richard Mast" <RMast@lc.org>, "Walt
Heyer" <waltsbook@yahoo.com>, "Matt Sharp" <msharp@adflegal.org>, "James Shupe" <jamie.shupe@yahoo.com>, "Chris
Motz" <cmotz@sdcatholicconference.org>, "Katherine Cave" <kelseycoalition@gmail.com>, "Michelle Cretella"
<drmcretella@gmail.com>, "michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>,
"pamosa27@comcast.net" <pamosa27@comcast.net>

Subject: Re: update
Attachments: PastedGraphic-5.png

One last suggestion â€” add a definition for â€œmedical professionalâ€  in Section 1 that includes all the verbiage
on lines 23 and 24, and so can have a clean Section 2 that says: â€œany medical professional or mental healthcare
professional who engages in . . . or who causes them to be performed, for the purpose of . . ."

Vernadette

Vernadette Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign, Inc.
5805 State Bridge Rd, Suite G310
Johns Creek GA 30097
Phone: 770-448-4525
vbroyles@childparentrights.org

mailto:vbroyles@childparentrights.org


 
  

On Aug 17, 2019, at 6:25 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

All, just a note to update you on status of the Vulnerable Child Protection Act.
 
Iâ€™m comfortable the bill and white paper are at or near final form.
 
Iâ€™ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator Iâ€™ve spoken with so far has a clue
about whatâ€™s happening with transgender advocacy nor affirmative therapy. All of this is new to them. 
 
Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in 2016, the state and the
governor experienced political and economic pressures including boycott threats from around the country. I doubt this time will be any different.
 
I meet with the governorâ€™s top policy advisor next week to discuss the bill.
 
Iâ€™ve targeted about 20% of the legislature to meet one-on-one prior to session.
 
KC from Kelsey Coalition will be developing her suggested strategy for testimony that Iâ€™ll bounce off our South Dakota team.
 
As always, please do not share this with media.  The longer we can fly under the radar, the better.
 
Please let me know if you have questions.  I am grateful for your support and prayers.
 
Fred
<Vulnerable Child Protection Act- August 11 draft.pdf>
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From: Pamosa27
Sent: 8/19/2019 5:21:02 PM
To: "waltsbook@yahoo.com" <waltsbook@yahoo.com>
Cc: "95andrev@gmail.com" <95andrev@gmail.com>, "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "James Shupe (Formerly

Jamie Shupe)" <jamie.shupe@yahoo.com>, "drmcretella@gmail.com" <drmcretella@gmail.com>, "Kelsey Coalition"
<kelseycoalition@gmail.com>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "VBroyles"
<vbroyles@childparentrights.org>, "Laidlaw Michael" <mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>,
"William Malone" <malone.will@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Mast Richard"
<RMast@lc.org>, "Sharp Matt" <msharp@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>,
"michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>

Subject: Re: update

Fred, the version in red is good, solid, and clear. 

A perception may be incorrect by science and reality; but in todayâ€™s varied interpretation of language, it will be
found as paternalistic (as if my perception is correct and yours is not.)

On Aug 19, 2019, at 1:15 PM, Walt Heyer <waltsbook@yahoo.com> wrote:

I like it 

On Mon, Aug 19, 2019 at 3:11 PM, Andre Van Mol
<95andrev@gmail.com> wrote:

I like it.
Andre

Sent from my iPhone

On Aug 19, 2019, at 11:43 AM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

What do you think of the following language in red as a solution?  Remember, the bill defines Sex as the
"the biological state of being female or male, based on sex organs, chromosomes, and endogenous hormone
profiles.â€ 
19 chromosomes, and endogenous hormone profiles.

Except as provided in section 3 of this Act, any mental healthcare professional, or any physician, surgeon,
physician assistant, nurse, clinical nurse specialist, nurse practitioner, anesthetist, or medical
assistant licensed under Title 36 who engages in any of the following practices upon a child, or who causes
them to be performed, for the purpose of attempting to change or affirm the child's perception of their
sex, if said perception is inconsistent with the child's sex, is guilty of a Class 4 felony:

mailto:waltsbook@yahoo.com
mailto:95andrev@gmail.com
mailto:Fred.Deutsch@sdlegislature.gov


 

1. Performing surgeries that sterilize, including castration, vasectomy, hysterectomy, oophorectomy,
metoidioplasty, orchiectomy, penectomy, phalloplasty, and vaginoplasty;

2. Performing a mastectomy;

3. Administering or supplying the following medications to induce transient or permanent infertility:

a. Puberty-blocking medication to stop or delay normal puberty;

b. Supraphysiologic doses of testosterone to females; or

c. Supraphysiologic doses of estrogen to males; or

4. Removing any otherwise healthy or non-diseased body part.
 



Attachment:
From: Pamosa27
Sent: 8/20/2019 11:35:17 AM
To: "VBroyles" <vbroyles@childparentrights.org>
Cc: "Fred Deutsch" <Fred.Deutsch@sdlegislature.gov>, "Andre Van Mol" <95andrev@gmail.com>, "Jon Uhler"

<jkuvpc@yahoo.com>, "Lee Schoenbeck" <lee@schoenbecklaw.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Jon Hansen"
<hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Richard Mast" <RMast@lc.org>, "Walt Heyer" <waltsbook@yahoo.com>, "Matt Sharp"
<msharp@adflegal.org>, "James Shupe" <jamie.shupe@yahoo.com>, "Chris Motz" <cmotz@sdcatholicconference.org>,
"Katherine Cave" <kelseycoalition@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>,
"michael.biggs@sociology.ox.ac.uk" <michael.biggs@sociology.ox.ac.uk>

Subject: Re: update
Attachments: PastedGraphic-5.png

Fred and all, I agree with Vernadette on the definition of a child. If the age is to be defined at 15 and younger,
then what about those under the age of majority that are excluded? Vernadette is absolutely correct that this
population is just as vulnerable, albeit on a different level. They are still minors and to â€œnegotiateâ€  an age is
to compromise...which leaves older teens without a voice to speak for them. And, what about the parents and their
rights of these older teens who may not be aware of â€œtherapiesâ€  that the teen is seeking out in private?

I am witnessing firsthand an alarming increase in the rate of teens (in this age range) with suicidal attempts and
drug overdoses in the PICU. We will be leaving them to the wolves if the age for this bill is not raised to the age
of majority.

Monique

On Aug 19, 2019, at 2:01 PM, VBroyles <vbroyles@childparentrights.org> wrote:

Fred

Iâ€™ve read the much streamlined version and I have significant concerns about adding a definition for
â€œchildâ€  at the outset that means 15 or younger.

First, the other side has worked hard to lower the protections society provides to children in multiple
arenas by creating the perception that pre-adults who are 16 and 17 are no longer â€œchildrenâ€  (i.e.,
abortion, sexual consent, contraceptions, consent to gender treatments).  Yet, all of us know this is
dangerously untrue â€” this is often the timeframe when children need the most protection and guidance from
parents and adults because of what is being thrown at them.  At minimum, I do not believe we should open with
a definition of â€œchildâ€  that directly plays into the oppositions long-game.  If indeed you want to keep
this age cut off, then you can simply specify â€œa child age fifteen or youngerâ€  on line 25.

Second, it would be very helpful for us to understand why the arbitrary cut off at age 16, rather than the
long-standing age of majority of 18 (which is still too young developmentally to make such decisions, but the

mailto:vbroyles@childparentrights.org


law leaves us no choice).  Is there some other analogous situation in SD law that makes 16 a logical cut off?
 What specific concerns (other than this bill is going to be hard to pass) or explanations for this cut off
age are you hearing?

Itâ€™s important to understand this.  Because I fear you are now running into two different risks â€” that by
having negotiating against your best judgment from the outset, you give yourself nothing to negotiate away
during the legislative process.  And, that by so watering down the bill, it may fail to elicit the support
and excitement of the stakeholders you need to have standing beside you to pass this bill.  I talked briefly
with the Ex Dir of the Family Heritage Alliance and he asked whether this bill will be worth coming out for
the fight.  I said â€œyesâ€  to the earlier version.  I feel less confidence he and others will agree if you
start by giving away 16 and 17-year olds right from the outset, as opposed to at least holding that in the
pocket.  

Vernadette

Vernadette Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign, Inc.
5805 State Bridge Rd, Suite G310
Johns Creek GA 30097
Phone: 770-448-4525
vbroyles@childparentrights.org
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On Aug 17, 2019, at 6:25 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

All, just a note to update you on status of the Vulnerable Child Protection Act.
 
Iâ€™m comfortable the bill and white paper are at or near final form.
 
Iâ€™ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator Iâ€™ve spoken with so far
has a clue about whatâ€™s happening with transgender advocacy nor affirmative therapy. All of this is new to them. 
 
Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in 2016, the state
and the governor experienced political and economic pressures including boycott threats from around the country. I doubt this time will be any different.
 
I meet with the governorâ€™s top policy advisor next week to discuss the bill.
 
Iâ€™ve targeted about 20% of the legislature to meet one-on-one prior to session.
 
KC from Kelsey Coalition will be developing her suggested strategy for testimony that Iâ€™ll bounce off our South Dakota team.
 
As always, please do not share this with media.  The longer we can fly under the radar, the better.
 
Please let me know if you have questions.  I am grateful for your support and prayers.
 
Fred
<Vulnerable Child Protection Act- August 11 draft.pdf>
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Attachment:
From: Fred Deutsch
Sent: 8/20/2019 1:12:12 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "VBroyles" <vbroyles@childparentrights.org>,

"Pamosa27" <pamosa27@comcast.net>
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "Lee Schoenbeck" <lee@schoenbecklaw.com>,

"Michael Laidlaw" <mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone"
<malone.will@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Richard Mast" <RMast@lc.org>, "Walt
Heyer" <waltsbook@yahoo.com>, "Matt Sharp" <msharp@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>,
"Katherine Cave" <kelseycoalition@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>

Subject: RE: update
Attachments: image001.png

Friends, establishing the age is a political calculation. If I believe it's feasible to increase the age after talking with legislators over the next few months, I will. You'll just have to trust me on this.
 
In response to Jamesâ€™ question, individuals aged 15 or younger in South Dakota are not legally able to consent to sexual activity, and such activity may result in prosecution for statutory rape. South
Dakota statutory rape law is violated when a person has consensual sexual intercourse with an individual under age 16.  A child petitioning for emancipation must be at least sixteen years old in SD.  That's the
landscape. -- Fred
 
 
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Tuesday, August 20, 2019 2:47 PM
To: VBroyles <vbroyles@childparentrights.org>; Pamosa27 <pamosa27@comcast.net>
Cc: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Andre Van Mol <95andrev@gmail.com>; Jon Uhler <jkuvpc@yahoo.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw
<mike@drlaidlaw.com>; Jon Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt
Heyer <waltsbook@yahoo.com>; Matt Sharp <msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; Michelle Cretella
<drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk
Subject: Re: update
 
Like many of you, I initially wrestled with this same question about age, but then I started looking at some of South Dakota's laws, such as the age of consent for sex, emancipation, age of
consent for medical treatment, etc.
 
Fred, if possible, can you give the group the legal age for these types of things and others that come to mind?
 
Politics generally always involves compromise. That said, I'd rather settle for 16 than having this done to 13-14 year-olds, which is happening in places like Oregon and California already.
The extra time might well save at least some of them. And WPATH is trying to take that age far lower.
 
An example:
 
https://www.sandiegouniontribune.com/lifestyle/people/sdut-transgender-teens-new-life-2016apr07-story.html
 
James
 
 
 
On Tuesday, August 20, 2019, 03:35:21 PM EDT, Pamosa27 <pamosa27@comcast.net> wrote:
 

https://www.sandiegouniontribune.com/lifestyle/people/sdut-transgender-teens-new-life-2016apr07-story.html
mailto:pamosa27@comcast.net


 
Fred and all, I agree with Vernadette on the definition of a child. If the age is to be defined at 15 and younger, then what about those under the age of majority that are excluded? Vernadette is absolutely correct that this
population is just as vulnerable, albeit on a different level. They are still minors and to â€œnegotiateâ€ an age is to compromise...which leaves older teens without a voice to speak for them. And, what about the parents and
their rights of these older teens who may not be aware of â€œtherapiesâ€ that the teen is seeking out in private?
 
I am witnessing firsthand an alarming increase in the rate of teens (in this age range) with suicidal attempts and drug overdoses in the PICU. We will be leaving them to the wolves if the age for this bill is not raised to the age
of majority.
 
Monique
 
 
On Aug 19, 2019, at 2:01 PM, VBroyles <vbroyles@childparentrights.org> wrote:

Fred
 
Iâ€™ve read the much streamlined version and I have significant concerns about adding a definition for â€œchildâ€ at the outset that means 15 or younger.
 
First, the other side has worked hard to lower the protections society provides to children in multiple arenas by creating the perception that pre-adults who are 16 and 17 are no longer â€œchildrenâ€ (i.e., abortion, sexual
consent, contraceptions, consent to gender treatments).  Yet, all of us know this is dangerously untrue â€” this is often the timeframe when children need the most protection and guidance from parents and adults because
of what is being thrown at them.  At minimum, I do not believe we should open with a definition of â€œchildâ€ that directly plays into the oppositions long-game.  If indeed you want to keep this age cut off, then you can
simply specify â€œa child age fifteen or youngerâ€ on line 25.
 
Second, it would be very helpful for us to understand why the arbitrary cut off at age 16, rather than the long-standing age of majority of 18 (which is still too young developmentally to make such decisions, but the law leaves
us no choice).  Is there some other analogous situation in SD law that makes 16 a logical cut off?  What specific concerns (other than this bill is going to be hard to pass) or explanations for this cut off age are you hearing?
 
Itâ€™s important to understand this.  Because I fear you are now running into two different risks â€” that by having negotiating against your best judgment from the outset, you give yourself nothing to negotiate away during
the legislative process.  And, that by so watering down the bill, it may fail to elicit the support and excitement of the stakeholders you need to have standing beside you to pass this bill.  I talked briefly with the Ex Dir of the
Family Heritage Alliance and he asked whether this bill will be worth coming out for the fight.  I said â€œyesâ€ to the earlier version.  I feel less confidence he and others will agree if you start by giving away 16 and 17-year
olds right from the outset, as opposed to at least holding that in the pocket.  
 
Vernadette
 
Vernadette Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign, Inc.
5805 State Bridge Rd, Suite G310
Johns Creek GA 30097
Phone: 770-448-4525
vbroyles@childparentrights.org
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On Aug 17, 2019, at 6:25 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:
 
All, just a note to update you on status of the Vulnerable Child Protection Act.
 
Iâ€™m comfortable the bill and white paper are at or near final form.
 
Iâ€™ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator Iâ€™ve spoken with so far has a clue
about whatâ€™s happening with transgender advocacy nor affirmative therapy. All of this is new to them. 
 
Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in 2016, the state and the
governor experienced political and economic pressures including boycott threats from around the country. I doubt this time will be any different.
 
I meet with the governorâ€™s top policy advisor next week to discuss the bill.
 
Iâ€™ve targeted about 20% of the legislature to meet one-on-one prior to session.
 
KC from Kelsey Coalition will be developing her suggested strategy for testimony that Iâ€™ll bounce off our South Dakota team.
 
As always, please do not share this with media.  The longer we can fly under the radar, the better.
 
Please let me know if you have questions.  I am grateful for your support and prayers.
 
Fred
<Vulnerable Child Protection Act- August 11 draft.pdf>
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Attachment:
From: Fred Deutsch
Sent: 1/11/2020 7:36:32 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Vernadette Broyles"

<vbroyles@childparentrights.org>, "Cretella Michelle" <drmcretella@gmail.com>, "Michael Laidlaw"
<mike@drlaidlaw.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "William Malone" <malone.will@gmail.com>, "Matt Sharp" <msharp@adflegal.org>, "Brooks
Roger" <rbrooks@adflegal.org>, "Gary McCaleb" <gmccaleb@adflegal.org>, "Shafer Jeff" <jshafer@adflegal.org>,
"Keller Jonathan" <jonathank@californiafamily.org>, "Burt Greg" <gregb@californiafamily.org>, "Laura Haynes"
<laurahaynesphd3333@gmail.com>, "Jax Rene" <renejaxiwritebooks@gmail.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Grossman Miriam" <miriamgrossmanmd@hotmail.com>, "Andre Van Mol" <95andrev@gmail.com>

Cc: "Mary McAlister" <mmcalister@childparentrights.org>, "Quentin Van Meter" <kidendo@comcast.net>, "Jane Robbins"
<rlrobb123@gmail.com>

Subject: RE: Utah Bill
Attachments: image001.png

Thanks for the heads up. I donâ€™t know him but asked Eagle Forum to make introductions and forward him the SD bill and other material thatâ€™s been developed by those on this list. Our SD  bill becomes
public late Tuesday and will heard in committee on Friday. Prayers are appreciated. - Fred
 
From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Saturday, January 11, 2020 9:24 AM
To: Vernadette Broyles <vbroyles@childparentrights.org>; Cretella Michelle <drmcretella@gmail.com>; Michael Laidlaw <mike@drlaidlaw.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Monique Robles MD
<pamosa27@comcast.net>; McHugh Paul <pmchugh1@jhmi.edu>; William Malone <malone.will@gmail.com>; Matt Sharp <msharp@adflegal.org>; Brooks Roger <rbrooks@adflegal.org>; Gary McCaleb
<gmccaleb@adflegal.org>; Shafer Jeff <jshafer@adflegal.org>; Keller Jonathan <jonathank@californiafamily.org>; Burt Greg <gregb@californiafamily.org>; Laura Haynes <laurahaynesphd3333@gmail.com>; Jax
Rene <renejaxiwritebooks@gmail.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Grossman Miriam <miriamgrossmanmd@hotmail.com>; Andre Van Mol <95andrev@gmail.com>; Fred Deutsch
<Fred.Deutsch@sdlegislature.gov>
Cc: Mary McAlister <mmcalister@childparentrights.org>; Quentin Van Meter <kidendo@comcast.net>; Jane Robbins <rlrobb123@gmail.com>
Subject: Utah Bill
 
Representative Deutsch,
 
Are you in contact with Representative Daw to make sure this gets the right language?
 
https://kutv.com/news/local/utah-lawmaker-proposing-ban-on-transgender-surgery-for-minors
 
James Shupe
 
 
 
 
 
On Wednesday, October 30, 2019, 11:43:16 AM EDT, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:
 
 

Fantastic! I believe Georgia will be the forth state to introduce the bill! â€“ Fred Deutsch

 

https://kutv.com/news/local/utah-lawmaker-proposing-ban-on-transgender-surgery-for-minors
mailto:fred.deutsch@sdlegislature.gov


From: Vernadette Broyles <vbroyles@childparentrights.org> 
Sent: Wednesday, October 30, 2019 10:40 AM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Cretella Michelle <drmcretella@gmail.com>; Michael Laidlaw <mike@drlaidlaw.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Monique Robles MD
<pamosa27@comcast.net>; McHugh Paul <pmchugh1@jhmi.edu>; William Malone <malone.will@gmail.com>; Matt Sharp <msharp@adflegal.org>; Brooks Roger <rbrooks@adflegal.org>; Gary McCaleb
<gmccaleb@adflegal.org>; Shafer Jeff <jshafer@adflegal.org>; Keller Jonathan <jonathank@californiafamily.org>; Burt Greg <gregb@californiafamily.org>; Laura Haynes <laurahaynesphd3333@gmail.com>; Jax Rene
<renejaxiwritebooks@gmail.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Grossman Miriam <miriamgrossmanmd@hotmail.com>; Andre Van Mol <95andrev@gmail.com>; James Shupe <jamie.shupe@yahoo.com>
Cc: Mary McAlister <mmcalister@childparentrights.org>; Quentin Van Meter <kidendo@comcast.net>; Jane Robbins <rlrobb123@gmail.com>
Subject: Fwd: GA bill

 

Team

 

Truth is arising in Georgia!  Representative Earhart, with whom Jane Robbins and I met a couple of weeks ago, released this press statement today.  She is filing our bill this legislative session in Georgia.  

 

Kudos to Quentin, who makes a powerful statement in support of this bill right out the starting gate!  You all should know that Ginny (Rep. Earhart) beat her Democratic opponent last year in a very purple district within the
city limits of Atlanta who was a trans-activist parent campaigning on this issue.  Ginny stood passionately and courageously on the truth and beat her.  She is a fantastic God-choice to carry this bill forward.  And sheâ€™s
working with Fred too.

 

Am stoked for what God is doing in Georgia â€” including a stall to the trans activist agenda in Pickens County (weâ€™re on it)!  And intercessors are praying.  Please add us and Rep. Ginny Earhart to your prayer teams
around the country.

 

Quentin â€” May need your help on Pickens County - will be in touch.

 

Blessings to all!

Vernadette

 

Vernadette R. Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign
5805 State Bridge Road
Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org 

www.childparentrights.org  
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Begin forwarded message:

 

From: jwrobbins <jwrobbins@protonmail.com>

Subject: GA bill

Date: October 30, 2019 at 10:30:31 AM EDT

To: Vernadette Broyles <vbroyles@adoptionfamilylaw.com>

Reply-To: jwrobbins <jwrobbins@protonmail.com>

 

Ginny decided the time was right. See press release, attached. Let the games begin.

 

 

Sent with ProtonMail Secure Email.
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Rep. Fred Deutsch sent you a Direct Message.

Drivers license is not currently an issue. Allowing transgender students to participate on the opposite biological sex’s team has been to our legislature three times and lost
each time. Student privacy had been to the legislature once in 2016. It passed but was vetoed by the governor. We are also discussing making it illegal for a physician to
practice affirmation therapy on minors. The challenge in getting these bills passes is too many buy into transgender ideology. Too few recognize it as a lie.

Reply

From: Rep. Fred Deutsch (via Twitter)
Sent: 3/23/2019 12:38:26 PM
To: "Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Rep. Fred Deutsch (@FredDeutsch) has sent you a Direct Message on Twitter!

@FredDeutsch: Drivers license is not currently an issue. Allowing transgender students to participate on the opposite biological sex’s team has been to our legislature three times and lost each time. Student privacy had been to the legislature once in 2016. It passed but was vetoed by the governor. We are also discussing making it illegal for a physician to practice affirmation therapy on minors. The challenge in getting these bills passes is too many buy into transgender ideology. Too few recognize it as a lie.
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Rep. Fred Deutsch sent you a Direct Message.

And yes, I did read it.

Reply

From: Rep. Fred Deutsch (via Twitter)
Sent: 3/23/2019 12:39:39 PM
To: "Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Rep. Fred Deutsch (@FredDeutsch) has sent you a Direct Message on Twitter!

@FredDeutsch: And yes, I did read it.
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Rep. Fred Deutsch sent you a Direct Message.

Thank you. Legislative session won’t begin until Jan 2020. We’ll be planning until then and will be in touch.

Reply

From: Rep. Fred Deutsch (via Twitter)
Sent: 3/23/2019 12:48:53 PM
To: "Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Rep. Fred Deutsch (@FredDeutsch) has sent you a Direct Message on Twitter!

@FredDeutsch: Thank you. Legislative session won’t begin until Jan 2020. We’ll be planning until then and will be in touch.

 

Settings | Help | Opt-out | Download app
Twitter, Inc. 1355 Market Street, Suite 900

San Francisco, CA 94103

https://twitter.com/i/redirect?url=https%3A%2F%2Ftwitter.com%2F%3Frefsrc%3Demail&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=1b8cfb6d584dbda774227cd7ca4b97fff1b2aefb&iid=33f38e2f817748b5812d81acd6a1d13c&uid=1092082079381315587&nid=296+1
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2FFredDeutsch%3Fcn%3DbWVzc2FnZQ%253D%253D%26refsrc%3Demail&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=282921e45341084f2941914d312cff25fa86030c&iid=33f38e2f817748b5812d81acd6a1d13c&uid=1092082079381315587&nid=296+12
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fdirect_messages%2Fcreate%2FFredDeutsch%3Fuser_id%3D493327685%26cn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=0b60b7d6d6e0613f2baeb2c939f1bbf26992ee83&iid=33f38e2f817748b5812d81acd6a1d13c&uid=1092082079381315587&nid=296+2
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fdirect_messages%2Fcreate%2FFredDeutsch%3Fuser_id%3D493327685%26cn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=e8992aca880a4e092d415fc4f14cb91494693544&iid=33f38e2f817748b5812d81acd6a1d13c&uid=1092082079381315587&nid=296+3
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fdirect_messages%2Fcreate%2FFredDeutsch%3Fuser_id%3D493327685%26cn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=ff65b69e1cb60cd99bf7ddd0ec092cce789f32e9&iid=33f38e2f817748b5812d81acd6a1d13c&uid=1092082079381315587&nid=296+7
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fsettings%2Femail_notifications%3Fcn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=d18b36d1c95ec8a344667b36b3dfa31602e32c29&iid=33f38e2f817748b5812d81acd6a1d13c&uid=1092082079381315587&nid=296+8
https://twitter.com/i/redirect?url=https%3A%2F%2Fsupport.twitter.com%3Fcn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=2fe996c69d220b4c69b5eff514814877b5418766&iid=33f38e2f817748b5812d81acd6a1d13c&uid=1092082079381315587&nid=296+9
https://twitter.com/i/u?t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=95ef1ceaf2f427327955e00e4a57084e3fd4c2ea&iid=33f38e2f817748b5812d81acd6a1d13c&uid=1092082079381315587&nid=244+26&usbid=15
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fdownload%3Fcn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=12c49b189404276422729d094c67e242b961288e&iid=33f38e2f817748b5812d81acd6a1d13c&uid=1092082079381315587&nid=296+10
https://twitter.com/i/redirect?url=https%3A%2F%2Ftwitter.com%2F%3Frefsrc%3Demail&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=8264c727f10b5ff35a3b935d20ff08b0bb7527a8&iid=33f38e2f817748b5812d81acd6a1d13c&uid=1092082079381315587&nid=296+11


Rep. Fred Deutsch sent you a Direct Message.

Jon Uhler, passed along conversation beteen you two. I think it would be helpful for you to share your story over the phone during committee testimony in January. Total time for
our side will be 20 mons, so it will break down to 2-3 mins per speaker. Emotional, honest human stories will be important for us. I am emailing you drafts of the bill and the
white paper I am usning to educate legislators.- Fred

Reply

From: Rep. Fred Deutsch (via Twitter)
Sent: 8/7/2019 9:16:13 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Rep. Fred Deutsch (@FredDeutsch) has sent you a Direct Message on Twitter!

@FredDeutsch: Jon Uhler, passed along conversation beteen you two. I think it would be helpful for you to share your story over the phone during committee testimony in January. Total time for our side will be 20 mons, so it will break down to 2-3 mins per speaker. Emotional, honest human stories will be important for us. I am emailing you drafts of the bill and the white paper I am usning to educate legislators.- Fred
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Rep. Fred Deutsch sent you a Direct Message.

Thank you for the follow. Would you be willing to testify by telephone concerning legislation to prevent opposite biological sex people from using public school showers and
changing rooms? https://t.co/OqNhOzxA4Q

Reply

From: Rep. Fred Deutsch (via Twitter)
Sent: 3/23/2019 12:26:25 PM
To: "Shupe" <jamie.shupe@yahoo.com>
Cc:
Subject: Rep. Fred Deutsch (@FredDeutsch) has sent you a Direct Message on Twitter!

@FredDeutsch: Thank you for the follow. Would you be willing to testify by telephone concerning legislation to prevent opposite biological sex people from using public school showers and changing rooms? https://t.co/OqNhOzxA4Q
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Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 11/5/2019 2:26:11 PM
To: "Cretella Michelle" <drmcretella@gmail.com>
Cc:
Bcc:
Subject: Request For A Standards Of Care Document By ACPeds
Attachments: Andrea CAGLE Plaintiff-Appellant v UNITED STATES OF AMERICA Defendant-Appellee.doc

Hello Dr. Cretella,

I wanted to reach out and see if the medical association you are involved with would consider authoring a "standards of care" for people suffering from gender issues?

As you well know, WPATH has one, which is going to cause problems for litigants who have been harmed by gender ideology.

The following court document is provided for your review to show the need for such a document.

My best,

James Shupe

----- Forwarded Message -----
From: "westlaw@westlaw.com" <westlaw@westlaw.com>
To: "bob@sullivanshoemaker.com" <bob@sullivanshoemaker.com>; "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>
Sent: Thursday, August 8, 2019, 12:42:40 PM EDT
Subject: Andrea CAGLE, Plaintiff-Appellant, v. UNITED STATES OF AMERICA, Defendant-Appellee.

Bob Sullivan sent you content from Westlaw.
Please see the attached file.

Item:        Andrea CAGLE, Plaintiff-Appellant, v. UNITED STATES OF AMERICA, Defendant-Appellee.
Citation:    2018 WL 816387
Sent On:    Thursday, August 8, 2019
Sent By:    Bob Sullivan
Client ID:  SHUPE

Note: James: The key language is "breach of the applicable standard of care". This is a brief filed by the VA in a recent Med Mal case in Florida. It is not a perfect resource, but it does show you some of the arguments you
are likely to face from the VA when you file. 

-------------------------------------------------------------------------------
Westlaw © 2019 Thomson Reuters. No claim to original U.S. Government Works.



From: Fred Deutsch
Sent: 1/14/2020 1:42:20 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Michael

Laidlaw" <mike@drlaidlaw.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Richard Mast" <rmast@lc.org>, "Matt
Sharp" <msharp@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Scott, Greg" <Greg.Scott@heritage.org>,
"Quentin Van Meter" <kidendo@comcast.net>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD"
<pamosa27@comcast.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Natasha Chart"
<natasha.chart@gmail.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>,
"Katherine Cave" <kelseycoalition@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Margaret Clarke"
<margaretclarke317@icloud.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Roger Brooks" <rbrooks@adflegal.org>, "Walt
Heyer" <waltsbook@yahoo.com>, "McHugh Paul" <pmchugh1@jhmi.edu>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>,
"Vernadette Broyles" <vbroyles@childparentrights.org>

Cc: "Mary McAlister" <mmcalister@childparentrights.org>, "Jane Robbins" <rlrobb123@gmail.com>, "drmcretella@gmail.com"
<drmcretella@gmail.com>

Subject: SD Bill status

I will turn in the SD bill in about an hour and a half. It will then become a public document.  Of the 105 members in the legislature, we ended up with 42 co-sponsoring the bill.  We head into committee hearing
on Friday with a good head of steam. 
 
Fred
 



From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/10/2020 8:22:02 AM
To: "Fred Deutsch" <fred.deutsch@sdlegislature.gov>, "William Malone" <malone.will@gmail.com>, "Michael Laidlaw"

<mike@drlaidlaw.com>, "Chris Motz" <cmotz@sdcatholicconference.org>, "Richard Mast" <rmast@lc.org>, "Matt Sharp"
<msharp@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Quentin Van Meter" <kidendo@comcast.net>, "MD Paul
Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn
Ridder" <glenn.ridder@outlook.com>, "Natasha Chart" <natasha.chart@gmail.com>, "Hudson, MD Bernard"
<loyolamd82@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>,
"Eunie Smith" <alaeagle@charter.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Horvath Hacsi"
<birdcatcher9@yahoo.com>, "Roger Brooks" <rbrooks@adflegal.org>, "Walt Heyer" <waltsbook@yahoo.com>, "McHugh Paul"
<pmchugh1@jhmi.edu>, "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Vernadette Broyles"
<vbroyles@childparentrights.org>

Cc: "Mary McAlister" <mmcalister@childparentrights.org>, "Jane Robbins" <rlrobb123@gmail.com>, "drmcretella@gmail.com"
<drmcretella@gmail.com>

Bcc:
Subject: Sex Not Gender

All,

Speaking of legislative issues. Please do your best to educate lawmakers and others in the harm of using the word gender instead of sex.

This is Exhibit A from yesterday's news: “Gender is Real Legislative (GIRL) Act”

https://www.al.com/news/2020/01/alabama-lawmaker-aims-to-keep-transgender-athletes-off-school-teams.html

I shared this with Roger Brooks earlier.

The legal definition of gender only listed “masculine, feminine or neuter” to establish that state law applied equally to men and women, even when masculine pronouns were used, the Tuesday opinion said.

The appellate panel instead based its reasoning on the dictionary meaning of the word “gender” in 1988, which limited the meaning to “sex,” or the “biological roles of male and female.”

To assume that the 1988 use of “gender” in the ethnic intimidation law encompassed transgender individuals “strains credulity” and so the law cannot be applied to Steuball’s case, Gadola wrote.

https://www.detroitnews.com/story/news/local/michigan/2020/01/08/michigan-appeals-panel-ethnic-intimidation-law-does-not-protect-transgender/2844368001/

Similarly, as training materials are produced, it would be great to create some stuff about the dirty and inconsistent history of gender identity to educate lawmakers and give them talking
points, something I've come to believe many policymaker are not familiar with.

I've started plugging all the inconsistent definitions of gender identity into this site of mine.

We've gone from the John Money days of transsexuals having a gender identity to it now being claimed that well have a gender identity. Then around 2011, the other 80 or so flavors of
gender started getting unleashed and backed by the APA, etc.

https://sites.google.com/view/genderidentitydefinitions/gender-identity-definitions?authuser=0

The language matters. Every time we use the words gender or gender identity we are advancing the ideology as real and legit Apologies if I come off as preaching on this one, but I'm proof
of the harm.

https://www.al.com/news/2020/01/alabama-lawmaker-aims-to-keep-transgender-athletes-off-school-teams.html
https://www.detroitnews.com/story/news/local/michigan/2020/01/08/michigan-appeals-panel-ethnic-intimidation-law-does-not-protect-transgender/2844368001/
https://sites.google.com/view/genderidentitydefinitions/gender-identity-definitions?authuser=0


Blessings,

James



From: Google
Sent: 11/19/2018 6:50:52 AM
To: jamie.shupe@yahoo.com
Cc:
Subject: Someone added you as their recovery email

Transgender Reporter

Someone added jamie.shupe@yahoo.com as their recovery email

transgenderreport@gmail.com wants your email address to be their recovery email.

If you don’t recognize this account, it’s likely your email address was added in error. You can remove your email address from that account. Disconnect email

English  | Русский | Deutsch  | 日本語  | español  | français  | 中文  | português  | italiano | polski  | …

You received this email to let you know about important changes to your Google Account and services.
© 2018 Google LLC, 1600 Amphitheatre Parkway, Mountain View, CA 94043, USA

Google • 

https://accounts.google.com/AccountDisavow?adt=AOX8kippsP2SjQAG4o5bj_DLmoEez3nmENyb3oIHDnfroXU8ObAQjy0tEYQCNcV0AMc&rfn=2&anexp=givab-fa--nren-f1
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Attachment:
From: Fred Deutsch
Sent: 8/7/2019 10:02:49 PM
To: "jamie.shupe@yahoo.com" <jamie.shupe@yahoo.com>
Cc:
Subject: South Dakota legislation
Attachments: Vulnerable Child Protection Act 8-1-2019.docx,South Dakota GD white paper 8-6-19-FD.docx

Attached is a draft of the bill and white paper. I am grateful for your help. – Fred
 
PS Suggestions for modifications to the white paper are always welcome.



From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/15/2020 1:04:23 PM
To: "Fred Deutsch" <fred.deutsch@sdlegislature.gov>, "Vernadette Broyles" <vbroyles@childparentrights.org>
Cc: "Natasha Chart" <natasha.chart@gmail.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "Scott Newgent"

<scottnewgent@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>, "Andre Van Mol" <95andrev@gmail.com>, "Scott,
Greg" <greg.scott@heritage.org>, "David Pickup" <davidpickuplmft@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>,
"MD Paul Hruz PhD" <hruz_p007@att.net>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Monique Robles MD"
<pamosa27@comcast.net>, "Jane Robbins" <rlrobb123@gmail.com>, "Quentin Van Meter" <kidendo@comcast.net>, "Hudson, MD
Bernard" <loyolamd82@gmail.com>

Bcc:
Subject: Talking Points: The suicide Issue

Here are my suggested talking points on the suicide issue.

1. The very numerous late age gender transitions debunk the myth that "it's transition or suicide." In fact, the plaintiff in the Medicare lawsuit was 74-years-old. How you do you make it that
far and claim this is medically necessary and you'll commit suicide if you don't get it? It's a lie to force the insurance companies to pick up the tab.

https://www.usatoday.com/story/news/nation/2014/05/30/medicare-sex-reassignment/9789675/

2. Here's the trans woman surgeon bragging about the Medicare win.

https://marcibowers.com/blog/victory-medicare-to-cover-transgender-services/

3. The doctors tell the patients to threaten suicide.

"Wong said a suicide threat was an effective means of accomplishing this goal."“So what you need is, you know what? Pull a stunt. Suicide, every time, [then] they will give you what you need,” Wong said, adding that gender-dysphoric kids “learnthat. They learn it very fast.”https://thefederalist.com/2019/04/01/doctor-advises-threatening-suicide-get-transgender-treatments-kids/4. The media writes articles about New Zealand having a 50-year wait for surgery, but they're not killing themselves because of it. Similarly, the UK has a lengthybacklog for treatment, again, no mass suicides.https://www.nzherald.co.nz/nz/news/article.cfm?c_id=1&objectid=117023895. The kids who do kill themselves, like this one, have extreme mental health issues. Their suicides then get used as activism."In the spring I was hospitalized because of the toxic environment and relationships I was experiencing, at home and at school, with my family and my peers. During this time, the inner turmoil of confusion over my identity
only escalated. I went through several identities, sometimes changing every two weeks, from pansexual to lesbian, genderqueer, bigender, and genderfluid. Finally, in the summer before 10th grade, I discovered I was
transgender."

https://ourlivesmadison.com/article/motivated-empowered/

https://www.usatoday.com/story/news/nation/2014/05/30/medicare-sex-reassignment/9789675/
https://marcibowers.com/blog/victory-medicare-to-cover-transgender-services/
https://thefederalist.com/2019/04/01/doctor-advises-threatening-suicide-get-transgender-treatments-kids/
https://www.nzherald.co.nz/nz/news/article.cfm?c_id=1&objectid=11702389
https://ourlivesmadison.com/article/motivated-empowered/


I have 5-10 articles about the seriously mental ill ones killing themselves I can dig up.

6. The Swedish Study says they kill themselves anyway after getting surgery.

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0016885

There's a reason trans activists had my Wordpress Archive shut down. They didn't like all these types of articles being collected and ready for use.

James

On Wednesday, January 15, 2020, 03:07:56 PM EST, Vernadette Broyles <vbroyles@childparentrights.org> wrote:

You could pull from our suicide handout (attached again).

Fred — You should contact the SD ACLU and ask them for the study(ies) that they base their claim that “transgender youth whose families affirm their gender identity have a 52 percent decrease in suicidal
thoughts, a 48 percent decrease in suicide attempts and significant increases in self-esteem and general health”.  One of our MD’s can then review them and provide refutation of their alleged evidence.

Vernadette

Vernadette R. Broyles, Esq.
President and General Counsel

5805 State Bridge Rd., Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org
www.childparentrights.org

On Jan 15, 2020, at 2:45 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

We will need to respond to the suicidal thoughts quote.  Who is best qualified on our team? Bernie?  - Fred
 

From: Janna Farley <jfarley@aclu.org>
Subject: ACLU of SD opposes bill that would criminalize medically necessary care for transgender youth
Date: January 15, 2020 at 12:11:18 PM CST
To: Chapter Media <ChapterMedia@aclu.org>
 
<image003.png>
FOR IMMEDIATE RELEASE: Jan. 15, 2020
MEDIA CONTACT: Janna Farley, jfarley@aclu.org or 605-366-7732
 

ACLU of South Dakota opposes House Bill 1057
 
The ACLU of South Dakota opposes House Bill 1057, a bill that would criminalize doctors for providing medically necessary care for transgender youth.
 
The bill, which was introduced Tuesday, would make it a felony for medical providers to treat youth consistent with evidence-based treatment protocols. HB 1057 continues the streak
of bills that would codify discrimination against transgender youth that the South Dakota Legislature has attempted to pass over the last five years.
 

https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0016885
mailto:vbroyles@childparentrights.org
http://www.childparentrights.org
mailto:Fred.Deutsch@sdlegislature.gov
mailto:jfarley@aclu.org
mailto:ChapterMedia@aclu.org
mailto:jfarley@aclu.org


Like all health care, health care for transgender youth is individualized and based on the needs of each particular person. This bill would take away private health care choices around
the provision of medical care consistent with prevailing medical and scientific standards. Such choices should be made between a doctor and a patient, not politicians.
 
“Transgender kids, like all kids, deserve a chance to experience joy, to learn in a safe environment, to get the health care that they need, and to survive into adulthood,” said Libby
Skarin, policy director for the ACLU of South Dakota. “When the government proposes laws that would stigmatize them and undermine their care, they lose those opportunities.”
 
By blocking medical care supported by every major medical association, including the American Academy of Pediatrics and the American Medical Association, the legislature is
compromising the health of trans youth is dangerous and potentially life-threatening ways. Research shows that transgender youth whose families affirm their gender identity have a
52 percent decrease in suicidal thoughts, a 48 percent decrease in suicide attempts and significant increases in self-esteem and general health.
 
No other state has passed a law like HB 1057. It is unconstitutional to single out one group of people and categorically ban all care, no matter how medically necessary. 
 
“Every year, South Dakota lawmakers zero in on transgender youth and every year the transgender community is hurt while meaningful problems go unaddressed,” Skarin says. “The
more we legislate solutions in search of problems, the more our communities suffer. It’s time we stop these attacks and focus on issues that matter to the people of South Dakota.
Discrimination against a marginalized group is a distraction from the state’s real needs and hurts us all.”
 

About the ACLU of South Dakota
Decisions made during the annual sessions of the South Dakota Legislature have a deep and lasting impact on our state’s people and communities. As new laws are created and others
repealed or written, it’s important to ensure that these changes preserve and strengthen our constitutional rights. 
 
Based in Sioux Falls, the American Civil Liberties Union of South Dakota is a non-partisan, nonprofit organization dedicated to the preservation and enhancement of civil liberties and
civil rights. The ACLU of South Dakota is part of a three-state chapter that also includes North Dakota and Wyoming. The team in South Dakota is supported by staff in those states.
 
The ACLU believes freedoms of press, speech, assembly, and religion, and the rights to due process, equal protection and privacy, are fundamental to a free people.  In addition, the
ACLU seeks to advance constitutional protections for groups traditionally denied their rights, including people of color, women, and the LGBTQ communities. The ACLU of South
Dakota carries out its work through selective litigation, lobbying at the state and local level, and through public education and awareness of what the Bill of Rights means for the
people of South Dakota.

###



Attachment:
From: Margaret Clarke
Sent: 2/10/2020 6:00:11 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Thank You for Your Article
Attachments: image004.jpg

Good morning James,

Thank you for your precious message of redemption. I am leading a coalition her in Alabama to adopt a bill similar
to Rep. Fred Deutsch’s. He and Michelle have been coaching us. You will be on our prayer list. It is so encouraging
to see the genuine work of the Lord in your heart and your courage to admit failure. More importantly that Jesus
Christ is the sole help of you heart and sole. Heart change is the greatest miracle of all!! Your testimony gives
God great glory!!!

Thank you so much,
Margaret

Margaret Clarke, General Counsel
Eagle Forum of Alabama
Leading the pro-family movement since 1972
205.879.7096 office
205.587.5166 cell
margaretclarke317@icloud.com
www.eagleforum.org

CONFIDENTIALITY NOTICE: This message and all attachments are confidential and may be legally privileged by the attorney-client or work product privileges and are therefore protected against copying, use,
disclosure or distribution. If you are not the intended recipient please immediately notify the sender by reply email, and double delete this message and the reply from your system.

□ 

mailto:margaretclarke317@icloud.co
http://www.eagleforum.org


Attachment:
From: Margaret Clarke
Sent: 3/19/2020 12:18:47 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: Thank you Fred
Attachments: image004.jpg

Begin forwarded message:

From: Margaret Clarke <margaretclarke317@icloud.com>
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Date: March 19, 2020 at 3:17:11 PM CDT
To: "Dr. Fred Deutsch" <drfred@deutschclinic.com>
Cc: Julianne Young <juliannehyoung@gmail.com>, Michelle Cretella <drmcretella@gmail.com>, Katherine Cave <kelseycoalition@gmail.com>, "James Shupe
(Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, Mary McAlister <mmcalister@childparentrights.org>, Natasha Chart <natasha.chart@gmail.com>, Mast
Richard <RMast@lc.org>, Steve Smith <steve@stevesmithlaw.com>, David Pickup <davidpickuplmft@gmail.com>, Eunie Smith <alaeagle@charter.net>,
McCaleb Gary <mccgsm@gmail.com>, Glenn Ridder <glenn.ridder@outlook.com>, Horvath Hacsi <birdcatcher9@yahoo.com>, Laidlaw Michael
<mike@drlaidlaw.com>, Jane Robbins <rlrobb123@gmail.com>, Patrick Lappert <patrick@lappertplasticsurgery.com>, MD Paul Hruz PhD
<hruz_p007@att.net>, Matt Sharp <msharp@adflegal.org>, McHugh Paul <pmchugh1@jhmi.edu>, Monique Robles MD <pamosa27@comcast.net>, Quentin
Van Meter <kidendo@comcast.net>, Brooks Roger <rbrooks@adflegal.org>, Timothy Millea MD <TMillea@qcora.com>, Vernadette Broyles
<vbroyles@childparentrights.org>, Kaycee Heyer <waltsbook@yahoo.com>, William Malone <malone.will@gmail.com>, "Scott, Greg"
<Greg.Scott@heritage.org>, "sjvick@senate.idaho.gov" <sjvick@senate.idaho.gov>

Dear Fred,

Please do not say that the South Dakota effort failed!! 

You successfully inspired, encouraged and counseled numerous VCAP efforts around the country. You brought together
the brightest most experienced professions from coast to coast to sacrificially and generously provide numerous
white papers to persuade reticent legislators. You established the ideal witness list that we are all still
following in our individual states. You lead the way with creative media efforts that each of us have tailored to
our individual states and speakers. Your  sacrifice of time, energy and resources was the epitome of servant
leadership. Your courage to confront this growing abomination in spite of the attacks has fortified many other
witnesses and legislative sponsors who have been attached knowing that you have gone before us. And, most
importantly you connected us all to each other. 

This is just beginning. 

Thank you Fred, et. All.
Margaret Clarke, General Counsel
□ 
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Eagle Forum of Alabama
Leading the pro-family movement since 1972
205.879.7096 office
205.587.5166 cell
margaretclarke317@icloud.com
www.eagleforum.org

CONFIDENTIALITY NOTICE: This message and all attachments are confidential and may be legally privileged by the attorney-client
or work product privileges and are therefore protected against copying, use, disclosure or distribution. If you are not the
intended recipient please immediately notify the sender by reply email, and double delete this message and the reply from your
system.

On Mar 19, 2020, at 2:32 PM, Dr. Fred Deutsch <drfred@deutschclinic.com> wrote:

Thank you for your courage. Though our session in SD is now over and our efforts to protect gender-confused
vulnerable children failed, I continue to receive ugly email and social media posts. America needs more state
legislators like you. – Fred Deutsch, South Dakota Rep. 
 
From: Julianne Young <juliannehyoung@gmail.com> 
Sent: Thursday, March 19, 2020 11:19 AM
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Mary
McAlister <mmcalister@childparentrights.org>; Natasha Chart <natasha.chart@gmail.com>; Richard Mast <RMast@lc.org>;
Steve Smith <steve@stevesmithlaw.com>; Dr. Fred Deutsch <drfred@deutschclinic.com>; David Pickup
<davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder
<glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jane
Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul
<pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks
<rbrooks@adflegal.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>;
Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>; Scott, Greg <Greg.Scott@heritage.org>;
sjvick@senate.idaho.gov
Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
 
H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national
pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov
 
Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their
'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/
 
Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!
 
Julianne Young
 
On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the
Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30 on the
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Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the
coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps, tomorrow.
 
Julianne Young
 
On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been
hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not moving
business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning mid-
week next week because of the corona virus.  We have the support of leadership but the Democrats will be attempting
to use the time pressure against us.  Your prayers are appreciated.  
 
On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:
It has been confirmed that we will get a hearing toward the beginning of next week.
 
On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House)
will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions are appreciated. 
Thanks.
 
On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more
confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think about what
we will present and who might be able to testify.  I will let you know as soon as I have more information.
 
On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:
Yes. This must be personalized!
Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to say that
1+1=2, I think sometimes people can see this issue more clearly when we can personalize the issue.
 
Consider if you are a mother of a daughter. One day your daughter could decide without your involvement to change
her birth certificate. This legal document would now say that you gave birth to a son. You have zero say. This
document is a lie about your personal life and your health history and is happening to KC parents in many states. 
https://transgenderlawcenter.org/resources/id/state-by-state-overview-changing-gender-markers-on-birth-certificates
 
 
On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
As these bills are advanced, I think it's important to do at least some education on the history of gender identity,
even if just briefly, because I don't believe there are very many lawmakers that are actually knowledgeable on the
topic. No doubt many of them will find it disturbing to learn they're older than the quack theories behind the whole
sham.
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James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to participate
in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of Religion/Conscience" to stand
up against 2+2=5 / a man is NOT a woman! If this is not the definition of insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation policies, i.e.,
the state is compelling students to utter a false statement, which violates free speech and free exercise rights (or
rights of conscience generally). That's underlying pronoun policies and privacy facilities use policies requiring
children to affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal fiction (that a
girl was actually born a boy), but it is the state compelling an unwilling party to party to that legal
fiction...parents whose legal records state they gave birth to a son when they really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth certificates are
changed, they create a legal fiction involving unwilling parents: That a mother who gave birth to a daughter gave
birth to a son, and vice versa. As recently as last month, a mother wrote to us expressing absolute shock that her
young adult daughter can change her birth certificate without her permission. As she stated, she and her husband do
not want their names connected to a "blatant lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the House
Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
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>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women representative, Janelle
Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic of the acceptance and kindness she
has felt from Idahoans, including many of the more conservative members of the state affairs committee.  It seems
that this testimony would be a great benefit should a court be seeking evidence that this bill is motivated by
animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in F.V. v Barron (a
very tall woman if you're skimming the video looking for her testimony).  She countered some of my statements which
suggested that this issue has not been robustly examined based on it's impacts on public policy and the state
generally because the state conceded everything and the arguments make (based on the West Law minutes) addressed
only the interests of the agency and not the public at large.  She argued that everything I brought up had already
been heard and considered by the court and that they have already decided this issue.  By passing this bill, we are
placing the DHW in a position to be found in contempt of court.  This argument, coupled with the court costs may
sway moderate republicans in the House and could stop the bill in the Senate if we don't have a strong counter-
argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday and must be transmitted
to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here:
https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.  It was
about a 2 hour hearing.  There was a very short bill right before mine but it only took a couple of minutes.  Most
of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not automatically
reject applications to amend this category of material facts, but establishes a process by which those applications
may be reviewed and considered.  This process protects the interest of the state in ensuring the accuracy of
material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required to observe
the definitions established in the law.  The legislative branch, including on the federal level, has consistently
acted on a biological definition of sex.  Yet, this court relied upon the conflation of sex and gender identity in
issuing their ruling.  The conflation of these terms in the law severely undermines the compelling interest of the
state and jeopardizes the health and safety of all Idahoans.   Sex specific policies have been upheld by the courts
for decades specifically because of the material distinctions between male and female, statistically speaking.  If
we accept the premise that these distinctions are irrelevant, that sex is gender identity irrespective of biological
fact, we must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
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>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are usually at 9
but I won't be surprised if we start at 8 AM.  It will be available live online or recorded if any are interested in
listening.  We may get some ideas that will help as we head to the Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance industry (medical
or car) that could provide a statement explaining the value of accurate information regarding biological sex as a
qualifying characteristic for sex specific differences in policies, etc?  These are research based private policies.
When we fundamentally alter the legal definition of sex we undercut their ability to effectively implement those
research-based policies.  
>>>>>> 
>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate side.  We
are on the agenda to print the bill in House State Affairs on Thursday and are working toward a full hearing a week
from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please weigh in and
share cautions, resources, or additional ideas.  Our full hearing will be a week from Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We anticipate a
print hearing in House State Affairs this Wednesday and a full hearing towards the beginning of next week.  I am
working on talking points and a press release.  We need to keep our  messaging very controlled.  Also, I would
welcome input on plans for public testimony at the hearing.  I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
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>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have incorporated what I
believe is a much improved strategy in section (5).  I am sending this final draft [vital statistics draft(3)
attached below] to you, to ADF , and to our folks here a vital statistics.  Hopefully we are near or at our final
draft so that we can work on securing support from the governor's office.  Leadership appears to be supportive so I
have good reason to hope we will soon have a hearing.  Thank you again for your help!
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better approach may
be to stipulate that the physician make a presumptive determination of male or female and that after undergoing the
appropriate combination of genetic analysis and evaluation of the individual's naturally occurring internal and
external reproductive anatomy a signed affidavit from the parents and the physician may be submitted within 3 years
or the presumptive determination may be challenged in a court as stipulated in (4).  This eliminates the potential
for an open-ended indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this with the
larger group but I'm not sure that it worked.  If you could ensure that the larger group has access to this request
I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some questions which
we have attempted to address in the attached draft.  Their comments focused primarily on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided by the
department and asked that we make some changes in formatting to make the process more clear to the public.  I
believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that the
appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of sex is
appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate status within
the three years.  Do we need to specify that it can be resoled in court after this?  Do we need to specify any
requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is appreciated.  Thank
you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions raised by our
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Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate but equal.”
“Differential treatment” is fine.
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020 12:05 PMTo:
Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the language
from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know which thing is in
response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather than a quote
as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of sex and
gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the Society for
Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not. If they testify, and are
on our side, I would be very wary of them saying anything regarding TG, CG or “non-binary,” and perhaps have a
conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the record. Using
them surrenders the language. Language frames the debate. If the other side’s language frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart <natasha.chart@gmail.com>;
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Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred Deutsch <drfred@deutschclinic.com>; Mary
McAlister <mmcalister@childparentrights.org>; David Pickup <davidpickuplmft@gmail.com>; Eunie Smith
<alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn Ridder <glenn.ridder@outlook.com>; Horvath Hacsi
<birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella
<drmcretella@gmail.com>; mike@drlaidlaw.com; Jane Robbins <rlrobb123@gmail.com>; Lappert Patrick
<patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Margaret Clarke
<margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>; McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD
<pamosa27@comcast.net>; Quentin Van Meter <kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg
<Greg.Scott@heritage.org>; Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles
<vbroyles@childparentrights.org>; Walt Heyer <waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday,
January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending (v) on page
2, line 46-47 to simply state that the erasure of biological sex negatively impacts the health and safety of all
individuals.  Then, any other evidence can be introduced in the hearing, rather than being included in the bill. 
Also, I got some feedback from our vital statistics department today which I have incorporated in the process piece
of the bill (sections 4 and 5) and they suggested using 'material fact' rather than vital statistics in most
instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final designation of sex?
If so, do we want to limit this to a particular type of medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve the
indeterminate status within the stipulated 3 years (section 5).  We included this to prevent certificates from being
left in an unresolved status.  However, kicking it to the courts after this time could become problematic.  What are
the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male and female,
there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male.  Otherwise, a bizarre
abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!  Try not to
use the nomenclature of non-science. 
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>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A worm?  A
worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are claiming
something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please.  See?  Right!  You are
a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms, identity's
unscientific, and whims and notions that are NEVER studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
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>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you consider this?
First, the reference"cisgender-identifying individuals." I believe there is way to make this point, without using a
word like "cis" which indirectly endorses the ideology upon which transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender has become
an umbrella term covering both, some nonbinary individuals do not say they are transgender. Many forms offer both
categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender individuals,
but ALL persons" as well as add a reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 

mailto:natasha.chart@gmail.com


>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best way to
counter the arguments raised in the law-suit is the insert some additional language into our legislative intent,
rather than addressing another section of code.  My additions are highlighted below.  Your feedback is sincerely
appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate, quantitative,
biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the
performance of government functions that secure the public health and safety, including, but not limited to,
identifying public health trends, assessing risks, conducting criminal investigations, and helping individuals
determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially neutral laws of
general applicability such as a biology-based definition of sex which has been consistently applied since our
nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological distinctions between
male and female justify separate but equal treatment under the law and a defined category of sex which relies on
biological fact is the only category which can be demonstrated to have obvious, immutable, and distinguishable
characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights of others and
would constitute manifest injustice in undermining the implementation of many policies which have been advanced to
secure the privacy and interests of individuals specific to their biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all individuals.
For example, the Society for Evidence-Based Gender Medicine has declared that “the conflation of sex and gender in
healthcare is alarming and is poised to subject hundreds of thousands of transgender and cisgender-identifying
individuals to unintended medical harm from receiving incorrect diagnoses and being subjected to incorrect
treatments. It will also greatly impede scientific research, not only in the area of transgender treatments, which
sorely lacks quality long-term outcome evidence, but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the
plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie evidence of
the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been terminated, are
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legally applicable facts fundamental to the performance of public and private policies and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal definitions upon
which government and others may with confidence rely constitutes a breach of the public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and confidence and a
duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth documents specific
quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative Julianne
Young. They have been working on a birth certificate protection bill, to reverse a recent court decision striking
down sex-based birth certificates in Idaho. This will restore the status quo, making Idaho one of four states that
require birth certificates to reflect sex, along with Kansas, Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the medical
experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I have accepted
his changes; made a few suggested edits of my own, and thus open it up to you all for any input for Julianne and
Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on that to Rep.
Young.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
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>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is addressed. If
you are not the intended recipient, notify us immediately by replying to this message and deleting it from your
computer, because any distribution of this message by you is strictly prohibited. Email cannot be guaranteed secure
or error-free. We do not accept responsibility for errors that result from email transmissions. Opinions expressed
in this email are solely those of the author and do not necessarily represent those of the organization.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> -- 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  

http://lc.org


>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> www.KelseyCoalition.org
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 

http://www.kelseycoalition.org


>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> 
>>>>>>>>>>>>> 
>>>>>>>>>>>> 
>>>>>>>>>>> 
>>>>>>>>>> 



>>>>>>>>> 
>>>>>>>> 
>>>>>>> 
>>>>>> 
>>>>> 
>>>> 
>>> 
>>> 
>>> -- 
>>>> 
>>> 
>>> www.KelseyCoalition.org
>>> 
>>> 
>>> 
>>> 
>> 
>> 
>> -- 
>>> 
>> 
>> www.KelseyCoalition.org
>> 
>> 
>> 
>> 
> 

 
-- 
 

www.KelseyCoalition.org

Begin forwarded message:

From: Margaret Clarke <margaretclarke317@icloud.com>
Subject: Fwd: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Date: March 19, 2020 at 11:20:38 AM CDT
To: Quena Gonzalez <qdg@frc.org>, Peter Sprigg <pss@frc.org>, Travis Weber <tsw@frc.org>

FYI

Begin forwarded message:

From: Julianne Young <juliannehyoung@gmail.com>

http://www.kelseycoalition.org
http://www.kelseycoalition.org
http://www.kelseycoalition.org
mailto:margaretclarke317@icloud.com
mailto:qdg@frc.org
mailto:pss@frc.org
mailto:tsw@frc.org
mailto:juliannehyoung@gmail.com


Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by Friday, January 24
Date: March 19, 2020 at 11:19:17 AM CDT
To: Michelle Cretella <drmcretella@gmail.com>
Cc: Kelsey Coalition <kelseycoalition@gmail.com>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, Mary McAlister
<mmcalister@childparentrights.org>, Natasha Chart <natasha.chart@gmail.com>, Richard Mast <RMast@lc.org>, Steve Smith <steve@stevesmithlaw.com>,
Fred Deutsch <drfred@deutschclinic.com>, David Pickup <davidpickuplmft@gmail.com>, Eunie Smith <alaeagle@charter.net>, Gary McCaleb
<mccgsm@gmail.com>, Glenn Ridder <glenn.ridder@outlook.com>, Horvath Hacsi <birdcatcher9@yahoo.com>, Michael Laidlaw <mike@drlaidlaw.com>, Jane
Robbins <rlrobb123@gmail.com>, Lappert Patrick <patrick@lappertplasticsurgery.com>, MD Paul Hruz PhD <hruz_p007@att.net>, Margaret Clarke
<margaretclarke317@icloud.com>, Matt Sharp <msharp@adflegal.org>, McHugh Paul <pmchugh1@jhmi.edu>, Monique Robles MD
<pamosa27@comcast.net>, Quentin Van Meter <kidendo@comcast.net>, Roger Brooks <rbrooks@adflegal.org>, Timothy Millea MD <TMillea@qcora.com>,
Vernadette Broyles <vbroyles@childparentrights.org>, Walt Heyer <waltsbook@yahoo.com>, William Malone <malone.will@gmail.com>, "Scott, Greg"
<Greg.Scott@heritage.org>, sjvick@senate.idaho.gov

H509 passed the Senate 27-6 with the support of every Republican Senator.  The governor is receiving national
pressure to veto.  Any support that can be communicated is helpful:  governor@gov.idaho.gov

Here is a link to my Facebook page where I posted my comments, as I provided them to CNN, along with a link to their
'news coverage' of H509.   https://www.facebook.com/YoungForIdahoHouse/

Thank you again for your help and support in this effort.  Prayers for the governor and his staff now!

Julianne Young

On Tue, Mar 17, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Yesterday H500, a bill protecting female athletes from being displaced by biological males, was debated in the
Senate and passed 11 to 24.  I believe the vote will be similar on H509.  It is now about bill number 30 on the
Senate third reading calendar.  I continue to pray that we get a vote before we are disbanded due to the
coronavirus.  If we adjourn, it will die.  It could be late today if bills move quickly or, perhaps, tomorrow.

Julianne Young

On Sat, Mar 14, 2020 at 8:51 AM Julianne Young <juliannehyoung@gmail.com> wrote:
Our committee hearing went well and we came through Senate State Affairs with a party line vote.  509 has been
hanging on the Senate third reading calendar waiting for a floor vote for several days and they are not moving
business through very quickly.  There are more than 50 bills ahead of us and they are talking about adjourning
mid-week next week because of the corona virus.  We have the support of leadership but the Democrats will be
attempting to use the time pressure against us.  Your prayers are appreciated.  

On Thu, Mar 5, 2020 at 8:13 AM Julianne Young <juliannehyoung@gmail.com> wrote:
It has been confirmed that we will get a hearing toward the beginning of next week.

On Wed, Mar 4, 2020 at 8:49 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I believe that our ability to address the negative AG opinion which came out Friday (after H509 passed the House)
will be critical.  I'm attaching the opinion (with my scribbles).  Your criticism and suggestions are
appreciated.  Thanks.

On Wed, Mar 4, 2020 at 7:44 AM Julianne Young <juliannehyoung@gmail.com> wrote:
I heard from the Speaker last night that we will have a hearing for H509 on the Senate side.  I will be more
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confident in this when I hear it from the chairman, but I have good reason to hope.  It's time to think about
what we will present and who might be able to testify.  I will let you know as soon as I have more information.

On Sat, Feb 22, 2020 at 2:50 PM <drmcretella@gmail.com> wrote:
Yes. This must be personalized!
Stories - not facts - move people to act!

Sent from my iPhone

On Feb 22, 2020, at 4:25 PM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:

Although we all know this whole thing is ridiculous and it is Orwellian that we have to have a bill to
say that 1+1=2, I think sometimes people can see this issue more clearly when we can personalize the
issue.

Consider if you are a mother of a daughter. One day your daughter could decide without your involvement
to change her birth certificate. This legal document would now say that you gave birth to a son. You
have zero say. This document is a lie about your personal life and your health history and is happening
to KC parents in many states.  https://transgenderlawcenter.org/resources/id/state-by-state-overview-
changing-gender-markers-on-birth-certificates

On Sat, Feb 22, 2020 at 2:57 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
As these bills are advanced, I think it's important to do at least some education on the history of
gender identity, even if just briefly, because I don't believe there are very many lawmakers that are
actually knowledgeable on the topic. No doubt many of them will find it disturbing to learn they're
older than the quack theories behind the whole sham.

James

On Saturday, February 22, 2020, 02:48:38 PM EST, Michelle Cretella <drmcretella@gmail.com> wrote: 

But it is even worse than any other example in history in the sense that the State is forcing people to
participate in a lie akin to  2+2=5 ... I mean NO ONE should have to appeal to their "Freedom of
Religion/Conscience" to stand up against 2+2=5 / a man is NOT a woman! If this is not the definition of
insane I don't know what is!

On Sat, Feb 22, 2020 at 2:14 PM Mary McAlister <mmcalister@childparentrights.org> wrote:
> Excellent point Dr. C. That is one of the arguments we are making regarding the school affirmation
policies, i.e., the state is compelling students to utter a false statement, which violates free speech
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and free exercise rights (or rights of conscience generally). That's underlying pronoun policies and
privacy facilities use policies requiring children to affirm classmates are girls when they are boys.
> 
> Mary E. McAlister, Esq. 
> Senior Litigation Counsel 
> Child & Parental Rights Campaign 
> P.O. Box 637
> Monroe, VA 24574
> 434 610-0873
> mmcalister@childparentrights.org 
> childparentrights.org 
> 
> On Sat, Feb 22, 2020, 1:36 PM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>> Just to expand a bit on the parent argument...it not simply the state being complicit in a legal
fiction (that a girl was actually born a boy), but it is the state compelling an unwilling party to
party to that legal fiction...parents whose legal records state they gave birth to a son when they
really gave birth to a daughter.
>> 
>> Haven't had a chance to watch the hearing, but was this argument part of the testimony?
>> 
>> 
>> 
>> On Sat, Feb 22, 2020 at 11:22 AM Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>> Thank you, Julianne. Have you considered the argument from the parent perspective? When birth
certificates are changed, they create a legal fiction involving unwilling parents: That a mother who
gave birth to a daughter gave birth to a son, and vice versa. As recently as last month, a mother wrote
to us expressing absolute shock that her young adult daughter can change her birth certificate without
her permission. As she stated, she and her husband do not want their names connected to a "blatant
lie." 
>>> 
>>> FYI, to encourage people to write to Idaho House members, I tweeted out a link to the bill and the
House Members' emails here:
>>> https://twitter.com/CoalitionKelsey/status/1231246802189475842?s=20
>>> 
>>> If any of you are on twitter, please retweet. Thank you! -K
>>> 
>>> On Sat, Feb 22, 2020 at 9:42 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>> The House State Affairs committee sent our bill to the floor on a party line vote with a do-pass
recommendation.  
>>>> 
>>>> We had some great testimony (in opposition) from the National Organization of Women
representative, Janelle Winterstein.  Janelle opposed the bill, suggesting that it is uncharacteristic
of the acceptance and kindness she has felt from Idahoans, including many of the more conservative
members of the state affairs committee.  It seems that this testimony would be a great benefit should a
court be seeking evidence that this bill is motivated by animus.  
>>>> 
>>>> Our strongest opposition came from the Lambda Legal Attorney who represented the plaintiffs in
F.V. v Barron (a very tall woman if you're skimming the video looking for her testimony).  She
countered some of my statements which suggested that this issue has not been robustly examined based on
it's impacts on public policy and the state generally because the state conceded everything and the
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arguments make (based on the West Law minutes) addressed only the interests of the agency and not the
public at large.  She argued that everything I brought up had already been heard and considered by the
court and that they have already decided this issue.  By passing this bill, we are placing the DHW in a
position to be found in contempt of court.  This argument, coupled with the court costs may sway
moderate republicans in the House and could stop the bill in the Senate if we don't have a strong
counter-argument on the House floor.  It could be up for debate on the floor as soon as next Tuesday
and must be transmitted to the Senate by the end of the week.  
>>>> 
>>>> The video of the hearing is available here:
https://legislature.idaho.gov/sessioninfo/2020/standingcommittees/HSTA/ .  It does take awhile to open.
It was about a 2 hour hearing.  There was a very short bill right before mine but it only took a couple
of minutes.  Most of the file is our bill.  
>>>> 
>>>> Counter arguments I am considering include:
>>>> 
>>>> The proposed statute complies with the requirement of the injunction in that the statute does not
automatically reject applications to amend this category of material facts, but establishes a process
by which those applications may be reviewed and considered.  This process protects the interest of the
state in ensuring the accuracy of material statistics.
>>>> 
>>>> The legislature rejects the argument that biological sex is gender identity.   Courts are required
to observe the definitions established in the law.  The legislative branch, including on the federal
level, has consistently acted on a biological definition of sex.  Yet, this court relied upon the
conflation of sex and gender identity in issuing their ruling.  The conflation of these terms in the
law severely undermines the compelling interest of the state and jeopardizes the health and safety of
all Idahoans.   Sex specific policies have been upheld by the courts for decades specifically because
of the material distinctions between male and female, statistically speaking.  If we accept the premise
that these distinctions are irrelevant, that sex is gender identity irrespective of biological fact, we
must also find that all sex-based distinctions are discriminatory. 
>>>> 
>>>> I would sincerely appreciate legal feedback and suggestions.
>>>> 
>>>> Julianne Young
>>>> 
>>>> 
>>>> 
>>>> 
>>>> On Thu, Feb 20, 2020 at 7:34 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>> The Idaho Vital Statistics Act will be heard tomorrow morning in State Affairs.  Our meetings are
usually at 9 but I won't be surprised if we start at 8 AM.  It will be available live online or
recorded if any are interested in listening.  We may get some ideas that will help as we head to the
Senate.
>>>>> 
>>>>> On Wed, Feb 12, 2020 at 2:59 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>> Does anyone have a contact in the research and statistics world or someone in the insurance
industry (medical or car) that could provide a statement explaining the value of accurate information
regarding biological sex as a qualifying characteristic for sex specific differences in policies, etc? 
These are research based private policies.  When we fundamentally alter the legal definition of sex we
undercut their ability to effectively implement those research-based policies.  
>>>>>> 
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>>>>>> On Tue, Feb 11, 2020 at 6:05 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>> Hello all,
>>>>>>> 
>>>>>>> I am adding Senator Steve Vick to this email group.  He will be carrying the bill on the Senate
side.  We are on the agenda to print the bill in House State Affairs on Thursday and are working toward
a full hearing a week from Wednesday.  Welcome Senator Vick!  We are glad to have you on board!
>>>>>>> 
>>>>>>> Julianne Young
>>>>>>> 
>>>>>>> On Mon, Feb 10, 2020 at 9:54 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>> And one last document-- This is an op-ed/ press statement if it passes muster:  
https://docs.google.com/document/d/1Z8k-zehU6_j9JN-iHbG5-NV1LeQrlddM3Cryl_LXzFw/edit
>>>>>>>> 
>>>>>>>> Feel free to comment on it and mark it up.  
>>>>>>>> 
>>>>>>>> On Mon, Feb 10, 2020 at 4:31 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>> Thank you all so much for your help and input.  Here is an outline of talking points.  Please
weigh in and share cautions, resources, or additional ideas.  Our full hearing will be a week from
Wednesday.
>>>>>>>>> 
>>>>>>>>> https://docs.google.com/document/d/1FckQ5aKuniUTqJ8psNrWRRIYTNzn84uqLvQWRyj4FGI/edit  
>>>>>>>>> 
>>>>>>>>> On Mon, Feb 10, 2020 at 8:12 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>> Dear Friends,
>>>>>>>>>> 
>>>>>>>>>> Attached below is the draft which we RS'd on Friday.  The Lord is blessing our efforts!  We
anticipate a print hearing in House State Affairs this Wednesday and a full hearing towards the
beginning of next week.  I am working on talking points and a press release.  We need to keep our 
messaging very controlled.  Also, I would welcome input on plans for public testimony at the hearing. 
I am working on some drafts which I will post ASAP.
>>>>>>>>>> 
>>>>>>>>>> Julianne Young
>>>>>>>>>> 
>>>>>>>>>> On Fri, Feb 7, 2020 at 1:38 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>> Any last comments are invited.  We'll RS at the end of the day.
>>>>>>>>>>> 
>>>>>>>>>>> On Thu, Feb 6, 2020 at 2:27 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>> And one more small change from our attorney general in 39-245A (1) (iv) and (v).
>>>>>>>>>>>> 
>>>>>>>>>>>> On Thu, Feb 6, 2020 at 9:56 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>> And with one more small change in (4) as recommended by ADF.
>>>>>>>>>>>>> 
>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 5:53 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> I was able to visit with Matt Sharpe at ADF about my previous questions and have
incorporated what I believe is a much improved strategy in section (5).  I am sending this final draft
[vital statistics draft(3) attached below] to you, to ADF , and to our folks here a vital statistics. 
Hopefully we are near or at our final draft so that we can work on securing support from the governor's
office.  Leadership appears to be supportive so I have good reason to hope we will soon have a hearing.
Thank you again for your help!
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>>>>>>>>>>>>>> 
>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 12:19 PM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>> In regard to the last question: a colleague who is an attorney suggested that a better
approach may be to stipulate that the physician make a presumptive determination of male or female and
that after undergoing the appropriate combination of genetic analysis and evaluation of the
individual's naturally occurring internal and external reproductive anatomy a signed affidavit from the
parents and the physician may be submitted within 3 years or the presumptive determination may be
challenged in a court as stipulated in (4).  This eliminates the potential for an open-ended
indeterminate status. 
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>  Thoughts on this idea?
>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:55 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>> My apologies if this is redundant.  I have tried to 'reply all' in order to share this
with the larger group but I'm not sure that it worked.  If you could ensure that the larger group has
access to this request I would appreciate it.  Thanks so much.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Our vital statistics folks in the Department of Health and Welfare have raised some
questions which we have attempted to address in the attached draft.  Their comments focused primarily
on 39-245A (4) and (5).
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They wanted to ensure that the language stipulated that the affidavit be one provided
by the department and asked that we make some changes in formatting to make the process more clear to
the public.  I believe the changes to (4) are straightforward.
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> They raised some good questions regarding (5) though:
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 1- Our current language does not require verification from a medical professional that
the appropriate chromosomal analysis and evaluation of anatomy has taken place and that the decision of
sex is appropriate based on that analysis and evaluation. 
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> 2- Our language is silent about what happens if they don't resolve the indeterminate
status within the three years.  Do we need to specify that it can be resoled in court after this?  Do
we need to specify any requirements should that be the case?
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> The drafter and I took a stab at it in the attached draft.  Again, feedback is
appreciated.  Thank you to those who are providing review on this!
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 11:06 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>> Did you receive the email I attempted to add as 'reply to all' with the questions
raised by our Department of Health and Welfare vital statistics folks?
>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 10:41 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> The comment was re SEGM language; I second the motion to stay away from “separate
but equal.” “Differential treatment” is fine.
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>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> Sent: Wednesday, February 5, 2020
12:05 PMTo: Richard Mast <RMast@LC.org>Subject: Re: Idaho Vital Statistics Integrity Act - short window
for comments - by Friday, January 24
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> Hello Richard-- just to be clear is your comment in regard to the question about the
language from SEGM or the 'differential treatment' language?  Or both?  Gmail makes it hard to know
which thing is in response to what.  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 9:52 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> I think that works.
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>> LC.org
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>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>> Sent: Wednesday, February 5, 2020 10:18 AM
>>>>>>>>>>>>>>>>>>> To: Richard Mast <RMast@LC.org>
>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> Will did respond with the following suggestion that we incorporate a summary rather
than a quote as follows:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> The society of evidence-based gender medicine has declared that the conflation of
sex and gender in health care is alarming, subjects hundreds of thousands of individuals *to the risk
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> of* unintended medical harm, and will greatly impede medical research.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> However, I'm not sure addresses your fundamental concern. 
>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>> On Wed, Feb 5, 2020 at 7:47 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> I agree with removing the SEGM quote from the findings. I do not know if the
Society for Evidenced Based Gender Medicine is on our side, to where the quote can be changed, or not.
If they testify, and are on our side, I would be very wary of them saying anything regarding TG, CG or
“non-binary,” and perhaps have a conversation with them to that effect.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> I would not want to see anyone on our side intentionally put those terms into the
record. Using them surrenders the language. Language frames the debate. If the other side’s language
frames the debate, we lose.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> From: Julianne Young <juliannehyoung@gmail.com> 
>>>>>>>>>>>>>>>>>>>> Sent: Tuesday, February 4, 2020 9:40 PM
>>>>>>>>>>>>>>>>>>>> To: Bernard Hudson <loyolamd82@gmail.com>
>>>>>>>>>>>>>>>>>>>> Cc: Kelsey Coalition <kelseycoalition@gmail.com>; Natasha Chart
<natasha.chart@gmail.com>; Richard Mast <RMast@LC.org>; Steve Smith <steve@stevesmithlaw.com>; Fred
Deutsch <drfred@deutschclinic.com>; Mary McAlister <mmcalister@childparentrights.org>; David Pickup
<davidpickuplmft@gmail.com>; Eunie Smith <alaeagle@charter.net>; Gary McCaleb <mccgsm@gmail.com>; Glenn
Ridder <glenn.ridder@outlook.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; James Shupe (Formerly Jamie
Shupe) <jamie.shupe@yahoo.com>; Michelle Cretella <drmcretella@gmail.com>; mike@drlaidlaw.com; Jane
Robbins <rlrobb123@gmail.com>; Lappert Patrick <patrick@lappertplasticsurgery.com>; MD Paul Hruz PhD
<hruz_p007@att.net>; Margaret Clarke <margaretclarke317@icloud.com>; Matt Sharp <msharp@adflegal.org>;
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McHugh Paul <pmchugh1@jhmi.edu>; Monique Robles MD <pamosa27@comcast.net>; Quentin Van Meter
<kidendo@comcast.net>; Roger Brooks <rbrooks@adflegal.org>; Scott, Greg <Greg.Scott@heritage.org>;
Timothy Millea MD <TMillea@qcora.com>; Vernadette Broyles <vbroyles@childparentrights.org>; Walt Heyer
<waltsbook@yahoo.com>; William Malone <malone.will@gmail.com>
>>>>>>>>>>>>>>>>>>>> Subject: Re: Idaho Vital Statistics Integrity Act - short window for comments - by
Friday, January 24
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Based on the feedback I will not include the quote from SEGM in the bill, amending
(v) on page 2, line 46-47 to simply state that the erasure of biological sex negatively impacts the
health and safety of all individuals.  Then, any other evidence can be introduced in the hearing,
rather than being included in the bill.  Also, I got some feedback from our vital statistics department
today which I have incorporated in the process piece of the bill (sections 4 and 5) and they suggested
using 'material fact' rather than vital statistics in most instances.  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> They have raised 2 other good questions: 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 1) In section 5, do we not want a medical authority to certify to the final
designation of sex?  If so, do we want to limit this to a particular type of medical authority?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 2) The draft you have reviewed is silent on what happens if they do not resolve
the indeterminate status within the stipulated 3 years (section 5).  We included this to prevent
certificates from being left in an unresolved status.  However, kicking it to the courts after this
time could become problematic.  What are the recommendations to resolve this?
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>> I am attaching the current (final) draft :) for your comment.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Thank you for your help in ironing out these final wrinkles.
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> Representative Young
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 9:08 AM Bernard Hudson <loyolamd82@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Gee Whiz!
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Humans are the only living species of Homo Sapiens.  Given that fact, we are male
and female, there is no other.  We are mammals, giving birth, carrying a XX or an XY, female or male. 
Otherwise, a bizarre abnormality results in a state of disease:  Turner’s Syndrome, Klinefelter’s
Syndrome, etc.  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Everybody is transgender, no one is transsexual, cis-gender is true for everyone!
Try not to use the nomenclature of non-science. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
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>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Non-binary?!?!?   Disneyland comes to science.  You are non-binary, then what?  A
worm?  A worker bee?  A penguin in a European zoo?  An ant?  “I am Zero!”  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Listen:  Talk to me!  Be real!  Stop!  No, no, you meant to say that you are
claiming something that does not exist except in your mind?  Got it?  Your mind?  Take a look, please. 
See?  Right!  You are a male or female so stop with the rigamarole and talk to me now!  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> Throw out words or phrases that have have shifting definitions, political realms,
identity's unscientific, and whims and notions that are NEVER studied in science.  Never! 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> I feel better. 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> BH
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> On Feb 4, 2020, at 9:44 AM, Kelsey Coalition <kelseycoalition@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>> Looks great! My only concern is with the quote from SEGM. Will, would you
consider this? First, the reference"cisgender-identifying individuals." I believe there is way to make
this point, without using a word like "cis" which indirectly endorses the ideology upon which
transgender identities are based. 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> My other suggestion with the quote is to add non-binary. Even though transgender
has become an umbrella term covering both, some nonbinary individuals do not say they are transgender.
Many forms offer both categories for people to check when they identify themselves.
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> Will, could SEGM consider rewording this -- something like "not only transgender
individuals, but ALL persons" as well as add a reference to nonbinary?  ~KC
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020 at 10:35 AM Natasha Chart <natasha.chart@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> This is great, I love it. Thank you for doing this.
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>  
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>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>> On Tue, Feb 4, 2020, 9:43 AM Julianne Young <juliannehyoung@gmail.com> wrote:
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  After visiting with Stephen Smith last night I have determined that the best
way to counter the arguments raised in the law-suit is the insert some additional language into our
legislative intent, rather than addressing another section of code.  My additions are highlighted
below.  Your feedback is sincerely appreciated.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The legislature finds a compelling interest in maintaining accurate,
quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics
fundamental to the performance of government functions that secure the public health and safety,
including, but not limited to, identifying public health trends, assessing risks, conducting criminal
investigations, and helping individuals determine their biological lineage, citizenship, or
susceptibility to genetic disorders; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The equality clause prohibits purposeful discrimination and not facially
neutral laws of general applicability such as a biology-based definition of sex which has been
consistently applied since our nation's founding.  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Decades of court opinion have upheld the argument that the biological
distinctions between male and female justify separate but equal treatment under the law and a defined
category of sex which relies on biological fact is the only category which can be demonstrated to have
obvious, immutable, and distinguishable characteristics.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The definitional erasure of biological sex significantly impacts the rights
of others and would constitute manifest injustice in undermining the implementation of many policies
which have been advanced to secure the privacy and interests of individuals specific to their
biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The erasure of biological sex negatively impacts the health and safety of all
individuals.  For example, the Society for Evidence-Based Gender Medicine has declared that “the
conflation of sex and gender in healthcare is alarming and is poised to subject hundreds of thousands
of transgender and cisgender-identifying individuals to unintended medical harm from receiving
incorrect diagnoses and being subjected to incorrect treatments. It will also greatly impede scientific
research, not only in the area of transgender treatments, which sorely lacks quality long-term outcome
evidence, but also in other areas of medical research.”
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,”
(being the plural of “datum”) which is a known fact; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>   Idaho certificates of birth are of an evidentiary character and prima facie
evidence of the facts recited therein (Code Section 39-274); and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Age and Sex, unlike the names of natural parents whose rights have been
terminated, are legally applicable facts fundamental to the performance of public and private policies
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and contracts.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  The failure to maintain accurate, quantitative vital statistics and legal
definitions upon which government and others may with confidence rely constitutes a breach of the
public trust; and 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Government has a compelling interest in maintaining the public trust and
confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate
vital statistics; and,
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  Therefore, the legislature directs that an Idaho certificate of birth
documents specific quantitative, material facts at the time of birth: time of birth, date of birth,
place of birth and biological sex.
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>> On Tue, Jan 21, 2020 at 10:34 AM Richard Mast <RMast@lc.org> wrote:
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> All,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Please meet Steve Smith, an Idaho allied attorney, and Idaho Representative
Julianne Young. They have been working on a birth certificate protection bill, to reverse a recent
court decision striking down sex-based birth certificates in Idaho. This will restore the status quo,
making Idaho one of four states that require birth certificates to reflect sex, along with Kansas,
Ohio, and Tennessee. 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Julianne has a short window to receive comments (especially desired from the
medical experts). 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Matt Sharp provided ADF factual findings for the recitals and some edits. I
have accepted his changes; made a few suggested edits of my own, and thus open it up to you all for any
input for Julianne and Steve.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> There may be an opportunity for expert testimony, but I leave the details on
that to Rep. Young.
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>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Thanks,
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> Richard L. Mast, Esq.*
>>>>>>>>>>>>>>>>>>>>>>>>> Senior Litigation Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> Liberty Counsel
>>>>>>>>>>>>>>>>>>>>>>>>> PO Box 540774
>>>>>>>>>>>>>>>>>>>>>>>>> Orlando, FL 32854
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-1776 phone
>>>>>>>>>>>>>>>>>>>>>>>>> (407) 875-0770 fax
>>>>>>>>>>>>>>>>>>>>>>>>> LC.org
>>>>>>>>>>>>>>>>>>>>>>>>> Offices in DC, FL, and VA
>>>>>>>>>>>>>>>>>>>>>>>>> *Licensed in Virginia
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> This message and any attachment are intended for the person to whom it is
addressed. If you are not the intended recipient, notify us immediately by replying to this message and
deleting it from your computer, because any distribution of this message by you is strictly prohibited.
Email cannot be guaranteed secure or error-free. We do not accept responsibility for errors that result
from email transmissions. Opinions expressed in this email are solely those of the author and do not
necessarily represent those of the organization.
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>> -- 
>>>>>>>>>>>>>>>>>>>>>> 
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
>>>>>>>>>>>>>>>>>>>>>>  
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Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 8/20/2019 6:23:47 PM
To: VBroyles <vbroyles@childparentrights.org>, Pamosa27 <pamosa27@comcast.net>, "Fred Deutsch"

<Fred.Deutsch@sdlegislature.gov>
Cc: "Andre Van Mol" <95andrev@gmail.com>, "Jon Uhler" <jkuvpc@yahoo.com>, "Lee Schoenbeck" <lee@schoenbecklaw.com>,

"Michael Laidlaw" <mike@drlaidlaw.com>, "Jon Hansen" <hansen.jonathon@gmail.com>, "William Malone"
<malone.will@gmail.com>, "Mary McAlister" <mmcalister@childparentrights.org>, "Richard Mast" <RMast@lc.org>, "Walt
Heyer" <waltsbook@yahoo.com>, "Matt Sharp" <msharp@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>,
"Katherine Cave" <kelseycoalition@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>

Bcc:
Subject: The Age 16 Discussion
Attachments: image001.png

All,

It occurred to me this evening to point out something really critical in this discussion about age. Fred's bill, if passed, will force these children to go through their natural puberty. That's
critically important because puberty according to study's will cure 85%-90% of these children of their gender dysphoria.

Dr. Malone pointed this out in a recent video interview. I'm attaching the link with the video time marked to start where Dr. Malone discusses this. So please think about that important fact
before getting discouraged.

https://youtu.be/z4RYl75zdMY?t=386

Respectfully submitted,

James

On Tuesday, August 20, 2019, 05:12:17 PM EDT, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

Friends, establishing the age is a political calculation. If I believe it's feasible to increase the age after talking with legislators over the next few months, I will. You'll just have to trust me on
this.

 

In response to James’ question, individuals aged 15 or younger in South Dakota are not legally able to consent to sexual activity, and such activity may result in prosecution for statutory
rape. South Dakota statutory rape law is violated when a person has consensual sexual intercourse with an individual under age 16.  A child petitioning for emancipation must be at least
sixteen years old in SD.  That's the landscape. -- Fred

 

 

https://youtu.be/z4RYl75zdMY?t=386


From: James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> 
Sent: Tuesday, August 20, 2019 2:47 PM
To: VBroyles <vbroyles@childparentrights.org>; Pamosa27 <pamosa27@comcast.net>
Cc: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Andre Van Mol <95andrev@gmail.com>; Jon Uhler <jkuvpc@yahoo.com>; Lee Schoenbeck <lee@schoenbecklaw.com>; Michael Laidlaw <mike@drlaidlaw.com>; Jon
Hansen <hansen.jonathon@gmail.com>; William Malone <malone.will@gmail.com>; Mary McAlister <mmcalister@childparentrights.org>; Richard Mast <RMast@lc.org>; Walt Heyer <waltsbook@yahoo.com>; Matt Sharp
<msharp@adflegal.org>; Chris Motz <cmotz@sdcatholicconference.org>; Katherine Cave <kelseycoalition@gmail.com>; Michelle Cretella <drmcretella@gmail.com>; michael.biggs@sociology.ox.ac.uk
Subject: Re: update

 

Like many of you, I initially wrestled with this same question about age, but then I started looking at some of South Dakota's laws, such as the age of consent for sex, emancipation, age of
consent for medical treatment, etc.

 

Fred, if possible, can you give the group the legal age for these types of things and others that come to mind?

 

Politics generally always involves compromise. That said, I'd rather settle for 16 than having this done to 13-14 year-olds, which is happening in places like Oregon and California already.
The extra time might well save at least some of them. And WPATH is trying to take that age far lower.

 

An example:

 

https://www.sandiegouniontribune.com/lifestyle/people/sdut-transgender-teens-new-life-2016apr07-story.html

 

James

 

 

 

On Tuesday, August 20, 2019, 03:35:21 PM EDT, Pamosa27 <pamosa27@comcast.net> wrote:

 

 

Fred and all, I agree with Vernadette on the definition of a child. If the age is to be defined at 15 and younger, then what about those under the age of majority that are excluded? Vernadette is absolutely correct that this
population is just as vulnerable, albeit on a different level. They are still minors and to “negotiate” an age is to compromise...which leaves older teens without a voice to speak for them. And, what about the parents and their
rights of these older teens who may not be aware of “therapies” that the teen is seeking out in private?

 

I am witnessing firsthand an alarming increase in the rate of teens (in this age range) with suicidal attempts and drug overdoses in the PICU. We will be leaving them to the wolves if the age for this bill is not raised to the age
of majority.

 

Monique

 

 

On Aug 19, 2019, at 2:01 PM, VBroyles <vbroyles@childparentrights.org> wrote:

https://www.sandiegouniontribune.com/lifestyle/people/sdut-transgender-teens-new-life-2016apr07-story.html
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Fred

 

I’ve read the much streamlined version and I have significant concerns about adding a definition for “child” at the outset that means 15 or younger.

 

First, the other side has worked hard to lower the protections society provides to children in multiple arenas by creating the perception that pre-adults who are 16 and 17 are no longer “children” (i.e., abortion, sexual
consent, contraceptions, consent to gender treatments).  Yet, all of us know this is dangerously untrue — this is often the timeframe when children need the most protection and guidance from parents and adults because of
what is being thrown at them.  At minimum, I do not believe we should open with a definition of “child” that directly plays into the oppositions long-game.  If indeed you want to keep this age cut off, then you can simply
specify “a child age fifteen or younger” on line 25.

 

Second, it would be very helpful for us to understand why the arbitrary cut off at age 16, rather than the long-standing age of majority of 18 (which is still too young developmentally to make such decisions, but the law leaves
us no choice).  Is there some other analogous situation in SD law that makes 16 a logical cut off?  What specific concerns (other than this bill is going to be hard to pass) or explanations for this cut off age are you hearing?

 

It’s important to understand this.  Because I fear you are now running into two different risks — that by having negotiating against your best judgment from the outset, you give yourself nothing to negotiate away during the
legislative process.  And, that by so watering down the bill, it may fail to elicit the support and excitement of the stakeholders you need to have standing beside you to pass this bill.  I talked briefly with the Ex Dir of the
Family Heritage Alliance and he asked whether this bill will be worth coming out for the fight.  I said “yes” to the earlier version.  I feel less confidence he and others will agree if you start by giving away 16 and 17-year olds
right from the outset, as opposed to at least holding that in the pocket.  

 

Vernadette

 

Vernadette Broyles, Esq.

President and General Counsel

Child & Parental Rights Campaign, Inc.

5805 State Bridge Rd, Suite G310
Johns Creek GA 30097
Phone: 770-448-4525
vbroyles@childparentrights.org
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On Aug 17, 2019, at 6:25 PM, Fred Deutsch <Fred.Deutsch@sdlegislature.gov> wrote:

 

All, just a note to update you on status of the Vulnerable Child Protection Act.

 

I’m comfortable the bill and white paper are at or near final form.

 

I’ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator I’ve spoken with so far has a clue about what’s
happening with transgender advocacy nor affirmative therapy. All of this is new to them. 

 

Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in 2016, the state and the governor experienced
political and economic pressures including boycott threats from around the country. I doubt this time will be any different.

 

I meet with the governor’s top policy advisor next week to discuss the bill.

 

I’ve targeted about 20% of the legislature to meet one-on-one prior to session.

 

KC from Kelsey Coalition will be developing her suggested strategy for testimony that I’ll bounce off our South Dakota team.

 

As always, please do not share this with media.  The longer we can fly under the radar, the better.

 

Please let me know if you have questions.  I am grateful for your support and prayers.

 

Fred

<Vulnerable Child Protection Act- August 11 draft.pdf>
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From: Jamie Shupe
Sent: 2/17/2019 4:46:38 AM
To: "Michael Laidlaw" <mike@drlaidlaw.com>, "Michelle Cretella" <drmcretella@gmail.com>
Cc: "Andre Van Mol" <95andrev@gmail.com>
Bcc:
Subject: The Anti Trans Donald Trump Twitter Account

Please join me in Tweeting a new Twitter account.

Also open to suggestions for tweets?

https://twitter.com/AntiTransDonald

Thanks!

Jamie Shupe

https://twitter.com/AntiTransDonald


From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/22/2020 6:52:18 PM
To: natasha.chart@gmail.com, "Vernadette Broyles" <vbroyles@childparentrights.org>, "QUENTIN VAN METER"

<kidendo@comcast.net>
Cc: "Fred Deutsch" <fred.deutsch@sdlegislature.gov>, "Mary McAlister" <mmcalister@childparentrights.org>, "Michelle

Cretella" <drmcretella@gmail.com>, "Katherine Cave" <kelseycoalition@gmail.com>, "David Pickup"
<davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "Gary McCaleb" <mccgsm@gmail.com>, "Glenn Ridder"
<glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Hudson, MD Bernard" <loyolamd82@gmail.com>,
"Jane Robbins" <rlrobb123@gmail.com>, "Patrick Lappert" <patrick@lappertplasticsurgery.com>, "MD Paul Hruz PhD"
<hruz_p007@att.net>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Matt Sharp" <msharp@adflegal.org>, "McHugh
Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Richard Mast" <rmast@lc.org>, "Roger Brooks"
<rbrooks@adflegal.org>, "Scott, Greg" <greg.scott@heritage.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Walt Heyer"
<waltsbook@yahoo.com>, "William Malone" <malone.will@gmail.com>, "Michael Laidlaw" <mike@drlaidlaw.com>

Bcc:
Subject: The Butchering Of Jazz

All,

If you haven't seen it, this is an enlightening article detailing how Jazz Jennings, America's transgender darling, has now undergone multiple "gender confirmation" surgeries trying to create
a fake vagina and repairing the damage of previous surgeries.

https://www.womenshealthmag.com/health/a30631270/jazz-jennings-surgery-complications/

Remember, child gender transitions are supposed to be a cure-all for mental health issues and gender dysphoria.

Despite claims by Dr. Norman Spack that gender transitions fix mental health problems, Jazz was raised on antidepressants.

"He has seen this over and over again in patients like Kyle: once they are able to live comfortably in their affirmed gender, their anxiety and depression — even bipolar disorder —
disappear. Spack says that even mild autism in trans kids (studies show that 10 times as many gender-variant kids than kids in the general population have autism-spectrum disorders)
may be alleviated with treatment for gender dysphoria: "Perhaps the social awkwardness and lack of peer relationships common among GID-Asperger's patients is a result of a lifetime of
feeling isolated and rejected," he wrote in a recent article in the Journal of Homosexuality; "and maybe the unusual behavior patterns are simply a coping method for dealing with the
anxiety and depression created from living in an 'alien body,' as one patient described it."

https://web.archive.org/web/20130324102716/http://thephoenix.com/Boston/life/142583-how-norman-spack-transformed-the-way-we-treat-tran/?page=8#TOPCONTENT

https://www.newsbusters.org/blogs/culture/dylan-gwinn/2016/06/09/tlcs-i-am-jazz-actually-makes-anti-transgender-case

Despite claims that blocking puberty nullifies the differences between males and females, Jazz didn't grow normal-looking breasts because of having a male skeleton.

https://www.tlc.com/tv-shows/i-am-jazz/videos/jazz-admits-breast-implants-would-make-her-happier-more-secure

 And then because of the puberty blockers, Jazz never grew enough penile tissue to construct a fake vagina.

https://www.womenshealthmag.com/health/a30631270/jazz-jennings-surgery-complications/

Jazz Jennings is Exhibit A for the Vulnerable Child Protection Acts now being unleashed in numerous states.

https://www.womenshealthmag.com/health/a30631270/jazz-jennings-surgery-complications/
https://web.archive.org/web/20130324102716/http://thephoenix.com/Boston/life/142583-how-norman-spack-transformed-the-way-we-treat-tran/?page=8#TOPCONTENT
https://www.newsbusters.org/blogs/culture/dylan-gwinn/2016/06/09/tlcs-i-am-jazz-actually-makes-anti-transgender-case
https://www.tlc.com/tv-shows/i-am-jazz/videos/jazz-admits-breast-implants-would-make-her-happier-more-secure
https://www.womenshealthmag.com/health/a30631270/jazz-jennings-surgery-complications/


A big thanks to all of you making that happen!

Blessings,

James Shupe



The Kelsey Coalition sent you a Direct Message.

https://t.co/XMdqaLSV6Z

Reply

From: The Kelsey Coalition (via Twitter)
Sent: 10/31/2019 6:37:14 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: The Kelsey Coalition (@CoalitionKelsey) has sent you a Direct Message on Twitter!

@CoalitionKelsey: https://t.co/XMdqaLSV6Z

 

Settings | Help | Opt-out | Download app
Twitter, Inc. 1355 Market Street, Suite 900

San Francisco, CA 94103

https://twitter.com/i/redirect?url=https%3A%2F%2Ftwitter.com%2F%3Frefsrc%3Demail&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=7797840f0b6a0113b78a869bd45f51df6584da11&iid=25e55476bf6942bcbabd93bb74dc1b20&uid=1092082079381315587&nid=296+1
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2FCoalitionKelsey%3Fcn%3DbWVzc2FnZQ%253D%253D%26refsrc%3Demail&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=6977e9cf6c8544b858edf94f09587e006757ac0d&iid=25e55476bf6942bcbabd93bb74dc1b20&uid=1092082079381315587&nid=296+12
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fdirect_messages%2Fcreate%2FCoalitionKelsey%3Fuser_id%3D1101465008293191680%26cn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=06016449a14e458fd3c011964e1e673a24c454fd&iid=25e55476bf6942bcbabd93bb74dc1b20&uid=1092082079381315587&nid=296+2
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fdirect_messages%2Fcreate%2FCoalitionKelsey%3Fuser_id%3D1101465008293191680%26cn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=bf127adba02e42e357d9137eb1d8784a2df93114&iid=25e55476bf6942bcbabd93bb74dc1b20&uid=1092082079381315587&nid=296+3
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fdirect_messages%2Fcreate%2FCoalitionKelsey%3Fuser_id%3D1101465008293191680%26cn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=dd0926ff40d7572b08d150b5845d2cf2ee50a06d&iid=25e55476bf6942bcbabd93bb74dc1b20&uid=1092082079381315587&nid=296+7
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fsettings%2Femail_notifications%3Fcn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=842d4296b944710a51589ea12e51daee9171a73a&iid=25e55476bf6942bcbabd93bb74dc1b20&uid=1092082079381315587&nid=296+8
https://twitter.com/i/redirect?url=https%3A%2F%2Fsupport.twitter.com%3Fcn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=66f3f4c3ed1201951d76a0aadf62785b69a7777d&iid=25e55476bf6942bcbabd93bb74dc1b20&uid=1092082079381315587&nid=296+9
https://twitter.com/i/u?t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=3cf601a41317a4485a2808d9e9376b450e69a561&iid=25e55476bf6942bcbabd93bb74dc1b20&uid=1092082079381315587&nid=244+26&usbid=15
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fdownload%3Fcn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=0d7fd6b75e80680496dcc639fe7e64b0f885e0a7&iid=25e55476bf6942bcbabd93bb74dc1b20&uid=1092082079381315587&nid=296+10
https://twitter.com/i/redirect?url=https%3A%2F%2Ftwitter.com%2F%3Frefsrc%3Demail&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=3f616bd1e53e3b4262974e46f4f08777dd659eff&iid=25e55476bf6942bcbabd93bb74dc1b20&uid=1092082079381315587&nid=296+11


The Kelsey Coalition sent you a Direct Message.

https://t.co/F21yKShBGM

Reply

From: The Kelsey Coalition (via Twitter)
Sent: 11/8/2019 1:56:19 PM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: The Kelsey Coalition (@CoalitionKelsey) has sent you a Direct Message on Twitter!

@CoalitionKelsey: https://t.co/F21yKShBGM

 

Settings | Help | Opt-out | Download app
Twitter, Inc. 1355 Market Street, Suite 900

San Francisco, CA 94103

https://twitter.com/i/redirect?url=https%3A%2F%2Ftwitter.com%2F%3Frefsrc%3Demail&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=00ff031a84304a99d9c6a2a7a44158ed56d7a049&iid=33efe94c8eae4d22a70e12f270b87f59&uid=1092082079381315587&nid=296+1
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2FCoalitionKelsey%3Fcn%3DbWVzc2FnZQ%253D%253D%26refsrc%3Demail&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=5cb51c96ad3dc76bffcc834ab51ef4bbedaf1776&iid=33efe94c8eae4d22a70e12f270b87f59&uid=1092082079381315587&nid=296+12
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fdirect_messages%2Fcreate%2FCoalitionKelsey%3Fuser_id%3D1101465008293191680%26cn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=a14eae4c00ab2f8d6fa31b1ccf1d4f5f9c24a5ac&iid=33efe94c8eae4d22a70e12f270b87f59&uid=1092082079381315587&nid=296+2
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fdirect_messages%2Fcreate%2FCoalitionKelsey%3Fuser_id%3D1101465008293191680%26cn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=d5761d85a65057292985625dd1117b6c0a6c4ceb&iid=33efe94c8eae4d22a70e12f270b87f59&uid=1092082079381315587&nid=296+3
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fdirect_messages%2Fcreate%2FCoalitionKelsey%3Fuser_id%3D1101465008293191680%26cn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=3e4df9686559906890a475807975b9e0f4781cca&iid=33efe94c8eae4d22a70e12f270b87f59&uid=1092082079381315587&nid=296+7
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fsettings%2Femail_notifications%3Fcn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=8c2c2c2e29e6f2f2f7bdfbb41a795e22dd133f26&iid=33efe94c8eae4d22a70e12f270b87f59&uid=1092082079381315587&nid=296+8
https://twitter.com/i/redirect?url=https%3A%2F%2Fsupport.twitter.com%3Fcn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=9074ac6a94180639d1681dc723a973b6526a265a&iid=33efe94c8eae4d22a70e12f270b87f59&uid=1092082079381315587&nid=296+9
https://twitter.com/i/u?t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=2b5c7b901f6ef7b59b58e93002df24d518e48f09&iid=33efe94c8eae4d22a70e12f270b87f59&uid=1092082079381315587&nid=244+26&usbid=15
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fdownload%3Fcn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=e2939f110835f15af58773d28a8973cdcfde0967&iid=33efe94c8eae4d22a70e12f270b87f59&uid=1092082079381315587&nid=296+10
https://twitter.com/i/redirect?url=https%3A%2F%2Ftwitter.com%2F%3Frefsrc%3Demail&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=810d4a7d786f88eb5b4e29adb01686c0bf5ce6aa&iid=33efe94c8eae4d22a70e12f270b87f59&uid=1092082079381315587&nid=296+11


The Kelsey Coalition sent you a Direct Message.

https://t.co/CN69ummUN4

Reply

From: The Kelsey Coalition (via Twitter)
Sent: 10/21/2019 6:27:03 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: The Kelsey Coalition (@CoalitionKelsey) has sent you a Direct Message on Twitter!

@CoalitionKelsey: https://t.co/CN69ummUN4

 

Settings | Help | Opt-out | Download app
Twitter, Inc. 1355 Market Street, Suite 900

San Francisco, CA 94103

https://twitter.com/i/redirect?url=https%3A%2F%2Ftwitter.com%2F%3Frefsrc%3Demail&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=ffd14a05180d0fcbc3f3917ad47f1846903d1cd8&iid=5a84cc25059044de8e32477be8792ccc&uid=1092082079381315587&nid=296+1
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2FCoalitionKelsey%3Fcn%3DbWVzc2FnZQ%253D%253D%26refsrc%3Demail&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=dc65679de56e64727b07a31f867aaa18e7c5b3af&iid=5a84cc25059044de8e32477be8792ccc&uid=1092082079381315587&nid=296+12
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fdirect_messages%2Fcreate%2FCoalitionKelsey%3Fuser_id%3D1101465008293191680%26cn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=fb3ecf7e27c0c113ac1c20963192c02b9be2b59b&iid=5a84cc25059044de8e32477be8792ccc&uid=1092082079381315587&nid=296+2
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fdirect_messages%2Fcreate%2FCoalitionKelsey%3Fuser_id%3D1101465008293191680%26cn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=e840071d175374d34de4d61540e8a5be7bdbddff&iid=5a84cc25059044de8e32477be8792ccc&uid=1092082079381315587&nid=296+3
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From: "James Shupe (Formerly Jamie Shupe)"
Sent: 4/4/2019 10:21:32 AM
To: "Clara Fox" <cfox@angelusnews.com>
Cc:
Bcc:
Subject: The terrible fraud of 'transgender medicine' by Dr. Quentin Van Meter

This is a must watch.

Dr. Quentin Van Meter

https://www.youtube.com/watch?v=6mtQ1geeD_c

Dr. Michael Laidlaw is the other one I mentioned.

https://twitter.com/MLaidlawMD

And

Dr. Michelle Cretella does a lot of work on this too.

https://www.youtube.com/watch?v=6mtQ1geeD_c
https://twitter.com/MLaidlawMD
https://www.google.com/search?rlz=1C1CHBF_enUS826US826&q=Dr.+Michelle+Cretella&spell=1&sa=X&ved=0ahUKEwj0iuOy-bbhAhXSt1kKHRqyDB4QkeECCCsoAA


From: Jamie Shupe
Sent: 11/20/2018 8:06:34 AM
To: "Jamie Shupe" <jamie.shupe@yahoo.com>
Cc:
Bcc:
Subject: The terrible fraud of 'transgender medicine'

Quentin Van Meter, MD, FCP is a pediatric endocrinologist. He is a Fellow of the American College of Pediatricians and the American Association of Clinical Endocrinologists.

https://www.youtube.com/watch?v=6mtQ1geeD_c

https://www.youtube.com/watch?v=6mtQ1geeD_c


From: Fred Deutsch
Sent: 1/29/2020 4:25:31 AM
To: "QUENTIN VAN METER" <kidendo@comcast.net>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Laidlaw

Michael" <mike@drlaidlaw.com>, "Andre Van Mol" <95andrev@gmail.com>, "Paul Hruz" <hruz_p007@att.net>
Cc: "Lappert Patrick" <patrick@lappertplasticsurgery.com>, "Bernard Hudson, MD" <loyolamd82@gmail.com>, "Natasha Chart"

<natasha.chart@gmail.com>, "Vernadette Broyles" <vbroyles@childparentrights.org>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Cretella Michelle" <drmcretella@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "David Pickup" <davidpickuplmft@gmail.com>, "Eunie Smith" <alaeagle@charter.net>, "McCaleb
Gary" <mccgsm@gmail.com>, "Glenn Ridder" <glenn.ridder@outlook.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Robbins
Jane" <rlrobb123@gmail.com>, "Margaret Clarke" <margaretclarke317@icloud.com>, "Sharp Matt" <msharp@adflegal.org>,
"McHugh Paul" <pmchugh1@jhmi.edu>, "Monique Robles MD" <pamosa27@comcast.net>, "Mast Richard" <rmast@lc.org>, "Brooks
Roger" <rbrooks@adflegal.org>, "Timothy Millea MD" <tmillea@qcora.com>, "Heyer Walt" <waltsbook@yahoo.com>, "William
Malone" <malone.will@gmail.com>, "Shafer Jeff" <jshafer@adflegal.org>, "Chris Motz" <cmotz@sdcatholicconference.org>,
"Jon Hansen" <Jon.Hansen@sdlegislature.gov>

Subject: Today we go to battle in SD

Today, we do battle on the SD House Floor. Thank you for all your work, and your prayers. - Fred



Attachment:
From: Fred Deutsch
Sent: 8/29/2019 4:12:53 PM
To: "Mike Laidlaw" <mike@drlaidlaw.com>, "William Malone" <malone.will@gmail.com>, "vbroyles@childparentrights.org"

<vbroyles@childparentrights.org>, "Mary McAlister" <mmcalister@childparentrights.org>, "Matt Sharp"
<msharp@adflegal.org>, "drmcretella@gmail.com" <drmcretella@gmail.com>, "James Shupe (Formerly Jamie Shupe)"
<jamie.shupe@yahoo.com>, "Matt Sharp" <msharp@adflegal.org>, "Pamosa27" <pamosa27@comcast.net>, "Patrick Lappert"
<patrick@lappertplasticsurgery.com>

Cc:
Subject: Transgender petition
Attachments: Gender Change Petition etc - Judge Powers case.pdf

One of our stateâ€™s local newspapers ran a legal notice today to change the name and â€œgender-markerâ€ of a minor. Since there is no statutory authority to change a gender-marker (the term is foreign to
the legislature and to me â€“ I had to Google it), a trip to the courthouse found the petition. See attached.
 
Of note:

The petition asked that no public notice be given.
The judge has already ordered a name change; he believed notice of hearing was necessary before considering the proposed "gender marker" change. 
Petitioners are pro se.  But according to FB, Petitioner is an attorney. Petitioners are a divorced lesbian couple.  One is biologic mom, other is adoptive parent.  Biologic dad had rights terminated in
earlier adoption proceeding.
The petition relies upon SDCL 21-37-5 which governs name changes.  There is no separate authority cited for the gender change.
This is a 13 year old child (will be 14 in two months). The childâ€™s Sioux Falls doctor plans to begin him on â€œgender confirming hormones.â€

One of the challenges in bringing a bill like we are attempting is to show legislators these problems occur in our state. Introducing this document into the hearing will help show legislators weâ€™re not just
blowing smoke. Good strategic find, I think. â€“ Fred

• 
• 
• 

• 
• 



Attachment:
From: Fred Deutsch
Sent: 8/17/2019 2:25:28 PM
To: "VBroyles" <vbroyles@childparentrights.org>, "Andre Van Mol" <95andrev@gmail.com>, "Jon Uhler" <jkuvpc@yahoo.com>,

"Lee Schoenbeck" <lee@schoenbecklaw.com>, "Michael Laidlaw" <mike@drlaidlaw.com>, "'Jon Hansen'"
<hansen.jonathon@gmail.com>, "William Malone" <malone.will@gmail.com>, "Mary McAlister"
<mmcalister@childparentrights.org>, "Richard Mast" <RMast@lc.org>, "Walt Heyer" <waltsbook@yahoo.com>, "Matt Sharp"
<msharp@adflegal.org>, "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>, "Chris Motz"
<cmotz@sdcatholicconference.org>, "hansen.jonathon@gmail.com" <hansen.jonathon@gmail.com>, "Katherine Cave"
<kelseycoalition@gmail.com>, "Michelle Cretella" <drmcretella@gmail.com>, "michael.biggs@sociology.ox.ac.uk"
<michael.biggs@sociology.ox.ac.uk>, "pamosa27@comcast.net" <pamosa27@comcast.net>

Cc:
Subject: update
Attachments: Vulnerable Child Protection Act- August 11 draft.pdf

All, just a note to update you on status of the Vulnerable Child Protection Act.
 
I’m comfortable the bill and white paper are at or near final form.
 
I’ve begun my road trips across the state to meet with key moderate Republicans. Response has been mixed but mostly positive. Not a single legislator I’ve spoken with so far has a clue about what’s
happening with transgender advocacy nor affirmative therapy. All of this is new to them.
 
Despite the generally positive response, I have no doubt this will be an uphill battle when we get to session. The last time I introduced a transgender-related bill in 2016, the state and the governor
experienced political and economic pressures including boycott threats from around the country. I doubt this time will be any different.
 
I meet with the governor’s top policy advisor next week to discuss the bill.
 
I’ve targeted about 20% of the legislature to meet one-on-one prior to session.
 
KC from Kelsey Coalition will be developing her suggested strategy for testimony that I’ll bounce off our South Dakota team.
 
As always, please do not share this with media.  The longer we can fly under the radar, the better.
 
Please let me know if you have questions.  I am grateful for your support and prayers.
 
Fred



Attachment:
From: "James Shupe (Formerly Jamie Shupe)"
Sent: 1/11/2020 7:24:12 AM
To: "Vernadette Broyles" <vbroyles@childparentrights.org>, "Cretella Michelle" <drmcretella@gmail.com>, "Michael

Laidlaw" <mike@drlaidlaw.com>, "MD Paul Hruz PhD" <hruz_p007@att.net>, "Monique Robles MD" <pamosa27@comcast.net>,
"McHugh Paul" <pmchugh1@jhmi.edu>, "William Malone" <malone.will@gmail.com>, "Matt Sharp" <msharp@adflegal.org>,
"Brooks Roger" <rbrooks@adflegal.org>, "Gary McCaleb" <gmccaleb@adflegal.org>, "Shafer Jeff"
<jshafer@adflegal.org>, "Keller Jonathan" <jonathank@californiafamily.org>, "Burt Greg"
<gregb@californiafamily.org>, "Laura Haynes" <laurahaynesphd3333@gmail.com>, "Jax Rene"
<renejaxiwritebooks@gmail.com>, "Horvath Hacsi" <birdcatcher9@yahoo.com>, "Grossman Miriam"
<miriamgrossmanmd@hotmail.com>, "Andre Van Mol" <95andrev@gmail.com>, "Fred Deutsch"
<Fred.Deutsch@sdlegislature.gov>

Cc: "Mary McAlister" <mmcalister@childparentrights.org>, "Quentin Van Meter" <kidendo@comcast.net>, "Jane Robbins"
<rlrobb123@gmail.com>

Bcc:
Subject: Utah Bill
Attachments: image001.png

Representative Deutsch,

Are you in contact with Representative Daw to make sure this gets the right language?

https://kutv.com/news/local/utah-lawmaker-proposing-ban-on-transgender-surgery-for-minors

James Shupe

On Wednesday, October 30, 2019, 11:43:16 AM EDT, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Fantastic! I believe Georgia will be the forth state to introduce the bill! – Fred Deutsch

 

From: Vernadette Broyles <vbroyles@childparentrights.org> 
Sent: Wednesday, October 30, 2019 10:40 AM
To: Fred Deutsch <Fred.Deutsch@sdlegislature.gov>; Cretella Michelle <drmcretella@gmail.com>; Michael Laidlaw <mike@drlaidlaw.com>; MD Paul Hruz PhD <hruz_p007@att.net>; Monique Robles MD
<pamosa27@comcast.net>; McHugh Paul <pmchugh1@jhmi.edu>; William Malone <malone.will@gmail.com>; Matt Sharp <msharp@adflegal.org>; Brooks Roger <rbrooks@adflegal.org>; Gary McCaleb
<gmccaleb@adflegal.org>; Shafer Jeff <jshafer@adflegal.org>; Keller Jonathan <jonathank@californiafamily.org>; Burt Greg <gregb@californiafamily.org>; Laura Haynes <laurahaynesphd3333@gmail.com>; Jax Rene
<renejaxiwritebooks@gmail.com>; Horvath Hacsi <birdcatcher9@yahoo.com>; Grossman Miriam <miriamgrossmanmd@hotmail.com>; Andre Van Mol <95andrev@gmail.com>; James Shupe <jamie.shupe@yahoo.com>
Cc: Mary McAlister <mmcalister@childparentrights.org>; Quentin Van Meter <kidendo@comcast.net>; Jane Robbins <rlrobb123@gmail.com>
Subject: Fwd: GA bill

 

https://kutv.com/news/local/utah-lawmaker-proposing-ban-on-transgender-surgery-for-minors


Team

 

Truth is arising in Georgia!  Representative Earhart, with whom Jane Robbins and I met a couple of weeks ago, released this press statement today.  She is filing our bill this legislative session in Georgia.  

 

Kudos to Quentin, who makes a powerful statement in support of this bill right out the starting gate!  You all should know that Ginny (Rep. Earhart) beat her Democratic opponent last year in a very purple district within the
city limits of Atlanta who was a trans-activist parent campaigning on this issue.  Ginny stood passionately and courageously on the truth and beat her.  She is a fantastic God-choice to carry this bill forward.  And she’s
working with Fred too.

 

Am stoked for what God is doing in Georgia — including a stall to the trans activist agenda in Pickens County (we’re on it)!  And intercessors are praying.  Please add us and Rep. Ginny Earhart to your prayer teams around
the country.

 

Quentin — May need your help on Pickens County - will be in touch.

 

Blessings to all!

Vernadette

 

Vernadette R. Broyles, Esq.
President and General Counsel
Child & Parental Rights Campaign
5805 State Bridge Road
Suite G310
Johns Creek, GA 30097
770.448.4525
vbroyles@childparentrights.org 

www.childparentrights.org  
 

Begin forwarded message:

 

From: jwrobbins <jwrobbins@protonmail.com>

Subject: GA bill

Date: October 30, 2019 at 10:30:31 AM EDT

To: Vernadette Broyles <vbroyles@adoptionfamilylaw.com>

Reply-To: jwrobbins <jwrobbins@protonmail.com>

 

mailto:vbroyles@childparentrights.org
http://www.childparentrights.org
mailto:jwrobbins@protonmail.com
mailto:vbroyles@adoptionfamilylaw.com
mailto:jwrobbins@protonmail.com


Ginny decided the time was right. See press release, attached. Let the games begin.

 

 

Sent with ProtonMail Secure Email.

 

 

https://protonmail.com/


William J. Malone, MD sent you a Direct Message.

James, I want to thank you for your supportive tweets and all you’re doing on this issue.

Reply

From: William J. Malone, MD (via Twitter)
Sent: 8/10/2019 11:31:23 AM
To: "James Shupe (Formerly Jamie Shupe)" <jamie.shupe@yahoo.com>
Cc:
Subject: William J. Malone, MD (@will_malone) has sent you a Direct Message on Twitter!

@will_malone: James, I want to thank you for your supportive tweets and all you’re doing on this issue.

 

Settings | Help | Opt-out | Download app
Twitter, Inc. 1355 Market Street, Suite 900

San Francisco, CA 94103

https://twitter.com/i/redirect?url=https%3A%2F%2Ftwitter.com%2F%3Frefsrc%3Demail&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=07213904c6443180dea322a515ba6973ca7471c5&iid=139610b9bc5c409980776db20219e50f&uid=1092082079381315587&nid=296+1
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fwill_malone%3Fcn%3DbWVzc2FnZQ%253D%253D%26refsrc%3Demail&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=9223653c4479e6a2b9100332e480a870da3befae&iid=139610b9bc5c409980776db20219e50f&uid=1092082079381315587&nid=296+12
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fdirect_messages%2Fcreate%2Fwill_malone%3Fuser_id%3D217228590%26cn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=079487274a8d59ad35323abb179ff01d4608a319&iid=139610b9bc5c409980776db20219e50f&uid=1092082079381315587&nid=296+2
https://twitter.com/i/redirect?url=https%3A%2F%2Fwww.twitter.com%2Fdirect_messages%2Fcreate%2Fwill_malone%3Fuser_id%3D217228590%26cn%3DbWVzc2FnZQ%253D%253D&t=1&cn=MTEwOTE2MTQwOmRtX21lc3NhZ2VfZW1haWw%3D&sig=6a4e647bf8b435d64ff7696a2d4e2803777682fb&iid=139610b9bc5c409980776db20219e50f&uid=1092082079381315587&nid=296+3
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From: Bernard Hudson
Sent: 1/19/2020 3:12:09 PM
To: jamie.shupe@yahoo.com
Cc:
Subject: Your Bright and Shinning Comment to Scott!

Scott will not answer this.  After several comments by him over the days, I decided to engage him in a discussion
around the meaning of words and have received nothing. 

Your comment, wherein you place an iron bar through his persona, is correct.  Frankly, I have grown weary of his
chest-beating and wished to explain to him this is not a promotion nor a chance for all to hear how grand your
situation might be.  Fred is attempting to do something that may well endanger his political or physical life. 

I keep my comments directed to one person and generally do not share amongst all. 

BH 

On Jan 19, 2020, at 10:40 AM, Bernard Hudson <loyolamd82@gmail.com> wrote:

You have said it many times and I am beginning to believe that you believe, know as a fact, that any
individual can ‘transistion’. 
No one can transistion:  You end up looking like a mimetic design, an ersatz, a sculptured model, faux
person.  The use of terms not related to known scientific principles, allows for definition shifting;  thus,
terms or words are being used that define nothing or are simply inaccurate. 

Instead of medical transition, rather an attempt to do the impossible.  Homo Sapiens, like all mammals, are
male and female.  Male and female are not opposites, but complimentary.  Again, I am not talking about
penguins in a European zoo, bees making honey, worker ants racing to the Queen, nor trapped worms providing
their own reproduction.  

Even Darwin understood that nature required complimentary sexes to propagate and mix genes in mammals;   he
did, however, produce no definitive science regarding evolution, he simply inferred his way into a quasi-
theory of species changing over time through natural selection. 

Years ago people were referred to as ‘transsexual’, but that is impossible as well.  
Everyone can have elements of masculine and feminine and some have the extremes.  
John Money, a psychologist, in the 50’s separated  out gender from biologic sex, destroyed the lives of two
male twins, and was fired in disgrace from Johns Hopkins;  and yet his proposition lingers and ruins lives
daily. 

Given the genetic and biologic genotypes and phenotypes even an adult cannot ‘transition’ nor become another
sex.  

mailto:loyolamd82@gmail.com


This whim or notion is false.  We are male and female as humans, there is no other.  You may feel you are
another sex, you may have an idea you are another sex, you may desire to be another sex- autogynephillia -but
in the end you are a male or you are a female.  

In 40 years of medical practice, evaluating numerous youth and young adults, no one has ever proven they have
medically transistioned.  They say they have and when provided therapy, insight to the self, they are the
same sex as when they first sat down.  Wear a wig, grow a beard, castrate yourself surgically, take hormones
from another sex, dance with those high heels, believe you are because you feel you are, know you are because
you knew “when I was born,” but the human species are genetically and biochemically male and female.  

Orwell stated that when people no longer spent their days working almost every hour to survive, leisure would
allow them to think and believe whatever popped into their mind.  And so it has come to pass. 

BH

On Jan 19, 2020, at 8:51 AM, Scott Newgent <scottnewgent@gmail.com> wrote:

And my twitter was shut down and my website was hacked. 

I keep saying this, but I want to make sure that NONE of us lose sight to the children we are saving. 

I am the only one on this panel that has medically transitioned and it's no place for a child. Some,
very few, but some adults need to transition to find peace, but no child should go through this. 

8 months ago was the first time I was made aware that they were doing this to kids and I was
appalled. 

I'm gathering more transgender adults quotes and thoughts on this and you are just going to have to
trust me..Most, trans adults feel the way I do, they just are scared of coming out and saying it. 

Please dont loose hope or strength toward this goal, this bill is historic if it passes and it will be
the starting point to saving millions of kids. Please understand this, this will not end well if this
doesnt pass.

Scott

On Sat, Jan 18, 2020, 10:15 PM James Shupe (Formerly Jamie Shupe) <jamie.shupe@yahoo.com> wrote:
So the ACLU is giving out your home phone number, Fred?

“The time to act is now,” the ACLU of South Dakota tweeted. It followed with a long list of legislator’s home and office numbers."

https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/

mailto:scottnewgent@gmail.com
mailto:jamie.shupe@yahoo.com
https://foxwilmington.com/headlines/south-dakota-legislators-facing-backlash-over-bill-criminalizing-underage-gender-treatments/


On Saturday, January 18, 2020, 08:55:11 AM EST, Fred Deutsch <fred.deutsch@sdlegislature.gov> wrote:

Primary opposition is economic, more than medical: https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/

 

Fred

mailto:fred.deutsch@sdlegislature.gov
https://www.argusleader.com/story/news/2020/01/17/chamber-bill-transgender-youth-threatens-economic-development/4503457002/
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My Health Vete


Personal Information Report


*************CONFIDENTIAL*************
Produced by the VA Blue Button (v18.3)


12 Mar 2019 @ 1650


This summary is a copy of information from your My Health Vet Personal Health Record. Youre
summary may include:


information that you entered (self reported)
information from your VA health record
your military service information from the department of defense (DoD)


***Note: Your health care team may not have all of the information from your Personal Health Record
unless you share it with them. Contact your health care team if you have questions about your health
information.***


Key:  Double dashes (--) mean there is no information to display.


Name: SHUPE, JAMIE Date of Birth: 10 Aug 1963
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Download Request Summary
System Request Date/Time: 12 Mar 2019 @ 1650


File Name: mhv_SHUPE_20190312_1650.pdf
Date Range Selected: 01 Jan 2007 to 12 Mar 2019
Data Types Selected: My HealtheVet Account Summary 


Self Reported Demographics 
VA Demographics
Self Reported Health Care Providers
Self Reported Treatment Facilities
Self Reported Health Insurance
VA Wellness Reminders
VA Appointments (Future) 
VA Appointments (Limited to past 2 years)
VA Allergies  
Self Reported Allergies    
VA Medication History       
Self Reported Medications and Supplements 
VA Problem List    
VA Admissions and Discharges    
VA Notes
Self Reported Medical Events 
VA Immunizations               
Self Reported Immunizations  
VA Laboratory Results: Chemistry/Hematology/Microbiology
VA Pathology Reports: Surgical Pathology/Cytology/Electron Microscopy
Self Reported Labs and Tests 
VA Vitals and Readings
Self Reported Vitals and Readings
VA Radiology Reports
VA Electrocardiogram (EKG) Reports
Self Reported Family Health History 
Self Reported Military Health History
Self Reported Activity Journal
Self Reported Food Journal
DoD Military Service Information
Self Reported My Goals Current
Self Reported My Goals Completed
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My HealtheVet Account Summary
Source: VA


Authentication Status: Authenticated
Authentication Date: 11 Apr 2014


Authentication Facility Name: Pittsburgh Health Care System
Authentication Facility ID: 646


VA Treatment Facility and Systems Type
X N. FLORIDA/S. GEORGIA VHS (573) VAMC


Martinsburg WV VAMC (613) VAMC
Miami FL VAMC (546) VAMC
Pittsburgh Health Care System (646) VAMC
Portland OR VAMC (648) VAMC
VA GULF COAST HEALTHCARE SYSTE (520) VAMC
VA Roseburg Health Care System (653) VAMC
VA Sierra Nevada Hlthcare Sys (654) VAMC
Washington DC VAMC (688) VAMC
AUSTIN (200) OTHER
AUSTIN MHV (200MH) OTHER
CLNCL/HLTH DAT REPT EFF 030109 (200CH) OTHER
DEPARTMENT OF DEFENSE DEERS (200DOD) OTHER
ENROLLMENT SYSTEM REENGINEERING (200ESR) OTHER
Identity Verification Tool (200IVT) OTHER
Oregon Hlth Sciences Univ (200NOG) OTHER
Sutter Health (200NSX) OTHER
VA IDENTIFY PROOFING (200IP) OTHER
VA Provisioning System (200PROV) OTHER
VA Vets360 (200VETS) OTHER
VBA BRLS (200BRLS) OTHER
VBA CORP (200CORP) OTHER
VETERANS ID CARD SYSTEM (742V1) OTHER
Walgreens Pharmacies (200NWG) OTHER


Note: The X represents your self-selected VA Medical Center preference.
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Self Reported Demographics
Source: Self-Entered


Your self-entered information saved in My HealtheVet is not shared with other sources.


First Name: JAMIE
Middle Initial:


Last Name: SHUPE
Suffix:
Alias:


Relationship to
VA:


Patient, Veteran


Current
Occupation


None: Disabled


Home Phone
Number:


503-964-4558


Work Phone
Number:


Pager Number:
Cell Phone


Number:
412-926-2576


FAX Number:


Date of
Birth:


10 Aug 1963


Gender: Male
Blood
Type:


O-


Organ
Donor:


No


Marital
Status:


Married


Mailing or Destination Address:
9680 SW 63rd Loop
Ocala, FL
United States
34481


Email Address: sc6463@yahoo.com
Preferred Method of Contact: MobilePhone


Emergency Contacts
Contact First Name: Sandra Mailing Address:
Contact Last Name: Shupe 24799 Maddox Road


Chaptico, MD
United States
20621


Relationship:
Home Phone Number:
Work Phone Number:


Cell Phone Number: 412-926-2576
Email: sc6463@yahoo.com


Contact First Name: Elizabeth Mailing Address:
Contact Last Name: Shupe


MD
United States


Relationship:
Home Phone Number:
Work Phone Number:


Cell Phone Number: 240-587-9082
Email: liz_shupe@yahoo.com
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VA Demographics
Source: VA


Last Updated: 12 Mar 2019 @ 1650
Sorted By: VA Treating Facility


Your information in My HealtheVet is not transferred to your VA Health Record.  Also, VA Demographic
information is not updated between VA treating facilities.  If you have any questions or updates, please
contact your VA health care team.


VA Treating Facility Washington DC VAMC
First Name: JAMIE


Middle Name: --
Last Name: SHUPE


Date of Birth: 10 Aug 1963
Age: 55


Gender: Male
Ethnicity: --
Religion: UNKNOWN/NO PREFERENCE


Place of Birth: WASHINGTON, DISTRICT OF COLUMBIA
Marital Status: MARRIED


PERMANENT ADDRESS AND CONTACT INFORMATION
Street Address: 9680 SW 63RD LOOP


City: OCALA
State: FLORIDA


Zip Code: 34481
County: 083


Country: USA
Home Phone Number: --
Work Phone Number: --


Cell Phone Number: --
Email Address: SC6463@YAHOO.COM


ELIGIBILITY
Service Connected


Percentage:
100


Means Test Status: --
Primary Eligibility Code: --


EMPLOYMENT
Occupation: not


Employment Status: RETIRED
Employer Name: --


PRIMARY NEXT OF KIN
Name: SHUPE,SANDRA


Street Address: 9680 S W 63RD LOOP
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City: OCALA
State: FLORIDA


Zip Code: 34481
Home Phone Number: 412-926-2576
Work Phone Number: 301-737-4420


EMERGENCY CONTACT
Name: SHUPE,SANDRA


Street Address: 9680 S W 63RD LOOP
City: OCALA


State: FLORIDA
Zip Code: 34481


Home Phone Number: 412-926-2576
Work Phone Number: --


VA GUARDIAN
Name: --


Street Address: --
City: --


State: --
Zip Code: --


Home Phone Number: --
Work Phone Number: --


CIVIL GUARDIAN
Name: --


Street Address: --
City: --


State: --
Zip Code: --


Home Phone Number: --
Work Phone Number: --


ACTIVE INSURANCE
Insurance Company: --


Effective Date: Date not available
Expiration Date: Date not available


Group Name: --
Group Number: --


Subscriber ID: --
Subscriber Name: --


Subscriber Relationship: --
VA Treating Facility VA Sierra Nevada Hlthcare Sys


First Name: JAMIE
Middle Name: --


Last Name: SHUPE
Date of Birth: 10 Aug 1963


Age: 55
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Gender: Male
Ethnicity: --
Religion: UNKNOWN/NO PREFERENCE


Place of Birth: WASHINGTON, DISTRICT OF COLUMBIA
Marital Status: MARRIED


PERMANENT ADDRESS AND CONTACT INFORMATION
Street Address: 9680 SW 63RD LOOP


City: OCALA
State: FLORIDA


Zip Code: 34481
County: 083


Country: USA
Home Phone Number: --
Work Phone Number: --


Cell Phone Number: --
Email Address: SC6463@YAHOO.COM


ELIGIBILITY
Service Connected


Percentage:
100


Means Test Status: --
Primary Eligibility Code: --


EMPLOYMENT
Occupation: not


Employment Status: RETIRED
Employer Name: --


PRIMARY NEXT OF KIN
Name: SHUPE,SANDRA


Street Address: 9680 S W 63RD LOOP
City: OCALA


State: FLORIDA
Zip Code: 34481


Home Phone Number: 412-926-2576
Work Phone Number: 301-737-4420


EMERGENCY CONTACT
Name: SHUPE,SANDRA


Street Address: 9680 S W 63RD LOOP
City: OCALA


State: FLORIDA
Zip Code: 34481


Home Phone Number: 412-926-2576
Work Phone Number: --


VA GUARDIAN
Name: --


Street Address: --
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City: --
State: --


Zip Code: --
Home Phone Number: --
Work Phone Number: --


CIVIL GUARDIAN
Name: --


Street Address: --
City: --


State: --
Zip Code: --


Home Phone Number: --
Work Phone Number: --


ACTIVE INSURANCE
Insurance Company: --


Effective Date: Date not available
Expiration Date: Date not available


Group Name: --
Group Number: --


Subscriber ID: --
Subscriber Name: --


Subscriber Relationship: --
VA Treating Facility VA Roseburg Health Care System


First Name: JAMIE
Middle Name: --


Last Name: SHUPE
Date of Birth: 10 Aug 1963


Age: 55
Gender: Male


Ethnicity: --
Religion: UNKNOWN/NO PREFERENCE


Place of Birth: WASHINGTON, DISTRICT OF COLUMBIA
Marital Status: MARRIED


PERMANENT ADDRESS AND CONTACT INFORMATION
Street Address: 9680 SW 63RD LOOP


City: OCALA
State: FLORIDA


Zip Code: 34481
County: 083


Country: USA
Home Phone Number: --
Work Phone Number: --


Cell Phone Number: --
Email Address: SC6463@YAHOO.COM
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ELIGIBILITY
Service Connected


Percentage:
100


Means Test Status: --
Primary Eligibility Code: --


EMPLOYMENT
Occupation: not


Employment Status: RETIRED
Employer Name: --


PRIMARY NEXT OF KIN
Name: SHUPE,SANDRA


Street Address: 9680 S W 63RD LOOP
City: OCALA


State: FLORIDA
Zip Code: 34481


Home Phone Number: 412-926-2576
Work Phone Number: 301-737-4420


EMERGENCY CONTACT
Name: SHUPE,SANDRA


Street Address: 9680 S W 63RD LOOP
City: OCALA


State: FLORIDA
Zip Code: 34481


Home Phone Number: 412-926-2576
Work Phone Number: --


VA GUARDIAN
Name: --


Street Address: --
City: --


State: --
Zip Code: --


Home Phone Number: --
Work Phone Number: --


CIVIL GUARDIAN
Name: --


Street Address: --
City: --


State: --
Zip Code: --


Home Phone Number: --
Work Phone Number: --


ACTIVE INSURANCE
Insurance Company: --


Effective Date: Date not available
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Expiration Date: Date not available
Group Name: --


Group Number: --
Subscriber ID: --


Subscriber Name: --
Subscriber Relationship: --


VA Treating Facility VA GULF COAST HEALTHCARE SYSTE
First Name: JAMIE


Middle Name: --
Last Name: SHUPE


Date of Birth: 10 Aug 1963
Age: 55


Gender: Male
Ethnicity: --
Religion: UNKNOWN/NO PREFERENCE


Place of Birth:
Marital Status: MARRIED


PERMANENT ADDRESS AND CONTACT INFORMATION
Street Address: 9680 SW 63RD LOOP


City: OCALA
State: FLORIDA


Zip Code: 34481
County: 083


Country: USA
Home Phone Number: --
Work Phone Number: --


Cell Phone Number: --
Email Address: SC6463@YAHOO.COM


ELIGIBILITY
Service Connected


Percentage:
100


Means Test Status: NO LONGER REQUIRED
Primary Eligibility Code: --


EMPLOYMENT
Occupation: not


Employment Status: RETIRED
Employer Name: --


PRIMARY NEXT OF KIN
Name: SHUPE,SANDRA


Street Address: 9680 S W 63RD LOOP
City: OCALA


State: FLORIDA
Zip Code: 34481


Home Phone Number: 412-926-2576
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Work Phone Number: 301-737-4420
EMERGENCY CONTACT


Name: SHUPE,SANDRA
Street Address: 9680 S W 63RD LOOP


City: OCALA
State: FLORIDA


Zip Code: 34481
Home Phone Number: 412-926-2576
Work Phone Number: --


VA GUARDIAN
Name: --


Street Address: --
City: --


State: --
Zip Code: --


Home Phone Number: --
Work Phone Number: --


CIVIL GUARDIAN
Name: --


Street Address: --
City: --


State: --
Zip Code: --


Home Phone Number: --
Work Phone Number: --


ACTIVE INSURANCE
Insurance Company: --


Effective Date: Date not available
Expiration Date: Date not available


Group Name: --
Group Number: --


Subscriber ID: --
Subscriber Name: --


Subscriber Relationship: --
VA Treating Facility Portland OR VAMC


First Name: JAMIE
Middle Name: --


Last Name: SHUPE
Date of Birth: 10 Aug 1963


Age: 55
Gender: Male


Ethnicity: --
Religion: UNKNOWN/NO PREFERENCE


Place of Birth: WASHINGTON, DISTRICT OF COLUMBIA
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Marital Status: MARRIED
PERMANENT ADDRESS AND CONTACT INFORMATION


Street Address: 9680 SW 63RD LOOP
City: OCALA


State: FLORIDA
Zip Code: 34481


County: 083
Country: USA


Home Phone Number: --
Work Phone Number: --


Cell Phone Number: --
Email Address: SC6463@YAHOO.COM


ELIGIBILITY
Service Connected


Percentage:
100


Means Test Status: --
Primary Eligibility Code: --


EMPLOYMENT
Occupation: not


Employment Status: RETIRED
Employer Name: --


PRIMARY NEXT OF KIN
Name: SHUPE,SANDRA


Street Address: 9680 S W 63RD LOOP
City: OCALA


State: FLORIDA
Zip Code: 34481


Home Phone Number: 412-926-2576
Work Phone Number: 301-737-4420


EMERGENCY CONTACT
Name: SHUPE,SANDRA


Street Address: 9680 S W 63RD LOOP
City: OCALA


State: FLORIDA
Zip Code: 34481


Home Phone Number: 412-926-2576
Work Phone Number: --


VA GUARDIAN
Name: --


Street Address: --
City: --


State: --
Zip Code: --


Home Phone Number: --
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Work Phone Number: --
CIVIL GUARDIAN


Name: --
Street Address: --


City: --
State: --


Zip Code: --
Home Phone Number: --
Work Phone Number: --


ACTIVE INSURANCE
Insurance Company: --


Effective Date: Date not available
Expiration Date: Date not available


Group Name: --
Group Number: --


Subscriber ID: --
Subscriber Name: --


Subscriber Relationship: --
VA Treating Facility Pittsburgh Health Care System


First Name: JAMIE
Middle Name: --


Last Name: SHUPE
Date of Birth: 10 Aug 1963


Age: 55
Gender: Male


Ethnicity: --
Religion: UNKNOWN/NO PREFERENCE


Place of Birth: WASHINGTON, DISTRICT OF COLUMBIA
Marital Status: MARRIED


PERMANENT ADDRESS AND CONTACT INFORMATION
Street Address: 9680 SW 63RD LOOP


City: OCALA
State: FLORIDA


Zip Code: 34481
County: 083


Country: USA
Home Phone Number: --
Work Phone Number: --


Cell Phone Number: --
Email Address: SC6463@YAHOO.COM


ELIGIBILITY
Service Connected


Percentage:
100


Means Test Status: --
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Primary Eligibility Code: --
EMPLOYMENT


Occupation: not
Employment Status: RETIRED


Employer Name: --
PRIMARY NEXT OF KIN


Name: SHUPE,SANDRA
Street Address: 9680 S W 63RD LOOP


City: OCALA
State: FLORIDA


Zip Code: 34481
Home Phone Number: 412-926-2576
Work Phone Number: 301-737-4420


EMERGENCY CONTACT
Name: SHUPE,SANDRA


Street Address: 9680 S W 63RD LOOP
City: OCALA


State: FLORIDA
Zip Code: 34481


Home Phone Number: 412-926-2576
Work Phone Number: --


VA GUARDIAN
Name: --


Street Address: --
City: --


State: --
Zip Code: --


Home Phone Number: --
Work Phone Number: --


CIVIL GUARDIAN
Name: --


Street Address: --
City: --


State: --
Zip Code: --


Home Phone Number: --
Work Phone Number: --


ACTIVE INSURANCE
Insurance Company: --


Effective Date: Date not available
Expiration Date: Date not available


Group Name: --
Group Number: --


Subscriber ID: --
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Subscriber Name: --
Subscriber Relationship: --


VA Treating Facility N. FLORIDA/S. GEORGIA VHS
First Name: JAMIE


Middle Name: --
Last Name: SHUPE


Date of Birth: 10 Aug 1963
Age: 55


Gender: Male
Ethnicity: --
Religion: UNKNOWN/NO PREFERENCE


Place of Birth: WASHINGTON, DISTRICT OF COLUMBIA
Marital Status: MARRIED


PERMANENT ADDRESS AND CONTACT INFORMATION
Street Address: 9680 SW 63RD LOOP


City: OCALA
State: FLORIDA


Zip Code: 34481
County: 083


Country: USA
Home Phone Number: --
Work Phone Number: --


Cell Phone Number: --
Email Address: SC6463@YAHOO.COM


ELIGIBILITY
Service Connected


Percentage:
100


Means Test Status: --
Primary Eligibility Code: --


EMPLOYMENT
Occupation: not


Employment Status: RETIRED
Employer Name: --


PRIMARY NEXT OF KIN
Name: SHUPE,SANDRA


Street Address: 9680 S W 63rd LOOP
City: OCALA


State: FLORIDA
Zip Code: 34481


Home Phone Number: 412-926-2576
Work Phone Number: --


EMERGENCY CONTACT
Name: SHUPE,SANDRA


Street Address: 9680 S W 63rd LOOP
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City: OCALA
State: FLORIDA


Zip Code: 34481
Home Phone Number: 412-926-2576
Work Phone Number: --


VA GUARDIAN
Name: --


Street Address: --
City: --


State: --
Zip Code: --


Home Phone Number: --
Work Phone Number: --


CIVIL GUARDIAN
Name: --


Street Address: --
City: --


State: --
Zip Code: --


Home Phone Number: --
Work Phone Number: --


ACTIVE INSURANCE
Insurance Company: --


Effective Date: Date not available
Expiration Date: Date not available


Group Name: --
Group Number: --


Subscriber ID: --
Subscriber Name: --


Subscriber Relationship: --
VA Treating Facility Miami FL VAMC


First Name: JAMIE
Middle Name: --


Last Name: SHUPE
Date of Birth: 10 Aug 1963


Age: 55
Gender: Male


Ethnicity: --
Religion: UNKNOWN/NO PREFERENCE


Place of Birth: WASHINGTON, DISTRICT OF COLUMBIA
Marital Status: MARRIED


PERMANENT ADDRESS AND CONTACT INFORMATION
Street Address: 9680 SW 63RD LOOP


City: OCALA
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State: FLORIDA
Zip Code: 34481


County: 083
Country: USA


Home Phone Number: --
Work Phone Number: --


Cell Phone Number: --
Email Address: SC6463@YAHOO.COM


ELIGIBILITY
Service Connected


Percentage:
100


Means Test Status: --
Primary Eligibility Code: --


EMPLOYMENT
Occupation: not


Employment Status: RETIRED
Employer Name: --


PRIMARY NEXT OF KIN
Name: SHUPE,SANDRA


Street Address: 9680 S W 63RD LOOP
City: OCALA


State: FLORIDA
Zip Code: 34481


Home Phone Number: 412-926-2576
Work Phone Number: 301-737-4420


EMERGENCY CONTACT
Name: SHUPE,SANDRA


Street Address: 9680 S W 63RD LOOP
City: OCALA


State: FLORIDA
Zip Code: 34481


Home Phone Number: 412-926-2576
Work Phone Number: --


VA GUARDIAN
Name: --


Street Address: --
City: --


State: --
Zip Code: --


Home Phone Number: --
Work Phone Number: --


CIVIL GUARDIAN
Name: --


Street Address: --
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City: --
State: --


Zip Code: --
Home Phone Number: --
Work Phone Number: --


ACTIVE INSURANCE
Insurance Company: --


Effective Date: Date not available
Expiration Date: Date not available


Group Name: --
Group Number: --


Subscriber ID: --
Subscriber Name: --


Subscriber Relationship: --
VA Treating Facility Martinsburg WV VAMC


First Name: JAMIE
Middle Name: --


Last Name: SHUPE
Date of Birth: 10 Aug 1963


Age: 55
Gender: Male


Ethnicity: --
Religion: UNKNOWN/NO PREFERENCE


Place of Birth: WASHINGTON, DISTRICT OF COLUMBIA
Marital Status: MARRIED


PERMANENT ADDRESS AND CONTACT INFORMATION
Street Address: 9680 SW 63RD LOOP


City: OCALA
State: FLORIDA


Zip Code: 34481
County: 083


Country: USA
Home Phone Number: --
Work Phone Number: --


Cell Phone Number: --
Email Address: SC6463@YAHOO.COM


ELIGIBILITY
Service Connected


Percentage:
100


Means Test Status: --
Primary Eligibility Code: --


EMPLOYMENT
Occupation: not


Employment Status: RETIRED
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Employer Name: --
PRIMARY NEXT OF KIN


Name: SHUPE,SANDRA
Street Address: 9680 S W 63RD LOOP


City: OCALA
State: FLORIDA


Zip Code: 34481
Home Phone Number: 412-926-2576
Work Phone Number: 301-737-4420


EMERGENCY CONTACT
Name: SHUPE,SANDRA


Street Address: 9680 S W 63RD LOOP
City: OCALA


State: FLORIDA
Zip Code: 34481


Home Phone Number: 412-926-2576
Work Phone Number: --


VA GUARDIAN
Name: --


Street Address: --
City: --


State: --
Zip Code: --


Home Phone Number: --
Work Phone Number: --


CIVIL GUARDIAN
Name: --


Street Address: --
City: --


State: --
Zip Code: --


Home Phone Number: --
Work Phone Number: --


ACTIVE INSURANCE
Insurance Company: --


Effective Date: Date not available
Expiration Date: Date not available


Group Name: --
Group Number: --


Subscriber ID: --
Subscriber Name: --


Subscriber Relationship: --
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Self Reported Healthcare Providers
Source: Self-Entered


No information was available that matched your selection.
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Self Reported Treatment Facilities
Source: Self-Entered


No information was available that matched your selection.
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Self Reported Health Insurance
Source: Self-Entered


No information was available that matched your selection.
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VA Wellness Reminders
Source: VA


Last Updated: 12 Mar 2019 @ 1650
Sorted By: Name (Ascending)


Wellness Reminders are no longer updated. Your historical Wellness Reminders are listed in the report.


Wellness Reminder Last Completed Location
Colon Cancer Screening 01 Jan 2014 Portland OR VAMC
Lipid Measurement (Cholesterol) 03 Apr 2014 Pittsburgh Health Care System
Colon Cancer Screening 29 Apr 2014 Pittsburgh Health Care System
Mammogram Screening 06 May 2014 Pittsburgh Health Care System
Lipid Measurement (Cholesterol) 08 Jul 2016 Portland OR VAMC
Influenza Vaccine 19 Sep 2014 Pittsburgh Health Care System
Mammogram Screening 01 Oct 2017 Washington DC VAMC
Lipid Measurement (Cholesterol) 21 Nov 2017 Washington DC VAMC
PAP Smear Screening 21 Nov 2017 Washington DC VAMC
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VA Appointments
Source: VA


Last Updated: 12 Mar 2019 @ 1650
Sorted By: Date (Descending)


All future VA Appointments are shown below. Past VA Appointments are limited to two years from the
date of your download request. To cancel, change or request an appointment with your VA health care
team, please contact your local VA facility. 
***Please remember to bring your insurance information with you to your appointment.


Future Appointments


Date/Time: 30 Sep 2019 @ 1300
Medical Center Division: OCALA CBOC


Status: FUTURE
Clinic Name: DR. TERESA GARCIA


Also Called: OCL PACT GREEN 3
Clinic Contact Information: 352-369-3320


Additional Contact: --


Date/Time: 16 Sep 2019 @ 0930
Medical Center Division: OCALA CBOC


Status: FUTURE
Clinic Name: OCL PC LAB


Clinic Contact Information: 352-369-3320
Additional Contact: --


Date/Time: 22 Apr 2019 @ 1230
Medical Center Division: GAINESVILLE VAMC


Status: FUTURE
Clinic Name: GNV DENTAL HYG 3 R1


Clinic Contact Information: 352-548-6000
Additional Contact: 104040


Date/Time: 05 Apr 2019 @ 1300
Medical Center Division: GAINESVILLE VAMC


Status: FUTURE
Clinic Name: GNV MED2 ENDO TG CLINIC


Clinic Contact Information: 352-548-6355
Additional Contact: --


Date/Time: 15 Mar 2019 @ 1300
Medical Center Division: OCALA CBOC


Status: FUTURE
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Clinic Name: OCL PC LAB
Clinic Contact Information: 352-369-3320


Additional Contact: --


Past Appointments


Date/Time: 14 Dec 2018 @ 1900
Medical Center Division: GAINESVILLE VAMC


Status: APPOINTMENT KEPT
Clinic Name: GNV XRAY CAT SCAN EVE R3


Clinic Contact Information: 352-548-6411
Additional Contact: --


Date/Time: 07 Dec 2018 @ 1313
Medical Center Division: GAINESVILLE VAMC


Status: CANCELLED
Clinic Name: GNV ED


Clinic Contact Information: 352-376-1611
Additional Contact: 106745


Date/Time: 07 Dec 2018 @ 1303
Medical Center Division: GAINESVILLE VAMC


Status: CANCELLED
Clinic Name: GNV ED


Clinic Contact Information: 352-376-1611
Additional Contact: 106745


Date/Time: 07 Dec 2018 @ 1200
Medical Center Division: GAINESVILLE VAMC


Status: APPOINTMENT KEPT
Clinic Name: GNV MED2 ENDO TG CLINIC


Clinic Contact Information: 352-548-6355
Additional Contact: --


Date/Time: 26 Nov 2018 @ 1300
Medical Center Division: OCALA CBOC


Status: APPOINTMENT KEPT
Clinic Name: OCL PC LAB


Clinic Contact Information: 352-369-3320
Additional Contact: --


Date/Time: 07 Nov 2018 @ 1230
Medical Center Division: GNV SIXTY FOURTH STREET 3 VA CLINIC


Status: APPOINTMENT KEPT
Clinic Name: GNV QE PC DERM CON MD 5 R3


Clinic Contact Information: 352-337-4980


SHUPE, JAMIE CONFIDENTIAL Page 25 of 1453







Additional Contact: --


Date/Time: 31 Oct 2018 @ 1330
Medical Center Division: OCALA CBOC


Status: APPOINTMENT KEPT
Clinic Name: DR. TERESA GARCIA


Also Called: OCL PACT GREEN 3
Clinic Contact Information: 352-369-3320


Additional Contact: --


Date/Time: 19 Oct 2018 @ 0930
Medical Center Division: OCALA CBOC


Status: APPOINTMENT KEPT
Clinic Name: OCL PC LAB


Clinic Contact Information: 352-369-3320
Additional Contact: --


Date/Time: 27 Sep 2018 @ 1015
Medical Center Division: GAINESVILLE VAMC


Status: APPOINTMENT KEPT
Clinic Name: GNV XRAY DEXA R2


Clinic Contact Information: 352-548-6389
Additional Contact: --


Date/Time: 05 Sep 2018 @ 1300
Medical Center Division: GAINESVILLE VAMC


Status: APPOINTMENT KEPT
Clinic Name: GNV PC BHC HOFFMANN HBC


Clinic Contact Information: 352-548-6000
Additional Contact: 104745


Date/Time: 31 Aug 2018 @ 1100
Medical Center Division: GAINESVILLE VAMC


Status: APPOINTMENT KEPT
Clinic Name: GNV MED2 ENDO TG CLINIC


Clinic Contact Information: 352-548-6355
Additional Contact: --


Date/Time: 27 Aug 2018 @ 1100
Medical Center Division: GAINESVILLE VAMC


Status: APPOINTMENT KEPT
Clinic Name: GNV XRAY MAMMO


Clinic Contact Information: 352-548-6000
Additional Contact: 103451


Date/Time: 17 Aug 2018 @ 1430
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Medical Center Division: GAINESVILLE VAMC
Status: CANCELLED


Clinic Name: GNV XRAY ULTRASOUND R2
Clinic Contact Information: 352-548-6870


Additional Contact: --


Date/Time: 15 Aug 2018 @ 1400
Medical Center Division: OCALA CBOC


Status: APPOINTMENT KEPT
Clinic Name: OCL SFT TELEDERM CONS PAT


Clinic Contact Information: 352-369-3320
Additional Contact: --


Date/Time: 14 Aug 2018 @ 1300
Medical Center Division: WASHINGTON VAMC


Status: CANCELLED
Clinic Name: DC/DENTAL BEATTY


Also Called: DC/DENTAL BEATTY
Clinic Contact Information: 202 745-8000


Additional Contact: 58272


Date/Time: 14 Aug 2018 @ 1230
Medical Center Division: GAINESVILLE VAMC


Status: APPOINTMENT KEPT
Clinic Name: GNV DENTAL CL 6


Clinic Contact Information: 352-548-6000
Additional Contact: 104040


Date/Time: 06 Aug 2018 @ 1045
Medical Center Division: OCALA CBOC


Status: UPDATE IN PROGRESS
Clinic Name: OCL PC LAB


Clinic Contact Information: 352-369-3320
Additional Contact: --


Date/Time: 01 Aug 2018 @ 1330
Medical Center Division: OCALA CBOC


Status: APPOINTMENT KEPT
Clinic Name: DR. TERESA GARCIA


Also Called: OCL PACT GREEN 3
Clinic Contact Information: 352-369-3320


Additional Contact: --
Note: This Appointment has preappointment activity scheduled: 


Lab: --
EKG: 01 Aug 2018 @ 1315
X-Ray: --
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Date/Time: 25 Jul 2018 @ 1030
Medical Center Division: OCALA CBOC


Status: APPOINTMENT KEPT
Clinic Name: OCL PC LAB


Clinic Contact Information: 352-369-3320
Additional Contact: --


Date/Time: 25 Jul 2018 @ 0900
Medical Center Division: OCALA CBOC


Status: APPOINTMENT KEPT
Clinic Name: OCL NEW PATIENT ORIENTATION


Clinic Contact Information: 352-369-3320
Additional Contact: --


Note: This Appointment has preappointment activity scheduled: 
Lab: 25 Jul 2018 @ 0800
EKG: --
X-Ray: --


Date/Time: 02 Jul 2018 @ 1431
Medical Center Division: WASHINGTON VAMC


Status: CANCELLED
Clinic Name: DC/TELEH MH/THO/CVT-PR


Also Called: DC/TELEH MH/THO/CVT-PR
Clinic Contact Information: 202-745-8000


Additional Contact: 58577


Date/Time: 02 Jul 2018 @ 1430
Medical Center Division: CHARLOTTE HALL CBOC


Status: CANCELLED
Clinic Name: DC/CBOC/CH/TELEH MH/THO/CVT-PT


Also Called: DC/CBOC/CH/TELEH MH/THO/CVT-PT
Clinic Contact Information: 202-745-8000


Additional Contact: 58577


Date/Time: 28 Jun 2018 @ 1300
Medical Center Division: BILOXI


Status: CANCELLED
Clinic Name: PC GREEN NARDELLA


Also Called: BIL PACT GREEN TEAM 1
Clinic Contact Information: 228-523-5879


Additional Contact: --


Date/Time: 28 Jun 2018 @ 1045
Medical Center Division: BILOXI


Status: CANCELLED
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Clinic Name: LAB BIL
Clinic Contact Information: (228)523-5524


Additional Contact: --


Date/Time: 11 Jun 2018 @ 1000
Medical Center Division: CHARLOTTE HALL CBOC


Status: CANCELLED
Clinic Name: DC/CBOC/CH PACT THREE WH


Also Called: DC/CBOC/CH PACT THREE WH
Clinic Contact Information: 202-745-8000


Additional Contact: 58577


Date/Time: 05 Jun 2018 @ 1217
Medical Center Division: BILOXI


Status: APPOINTMENT KEPT
Clinic Name: EMERGENCY RM BIL PHYSICIAN DAY


Clinic Contact Information: 5342
Additional Contact: --


Date/Time: 05 Jun 2018 @ 1022
Medical Center Division: BILOXI


Status: APPOINTMENT KEPT
Clinic Name: EMERGENCY RM BIL TRIAGE DAY 2


Clinic Contact Information: 4948
Additional Contact: --


Date/Time: 23 May 2018 @ 0915
Medical Center Division: CHARLOTTE HALL CBOC


Status: APPOINTMENT KEPT
Clinic Name: DC/CBOC/CH LAB


Also Called: DC/CBOC/CH LAB
Clinic Contact Information: 301-884-7102


Additional Contact: 58577


Date/Time: 21 May 2018 @ 1455
Medical Center Division: CHARLOTTE HALL CBOC


Status: APPOINTMENT KEPT
Clinic Name: DC/CBOC/CH NURSE


Also Called: DC/CBOC/CH NURSE
Clinic Contact Information: 301-884-7102


Additional Contact: --


Date/Time: 26 Apr 2018 @ 1400
Medical Center Division: CHARLOTTE HALL CBOC


Status: CANCELLED
Clinic Name: DC/CBOC/CH NURSE
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Also Called: DC/CBOC/CH NURSE
Clinic Contact Information: 301-884-7102


Additional Contact: --


Date/Time: 26 Apr 2018 @ 1331
Medical Center Division: WASHINGTON VAMC


Status: APPOINTMENT KEPT
Clinic Name: DC/TELEH MH/SAB/CVT-PR


Also Called: DC/TELEH MH/SAB/CVT-PR
Clinic Contact Information: 02-745-8000


Additional Contact: 58577


Date/Time: 26 Apr 2018 @ 1330
Medical Center Division: CHARLOTTE HALL CBOC


Status: APPOINTMENT KEPT
Clinic Name: DC/CBOC/CH/TELEH MH SAB/CVT-PT


Also Called: DC/CBOC/CH/TELEH MH SAB/CVT-PT
Clinic Contact Information: 301 884-8171


Additional Contact: --


Date/Time: 17 Apr 2018 @ 1108
Medical Center Division: CHARLOTTE HALL CBOC


Status: APPOINTMENT KEPT
Clinic Name: DC/CBOC/CH LAB


Also Called: DC/CBOC/CH LAB
Clinic Contact Information: 301-884-7102


Additional Contact: 58577


Date/Time: 09 Apr 2018 @ 1420
Medical Center Division: WASHINGTON VAMC


Status: APPOINTMENT KEPT
Clinic Name: DC/DERM RES CHITNAVIS


Also Called: DC/DERM RES CHITNAVIS
Clinic Contact Information: 202 745-8000


Additional Contact: 57960


Date/Time: 04 Apr 2018 @ 1330
Medical Center Division: CHARLOTTE HALL CBOC


Status: APPOINTMENT KEPT
Clinic Name: DC/CBOC/CH PACT THREE WH


Also Called: DC/CBOC/CH PACT THREE WH
Clinic Contact Information: 202-745-8000


Additional Contact: 58577


Date/Time: 14 Mar 2018 @ 1300
Medical Center Division: WASHINGTON VAMC


SHUPE, JAMIE CONFIDENTIAL Page 30 of 1453







Status: APPOINTMENT KEPT
Clinic Name: DC/DEN GPR5 W. CHARLES WHITE


Also Called: DC/DEN GPR5 MEGAN ROSS
Clinic Contact Information: 202-745-8272


Additional Contact: 58577


Date/Time: 01 Mar 2018 @ 1301
Medical Center Division: WASHINGTON VAMC


Status: CANCELLED
Clinic Name: DC/TELEH MH/SAB/CVT-PR


Also Called: DC/TELEH MH/SAB/CVT-PR
Clinic Contact Information: 02-745-8000


Additional Contact: 58577


Date/Time: 01 Mar 2018 @ 1300
Medical Center Division: CHARLOTTE HALL CBOC


Status: CANCELLED
Clinic Name: DC/CBOC/CH/TELEH MH SAB/CVT-PT


Also Called: DC/CBOC/CH/TELEH MH SAB/CVT-PT
Clinic Contact Information: 301 884-8171


Additional Contact: --


Date/Time: 26 Feb 2018 @ 1532
Medical Center Division: WASHINGTON VAMC


Status: APPOINTMENT KEPT
Clinic Name: DC/TELEH MH/THO/CVT-PR


Also Called: DC/TELEH MH/THO/CVT-PR
Clinic Contact Information: 202-745-8000


Additional Contact: 58577


Date/Time: 26 Feb 2018 @ 1531
Medical Center Division: CHARLOTTE HALL CBOC


Status: APPOINTMENT KEPT
Clinic Name: DC/CBOC/CH/TELEH MH/THO/CVT-PT


Also Called: DC/CBOC/CH/TELEH MH/THO/CVT-PT
Clinic Contact Information: 202-745-8000


Additional Contact: 58577


Date/Time: 16 Feb 2018 @ 1329
Medical Center Division: CHARLOTTE HALL CBOC


Status: APPOINTMENT KEPT
Clinic Name: DC/CBOC/CH NURSE


Also Called: DC/CBOC/CH NURSE
Clinic Contact Information: 301-884-7102


Additional Contact: --
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Date/Time: 22 Jan 2018 @ 1331
Medical Center Division: WASHINGTON VAMC


Status: APPOINTMENT KEPT
Clinic Name: DC/TELEH MH/THO/CVT-PR


Also Called: DC/TELEH MH/THO/CVT-PR
Clinic Contact Information: 202-745-8000


Additional Contact: 58577


Date/Time: 22 Jan 2018 @ 1330
Medical Center Division: CHARLOTTE HALL CBOC


Status: APPOINTMENT KEPT
Clinic Name: DC/CBOC/CH/TELEH MH/THO/CVT-PT


Also Called: DC/CBOC/CH/TELEH MH/THO/CVT-PT
Clinic Contact Information: 202-745-8000


Additional Contact: 58577


Date/Time: 09 Jan 2018 @ 1430
Medical Center Division: WASHINGTON VAMC


Status: CANCELLED
Clinic Name: RED ROSEN


Also Called: DC/PACT RED RES 2
Clinic Contact Information: 202 745-8000


Additional Contact: 58163


Date/Time: 03 Jan 2018 @ 1130
Medical Center Division: WASHINGTON VAMC


Status: APPOINTMENT KEPT
Clinic Name: DC/MHC CARE CLINIC


Also Called: DC/MHC CARE CLINIC
Clinic Contact Information: 202 745-8577


Additional Contact: --


Date/Time: 03 Jan 2018 @ 1030
Medical Center Division: WASHINGTON VAMC


Status: APPOINTMENT NOT KEPT
Clinic Name: DC/TSP INFO SESSION


Also Called: DC/TSP INFO SESSION
Clinic Contact Information: 202 745-8000


Additional Contact: 58591


Date/Time: 02 Jan 2018 @ 1500
Medical Center Division: CHARLOTTE HALL CBOC


Status: CANCELLED
Clinic Name: DC/CBOC/CH PACT TWO


Also Called: DC/CBOC/CH PACT TWO
Clinic Contact Information: 58577
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Additional Contact: 58577


Date/Time: 28 Dec 2017 @ 1130
Medical Center Division: WASHINGTON VAMC


Status: APPOINTMENT KEPT
Clinic Name: DC/MHC URGENT CARE CLINIC


Also Called: DC/MHC URGENT CARE CLINIC
Clinic Contact Information: 202 745-8577


Additional Contact: --


Date/Time: 28 Dec 2017 @ 1115
Medical Center Division: WASHINGTON VAMC


Status: APPOINTMENT KEPT
Clinic Name: DC/PSYCH-MHC


Also Called: DC/MHC-NURSING
Clinic Contact Information: 202 745-8577


Additional Contact: --


Date/Time: 27 Dec 2017 @ 0830
Medical Center Division: WASHINGTON VAMC


Status: APPOINTMENT KEPT
Clinic Name: DC/ENDO-GANDHI


Also Called: DC/ENDO-GANDHI
Clinic Contact Information: 2027458300


Additional Contact: 58577


Date/Time: 26 Dec 2017 @ 0845
Medical Center Division: CHARLOTTE HALL CBOC


Status: CANCELLED
Clinic Name: DC/CBOC/CH LAB


Also Called: DC/CBOC/CH LAB
Clinic Contact Information: 301-884-7102


Additional Contact: 58577


Date/Time: 04 Dec 2017 @ 1101
Medical Center Division: WASHINGTON VAMC


Status: CANCELLED
Clinic Name: DC/TELEH MH/THO/CVT-PR


Also Called: DC/TELEH MH/THO/CVT-PR
Clinic Contact Information: 202-745-8000


Additional Contact: 58577


Date/Time: 04 Dec 2017 @ 1100
Medical Center Division: CHARLOTTE HALL CBOC


Status: CANCELLED
Clinic Name: DC/CBOC/CH/TELEH MH/THO/CVT-PT
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Also Called: DC/CBOC/CH/TELEH MH/THO/CVT-PT
Clinic Contact Information: 202-745-8000


Additional Contact: 58577


Date/Time: 09 Nov 2017 @ 1430
Medical Center Division: CHARLOTTE HALL CBOC


Status: APPOINTMENT KEPT
Clinic Name: DC/CBOC/CH NURSE


Also Called: DC/CBOC/CH NURSE
Clinic Contact Information: 301-884-7102


Additional Contact: --


Date/Time: 19 Oct 2017 @ 0840
Medical Center Division: ROSEBURG VAMC


Status: UPDATE IN PROGRESS
Clinic Name: CHOICE-FIRST MAMMOGRAM


Clinic Contact Information: --
Additional Contact: --


Date/Time: 25 Sep 2017 @ 1345
Medical Center Division: ROSEBURG VAMC


Status: CANCELLED
Clinic Name: DENTAL CLINIC


Also Called: RSB/DENTAL HYGIENE/SIMPSON
Clinic Contact Information: 44586


Additional Contact: --


Date/Time: 14 Sep 2017 @ 1835
Medical Center Division: RENO, NEVADA (654)


Status: APPOINTMENT KEPT
Clinic Name: REN TRIAGE PHYSICIANS


Clinic Contact Information: --
Additional Contact: --


Date/Time: 19 Jul 2017 @ 1500
Medical Center Division: PORTLAND


Status: CANCELLED
Clinic Name: DENTAL HYGIENIST TRAN-PTLD


Clinic Contact Information: 503-220-8262
Additional Contact: --


Date/Time: 09 Jun 2017 @ 1215
Medical Center Division: COMM-BASED CLINIC BROOKINGS OR


Status: APPOINTMENT KEPT
Clinic Name: CHETCO PRIMARY CARE CLINIC


Also Called: BRK/PACT/CHETCO
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Clinic Contact Information: 541-412-1152
Additional Contact: --


Date/Time: 22 May 2017 @ 1445
Medical Center Division: ROSEBURG VAMC


Status: APPOINTMENT KEPT
Clinic Name: DENTAL CLINIC


Also Called: RSB/DENTAL HYGIENE/SIMPSON
Clinic Contact Information: 44586


Additional Contact: --


SHUPE, JAMIE CONFIDENTIAL Page 35 of 1453







VA Allergies
Source: VA


Last Updated: 12 Mar 2019 @ 1650
Sorted By: Date (Descending)


Remember to share all information about your allergies with your health care team.  If you have any
questions about your information please visit the FAQs or contact your VA health care team.
VA Allergies are only displayed for VA Patients. You can use My HealtheVet to self-enter and keep track
of your allergies.  It is also important to contact your Meds by Mail service center to update your allergy
information.


Allergy Name: CLIMARA Date Entered: 31 Aug 2018
Allergy Type: DRUG Location: N. FLORIDA/S.


GEORGIA VHS
Reaction: URTICARIA


VA Drug Class: ESTROGENS, ESTROGENS,VAGINAL, PHARMACEUTICAL AIDS/REAGENTS
Observed/Historical: HISTORICAL


Comments: --


Allergy Name: PHENYLEPHRINE Date Entered: 01 Aug 2018
Allergy Type: DRUG Location: N. FLORIDA/S.


GEORGIA VHS
Reaction: EDEMA, ORAL SWELLING


VA Drug Class: DECONGESTANTS,NASAL, DECONGESTANTS,SYSTEMIC, HEMORRHOIDAL
PREPARATIONS WITHOUT STEROID,
MYDRIATICS/CYCLOPLEGICS,TOPICAL OPHTHALMIC,
SYMPATHOMIMETICS (ADRENERGICS)


Observed/Historical: HISTORICAL
Comments: --


Allergy Name: CLINDAMYCIN Date Entered: 01 Aug 2018
Allergy Type: DRUG Location: N. FLORIDA/S.


GEORGIA VHS
Reaction: RASH


VA Drug Class: ANTI-INFECTIVES,VAGINAL, ANTIACNE AGENTS,TOPICAL, LINCOMYCINS
Observed/Historical: HISTORICAL


Comments: --


Allergy Name: CLINDAMYCIN Date Entered: 05 Jun 2018
Allergy Type: DRUG Location: VA GULF COAST


HEALTHCARE
SYSTE


Reaction: --
VA Drug Class: ANTI-INFECTIVES,VAGINAL, ANTIACNE AGENTS,TOPICAL, LINCOMYCINS


Observed/Historical: HISTORICAL
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Comments: --


Allergy Name: PHENYLEPHRINE Date Entered: 09 Apr 2018
Allergy Type: DRUG Location: Washington DC


VAMC
Reaction: --


VA Drug Class: DECONGESTANTS,NASAL, DECONGESTANTS,SYSTEMIC, HEMORRHOIDAL
PREPARATIONS WITHOUT STEROID,
MYDRIATICS/CYCLOPLEGICS,TOPICAL OPHTHALMIC,
SYMPATHOMIMETICS (ADRENERGICS)


Observed/Historical: HISTORICAL
Comments: --


Allergy Name: CLINDAMYCIN Date Entered: 09 Nov 2017
Allergy Type: DRUG Location: Washington DC


VAMC
Reaction: RASH


VA Drug Class: ANTI-INFECTIVES,VAGINAL, ANTIACNE AGENTS,TOPICAL, LINCOMYCINS
Observed/Historical: HISTORICAL


Comments: --


Allergy Name: CLINDAMYCIN Date Entered: 14 Sep 2017
Allergy Type: DRUG Location: VA Sierra Nevada


Hlthcare Sys
Reaction: URTICARIA


VA Drug Class: ANTI-INFECTIVES,VAGINAL, ANTIACNE AGENTS,TOPICAL, LINCOMYCINS
Observed/Historical: HISTORICAL


Comments: --


Allergy Name: CLINDAMYCIN Date Entered: 10 May 2016
Allergy Type: DRUG Location: Portland OR VAMC


Reaction: GENERALIZED RASH
VA Drug Class: ANTI-INFECTIVES,VAGINAL, ANTIACNE AGENTS,TOPICAL, LINCOMYCINS


Observed/Historical: OBSERVED
Comments: --


Allergy Name: FLUTICASONE Date Entered: 02 Sep 2015
Allergy Type: DRUG Location: Portland OR VAMC


Reaction: EPISTAXIS
VA Drug Class: ANTI-INFLAMMATORIES,INHALATION, ANTI-INFLAMMATORIES,NASAL,


ANTI-INFLAMMATORY,TOPICAL
Observed/Historical: HISTORICAL


Comments: nasal spray


Allergy Name: SODIUM LAURYL SULFATE Date Entered: 03 Feb 2014
Allergy Type: DRUG Location: Pittsburgh Health
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Care System
Reaction: --


VA Drug Class: DERMATOLOGICALS,TOPICAL OTHER, PHARMACEUTICAL
AIDS/REAGENTS


Observed/Historical: HISTORICAL
Comments: A request to add SODIUM LAUREL as a new reactant was entered


by WALLISCH,JOAN M for patient SHUPE,JAMES CLIFFORD (7200)


User's contact information:
Title : DENTIST
Office Phone : 22-2154
Digital Pager: 


The user added the following comment:


Reports burning tongue related to sodium laurel 
sulfate in toothpaste
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Self Reported Allergies
Source: Self-Entered


No information was available that matched your selection.
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VA Medication History
Source: VA


Last Updated: 12 Mar 2019 @ 0342
Sorted By: Alphabetical Order then by Status


Remember to share all information about your medications or updates with your VA health care team.
Also, check information in your VA Allergies and your Self-Reported Allergies. This may let you know if
you had a reaction to a medication you received.


Please note that My HealtheVet does  show:NOT
1.  medications, prescriptions and/or supplements your VA health care team entered into the non-VA
medications list in your VA Medical Record
2.  medications that are/were administrated in a clinic or Emergency Department (such as clinic
medications)


If you cannot view prescription(s) that should be displayed, contact your local VA Pharmacy for
information. The phone number for the VA Pharmacy can be found on the prescription label.


Medication: ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL
Instructions: INHALE 2 PUFFS BY MOUTH EVERY 4 HOURS AS NEEDED FOR


SHORTNESS OF BREATH
Status: Active


Refills Remaining: 2
Last Filled On: 04 Feb 2019


Initially Ordered On: 31 Oct 2018
Quantity Days Supply Pharmacy Prescription Number


3 90 OCALA (CBOC) 210433997A


Medication: DIPHENHYDRAMINE HCL 25MG CAP
Instructions: TAKE ONE CAPSULE BY MOUTH AT BEDTIME AS NEEDED FOR SLEEP


Status: Active
Refills Remaining: 0


Last Filled On: 25 Jan 2019
Initially Ordered On: 31 Oct 2018


Quantity Days Supply Pharmacy Prescription Number
90 90 OCALA (CBOC) 210432023A


Medication: ACETAMINOPHEN 325MG TAB
Instructions: TAKE ONE TABLET BY MOUTH THREE TIMES A DAY AS NEEDED FOR MILD


PAIN
Status: Active


Refills Remaining: 2
Last Filled On: 23 Jan 2019


Initially Ordered On: 31 Oct 2018
Quantity Days Supply Pharmacy Prescription Number
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300 90 OCALA (CBOC) 210432019A


Medication: KETOCONAZOLE 2% SHAMPOO
Instructions: SHAMPOO 1 APPLICATION TOPICALLY EVERY OTHER DAY FOR FUNGAL


INFECTION.  LATHER ON AND ALLOW TO SIT FOR 5 MINUTES, THEN
RINSE.


Status: Active
Refills Remaining: 3


Last Filled On: 23 Jan 2019
Initially Ordered On: 31 Oct 2018


Quantity Days Supply Pharmacy Prescription Number
240 90 OCALA (CBOC) 210432029A


Medication: OXYMETAZOLINE HCL 0.05% NASAL SPRAY
Instructions: SPRAY 1 SPRAY EACH NOSTRIL TWICE A DAY AS NEEDED FOR SINUSES. 


DO NOT USE LONGER THAN 3 DAYS WITHOUT A BREAK.
Status: Active


Refills Remaining: 4
Last Filled On: 18 Jan 2019


Initially Ordered On: 31 Oct 2018
Quantity Days Supply Pharmacy Prescription Number


15 30 OCALA (CBOC) 210432032A


Medication: CHLORHEXIDINE GLUCONATE 4% TOP LIQUID
Instructions: APPLY A SMALL AMOUNT TOPICALLY TWICE A DAY AS NEEDED SKIN


INFECTION
Status: Active


Refills Remaining: 3
Last Filled On: 04 Nov 2018


Initially Ordered On: 31 Oct 2018
Quantity Days Supply Pharmacy Prescription Number


120 90 OCALA (CBOC) 210432022A


Medication: ESTRADIOL 0.1MG/DAY (EQV-VIVELLE-DOT)
Instructions: APPLY ONE PATCH TOPICALLY ONE TIME EACH DAY FOR HORMONE


SUPPLEMENTATION (APPROVED FOR DAILY REPLACEMENT) ###
Status: Discontinued


Refills Remaining: 3
Last Filled On: 05 Feb 2019


Initially Ordered On: 07 Dec 2018
Quantity Days Supply Pharmacy Prescription Number


32 30 GAINESVILLE 36528143


Medication: FINASTERIDE 5MG TAB
Instructions: TAKE ONE TABLET BY MOUTH ONE TIME EACH DAY FOR PROSTATE


Status: Discontinued
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Refills Remaining: 3
Last Filled On: 23 Jan 2019


Initially Ordered On: 31 Oct 2018
Quantity Days Supply Pharmacy Prescription Number


90 90 OCALA (CBOC) 210432024A


Medication: SPIRONOLACTONE 25MG TAB
Instructions: TAKE ONE TABLET BY MOUTH ONE TIME EACH DAY FOR HORMONE


THERAPY
Status: Discontinued


Refills Remaining: 3
Last Filled On: 21 Dec 2018


Initially Ordered On: 18 Dec 2018
Quantity Days Supply Pharmacy Prescription Number


60 60 GAINESVILLE 36489656A


Medication: ESTRADIOL 0.1MG/DAY ALORA PATCH
Instructions: APPLY ONE PATCH TOPICALLY TWICE WEEKLY FOR HORMONE THERAPY


Status: Discontinued
Refills Remaining: 1


Last Filled On: 26 Oct 2018
Initially Ordered On: 31 Aug 2018


Quantity Days Supply Pharmacy Prescription Number
8 30 GAINESVILLE 36460383


Medication: BUDESONIDE 80/FORMOTER 4.5MCG 120D INH
Instructions: INHALE 2 PUFFS BY MOUTH TWICE A DAY FOR BREATHING (RINSE


MOUTH AND SPIT AFTER USE)
Status: Discontinued


Refills Remaining: 2
Last Filled On: 25 Oct 2018


Initially Ordered On: 01 Aug 2018
Quantity Days Supply Pharmacy Prescription Number


3 90 OCALA (CBOC) 210432021


Medication: FINASTERIDE 5MG TAB
Instructions: TAKE ONE TABLET BY MOUTH ONE TIME EACH DAY FOR PROSTATE


Status: Discontinued
Refills Remaining: 2


Last Filled On: 25 Oct 2018
Initially Ordered On: 01 Aug 2018


Quantity Days Supply Pharmacy Prescription Number
90 90 OCALA (CBOC) 210432024


Medication: FISH OIL 1000MG (500MG DHA/EPA) CAP
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Instructions: TAKE ONE CAPSULE BY MOUTH ONE TIME EACH DAY FOR
TRIGLYCERIDES


Status: Discontinued
Refills Remaining: 2


Last Filled On: 25 Oct 2018
Initially Ordered On: 01 Aug 2018


Quantity Days Supply Pharmacy Prescription Number
100 90 OCALA (CBOC) 210432025


Medication: HYDROPHILIC (EQV AQUAPHOR) TOP OINT
Instructions: APPLY A MODERATE AMOUNT TOPICALLY ONE TIME EACH DAY AS


NEEDED FOR SKIN CONDITION
Status: Discontinued


Refills Remaining: 2
Last Filled On: 25 Oct 2018


Initially Ordered On: 01 Aug 2018
Quantity Days Supply Pharmacy Prescription Number


454 90 OCALA (CBOC) 210432026


Medication: HYDROPHILIC (EQV EUCERIN) TOP CREAM
Instructions: APPLY A MODERATE AMOUNT TOPICALLY TWICE A DAY AS NEEDED


Status: Discontinued
Refills Remaining: 2


Last Filled On: 25 Oct 2018
Initially Ordered On: 01 Aug 2018


Quantity Days Supply Pharmacy Prescription Number
454 90 OCALA (CBOC) 210432027


Medication: KETOCONAZOLE 2% SHAMPOO
Instructions: SHAMPOO 1 APPLICATION TOPICALLY EVERY OTHER DAY FOR FUNGAL


INFECTION.  LATHER ON AND ALLOW TO SIT FOR 5 MINUTES, THEN
RINSE.


Status: Discontinued
Refills Remaining: 2


Last Filled On: 25 Oct 2018
Initially Ordered On: 01 Aug 2018


Quantity Days Supply Pharmacy Prescription Number
240 90 OCALA (CBOC) 210432029


Medication: MONTELUKAST NA 10MG TAB
Instructions: TAKE ONE TABLET BY MOUTH ONE TIME EACH DAY FOR BREATHING


Status: Discontinued
Refills Remaining: 2


Last Filled On: 25 Oct 2018
Initially Ordered On: 01 Aug 2018
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Quantity Days Supply Pharmacy Prescription Number
90 90 OCALA (CBOC) 210432030


Medication: MULTIVITAMIN CAP/TAB
Instructions: TAKE 1 TAB/CAP BY MOUTH ONE TIME EACH DAY (VITAMIN


SUPPLEMENT)
Status: Discontinued


Refills Remaining: 2
Last Filled On: 25 Oct 2018


Initially Ordered On: 01 Aug 2018
Quantity Days Supply Pharmacy Prescription Number


100 90 OCALA (CBOC) 210432031


Medication: SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY
Instructions: SPRAY 1 SPRAY EACH NOSTRIL ONE TIME EACH DAY FOR NASAL


CONGESTION
Status: Discontinued


Refills Remaining: 2
Last Filled On: 25 Oct 2018


Initially Ordered On: 01 Aug 2018
Quantity Days Supply Pharmacy Prescription Number


90 90 OCALA (CBOC) 210432033


Medication: FLUTICASONE PROP 50MCG 120D NASAL INHL
Instructions: USE 2 SPRAYS INTO EACH NOSTRIL ONE TIME EACH DAY FOR ALLERGIES


Status: Discontinued
Refills Remaining: 8


Last Filled On: 25 Oct 2018
Initially Ordered On: 01 Aug 2018


Quantity Days Supply Pharmacy Prescription Number
1 30 OCALA (CBOC) 210432129


Medication: SPIRONOLACTONE 25MG TAB
Instructions: TAKE ONE TABLET BY MOUTH ONE TIME EACH DAY FOR HORMONE


THERAPY
Status: Discontinued


Refills Remaining: 0
Last Filled On: 24 Oct 2018


Initially Ordered On: 16 Oct 2018
Quantity Days Supply Pharmacy Prescription Number


60 60 GAINESVILLE 36489656


Medication: ESTRADIOL 0.025MG/DAY (EQV-VIVELLE-DOT)
Instructions: APPLY ONE PATCH TOPICALLY ONE TIME EACH DAY FOR HORMONE


THERAPY
Status: Discontinued
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Refills Remaining: 2
Last Filled On: 19 Oct 2018


Initially Ordered On: 19 Oct 2018
Quantity Days Supply Pharmacy Prescription Number


32 30 GAINESVILLE 36492695


Medication: ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL
Instructions: INHALE 2 PUFFS BY MOUTH EVERY 4 HOURS AS NEEDED FOR


SHORTNESS OF BREATH
Status: Discontinued


Refills Remaining: 3
Last Filled On: 28 Aug 2018


Initially Ordered On: 22 Aug 2018
Quantity Days Supply Pharmacy Prescription Number


3 90 OCALA (CBOC) 210433997


Medication: ACETAMINOPHEN 325MG TAB
Instructions: TAKE ONE TABLET BY MOUTH THREE TIMES A DAY AS NEEDED FOR MILD


PAIN
Status: Discontinued


Refills Remaining: 3
Last Filled On: 06 Aug 2018


Initially Ordered On: 01 Aug 2018
Quantity Days Supply Pharmacy Prescription Number


300 90 OCALA (CBOC) 210432019


Medication: ALBUTEROL SO4 0.083% INHL 3ML
Instructions: INHALE CONTENTS OF 1 VIAL USING NEBULIZER EVERY FOUR HOURS AS


NEEDED FOR BREATHING
Status: Discontinued


Refills Remaining: 3
Last Filled On: 06 Aug 2018


Initially Ordered On: 01 Aug 2018
Quantity Days Supply Pharmacy Prescription Number


90 90 OCALA (CBOC) 210432020


Medication: CHLORHEXIDINE GLUCONATE 4% TOP LIQUID
Instructions: APPLY A SMALL AMOUNT TOPICALLY TWICE A DAY AS NEEDED SKIN


INFECTION
Status: Discontinued


Refills Remaining: 3
Last Filled On: 06 Aug 2018


Initially Ordered On: 01 Aug 2018
Quantity Days Supply Pharmacy Prescription Number


120 90 OCALA (CBOC) 210432022
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Medication: DIPHENHYDRAMINE HCL 25MG CAP
Instructions: TAKE ONE CAPSULE BY MOUTH AT BEDTIME AS NEEDED FOR SLEEP


Status: Discontinued
Refills Remaining: 1


Last Filled On: 06 Aug 2018
Initially Ordered On: 01 Aug 2018


Quantity Days Supply Pharmacy Prescription Number
90 90 OCALA (CBOC) 210432023


Medication: OXYMETAZOLINE HCL 0.05% NASAL SPRAY
Instructions: SPRAY 1 SPRAY EACH NOSTRIL TWICE A DAY AS NEEDED FOR SINUSES. 


DO NOT USE LONGER THAN 3 DAYS WITHOUT A BREAK.
Status: Discontinued


Refills Remaining: 5
Last Filled On: 06 Aug 2018


Initially Ordered On: 01 Aug 2018
Quantity Days Supply Pharmacy Prescription Number


15 30 OCALA (CBOC) 210432032


Medication: MONTELUKAST NA 10MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY FOR BREATHING


Status: Discontinued
Refills Remaining: 1


Last Filled On: 23 Jun 2018
Initially Ordered On: 03 Jan 2018


Quantity Days Supply Pharmacy Prescription Number
90 90 PRIMARY CARE 19448455


Medication: CHLORHEXIDINE GLUCONATE 4% TOP LIQ 4OZ
Instructions: USE SPARINGLY TO TO AFFECTED AREA DAILY FOR SKIN INFECTION


PLEASE USE AS BODY WASH (AVOID FACE)
Status: Discontinued


Refills Remaining: 1
Last Filled On: 30 May 2018


Initially Ordered On: 09 Apr 2018
Quantity Days Supply Pharmacy Prescription Number


480 60 PRIMARY CARE 19550214


Medication: KETOCONAZOLE 2% SHAMPOO
Instructions: SHAMPOO SMALL AMOUNT TO AFFECTED AREA THREE TIMES A WEEK


FOR FUNGAL INFECTION PLEASE APPLY TO TO SHAMPOO TO SCALP
Status: Discontinued


Refills Remaining: 2
Last Filled On: 30 May 2018
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Initially Ordered On: 09 Apr 2018
Quantity Days Supply Pharmacy Prescription Number


120 60 PRIMARY CARE 19550220


Medication: FINASTERIDE 5MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY FOR PROSTATE


Status: Discontinued
Refills Remaining: 3


Last Filled On: 22 May 2018
Initially Ordered On: 21 May 2018


Quantity Days Supply Pharmacy Prescription Number
90 90 PRIMARY CARE 19598745


Medication: ACETAMINOPHEN 325MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY 12 HOURS IF NEEDED FOR PAIN OR


FEVER. DO NOT EXCEED 4 GRAMS (12 TABLETS) IN 24 HOURS FROM ALL
SOURCES.


Status: Discontinued
Refills Remaining: 10


Last Filled On: 30 Apr 2018
Initially Ordered On: 04 Apr 2018


Quantity Days Supply Pharmacy Prescription Number
100 30 PRIMARY CARE 19550209


Medication: ALBUTEROL 90MCG (D-COUNT) 200D ORAL INHL
Instructions: INHALE 1-2 PUFFS BY MOUTH EVERY FOUR HOURS AS NEEDED FOR


BREATHING OR SHORTNESS OF BREATH FOR WHEEZING
Status: Discontinued


Refills Remaining: 10
Last Filled On: 30 Apr 2018


Initially Ordered On: 04 Apr 2018
Quantity Days Supply Pharmacy Prescription Number


1 30 PRIMARY CARE 19550212


Medication: FLUTICASONE PROP 50MCG 120D NASAL INHL
Instructions: INSTILL 2 SPRAYS EACH NOSTRIL EVERY DAY AS NEEDED FOR NASAL


ALLERGY
Status: Discontinued


Refills Remaining: 10
Last Filled On: 30 Apr 2018


Initially Ordered On: 04 Apr 2018
Quantity Days Supply Pharmacy Prescription Number


1 30 PRIMARY CARE 19550217


Medication: HYDROPHILIC (EQV AQUAPHOR) TOP OINT
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Instructions: APPLY LIBERALLY TO AFFECTED AREA TWICE A DAY
Status: Discontinued


Refills Remaining: 10
Last Filled On: 30 Apr 2018


Initially Ordered On: 04 Apr 2018
Quantity Days Supply Pharmacy Prescription Number


454 30 PRIMARY CARE 19550218


Medication: MOISTURIZING CREAM (OUTPT BULK)
Instructions: APPLY LIBERALLY TO AFFECTED AREA TWICE A DAY


Status: Discontinued
Refills Remaining: 10


Last Filled On: 30 Apr 2018
Initially Ordered On: 04 Apr 2018


Quantity Days Supply Pharmacy Prescription Number
454 30 PRIMARY CARE 19550225


Medication: OXYMETAZOLINE HCL 0.05% NASAL SPRAY
Instructions: USE 1 SPRAY EACH NOSTRIL EVERY DAY FOR NASAL CONGESTION. DO


NOT EXCEED 2 DOSES IN ANY 24-HOUR PERIOD. USE FOR 5 DAYS THEN
STOP FOR SEVERE CONGESTION


Status: Discontinued
Refills Remaining: 10


Last Filled On: 30 Apr 2018
Initially Ordered On: 04 Apr 2018


Quantity Days Supply Pharmacy Prescription Number
15 30 PRIMARY CARE 19550233


Medication: SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY
Instructions: USE 2 SPRAYS EACH NOSTRIL TWICE A DAY ** FOR SINUS CONGESTION


**
Status: Discontinued


Refills Remaining: 10
Last Filled On: 30 Apr 2018


Initially Ordered On: 04 Apr 2018
Quantity Days Supply Pharmacy Prescription Number


45 30 PRIMARY CARE 19550235


Medication: BUDESONIDE 160/FORMOTER 4.5MCG 120D INH
Instructions: INHALE 2 INHALATIONS BY MOUTH TWICE A DAY FOR BREATHING.


BREATHING
Status: Discontinued


Refills Remaining: 2
Last Filled On: 24 Apr 2018


Initially Ordered On: 03 Jan 2018
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Quantity Days Supply Pharmacy Prescription Number
1 30 PRIMARY CARE 19447272


Medication: FLUTICASONE PROP 50MCG 120D NASAL INHL
Instructions: INSTILL 2 SPRAYS EACH NOSTRIL EVERY DAY AS NEEDED FOR NASAL


ALLERGY
Status: Discontinued


Refills Remaining: 0
Last Filled On: 12 Mar 2018


Initially Ordered On: 16 Feb 2018
Quantity Days Supply Pharmacy Prescription Number


1 30 PRIMARY CARE 19498227


Medication: GABAPENTIN 100MG CAP
Instructions: TAKE ONE CAPSULE BY MOUTH THREE TIMES A DAY AS NEEDED


Status: Discontinued
Refills Remaining: 2


Last Filled On: 13 Feb 2018
Initially Ordered On: 22 Jan 2018


Quantity Days Supply Pharmacy Prescription Number
90 30 PRIMARY CARE 19469081


Medication: HYDROXYZINE HCL 10MG TAB
Instructions: TAKE ONE TABLET BY MOUTH TWICE A DAY AS NEEDED FOR ANXIETY


Status: Discontinued
Refills Remaining: 2


Last Filled On: 29 Jan 2018
Initially Ordered On: 03 Jan 2018


Quantity Days Supply Pharmacy Prescription Number
60 30 PRIMARY CARE 19448453


Medication: MIRTAZAPINE 15MG TAB
Instructions: TAKE ONE-HALF TABLET BY MOUTH AT BEDTIME FOR MOOD


Status: Discontinued
Refills Remaining: 2


Last Filled On: 24 Jan 2018
Initially Ordered On: 22 Jan 2018


Quantity Days Supply Pharmacy Prescription Number
30 60 PRIMARY CARE 19469085


Medication: MIRTAZAPINE 30MG TAB
Instructions: TAKE ONE-HALF TABLET BY MOUTH AT BEDTIME FOR MOOD


Status: Discontinued
Refills Remaining: 3


Last Filled On: 03 Jan 2018


SHUPE, JAMIE CONFIDENTIAL Page 49 of 1453







Initially Ordered On: 03 Jan 2018
Quantity Days Supply Pharmacy Prescription Number


15 30 PRIMARY CARE 19446690


Medication: MIRTAZAPINE 15MG TAB
Instructions: TAKE ONE TABLET BY MOUTH AT BEDTIME FOR MOOD


Status: Discontinued
Refills Remaining: 3


Last Filled On: 03 Jan 2018
Initially Ordered On: 03 Jan 2018


Quantity Days Supply Pharmacy Prescription Number
30 30 PRIMARY CARE 19446696


Medication: PRAZOSIN HCL 2MG CAP
Instructions: TAKE ONE CAPSULE BY MOUTH AT BEDTIME FOR PROSTATE TAKE EVERY


EVENING FOR NIGHT MARES.  BEGIN AFTER TITRATION DOSE.
Status: Discontinued


Refills Remaining: 3
Last Filled On: 03 Jan 2018


Initially Ordered On: 03 Jan 2018
Quantity Days Supply Pharmacy Prescription Number


30 30 PRIMARY CARE 19446858


Medication: PRAZOSIN HCL 1MG CAP
Instructions: TAKE ONE CAPSULE BY MOUTH AT BEDTIME FOR 2 DAYS, THEN TAKE


TWO 
Status: Discontinued


Refills Remaining: 0
Last Filled On: 03 Jan 2018


Initially Ordered On: 03 Jan 2018
Quantity Days Supply Pharmacy Prescription Number


62 32 PRIMARY CARE 19446692


Medication: HYDROXYZINE HCL 10MG TAB
Instructions: TAKE ONE TABLET BY MOUTH TWICE A DAY AS NEEDED FOR ANXIETY


Status: Discontinued
Refills Remaining: 0


Last Filled On: 28 Dec 2017
Initially Ordered On: 28 Dec 2017


Quantity Days Supply Pharmacy Prescription Number
60 30 PRIMARY CARE 19442785


Medication: MIRTAZAPINE 15MG TAB
Instructions: TAKE ONE-HALF TABLET BY MOUTH AT BEDTIME FOR MOOD


Status: Discontinued
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Refills Remaining: 0
Last Filled On: 28 Dec 2017


Initially Ordered On: 28 Dec 2017
Quantity Days Supply Pharmacy Prescription Number


15 30 PRIMARY CARE 19442792


Medication: BUDESONIDE 160/FORMOTER 4.5MCG 120D INH
Instructions: INHALE 2 INHALATIONS BY MOUTH TWICE A DAY FOR BREATHING.


BREATHING
Status: Discontinued


Refills Remaining: 0
Last Filled On: 27 Dec 2017


Initially Ordered On: 27 Dec 2017
Quantity Days Supply Pharmacy Prescription Number


3 90 PRIMARY CARE 19440864


Medication: MONTELUKAST NA 10MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY FOR BREATHING


Status: Discontinued
Refills Remaining: 0


Last Filled On: 27 Dec 2017
Initially Ordered On: 27 Dec 2017


Quantity Days Supply Pharmacy Prescription Number
90 90 PRIMARY CARE 19440869


Medication: LURASIDONE HCL 20MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY WITH A MEAL (AT LEAST 350


CALORIES) 
Status: Discontinued


Refills Remaining: 0
Last Filled On: 27 Dec 2017


Initially Ordered On: 27 Dec 2017
Quantity Days Supply Pharmacy Prescription Number


14 14 PRIMARY CARE 19440866


Medication: BUDESONIDE 80/FORMOTER 4.5MCG 120D INH
Instructions: INHALE 2 INHALATIONS BY MOUTH TWICE A DAY FOR BREATHING.


BREATHING
Status: Discontinued


Refills Remaining: 0
Last Filled On: 26 Dec 2017


Initially Ordered On: 26 Dec 2017
Quantity Days Supply Pharmacy Prescription Number


1 7 PRIMARY CARE 19439330
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Medication: DIPHENHYDRAMINE HCL 50MG CAP
Instructions: TAKE ONE CAPSULE BY MOUTH AT BEDTIME AS NEEDED FOR SLEEP. DO


NOT TAKE 
Status: Discontinued


Refills Remaining: 0
Last Filled On: 26 Dec 2017


Initially Ordered On: 26 Dec 2017
Quantity Days Supply Pharmacy Prescription Number


7 7 PRIMARY CARE 19439332


Medication: LURASIDONE HCL 40MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY WITH A MEAL (AT LEAST 350


CALORIES) 
Status: Discontinued


Refills Remaining: 0
Last Filled On: 26 Dec 2017


Initially Ordered On: 26 Dec 2017
Quantity Days Supply Pharmacy Prescription Number


7 7 PRIMARY CARE 19439337


Medication: LURASIDONE HCL 20MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY WITH A MEAL (AT LEAST 350


CALORIES) 
Status: Discontinued


Refills Remaining: 0
Last Filled On: 26 Dec 2017


Initially Ordered On: 26 Dec 2017
Quantity Days Supply Pharmacy Prescription Number


7 7 PRIMARY CARE 19439481


Medication: BUDESONIDE 80/FORMOTER 4.5MCG 120D INH
Instructions: INHALE 2 INHALATIONS BY MOUTH TWICE A DAY FOR BREATHING.


BREATHING
Status: Discontinued


Refills Remaining: 0
Last Filled On: 27 Nov 2017


Initially Ordered On: 27 Nov 2017
Quantity Days Supply Pharmacy Prescription Number


30 30 PRIMARY CARE 19407857


Medication: DIVALPROEX 250MG 24HR (ER) SA TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY MORNING FOR SEIZURES OR


MOOD FOR MOOD 
Status: Discontinued


Refills Remaining: 0
Last Filled On: 27 Nov 2017
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Initially Ordered On: 27 Nov 2017
Quantity Days Supply Pharmacy Prescription Number


30 30 PRIMARY CARE 19407985


Medication: DIVALPROEX 250MG 24HR (ER) SA TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY MORNING AND TAKE THREE


TABLET AT 
Status: Discontinued


Refills Remaining: 0
Last Filled On: 27 Nov 2017


Initially Ordered On: 27 Nov 2017
Quantity Days Supply Pharmacy Prescription Number


120 30 PRIMARY CARE 19407988


Medication: RECLIPSEN TAB,28
Instructions: TAKE 2MG BY MOUTH EVERY DAY FOR CONTRACEPTION


Status: Discontinued
Refills Remaining: 3


Last Filled On: 13 Jun 2017
Initially Ordered On: 09 Jun 2017


Quantity Days Supply Pharmacy Prescription Number
3 90 ROSEBURG VAMC 3819653


Medication: ESTRADIOL 1MG TAB
Instructions: TAKE THREE TABLETS BY MOUTH TWICE A DAY LET DISSOLVE


SUBLINGUALLY IN 
Status: Discontinued


Refills Remaining: 0
Last Filled On: 14 Jan 2017


Initially Ordered On: 26 Sep 2016
Quantity Days Supply Pharmacy Prescription Number


180 30 PORTLAND PHARMACY 12560624


Medication: FLUNISOLIDE 0.025% 200D NASAL INH SPRAY
Instructions: INHALE 2 SPRAYS IN EACH NOSTRIL TWICE A DAY **DO NOT CONVERT**


Status: Discontinued
Refills Remaining: 0


Last Filled On: 02 Jan 2017
Initially Ordered On: 21 Apr 2016


Quantity Days Supply Pharmacy Prescription Number
1 25 VANCOUVER PHARMACY 20665479


Medication: MONTELUKAST NA 10MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY


Status: Discontinued
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Refills Remaining: 0
Last Filled On: 23 Dec 2016


Initially Ordered On: 07 Apr 2016
Quantity Days Supply Pharmacy Prescription Number


90 90 PORTLAND PHARMACY 11997356C


Medication: ASPIRIN 81MG EC TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY TAKE DAILY TO DECREASE RISK


OF CLOT
Status: Discontinued


Refills Remaining: 1
Last Filled On: 06 Dec 2016


Initially Ordered On: 07 Apr 2016
Quantity Days Supply Pharmacy Prescription Number


120 90 PORTLAND PHARMACY 12378797


Medication: PROGESTERONE 100MG CAP
Instructions: TAKE ONE CAPSULE BY MOUTH EVERY DAY


Status: Discontinued
Refills Remaining: 0


Last Filled On: 07 Nov 2016
Initially Ordered On: 22 Dec 2015


Quantity Days Supply Pharmacy Prescription Number
30 30 PORTLAND PHARMACY 12267619


Medication: ESTRADIOL 1MG TAB
Instructions: TAKE ONE TABLET BY MOUTH TWICE A DAY LET DISSOLVE


SUBLINGUALLY IN 
Status: Discontinued


Refills Remaining: 2
Last Filled On: 02 Oct 2016


Initially Ordered On: 18 Jul 2016
Quantity Days Supply Pharmacy Prescription Number


60 30 PORTLAND PHARMACY 12398604A


Medication: ESTRADIOL 1MG TAB
Instructions: TAKE ONE TABLET BY MOUTH TWICE A DAY LET DISSOLVE


SUBLINGUALLY IN MOUTH
Status: Discontinued


Refills Remaining: 1
Last Filled On: 14 Jul 2016


Initially Ordered On: 19 Apr 2016
Quantity Days Supply Pharmacy Prescription Number


60 30 PORTLAND PHARMACY 12398604
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Medication: BUDESONIDE 160/FORMOTER 4.5MCG 120D INH
Instructions: USE 2 PUFFS BY MOUTH TWICE A DAY FOR BREATHING. RINSE MOUTH


AND SPIT AFTER USE.
Status: Discontinued


Refills Remaining: 1
Last Filled On: 09 Jul 2016


Initially Ordered On: 07 Apr 2016
Quantity Days Supply Pharmacy Prescription Number


3 90 PORTLAND PHARMACY 11997351B


Medication: SINUS RINSE NEILMED PKT
Instructions: USE 1 PACKET IN EACH NOSTRIL FOUR TIMES A DAY


Status: Discontinued
Refills Remaining: 3


Last Filled On: 27 May 2016
Initially Ordered On: 07 Apr 2016


Quantity Days Supply Pharmacy Prescription Number
200 60 PORTLAND PHARMACY 12378799


Medication: ESTRADIOL 1MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY


Status: Discontinued
Refills Remaining: 2


Last Filled On: 14 Apr 2016
Initially Ordered On: 14 Apr 2016


Quantity Days Supply Pharmacy Prescription Number
30 30 PORTLAND PHARMACY 12387757


Medication: ESTRADIOL 1MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY


Status: Discontinued
Refills Remaining: 2


Last Filled On: 14 Apr 2016
Initially Ordered On: 07 Apr 2016


Quantity Days Supply Pharmacy Prescription Number
60 30 PORTLAND PHARMACY 12387756


Medication: TRIAMCINOLONE ACET 55MCG 120D AQ NAS INH
Instructions: INHALE 2 SPRAYS IN EACH NOSTRIL EVERY DAY (*REPLACES


FLUTICASONE*)
Status: Discontinued


Refills Remaining: 7
Last Filled On: 09 Mar 2016


Initially Ordered On: 09 Sep 2015
Quantity Days Supply Pharmacy Prescription Number
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1 30 VANCOUVER PHARMACY 20611848


Medication: EMTRICITABINE 200MG/TENOFOVIR 300MG TAB
Instructions: TAKE 1 TABLET BY MOUTH EVERY DAY


Status: Discontinued
Refills Remaining: 1


Last Filled On: 06 Mar 2016
Initially Ordered On: 18 Dec 2015


Quantity Days Supply Pharmacy Prescription Number
90 90 PORTLAND PHARMACY 12170348A


Medication: ESTRADIOL VALERATE 20MG/ML (VI)
Instructions: INJECT 1ML (20MG) INTRAMUSCULARLY EVERY 14 DAYS *NOTE CHANGE


IN DOSAGE*
Status: Discontinued


Refills Remaining: 2
Last Filled On: 06 Mar 2016


Initially Ordered On: 18 Dec 2015
Quantity Days Supply Pharmacy Prescription Number


2 84 PORTLAND PHARMACY 12267613


Medication: SINUS RINSE NEILMED PKT
Instructions: USE 1 PACKET IN EACH NOSTRIL TWICE A DAY


Status: Discontinued
Refills Remaining: 3


Last Filled On: 24 Feb 2016
Initially Ordered On: 17 Dec 2015


Quantity Days Supply Pharmacy Prescription Number
100 60 PORTLAND PHARMACY 12263014


Medication: ARTIFICIAL SALIVA (BIOTENE MOUTH) SPRAY
Instructions: USE 1 SPRAY MOUTH TWICE A DAY AS NEEDED FOR DRY MOUTH USE AS


NEEDED TO HELP WITH TONGUE PAIN
Status: Discontinued


Refills Remaining: 0
Last Filled On: 05 Feb 2016


Initially Ordered On: 28 Oct 2015
Quantity Days Supply Pharmacy Prescription Number


45 30 PORTLAND PHARMACY 20497106B


Medication: BUDESONIDE 160/FORMOTER 4.5MCG 120D INH
Instructions: USE 2 PUFFS BY MOUTH TWICE A DAY FOR BREATHING. RINSE MOUTH


AND SPIT AFTER USE.
Status: Discontinued


Refills Remaining: 0
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Last Filled On: 31 Jan 2016
Initially Ordered On: 07 Jun 2015


Quantity Days Supply Pharmacy Prescription Number
3 90 PORTLAND PHARMACY 11997351A


Medication: FINASTERIDE 5MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY


Status: Discontinued
Refills Remaining: 1


Last Filled On: 21 Jan 2016
Initially Ordered On: 04 Aug 2015


Quantity Days Supply Pharmacy Prescription Number
90 90 PORTLAND PHARMACY 12125514


Medication: MONTELUKAST NA 10MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY


Status: Discontinued
Refills Remaining: 2


Last Filled On: 29 Dec 2015
Initially Ordered On: 04 Aug 2015


Quantity Days Supply Pharmacy Prescription Number
90 90 PORTLAND PHARMACY 11997356B


Medication: PROGESTERONE 100MG CAP
Instructions: TAKE ONE CAPSULE BY MOUTH EVERY DAY


Status: Discontinued
Refills Remaining: 1


Last Filled On: 09 Dec 2015
Initially Ordered On: 28 Oct 2015


Quantity Days Supply Pharmacy Prescription Number
30 30 PORTLAND PHARMACY 12182043A


Medication: EMTRICITABINE 200MG/TENOFOVIR 300MG TAB
Instructions: TAKE 1 TABLET BY MOUTH EVERY DAY


Status: Discontinued
Refills Remaining: 0


Last Filled On: 07 Dec 2015
Initially Ordered On: 18 Sep 2015


Quantity Days Supply Pharmacy Prescription Number
90 90 PORTLAND PHARMACY 12170348


Medication: SINUS RINSE NEILMED PKT
Instructions: USE 1 PACKET IN EACH NOSTRIL TWICE A DAY


Status: Discontinued
Refills Remaining: 1
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Last Filled On: 06 Nov 2015
Initially Ordered On: 17 Sep 2015


Quantity Days Supply Pharmacy Prescription Number
100 60 PORTLAND PHARMACY 12169249


Medication: ARTIFICIAL SALIVA (BIOTENE MOUTH) SPRAY
Instructions: USE 1 SPRAY MOUTH TWICE A DAY AS NEEDED FOR DRY MOUTH USE AS


NEEDED TO HELP WITH TONGUE PAIN
Status: Discontinued


Refills Remaining: 0
Last Filled On: 28 Oct 2015


Initially Ordered On: 07 Jun 2015
Quantity Days Supply Pharmacy Prescription Number


45 30 PORTLAND PHARMACY 20497106A


Medication: PROGESTERONE 100MG CAP
Instructions: TAKE ONE CAPSULE BY MOUTH EVERY DAY


Status: Discontinued
Refills Remaining: 1


Last Filled On: 20 Oct 2015
Initially Ordered On: 30 Sep 2015


Quantity Days Supply Pharmacy Prescription Number
30 30 PORTLAND PHARMACY 12182043


Medication: ESTRADIOL VALERATE 40MG/ML INJ (IN OIL)
Instructions: INJECT 1 ML (40 MG) INTRAMUSCULARLY EVERY 14 DAYS *NOTE


CHANGE IN DOSAGE*
Status: Discontinued


Refills Remaining: 2
Last Filled On: 04 Oct 2015


Initially Ordered On: 16 Jul 2015
Quantity Days Supply Pharmacy Prescription Number


15 84 PORTLAND PHARMACY 12117050


Medication: CONDOM PLAIN EACH
Instructions: USE 1 CONDOM AS DIRECTED AS DIRECTED


Status: Discontinued
Refills Remaining: 2


Last Filled On: 18 Sep 2015
Initially Ordered On: 18 Sep 2015


Quantity Days Supply Pharmacy Prescription Number
24 30 PORTLAND PHARMACY 12170350


Medication: FLUNISOLIDE 0.025% 200D NASAL INH SPRAY
Instructions: INHALE 2 SPRAYS IN EACH NOSTRIL TWICE A DAY
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Status: Discontinued
Refills Remaining: 8


Last Filled On: 11 Aug 2015
Initially Ordered On: 07 Jun 2015


Quantity Days Supply Pharmacy Prescription Number
1 25 PORTLAND PHARMACY 11997352A


Medication: FLUTICASONE PROP 50MCG 120D NASAL INHL
Instructions: INHALE 2 SPRAYS IN EACH NOSTRIL EVERY DAY *REPLACES


FLUNISOLIDE*
Status: Discontinued


Refills Remaining: 8
Last Filled On: 06 Aug 2015


Initially Ordered On: 07 Jun 2015
Quantity Days Supply Pharmacy Prescription Number


1 30 VANCOUVER PHARMACY 20604258


Medication: NEEDLE 22G 1-1/2 IN EACH
Instructions: USE ONE EVERY 14 DAYS **USE TO INJECT MEDICATION INTO


MUSCLE.**
Status: Discontinued


Refills Remaining: 4
Last Filled On: 30 Jul 2015


Initially Ordered On: 10 Jun 2015
Quantity Days Supply Pharmacy Prescription Number


5 60 PORTLAND PHARMACY 12087164


Medication: SINUS RINSE NEILMED PKT
Instructions: USE 1 PACKET IN EACH NOSTRIL TWICE A DAY


Status: Discontinued
Refills Remaining: 0


Last Filled On: 22 Jul 2015
Initially Ordered On: 31 Jan 2015


Quantity Days Supply Pharmacy Prescription Number
100 60 PORTLAND PHARMACY 11997357


Medication: MONTELUKAST NA 10MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY


Status: Discontinued
Refills Remaining: 0


Last Filled On: 12 Jul 2015
Initially Ordered On: 23 Mar 2015


Quantity Days Supply Pharmacy Prescription Number
90 90 VANCOUVER PHARMACY 11997356A
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Medication: ESTRADIOL VALERATE 40MG/ML INJ (IN OIL)
Instructions: INJECT 1 ML (40 MG) INTRAMUSCULARLY EVERY 14 DAYS *NOTE


CHANGE IN DOSAGE*
Status: Discontinued


Refills Remaining: 0
Last Filled On: 04 Jul 2015


Initially Ordered On: 24 Jun 2015
Quantity Days Supply Pharmacy Prescription Number


5 70 PORTLAND PHARMACY 12104078


Medication: FINASTERIDE 5MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY


Status: Discontinued
Refills Remaining: 0


Last Filled On: 25 Jun 2015
Initially Ordered On: 05 Jun 2015


Quantity Days Supply Pharmacy Prescription Number
30 30 PORTLAND PHARMACY 12084019


Medication: ESTRADIOL VALERATE 20MG/ML (VI)
Instructions: INJECT 20MG (1ML) INTRAMUSCULARLY EVERY 14 DAYS


Status: Discontinued
Refills Remaining: 2


Last Filled On: 23 Jun 2015
Initially Ordered On: 05 Jun 2015


Quantity Days Supply Pharmacy Prescription Number
1 28 PORTLAND PHARMACY 12084018


Medication: NEEDLE 23G 1 IN EACH
Instructions: USE NEEDLE ITEM EVERY 14 DAYS **USE TO INJECT MEDICATION INTO


MUSCLE.**
Status: Discontinued


Refills Remaining: 6
Last Filled On: 08 Jun 2015


Initially Ordered On: 08 Jun 2015
Quantity Days Supply Pharmacy Prescription Number


5 60 PORTLAND PHARMACY 12085342


Medication: NEEDLE 22G 1-1/2 IN EACH
Instructions: USE ONE ITEM EVERY 14 DAYS **USE TO INJECT MEDICATION INTO


MUSCLE.**
Status: Discontinued


Refills Remaining: 11
Last Filled On: 05 Jun 2015


Initially Ordered On: 05 Jun 2015
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Quantity Days Supply Pharmacy Prescription Number
5 30 PORTLAND PHARMACY 12084119


Medication: ARTIFICIAL SALIVA (BIOTENE MOUTH) SPRAY
Instructions: USE 1 SPRAY MOUTH TWICE A DAY AS NEEDED FOR DRY MOUTH USE AS


NEEDED TO HELP WITH TONGUE PAIN
Status: Discontinued


Refills Remaining: 0
Last Filled On: 19 May 2015


Initially Ordered On: 09 Feb 2015
Quantity Days Supply Pharmacy Prescription Number


45 30 VANCOUVER PHARMACY 20497106


Medication: FLUNISOLIDE 0.025% 200D NASAL INH SPRAY
Instructions: INHALE 2 SPRAYS IN EACH NOSTRIL TWICE A DAY


Status: Discontinued
Refills Remaining: 0


Last Filled On: 19 May 2015
Initially Ordered On: 31 Jan 2015


Quantity Days Supply Pharmacy Prescription Number
1 25 PORTLAND PHARMACY 11997352


Medication: BUDESONIDE 160/FORMOTER 4.5MCG 120D INH
Instructions: USE 2 PUFFS BY MOUTH TWICE A DAY FOR BREATHING. RINSE MOUTH


AND SPIT AFTER USE.
Status: Discontinued


Refills Remaining: 1
Last Filled On: 23 Apr 2015


Initially Ordered On: 31 Jan 2015
Quantity Days Supply Pharmacy Prescription Number


3 90 PORTLAND PHARMACY 11997351


Medication: ESTRADIOL 100MCG/DAY (VIVELLE-DOT) PATCH
Instructions: APPLY 3 PATCHES TO SKIN TWICE WEEKLY ** APPLY TO LOWER


ABDOMEN BELOW WAISTLINE **
Status: Discontinued


Refills Remaining: 4
Last Filled On: 01 Apr 2015


Initially Ordered On: 30 Mar 2015
Quantity Days Supply Pharmacy Prescription Number


24 28 PORTLAND PHARMACY 12036872


Medication: HYDROPHILIC (EQV EUCERIN) TOP CREAM
Instructions: APPLY LIBERALLY TOPICALLY TO AFFECTED AREA TWICE A DAY


Status: Discontinued
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Refills Remaining: 0
Last Filled On: 24 Mar 2015


Initially Ordered On: 31 Jan 2015
Quantity Days Supply Pharmacy Prescription Number


454 30 PORTLAND PHARMACY 11997353


Medication: OXYMETAZOLINE HCL 0.05% NASAL SPRAY
Instructions: SPRAY 1 SPRAY IN EACH NOSTRIL TWICE A DAY FOR A MAXIMUM OF UP


TO 5 DAYS.
Status: Discontinued


Refills Remaining: 0
Last Filled On: 23 Mar 2015


Initially Ordered On: 23 Mar 2015
Quantity Days Supply Pharmacy Prescription Number


30 3 VANCOUVER PHARMACY 20524047


Medication: MONTELUKAST NA 10MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY


Status: Discontinued
Refills Remaining: 0


Last Filled On: 02 Feb 2015
Initially Ordered On: 31 Jan 2015


Quantity Days Supply Pharmacy Prescription Number
90 90 PORTLAND PHARMACY 11997356


Medication: ESTRADIOL 100MCG/DAY (VIVELLE-DOT) PATCH
Instructions: APPLY 2 PATCHES TO SKIN TWICE WEEKLY ** APPLY TO LOWER


ABDOMEN BELOW WAISTLINE **
Status: Discontinued


Refills Remaining: 4
Last Filled On: 30 Jan 2015


Initially Ordered On: 26 Jan 2015
Quantity Days Supply Pharmacy Prescription Number


48 84 PORTLAND PHARMACY 11996358


Medication: SPIRONOLACTONE 25MG TAB
Instructions: TAKE ONE TABLET BY MOUTH TWICE A DAY


Status: Discontinued
Refills Remaining: 3


Last Filled On: 27 Jan 2015
Initially Ordered On: 26 Jan 2015


Quantity Days Supply Pharmacy Prescription Number
180 90 PORTLAND PHARMACY 11993360


Medication: BUDESONIDE 160/FORMOTER 4.5MCG 120D INH
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Instructions: INHALE 2 PUFFS ORALLY TWICE A DAY RINSE MOUTH AFTER USE
Status: Discontinued


Refills Remaining: 2
Last Filled On: 13 Jan 2015


Initially Ordered On: 07 Aug 2014
Quantity Days Supply Pharmacy Prescription Number


3 90 UNIVERSITY DR VA PGH 5013307A


Medication: HYDROCERIN (HYDROPHILIC) CREAM,TOP
Instructions: APPLY MODERATE AMOUNT TOPICALLY TWICE A DAY - FOR EXTERNAL


USE ONLY
Status: Discontinued


Refills Remaining: 0
Last Filled On: 31 Dec 2014


Initially Ordered On: 07 Aug 2014
Quantity Days Supply Pharmacy Prescription Number


454 30 UNIVERSITY DR VA PGH 5013309A


Medication: ESTRADIOL 100MCG/DAY (VIVELLE-DOT) PATCH
Instructions: APPLY TWO PATCHES TOPICALLY TWO TIMES PER WEEK PT IS ON HIGH


DOSE ESTROGEN REPLACEMENT.  SHOULD BE ON 2 PATCHES AT A  TIME
TWICE WEEKLY FOR TOTAL 200 MCG DOSE.  ANY QUESTIONS CALL ME 
412-917-9094


Status: Discontinued
Refills Remaining: 2


Last Filled On: 29 Dec 2014
Initially Ordered On: 07 Oct 2014


Quantity Days Supply Pharmacy Prescription Number
56 90 UNIVERSITY DR VA PGH 5151805


Medication: BUPROPION HCL 150MG 12HR SA TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY MORNING


Status: Discontinued
Refills Remaining: 2


Last Filled On: 26 Sep 2014
Initially Ordered On: 26 Sep 2014


Quantity Days Supply Pharmacy Prescription Number
30 30 UNIVERSITY DR VA PGH 5141440


Medication: TOPIRAMATE 50MG TAB
Instructions: TAKE ONE TABLET BY MOUTH DAILY


Status: Discontinued
Refills Remaining: 3


Last Filled On: 26 Sep 2014
Initially Ordered On: 26 Sep 2014
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Quantity Days Supply Pharmacy Prescription Number
30 30 UNIVERSITY DR VA PGH 5141443


Medication: TOPIRAMATE 50MG TAB
Instructions: TAKE ONE TABLET BY MOUTH TWICE A DAY


Status: Discontinued
Refills Remaining: 1


Last Filled On: 25 Sep 2014
Initially Ordered On: 06 Aug 2014


Quantity Days Supply Pharmacy Prescription Number
60 30 UNIVERSITY DR VA PGH 5100933


Medication: ESTRADIOL 100MCG/DAY (VIVELLE-DOT) PATCH
Instructions: APPLY TWO PATCHES 100 MCG/24 H TOPICALLY TWO TIMES PER WEEK


**NOTE DOSAGE/STRENGTH - USE ONLY ONE PATCH AT A TIME
Status: Discontinued


Refills Remaining: 11
Last Filled On: 20 Sep 2014


Initially Ordered On: 19 Sep 2014
Quantity Days Supply Pharmacy Prescription Number


16 30 ASPINWALL 80443051


Medication: BUPROPION HCL 75MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY MORNING AND TAKE ONE TABLET


DAILY AT 1PM
Status: Discontinued


Refills Remaining: 4
Last Filled On: 18 Sep 2014


Initially Ordered On: 18 Sep 2014
Quantity Days Supply Pharmacy Prescription Number


60 30 UNIVERSITY DR VA PGH 5134379


Medication: ESTRADIOL 100MCG/DAY (VIVELLE-DOT) PATCH
Instructions: APPLY ONE PATCH 100 MCG TOPICALLY TWO TIMES PER WEEK **NOTE


DOSAGE/STRENGTH - USE ONLY ONE PATCH AT A TIME
Status: Discontinued


Refills Remaining: 4
Last Filled On: 10 Sep 2014


Initially Ordered On: 26 Aug 2014
Quantity Days Supply Pharmacy Prescription Number


8 30 UNIVERSITY DR VA PGH 5119217


Medication: BUPROPION HCL 75MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY MORNING


Status: Discontinued
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Refills Remaining: 0
Last Filled On: 10 Sep 2014


Initially Ordered On: 10 Sep 2014
Quantity Days Supply Pharmacy Prescription Number


30 30 UNIVERSITY DR VA PGH 5127131


Medication: ESTRADIOL 50MCG/DAY (VIVELLE-DOT) PATCH
Instructions: APPLY TWO PATCHES 50 MCG/24HR TOPICALLY TWO TIMES PER WEEK


Status: Discontinued
Refills Remaining: 0


Last Filled On: 04 Sep 2014
Initially Ordered On: 04 Sep 2014


Quantity Days Supply Pharmacy Prescription Number
4 7 UNIVERSITY DR VA PGH 5122947


Medication: ESTRADIOL 0.1MG/DAY (CLIMARA) PATCH
Instructions: APPLY 2 PATCHES TOPICALLY ONCE A WEEK


Status: Discontinued
Refills Remaining: 2


Last Filled On: 22 Aug 2014
Initially Ordered On: 22 Aug 2014


Quantity Days Supply Pharmacy Prescription Number
8 30 UNIVERSITY DR VA PGH 5113362


Medication: TOPIRAMATE 50MG TAB
Instructions: TAKE ONE TABLET BY MOUTH DAILY


Status: Discontinued
Refills Remaining: 1


Last Filled On: 15 Jul 2014
Initially Ordered On: 25 Jun 2014


Quantity Days Supply Pharmacy Prescription Number
30 30 UNIVERSITY DR VA PGH 5068535


Medication: PROGESTERONE 200MG CAP
Instructions: TAKE ONE CAPSULE BY MOUTH DAILY (TAKE FOR 12 DAYS PER MONTH)


Status: Discontinued
Refills Remaining: 0


Last Filled On: 06 Jul 2014
Initially Ordered On: 17 Apr 2014


Quantity Days Supply Pharmacy Prescription Number
12 30 UNIVERSITY DR VA PGH 5013305


Medication: BUDESONIDE 160/FORMOTER 4.5MCG 120D INH
Instructions: INHALE 2 PUFFS ORALLY TWICE A DAY RINSE MOUTH AFTER USE


Status: Discontinued
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Refills Remaining: 2
Last Filled On: 06 Jul 2014


Initially Ordered On: 17 Apr 2014
Quantity Days Supply Pharmacy Prescription Number


3 90 UNIVERSITY DR VA PGH 5013307


Medication: HYDROCERIN (HYDROPHILIC) CREAM,TOP
Instructions: APPLY MODERATE AMOUNT TOPICALLY TWICE A DAY - FOR EXTERNAL


USE ONLY
Status: Discontinued


Refills Remaining: 0
Last Filled On: 06 Jul 2014


Initially Ordered On: 17 Apr 2014
Quantity Days Supply Pharmacy Prescription Number


454 30 UNIVERSITY DR VA PGH 5013309


Medication: TOPIRAMATE 25MG TAB
Instructions: TAKE ONE TABLET BY MOUTH DAILY


Status: Discontinued
Refills Remaining: 1


Last Filled On: 24 Jun 2014
Initially Ordered On: 04 Jun 2014


Quantity Days Supply Pharmacy Prescription Number
30 30 UNIVERSITY DR VA PGH 5050247


Medication: LORATADINE 10MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY AS NEEDED FOR ALLERGIES


Status: Discontinued
Refills Remaining: 2


Last Filled On: 22 Jun 2014
Initially Ordered On: 03 Apr 2014


Quantity Days Supply Pharmacy Prescription Number
90 90 UNIVERSITY DR VA PGH 5000875


Medication: CLONAZEPAM 0.5MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY MORNING AND TAKE TWO


TABLETS EVERY MORNING (TAKE 2 TABLETS AT NIGHT)
Status: Discontinued


Refills Remaining: 2
Last Filled On: 04 Jun 2014


Initially Ordered On: 04 Jun 2014
Quantity Days Supply Pharmacy Prescription Number


90 30 UNIVERSITY DR VA PGH 5050245


Medication: SERTRALINE HCL 50MG TAB
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Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY (NOTE DOSAGE INCREASE)
Status: Discontinued


Refills Remaining: 2
Last Filled On: 31 May 2014


Initially Ordered On: 09 May 2014
Quantity Days Supply Pharmacy Prescription Number


30 30 UNIVERSITY DR VA PGH 5031373


Medication: CLONAZEPAM 0.5MG TAB
Instructions: TAKE ONE TABLET BY MOUTH AT BEDTIME AND TAKE ONE-HALF TABLET


DAILY AS NEEDED
Status: Discontinued


Refills Remaining: 1
Last Filled On: 28 May 2014


Initially Ordered On: 08 May 2014
Quantity Days Supply Pharmacy Prescription Number


45 30 UNIVERSITY DR VA PGH 5029108


Medication: SERTRALINE HCL 50MG TAB
Instructions: TAKE ONE-HALF TABLET BY MOUTH EVERY DAY


Status: Discontinued
Refills Remaining: 2


Last Filled On: 11 May 2014
Initially Ordered On: 21 Apr 2014


Quantity Days Supply Pharmacy Prescription Number
15 30 UNIVERSITY DR VA PGH 5015437


Medication: FINASTERIDE 5MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY (FEMALES SHOULD HANDLE


WITH GLOVES)
Status: Discontinued


Refills Remaining: 3
Last Filled On: 03 Apr 2014


Initially Ordered On: 03 Apr 2014
Quantity Days Supply Pharmacy Prescription Number


90 90 UNIVERSITY DR VA PGH 5000871


Medication: SPIRONOLACTONE 25MG TAB
Instructions: TAKE TWO TABLETS BY MOUTH TWICE A DAY


Status: Discontinued
Refills Remaining: 3


Last Filled On: 03 Apr 2014
Initially Ordered On: 03 Apr 2014


Quantity Days Supply Pharmacy Prescription Number
360 90 UNIVERSITY DR VA PGH 5000876
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Medication: DEXAMETHASONE 0.5MG/5ML SOLN,ORAL
Instructions: TAKE 1 TEASPOONFUL (0.5MG) BY MOUTH FOUR TIMES A DAY RINSE


MOUTH AFTER USE FOR 2 MINUTES THEN EXPECTORATE
Status: Discontinued


Refills Remaining: 1
Last Filled On: 18 Feb 2014


Initially Ordered On: 18 Feb 2014
Quantity Days Supply Pharmacy Prescription Number


240 30 ASPINWALL 80426592


Medication: ESTRADIOL 0.1MG/DAY (EQV-VIVELLE-DOT)
Instructions: APPLY ONE PATCH TOPICALLY ONE TIME EACH DAY FOR HORMONE


SUPPLEMENTATION (APPROVED FOR DAILY REPLACEMENT) ###
Status: Discontinued Edit


Refills Remaining: 4
Last Filled On: 08 Dec 2018


Initially Ordered On: 13 Nov 2018
Quantity Days Supply Pharmacy Prescription Number


24 24 GAINESVILLE 36506180


Medication: ESTRADIOL 0.1MG/DAY (EQV-VIVELLE-DOT)
Instructions: APPLY ONE PATCH TOPICALLY TWICE WEEKLY FOR HORMONE


SUPPLEMENTATION
Status: Discontinued Edit


Refills Remaining: 1
Last Filled On: 29 Oct 2018


Initially Ordered On: 29 Oct 2018
Quantity Days Supply Pharmacy Prescription Number


24 84 GAINESVILLE 36495689


Medication: HYDROXYZINE HCL 10MG TAB
Instructions: TAKE ONE TABLET BY MOUTH THREE TIMES A DAY AS NEEDED FOR


ANXIETY
Status: Expired


Refills Remaining: 0
Last Filled On: 06 Nov 2018


Initially Ordered On: 31 Oct 2018
Quantity Days Supply Pharmacy Prescription Number


270 90 OCALA (CBOC) 210432028A


Medication: HYDROXYZINE HCL 10MG TAB
Instructions: TAKE ONE TABLET BY MOUTH THREE TIMES A DAY AS NEEDED FOR


ANXIETY
Status: Expired


Refills Remaining: 0
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Last Filled On: 06 Aug 2018
Initially Ordered On: 01 Aug 2018


Quantity Days Supply Pharmacy Prescription Number
270 90 OCALA (CBOC) 210432028


Medication: HYDROXYZINE HCL 10MG TAB
Instructions: TAKE ONE TABLET BY MOUTH THREE TIMES A DAY AS NEEDED FOR


ANXIETY AND SLEEP
Status: Expired


Refills Remaining: 0
Last Filled On: 18 Jun 2018


Initially Ordered On: 26 Feb 2018
Quantity Days Supply Pharmacy Prescription Number


180 60 PRIMARY CARE 19507983


Medication: TERBINAFINE HCL 250MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY FOR FUNGAL INFECTION


Status: Expired
Refills Remaining: 0


Last Filled On: 30 Apr 2018
Initially Ordered On: 26 Apr 2018


Quantity Days Supply Pharmacy Prescription Number
45 45 PRIMARY CARE 19573895


Medication: TABLET CUTTER
Instructions: USE FOR SPLITTING TABLETS AS DIRECTED AS DIRECTED ON PACKAGE


Status: Expired
Refills Remaining: 0


Last Filled On: 28 Dec 2017
Initially Ordered On: 28 Dec 2017


Quantity Days Supply Pharmacy Prescription Number
1 30 PRIMARY CARE 19442793


Medication: ACETAMINOPHEN 500MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY 12 HOURS IF NEEDED FOR PAIN OR


FEVER. 
Status: Expired


Refills Remaining: 0
Last Filled On: 26 Dec 2017


Initially Ordered On: 26 Dec 2017
Quantity Days Supply Pharmacy Prescription Number


14 7 PRIMARY CARE 19439327


Medication: ALBUTEROL 90MCG (D-COUNT) 200D ORAL INHL
Instructions: INHALE 1-2 PUFFS BY MOUTH EVERY FOUR HOURS AS NEEDED FOR
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BREATHING OR 
Status: Expired


Refills Remaining: 0
Last Filled On: 26 Dec 2017


Initially Ordered On: 26 Dec 2017
Quantity Days Supply Pharmacy Prescription Number


1 7 PRIMARY CARE 19439328


Medication: FLUTICASONE PROP 50MCG 120D NASAL INHL
Instructions: INSTILL 2 SPRAYS EACH NOSTRIL EVERY DAY AS NEEDED FOR NASAL


ALLERGY
Status: Expired


Refills Remaining: 0
Last Filled On: 26 Dec 2017


Initially Ordered On: 26 Dec 2017
Quantity Days Supply Pharmacy Prescription Number


1 7 PRIMARY CARE 19439334


Medication: PALIPERIDONE PALM 156MG/KIT SA INJ SUSP
Instructions: INJECT 156 MG INTRAMUSCULAR EVERY 7 DAYS FOR ADMINISTRATION


IN CLINIC. 
Status: Expired


Refills Remaining: 0
Last Filled On: 04 Dec 2017


Initially Ordered On: 27 Nov 2017
Quantity Days Supply Pharmacy Prescription Number


1 1 PRIMARY CARE 19415920


Medication: MONTELUKAST NA 10MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY NIGHT AT BEDTIME FOR ASTHMA


Status: Expired
Refills Remaining: 1


Last Filled On: 29 Nov 2017
Initially Ordered On: 09 Jun 2017


Quantity Days Supply Pharmacy Prescription Number
90 90 ROSEBURG VAMC 3819645


Medication: ACETAMINOPHEN 325MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY EIGHT HOURS AS NEEDED FOR


PAIN OR 
Status: Expired


Refills Remaining: 0
Last Filled On: 27 Nov 2017


Initially Ordered On: 27 Nov 2017
Quantity Days Supply Pharmacy Prescription Number
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30 30 PRIMARY CARE 19407849


Medication: ALBUTEROL 90MCG (D-COUNT) 200D ORAL INHL
Instructions: INHALE 2 PUFFS BY MOUTH EVERY FOUR HOURS AS NEEDED FOR


BREATHING OR 
Status: Expired


Refills Remaining: 0
Last Filled On: 27 Nov 2017


Initially Ordered On: 27 Nov 2017
Quantity Days Supply Pharmacy Prescription Number


1 30 PRIMARY CARE 19407854


Medication: BIOTENE MOUTHWASH
Instructions: RINSE(S) BY MOUTH TWICE A DAY AS NEEDED


Status: Expired
Refills Remaining: 0


Last Filled On: 27 Nov 2017
Initially Ordered On: 27 Nov 2017


Quantity Days Supply Pharmacy Prescription Number
480 30 PRIMARY CARE 19407856


Medication: DIPHENHYDRAMINE HCL 50MG CAP
Instructions: TAKE ONE CAPSULE BY MOUTH AT BEDTIME FOR ALLERGIES OR SLEEP.


DO NOT 
Status: Expired


Refills Remaining: 0
Last Filled On: 27 Nov 2017


Initially Ordered On: 27 Nov 2017
Quantity Days Supply Pharmacy Prescription Number


30 30 PRIMARY CARE 19407858


Medication: FLUTICASONE PROP 50MCG 120D NASAL INHL
Instructions: INSTILL 2 SPRAYS EACH NOSTRIL EVERY DAY AS NEEDED FOR NASAL


ALLERGY
Status: Expired


Refills Remaining: 0
Last Filled On: 27 Nov 2017


Initially Ordered On: 27 Nov 2017
Quantity Days Supply Pharmacy Prescription Number


1 30 PRIMARY CARE 19407859


Medication: PHENYLEPHRINE HCL 0.25% NASAL SPRAY
Instructions: INSTILL TWO SPRAYS ONE NOSTRIL EVERY 12 HOURS IF NEEDED FOR


NASAL 
Status: Expired
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Refills Remaining: 0
Last Filled On: 27 Nov 2017


Initially Ordered On: 27 Nov 2017
Quantity Days Supply Pharmacy Prescription Number


15 30 PRIMARY CARE 19407863


Medication: SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY
Instructions: USE 1 SPRAY EACH NOSTRIL TWICE A DAY AS NEEDED ** FOR SINUS


CONGESTION 
Status: Expired


Refills Remaining: 0
Last Filled On: 27 Nov 2017


Initially Ordered On: 27 Nov 2017
Quantity Days Supply Pharmacy Prescription Number


45 30 PRIMARY CARE 19407865


Medication: FLUNISOLIDE 0.025% 200D NASAL INH SPRAY
Instructions: INHALE 2 SPRAYS IN EACH NOSTRIL TWICE A DAY **DO NOT CONVERT**


Status: Expired
Refills Remaining: 0


Last Filled On: 17 Sep 2017
Initially Ordered On: 07 Feb 2017


Quantity Days Supply Pharmacy Prescription Number
1 25 PORTLAND PHARMACY 12694573


Medication: POTASSIUM CL 20MEQ SA TAB (DISPERSIBLE)
Instructions: TAKE ONE TABLET BY MOUTH ONCE A DAY FOR POTASSIUM


REPLACEMENT - 
Status: Expired


Refills Remaining: 0
Last Filled On: 15 Sep 2017


Initially Ordered On: 15 Sep 2017
Quantity Days Supply Pharmacy Prescription Number


7 7 VA SNHCS (119) 7544304


Medication: ASPIRIN 81MG EC TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY TAKE DAILY TO DECREASE RISK


OF CLOT
Status: Expired


Refills Remaining: 1
Last Filled On: 13 Aug 2017


Initially Ordered On: 03 Feb 2017
Quantity Days Supply Pharmacy Prescription Number


120 90 PORTLAND PHARMACY 12378797A
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Medication: ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL
Instructions: INHALE 2 PUFFS BY MOUTH EVERY 4 HOURS IF NEEDED TO CONTROL


SHORTNESS 
Status: Expired


Refills Remaining: 3
Last Filled On: 12 Jun 2017


Initially Ordered On: 11 Jun 2017
Quantity Days Supply Pharmacy Prescription Number


3 90 ROSEBURG VAMC 3819572


Medication: ASPIRIN 81MG EC TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY FOR HEART PROTECTION


Status: Expired
Refills Remaining: 2


Last Filled On: 12 Jun 2017
Initially Ordered On: 09 Jun 2017


Quantity Days Supply Pharmacy Prescription Number
120 90 ROSEBURG VAMC 3819571


Medication: BUDESONIDE 160/FORMOTER 4.5MCG 120D INH
Instructions: INHALE 2 PUFFS BY MOUTH TWICE A DAY FOR BREATHING. *RINSE


MOUTH AFTER 
Status: Expired


Refills Remaining: 3
Last Filled On: 12 Jun 2017


Initially Ordered On: 09 Jun 2017
Quantity Days Supply Pharmacy Prescription Number


3 90 ROSEBURG VAMC 3819573


Medication: FLUTICASONE PROP 50MCG 120DOSE NASAL
Instructions: INSTILL 2 SPRAYS IN EACH NOSTRIL EVERY DAY FOR NASAL ALLERGIES


AND 
Status: Expired


Refills Remaining: 3
Last Filled On: 12 Jun 2017


Initially Ordered On: 09 Jun 2017
Quantity Days Supply Pharmacy Prescription Number


3 90 ROSEBURG VAMC 3819643


Medication: MONTELUKAST NA 10MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY


Status: Expired
Refills Remaining: 2


Last Filled On: 11 Jun 2017
Initially Ordered On: 03 Feb 2017
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Quantity Days Supply Pharmacy Prescription Number
90 90 PORTLAND PHARMACY 11997356D


Medication: ESTRADIOL 1MG TAB
Instructions: TAKE THREE TABLETS BY MOUTH TWICE A DAY LET DISSOLVE


SUBLINGUALLY IN 
Status: Expired


Refills Remaining: 0
Last Filled On: 03 Jun 2017


Initially Ordered On: 08 Feb 2017
Quantity Days Supply Pharmacy Prescription Number


180 30 PORTLAND PHARMACY 12560624A


Medication: BUDESONIDE 160/FORMOTER 4.5MCG 120D INH
Instructions: USE 2 PUFFS BY MOUTH TWICE A DAY FOR BREATHING. RINSE MOUTH


AND SPIT 
Status: Expired


Refills Remaining: 0
Last Filled On: 26 Mar 2017


Initially Ordered On: 31 Aug 2016
Quantity Days Supply Pharmacy Prescription Number


3 90 PORTLAND PHARMACY 11997351C


Medication: SINUS RINSE NEILMED PKT
Instructions: USE 1 PACKET IN EACH NOSTRIL FOUR TIMES A DAY


Status: Expired
Refills Remaining: 3


Last Filled On: 04 Oct 2016
Initially Ordered On: 01 Jun 2016


Quantity Days Supply Pharmacy Prescription Number
200 50 PORTLAND PHARMACY 12438575


Medication: ARTIFICIAL SALIVA (BIOTENE MOUTH) SPRAY
Instructions: USE 1 SPRAY MOUTH TWICE A DAY AS NEEDED FOR DRY MOUTH USE AS


NEEDED TO 
Status: Expired


Refills Remaining: 3
Last Filled On: 31 Aug 2016


Initially Ordered On: 30 Aug 2016
Quantity Days Supply Pharmacy Prescription Number


45 30 PORTLAND PHARMACY 20497106C


Medication: GUAIFENESIN 400MG TAB
Instructions: TAKE ONE TABLET BY MOUTH THREE TIMES A DAY


Status: Expired
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Refills Remaining: 2
Last Filled On: 08 Jul 2016


Initially Ordered On: 08 Jul 2016
Quantity Days Supply Pharmacy Prescription Number


90 30 PORTLAND PHARMACY 12479224


Medication: TRIAMCINOLONE ACET OINT 0.1% (80GM)
Instructions: APPLY SPARINGLY TOPICALLY TO AFFECTED AREA TWICE A DAY FOR 14


DAYS FOR DRUG REACTION, THEN STOP
Status: Expired


Refills Remaining: 3
Last Filled On: 10 May 2016


Initially Ordered On: 10 May 2016
Quantity Days Supply Pharmacy Prescription Number


80 30 PORTLAND PHARMACY 12414960


Medication: CLINDAMYCIN 300MG CAP
Instructions: TAKE ONE CAPSULE BY MOUTH FOUR TIMES A DAY


Status: Expired
Refills Remaining: 0


Last Filled On: 14 Apr 2016
Initially Ordered On: 13 Apr 2016


Quantity Days Supply Pharmacy Prescription Number
56 14 PORTLAND PHARMACY 12387753


Medication: PREDNISONE 5MG TAB
Instructions: TAKE EIGHT TABLETS BY MOUTH EVERY DAY FOR 7 DAYS, THEN TAKE


FOUR TABLETS EVERY DAY FOR 2 DAYS, THEN TAKE THREE TABLETS
EVERY DAY FOR 2 DAYS, THEN TAKE TWO TABLETS EVERY DAY FOR 2
DAYS, THEN TAKE ONE TABLET EVERY DAY FOR 1 DAY


Status: Expired
Refills Remaining: 0


Last Filled On: 14 Apr 2016
Initially Ordered On: 13 Apr 2016


Quantity Days Supply Pharmacy Prescription Number
75 14 PORTLAND PHARMACY 12387759


Medication: AMOXICILLIN 875/CLAV K 125MG TAB
Instructions: TAKE 1 TABLET (875/125 MG) BY MOUTH TWICE A DAY FOR ACUTE


SINUSITIS
Status: Expired


Refills Remaining: 0
Last Filled On: 30 Mar 2016


Initially Ordered On: 30 Mar 2016
Quantity Days Supply Pharmacy Prescription Number


20 10 PORTLAND PHARMACY 12369866
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Medication: PSEUDOEPHEDRINE HCL 60MG TAB
Instructions: TAKE ONE-HALF TABLET BY MOUTH EVERY 6 HOURS AS NEEDED FOR


CONGESTION
Status: Expired


Refills Remaining: 0
Last Filled On: 30 Mar 2016


Initially Ordered On: 30 Mar 2016
Quantity Days Supply Pharmacy Prescription Number


10 5 PORTLAND PHARMACY 12369867


Medication: OXYMETAZOLINE HCL 0.05% NASAL SPRAY
Instructions: SPRAY 1 SPRAY IN EACH NOSTRIL TWICE A DAY FOR A MAXIMUM OF UP


TO 5 DAYS.
Status: Expired


Refills Remaining: 0
Last Filled On: 09 Mar 2016


Initially Ordered On: 07 Jun 2015
Quantity Days Supply Pharmacy Prescription Number


30 3 PORTLAND PHARMACY 20524047A


Medication: NEEDLE 23G 1IN
Instructions: USE ONE INTRAMUSCULARLY AS DIRECTED TO INJECT MEDICATION


INTO MUSCLE - PHARMACY PLEASE DO NOT SUBSTITUTE
Status: Expired


Refills Remaining: 2
Last Filled On: 25 Feb 2016


Initially Ordered On: 02 Sep 2015
Quantity Days Supply Pharmacy Prescription Number


5 60 PORTLAND PHARMACY 12158739


Medication: SODIUM CHLORIDE 0.65% SOLN NASAL
Instructions: SPRAY 2 SPRAYS IN EACH NOSTRIL EVERY 4 HOURS AS NEEDED FOR


NASAL IRRITATION OR BLEEDS.
Status: Expired


Refills Remaining: 6
Last Filled On: 04 Feb 2016


Initially Ordered On: 23 Mar 2015
Quantity Days Supply Pharmacy Prescription Number


45 30 VANCOUVER PHARMACY 20524048


Medication: SODIUM FLUORIDE 1.1% ORAL CREAM
Instructions: BRUSH WITH 1 THIN RIBBON TO TEETH TWICE A DAY FOR 2 MINUTES, IN


PLACE OF REGULAR TOOTHPASTE. SPIT OUT AND DO NOT EAT, DRINK
OR RINSE FOR 30 MINUTES.


Status: Expired
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Refills Remaining: 1
Last Filled On: 31 Jan 2016


Initially Ordered On: 09 Feb 2015
Quantity Days Supply Pharmacy Prescription Number


102 60 VANCOUVER PHARMACY 20497108


Medication: CONDOM,FEMALE
Instructions: USE ONE ITEM AS DIRECTED


Status: Expired
Refills Remaining: 0


Last Filled On: 12 Jan 2016
Initially Ordered On: 18 Sep 2015


Quantity Days Supply Pharmacy Prescription Number
24 30 PORTLAND PHARMACY 12170351


Medication: LUBRICANT MOISTURIZER VAGINAL GEL
Instructions: APPLY A SMALL AMOUNT TO VAGINA EVERY DAY AS NEEDED FOR


LUBRICATION
Status: Expired


Refills Remaining: 0
Last Filled On: 05 Jan 2016


Initially Ordered On: 17 Sep 2015
Quantity Days Supply Pharmacy Prescription Number


35 30 PORTLAND PHARMACY 12169253


Medication: AEROCHAMBER Z-STAT PLUS
Instructions: USE CHAMBER MOUTH AS DIRECTED FOR MAXIMUM INHALER BENEFIT


Status: Expired
Refills Remaining: 0


Last Filled On: 29 Dec 2015
Initially Ordered On: 17 Dec 2015


Quantity Days Supply Pharmacy Prescription Number
1 1 PORTLAND PHARMACY 12263011


Medication: TRAMADOL HCL 50MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY AS NEEDED FOR PAIN


Status: Expired
Refills Remaining: 0


Last Filled On: 18 Sep 2015
Initially Ordered On: 18 Sep 2015


Quantity Days Supply Pharmacy Prescription Number
15 15 PORTLAND PHARMACY 12170181


Medication: LIDOCAINE 5% OINT
Instructions: APPLY SMALL AMOUNT TOPICALLY TO AFFECTED AREA THREE TIMES A
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DAY AS NEEDED FOR PAIN, NO MORE THAN 4 APPLICATIONS OF 6
INCHES OF OINTMENT PER DAY.


Status: Expired
Refills Remaining: 4


Last Filled On: 17 Sep 2015
Initially Ordered On: 17 Sep 2015


Quantity Days Supply Pharmacy Prescription Number
30 30 PORTLAND PHARMACY 12169237


Medication: SINUS RINSE NEILMED STARTER KIT
Instructions: USE PACKAGE IN EACH NOSTRIL TWICE A DAY


Status: Expired
Refills Remaining: 0


Last Filled On: 17 Sep 2015
Initially Ordered On: 17 Sep 2015


Quantity Days Supply Pharmacy Prescription Number
1 30 PORTLAND PHARMACY 12169252


Medication: HYDROPHILIC (EQV EUCERIN) TOP CREAM
Instructions: APPLY LIBERALLY TOPICALLY TO AFFECTED AREA TWICE A DAY


Status: Expired
Refills Remaining: 0


Last Filled On: 27 Jul 2015
Initially Ordered On: 07 Jun 2015


Quantity Days Supply Pharmacy Prescription Number
454 30 PORTLAND PHARMACY 11997353A


Medication: BACITRACIN 500 UNT/GM TOP OINT
Instructions: APPLY THIN FILM 500UNT/GM TOPICALLY TO AFFECTED AREA TWICE A


DAY
Status: Expired


Refills Remaining: 0
Last Filled On: 27 Jun 2015


Initially Ordered On: 27 Jun 2015
Quantity Days Supply Pharmacy Prescription Number


30 30 PORTLAND PHARMACY 12099480


Medication: IBUPROFEN 600MG TAB
Instructions: TAKE ONE TABLET BY MOUTH THREE TIMES DAILY WITH FOOD AS


NEEDED FOR PAIN
Status: Expired


Refills Remaining: 0
Last Filled On: 27 Jun 2015


Initially Ordered On: 27 Jun 2015
Quantity Days Supply Pharmacy Prescription Number
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20 7 PORTLAND PHARMACY 12099481


Medication: CETIRIZINE 10MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY MAY CAUSE DROWSINESS.


Status: Expired
Refills Remaining: 3


Last Filled On: 23 Mar 2015
Initially Ordered On: 23 Mar 2015


Quantity Days Supply Pharmacy Prescription Number
90 90 VANCOUVER PHARMACY 20524046


Medication: SODIUM CHLORIDE 0.9% IRRG SOLN
Instructions: IRRIGATE SUFFICIENT AMOUNT WITH IRRIGATION TWICE A DAY


Status: Expired
Refills Remaining: 0


Last Filled On: 21 Feb 2015
Initially Ordered On: 04 Sep 2014


Quantity Days Supply Pharmacy Prescription Number
1000 90 UNIVERSITY DR VA PGH 5122949


Medication: HYDROCORTISONE 2.5% CREAM TOP
Instructions: APPLY MODERATE AMOUNT TOPICALLY  AS NEEDED


Status: Expired
Refills Remaining: 0


Last Filled On: 13 Jan 2015
Initially Ordered On: 22 Aug 2014


Quantity Days Supply Pharmacy Prescription Number
30 30 UNIVERSITY DR VA PGH 5113364


Medication: MONTELUKAST NA 10MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY


Status: Expired
Refills Remaining: 0


Last Filled On: 31 Dec 2014
Initially Ordered On: 04 Sep 2014


Quantity Days Supply Pharmacy Prescription Number
90 90 UNIVERSITY DR VA PGH 5122948


Medication: IBUPROFEN 600MG TAB
Instructions: TAKE ONE TABLET BY MOUTH THREE TIMES DAILY WITH FOOD AS


NEEDED FOR PAIN
Status: Expired


Refills Remaining: 0
Last Filled On: 30 Dec 2014


Initially Ordered On: 30 Dec 2014
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Quantity Days Supply Pharmacy Prescription Number
20 7 PORTLAND PHARMACY 11977833


Medication: MONTELUKAST NA 10MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY


Status: Expired
Refills Remaining: 0


Last Filled On: 30 Dec 2014
Initially Ordered On: 30 Dec 2014


Quantity Days Supply Pharmacy Prescription Number
14 14 PORTLAND PHARMACY 11977839


Medication: ESTRADIOL 2MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY MORNING AND TAKE TWO


TABLETS AT BEDTIME
Status: Expired


Refills Remaining: 0
Last Filled On: 19 Dec 2014


Initially Ordered On: 03 Apr 2014
Quantity Days Supply Pharmacy Prescription Number


270 90 UNIVERSITY DR VA PGH 5000870


Medication: MONTELUKAST NA 10MG TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY DAY (RX 5122948 BY DR. NICHOLAS


R. ROWAN FROM PITTSBOUGH VA FOR TRAVELING VETERAN)
Status: Expired


Refills Remaining: 0
Last Filled On: 17 Nov 2014


Initially Ordered On: 17 Nov 2014
Quantity Days Supply Pharmacy Prescription Number


14 14 PORTLAND PHARMACY 11956225


Medication: BUPROPION HCL 150MG 12HR SA TAB
Instructions: TAKE ONE TABLET BY MOUTH EVERY MORNING AND TAKE ONE TABLET


DAILY AT 1PM
Status: Expired


Refills Remaining: 4
Last Filled On: 10 Oct 2014


Initially Ordered On: 10 Oct 2014
Quantity Days Supply Pharmacy Prescription Number


120 60 UNIVERSITY DR VA PGH 5151877


Medication: TOPIRAMATE 50MG TAB
Instructions: TAKE ONE TABLET BY MOUTH DAILY


Status: Expired


SHUPE, JAMIE CONFIDENTIAL Page 80 of 1453







Refills Remaining: 3
Last Filled On: 10 Oct 2014


Initially Ordered On: 10 Oct 2014
Quantity Days Supply Pharmacy Prescription Number


60 60 UNIVERSITY DR VA PGH 5151878


Medication: SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY
Instructions: SPRAY 1 SPRAY IN EACH NOSTRIL FOUR TIMES A DAY AS NEEDED


Status: Expired
Refills Remaining: 4


Last Filled On: 09 Oct 2014
Initially Ordered On: 20 Aug 2014


Quantity Days Supply Pharmacy Prescription Number
90 30 UNIVERSITY DR VA PGH 5111197


Medication: TRIAMCINOLONE ACETONIDE 0.1% OINT
Instructions: APPLY MODERATE AMOUNT TOPICALLY TWICE A DAY TO AFFECTED


AREA(S) (FOR EXTERNAL USE) TO AFFECTED AREAS
Status: Expired


Refills Remaining: 0
Last Filled On: 24 Sep 2014


Initially Ordered On: 04 Sep 2014
Quantity Days Supply Pharmacy Prescription Number


454 30 UNIVERSITY DR VA PGH 5122950


Medication: FLUTICASONE 0.05% 16G NASAL SPRAY
Instructions: USE 1 SPRAY IN EACH NOSTRIL DAILY


Status: Expired
Refills Remaining: 1


Last Filled On: 20 Sep 2014
Initially Ordered On: 03 Apr 2014


Quantity Days Supply Pharmacy Prescription Number
3 90 UNIVERSITY DR VA PGH 5000872


Medication: ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL
Instructions: INHALE 2 PUFFS ORALLY FOUR TIMES A DAY AS NEEDED (SEPARATE


PUFFS BY 5 MINUTES) AS NEEDED
Status: Expired


Refills Remaining: 1
Last Filled On: 18 Sep 2014


Initially Ordered On: 06 Jun 2014
Quantity Days Supply Pharmacy Prescription Number


2 25 UNIVERSITY DR VA PGH 5052382


Medication: ANTACID/XYLOC VISC/DIPHENHYDRAMINE 450ML
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Instructions: TAKE 1 TEASPOONFUL BY MOUTH FOUR TIMES A DAY -RINSE, THEN SPIT
OUT


Status: Expired
Refills Remaining: 0


Last Filled On: 18 Sep 2014
Initially Ordered On: 20 Mar 2014


Quantity Days Supply Pharmacy Prescription Number
1 30 ASPINWALL 80428915


Medication: PROGESTERONE 200MG CAP
Instructions: TAKE ONE CAPSULE BY MOUTH DAILY (TAKE FOR 12 DAYS PER MONTH)


Status: Expired
Refills Remaining: 2


Last Filled On: 27 Aug 2014
Initially Ordered On: 07 Aug 2014


Quantity Days Supply Pharmacy Prescription Number
12 30 UNIVERSITY DR VA PGH 5013305A


Medication: AMOXICILLIN 875/CLAV K 125MG TAB
Instructions: TAKE 1 TABLET BY MOUTH EVERY 12 HOURS


Status: Expired
Refills Remaining: 0


Last Filled On: 20 Aug 2014
Initially Ordered On: 20 Aug 2014


Quantity Days Supply Pharmacy Prescription Number
42 21 UNIVERSITY DR VA PGH 5111196


Medication: LEUPROLIDE(ELIGARD)22.5MG(3 MONTH)LA INJ
Instructions: ONE SYRINGE (22.5MG) SUBCUTANEOUSLY ONE TIME ONLY


Status: Expired
Refills Remaining: 3


Last Filled On: 12 Aug 2014
Initially Ordered On: 01 Aug 2014


Quantity Days Supply Pharmacy Prescription Number
1 90 UNIVERSITY DR VA PGH 5105138


Medication: ALPRAZOLAM 0.5MG TAB
Instructions: TAKE ONE TABLET BY MOUTH DAILY AS NEEDED PANIC ATTACKS


Status: Expired
Refills Remaining: 0


Last Filled On: 18 Jun 2014
Initially Ordered On: 21 Apr 2014


Quantity Days Supply Pharmacy Prescription Number
12 12 UNIVERSITY DR VA PGH 5015436
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Medication: GOSERELIN ACETATE 10.8MG IMPLANT SYRINGE
Instructions: PLACE 1 IMPLANT IMPLANT SUBCUTANEOUSLY ONE TIME ONLY


Status: Expired
Refills Remaining: 3


Last Filled On: 02 May 2014
Initially Ordered On: 02 May 2014


Quantity Days Supply Pharmacy Prescription Number
1 90 UNIVERSITY DR VA PGH 5025130


Medication: CLOTRIMAZOLE 10MG TROCHE
Instructions: DISSOLVE 1 TROCHE BY MOUTH FIVE TIMES A DAY AS DIRECTED


Status: Expired
Refills Remaining: 0


Last Filled On: 25 Apr 2014
Initially Ordered On: 25 Apr 2014


Quantity Days Supply Pharmacy Prescription Number
70 14 ASPINWALL 80431477


Medication: PNEUMOCOCCAL 23-VACCINE 25MCG/0.5ML SDV
Instructions: INJECT 25MCG/0.5ML INTRAMUSCULARLY ONCE


Status: Expired
Refills Remaining: 0


Last Filled On: 19 Apr 2014
Initially Ordered On: 17 Apr 2014


Quantity Days Supply Pharmacy Prescription Number
1 90 UNIVERSITY DR VA PGH 5014502


Medication: BALANCED LAVAGE SOLUTION
Instructions: TAKE 4000 ML BY MOUTH AS DIRECTED DRINK 1 GLASSFUL EVERY 15


MIN UNTIL GONE. DO NOT EAT SOLID FOOD ON THE DAY BEFORE
PROCEDURE, FOLLOW CLEAR LIQUID DIET.  DO NOT EAT OR DRINK
AFTER MIDNIGHT.  TAKE AM MEDS WITH SM AMT WATER UNLESS TOLD
NOT TO.


Status: Expired
Refills Remaining: 0


Last Filled On: 03 Apr 2014
Initially Ordered On: 03 Apr 2014


Quantity Days Supply Pharmacy Prescription Number
1 1 UNIVERSITY DR VA PGH 5000869


Medication: DIPHTH/PERTUSS/TET (Tdap) (BOOSTRIX) INJ
Instructions: INJECT 0.5ML INTRAMUSCULARLY ONCE


Status: Expired
Refills Remaining: 0


Last Filled On: 03 Apr 2014
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Initially Ordered On: 03 Apr 2014
Quantity Days Supply Pharmacy Prescription Number


1 1 UNIVERSITY DR VA PGH 5000881


Medication: CHLORHEXIDINE GLUCONATE 0.12% MOUTHWASH
Instructions: TAKE 2 TEASPOONFULS BY MOUTH TWICE A DAY *MOUTHWASH* - DO


NOT EAT, DRINK, OR RINSE MOUTH FOR ONE HOUR AFTER USE
Status: Expired


Refills Remaining: 0
Last Filled On: 13 Oct 2012


Initially Ordered On: 25 Jul 2012
Quantity Days Supply Pharmacy Prescription Number


480 30 MARTINSBURG VAMC 8731364


Medication: ALBUTEROL SO4 0.083% INHL 3ML
Instructions: INHALE CONTENTS OF 1 VIAL USING NEBULIZER EVERY FOUR HOURS AS


NEEDED FOR BREATHING
Status: On Hold


Refills Remaining: 3
Last Filled On: 04 Nov 2018


Initially Ordered On: 31 Oct 2018
Quantity Days Supply Pharmacy Prescription Number


90 90 OCALA (CBOC) 210432020A


Medication: BUDESONIDE 80/FORMOTER 4.5MCG 120D INH
Instructions: INHALE 2 PUFFS BY MOUTH TWICE A DAY FOR BREATHING (RINSE


MOUTH AND SPIT AFTER USE)
Status: Suspended


Refills Remaining: 2
Last Filled On: 13 Apr 2019


Initially Ordered On: 31 Oct 2018
Quantity Days Supply Pharmacy Prescription Number


3 90 OCALA (CBOC) 210432021A


Medication: FISH OIL 1000MG (500MG DHA/EPA) CAP
Instructions: TAKE ONE CAPSULE BY MOUTH ONE TIME EACH DAY FOR


TRIGLYCERIDES
Status: Suspended


Refills Remaining: 2
Last Filled On: 13 Apr 2019


Initially Ordered On: 31 Oct 2018
Quantity Days Supply Pharmacy Prescription Number


100 90 OCALA (CBOC) 210432025A


Medication: HYDROPHILIC (EQV AQUAPHOR) TOP OINT
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Instructions: APPLY A MODERATE AMOUNT TOPICALLY ONE TIME EACH DAY AS
NEEDED FOR SKIN CONDITION


Status: Suspended
Refills Remaining: 2


Last Filled On: 13 Apr 2019
Initially Ordered On: 31 Oct 2018


Quantity Days Supply Pharmacy Prescription Number
454 90 OCALA (CBOC) 210432026A


Medication: HYDROPHILIC (EQV EUCERIN) TOP CREAM
Instructions: APPLY A MODERATE AMOUNT TOPICALLY TWICE A DAY AS NEEDED


Status: Suspended
Refills Remaining: 2


Last Filled On: 13 Apr 2019
Initially Ordered On: 31 Oct 2018


Quantity Days Supply Pharmacy Prescription Number
454 90 OCALA (CBOC) 210432027A


Medication: MONTELUKAST NA 10MG TAB
Instructions: TAKE ONE TABLET BY MOUTH ONE TIME EACH DAY FOR BREATHING


Status: Suspended
Refills Remaining: 2


Last Filled On: 13 Apr 2019
Initially Ordered On: 31 Oct 2018


Quantity Days Supply Pharmacy Prescription Number
90 90 OCALA (CBOC) 210432030A


Medication: MULTIVITAMIN CAP/TAB
Instructions: TAKE 1 TAB/CAP BY MOUTH ONE TIME EACH DAY (VITAMIN


SUPPLEMENT)
Status: Suspended


Refills Remaining: 2
Last Filled On: 13 Apr 2019


Initially Ordered On: 31 Oct 2018
Quantity Days Supply Pharmacy Prescription Number


100 90 OCALA (CBOC) 210432031A


Medication: SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY
Instructions: SPRAY 1 SPRAY EACH NOSTRIL ONE TIME EACH DAY FOR NASAL


CONGESTION
Status: Suspended


Refills Remaining: 2
Last Filled On: 13 Apr 2019


Initially Ordered On: 31 Oct 2018
Quantity Days Supply Pharmacy Prescription Number
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90 90 OCALA (CBOC) 210432033A


Medication: FLUTICASONE PROP 50MCG 120D NASAL INHL
Instructions: USE 2 SPRAYS INTO EACH NOSTRIL ONE TIME EACH DAY FOR ALLERGIES


Status: Suspended
Refills Remaining: 6


Last Filled On: 13 Apr 2019
Initially Ordered On: 31 Oct 2018


Quantity Days Supply Pharmacy Prescription Number
1 30 OCALA (CBOC) 210432129A


Medication: PROGESTERONE 100MG CAP
Instructions: TAKE ONE CAPSULE BY MOUTH EVERY DAY


Status: Unknown
Refills Remaining: 2


Last Filled On: 17 Sep 2017
Initially Ordered On: 01 Dec 2016


Quantity Days Supply Pharmacy Prescription Number
30 30 PORTLAND PHARMACY 12267619A


Medication: ESTRADIOL 1MG TAB
Instructions: TAKE ONE TABLET BY MOUTH 3 TABLETS EVERY DAY


Status: Unknown
Refills Remaining: 0


Last Filled On: 05 Jul 2017
Initially Ordered On: 01 Jul 2017


Quantity Days Supply Pharmacy Prescription Number
270 90 ROSEBURG VAMC 3830618


Medication: HYDROPHILIC (EQV AQUAPHOR) TOP OINT
Instructions: APPLY SPARINGLY TOPICALLY TO AFFECTED AREA  AS NEEDED FOR RASH


Status: Unknown
Refills Remaining: 0


Last Filled On: 09 May 2016
Initially Ordered On: 09 May 2016


Quantity Days Supply Pharmacy Prescription Number
454 7 PORTLAND PHARMACY 12413367


Medication: DIPHENHYDRAMINE HCL 25MG CAP
Instructions: TAKE ONE CAPSULE BY MOUTH THREE TIMES A DAY AS NEEDED FOR


RASH *CUASE DROWSINESS / DO NOT DRIVE WHILE TAKING THIS
MEDICATION*


Status: Unknown
Refills Remaining: 0


Last Filled On: 09 May 2016
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Initially Ordered On: 09 May 2016
Quantity Days Supply Pharmacy Prescription Number


30 10 PORTLAND PHARMACY 12413371


Medication: SYRINGE 2.5-3ML LUER LOCK TIP
Instructions: USE 1 SYRINGE ITEM AS DIRECTED


Status: Unknown
Refills Remaining: 2


Last Filled On: 20 Feb 2016
Initially Ordered On: 05 Jun 2015


Quantity Days Supply Pharmacy Prescription Number
5 30 PORTLAND PHARMACY 12084113


Medication: NEEDLE 18G 1-1/2 IN EACH
Instructions: USE ONE ITEM EVERY 14 DAYS AS DIRECTED TO DRAW UP MEDICATION


FROM VIAL
Status: Unknown


Refills Remaining: 2
Last Filled On: 20 Feb 2016


Initially Ordered On: 05 Jun 2015
Quantity Days Supply Pharmacy Prescription Number


5 30 PORTLAND PHARMACY 12084116


Medication: ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL
Instructions: INHALE 2 PUFFS BY MOUTH EVERY 4 HOURS AS NEEDED FOR


SHORTNESS OF BREATH
Status: Unknown


Refills Remaining: 0
Last Filled On: 18 Dec 2015


Initially Ordered On: 17 Dec 2015
Quantity Days Supply Pharmacy Prescription Number


1 90 PORTLAND PHARMACY 12263012


Medication: HEPATITIS A/HEPATITIS B INJ,SUSP
Instructions: INJECT SYRINGE INTRAMUSCULARLY ONCE


Status: Unknown
Refills Remaining: 2


Last Filled On: 26 Sep 2015
Initially Ordered On: 22 Sep 2015


Quantity Days Supply Pharmacy Prescription Number
1 90 PORTLAND PHARMACY 12177704


Medication: SHARPS DISPOSAL CONTAINER 1 GALLON SIZE
Instructions: USE SHARPS CONTAINTER ITEM AS DIRECTED DO NOT RETURN


CONTAINER TO VA FOR DISPOSAL. CONTACT YOUR TRASH HAULER   FOR
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INSTRUCTIONS.
Status: Unknown


Refills Remaining: 3
Last Filled On: 05 Jun 2015


Initially Ordered On: 05 Jun 2015
Quantity Days Supply Pharmacy Prescription Number


1 90 PORTLAND PHARMACY 12084118
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Self-Reported Medications & Supplements
Source: Self-Entered


No information was available that matched your selection.
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VA Problem List
Source: VA


Last Updated: 12 Mar 2019 @ 1650
Sorted By: Date/Time Entered (Descending) then alphabetically by Problem


Your VA Problem List contains active health problems your VA providers are helping you to manage.
This information is available 3 calendar days after it has been entered. It may not contain active
problems managed by non-VA health care providers. If you have any questions about your information,
visit the FAQs or contact your VA health care team.


Problem: Gender dysphoria (SCT 93461009) Date/Time Entered: 31 Aug
2018 @ 1200


Provider: SRIHARI,ASHOK K
Location: N. FLORIDA/S. GEORGIA VHS


Status: ACTIVE
Comments: --


Problem: Gender identity disorder (SCT 87991007) Date/Time Entered: 03 Aug
2018 @ 1200


Provider: LEVIS-DUSSEAU,SILVINA
Location: Miami FL VAMC


Status: ACTIVE
Comments: --


Problem: Anxiety (SCT 48694002) Date/Time Entered: 01 Aug
2018 @ 1200


Provider: GARCIA,TERESA
Location: N. FLORIDA/S. GEORGIA VHS


Status: ACTIVE
Comments: --


Problem: Asthma (SCT 195967001) Date/Time Entered: 01 Aug
2018 @ 1200


Provider: GARCIA,TERESA
Location: N. FLORIDA/S. GEORGIA VHS


Status: ACTIVE
Comments: --


Problem: Bipolar disorder (SCT 13746004) Date/Time Entered: 01 Aug
2018 @ 1200


Provider: GARCIA,TERESA
Location: N. FLORIDA/S. GEORGIA VHS


Status: ACTIVE
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Comments: --


Problem: Cervical lymphadenopathy (SCT
127086001)


Date/Time Entered: 01 Aug
2018 @ 1200


Provider: GARCIA,TERESA
Location: N. FLORIDA/S. GEORGIA VHS


Status: ACTIVE
Comments: left anterior


report negative biopsy, no change in size or quality


Problem: Chronic Sinusitis (SCT 40055000) Date/Time Entered: 01 Aug
2018 @ 1200


Provider: GARCIA,TERESA
Location: N. FLORIDA/S. GEORGIA VHS


Status: ACTIVE
Comments: --


Problem: Depression (SCT 35489007) Date/Time Entered: 01 Aug
2018 @ 1200


Provider: GARCIA,TERESA
Location: N. FLORIDA/S. GEORGIA VHS


Status: ACTIVE
Comments: --


Problem: Folliculitis (SCT 13600006) Date/Time Entered: 01 Aug
2018 @ 1200


Provider: GARCIA,TERESA
Location: N. FLORIDA/S. GEORGIA VHS


Status: ACTIVE
Comments: --


Problem: History of tobacco use (SCT
1221000119103)


Date/Time Entered: 01 Aug
2018 @ 1200


Provider: GARCIA,TERESA
Location: N. FLORIDA/S. GEORGIA VHS


Status: ACTIVE
Comments: --


Problem: Male-to-female transsexual (SCT
407376001)


Date/Time Entered: 01 Aug
2018 @ 1200


Provider: GARCIA,TERESA
Location: N. FLORIDA/S. GEORGIA VHS


Status: ACTIVE
Comments: --
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Problem: Nasal polyp (SCT 52756005) Date/Time Entered: 01 Aug
2018 @ 1200


Provider: GARCIA,TERESA
Location: N. FLORIDA/S. GEORGIA VHS


Status: ACTIVE
Comments: --


Problem: PTSD - Post-Traumatic Stress Disorder
(SCT 47505003)


Date/Time Entered: 01 Aug
2018 @ 1200


Provider: GARCIA,TERESA
Location: N. FLORIDA/S. GEORGIA VHS


Status: ACTIVE
Comments: --


Problem: Seborrheic dermatitis of scalp (SCT
156329007)


Date/Time Entered: 01 Aug
2018 @ 1200


Provider: GARCIA,TERESA
Location: N. FLORIDA/S. GEORGIA VHS


Status: ACTIVE
Comments: --


Problem: Solar lentigo (SCT 72100002) Date/Time Entered: 01 Aug
2018 @ 1200


Provider: GARCIA,TERESA
Location: N. FLORIDA/S. GEORGIA VHS


Status: ACTIVE
Comments: left forearm and frontal scalp evaluated with dermatology in April 9,


2018


Problem: Solitary nodule of lung (SCT 427359005) Date/Time Entered: 01 Aug
2018 @ 1200


Provider: GARCIA,TERESA
Location: N. FLORIDA/S. GEORGIA VHS


Status: ACTIVE
Comments: --


Problem: Chronic post-traumatic stress disorder
(SCT 313182004)


Date/Time Entered: 22 Jan
2018 @ 1200


Provider: THODE,KIRSTIN I
Location: Washington DC VAMC


Status: ACTIVE
Comments: --


Problem: Gender dysphoria (SCT 93461009) Date/Time Entered: 27 Dec
2017 @ 1200


Provider: GANDHI,SHRUTI MAHENDRA
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Location: Washington DC VAMC
Status: ACTIVE


Comments: --


Problem: Bipolar affective disorder, current
episode depression (SCT 191627008)


Date/Time Entered: 21 Nov
2017 @ 1200


Provider: WARRAICH,SAIMA
Location: Washington DC VAMC


Status: ACTIVE
Comments: --


Problem: Asthma - currently active (SCT
312453004)


Date/Time Entered: 11 Jun
2017 @ 1200


Provider: MILLS,TRUDY L
Location: VA Roseburg Health Care System


Status: ACTIVE
Comments: --


Problem: Hormone replacement therapy
requested (SCT 394888000)


Date/Time Entered: 11 Jun
2017 @ 1200


Provider: MILLS,TRUDY L
Location: VA Roseburg Health Care System


Status: ACTIVE
Comments: androgens are not supressed enough


Problem: Male-to-female transsexual (SCT
407376001)


Date/Time Entered: 11 Jun
2017 @ 1200


Provider: MILLS,TRUDY L
Location: VA Roseburg Health Care System


Status: ACTIVE
Comments: --


Problem: Mood disorder due to a general medical
condition (SCT 37739004)


Date/Time Entered: 11 Jun
2017 @ 1200


Provider: MILLS,TRUDY L
Location: VA Roseburg Health Care System


Status: ACTIVE
Comments: --


Problem: Onychomycosis of toenails (SCT
403059006)


Date/Time Entered: 11 Jun
2017 @ 1200


Provider: MILLS,TRUDY L
Location: VA Roseburg Health Care System


Status: ACTIVE
Comments: --
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Problem: Posttraumatic stress disorder (SCT
47505003)


Date/Time Entered: 11 Jun
2017 @ 1200


Provider: MILLS,TRUDY L
Location: VA Roseburg Health Care System


Status: ACTIVE
Comments: --


Problem: Gender dysphoria (SCT 93461009) Date/Time Entered: 30 Aug
2016 @ 1200


Provider: RAMACHANDRAN,MEERA
Location: Portland OR VAMC


Status: ACTIVE
Comments: not tolerant of spiro or finasteride


identifies as non-binary, identifies as lesbian


lidocaine and tramadol for pain with electrolysis


progesterone added 10/2015


estrogen started 2/2013


Problem: Allergic rhinitis (SCT 61582004) Date/Time Entered: 07 Oct
2015 @ 1200


Provider: LLOYD,CLEE E
Location: Portland OR VAMC


Status: ACTIVE
Comments: --


Problem: Chronic sinusitis (SCT 40055000) Date/Time Entered: 07 Jun
2015 @ 1200


Provider: STRICKLAND,LESLIE E
Location: Portland OR VAMC


Status: ACTIVE
Comments: ENT consult May 2015


Problem: Posttraumatic stress disorder (SCT
47505003)


Date/Time Entered: 03 Feb
2015 @ 1200


Provider: STRICKLAND,LESLIE E
Location: Portland OR VAMC


Status: ACTIVE
Comments: --


Problem: Anxiety (SCT 48694002) Date/Time Entered: 01 Feb
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2015 @ 1200
Provider: STRICKLAND,LESLIE E
Location: Portland OR VAMC


Status: ACTIVE
Comments: --


Problem: Asthma (SCT 195967001) Date/Time Entered: 01 Feb
2015 @ 1200


Provider: STRICKLAND,LESLIE E
Location: Portland OR VAMC


Status: ACTIVE
Comments: --


Problem: Chronic sinusitis (SCT 40055000) Date/Time Entered: 20 Aug
2014 @ 1200


Provider: FUCHS,CHRISTIAN J
Location: Pittsburgh Health Care System


Status: ACTIVE
Comments: --


Problem: Panic disorder with agoraphobia (SCT
35607004)


Date/Time Entered: 05 Jul
2014 @ 1200


Provider: HORVITZLENNON,MARCELA V
Location: Pittsburgh Health Care System


Status: ACTIVE
Comments: --


Problem: Acute asthma (SCT 304527002) Date/Time Entered: 31 Jan
2014 @ 1200


Provider: WALLISCH,JOAN M
Location: Pittsburgh Health Care System


Status: ACTIVE
Comments: patient report, ends up in ER if doesnt take Advair


Problem: Anxiety (SCT 48694002) Date/Time Entered: 31 Jan
2014 @ 1200


Provider: WALLISCH,JOAN M
Location: Pittsburgh Health Care System


Status: ACTIVE
Comments: patient report


Problem: Atonic seizure (SCT 42365007) Date/Time Entered: 31 Jan
2014 @ 1200


Provider: WALLISCH,JOAN M
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Location: Pittsburgh Health Care System
Status: ACTIVE


Comments: patient report


Problem: Bipolar disorder (SCT 13746004) Date/Time Entered: 31 Jan
2014 @ 1200


Provider: WALLISCH,JOAN M
Location: Pittsburgh Health Care System


Status: ACTIVE
Comments: patient report


Problem: Gender identity disorder (SCT 87991007) Date/Time Entered: 31 Jan
2014 @ 1200


Provider: WALLISCH,JOAN M
Location: Pittsburgh Health Care System


Status: ACTIVE
Comments: patient report


Problem: Panic attack (SCT 225624000) Date/Time Entered: 31 Jan
2014 @ 1200


Provider: WALLISCH,JOAN M
Location: Pittsburgh Health Care System


Status: ACTIVE
Comments: patient report


Problem: Posttraumatic stress disorder (SCT
47505003)


Date/Time Entered: 31 Jan
2014 @ 1200


Provider: WALLISCH,JOAN M
Location: Pittsburgh Health Care System


Status: ACTIVE
Comments: PATIENT REPORT


Problem: Severe depression (SCT 310497006) Date/Time Entered: 31 Jan
2014 @ 1200


Provider: WALLISCH,JOAN M
Location: Pittsburgh Health Care System


Status: ACTIVE
Comments: patient report


Problem: chronic sinus disease (ICD-9-CM 799.9) Date/Time Entered: 31 Jan
2014 @ 1200
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Provider: WALLISCH,JOAN M
Location: Pittsburgh Health Care System


Status: ACTIVE
Comments: patient report
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VA Admissions And Discharges
Source: VA


Last Updated: 12 Mar 2019 @ 1650
Sorted by: Admission Date/Time (Descending)


Discharge summaries are available 3 calendar days after they are completed. If you have any questions
about your information please visit the FAQs or contact your VA health care team.


Admission Date: 21 Dec 2017 @ 1555
Location: Washington DC VAMC


Admitting Physician: MOHAMED,LOBNA
Discharge Date: 26 Dec 2017 @ 1200


Discharge Physician: ALAM,AMMAR
Discharge Summary
LOCAL TITLE: DISCHARGE SUMMARY: PSYCHIATRY                      
STANDARD TITLE: DISCHARGE SUMMARY                               
   DICT DATE: DEC 26, 2017@15:39     ENTRY DATE: DEC 26, 2017@15:39:56      
 DICTATED BY: ALAM,AMMAR              ATTENDING: MOHAMED,LOBNA                
     URGENCY: routine                    STATUS: COMPLETED                     


   *** DISCHARGE SUMMARY: PSYCHIATRY Has ADDENDA ***


Date of admission: 12/21/2017
Date of discharge: 12/26/2017
 
ADMISSION DIAGNOSES (DSM-5): 
Bipolar Disorder - current episode depressed 
PTSD - non combat related
h/o Panic Disorder with Agoraphobia
Unspecified Anxiety disorder


MEDICAL DX:
asthma, sinuses, seizures, rhinitis, Chronic sinusitis
Psychosocial stressors: gender reassignment difficulties
 
DISCHARGE DIAGNOSES (DSM-5): 
Bipolar Disorder - current episode depressed 
PTSD - non combat related
h/o Panic Disorder with Agoraphobia
Unspecified Anxiety disorder
 
MEDICAL DX: 
asthma, sinuses, seizures, rhinitis, Chronic sinusitis
Psychosocial stressors: gender reassignment difficulties
 
HISTORY OF PRESENT ILLNESS:
Mr. Shupe who prefers to be addressed as Jamie without a pronoun is a 54 year 
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old married, domiciled, pensioned Caucasian male who presented to the ED with 
suicidal ideation. He reports that he had thoughts to walk in front of traffic 
due to multiple stressors including financial, housing, and his relationships in 
the context of medication non-adherence.


He states that he had stopped talking his Depakote a few weeks ago because it 
was making him have intrusive thoughts about hurting people although he doesn't 
mention a single person nor does he have any plans to hurt anyone. He started to 
become depressed and was having intrusive thoughts about how worthless he was in 
light of his stressors.


Stressors include financial problems paying for his sick dogs medical costs, 
having his car repossessed, feeling worthless as his wife takes care of him 
while he is emotionally distraught, guilty as he impulsively buys things and 
spends his money recklessly,   inadequate housing as he lives in a trailer even 
though he has an apartment in DC, and h


Jamie notes that he was born male, was sexually reassigned as female, no 
longer identifies as female, and desires to be reassigned as a male.


Patient denies Homicidal Ideations.
Patient denies Phobias, Compulsions, Obsessions.
Patient denies Hallucinations. No delusions elicited.
Patient reports PTSD symptom of nightmares.
 
PAST PSYCHIATRIC HISTORY:
Diagnosis: Panic Disorder, Bipolar Disorder, PTSD, Depression
Hospitalizations: none, 1st admission to 3de.
Medication failures: Notes that in the past had been treated with Xanax, 
Klonopin, Adderall, Celexa, Lexapro, Laical, Saphris (had reactions), Tegretol 
(helped some), Topamax, Abilify (had abnormal behavior, walked out in his under 
wear), Prozac, Neurontin, Seroquel, Depakote, Wellbutrin


Current Mental Health Provider: Not assigned
Previous Mental Health: Dr. Timbus (Pittsburg 2014)
Community Mental Health Resources: None


2006 - Patuxent Naval Air Station: Reportedly received individual 
psychotherapy and medication management for anxious and depressed mood. 
 
Abuse History: Physical: denies 
               Sexual: denies
               Emotional: denies
Past Suicide Attempts: denies
Past Homicide Attempts: denies
 
FAMILY PSYCHIATRIC HISTORY:
denies
 
SUBSTANCE USE HISTORY:
Alcohol: Denies
     Form           -
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     First Use      - 
     Use within the past 12 months : []Yes  []No
     Last Use       -
     Average Use    -
     Maximum Use    -
     Longest duration
      of abstinence - 
     Withdrawal Sxs - 
 
Cocaine: denies
     Form           -
     First Use      - 
     Use within the past 12 months : []Yes  [x]No
     Last Use       -
     Average Use    -
     Maximum Use    -
     Longest duration
      of abstinence - 
     Withdrawal Sxs - 
 
Heroin: Denies
     Form           -
     First Use      - 
     Use within the past 12 months : []Yes  [x]No
     Last Use       -
     Average Use    -
     Maximum Use    -
     Longest duration
      of abstinence - 
     Withdrawal Sxs -
 
Cannabis: 
     Form           - medical
     First Use      - years ago
     Use within the past 12 months : [x]Yes  []No
     Last Use       - 3 months ago
     Average Use    - "here and there"
     Maximum Use    - "I don't know"
     Longest duration
      of abstinence - "Not sure"
     Withdrawal Sxs - No
 
Other Drugs: denies
Tobacco: denies
 
HOSPITAL COURSE (BY PROBLEM):
 #Bipolar DO- Depressive episode 
   On admission, pt exhibited depressive symptoms including SI with plan.  Jamie 
's Depakote ER was discontinued and he was started on Latuda 20mg. Jamie 
responded well to this medication. His dose was increased to 40mg but he 
reported anxiety and restlessness with the increased dose so he was discharged 
on 20mg with a follow up mental health clinic appointment.
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#Rhinitis
During this hospitalization, patient exhibited symptoms of nasal congestion. 
This was managed with saline nasal spray.  No further concerns during this 
hospitalization. 


#REM sleep disorder
   During past hospitalization, Jamie exhibited difficulty with sleep.  Given 
the past history of rem sleep disorder, Jamie was continued on benadryl 50mg PO 
qhs for insomnia which was effective in improving sleep.  No further complaints 
at this time. 
 
 
PERTINENT LABS:
 
MSE ON DISCHARGE: 
Appearance and attitude: white male, fairly groomed, cooperative
Motor function: no PMA/PMR/tics noted today
Mood/affect: "good"/euthymic
Speech: normal volume, rate, and tone
Thought Processes: goal directed, linear 
Thought content: denies SI or HI. 
Perceptual disturbances: No AH,VH, not responding to internal stimuli
Insight/judgment: fair/fair
 
Suicidal ideation/ intent/plan: denies
Homicidal ideation/ intent/ plan: denies
 
 
DISCHARGE MEDICATIONS
-  ACETAMINOPHEN 325MG TAB
  TAKE ONE TABLET BY MOUTH EVERY EIGHT HOURS AS NEEDED FOR PAIN OR 
  FEVER. DO NOT EXCEED 4 GRAMS IN 24 HOURS FROM ALL SOURCES.
 
-  ALBUTEROL 90MCG (D-COUNT) 200D ORAL INHL
  INHALE 2 PUFFS BY MOUTH EVERY FOUR HOURS AS NEEDED FOR BREATHING OR 
  SHORTNESS OF BREATH SHORTNESS OF BREATH
 
-  BIOTENE MOUTHWASH
  RINSE(S) BY MOUTH TWICE A DAY AS NEEDED
 
-  BUDESONIDE 80/FORMOTER 4.5MCG 120D INH
  INHALE 2 INHALATIONS BY MOUTH TWICE A DAY FOR BREATHING. BREATHING
 
-  DIPHENHYDRAMINE HCL 50MG CAP
  TAKE ONE CAPSULE BY MOUTH AT BEDTIME FOR ALLERGIES OR SLEEP. DO NOT 
  TAKE WITH GRAPEFRUIT JUICE FOR SLEEP
 
-  FLUTICASONE PROP 50MCG 120D NASAL INHL
  INSTILL 2 SPRAYS EACH NOSTRIL EVERY DAY AS NEEDED FOR NASAL ALLERGY
 
-  PHENYLEPHRINE HCL 0.25% NASAL SPRAY
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  INSTILL TWO SPRAYS ONE NOSTRIL EVERY 12 HOURS IF NEEDED FOR NASAL 
  CONGESTION TO EACH NOSTRIL
 
-  SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY
  USE 1 SPRAY EACH NOSTRIL TWICE A DAY AS NEEDED ** FOR SINUS CONGESTION 
  ** FOR CONGESTION
 
-  ACETAMINOPHEN 500MG TAB
  TAKE ONE TABLET BY MOUTH EVERY 12 HOURS IF NEEDED FOR PAIN OR FEVER. 
  DO NOT EXCEED 4 GRAMS IN 24 HOURS FROM ALL SOURCES.
 
-  ALBUTEROL 90MCG (D-COUNT) 200D ORAL INHL
  INHALE 1-2 PUFFS BY MOUTH EVERY FOUR HOURS AS NEEDED FOR BREATHING OR 
  SHORTNESS OF BREATH FOR WHEEZING
 
-  BUDESONIDE 80/FORMOTER 4.5MCG 120D INH
  INHALE 2 INHALATIONS BY MOUTH TWICE A DAY FOR BREATHING. BREATHING
 
-  DIPHENHYDRAMINE HCL 50MG CAP
  TAKE ONE CAPSULE BY MOUTH AT BEDTIME AS NEEDED FOR SLEEP. DO NOT TAKE 
  WITH GRAPEFRUIT JUICE
 
-  FLUTICASONE PROP 50MCG 120D NASAL INHL
  INSTILL 2 SPRAYS EACH NOSTRIL EVERY DAY AS NEEDED FOR NASAL ALLERGY
 
-  LURASIDONE HCL 20MG TAB
  TAKE ONE TABLET BY MOUTH EVERY DAY WITH A MEAL (AT LEAST 350 CALORIES) 
  PLEASE GIVE AT THE SAME TIME AS DINNER.
 


CONDITION ON DISCHARGE: Stable/improved
 
DISPOSITION: Patient discharge pln was discussed with the patient as he agreed 
on the discharge plan, after had benfited from inaptient hospitalization, did 
not qualify for further inaptient hosptialization and can conitue further 
treatment on out patient basis. Patient was discharged with discharge 
instructions, suicide safety plan, 7 day medication supply and follow-up 
appointments. Patient will be contacted within 2 days by the team to assess for 
safety, medication compliance, any potential side effects and to remind about 
the outpatient follow-up appointments. 
 
 
FOLLOW-UP APPOINTMENTS: 
01/03/2018 11:30 DC/MHC CARE CLINIC 
 
THIS DISCHARGE SUMMARY WAS MADE AVAILABLE TO THE NEXT LEVEL OF CARE 
PROVIDER VIA: 
[x] direct access to CPRS electronic records
[ ] fax to the following provider:
 
THIS DISCHARGE SUMMARY WAS NOT SENT TO THE NEXT LEVEL OF CARE PROVIDER 
BECAUSE:
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[ ] the patient left the hospital against medical advice
[ ] the patient was referred to an outside provider but the client 
    refused to sign the Release of Information form
 
/es/ AMMAR ALAM
RESIDENT
Signed: 12/26/2017 19:44
 
/es/ LOBNA IBRAHIM MOHAMED
STAFF PSYCHIATRIST
Cosigned: 12/27/2017 15:12


12/26/2017 ADDENDUM                      STATUS: COMPLETED
  Active Inpatient Medications                           Status
=========================================================================
1)   ACETAMINOPHEN TAB  650MG PO Q12H PRN for               ACTIVE
       headache/pain
2)   ALBUTEROL INHL,ORAL  1-2 PUFFS INHL ORAL Q4H PRN for   ACTIVE
       wheezing
3)   BUDESONIDE/FORMOTEROL INHL,ORAL  2 INHALATIONS INHL    ACTIVE
       ORAL BID BREATHING
4)   DIPHENHYDRAMINE CAP,ORAL  50MG PO QHS PRN for          ACTIVE
       insomnia
5)   FLUTICASONE PROPIONATE SOLN,NASAL  50MCG/1SPRAY BOTH   ACTIVE
       NOSTRILS QDAILY PRN for congestion sent on 12/22/17
       please keep in patient's drawer thank you (BT)
6)   OXYMETAZOLINE SOLN,SPRAY,NASAL  1 SPRAY BOTH NOSTRILS  ACTIVE
       QDAILY PRN for sinus congestion
 
     Pending Inpatient Medications                          Status
=========================================================================
2)   LURASIDONE TAB  20MG PO QDAILY                         PENDING
 
8 Total Medications


 
 
SUBJECTIVE DATA:
Per Nursing note: "Patient is alert and oriented X3. Maintained on Close 
Observation for unpredictable behavior. He denied SI/HI or AVH. He complained 
of 
Nasal stuffiness, and asked for Fluticasone to be changed to PRN. Dr. Alam 
was 
called and he ordered that, in addition to Acetaminophen for headache and 
Normal 
Saline for stuffy nose. He was visible in the hallway exercising, calm and 
cooperative"


Patient was seen in the morning by the writer and with the attending Dr. 
Ibrahim 
in the afternoon. Patient says he had an episode of depressed mood, decreased 
energy and hopelessness which lead to him having suicidal thoughts, without 
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an 
identifiable stressor or trigger. He was recently admitted to 3DE was 
discharged 
to retreat in Florida but left AMA on day 9 because he did not think he was 
an 
addict and all the groups were too religious for him. 


He has been living in a trailer with his wife and dog since Nov 2016, partly 
because his PTSD was triggered by living in a house and he had to constantly 
move from one city to another, and partly because he had manic/hypomanic 
episodes where he would make impulsive decisions like that. 


He reports having multiple episodes of depression and hypomania since he was 
in 
his 30's and the episodes have been increasing in frequency, recently he has 
~5 
episodes in a year. He says his manic episodes were triggered by him being 
prescribed antidepressants.


One of the stressors Shupe mentions is that he does not have enough income to 
pay rent and bills. His wife cannot hold a job because she has to take care 
of 
him fulltime. 


Another stressor is his non-binary gender status and the fact that he gets 
mocked by people all the time.


HT:     WT:     T: 97.7 F [36.5 C]     P: 83     R: 18     BP: 110/63 
PAIN: 0 


MSE: 
Appearance and attitude: white male, fairly groomed, cooperative


Motor function: No PMA/PMR/tics noted


Mood/affect: "good"/full range, appropriate


Speech: reduced volume, rated and tone


Thought Processes: goal directed, linear 


Thought content: Denies SI/intent or plan
Perceptual disturbances: denies AVH
 
Suicidal ideation/ intent/plan: Denies


Homicidal ideation/ intent/ plan: Denies


Insight/judgment: good 
 
 


SHUPE, JAMIE CONFIDENTIAL Page 104 of 1453







SIDE EFFECTS OF MEDICATION: denies 
 
IF ON ATYPICAL  ANTIPSYCHOTICS (AT LEAST ONCE EVERY 6 MONTHS):
 
WEIGHT: 174 lbs.
GLUCOSE: 99
CHOLESTEROL: 148
TRIGLYCERIDES: 120
PERTINENT LABS: HGB 15.7, Plt  146, MO% 21.9, EO% 9.7, MO# 1.1, EO# 0.5, 
Chloride 99


ASSESSMENT: 
Mr. Shupe who prefers to be addressed as Jamie without a pronoun is a 54 year 
old married, domiciled, pensioned Caucasian male who presented to the ED with 
suicidal ideation. He reports that he had thoughts to walk in front of 
traffic 
due to multiple stressors including financial, housing, and his relationships 
in 
the context of medication non-adherence.


Stressors include financial problems paying for his sick dogs medical costs, 
having his car repossessed, feeling worthless as his wife takes care of him 
while he is emotionally distraught, guilty as he impulsively buys things and 
spends his money recklessly, inadequate housing as he lives in a trailer 


Per Bio-psycho-social Model:


Precipitating factors; medication non-compliance/optimization
Perpetuating factors; social stressors (lack of stable housing)
Predisposing factors; gender assignment distress, discontinuing estrogen 
abruptly
Protecting factors; good social support and good insight


PLAN:


SAFETY
- ward status


# DIET
- 3DEast diet


PSYCHIATRY
#BIPOLAR DISORDER
**Pt c/o d/c Depakote 2/2 Side Effects
- Started on Latuda 20mg po qdaily for bipolar depression, risks, 
benefits/alternatives discussed and patient was in agreement with the plan 
and 
voiced understanding.


#PTSD
- Referral to PRRC
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#REM Sleep Disorder
- Patient diagnosed with a REM sleep disorder in 
Pittsburg. Symptoms possibly secondary to known PTSD morbidity.


MEDICAL
#Asthma - Albuterol PRN
#H/o seizures: Not on meds, monitor
#Chronic Sinusitis - oxymetazoline decongestant


# DISPO
- Patient will be discharged with 
appropriate follow up in place


Collateral: 
Sandy (wife): 412-926-2576
I have interviewed the patient and repeated the important elements of the 
history and mental status exam.  I have reviewed the patient's problem list, 
medications, and test results. I have discussed this patient with resident 
and concur with his assessment and plan.  Total patient care time spent 25 
min. 


Aftercare planning, diagnosis, labs, treatment plan discussed with patient. 
risks,benefits, side effects, indications of all medications discussed 
and patient understands. 
 
 
/es/ LOBNA IBRAHIM MOHAMED
STAFF PSYCHIATRIST
Signed: 12/27/2017 15:13


Admission Date: 18 Nov 2017 @ 1614
Location: Washington DC VAMC


Admitting Physician: WARRAICH,SAIMA
Discharge Date: 27 Nov 2017 @ 1200


Discharge Physician: ALAM,AMMAR
Discharge Summary
LOCAL TITLE: DISCHARGE SUMMARY: PSYCHIATRY                      
STANDARD TITLE: DISCHARGE SUMMARY                               
   DICT DATE: DEC 22, 2017@10:23     ENTRY DATE: DEC 22, 2017@10:23:56      
 DICTATED BY: ALAM,AMMAR              ATTENDING: WARRAICH,SAIMA               
     URGENCY: routine                    STATUS: COMPLETED                     


   *** DISCHARGE SUMMARY: PSYCHIATRY Has ADDENDA ***


Date of admission: 11/18/2017
Date of discharge: 11/27/2017
 
ADMISSION DIAGNOSES (DSM-5): 
Panic Disorder, Bipolar Disorder, PTSD, Depression
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MEDICAL DX:  asthma, sinuses, seizures, rhinitis, Chronic sinusitis
Psychosocial stressors: gender reassignment difficulties


 
DISCHARGE DIAGNOSES (DSM-5): 
Bipolar Disorder
PTSD - non combat related
h/o Panic Disorder with Agoraphobia
R/o OCD
 
 
MEDICAL DX:  asthma, sinuses, seizures, rhinitis, Chronic sinusitis
Psychosocial stressors: gender reassignment difficulties
 
HISTORY OF PRESENT ILLNESS:
CHIEF COMPLAINT:"I am having suicidal thoughts"
 
HISTORY OF PRESENT ILLNESS:
Mr. Shupe is a 54 year old married Caucasian male who presented to the ED with 
suicidal ideation. He came from Southern Maryland, accompanied by his wife. Mr. 
Shupe states "my moods are constantly fluctuating. I can't read, watch t.v. or 
rest." He states that because of the bad mood swings he is now suicidal with a 
plan to kill himself with a firearm which is readily available at his parents 
home in Southern Maryland. 


Mr. Shupe notes that he was born male, was sexually reassigned as female, no 
longer identifies as female, and desires to be reassigned as a male. He further 
indicated that a source of his distress comes from the fact that it has been 
challenging for him to find a provider to reassign him to his male birth gender. 


He states that he attempted to establish mental health care at Charlotte Hall, 
but was given "the earliest appointment" of 04 December 2017. 


He states that he has been "bipolar" for about 10 years, but is not prescribed 
medication and doesn't have an established psychiatrist. He states that he has 
most recently used medical marijuana, while living on the West Coast, to manage 
his mood. 


He notes sleep difficulties, indicates that he acts out his dreams. His wife 
indicates that he has these jerky movements all night and does not have a 
restfull night. 
 
Patient denies Homicidal Ideations.
Patient denies Phobias, Compulsions, Obsessions.
Patient denies Hallucinations. No delusions elicited.
Patient denies PTSD symptoms.
 
 
PAST PSYCHIATRIC HISTORY:
Diagnosis: Panic Disorder, Bipolar Disorder, PTSD, Depression
Hospitalizations: none, 1st admission to 3de.
Medications: Notes that in the past had been treated with Xanax, Klonopin, 
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Adderall, Celexa, Lexapro, Lamictal, Saphris (had reactions), Tegretol (helped 
some), Topamax, Abilify (had abnormal behavior, walked out in his under wear), 
Prozac, Neurontin.


2006 - Patuxtent Naval Air Station: Reportedly received individual 
psychotherapy and medication management for anxious and depressed mood. 
 
Abuse History: Physical: denies 
               Sexual:denies
               Emotional:denies
Past Suicide Attempts:denies
Past Homicide Attempts:denies
 
 
HOSPITAL COURSE (BY PROBLEM):
#Bipolar DO- Depressive episode 
   On admission, pt exhibited depressive symptoms including SI with plan.  Jamie 
was started on Depakote ER on admission.  The dose was increased from 500mg qhs 
to 1000mg nightly but at 1000mg nightly, Jamie reported dizziness.  Depakote ER 
regimen was changed to 250mg qAM and 500mg qHS to alleviate these symptoms. 
Nightly dose was increased to 750mg which was tolerated well.  VPA level was 
58.1.  Jamie was also started on risperidone for further mood stabilization for 
bipolar disorder.  Risperidone was chosen to decrease risk of orthostatic 
hypotension. Risperidone regimen was optimized at 1mg PO BID which she tolerated 
well.  On day of discharge, Jamie was started on paliperidone sustenna injection 
with starting dose at 234mg IM.  Follow up dose of 156mg was scheduled for 7 
days following. Jamie tolerated this regimen well prior to discharge.  Marked 
improvment in her mood and safety was noted at time of discharge.  No SI/HI at 
that time. 
    Of note, it is possible that this depressive episode was also exacerbated by 
abrupt discontinuation of estrogen.  Note that gender assignment distress 
appears to be one of Jamie's main stressors.  The plan on discharge is for Jamie 
to follow up with outpatient endocrinology and primary care to further complete 
gender assignment process.  Jamie understood and agreed to this plan. 


#Rhinitis
During this hospitalization, patient exhibited symptoms of nasal congestion. 
This was managed with saline nasal spray.  No further concerns during this 
hospitalization. 


#REM sleep disorder
   During this hospitalization, Jamie exhibited difficulty with sleep.  Given 
the past history of rem sleep disorder, Jamie was started on benadryl 50mg PO 
qhs for insomnia which was effective in improving sleep.  No further complaints 
at this time. 
 
#R/O Cannabis use disorder 
   Upon hospitalization, collateral information was received regarding Jamie's 
use of high CBD/low THC containing cannibis products in efforts to manage 
anxiety.  Given this excess use, Jamie was referred for inpatient substance 
abuse treatment.  She agreed to this discharge plan. 
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PERTINENT LABS:
    Specimen Collection Date: Nov 24, 2017
      Test name                Result    units      Ref.   range   Site Code
VALPROIC ACID                  58.1     mcg/ml     50 - 100         [688]
Comment: ~For Test: VALPROIC ACID
        ~Last dose:    draw time: UNKNOWN
        Specimen was drawn: 11/24/17 @0600 
===============================================================================
 


Report Released Date/Time: Nov 21, 2017@08:27
Provider: CLAWSON,KIMBERLY
  Specimen: SERUM.            CH 1121 34
    Specimen Collection Date: Nov 21, 2017
      Test name                Result    units      Ref.   range   Site Code
CHOLESTEROL                     148     mg/dl      Ref: <=200       [688]
TRIGLYCERIDE                    120     mg/dl      60.0 - 190.0     [688]
HDL-CHOLESTEROL                  44     mg/dl      Ref: >=35        [688]
LDL-CHOL CALCULATION             80     mg/dl      Ref: <=130       [688]


    Specimen Collection Date: Nov 21, 2017
      Test name                Result    units      Ref.   range   Site Code
Hgb A1C                         4.8     %          4.0 - 6.0        [688]


 
Appearance and attitude: well-groomed WM, in appropriate hospital attire
Cognitive Functioning: grossly intact
Eye contact: good
Motor function: WNL, no PMA/PMR
Mood/affect: "Anxious"/Affect congruent (clutching hands), normal lability, 
range, intensity 
Speech: normal in rate, rhythm, volume 
Thought Processes: coherent, logical, linear and goal directed
Thought content: no delusions 
Perceptual disturbances: denies AVH
Insight/judgment: good/good (brought himself to ER for care)
Impulse Control: fair


 
DISCHARGE MEDICATIONS
  ACETAMINOPHEN 325MG TAB
  TAKE ONE TABLET BY MOUTH EVERY EIGHT HOURS AS NEEDED FOR PAIN OR 
  FEVER. DO NOT EXCEED 4 GRAMS IN 24 HOURS FROM ALL SOURCES.
 
-  ALBUTEROL 90MCG (D-COUNT) 200D ORAL INHL
  INHALE 2 PUFFS BY MOUTH EVERY FOUR HOURS AS NEEDED FOR BREATHING OR 
  SHORTNESS OF BREATH SHORTNESS OF BREATH
 
-  BIOTENE MOUTHWASH
  RINSE(S) BY MOUTH TWICE A DAY AS NEEDED
 
-  BUDESONIDE 80/FORMOTER 4.5MCG 120D INH


SHUPE, JAMIE CONFIDENTIAL Page 109 of 1453







  INHALE 2 INHALATIONS BY MOUTH TWICE A DAY FOR BREATHING. BREATHING
 
-  DIPHENHYDRAMINE HCL 50MG CAP
  TAKE ONE CAPSULE BY MOUTH AT BEDTIME FOR ALLERGIES OR SLEEP. DO NOT 
  TAKE WITH GRAPEFRUIT JUICE FOR SLEEP
 
-  FLUTICASONE PROP 50MCG 120D NASAL INHL
  INSTILL 2 SPRAYS EACH NOSTRIL EVERY DAY AS NEEDED FOR NASAL ALLERGY
 
-  PHENYLEPHRINE HCL 0.25% NASAL SPRAY
  INSTILL TWO SPRAYS ONE NOSTRIL EVERY 12 HOURS IF NEEDED FOR NASAL 
  CONGESTION TO EACH NOSTRIL
 
-  SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY
  USE 1 SPRAY EACH NOSTRIL TWICE A DAY AS NEEDED ** FOR SINUS CONGESTION 
  ** FOR CONGESTION
 
-  DIVALPROEX 250MG 24HR (ER) SA TAB
  TAKE ONE TABLET BY MOUTH EVERY MORNING FOR SEIZURES OR MOOD
 
-  DIVALPROEX 250MG 24HR (ER) SA TAB
  TAKE THREE TABLET BY MOUTH AT BEDTIME FOR SEIZURES OR MOOD


 
CONDITION ON DISCHARGE: Improved and stable
 
DISPOSITION: 
-Retreat Premier Addictions Center 
4020 Lake worth Rd Palms Springs FL 33461
-Further follow up to be arranged at the West Palm Beach VA when she arrives to 
FL.


 
FOLLOW-UP APPOINTMENTS: 
12/04/2017 11:00 DC/CBOC/CH/TELEH MH/THO/CVT-PT 
12/04/2017 11:01 DC/TELEH MH/THO/CVT-PR 
12/05/2017 11:30 DC/ULTRASOUND 
12/15/2017 10:00 DC/MH ENDO 
12/26/2017 08:45 DC/CBOC/CH LAB 
12/27/2017 08:30 DC/ENDO-GANDHI 


Invega sustenna injection schedule: 234 mg IM recieved on 11/27/17
                                    156 mg IM is due on 12/4/17. 
                                    117 mg IM is due in one month. 
 
THIS DISCHARGE SUMMARY WAS MADE AVAILABLE TO THE NEXT LEVEL OF CARE 
PROVIDER VIA: 
[x] direct access to CPRS electronic records
[ ] fax to the following provider:
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THIS DISCHARGE SUMMARY WAS NOT SENT TO THE NEXT LEVEL OF CARE PROVIDER 
BECAUSE:
[ ] the patient left the hospital against medical advice
[ ] the patient was referred to an outside provider but the client 
    refused to sign the Release of Information form
 
/es/ AMMAR ALAM
RESIDENT
Signed: 12/22/2017 15:55
 
/es/ SAIMA WARRAICH
STAFF PSYCHIATRIST
Cosigned: 12/26/2017 08:12


11/27/2017 ADDENDUM                      STATUS: COMPLETED
  On day of discharge, patient was given  paliperidone sustenna injection 
with starting dose at 234mg IM.  Follow up dose of 156mg was scheduled for 7 
days following.
 
/es/ SAIMA WARRAICH
STAFF PSYCHIATRIST
Signed: 12/26/2017 08:16
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VA Notes
Source: VA


Last Updated: 12 Mar 2019 @ 1650
Sorted By: Date/Time (Descending)


VA Notes from January 1, 2013 forward are available 3 calendar days after they have been completed
and signed by all required members of your VA health care team. If you have any questions about your
information please visit the FAQs or contact your VA health care team.


Date/Time: 06 Mar 2019 @ 1543
Note Title: ENDOCRINOLOGY SECURE MESSAGING


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: HUMPHREY,LISA Q


Co-signed By: HUMPHREY,LISA Q
Date/Time Signed: 06 Mar 2019 @ 1543


Note


 LOCAL TITLE: ENDOCRINOLOGY SECURE MESSAGING                     
STANDARD TITLE: ENDOCRINOLOGY SECURE MESSAGING                  
DATE OF NOTE: MAR 06, 2019@15:43:11  ENTRY DATE: MAR 06, 2019@15:43:12      
      AUTHOR: HUMPHREY,LISA Q      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** ENDOCRINOLOGY SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  03/06/2019 09:33 AM 
From:  SHUPE, JAMIE 
To:  Gainesville VA Endocrinology Specialty Medicine @ 
Subject:  I Don't What I'm Supposed To Be Doing? 


Dr Srihari, 


I've given myself overnight to think about this before responding. Here are 
my 
thoughts and what I have to say. 


I think what's being done here is to say that gender dysphoria is a problem 


worthy of endocrine medical intervention, but my autogynephilia issue is not. 
That autogynephilia or paraphilias should be treated on the mental health side 
of the house. 


That's wrong for the following reasons. I have to be protected from the 
self-harm aspects of autogynephilia. That includes a compulsion to cross-dress, 
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which harms my marital relationship and reputation. I'm not cross-dressing 
for 
gender expression, I'm doing it for sexual gratification. I also need to be 


protected from engaging in risky sex with men, which not only exposes me to 
STDs and HIV but also anal injuries. That extends to using things like sex toys 
at home. 


So basically, when my testosterone isn't blocked, I'm prone to doing 
all of 
these harmful things. 


Another problem is the thinking has become that if we're giving me HRT, it 
means I'm female. It doesn't. The stuff doesn't change 
anyone's sex. I'm proof 
of that. 


So I don't care what drugs we use to keep this stuff at bay as long as 
they're 
the least harmful thing I can use to do it. If the answer is Finasteride and 
estrogen, or even progesterone injections, I'm fine with that. I don't 
have 
your knowledge, but Lupron appears pretty dangerous for long term use. 


You said to "stop everything." Before we had agreed to stop the Spiro. 
Does 
stopping everything now include the Finasteride too? I am feeling better since 
I went down to a 1/4 patch on the estrogen. That and the Finasteride seems to 
be keeping my testosterone at bay and I have a decent amount of energy to be 
able to go on walks now. 


Also, I've yet to hear anything from mental health, so shifting this problem 
to 
them so far has proven unproductive. 


We also need to factor in another couple of things into this discussion. First, 
there's the issue of what's going on in my lungs? The VA did find 
issues on a 
CT scan back in May 2018. So I don't want my testosterone roaring back for 
that 
reason either. Similarly, there are my skin problems.  Sending me back through 
male puberty puts my skin into acne mode. Something I don't care to do again 


either. If I'm not mistaken, one of the biopsy results for my skin cancer 
tests 
revealed it was actually a pimple. What I endured from October 2017 to the 
summer of 2018 going back through male puberty was awful. But again, just 
because I don't like that doesn't make me a female. 


So I apologize for intruding into your time when it's not my turn, but I 
have 
to deal with these pressing issues. And they are serious because reading your 
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response yesterday to "stop everything" had me thinking about suicide 
or 
checking into the psych ward again. 


Jamie Shupe 
SFC, USA, Retired 


 
/es/ LISA Q HUMPHREY
RN
Signed: 03/06/2019 15:43


Receipt Acknowledged By:
03/08/2019 10:46        /es/ ASHOK K SRIHARI                                   
                             Endocrinology Physician                           


03/08/2019 ADDENDUM                      STATUS: COMPLETED
I spoke to Jamie this afternoon.  He is feeling better from a mental health 
standpoint without any suicidal ideation.  He turned in his medications to the 
Ocala VA to not be tempted to use them.   He will continue with a washout period 


without any hormone therapy and follow up with the Psychologist that was 
recommended.


He will reach out to me if anything else is needed prior to next appt in 1 
month.
 
/es/ ASHOK K SRIHARI
Endocrinology Physician
Signed: 03/08/2019 15:33


Date/Time: 05 Mar 2019 @ 1122
Note Title: ENDOCRINOLOGY SECURE MESSAGING


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: SRIHARI,ASHOK K


Co-signed By: SRIHARI,ASHOK K
Date/Time Signed: 05 Mar 2019 @ 1123


Note


 LOCAL TITLE: ENDOCRINOLOGY SECURE MESSAGING                     
STANDARD TITLE: ENDOCRINOLOGY SECURE MESSAGING                  
DATE OF NOTE: MAR 05, 2019@11:22     ENTRY DATE: MAR 05, 2019@11:23:02      
      AUTHOR: SRIHARI,ASHOK K      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** ENDOCRINOLOGY SECURE MESSAGING Has ADDENDA ***
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------Original Message------------------------ 
Sent:  03/04/2019 12:54 PM 
From:  SHUPE, JAMIE 
To:  Gainesville VA Endocrinology Specialty Medicine @ 
Subject:  I Don't What I'm Supposed To Be Doing? 


Hello Dr. Srihari, 


Reading my records today I saw that you stopped my estrogen and spiro 
prescriptions. Am I supposed to stop taking this stuff? What do I do with what 
I have? Throw it away? Last, stopping the estrogen means my testosterone levels 
are going to rise again and I'm going to be back to having a compulsion to 
cross-dress and engage in risky sexual behavior. And of course I'll be going 


through male puberty all over again and the skin problems will return. I 
wasn't 
told that the prescriptions were stopped and no new course of action has been 
put in place. So please advise?  


If you don't want me on the estrogen or spiro then I should throw it away so 


I'm not tempted to use it. 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  03/05/2019 11:22 AM 
From:  SRIHARI, ASHOK 
To:  SHUPE, JAMIE 
Subject:  I Don't What I'm Supposed To Be Doing? 


Hi Jamie, 
Sorry if I misunderstood.  In your messages you stated that "estrogen was 
not 
the answer".   You also stated "Spiro is out of the question, I get 
sick from 
it".  I also thought given the transition back, you wanted to do a trial off 
of 
these and work on things from a mental health aspect. 


Given your complexity and some of the other symptoms of fatigue etc, I would 
suggest staying off everything and doing some bloodwork to see what your 
hormone levels actually are.   You have labs ordered for 3/15.  Keep up closely 
with Psychology in the meanwhile. 


I will leave it to your judgment regarding discarding medications. 


Dr Srihari 
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/es/ ASHOK K SRIHARI
Endocrinology Physician
Signed: 03/05/2019 11:23


03/08/2019 ADDENDUM                      STATUS: COMPLETED
------Original Message------------------------ 
Sent:  03/07/2019 02:12 PM 
From:  SHUPE, JAMIE 
To:  Gainesville VA Endocrinology Specialty Medicine @ 
Subject:  I Don't What I'm Supposed To Be Doing? 


Dr. Srihari, 


In absence of a response, I tried taking the hormones and anti androgens to the 
Ocala VA clinic so that I wasn't throwing the stuff out. At this point 
I'm too 
psychologically addicted to these medications to have them in the house and not 
take them. The Ocala clinic wouldn't take them and threatened to arrest me. 
So 
my wife disposed of the medications at CVS per their instructions.  


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  03/08/2019 03:52 PM 
From:  SHUPE, JAMIE 
To:  Gainesville VA Endocrinology Specialty Medicine @ 
Subject:  I Don't What I'm Supposed To Be Doing? 


Dr. Srihari, 


Thanks for calling to check on me. Listen, we forgot one item. The Finasteride 
prescription is still active. Please go ahead and cancel it so no more money 
gets wasted on this. All hormones and antiandrogens are out of the house, best 
not to send any more. 


As agreed per phone conversation, I'm going to try and move forward without 


hormones. If it doesn't work out and I need intervention, I promise to reach 


out.
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I'll do my labs on March 15th as scheduled. 


Thank you! 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  03/08/2019 04:10 PM 
From:  SRIHARI, ASHOK 
To:  SHUPE, JAMIE 
Subject:  I Don't What I'm Supposed To Be Doing? 


Will do 


Hope you feel better 


 
/es/ ASHOK K SRIHARI
Endocrinology Physician
Signed: 03/08/2019 16:10


Date/Time: 04 Mar 2019 @ 1256
Note Title: SOCIAL WORK SECURE MESSAGING


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: CONNER,JOHANNA G


Co-signed By: CONNER,JOHANNA G
Date/Time Signed: 04 Mar 2019 @ 1256


Note


 LOCAL TITLE: SOCIAL WORK SECURE MESSAGING                       
STANDARD TITLE: SOCIAL WORK SECURE MESSAGING                    
DATE OF NOTE: MAR 04, 2019@12:56:12  ENTRY DATE: MAR 04, 2019@12:56:12      
      AUTHOR: CONNER,JOHANNA G     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  03/04/2019 12:43 PM 
From:  SHUPE, JAMIE 
To:  Transgender Care Coordination - SW% 
Subject:  What To Do With The Transgender Medications? 


Joey,
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Another question, being that I have a large quantity of estrogen patches and 
Spironolactone on hand: what do I do with it? 


Should I throw it away so I'm not tempted to use the stuff? 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  03/04/2019 12:56 PM 
From:  CONNER, JOHANNA 
To:  SHUPE, JAMIE 
Subject:  What To Do With The Transgender Medications? 


I would NOT recommend throwing medication away in haste. Please reach out to 
Dr. Srihari first, he will get back to you very soon I am sure. 


Johanna (Joey) Conner, LCSW 
352-376-1611 ext. 10- 5452 


 
/es/ JOHANNA G CONNER, LCSW
Social Worker
Signed: 03/04/2019 12:56


Date/Time: 04 Mar 2019 @ 1242
Note Title: SOCIAL WORK SECURE MESSAGING


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: CONNER,JOHANNA G


Co-signed By: CONNER,JOHANNA G
Date/Time Signed: 04 Mar 2019 @ 1242


Note


 LOCAL TITLE: SOCIAL WORK SECURE MESSAGING                       
STANDARD TITLE: SOCIAL WORK SECURE MESSAGING                    
DATE OF NOTE: MAR 04, 2019@12:42:16  ENTRY DATE: MAR 04, 2019@12:42:16      
      AUTHOR: CONNER,JOHANNA G     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  03/04/2019 12:32 PM 
From:  SHUPE, JAMIE 
To:  Transgender Care Coordination - SW% 
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Subject:  Medication Stoppages? What's Going On? 


Joey,


"02/26/2019 ADDENDUM, STATUS: COMPLETED" 


"Joey, We have decided to stop all estrogen and Spironolactone for right 
now.  
I can't see denial letters, but maybe this would simplify the detransition 
back 
to male?" 


Reading my records today I noticed the VA has stopped my estrogen and 
Spironolactone prescriptions? 


That's fine, but someone should have told me. 


What's not okay is the self- harm I'm going to be exposed to if my 
testosterone 
is allowed to rise again. Nothing's been done to address that, but yet the 
prescriptions were cut off. The estrogen is helping to keep my testosterone 
down until something else is substituted. 


When my testosterone isn't blocked, I have a compulsion to cross-dress and 
engage in risky sex. I've already got anal injuries from this. 


So I need to know what's going on and what the course of action is? 


I've yet to be contacted by any VA mental health folks. 


All that's happened so far is, I've been farmed out to a local 
psychologist. I 
don't see her until April. 


Thanks.


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  03/04/2019 12:41 PM 
From:  CONNER, JOHANNA 
To:  SHUPE, JAMIE 
Subject:  Medication Stoppages? What's Going On? 


Dear Jamie, thanks for reaching out. You seem concerned and worried. I would 
advise you to reach out to Dr. Srihari for clarification regarding the plan of 
care related to medication, since this is something outside my scope of 
practice.
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Unfortunately it does take time with mental health referrals. I believe Dr. 
Hoffmann checked with VA psychology staff and did not find anyone with 
expertise in your areas of concern. That is why she sent you referral 
information for a possible provider in the community. You were also referred 
for mental health care at the Ocala clinic and this is in process. 


Warmly,
Joey


Johanna (Joey) Conner, LCSW 
352-376-1611 ext. 10- 5452 


 
/es/ JOHANNA G CONNER, LCSW
Social Worker
Signed: 03/04/2019 12:42


Date/Time: 01 Mar 2019 @ 1612
Note Title: SOCIAL WORK SECURE MESSAGING


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: CONNER,JOHANNA G


Co-signed By: CONNER,JOHANNA G
Date/Time Signed: 01 Mar 2019 @ 1612


Note


 LOCAL TITLE: SOCIAL WORK SECURE MESSAGING                       
STANDARD TITLE: SOCIAL WORK SECURE MESSAGING                    
DATE OF NOTE: MAR 01, 2019@16:12     ENTRY DATE: MAR 01, 2019@16:12:01      
      AUTHOR: CONNER,JOHANNA G     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  03/01/2019 04:11 PM 
From:  CONNER, JOHANNA 
To:  SHUPE, JAMIE 
Subject:  letter update 


HI Jamie, I wanted to let you know that an updated, non-notarized letter went 
out in the mail for you today. 


Warmly,
Joey


Johanna (Joey) Conner, LCSW 
352-376-1611 ext. 10- 5452 
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/es/ JOHANNA G CONNER, LCSW
Social Worker
Signed: 03/01/2019 16:12


Date/Time: 01 Mar 2019 @ 0926
Note Title: NURSE TELEPHONE NOTE (T)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: CHRISTIE,YULETT GIFFORINE


Co-signed By: CHRISTIE,YULETT GIFFORINE
Date/Time Signed: 01 Mar 2019 @ 0929


Note


 LOCAL TITLE: NURSE TELEPHONE NOTE (T)                           
STANDARD TITLE: NURSING TELEPHONE ENCOUNTER NOTE                
DATE OF NOTE: MAR 01, 2019@09:26     ENTRY DATE: MAR 01, 2019@09:26:45      
      AUTHOR: CHRISTIE,YULETT GIF  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient Identifiers: Full name, DOB


Reason for call:
Patient called with Md's POC. 


Evaluation/Screening:
Patient informed that, "I have placed a consult for mental health 
evaluation in Ocala to help with medication management as he requested in 
previous secure messaging". Patient verbalized understanding.


Plan:
Patient informed of Md's POC.


Time Spent with Patient
  Other HCP 5-10 Minutes
 
/es/ YULETT GIFFORINE CHRISTIE
RN
Signed: 03/01/2019 09:29


Date/Time: 01 Mar 2019 @ 0918
Note Title: HISTORICAL NOTE


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: GARCIA,TERESA
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Co-signed By: GARCIA,TERESA
Date/Time Signed: 01 Mar 2019 @ 0919


Note


 LOCAL TITLE: HISTORICAL NOTE                                    
STANDARD TITLE: ADMINISTRATIVE NOTE                             
DATE OF NOTE: MAR 01, 2019@09:18     ENTRY DATE: MAR 01, 2019@09:18:18      
      AUTHOR: GARCIA,TERESA        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Please call patient and informed I have placed a consult for mental health 
evaluation in Ocala to help with medication management as he requested in 
previous secure messaging. 
 
/es/ TERESA GARCIA


Signed: 03/01/2019 09:19


Receipt Acknowledged By:
03/01/2019 09:30        /es/ YULETT GIFFORINE CHRISTIE                         
                             RN                                                


Date/Time: 27 Feb 2019 @ 1528
Note Title: MENTAL HEALTH SECURE MESSAGING


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: HOFFMANN,ERICA ANNE


Co-signed By: HOFFMANN,ERICA ANNE
Date/Time Signed: 27 Feb 2019 @ 1528


Note


 LOCAL TITLE: MENTAL HEALTH SECURE MESSAGING                     
STANDARD TITLE: MENTAL HEALTH SECURE MESSAGING                  
DATE OF NOTE: FEB 27, 2019@15:28:19  ENTRY DATE: FEB 27, 2019@15:28:19      
      AUTHOR: HOFFMANN,ERICA ANNE  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** MENTAL HEALTH SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  02/27/2019 03:27 PM 
From:  HOFFMANN, ERICA 
To:  SHUPE, JAMIE 
Subject:  General Inquiry 


Hi Jamie, 
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I have an update - I inquired with colleagues and someone recommended the 
following non-VA psychologist (I personally have not met her nor do I know 
about her professionally): 


Emily Hoon, Ph.D. in Gainesville 
https://www.flapsych.com/members/?id=19759839?


Please also let me know if you would like a referral to Ocala VA for 
psychotherapy and/or psychiatry. As a reminder, I will be out of the office 
March 4-8. 


Best,
Dr. Hoffmann 


 
/es/ ERICA A HOFFMANN, PhD
Staff Psychologist
Signed: 02/27/2019 15:28


02/27/2019 ADDENDUM                      STATUS: COMPLETED
------Original Message------------------------ 
Sent:  02/27/2019 03:31 PM 
From:  SHUPE, JAMIE 
To:  Hoffman, E_GVA PC Behavioral Health Clinic % 
Subject:  General Inquiry 


Thanks Dr. Hoffman, I'll reach out to this one. 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  02/27/2019 03:43 PM 
From:  HOFFMANN, ERICA 
To:  SHUPE, JAMIE 
Subject:  General Inquiry 


Sounds good!  Let me know if there is anything else I can help with. 


 
/es/ ERICA A HOFFMANN, PhD
Staff Psychologist
Signed: 02/27/2019 15:43


03/11/2019 ADDENDUM                      STATUS: COMPLETED
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------Original Message------------------------ 
Sent:  02/28/2019 06:40 AM 
From:  SHUPE, JAMIE 
To:  Hoffman, E_GVA PC Behavioral Health Clinic % 
Subject:  General Inquiry 


I spoke with Dr. Hoon yesterday. She's pretty booked, but I managed to get 
an 
appointment for April 1st. 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  02/28/2019 05:21 PM 
From:  HOFFMANN, ERICA 
To:  SHUPE, JAMIE 
Subject:  General Inquiry 


I'm glad you were able to connect with her!  If there is anything I can 
assist 
with in the interim, let me know. 


 
/es/ ERICA A HOFFMANN, PhD
Staff Psychologist
Signed: 03/11/2019 08:39


Date/Time: 26 Feb 2019 @ 0843
Note Title: SOCIAL WORK SECURE MESSAGING


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: CONNER,JOHANNA G


Co-signed By: CONNER,JOHANNA G
Date/Time Signed: 26 Feb 2019 @ 0843


Note


 LOCAL TITLE: SOCIAL WORK SECURE MESSAGING                       
STANDARD TITLE: SOCIAL WORK SECURE MESSAGING                    
DATE OF NOTE: FEB 26, 2019@08:43:10  ENTRY DATE: FEB 26, 2019@08:43:10      
      AUTHOR: CONNER,JOHANNA G     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** SOCIAL WORK SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
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Sent:  02/25/2019 08:52 AM 
From:  SHUPE, JAMIE 
To:  Transgender Care Coordination - SW% 
Subject:  Social Security Rejection Letter #3 
Attachments:  social.security.rejection.3.jpg (2.83 MB) 


Picture three. 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  02/25/2019 10:54 AM 
From:  CONNER, JOHANNA 
To:  SHUPE, JAMIE 
Subject:  Social Security Rejection Letter #3 


HI Jamie, I apologize but I'm not sure exactly what you are trying to tell 
me. 
Are you saying the language of the letter from Dr. Srihari is not acceptable or 
has been rejected by SSA?  The language was developed specifically related to 
your situation after consultation with Dr. Jillian Shipherd.   


The sentence "Patient has had appropriate clinical treatment for gender 
transition to the new gender (specify male or female)" does not appear quite 


accurate given that you are requesting your sex/gender marker to return to sex 
assigned at birth, while style receiving estradiol therapy.  


Thanks for clarifying for me! 


Joey


Johanna (Joey) Conner, LCSW 
352-376-1611 ext. 10- 5452 


 
/es/ JOHANNA G CONNER, LCSW
Social Worker
Signed: 02/26/2019 08:43


Receipt Acknowledged By:
02/26/2019 11:20        /es/ ASHOK K SRIHARI                                   
                             Endocrinology Physician                           


02/26/2019 ADDENDUM                      STATUS: COMPLETED
As seen in LCSW secure message exchanges and that with Dr. Hoffmann, the veteran 
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appears to believe the diagnosis of gender dysphoria is inaccurate and that 
autogynephilia fits most appropriately. In addition the veteran is requesting 
another gender change letter,  as the one written with the assistance of national 


LGBT leader Dr. Jillian Shipherd was rejected. Dr. Shipherd made it clear that 
the 
VA does assist veterans in documentation needed for de-transitioning as well as 
transitioning. The language included in the letter you kindly provided was as 
follows: 


"Jamie Shupe has undergone treatment for gender identity concerns, and is 
requesting that identity documents revert to the male sex originally assigned at 


birth. "


The language that appears to be requested in Jamie's correspondence from SSA 
is as 
follows, and this is the language that is typically used by the VA in these 
template letters:


"NAME has had appropriate clinical treatment for gender transition to the 
new 
gender (specify male or female)."


Given that the veteran appears to still be using estradiol and desiring an 
androgen blocker, I am uncertain how best to proceed. Dr. Hoffmann has suggested 


options to the veteran regarding obtaining mental health care at this stressful 
time, as well as evaluation related to determining what diagnosis might be most 
appropriate. I would respectfully defer to you as the endocrinologist in how to 
proceed to assist this complex veteran. An IFC e-consult to the national 
transgender team for guidance in this regard might be helpful. Please let me know 


how I can assist moving forward.
 
/es/ JOHANNA G CONNER, LCSW
Social Worker
Signed: 02/26/2019 09:09


Receipt Acknowledged By:
02/26/2019 10:10        /es/ ERICA A HOFFMANN, PhD                             
                             Staff Psychologist                                
02/26/2019 11:23        /es/ ASHOK K SRIHARI                                   
                             Endocrinology Physician                           


02/26/2019 ADDENDUM                      STATUS: COMPLETED
Joey,
We have decided to stop all estrogen and Spironolactone for right now.  I 
can't 
see denial letters, but maybe this would simplify the detransition back to male?
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/es/ ASHOK K SRIHARI
Endocrinology Physician
Signed: 02/26/2019 11:26


Receipt Acknowledged By:
02/27/2019 15:20        /es/ JOHANNA G CONNER, LCSW                            
                             Social Worker                                     


Date/Time: 26 Feb 2019 @ 0839
Note Title: SOCIAL WORK SECURE MESSAGING


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: CONNER,JOHANNA G


Co-signed By: CONNER,JOHANNA G
Date/Time Signed: 26 Feb 2019 @ 0839


Note


 LOCAL TITLE: SOCIAL WORK SECURE MESSAGING                       
STANDARD TITLE: SOCIAL WORK SECURE MESSAGING                    
DATE OF NOTE: FEB 26, 2019@08:39:51  ENTRY DATE: FEB 26, 2019@08:39:51      
      AUTHOR: CONNER,JOHANNA G     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  02/25/2019 08:51 AM 
From:  SHUPE, JAMIE 
To:  Transgender Care Coordination - SW% 
Subject:  Sex Change Letter Issues With Social Security 
Attachments:  social.security.rejection.1.jpg (1.88 MB), 
social.security.rejection.2.jpg (2.63 MB) 


Hi Joey, 


Social Security has rejected the sex change letter. Completely stupid stuff, 
but I'm powerless to do anything about it. Despite accepting name change 
documents with notary seals, they claim they won't accept the letter you 
gave 
me because it's notarized and not in the right format. So I need some that 
fit 
their demands. Please see the two attached photos for information on their 
demands and requirements. Will send the third photo in another message due to 
size limitations. 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
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Sent:  02/25/2019 11:07 AM 
From:  SHUPE, JAMIE 
To:  Transgender Care Coordination - SW% 
Subject:  Sex Change Letter Issues With Social Security 


The easiest way forward appears to be to copy their sample letter, get him to 
sign it and provide the requested information. Then DO NOT notarize it this 
time.


I'm too stressed right now to be fighting with them over stupid stuff so 
seems 
better to just give them what they're asking for, please. 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  02/25/2019 01:03 PM 
From:  CONNER, JOHANNA 
To:  SHUPE, JAMIE 
Subject:  Sex Change Letter Issues With Social Security 


I can hear how stressed you are Jamie, and I am very sorry. I will speak with 
Dr. Srihari about getting another letter. 


Warmly,
Joey


Johanna (Joey) Conner, LCSW 
352-376-1611 ext. 10- 5452 


 
/es/ JOHANNA G CONNER, LCSW
Social Worker
Signed: 02/26/2019 08:39


Receipt Acknowledged By:
02/26/2019 11:24        /es/ ASHOK K SRIHARI                                   
                             Endocrinology Physician                           


Date/Time: 25 Feb 2019 @ 1632
Note Title: MENTAL HEALTH SECURE MESSAGING


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: HOFFMANN,ERICA ANNE


Co-signed By: HOFFMANN,ERICA ANNE
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Date/Time Signed: 25 Feb 2019 @ 1632


Note


 LOCAL TITLE: MENTAL HEALTH SECURE MESSAGING                     
STANDARD TITLE: MENTAL HEALTH SECURE MESSAGING                  
DATE OF NOTE: FEB 25, 2019@16:32:54  ENTRY DATE: FEB 25, 2019@16:32:54      
      AUTHOR: HOFFMANN,ERICA ANNE  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** MENTAL HEALTH SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  02/25/2019 09:08 AM 
From:  SHUPE, JAMIE 
To:  Hoffman, E_GVA PC Behavioral Health Clinic % 
Subject:  I Need Some Help 
Attachments:  blanchard1991-Clinical observations and systematic studies of 
autogynephilia.pdf (1.14 MB), Blanchard.Email.February.12.2019.pdf (447.07 KB) 


Hi Dr. Hoffman, 


I need some assistance. Please review the attached email conversation with Dr. 
Ray Blanchard and advise about what can be done to update my diagnostic codes 
to reflect that what I'm dealing with is Autogynephilia related. 


I feel like I've been misdiagnosed all along. 


Also, not sure if you know this but I've returned to my male birth sex 
recently, which is a bit of media circus because of desisting after becoming 
the first legally non-binary person in the country, so I'm struggling right 


now.


I'm happy with my decision, but it's just tough dealing with the 
fallout. It 
probably wouldn't be a bad idea to monitor my mental health situation during 


all of this. At least till things calm down and I calm down. All the commotion 
is triggering ups and downs between mania, depression and extreme anxiety. 


The Hydroxyzine isn't of any help. It just makes me very tired and I still 
have 
all the symptoms. 


So please reach out to talk when you are able to. 


Thanks!!


Jamie Shupe 
SFC, USA, Retired 
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------Original Message------------------------ 
Sent:  02/25/2019 04:32 PM 
From:  HOFFMANN, ERICA 
To:  SHUPE, JAMIE 
Subject:  I Need Some Help 


Hi Jamie, 


A diagnosis within Paraphilic Disorders (such as Transvestic Disorder with 
autogynephilia) would need to be made through clinical assessment with a mental 
health provider.  I am not sure of anyone with this as a specialty area, but I 
can inquire with colleagues about options in the VA or Gainesville/Ocala 
community, if you would like? 


I am sorry to hear that you are struggling currently and I agree that mental 
health monitoring would be beneficial.  I remember you mentioned that you were 
interested in connecting with community mental health care; are you currently 
working with a community provider?  Below are some options that come to mind if 
not:


-I could make you a referral to VA Mental Health Clinic for psychiatry and/or 
psychotherapy in Ocala or Gainesville. 


-You can contact Ocala (352.237.1947) or Gainesville (352.331.1408) Vet Center 
about counseling services.  If you are eligible for services, they might have 
an earlier appointment than VA and they are separate from VA system.  


-You can talk with your PCP about alternate medications that might assist you.  
A Care Manager might be able to follow-up with you over the phone as well. 


-Tele-mental health options may also be available.  I might inquire with Ocala 
providers about available options. 


You are welcome to contact me if you would like a VA referral or to talk about 
the above options. 
I will be on leave March 4-8, though should otherwise respond within a business 
day when in the office. 


Best,
Erica Hoffmann, PhD 
(352) 548-6000 ext. 104745 


Veterans Crisis Line phone number: 1-800-273-8255 
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/es/ ERICA A HOFFMANN, PhD
Staff Psychologist
Signed: 02/25/2019 16:32


Receipt Acknowledged By:
02/26/2019 08:35        /es/ JOHANNA G CONNER, LCSW                            
                             Social Worker                                     
02/26/2019 11:24        /es/ ASHOK K SRIHARI                                   
                             Endocrinology Physician                           
03/01/2019 09:16        /es/ TERESA GARCIA                                     
                                                                               
03/01/2019 15:50        /es/ JENNIFER W ADKINS                                 
                             Psychologist                                      


02/26/2019 ADDENDUM                      STATUS: COMPLETED
------Original Message------------------------ 
Sent:  02/25/2019 09:08 AM 
From:  SHUPE, JAMIE 
To:  Hoffman, E_GVA PC Behavioral Health Clinic % 
Subject:  I Need Some Help 
Attachments:  blanchard1991-Clinical observations and systematic studies of 
autogynephilia.pdf (1.14 MB), Blanchard.Email.February.12.2019.pdf (447.07 KB) 


Hi Dr. Hoffman, 


I need some assistance. Please review the attached email conversation with Dr. 
Ray Blanchard and advise about what can be done to update my diagnostic codes 
to reflect that what I'm dealing with is Autogynephilia related. 


I feel like I've been misdiagnosed all along. 


Also, not sure if you know this but I've returned to my male birth sex 
recently, which is a bit of media circus because of desisting after becoming 
the first legally non-binary person in the country, so I'm struggling right 


now.


I'm happy with my decision, but it's just tough dealing with the 
fallout. It 
probably wouldn't be a bad idea to monitor my mental health situation during 


all of this. At least till things calm down and I calm down. All the commotion 
is triggering ups and downs between mania, depression and extreme anxiety. 


The Hydroxyzine isn't of any help. It just makes me very tired and I still 
have 
all the symptoms. 


So please reach out to talk when you are able to. 


Thanks!!
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Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  02/25/2019 04:39 PM 
From:  SHUPE, JAMIE 
To:  Hoffman, E_GVA PC Behavioral Health Clinic % 
Subject:  I Need Some Help 


Dr. Hoffman, 


Please go ahead and speak with your colleagues about who I should see for the 
clinical assessment? 


Also, any help getting the appointments would also be appreciated. 


I'm guessing, you're talking about two different appointments. The eval 
and 
then another to begin therapy somewhere. 


My preference is in the Ocala area, but my spouse can bring me to Gainesville 
if necessary. 


Thanks.


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  02/26/2019 12:39 PM 
From:  HOFFMANN, ERICA 
To:  SHUPE, JAMIE 
Subject:  I Need Some Help 


Hi Jamie, 


Would you like a referral to Ocala VA CBOC for psychotherapy and psychiatry?   


I would definitely recommend talking about your concerns about appropriate 
diagnosis with any mental health provider you see and they may be able/willing 
to do initial assessment and on-going assessment as they work with you.  I will 
also reach out to my colleagues, but I do not want to delay your process with 
getting connected to mental health treatment. 


Best,
Dr. Hoffmann 
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/es/ ERICA A HOFFMANN, PhD
Staff Psychologist
Signed: 02/26/2019 12:40


Date/Time: 25 Feb 2019 @ 1345
Note Title: ENDOCRINOLOGY SECURE MESSAGING


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: SRIHARI,ASHOK K


Co-signed By: SRIHARI,ASHOK K
Date/Time Signed: 25 Feb 2019 @ 1345


Note


 LOCAL TITLE: ENDOCRINOLOGY SECURE MESSAGING                     
STANDARD TITLE: ENDOCRINOLOGY SECURE MESSAGING                  
DATE OF NOTE: FEB 25, 2019@13:45     ENTRY DATE: FEB 25, 2019@13:45:29      
      AUTHOR: SRIHARI,ASHOK K      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  02/25/2019 09:20 AM 
From:  SHUPE, JAMIE 
To:  Gainesville VA Endocrinology Specialty Medicine @ 
Subject:  Message For Dr. Srihari 
Attachments:  Blanchard.Email.February.12.2019.pdf (447.07 KB) 


Dr. Srihari, 


I need some assistance. Since going off the Spironolactone I can already feel 
the effects of my testosterone coming back. I just sent a message to Dr. 
Hoffman as well, but my situation is actually tied into Autogynephilia. When my 
testosterone is blocked enough, I no longer have an urge to cross-dress or 
engage in risky sexual behavior. I'm back to identifying as and living as a 


male. I don't want the Autogynephilia related issues returning but they will 
if 
my testosterone is allowed to rise again. So we need to do whatever is the 
safest route to address this. Spiro is out of the question. I get sick from it. 
Mentioned how I passed out from it recently to you. High doses of estrogen are 
also not the answer. I've cut back and started using a smaller transdermal 
patch size too because they were making my legs hurt and I similarly felt ill 
from that also. 


So please advise on a course of action? 


Jamie Shupe 
SFC, USA, Retired 
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------Original Message------------------------ 
Sent:  02/25/2019 01:44 PM 
From:  SRIHARI, ASHOK 
To:  SHUPE, JAMIE 
Subject:  Message For Dr. Srihari 


Hi Jamie, 


You mentioned seeking chemical castration in your attached email.  Just to 
clarify, I usually use that term to describe the more potent agents that lower 
testosterone to very low levels.   We have used only milder drugs like Spiro 
and Finasteride in your case as you had complained of some fatigue even with 
Spiro.


We could try the stronger drugs like Leuprolide and Goserelin, with the 
understanding that fatigue would be expected from very low testosterone.   
Typically these are monthly shots.   I would want the Psychiatrist to also 
weigh in on this. 


If you feel this is too aggressive, another alternative would be Spironolactone 
at very small doses on alternating days.   Estrogen and Progesterone are other 
options, but since you are not seeking feminizing therapy we should probably 
avoid these. 


Hard for me to strongly advise which course for you is best. 


Dr Srihari 


 
/es/ ASHOK K SRIHARI
Endocrinology Physician
Signed: 02/25/2019 13:45


Receipt Acknowledged By:
02/25/2019 16:08        /es/ ERICA A HOFFMANN, PhD                             
                             Staff Psychologist                                


Date/Time: 30 Jan 2019 @ 1516
Note Title: SOCIAL WORK SECURE MESSAGING


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: CONNER,JOHANNA G


Co-signed By: CONNER,JOHANNA G
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Date/Time Signed: 30 Jan 2019 @ 1516


Note


 LOCAL TITLE: SOCIAL WORK SECURE MESSAGING                       
STANDARD TITLE: SOCIAL WORK SECURE MESSAGING                    
DATE OF NOTE: JAN 30, 2019@15:16:23  ENTRY DATE: JAN 30, 2019@15:16:23      
      AUTHOR: CONNER,JOHANNA G     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** SOCIAL WORK SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  01/28/2019 11:03 PM 
From:  SHUPE, JAMIE 
To:  Transgender Care Coordination - SW% 
Subject:  Assistance Needed 


Hi Johanna, 


I need some assistance and I'm not sure who to ask to do this? 


I'm returning to my male birth sex and I need a sex change letter from 
someone 
qualified to write it. 


Who normally handles these type things in the Gainesville system? 


I won't be going off of hormones. I'm just returning to my birth sex. 


Please advise. 


Thanks!!


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  01/30/2019 03:16 PM 
From:  CONNER, JOHANNA 
To:  SHUPE, JAMIE 
Subject:  Assistance Needed 


Hello Jamie, I hope you are doing well!  This is not a situation I have 
encountered before, and needed to consult with the Privacy office. It looks as 
if some more information would be needed. 


Was the sex listed on your original birth certificate listed as Male? 
Did you have your birth certificate changed and if so, what does it indicate 
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now??
What sex is listed on your driver's license? 


Thanks so much, 
Joey
  


Johanna (Joey) Conner, LCSW 
352-376-1611 ext. 10- 5452 


 
/es/ JOHANNA G CONNER, LCSW
Social Worker
Signed: 01/30/2019 15:16


01/31/2019 ADDENDUM                      STATUS: COMPLETED
------Original Message------------------------ 
Sent:  01/30/2019 03:23 PM 
From:  SHUPE, JAMIE 
To:  Transgender Care Coordination - SW% 
Subject:  Assistance Needed 


It's a complicated situation. I was male at birth. Then my birth certificate 


was switched to female when I transitioned from male to female. That was done 
with a doctor's letter. Then after I became legally non-binary by court 
order, 
my birth certificate was switched again to 'unknown." The VA wrote the 
sex 
change letter to non-binary in Portland, OR. 


I visited the Ocala DMV Friday, January 25th. I still had a male passport card. 
I was able to use that to switch my Florida driver's license back to male. 


I need the letter to begin fixing my birth certificate and other affairs. 


I need to be changed to male in the VA medical system. I'm not a female or 
non-binary. I'm a biological male and I accept that reality. 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  01/31/2019 04:05 PM 
From:  CONNER, JOHANNA 
To:  SHUPE, JAMIE 
Subject:  Assistance Needed 
Attachments:  Updated Form for Amendment to Name-SSN-DOB-GENDER Changes - June 
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2017 (002).docx (47.00 KB) 


Hi Jamie! I consulted with Privacy. Please scan and email to me a copy of your 
driver's license (may need to be enlarged to be legible), your passport and 
the 
attached form, completed, and we will work on changing your gender in your VA 
records.


So you do plan to continue with feminizing hormones correct? 


Thanks,
Joey


Johanna (Joey) Conner, LCSW 
352-376-1611 ext. 10- 5452 


 
/es/ JOHANNA G CONNER, LCSW
Social Worker
Signed: 01/31/2019 16:05


02/01/2019 ADDENDUM                      STATUS: COMPLETED
------Original Message------------------------ 
Sent:  01/31/2019 05:15 PM 
From:  SHUPE, JAMIE 
To:  Transgender Care Coordination - SW% 
Subject:  Assistance Needed 


Thanks, I'll get to work on that, but I still need a letter recommending a 
change of sex back to male by someone with medical credentials to fix my birth 
certificate and get my other affairs in order. 


Sex change letters are best written in the State Department format. There are 
examples in my medical records of previous letters. 


Yes, I'll be remaining on hormones to keep me chemically castrated. 


Jamie Shupe 
SFC, USA, Retired 


 
/es/ JOHANNA G CONNER, LCSW
Social Worker
Signed: 02/01/2019 08:19


02/01/2019 ADDENDUM                      STATUS: COMPLETED
------Original Message------------------------ 
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Sent:  02/01/2019 08:18 AM 
From:  CONNER, JOHANNA 
To:  SHUPE, JAMIE 
Subject:  Assistance Needed 
Attachments:  Gender change letter template, PREFERRED.docx (12.38 KB) 


Good morning, Jamie! I am attaching the letter in the format we use here for 
all official document changes. As you can see, the wording is not quite right 
for your situation. I am not exactly sure how to proceed at this point in that 
regard. Any suggestions? 


Johanna (Joey) Conner, LCSW 
352-376-1611 ext. 10- 5452 


------Original Message------------------------ 
Sent:  02/01/2019 08:46 AM 
From:  SHUPE, JAMIE 
To:  Transgender Care Coordination - SW% 
Subject:  Assistance Needed 


The document triggers an exception error when I try to download it, so I 
can't 
view it to see what it says? 


As for a suggestion. The State Department has a sample gender change letter on 
their website. It's best to follow that format because it's the only 
way can 
get a passport. 


Medical Certification 
A signed, original statement from a licensed physician must be on office 
letterhead and include: 


Physician's full name, address, and telephone number 


Medical license or certificate number 


Issuing state or other jurisdiction of medical license/certificate 


Language stating that: He or she has treated you, or has reviewed and evaluated 
your medical history 


You have had appropriate clinical treatment for transition to male or female, 
or are in the process of transition to male or female 


The statement must include, "I declare under penalty of perjury under the 
laws 
of the United States that the foregoing is true and correct." 


Medical certification requirements are the same for a minor as an adult. 
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A template is here: 


https://travel.state.gov/content/travel/en/passports/apply-renew-passport
/change-of-sex-marker.html


I had to get a previous VA letter redone because of not being in this format. 


Thanks!!


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  02/01/2019 09:57 AM 
From:  CONNER, JOHANNA 
To:  SHUPE, JAMIE 
Subject:  Assistance Needed 


Hmm, sorry the document wouldn't open. It is the same as what we use, which 
is 
standard as you are aware. 


This is the wording I am referring to:  


"You have had appropriate clinical treatment for transition to male or 
female, 
or are in the process of transition to male or female." 


Given that you are continuing with feminizing hormone therapy, while returning 
to male on legal documents, this statement doesn't seem relevant in this 
situation and would need to be changed.  Do you have a suggestion on wording 
you think would be acceptable?  


In our VA, the best person to ask would likely be Dr. Srihari. I can discuss 
with him and would be happy to do so.  If you still have contact with anyone 
who provided treatment to you in the past and knows you well, that could be an 
option to explore as well. 


Thanks,
Joey  


Johanna (Joey) Conner, LCSW 
352-376-1611 ext. 10- 5452 
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/es/ JOHANNA G CONNER, LCSW
Social Worker
Signed: 02/01/2019 09:58


02/01/2019 ADDENDUM                      STATUS: COMPLETED
------Original Message------------------------ 
Sent:  02/01/2019 10:10 AM 
From:  CONNER, JOHANNA 
To:  SHUPE, JAMIE 
Subject:  Assistance Needed 


 Jamie, I do understand everything you are saying, and respect your right to 
make these changes that feel be
st to you. 


I will be happy to talk with Dr. Srihari, and don't see why any testing 
would 
be necessary. I will keep you posted! 


Warmly,
Joey


Johanna (Joey) Conner, LCSW 
352-376-1611 ext. 10- 5452 


 
/es/ JOHANNA G CONNER, LCSW
Social Worker
Signed: 02/01/2019 10:10


02/01/2019 ADDENDUM                      STATUS: COMPLETED
------Original Message------------------------ 
Sent:  02/01/2019 10:12 AM 
From:  CONNER, JOHANNA 
To:  SHUPE, JAMIE 
Subject:  Assistance Needed 


Yes, I remember you told me this! Perhaps I should first contact our national 
team of LGBT experts to get their advice and input before moving forward with 
trying to adapt the wording on the letter template. 


Johanna (Joey) Conner, LCSW 
352-376-1611 ext. 10- 5452 
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/es/ JOHANNA G CONNER, LCSW
Social Worker
Signed: 02/01/2019 10:13


02/22/2019 ADDENDUM                      STATUS: COMPLETED
------Original Message------------------------ 
Sent:  02/22/2019 12:33 PM 
From:  SHUPE, JAMIE 
To:  Transgender Care Coordination - SW% 
Subject:  Assistance Needed 


I can't open this gender change document. Says it has protections. I'm 
going to 
eligibility in Gainesville this afternoon. I'm assuming they should have 
access 
to this? 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  02/22/2019 01:00 PM 
From:  CONNER, JOHANNA 
To:  SHUPE, JAMIE 
Subject:  Assistance Needed 


Possibly not, unfortunately. This is done through the Privacy office. But you 
can handwrite or type up a letter stating you wish to change your birth sex 
marker but to Male, and with the other documentation (gender letter and 
driver's license) that will be sufficient. 


Johanna (Joey) Conner, LCSW 
352-376-1611 ext. 10- 5452 


 
/es/ JOHANNA G CONNER, LCSW
Social Worker
Signed: 02/22/2019 13:00


Date/Time: 28 Jan 2019 @ 1431
Note Title: ENDOCRINOLOGY SECURE MESSAGING


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: SRIHARI,ASHOK K


Co-signed By: SRIHARI,ASHOK K
Date/Time Signed: 28 Jan 2019 @ 1431
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Note


 LOCAL TITLE: ENDOCRINOLOGY SECURE MESSAGING                     
STANDARD TITLE: ENDOCRINOLOGY SECURE MESSAGING                  
DATE OF NOTE: JAN 28, 2019@14:31:42  ENTRY DATE: JAN 28, 2019@14:31:42      
      AUTHOR: SRIHARI,ASHOK K      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** ENDOCRINOLOGY SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  01/28/2019 02:31 PM 
From:  SRIHARI, ASHOK 
To:  SHUPE, JAMIE 
Subject:  General Inquiry 


Hi Jamie, 
Sorry to hear you aren't doing well.  It would be interesting to see whether 


your symptoms do improve completely off of Spiro as you are on quite a low 
dose.   Obviously the balance between androgen blockade and avoiding fatigue is 
very tricky.  If low blood pressure and dizziness are occurring despite good 
hydration, we must stop Spiro. 


With regards to your question, Dutasteride is only very slightly more selective 
as a blocker, and both of these blockers are mild in comparison to the 
testosterone lowering effects of Spiro and estrogen.  I generally favor 
Finasteride because of the better long term safety data. 


My recommendation would be to stay on Finasteride and estrogen for a while and 
repeat bloodwork after 6 weeks or so. 


Dr Srihari 


 
/es/ ASHOK K SRIHARI
Endocrinology Physician
Signed: 01/28/2019 14:31


01/29/2019 ADDENDUM                      STATUS: COMPLETED
------Original Message------------------------ 
Sent:  01/28/2019 10:56 PM 
From:  SHUPE, JAMIE 
To:  Gainesville VA Endocrinology Specialty Medicine @ 
Subject:  General Inquiry 


I haven't taken any more Spiro since blacking out and I'm feeling much 
better 
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off of it. I don't wish to continue any further on that drug. 


As for the Dutasteride, I'll defer to your knowledge on that and do as you 
suggest.


Thanks for responding. 


Jamie Shupe 
SFC, USA, Retired 


 
/es/ ASHOK K SRIHARI
Endocrinology Physician
Signed: 01/29/2019 17:28


Date/Time: 25 Jan 2019 @ 0803
Note Title: ENDOCRINOLOGY SECURE MESSAGING


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: KADIYALA,SUSHMA


Co-signed By: KADIYALA,SUSHMA
Date/Time Signed: 25 Jan 2019 @ 0803


Note


 LOCAL TITLE: ENDOCRINOLOGY SECURE MESSAGING                     
STANDARD TITLE: ENDOCRINOLOGY SECURE MESSAGING                  
DATE OF NOTE: JAN 25, 2019@08:03     ENTRY DATE: JAN 25, 2019@08:03:51      
      AUTHOR: KADIYALA,SUSHMA      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  01/24/2019 01:09 PM 
From:  SHUPE, JAMIE 
To:  Gainesville VA Endocrinology Specialty Medicine @ 
Subject:  Passed Out This Morning 


Hi Dr Srihari, 


I think I have to get off of the Spironolactone. It's been making me feel 
unwell, so I started splitting the pill into halves and taking one in the 
morning and one at night. 


Last night, I forget to take it, so when I woke up at 5 a.m to use the bathroom 
I remembered and took it then. When I got up at 8:30 I was extremely nauseous, 
feeling like I was going to vomit and fall down. So I sat down on the floor and 
did black out for a minute or so according to my wife. 
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My testosterone needs to be blocked, at least partially but can try some sort 
of different solution? 


On the same token, I don't want large doses of estrogen used to block it, 
that 
just causes other problems. 


Would switching me from the Finasteride to Dutasteride 0.5mg be an effective 
option??


I was reading this on it this morning. 


"5-alpha reductase inhibitors include finasteride and dutasteride. 
Finasteride 
blocks 5-alpha reductase type 2 and 3 mediated conversion of testosterone to 
the potent androgen dihydrotestosterone.[8] Finasteride 1mg daily is 
FDA-approved for male pattern baldness, while the 5mg dose is approved for 
management of prostatic hypertrophy.[9] Dutasteride 0.5mg more effectively 
blocks the type 1 isozyme, which is present in the pilosebaceous unit and 
therefore may have more dramatic feminizing effects. Since these medications 
block neither the production nor action of testosterone, their antiandrogen 
effect is less than that encountered with full blockade. 5-alpha reductase 
inhibitors may be a good choice for those unable to tolerate, or with 
contraindications to the use of spironolactone. 5-alpha reductase inhibitors 
may also be an option for use as a single agent in patients seeking partial 
feminization, or for those who continue to exhibit virilized features or hair 
loss after complete androgen blockade or orchiectomy." 


http://transhealth.ucsf.edu/trans?page=guidelines-feminizing-therapy?


My energy level has really dropped since being on the Spiro. I'm only 
exercising half as much. 


Thanks.


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  01/25/2019 08:03 AM 
From:  KADIYALA, SUSHMA 
To:  SHUPE, JAMIE 
Subject:  Passed Out This Morning 


Good morning Mr. Shupe, 


I am sorry to hear that you do not feel well on full dose of spironolactone. 
Taking in half dose twice daily is an option however it did not help either it 
looks like. I am covering for Dr.Srihari and he will be back this weekend. I 
will pass on your message asap. In the meantime, take the half tab with a meal 
and see if that helps to avoid nausea. Spironolactone has nausea/vomiting 
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listed as possible side effects with frequency not defined.  


Any issues or questions, let us know, 
Dr.Kadiyala,MD
Division of Endocrinology   


 
/es/ SUSHMA KADIYALA
ATTENDING PHYSICIAN, ENDOCRINOLOGY
Signed: 01/25/2019 08:03


Date/Time: 21 Dec 2018 @ 1131
Note Title: ENDOCRINOLOGY SECURE MESSAGING


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: SRIHARI,ASHOK K


Co-signed By: SRIHARI,ASHOK K
Date/Time Signed: 21 Dec 2018 @ 1131


Note


 LOCAL TITLE: ENDOCRINOLOGY SECURE MESSAGING                     
STANDARD TITLE: ENDOCRINOLOGY SECURE MESSAGING                  
DATE OF NOTE: DEC 21, 2018@11:31:08  ENTRY DATE: DEC 21, 2018@11:31:09      
      AUTHOR: SRIHARI,ASHOK K      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** ENDOCRINOLOGY SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  12/17/2018 08:09 PM 
From:  SHUPE, JAMIE 
To:  Gainesville VA Endocrinology Specialty Medicine @ 
Subject:  Spironolactone Refill Needed Please 


Prescription Number: 36489656 
Medication Name      
SPIRONOLACTONE 25MG TAB 
TAKE ONE TABLET BY MOUTH ONE TIME EACH DAY FOR HORMONE THERAPY 
Fill Date      
10/24/2018
Dispensed On      
10/24/2018
Status     
Active
Facility     
N. FLORIDA/S. GEORGIA VHS 
Ordered On      
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10/16/2018
Quantity     
60
Refills Remaining      
0
Expiration Date      
10/17/2019


Thanks!!


Mx. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  12/18/2018 09:49 AM 
From:  SRIHARI, ASHOK 
To:  SHUPE, JAMIE 
Subject:  Spironolactone Refill Needed Please 


Hi Jamie, 


I have renewed the medication. 


Dr Srihari 


------Original Message------------------------ 
Sent:  12/20/2018 04:07 PM 
From:  SHUPE, JAMIE 
To:  Gainesville VA Endocrinology Specialty Medicine @ 
Subject:  Spironolactone Refill Needed Please 


Hi Dr. Srihari, 


Looks like the pharmacy didn't refill the Spironolactone prescription? 


Can you please check on this, I don't want to run out. 


Active     10/22/2018     10/24/2018
SPIRONOLACTONE 25MG TAB 
RX#36489656  
TAKE ONE TABLET BY MOUTH ONE TIME EACH DAY FOR HORMONE THERAPY 


Mx. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  12/21/2018 11:31 AM 
From:  SRIHARI, ASHOK 
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To:  SHUPE, JAMIE 
Subject:  Spironolactone Refill Needed Please 


Hi Jamie, 
It was ordered 12/18 and sometimes takes a few days to process.  I will alert 
them again.   


Dr Srihari 


 
/es/ ASHOK K SRIHARI
Endocrinology Physician
Signed: 12/21/2018 11:31


12/21/2018 ADDENDUM                      STATUS: COMPLETED
Alerting the pharmacy for assitance.  Thank you.


 
/es/ ASHOK K SRIHARI
Endocrinology Physician
Signed: 12/21/2018 11:32


Receipt Acknowledged By:
12/21/2018 11:45        /es/ MARY HENCHER, PharmD, BCPS, CDE                   
                             Clinical Pharmacy Specialist                      
                         for ELAINE SUSAN HILL                                  


Date/Time: 17 Dec 2018 @ 1621
Note Title: RESULTS NOTIFICATION (FL)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: GARCIA,TERESA


Co-signed By: GARCIA,TERESA
Date/Time Signed: 17 Dec 2018 @ 1622


Note


 LOCAL TITLE: RESULTS NOTIFICATION (FL)                          
STANDARD TITLE: ADMINISTRATIVE NOTE                             
DATE OF NOTE: DEC 17, 2018@16:21     ENTRY DATE: DEC 17, 2018@16:21:33      
      AUTHOR: GARCIA,TERESA        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


                                                  Department Of Veterans Affairs
                                        North Florida/South Georgia Veterans 
Health System
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    "PERSONAL AND CONFIDENTIAL"                        DEC 17, 2018 


    SHUPE,JAMIE 
    9680 SW 63RD LOOP
    OCALA, FLORIDA  34481


    Dear SHUPE,JAMIE 


    RE: Test Results 


    Here are the results of your recent tests:
      CT Scan Lung. 
_______________________________________________
 


    Impression:
 
 
       No suspicious pulmonary nodules today. 
 
      LUNG-RADS CLASSIFICATION: L1. Negative. 
 
      RECOMMENDATION: Continue annual screening with low-dose CT in 12 
      months. 
 
______________________________________________
 
    Action Required:
      No action required


 


     Your upcoming scheduled appointments: 
 
    MAR 15,2019@13:00  OCL PC LAB
    APR 5,2019@13:00  GNV MED2 ENDO TG CLINIC
    APR 22,2019@12:30  GNV DENTAL HYG 3 R1
    SEP 16,2019@09:30  OCL PC LAB
    SEP 30,2019@13:00  OCL PACT GREEN 3


 


    ----------------------------------------------------------------------
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    ADDRESSING HEALTHCARE ISSUES FROM HOME: 


      Please contact your healthcare team prior to walking in. 
      This may avoid unnecessary visits and/or decrease wait times. 
         ** These are not emergency services. 
            If you have a medical emergency, dial 911 **


 


                                                            Sincerely,
                                                                 
                                                                 
                                                                 
                                                          TERESA GARCIA
                                                                 
 
 
 
 
 
 


                                                                                  
           United States Government Correspondence
 
 
 
 
 
 


Date/Time: 12 Dec 2018 @ 0901
Note Title: SCHEDULING AND TRACKING NOTE (T)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: SCOTT-ROBINSON,MARIA


Co-signed By: SCOTT-ROBINSON,MARIA
Date/Time Signed: 12 Dec 2018 @ 0901


Note


 LOCAL TITLE: SCHEDULING AND TRACKING NOTE (T)                   
STANDARD TITLE: ADMINISTRATIVE NOTE                             
DATE OF NOTE: DEC 12, 2018@09:01     ENTRY DATE: DEC 12, 2018@09:01:23      
      AUTHOR: SCOTT-ROBINSON,MARI  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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  FIRST attempt via telephone.
    Patient REACHED.
        Appointment scheduled.
 
/es/ MARIA SCOTT-ROBINSON


Signed: 12/12/2018 09:01


Date/Time: 10 Dec 2018 @ 1732
Note Title: VCP-CHOICE PROV AGRMT VAF 10-0386A


Location: Washington DC VAMC
Signed By: PARKER,CHANEL JANESE


Co-signed By: PARKER,CHANEL JANESE
Date/Time Signed: 10 Dec 2018 @ 1734


Note


 LOCAL TITLE: VCP-CHOICE PROV AGRMT VAF 10-0386A                 
STANDARD TITLE: NONVA NOTE                                      
DATE OF NOTE: DEC 10, 2018@17:32     ENTRY DATE: DEC 10, 2018@17:32:53      
      AUTHOR: PARKER,CHANEL JANES  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


                        Department of Veterans Affairs 
                    Veterans Choice Agreement Authorization 
                              VA-Form 10-0386a 


Certain protected health information (PHI) may be enclosed; specifically
information related to HIV, sickle cell anemia and substance abuse. This
specific PHI may NOT be re-disclosed or used by the recipient person or
office for any purpose other than that for which the disclosure was made. 
[Ref. 38 USC 7332(b)(2)(H)(ii)]  The information is being disclosed by VA
only for the treatment and care of the named patient in the health record.
Accounting of disclosure must be maintained when required. 


Reason for the use of the provider agreement:
Veteran Requested Specific Provider 


Community Provider Name(s):  NR FLORIDA ASSOCIATES 


Authorization Number:  2994619-1 


VA Ordering Provider:   DUNCAN,PETRA 


Referral Urgency:
Routine
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To facilitate "Urgent" scheduling, please include an alternative point 
of
contact's name, telephone number (different than the Local VA Office of
Community Care (OCC) staff member listed below), and what their
relationship to the patient is (social worker, triage nurse, etc.) in the
space provided: 
 


Secondary Authorization Request (SAR): All SAR(s) require clinical
approval.  Approved SAR(s) require creation of a 10-0386a and a
10-7078/10-7079.  If a SAR requires services for a new diagnosis or a new
provider, notify the VA ordering provider to enter a new NVC consult or a
VA internal consult request per Choice process. 


Type of SAR referral:
Not applicable


Service and Time Frame Authorized:
Specialty:  SUBSTANCE ABUSE 


Type of Specialist:  SUBSTANCE ABUSE 


Type of Service/Procedure:  Justification for Non VA Care:  VA facility
cannot timely provide the required service  Type of Service: Treatment 
Chief Complaint: Substance absue 


Number of Visits, Frequency, and Duration:  Category Of Care: MENTAL
HEALTH Referring Provider: DUNCAN,PETRA NPI: 1811245665 Rendering
Provider:  Consult #: 3712571 Consult:  COMMUNITY CARE-MENTAL HEALTH
Delinquent Obligation: No Contract Status: Choice Provider Agreement
Contract ID:  Purpose of Visit: OPT - SC 50% OR MORE Patient Type:
PSYCHIATRIC-CONTRACT Treatment Type: SHORT TERM FEE STATUS Type of Care:
OPT SC  ICD-10 Code:  F12.10 Potential Cost Recovery: No Accident Related:
No Fee Program: OUTPATIENT  Description:   Number of Visits Authorized: 9
Number of Visits Used: 0 Number of Visits Remaining: 9
 


Date VA requests services under the Provider Agreement: Dec 10,2018 


Appointment Comment: 


Veteran Information:
Name:  SHUPE,JAMIE
DOB: AUG 10,1963
SSN: 212-88-7200
Address: 
24799 MADDOX RD
CHAPTICO, MARYLAND  20621
Phone: (503)964-4558
Veteran's Alternate Phone: 
Veteran's Alternate Address: 
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Alternate Point of Contact (POC) Name: 
Alternate POC Address: 
Alternate POC Phone: 


Eligibility Type:
Veterans Choice List 30 Days


Eligibility Verification: 
As the authorized VA representative, I hereby confirm that the Veteran 
is eligible for Choice services.  The Veteran's basic eligibility 
was verified in the Veterans Choice Viewer application (VC Viewer) 
on Dec 10,2018. 


Local VA Office of Community Care (OCC) Manager or Equivalent: Name: Donna
Suggs Title: Chief, Community Care
Name: Angela Y. Cooper, MSN RN ANP-BC
Title:   CITC Clinical Point of Contact 


Local VA Office of Community Care (OCC) 
Contact Number (Normal Business Hours): 8a to 4:30p 
 202-745-8000 ext 58193
After Hours Point of Contact (POC) Number: (202)745-8360 


Contact the Local VA Office of Community Care (OCC) first to provide
information to the VA or to reach a VA ordering provider.  All contact
from the Community Care Provider will be documented in the Veteran's
record by the Local VA Office of Community Care staff and the VA ordering
provider will be notified for awareness.  Report all Critical Findings
related to this authorization to the Local VA Office of Community Care
above. 


From Station Number:  688
Facility Name: Washington DC VA Medical Center
Street Address:  50 Irving Street NW
City:  Washington DC
Zip:  20422
Fax:  202-745-8587
 
/es/ CHANEL JANESE PARKER
FEE BASIS-RATING
Signed: 12/10/2018 17:34


Date/Time: 07 Dec 2018 @ 1217
Note Title: MEDICINE ENDOCRINOLOGY


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: SRIHARI,ASHOK K


Co-signed By: SRIHARI,ASHOK K
Date/Time Signed: 07 Dec 2018 @ 1259
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Note


 LOCAL TITLE: MEDICINE ENDOCRINOLOGY                             
STANDARD TITLE: ENDOCRINOLOGY NOTE                              
DATE OF NOTE: DEC 07, 2018@12:17     ENTRY DATE: DEC 07, 2018@12:17:14      
      AUTHOR: SRIHARI,ASHOK K      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** MEDICINE ENDOCRINOLOGY Has ADDENDA ***


Reason for consultation: Transgender care
Date of initial consultation: 8/31/18
=============================================================================


HPI: Jamie Shupe is a 55 y/o nonbinary person who presents to our clinic 
for consultation in transgender care


Preferred Name: Jamie
Preferred Pronoun: They/Their (avoid if possible)


Past History of Gender dysphoria. 


Patient with lengthy history dating back to childhood of Gender dysphoria. 
Overall Jamie was always uncomfortable as a male, but thought it was awkward to 
be re-classified as a female when looking into transition.   Jamie has been an 
avid supporter of the non-binary or "third gender" and has led 
statewide efforts 
to have this as a classification.   In Oregon, Jamie had an "X" 
documented as a 
gender, and has been interviewed in numerous media outlets for this activism.


Has recently moved from Oregon to Florida for a queiter atmosphere and 
establishing with the GNV VA Transgender clinic today.


Jamie has been on numerous feminizing therapies, and clearly prefers a more 
feminine appearance e.g. hairless, with breasts, softer skin, but has 
experienced adverse effects from the consequent low testosterone levels 
(fatigue, depression, decreased sense of well being).   Jamie wants again to be 
more feminine but has no interest in surgery and has actually advocated against 
transgender females from getting reassignment surgery.   There has been 
criticism from within the trans community and thus Jamie avoids support groups 
and prefers to advocate beliefs in several online forums.


Previous Treatment Regimens:
- Estrogen injections for several years
- Switched to po estrogen 6mg daily and had "extreme leg swelling" but 
no DVT
- Oral Progesterone for months
- Patches of Estrogen - climara after 3rd day results in skin rash
- Was on Lupron for 6 months - led to psychiatric admission


SHUPE, JAMIE CONFIDENTIAL Page 153 of 1453







- Stopping Estrogen led to skin dryness and acne
- Has been on Finasteride only with improvement in skin condition


Goals of Therapy: 
- Breast development
- Less hair
- Feel more feminine


Medical Hx:
- Negative for HTN, DM2, HLD, CAD, CVA


Current Regimen:
- Estradiol patch 0.1mg - wears 1 day and removes
- Spiro 25mg daily
- Finasteride 5mg


Subj/Interval:
- Numerous changes to estrogen patches since last visit.  With Dr Hill from 
pharmacy have agreed to use 0.1mg patches for 1 day wear given skin irritation.
- Feels skin is better
- Concerned about facial hair
- not enough patches for 1 month
- K+ okay.  Testo and Estradiol levels not done


PAST MEDICAL HISTORY


History of tobacco use (SCT 122100011910Solitary nodule of lung (SCT 427359005)
Anxiety (SCT 48694002)                  PTSD - Post-Traumatic Stress Disorder 
(SCT 47505003)
Depression (SCT 35489007)               Male-to-female transsexual (SCT 
407376001)
Chronic Sinusitis (SCT 40055000)        Asthma (SCT 195967001)
Gender dysphoria (SCT 93461009)         Bipolar disorder (SCT 13746004)
Nasal polyp (SCT 52756005)              Cervical lymphadenopathy (SCT 127086001)
Solar lentigo (SCT 72100002)            Seborrheic dermatitis of scalp (SCT 
156329007)
Folliculitis (SCT 13600006) 


PAST SURGICAL HISTORY


============================================================================


Social:
- Living Situation/Environment:  Gated community in Ocala with long time wife
- Feels unsafe going outside in women's clothing
- Feels unsafe going into women's bathrooms


Psych Hx:
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"       Depression: Y
"       Anxiety: Y
"       PTSD/Trauma history: Y
"       SI/HI:  N
"       Psychosis: N
"       Alcohol / Substance Abuse: N 
"       Tobacco Use: Quit 2005
"       Family Psychiatric and Substance Abuse History: Y


================================================================================


General review of systems:
Constitutional: Weight stable
HEENT: negative
Cardiovascular: No chest pains, SOB
Respiratory: negative
Gastrointestinal: negative
Genitourinary: negative
Musculoskeletal: negative
Neurological: negative
Hematology: negative
Dermatology: improved since starting Finasteride
================================================================================


Allergies:
CLINDAMYCIN, PHENYLEPHRINE, CLIMARA


Active Outpatient Medications (including Supplies):
 
     Active Outpatient Medications                          Status
=========================================================================
1)   ACETAMINOPHEN 325MG TAB TAKE ONE TABLET BY MOUTH       ACTIVE
       THREE TIMES A DAY AS NEEDED FOR MILD PAIN
2)   ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL INHALE 2 PUFFS  ACTIVE
       BY MOUTH EVERY 4 HOURS AS NEEDED FOR SHORTNESS OF
       BREATH
3)   ALBUTEROL SO4 0.083% INHL 3ML INHALE CONTENTS OF 1     HOLD
       VIAL USING NEBULIZER EVERY FOUR HOURS AS NEEDED FOR
       BREATHING
4)   BUDESONIDE 80/FORMOTER 4.5MCG 120D INH INHALE 2 PUFFS  ACTIVE (S)
       BY MOUTH TWICE A DAY FOR BREATHING (RINSE MOUTH AND
       SPIT AFTER USE)
5)   CHLORHEXIDINE GLUCONATE 4% TOP LIQUID APPLY A SMALL    ACTIVE
       AMOUNT TOPICALLY TWICE A DAY AS NEEDED SKIN
       INFECTION
6)   DIPHENHYDRAMINE HCL 25MG CAP TAKE ONE CAPSULE BY       ACTIVE
       MOUTH AT BEDTIME AS NEEDED FOR SLEEP
7)   ESTRADIOL 0.1MG/DAY (EQV-VIVELLE-DOT) APPLY ONE PATCH  ACTIVE (S)
       TOPICALLY ONE TIME EACH DAY FOR HORMONE
       SUPPLEMENTATION (APPROVED FOR DAILY REPLACEMENT)
       ###
8)   FINASTERIDE 5MG TAB TAKE ONE TABLET BY MOUTH ONE TIME  ACTIVE (S)
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       EACH DAY FOR PROSTATE
9)   FISH OIL 1000MG (500MG DHA/EPA) CAP TAKE ONE CAPSULE   ACTIVE (S)
       BY MOUTH ONE TIME EACH DAY FOR TRIGLYCERIDES
10)  FLUTICASONE PROP 50MCG 120D NASAL INHL USE 2 SPRAYS    ACTIVE
       INTO EACH NOSTRIL ONE TIME EACH DAY FOR ALLERGIES
11)  HYDROPHILIC (EQV AQUAPHOR) TOP OINT APPLY A MODERATE   ACTIVE (S)
       AMOUNT TOPICALLY ONE TIME EACH DAY AS NEEDED FOR
       SKIN CONDITION
12)  HYDROPHILIC (EQV EUCERIN) TOP CREAM APPLY A MODERATE   ACTIVE (S)
       AMOUNT TOPICALLY TWICE A DAY AS NEEDED
13)  HYDROXYZINE HCL 10MG TAB TAKE ONE TABLET BY MOUTH      ACTIVE
       THREE TIMES A DAY AS NEEDED FOR ANXIETY
14)  KETOCONAZOLE 2% SHAMPOO SHAMPOO 1 APPLICATION          ACTIVE (S)
       TOPICALLY EVERY OTHER DAY FOR FUNGAL INFECTION.
       LATHER ON AND ALLOW TO SIT FOR 5 MINUTES, THEN
       RINSE.
15)  MONTELUKAST NA 10MG TAB TAKE ONE TABLET BY MOUTH ONE   ACTIVE (S)
       TIME EACH DAY FOR BREATHING
16)  MULTIVITAMIN CAP/TAB TAKE 1 TAB/CAP BY MOUTH ONE TIME  ACTIVE (S)
       EACH DAY (VITAMIN SUPPLEMENT)
17)  OXYMETAZOLINE HCL 0.05% NASAL SPRAY SPRAY 1 SPRAY      ACTIVE
       EACH NOSTRIL TWICE A DAY AS NEEDED FOR SINUSES.  DO
       NOT USE LONGER THAN 3 DAYS WITHOUT A BREAK.
18)  SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY SPRAY 1 SPRAY   ACTIVE (S)
       EACH NOSTRIL ONE TIME EACH DAY FOR NASAL CONGESTION
19)  SPIRONOLACTONE 25MG TAB TAKE ONE TABLET BY MOUTH ONE   ACTIVE
       TIME EACH DAY FOR HORMONE THERAPY


Medication Reconciled during Today's Visit


=============================================================================


Physical exam:
97.4 F [36.3 C] (12/07/2018 11:53)
65 (12/07/2018 11:53)
105/67 (12/07/2018 11:53)


165.5 lb [75.2 kg] (12/07/2018 11:53)
67 in [170.2 cm] (10/31/2018 13:35)
Patient's BMI is  26 on Dec 07, 2018@11:53:53


General:  NAD, AAOx3, pleasant, a
ccompanied by wife, dressed as male
HEENT:  EOMi
Neck:  Supple, symmetric, trachea midline, no thyroid nodules
Chest: +breast tissue ~B cup. 
Heart:  RRR
Lungs:  Clear to auscultation bilaterally, no wheezes, easy breathing.
Abdomen:  Soft, non-tender, no abdominal bruits noted
Genital:  Deferred this today
Extremities/MSK:  Normal
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Pulses:  Dorsalis pedis and posterior tibialis are palpable bilaterally.
Neurological exam:  Mental status and speech are normal. 
Skin: No lesions, hair removed


============================================================================
Labs:


 %A1C:     5.1      (07/25/18 08:19)
No data available
 


 CHOL:     137      (07/25/18 08:19)
 HDL CHO:  37       (07/25/18 08:19)
 LDL CHO:  85       (07/25/18 08:19)
 TRIGLYC:  75       (07/25/18 08:19)
COMPREHENSIVE METABOLIC PANEL, PLASMA - Partial Panel found
GLUCOSE, PLASMA, 11/26/18@1253                    87     mg/dL     (65 - 99)
UREA NITROGEN, PLASMA, 11/26/18@1253              20   H mg/dL     (7 - 17)
CREATININE, PLASMA, 11/26/18@1253                  0.9   mg/dL     (0.5 - 1.2)
eGFR-IDMS, PLASMA, 11/26/18@1253                 >60               ()
SODIUM, PLASMA, 11/26/18@1253                    141     mmol/L    (135 - 145)
POTASSIUM, PLASMA, 11/26/18@1253                   4.2   mmol/L    (3.5 - 5.0)
CHLORIDE, PLASMA, 11/26/18@1253                  105     mmol/L    (98 - 108)
CO2, PLASMA, 11/26/18@1253                        25     mmol/L    (23 - 32)
ANION GAP, PLASMA, 11/26/18@1253                  11     mmol/L    (5 - 15)
CALCIUM, PLASMA, 11/26/18@1253                     9.3   mg/dL     (8.4 - 10.5)
CBC (DIFF&PLT), BLOOD - Partial Panel found
WBC, BLOOD, 07/25/18@0819                          7.12  k/cmm     (4.8 - 10.8)
RBC, BLOOD, 07/25/18@0819                          5.19  M/cmm     (4.2 - 5.4)
HGB, BLOOD, 07/25/18@0819                         15.8   g/dL      (12 - 16)
HCT, BLOOD, 07/25/18@0819                         45.8    %        (37 - 47)
MCV, BLOOD, 07/25/18@0819                         88.2   um3       (81 - 99)
MCH, BLOOD, 07/25/18@0819                         30.4   pg        (27 - 31)
MCHC, BLOOD, 07/25/18@0819                        34.5   g/dL      (31.8 - 37.1)
PLT , BLOOD, 07/25/18@0819                       188     k/cmm     (130 - 400)
RDW-SD, BLOOD, 07/25/18@0819                      41.6   fL        (39.0 - 52.2)
RDW, BLOOD, 07/25/18@0819                         12.9   %         (11.5 - 14.5)
MPV, BLOOD, 07/25/18@0819                         10.3   um3       (7.4 - 10.5)
GRAN #, BLOOD, 07/25/18@0819                       4.24  k/cmm     (1.8 - 7.8)
LYMPH #, BLOOD, 07/25/18@0819                      1.69  k/cmm     (1.2 - 3.6)
MONO #, BLOOD, 07/25/18@0819                       0.60  k/cmm     (0.14 - 0.76)
EOSINO #, BLOOD, 07/25/18@0819                     0.54 Hk/cmm     (0.0 - 0.3)
BASO #, BLOOD, 07/25/18@0819                       0.04  k/cmm     (0.0 - 0.2)
IMMATURE GRAN.#, BLOOD, 07/25/18@0819              0.01  k/cmm     (0.00 - 0.2)
GRAN  %, BLOOD, 07/25/18@0819                     59.6   %         (54 - 65)
LYMPH  %, BLOOD, 07/25/18@0819                    23.7  L%         (25 - 33)
MONO  %, BLOOD, 07/25/18@0819                      8.4  H%         (3 - 7)
EOSINO %, BLOOD, 07/25/18@0819                     7.6  H%         (0 - 3)
BASO %, BLOOD, 07/25/18@0819                       0.6   %         (0 - 2)
IMMATURE GRAN.%, BLOOD, 07/25/18@0819              0.1   %         (0.00 - 2.00)
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NRBC #, BLOOD, 07/25/18@0819                       0.00  k/cmm     (0 - 0.2)
NUCLEATED RBC/100WBC, BLOOD, 07/25/18@0819         0.0   %/WBC     (0 - 6)


 MIC-ALB:  <12.0    (07/25/18 08:19)
 UR CR:    22.5     (07/25/18 08:19)
 UR TP-R:  <4       (07/25/18 08:19)
=============================================================================


Assessment/Plan:


Jamie Shupe is a 55 y/o nonbinary person who presents to our clinic for 
the management of gender dysphoria


1. Gender Dysphoria
Well documented, seems to want to feel more feminine without the adverse effects 


of low testosterone.   Reports good response to Finasteride.   Doing well since 
reinitiation of patch estrogen and low dose Spiro.  Does feel more fatigued but 
skin, hair etc better.


Plan:
- Continue 0.1mg of low dose transdermal estrogen.  Remove every 24hrs
- Continue Spiro 25mg daily.  No issues with hypotension or hyperK
- Continue Finasteride 5mg


2. Trans-Care
Has strong feelings about non-binary classification, any assistance from 
coordinator is appreciated.  Not interested in support groups because of her
controversial opinions.


3. Screening for comorbid medical conditions
Lipid, A1c, BP reviewed and are within normal parameters


4. Skin Hypersensitivity
- Changes to patch formulation as above


5. Facial Hair
- Electrolysis in the past.  UF Derm charges $600 for Laser therapy, she asks 
about Vaniqa cream.  Will look into whether a community care referral for laser 
therapy could be placed given Medicare/Tricare coverage.  VA Derm doesn't 
provide this.
- Contact for RN for CC is Donna at 14-4988


RTC: 3 months with AM labs 1 week prior


========
Hi Joey,
any ideas about laser facial hair removal?  I got some basic info and can place 
a community care referral if this would help.
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/es/ ASHOK K SRIHARI
Endocrinology Physician
Signed: 12/07/2018 12:59


Receipt Acknowledged By:
12/07/2018 14:56        /es/ JOHANNA G CONNER, LCSW                            
                             Social Worker                                     


12/07/2018 ADDENDUM                      STATUS: COMPLETED
Unfortunately laser hair removal is specifically not covered by the VA for 
transgender/nonbinary veterans, so a Community Care consult would not be helpful 


in this regard. 
 
/es/ JOHANNA G CONNER, LCSW
Social Worker
Signed: 12/07/2018 14:59


Receipt Acknowledged By:
12/10/2018 14:00        /es/ ASHOK K SRIHARI                                   
                             Endocrinology Physician                           


Date/Time: 13 Nov 2018 @ 1457
Note Title: PRIMARY CARE SECURE MESSAGING


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: ORTIZ,CARMEN D


Co-signed By: ORTIZ,CARMEN D
Date/Time Signed: 13 Nov 2018 @ 1457


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: NOV 13, 2018@14:57:29  ENTRY DATE: NOV 13, 2018@14:57:30      
      AUTHOR: ORTIZ,CARMEN D       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  11/13/2018 02:53 PM 
From:  SHUPE, JAMIE 
To:  ** Garcia, T._Ocala_PACT Green 3 
Subject:  Please Delete This Incorrect Prescription 
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This is for Dr. Garcia's staff. 


I had called about this before but still receiving it. This medication is a 
mistake, please remove it from my medication list. I'm supposed to get an 
Albuterol rescue inhaler, not a nebulizer treatment. 


ALBUTEROL SO4 0.083% INHL 3ML 
RX#210432020A  
INHALE CONTENTS OF 1 VIAL USING NEBULIZER EVERY FOUR HOURS AS NEEDED FOR 
BREATHING


Thanks.


Mx. Jamie Shupe 
SFC, USA, Retired 


 
/es/ CARMEN D ORTIZ
RN
Signed: 11/13/2018 14:57


Receipt Acknowledged By:
11/17/2018 09:16        /es/ TERESA GARCIA                                     
                                                                               


11/17/2018 ADDENDUM                      STATUS: COMPLETED
MED was placed on hold. 
___________________________________________


Activity:
10/31/2018 14:06  New Order (Renewal) entered by GARCIA,TERESA (PHYSICIAN)
     Order Text:        ALBUTEROL NEBULIZER SOLN,INHL  0.083%
                        INHALE CONTENTS OF 1 VIAL USING NEBULIZER EVERY FOUR 
HOURS AS NEEDED FOR
                        BREATHING
                        Quantity: 90 Refills: 3
     Nature of Order:   ELECTRONICALLY ENTERED
     Elec Signature:    GARCIA,TERESA (PHYSICIAN) on 10/31/2018 14:08
11/14/2018 13:12  Hold entered by WILLIAMS,DOROTHY B (PHARMACY TECHNI)
     Nature of Order:   WRITTEN
     Ordered by:        GARCIA,TERESA (PHYSICIAN)
        Released:       11/14/2018 13:12
     Signature:         ON CHART WITH WRITTEN ORDERS
     Comments:          Medication placed on Hold 11-14-18  ** 
 
Current Data:
Treating Specialty: 
Ordering Location:            OCL PACT GREEN 3
Start Date/Time:              11/04/2018 (originally 08/06/2018)
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Stop Date/Time:               11/01/2019
Current Status:               HOLD
 
/es/ TERESA GARCIA


Signed: 11/17/2018 09:17


Date/Time: 13 Nov 2018 @ 1032
Note Title: SOCIAL WORK SECURE MESSAGING


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: HILL,ELAINE SUSAN


Co-signed By: HILL,ELAINE SUSAN
Date/Time Signed: 13 Nov 2018 @ 1032


Note


 LOCAL TITLE: SOCIAL WORK SECURE MESSAGING                       
STANDARD TITLE: SOCIAL WORK SECURE MESSAGING                    
DATE OF NOTE: NOV 13, 2018@10:32     ENTRY DATE: NOV 13, 2018@10:32:25      
      AUTHOR: HILL,ELAINE SUSAN    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** SOCIAL WORK SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  11/13/2018 10:31 AM 
From:  HILL, ELAINE 
To:  SHUPE, JAMIE 
Subject:  General Inquiry 


Hi!!
Dr. Srihari ordered the Vivelle-dot 0.1mg patch for daily replacement and it 
should come before you run out of the 24 we sent a few weeks ago. I noticed you 
commented about cutting the patches into pieces if the VA wasn't able to 
send 
the 0.1mg patch for daily replacement.  If you cut the 0.1mg into quarters you 
will only be receiving 1/4 of the prescribed dose as the patch is intended to 
provide 0.1mg for 24 hours and the cut patch would only provide 0.025mg.  
Hoping the daily changing of the 0.1mg will solve the skin irritation.  I am 
glad you will be able to follow up in the endo clinic fairly soon. Please let 
me know if there is anything else I can help you with. 


Elaine Hill 
Clinical Pharmacy Specialist 
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/es/ Elaine Hill PharmD,CDE
Clinical Pharmacy Specialist 
Signed: 11/13/2018 10:32


11/13/2018 ADDENDUM                      STATUS: COMPLETED
------Original Message------------------------ 
Sent:  11/13/2018 10:43 AM 
From:  SHUPE, JAMIE 
To:  Transgender Care Coordination - SW% 
Subject:  General Inquiry 


Elaine,


I'll switch to not cutting the patches, which I was doing so I could have a 


continuous dosage and avoid the problematic skin irritation, and go to changing 
the patches daily now that the prescribing situation is resolved. 


Thanks for checking on me. 


Mx. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  11/13/2018 10:44 AM 
From:  SHUPE, JAMIE 
To:  Transgender Care Coordination - SW% 
Subject:  General Inquiry 


Elaine,


I'll switch to not cutting the patches, which I was doing so I could have a 


continuous dosage and avoid the problematic skin irriatation, and go to just 
changing the patches daily now that this is resolved. 


Thanks for checking on me. 


Mx. Jamie Shupe 
SFC, USA, Retired 


 
/es/ Elaine Hill PharmD,CDE
Clinical Pharmacy Specialist 
Signed: 11/13/2018 13:10


Date/Time: 13 Nov 2018 @ 0859
Note Title: ENDOCRINOLOGY SECURE MESSAGING
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Location: N. FLORIDA/S. GEORGIA VHS
Signed By: SRIHARI,ASHOK K


Co-signed By: SRIHARI,ASHOK K
Date/Time Signed: 13 Nov 2018 @ 0859


Note


 LOCAL TITLE: ENDOCRINOLOGY SECURE MESSAGING                     
STANDARD TITLE: ENDOCRINOLOGY SECURE MESSAGING                  
DATE OF NOTE: NOV 13, 2018@08:59:52  ENTRY DATE: NOV 13, 2018@08:59:52      
      AUTHOR: SRIHARI,ASHOK K      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** ENDOCRINOLOGY SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  11/12/2018 09:25 AM 
From:  SHUPE, JAMIE 
To:  Gainesville VA Endocrinology Specialty Medicine @ 
Subject:  Estrogen Patch Irritation And Prescription 
Attachments:  5.days.after.estrogen.patch.20181112.jpg (1.91 MB), 
1.day.after.estrogen.patch.20181112.jpg (1.70 MB) 


Dr Srihari, 


I went along with the pharmacy's little test with wearing the new patches 
for 
3.5 days. Attached is a photo taken this morning of what my skin looks like 
still from a patch that was taken of Wednesday, so this is day 5 and the skin 
is still highly irritated. As a complained about, these marks will last long 
periods if the patches are left on long periods. The second photo is of the 
area from the patch that was put on Wednesday and fell off yesterday. What 
happens is the skin begins to have an unbearable itch around the patch. Then as 
I scratch it, the glue from the patch seeps out and it no longer sticks. So it 
fell off. 


As I stated at the beginning, this isn't a workable solution. Which I think 
you 
understood, but the pharmacy doesn't seem concerned about. 


So what are we going to do about this situation? For the meantime, I guess 
I'm 
going back to either cutting these into pieces and wearing them short term, or 
wearing them for as long as I can stand it, then taking them off and just doing 
nothing until it's time to put another back on again. 


I had two skin cancer biopsies last week, so I've got enough stress in my 
life 
without the problems with these patches. 
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Thanks for listening, 


Mx. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  11/13/2018 08:59 AM 
From:  SRIHARI, ASHOK 
To:  SHUPE, JAMIE 
Subject:  Estrogen Patch Irritation And Prescription 


Hi Jamie, 
Thanks for your documentation and working with the team.   Let's go to daily 


changes of 0.1mg patches.   There should be no issue except that I can only 
send you 1 month supply at a time with refills. 


We can discuss other strategies at your next appt. 


Dr Srihari 


 
/es/ ASHOK K SRIHARI
Endocrinology Physician
Signed: 11/13/2018 08:59


11/13/2018 ADDENDUM                      STATUS: COMPLETED
Hi Dr Hill,
I have changed the RX to 28days quantity 28 as we discussed.  Thanks again.


 
/es/ ASHOK K SRIHARI
Endocrinology Physician
Signed: 11/13/2018 09:00


Receipt Acknowledged By:
11/13/2018 09:59        /es/ Elaine Hill PharmD,CDE                            
                             Clinical Pharmacy Specialist                      


Date/Time: 09 Nov 2018 @ 1456
Note Title: MAIL COMMUNICATION (FL)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: WALLENHORST,LEE M


Co-signed By: WALLENHORST,LEE M
Date/Time Signed: 09 Nov 2018 @ 1458


Note
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 LOCAL TITLE: MAIL COMMUNICATION (FL)                            
STANDARD TITLE: COMMUNICATION NOTE                              
DATE OF NOTE: NOV 09, 2018@14:56     ENTRY DATE: NOV 09, 2018@14:56:42      
      AUTHOR: WALLENHORST,LEE M    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


                                                  Department Of Veterans Affairs
                                        North Florida/South Georgia Veterans 
Health System
 
 
 
 
 
 


"PERSONAL and CONFIDENTIAL"                       NOV 09, 2018 


SHUPE,JAMIE 
9680 SW 63RD LOOP
OCALA, FLORIDA  34481 


Dear SHUPE,JAMIE 


This letter is to inform you of your skin biopsy result(s) which was obtained 
on Nov 7, 2018.


Attached you will find specific information regarding your type of growth and 
future expectations. 


BIOPSY RESULTS:


      A. SKIN, VERTEX, SHAVE BIOPSY:
     - SOLAR LENTIGO WITH PIGMENT INCONTINENCE 
 
      B. SKIN, LEFT SHOULDER, SHAVE BIOPSY:
      - RUPTURED FOLLICULITIS


***Both wer benign lesions, no skin cancer and no additional treatment 
required.
***No dermatology follow-up needed. Please report any new skin conditions or 
concerns to your primary care provider


Please note the following education and recommendations:
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Please continue to provide daily wound care, wash with warm water and 
soap,rinse, pat dry, apply vaseline and bandaid until completely healed.


Recommend use of Sunscreen UVA/UVB with SPF 30 or greater every morning.
Apply to exposed skin; reapply as needed.


Continue monthly self-inspection. Please contact your primary care provider 
for any lesion on skin that is noted to change shape, size, color,or new 
growth noted over a few weeks or a few months. Continue routine skin cancer 
screening exams every 6-12 months, with routine follow-up.


If you have further questions please feel free to contact me at (352)337-4900.


Your upcoming scheduled appointments: 
NOV 26,2018@13:00  OCL PC LAB
DEC 7,2018@12:00  GNV MED2 ENDO TG CLINIC
APR 22,2019@12:30  GNV DENTAL HYG 3 R1
SEP 16,2019@09:30  OCL PC LAB
SEP 30,2019@13:00  OCL PACT GREEN 3
---------------------------------------------------------------------- 


ADDRESSING HEALTHCARE ISSUES FROM HOME: 


  Please contact your healthcare team prior to walking in. 
  This may avoid unnecessary visits and/or decrease wait times. 
     ** These are not emergency services. 
        If you have a medical emergency, dial 911 **


 
  - Appointment Scheduling Unit: 
      1-800-324-8387 Ext. 6355 or 1-352-548-6355 


      The "Appointment Scheduling Unit" was established to support our 


      system-wide effort to appropriately capture the preferred date 
      when scheduling appointments. The goal is to reduce calls that 
      come to the clinic front desk, so that each clinic/service can 
      do full check out and get the patient's preferred date for 
      future appointment before the patient leaves the clinic.


  - Medical Advice Line: 1-800-988-5641 or 352-379-4142 


      The Medical Advice Line will provide assistance with making 
      clinical decisions/medical advice (i.e., need for emergent 
      services, speak with a pharmacist or other clinician, etc.). 
      Calls to this line can also be transferred directly to the 
      clinic of need.
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                                                            Sincerely,
                                                                 
                                                                 
                                                                 
                                                    Lee M Wallenhorst BSN, RN
                                                     Primary Care Dermatology
 
 
 
 
 
 


                                                                                  
           United States Government Correspondence
 
 
 
 
 
 


Date/Time: 07 Nov 2018 @ 1237
Note Title: INVASIVE PROCEDURE (T)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: HILGENBERG,BARBARA A


Co-signed By: HILGENBERG,BARBARA A
Date/Time Signed: 07 Nov 2018 @ 1237


Note


 LOCAL TITLE: INVASIVE PROCEDURE (T)                             
STANDARD TITLE: PROCEDURE NOTE                                  
DATE OF NOTE: NOV 07, 2018@12:37     ENTRY DATE: NOV 07, 2018@12:37:24      
      AUTHOR: HILGENBERG,BARBARA   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Procedure Performed: biopsy


Reason for Procedure: diagnosis


Provider Change: No


Patient identity actively confirmed by two identifiers (Full Name and Full
SSN OR Full Name and Full DOB).
 
Procedure, side, and/or site(s) confirmed with patient: Yes 
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Consent type: iMed Consent 


Procedure site(s) marked by licensed provider: Yes 


Patient position confirmed as: Supine 
 
Pre Invasive Procedure Imaging Required: No


Special Equipment or Implants Needed For This Procedure Required: No


Antibiotics Required: No


Irrigation fluids Required: No


Precautions based on patient history and medications Required: No


Medications given/local: yes


Attending physician present for procedure: No 


Name of attending physician for procedure: NA 


Patient asked to verbally state their name and full SSN pre-procedure: Yes 


Time-out and pre-procedure verification completed pre-procedure per policy. 


Findings: pending 


Complications: none 


Estimated blood loss: 0 milliliters 


Laboratory tests: no


Specimens obtained: YES 


Comments: none


Disposition: home
 
/es/ BARBARA A. HILGENBERG
MD Primary Care Dermatology
Signed: 11/07/2018 12:37


Date/Time: 07 Nov 2018 @ 1227
Note Title: PATIENT EDUCATION


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: SERRANO,MARIBEL


Co-signed By: SERRANO,MARIBEL
Date/Time Signed: 07 Nov 2018 @ 1228
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Note


 LOCAL TITLE: PATIENT EDUCATION                                  
STANDARD TITLE: EDUCATION NOTE                                  
DATE OF NOTE: NOV 07, 2018@12:27     ENTRY DATE: NOV 07, 2018@12:27:31      
      AUTHOR: SERRANO,MARIBEL      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
     SUBJECT: dermatology after care                                           


(SHAVE BIOPSY OF SKIN) 
1. Anatomical
left shoulder with ED&C 


Pt given patient education handout titled "Skin Biopsy" 
A procedure where  a sample of your skin is remove for testing. 
 


The suspicious lesion was treated with ED&C procedure(curettage and 
electrocautery), no further treatment necessary. The site will be rechecked at 
your next visit to assure complete resolution.


After the procedure:
If there is any bleeding, apply firm CONTINOUS pressure to the area 
for 20 minutes, if this does not stop the bleeding, report to the emergency 
room. 
Allow the dressing applied by your provider to remain in place for 24 hours 
Keep your bandage clean and dry. 
No swimming in public pools, ponds or lakes for approximately one week.
If you had a biopsy today and do not receive your results within a month, 
please contact us for your results. 


Cleaning:
Clean the wound gently once a day, using soap and water, then pat dry. 
Do not apply Hydrogen Peroxide or other cleansing agents. 
Apply double antibiotic ointment or Vaseline to the wound and cover loosely 
with a Band-Aid or nonstick pad and tape. 
Keep wound clean and dry. 
Some drainage may be normal but if the draining becomes yellow, green 
or smells bad, notify the clinic. 
Full healing usually takes 3-6 months and wound will usually turn from 
pink to white. 


When to contact: 
Fever greater than 100 degrees.
Increased pain in the wound area or pain that does not go away.
Red streaks on your skin in the area of your wound.
The skin around your wound feels warmer than usual when you touch it. 
Increased swelling, redness, or bleeding.
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Yellowish or greenish drainage, coming out of your wound.
Bad odor coming from your wound.


Seek Care Immediately: 
Your bandage is suddenly soaked with blood, and you cannot stop the bleeding.


Return to clinic: per path


****Contact: Dermatology Clinic: 
Monday through Friday 8am-4pm call:
If you have further questions please feel free to contact clinic at 
(352)337-4900 or 1-800-324-8387 ext. 6770
Holidays, after hours and weekends:  Telcare: 1-877-741-3400 
 
 
 
/es/ MARIBEL SERRANO
REGISTERED NURSE, DERMATOLOGY OPC
Signed: 11/07/2018 12:28


Date/Time: 07 Nov 2018 @ 1152
Note Title: DERMATOLOGY CONSULT


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: HILGENBERG,BARBARA A


Co-signed By: HILGENBERG,BARBARA A
Date/Time Signed: 07 Nov 2018 @ 1237


Note


 LOCAL TITLE: DERMATOLOGY CONSULT                                
STANDARD TITLE: DERMATOLOGY CONSULT                             
DATE OF NOTE: NOV 07, 2018@11:52     ENTRY DATE: NOV 07, 2018@11:52:53      
      AUTHOR: HILGENBERG,BARBARA   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** DERMATOLOGY CONSULT Has ADDENDA ***


DERMATOLOGY NOTE:


PMH:
History of tobacco use (SCT 122100011910Solitary nodule of lung (SCT 427359005)
Anxiety (SCT 48694002)                  PTSD - Post-Traumatic Stress Disorder 
(SCT 47505003)
Depression (SCT 35489007)               Male-to-female transsexual (SCT 
407376001)
Chronic Sinusitis (SCT 40055000)        Asthma (SCT 195967001)
Gender dysphoria (SCT 93461009)         Bipolar disorder (SCT 13746004)
Nasal polyp (SCT 52756005)              Cervical lymphadenopathy (SCT 127086001)
Solar lentigo (SCT 72100002)            Seborrheic dermatitis of scalp (SCT 
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156329007)
Folliculitis (SCT 13600006) 


ALL:
CLINDAMYCIN, PHENYLEPHRINE, CLIMARA


MEDS:
Active Outpatient Medications (including Supplies):
 
     Active Outpatient Medications                          Status
=========================================================================
1)   ACETAMINOPHEN 325MG TAB TAKE ONE TABLET BY MOUTH       ACTIVE
       THREE TIMES A DAY AS NEEDED FOR MILD PAIN
2)   ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL INHALE 2 PUFFS  ACTIVE (S)
       BY MOUTH EVERY 4 HOURS AS NEEDED FOR SHORTNESS OF
       BREATH
3)   ALBUTEROL SO4 0.083% INHL 3ML INHALE CONTENTS OF 1     ACTIVE
       VIAL USING NEBULIZER EVERY FOUR HOURS AS NEEDED FOR
       BREATHING
4)   BUDESONIDE 80/FORMOTER 4.5MCG 120D INH INHALE 2 PUFFS  ACTIVE (S)
       BY MOUTH TWICE A DAY FOR BREATHING (RINSE MOUTH AND
       SPIT AFTER USE)
5)   CHLORHEXIDINE GLUCONATE 4% TOP LIQUID APPLY A SMALL    ACTIVE
       AMOUNT TOPICALLY TWICE A DAY AS NEEDED SKIN
       INFECTION
6)   DIPHENHYDRAMINE HCL 25MG CAP TAKE ONE CAPSULE BY       ACTIVE
       MOUTH AT BEDTIME AS NEEDED FOR SLEEP
7)   ESTRADIOL 0.1MG/DAY (EQV-VIVELLE-DOT) APPLY ONE PATCH  ACTIVE
       TOPICALLY TWICE WEEKLY FOR HORMONE SUPPLEMENTATION
8)   FINASTERIDE 5MG TAB TAKE ONE TABLET BY MOUTH ONE TIME  ACTIVE (S)
       EACH DAY FOR PROSTATE
9)   FISH OIL 1000MG (500MG DHA/EPA) CAP TAKE ONE CAPSULE   ACTIVE (S)
       BY MOUTH ONE TIME EACH DAY FOR TRIGLYCERIDES
10)  FLUTICASONE PROP 50MCG 120D NASAL INHL USE 2 SPRAYS    ACTIVE (S)
       INTO EACH NOSTRIL ONE TIME EACH DAY FOR ALLERGIES
11)  HYDROPHILIC (EQV AQUAPHOR) TOP OINT APPLY A MODERATE   ACTIVE (S)
       AMOUNT TOPICALLY ONE TIME EACH DAY AS NEEDED FOR
       SKIN CONDITION
12)  HYDROPHILIC (EQV EUCERIN) TOP CREAM APPLY A MODERATE   ACTIVE (S)
       AMOUNT TOPICALLY TWICE A DAY AS NEEDED
13)  HYDROXYZINE HCL 10MG TAB TAKE ONE TABLET BY MOUTH      ACTIVE
       THREE TIMES A DAY AS NEEDED FOR ANXIETY
14)  KETOCONAZOLE 2% SHAMPOO SHAMPOO 1 APPLICATION          ACTIVE (S)
       TOPICALLY EVERY OTHER DAY FOR FUNGAL INFECTION.
       LATHER ON AND ALLOW TO SIT FOR 5 MINUTES, THEN
       RINSE.
15)  MONTELUKAST NA 10MG TAB TAKE ONE TABLET BY MOUTH ONE   ACTIVE (S)
       TIME EACH DAY FOR BREATHING
16)  MULTIVITAMIN CAP/TAB TAKE 1 TAB/CAP BY MOUTH ONE TIME  ACTIVE (S)
       EACH DAY (VITAMIN SUPPLEMENT)
17)  OXYMETAZOLINE HCL 0.05% NASAL SPRAY SPRAY 1 SPRAY      ACTIVE
       EACH NOSTRIL TWICE A DAY AS NEEDED FOR SINUSES.  DO
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       NOT USE LONGER THAN 3 DAYS WITHOUT A BREAK.
18)  SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY SPRAY 1 SPRAY   ACTIVE (S)
       EACH NOSTRIL ONE TIME EACH DAY FOR NASAL CONGESTION
19)  SPIRONOLACTONE 25MG TAB TAKE ONE TABLET BY MOUTH ONE   ACTIVE
       TIME EACH DAY FOR HORMONE THERAPY


CC: lesions on the scalp


S: SHUPE,JAMIE is a 55yo FEMALE (nonbinary person) who presents for evaluation 
of lesions on the scalp
seen in Washington DC dermatology clinic 4/9/18 for same
lesion on the vertex was larger and most fell off
noted to have pink papule on the left shoulder, has not had long, thinks it is a 


pimple
would like lesions on scrotum checked


is on hormone therapy 


No recent illness
No fevers, chills.  No other skin complaints


Allergy to Lidocaine: no
Pacer/AICD: no
Anticoagulation: no


Relevant PMH
Personal History of skin cancer-no
Family history of melanoma-no


O: 
Well appearing FEMALE in NAD, calm, appropriate affect
examined head, neck, chest, abdomen, back, right upper ext, left upper ext, 
right lower ext, left lower ext
-vertex with 4mm indisctict lesion with scattered dots of pigment, photos (on 
phone) of previous lesions looks like irritated seborrheic keratosis
-left shulder with 5mm pink papule, Ro BCC consider folliculitis
-vertex/occipital scalp with few brown waxy stuck on lesions c/w seborrheic 
keratoses.  Few additional SKs on the trunk, ext
-frontal scalp, sun exposed skin with regular pigmented macules
-trunk, ext with few regular to slightly irregular macules and papules
-left scalp with pink papule
-back>chest with scattered pimples/small pustules
-scrotum-normal appearance, no concerning lesions


A/P:
*Prior to all procedures - consent obtained, TIME OUT DONE with nurse present 
and pause taken.  Photos obtained with biopsies.  Wound care discussed.


--vertex with 4mm indisctict lesion with scattered dots of pigment, photos (on 
phone) of previous lesions looks like irritated seborrheic keratosis--unusual 
pigment pattern, suspect remnants of seborrheic keratosis that fell off, RO DN
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-shave biopsy


--left shulder with 5mm pink papule, Ro BCC consider folliculitis
shave biopsy with ED&C


--seborrheic keratoses, lentigenes, nevi, angiomas
-benign, observe


--photodamage 
-SPF 30+ daily and photoprotection 
-annual skin exams recommended


--folliculitis-says is getting better from changes in medications
-continue chlorohexidine wash


--Verbal and written instructions given to patient. Patient made aware that 
further surgical treatment may be necessary if pathology is positive for skin 
cancer and that no further procedure is indicated if biopsy is benign.  Patient 
voiced understanding


--patient will be called/notified with pathology result-ok to tell wife result


-f/u-no derm fu needed if pathology benign


 
/es/ BARBARA A. HILGENBERG
MD Primary Care Dermatology
Signed: 11/07/2018 12:37


11/09/2018 ADDENDUM                      STATUS: COMPLETED
pathology result


A. SKIN, VERTEX, SHAVE BIOPSY:
     - SOLAR LENTIGO WITH PIGMENT INCONTINENCE 
 
      B. SKIN, LEFT SHOULDER, SHAVE BIOPSY:
      - RUPTURED FOLLICULITIS


Lee-please contact patient with results
benign lesions, no additional treatment
no derm fu needed
thanks
 
/es/ BARBARA A. HILGENBERG
MD Primary Care Dermatology
Signed: 11/09/2018 14:35


Receipt Acknowledged By:
11/09/2018 14:59        /es/ Lee M Wallenhorst BSN, RN                         
                             Primary Care Dermatology                          
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11/09/2018 ADDENDUM                      STATUS: COMPLETED
Please see note titled mail communication,dated 9Nov2018.
 
/es/ Lee M Wallenhorst BSN, RN
Primary Care Dermatology
Signed: 11/09/2018 14:59


Date/Time: 31 Oct 2018 @ 1343
Note Title: NURSE OUTPATIENT EDUCATION (FL)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: CHRISTIE,YULETT GIFFORINE


Co-signed By: CHRISTIE,YULETT GIFFORINE
Date/Time Signed: 31 Oct 2018 @ 1344


Note


 LOCAL TITLE: NURSE OUTPATIENT EDUCATION (FL)                    
STANDARD TITLE: EDUCATION NOTE                                  
DATE OF NOTE: OCT 31, 2018@13:43     ENTRY DATE: OCT 31, 2018@13:43:41      
      AUTHOR: CHRISTIE,YULETT GIF  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


                                                  Department Of Veterans Affairs
                                        North Florida/South Georgia Veterans 
Health System
 
 
 
 
 
 


"PERSONAL AND CONFIDENTIAL"                        OCT 31, 2018 


SHUPE,JAMIE 
9680 SW 63RD LOOP
OCALA, FLORIDA  34481 


--------------------------------------------------------------------------


BELOW IS A SUMMARY OF YOUR PATIENT INFORMATION FOR YOU TO REVIEW: 


ALLERGIES:CLINDAMYCIN, PHENYLEPHRINE, CLIMARA 


VITAL SIGNS:
Temperature: 98.4 F [36.9 C] (10/31/2018 13:35)
Pulse: 71 (10/31/2018 13:35)
Respiration: 16 (10/31/2018 13:35)
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Blood pressure: 110/71 (10/31/2018 13:35)
Height: 67 in [170.2 cm] (10/31/2018 13:35)
Weight: 166 lb [75.5 kg] (10/31/2018 13:35)
Patient's BMI is  26 on Oct 31, 2018@13:35:13
(BMI = Body Mass Index. Calculation of your height and weight.  The VA
likes veterans to have a BMI less than 25.  If your Body Mass Index is
more than 25 we recommend the following:
Diet: Reduce your intake of calories, carbohydrates and fats.
Exercise: 3-4 times/week at a moderate level for at least 20-30 min. 
Before starting an exercise program, talk with your doctor or nurse about
what is best for you.) 


LAB TEST RESULTS:
Your lab test results are reviewed with you by your provider at your visit
and you may receive a copy at that time for your records. 


MEDICATIONS:
Your current medications on file with the VA are listed below.  Please
inform your provider of any medication changes or medications not listed
below (including over-the-counter). Please let your provider know if any
medications need to be renewed.


Active Outpatient Medications (including Supplies):
 
                                                            Issue Date
                                               Status       Last Fill
     Active Outpatient Medications             Refills      Expiration
=========================================================================
1)   ACETAMINOPHEN 325MG TAB  Qty: 300 for 90  ACTIVE       Issu:08-01-18
       days  Sig: TAKE ONE TABLET BY MOUTH     Refills: 3   Last:08-06-18
       THREE TIMES A DAY AS NEEDED FOR MILD                 Expr:08-02-19
       PAIN
2)   ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL    ACTIVE       Issu:08-22-18
       Qty: 3 for 90 days  Sig: INHALE 2       Refills: 3   Last:08-28-18
       PUFFS BY MOUTH EVERY 4 HOURS AS NEEDED               Expr:08-23-19
       FOR SHORTNESS OF BREATH
3)   ALBUTEROL SO4 0.083% INHL 3ML  Qty: 90    ACTIVE       Issu:08-01-18
       for 90 days  Sig: INHALE CONTENTS OF 1  Refills: 3   Last:08-06-18
       VIAL USING NEBULIZER EVERY FOUR HOURS                Expr:08-02-19
       AS NEEDED FOR BREATHING
4)   BUDESONIDE 80/FORMOTER 4.5MCG 120D INH    ACTIVE (S)   Issu:08-01-18
       Qty: 3 for 90 days  Sig: INHALE 2       Refills: 1   Last:01-23-19
       PUFFS BY MOUTH TWICE A DAY FOR                       Expr:08-02-19
       BREATHING (RINSE MOUTH AND SPIT AFTER
       USE)
5)   CHLORHEXIDINE GLUCONATE 4% TOP LIQUID     ACTIVE       Issu:08-01-18
       Qty: 120 for 90 days  Sig: APPLY A      Refills: 3   Last:08-06-18
       SMALL AMOUNT TOPICALLY TWICE A DAY AS                Expr:08-02-19
       NEEDED SKIN INFECTION
6)   DIPHENHYDRAMINE HCL 25MG CAP  Qty: 90     ACTIVE       Issu:08-01-18
       for 90 days  Sig: TAKE ONE CAPSULE BY   Refills: 1   Last:08-06-18
       MOUTH AT BEDTIME AS NEEDED FOR SLEEP                 Expr:08-02-19
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7)   ESTRADIOL 0.1MG/DAY (EQV-VIVELLE-DOT)     ACTIVE       Issu:10-29-18
       Qty: 24 for 84 days  Sig: APPLY ONE     Refills: 1   Last:10-29-18
       PATCH TOPICALLY TWICE WEEKLY FOR                     Expr:10-30-19
       HORMONE SUPPLEMENTATION
8)   FINASTERIDE 5MG TAB  Qty: 90 for 90 days  ACTIVE (S)   Issu:08-01-18
       Sig: TAKE ONE TABLET BY MOUTH ONE TIME  Refills: 1   Last:01-23-19
       EACH DAY FOR PROSTATE                                Expr:08-02-19
9)   FISH OIL 1000MG (500MG DHA/EPA) CAP       ACTIVE (S)   Issu:08-01-18
       Qty: 100 for 90 days  Sig: TAKE ONE     Refills: 1   Last:01-23-19
       CAPSULE BY MOUTH ONE TIME EACH DAY FOR               Expr:08-02-19
       TRIGLYCERIDES
10)  FLUTICASONE PROP 50MCG 120D NASAL INHL    ACTIVE (S)   Issu:08-01-18
       Qty: 1 for 30 days  Sig: USE 2 SPRAYS   Refills: 7   Last:11-24-18
       INTO EACH NOSTRIL ONE TIME EACH DAY                  Expr:08-02-19
       FOR ALLERGIES
11)  HYDROPHILIC (EQV AQUAPHOR) TOP OINT       ACTIVE (S)   Issu:08-01-18
       Qty: 454 for 90 days  Sig: APPLY A      Refills: 1   Last:01-23-19
       MODERATE AMOUNT TOPICALLY ONE TIME                   Expr:08-02-19
       EACH DAY AS NEEDED FOR SKIN CONDITION
12)  HYDROPHILIC (EQV EUCERIN) TOP CREAM       ACTIVE (S)   Issu:08-01-18
       Qty: 454 for 90 days  Sig: APPLY A      Refills: 1   Last:01-23-19
       MODERATE AMOUNT TOPICALLY TWICE A DAY                Expr:08-02-19
       AS NEEDED
13)  KETOCONAZOLE 2% SHAMPOO  Qty: 240 for 90  ACTIVE       Issu:08-01-18
       days  Sig: SHAMPOO 1 APPLICATION        Refills: 2   Last:10-25-18
       TOPICALLY EVERY OTHER DAY FOR FUNGAL                 Expr:08-02-19
       INFECTION. LATHER ON AND ALLOW TO SIT
       FOR 5 MINUTES, THEN RINSE.
14)  MONTELUKAST NA 10MG TAB  Qty: 90 for 90   ACTIVE (S)   Issu:08-01-18
       days  Sig: TAKE ONE TABLET BY MOUTH     Refills: 1   Last:01-23-19
       ONE TIME EACH DAY FOR BREATHING                      Expr:08-02-19
15)  MULTIVITAMIN CAP/TAB  Qty: 100 for 90     ACTIVE (S)   Issu:08-01-18
       days  Sig: TAKE 1 TAB/CAP BY MOUTH ONE  Refills: 1   Last:01-23-19
       TIME EACH DAY (VITAMIN SUPPLEMENT)                   Expr:08-02-19
16)  OXYMETAZOLINE HCL 0.05% NASAL SPRAY       ACTIVE       Issu:08-01-18
       Qty: 15 for 30 days  Sig: SPRAY 1       Refills: 5   Last:08-06-18
       SPRAY EACH NOSTRIL TWICE A DAY AS                    Expr:08-02-19
       NEEDED FOR SINUSES.  DO NOT USE LONGER
       THAN 3 DAYS WITHOUT A BREAK.
17)  SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY    ACTIVE (S)   Issu:08-01-18
       Qty: 90 for 90 days  Sig: SPRAY 1       Refills: 1   Last:01-23-19
       SPRAY EACH NOSTRIL ONE TIME EACH DAY                 Expr:08-02-19
       FOR NASAL CONGESTION
18)  SPIRONOLACTONE 25MG TAB  Qty: 60 for 60   ACTIVE       Issu:10-16-18
       days  Sig: TAKE ONE TABLET BY MOUTH     Refills: 0   Last:10-24-18
       ONE TIME EACH DAY FOR HORMONE THERAPY                Expr:10-17-19 


Recently Expired Medications: HYDROXYZINE HCL 10MG TAB                Exp:
OCT 30, 2018 


--------------------------------------------------------------------------
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IMMUNIZATIONS:
FLU QUADPF given on 10/10/18 (Given in the Fall/Winter every year)
No TDAP Immunizations on file within 10Y.
No TD-ADULT Immunizations on file within 10Y. (Given every 10 years or for
injuries, 
  booster if it has been 5 years since the last one was given) 


Recorded Pneumococcal Vaccinations


Information:
 No prior doses of pneumococcal vaccine recorded. 
  (Given at age 65 or earlier in the presence of cardiac or respiratory
disease) No ZOSTAVAX Immunizations on file within 99Y. (Provider review is
  required to receive this injection) 


RETURN TO CLINIC:
Your provider will discuss when you need to return. ALWAYS check-out with
a clerk after each visit to schedule next appointment. Mark approximate
date on your calendar. 


FUTURE APPOINTMENTS:


NOV 7,2018@12:30  GNV QE PC DERM CON MD 5 R3
NOV 26,2018@13:00  OCL
 PC LAB
DEC 7,2018@12:00  GNV MED2 ENDO TG CLINIC
APR 22,2019@12:30  GNV DENTAL HYG 3 R1 


LABS REQUIRING FASTING:
Do NOT take diabetic medications. Bring your Diabetic medications with you
to take after lab test. Take all other medication with a sip of water. 


--------------------------------------------------------------------------


 


PACT Contacts: 
 Your PACT Provider is Dr. Teresa Garcia 


 Your PACT RN is: Carmen Ortiz 


 Your PACT LPN is: 


 Your PACT SW is: Neil Lifshutz 


 To contact your PACT Team directly please call (include extension): 
 (352)369-3320 


--------------------------------------------------------------------------
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ADDRESSING HEALTHCARE ISSUES FROM HOME: 


  Please contact your healthcare team prior to walking in. 
  This may avoid unnecessary visits and/or decrease wait times. 
         ** These are not emergency services. 
        If you have a medical emergency, dial 911 **


 
  - Appointment Scheduling Unit: 
      1-800-324-8387 Ext. 6355 or 1-352-548-6355 


      The "Appointment Scheduling Unit" was established to support our 


      system-wide effort to appropriately capture the preferred date 
      when scheduling appointments. The goal is to reduce calls that 
      come to the clinic front desk, so that each clinic/service can 
      do full check out and get the patient's preferred date for 
      future appointment before the patient leaves the clinic.


  - Medical Advice Line: 1-800-988-5641 or 352-379-4142 


      The Medical Advice Line will provide assistance with making 
      clinical decisions/medical advice (i.e. need for emergent 
      services, speak with a pharmacist or other clinician ,etc.). 
      Calls to this line can also be transferred directly to the 
      clinic of need.


  - My HealtheVet 


      This is a website that allows you to access general health 
      information as well as your own personal health information. 
      Website: www.myhealth.va.gov or call 1-877-327-0022


  - Secure Messaging 


      This enables you and your healthcare teams to exchange 
      non-urgent health-related information through email. 
      Website: www.myhealth.va.gov


 
 
 
 
 
 


                                                                                  
           United States Government Correspondence
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Date/Time: 31 Oct 2018 @ 1341
Note Title: PHARMACY NOTE


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: HILL,ELAINE SUSAN


Co-signed By: HILL,ELAINE SUSAN
Date/Time Signed: 31 Oct 2018 @ 1420


Note


 LOCAL TITLE: PHARMACY NOTE                                      
STANDARD TITLE: PHARMACY NOTE                                   
DATE OF NOTE: OCT 31, 2018@13:41     ENTRY DATE: OCT 31, 2018@13:42:03      
      AUTHOR: HILL,ELAINE SUSAN    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PHARMACY NOTE Has ADDENDA ***


Reason for call:
Patient was called and I introduced myself as the pharmacist working with 
Dr.Srihari and Joey Conner to help make sure we are providing appropriate 
pharmacological therapy. I advised patient that we are working to find the best 
option for estradiol replacement and it is challenging when request is for 
dosing that is not evidence based and not per usual guidelines and ultimately 
the prescribing physician and also pharmacist are responsible. 


Patient confirmed skin irritation with twice weekly application of estradiol 
patches.  All rxs from Portland were either 2 or 3 patches to be changed twice 
weekly and secure message from patient discussed wearing 3 patches at once. 
Patient states she would often would wear 1 patch and change daily. 
She indicates significant ADR to injectable estradiol.


Drug Name 
 ESTRADIOL 0.1MG/DAY (EQV-VIVELLE-DOT)
Issue Date 
 03/30/2015
SIG
 APPLY 3 PATCHES TO SKIN TWICE WEEKLY ** APPLY TO LOWER ABDOMEN BELOW 
 WAISTLINE **
Facility: PORTLAND VA MEDICAL CENTER


I inquired about notation from provider in Portland (3/30/2015 note) where 
patient indicated even daily changing of patch created irritation "lots of 
irritation with vivelle dot patch, has been using one patch, has tried daily 
change and still having lots of redness and irritation. interested in im 
estradiol." 
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"Sent:  03/30/2015 02:01 PM 
From:  SHUPE, JAMIE 
To:  **Women's Comprehensive Health_Portland_WMS 
Subject:  General Inquiry 


Thank you for the update Dr. Strickland. I haven't been able to find the 
estrogen results in myhealthevet, so that was good to know. As mentioned, I 
haven't been on Spiro for at least two months, so I'll continue to do 
nothing 
as far as AA drugs. 


In regards to the Estrogen situation, that was a huge drop from the previous 
reading of 200, three months ago. So if it's acceptable to you, I would like 
to 
go ahead and try wearing three, full strength Vivelle patches instead of going 
back on the oral estrogen. Which will of course require the prescription to get 
updated, but I have enough to start doing it if that's okay? "


Confirmed that patient is applying and removing patch appropriately.
Patient advised that rx with 24 patches is already in mail process and 
ultimately it would be up to Dr. Srihari if he would prescribe daily estradiol 
patch. 


Dr.Srihari,
Highly recommend if daily estradiol patch is prescribed that rx be entered as 30 


days supply only (plus refills).  Please add me as additional signer if new rx 
entered so I can process as undoubtedly the rx will be flagged for 
clarification. 


 
 
/es/ Elaine Hill PharmD,CDE
Clinical Pharmacy Specialist 
Signed: 10/31/2018 14:20


Receipt Acknowledged By:
11/02/2018 12:38        /es/ ASHOK K SRIHARI                                   
                             Endocrinology Physician                           


11/02/2018 ADDENDUM                      STATUS: COMPLETED
Thank you so much Dr Hill.   Just a question would I do Vivelle dot 0.1mg every 
day with quantity 30?  Im not sure if that's one box or one patch.
 
/es/ ASHOK K SRIHARI
Endocrinology Physician
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Signed: 11/02/2018 12:39


Receipt Acknowledged By:
11/02/2018 15:10        /es/ Elaine Hill PharmD,CDE                            
                             Clinical Pharmacy Specialist                      


11/02/2018 ADDENDUM                      STATUS: COMPLETED
Order 28 patches for 28 days supply.  Alert me once entered so I can process. 
Thank you.
 
/es/ Elaine Hill PharmD,CDE
Clinical Pharmacy Specialist 
Signed: 11/02/2018 15:11


Date/Time: 31 Oct 2018 @ 1339
Note Title: OUTPATIENT PREVENTIVE HEALTH & PATIENT EDUCATION (T)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: CHRISTIE,YULETT GIFFORINE


Co-signed By: CHRISTIE,YULETT GIFFORINE
Date/Time Signed: 31 Oct 2018 @ 1342


Note


 LOCAL TITLE: OUTPATIENT PREVENTIVE HEALTH & PATIENT EDUCATION (T
STANDARD TITLE: NURSING NOTE                                    
DATE OF NOTE: OCT 31, 2018@13:39     ENTRY DATE: OCT 31, 2018@13:39:24      
      AUTHOR: CHRISTIE,YULETT GIF  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Primary Care Check in
Reason for visit: Follow-up 


Do you need outside prescriptions for local fill at Veteran expense? 
  No 


Have you been hospitalized since your last visit?
  No


Does Patient use assistive devices (DME)? 
  No


Veteran verbalizes understanding of today's visit and has had the
opportunity to ask questions and participate in his/her plan of care. 


Reminders:


  Cervical Cancer Screening:
      Patient states they have not had a Pap Smear to look for cancer of
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      the Cervix.


  Influenza Immunization:
    Seasonal flu vaccine:
      Patient indicated influenza vaccine was received at an outside
      location.
        Location: Outside VA Result
        Date vaccine received: October 10, 2018
        Comment: Got flu shot at Walgreens
 
/es/ YULETT GIFFORINE CHRISTIE
RN
Signed: 10/31/2018 13:42


Date/Time: 31 Oct 2018 @ 1257
Note Title: PC FOLLOW-UP VISIT


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: GARCIA,TERESA


Co-signed By: GARCIA,TERESA
Date/Time Signed: 31 Oct 2018 @ 1725


Note


 LOCAL TITLE: PC FOLLOW-UP VISIT                                 
STANDARD TITLE: PRIMARY CARE NOTE                               
DATE OF NOTE: OCT 31, 2018@12:57     ENTRY DATE: OCT 31, 2018@12:57:40      
      AUTHOR: GARCIA,TERESA        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


CHIEF COMPLAINT: Follow-up blood work


55 y/o FEMALE with past medical history as below came to 
clinic for evaluation/treatment. 


Portions of this note was generated using Dragon voice recognition software. 
This writer has reviewed the text to verify that the transcription is 
accurate. Inadvertent typographical errors, word omissions, and/or word 
substitutions may exist. Occasionally, this may alter the intended meaning of 
the document.


PRESENT ILLNESS (social hx updated/review today with pt)


 
1. Gender dysphoria/male to female transsexual.  On estradiol, finasteride and 
spironolactone.  Patient is having significant rash on the area of estradiol 
patch is placed.  Pending the recommendations endocrinology. 
-- Continue follow up with endocrinology for medication mng 


2.  Panic disorder with agoraphobia/PTSD/anxiety/depression/bipolar.  Patient 
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indicated this is are chronic medical conditions and did not tolerate 
psychiatry medications.  Declined referral mental health in our facility. 
Denied suicidal or homicidal thoughts. 
--Continue hydroxyzine when necessary for anxiety. Do not mix with benadryl 
--Pending private mental health provider in our community, for now he would like 


to wait because is feeling fine with exercise as needed medication.  Patient 
reportedly was evaluated in Gainesville. 


4.  Chronic sinusitis/history of nasal polyps/Lymph nodule left side cervical 
s/p neg bx ( per pt report). Previously evaluated by ear nose and throat . 
Denies change in small lymph node anterior cervical chain.  Controlled. 
--Continue Flonase, oxymetazoline when necessary, saline spray.


5  Asthma/History of lung nodules/ Ex smoker.  Using albuterol very 
infrequent. Pulmonary function test 10/4/2018 Mild Obstructive Ventilatory 
Disorder (OVD) of the asthmatic-bronchitic type is present".
-- Continue Symbicort twice a day and albuterol when necessary. 
-- CT scan chest December/2018 ( sooner to the patient concerned with previous 
findings, as CT scan of the chest May 2018 was described as normal)


6.  Skin lesions. Dx solar lentigo/seborrheic dermatitis/folliculitis. 
Previously evaluated by dermatology in April 2018.  Patient requests refill on 
topical creams and was told need a follow-up head lesion.  Previously consult 
Tele-Dermatology consult recommend face-to-face evaluation
-- Continue follow dermatology scheduled for 11/07/2018 12:30 
-- Continue current creams/treatment


7.  Osteopenia.  Bone density 9/2018.  Vitamin D level 43.44
-- Continue calcium ( on a MTV) and vitamin D3 2000units qd 
-- Previously advised discussion with endocrinology for additional 
recommendations
-- Continue Walk with weight in hands.


__________________________________________________________________________


HEALTH MANTAINANCE:  ( Date/ Results) 
Colonoscopy: 2014, one polyp  per pt
FIT 11/28/2017 neg
PSA: normal 2018
CT chest:5/2018, pend repeat 12/2018 
Mammogram September 2017 normal, 8/2018 normal
DEXA: 9/27/2018 osteopenia
Pulmonary function test October 4 2018


__________________________________________________________________________


Allergies:
No Allergy Assessment
__________________________________________________________________________
PAST SURGICAL HISTORY: 
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Sinus sx 1996 
Left wrist sx 
__________________________________________________________________________
SOCIAL HISTORY: (  Yes, quit 2005 )Tabacco
                ( None  )Other drugs(ILLICIT DRUGS)
                ( None )Alcohol
___________________________________________________________________________
 Employment History:Disabled 
 MARITAL STATUS: Married
 LIVING ARRANGEMENTS:LIVES WITH SPOUSE
 EDUCATION:12 years
 EXERCISE: Ambulatory
 
_____________________________________________________________
Family History:
 
 Yes Anemia Father 
 Yes Asthma/Allergies Mother 
 Yes Cancer Father Type:Testicular
               Type:Skin
               Type:Thyroid
 No Diabetes 
 Yes Heart Disease Grandfather Age: 60
 Yes High Blood Pressure Father Brother X3 
 Yes Kidney Disease  Father 
 Yes Mental Illness Father 
 Yes Stroke Mother 
 


________________________________________________________


 


Active Outpatient Medications (including Supplies):
 
     Active Outpatient Medications                          Status
=========================================================================
1)   ACETAMINOPHEN 325MG TAB TAKE ONE TABLET BY MOUTH       ACTIVE
       THREE TIMES A DAY AS NEEDED FOR MILD PAIN
2)   ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL INHALE 2 PUFFS  ACTIVE
       BY MOUTH EVERY 4 HOURS AS NEEDED FOR SHORTNESS OF
       BREATH
3)   ALBUTEROL SO4 0.083% INHL 3ML INHALE CONTENTS OF 1     ACTIVE
       VIAL USING NEBULIZER EVERY FOUR HOURS AS NEEDED FOR
       BREATHING
4)   BUDESONIDE 80/FORMOTER 4.5MCG 120D INH INHALE 2 PUFFS  ACTIVE (S)
       BY MOUTH TWICE A DAY FOR BREATHING (RINSE MOUTH AND
       SPIT AFTER USE)
5)   CHLORHEXIDINE GLUCONATE 4% TOP LIQUID APPLY A SMALL    ACTIVE
       AMOUNT TOPICALLY TWICE A DAY AS NEEDED SKIN
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       INFECTION
6)   DIPHENHYDRAMINE HCL 25MG CAP TAKE ONE CAPSULE BY       ACTIVE
       MOUTH AT BEDTIME AS NEEDED FOR SLEEP
7)   ESTRADIOL 0.1MG/DAY (EQV-VIVELLE-DOT) APPLY ONE PATCH  ACTIVE
       TOPICALLY TWICE WEEKLY FOR HORMONE SUPPLEMENTATION
8)   FINASTERIDE 5MG TAB TAKE ONE TABLET BY MOUTH ONE TIME  ACTIVE (S)
       EACH DAY FOR PROSTATE
9)   FISH OIL 1000MG (500MG DHA/EPA) CAP TAKE ONE CAPSULE   ACTIVE (S)
       BY MOUTH ONE TIME EACH DAY FOR TRIGLYCERIDES
10)  FLUTICASONE PROP 50MCG 120D NASAL INHL USE 2 SPRAYS    ACTIVE (S)
       INTO EACH NOSTRIL ONE TIME EACH DAY FOR ALLERGIES
11)  HYDROPHILIC (EQV AQUAPHOR) TOP OINT APPLY A MODERATE   ACTIVE (S)
       AMOUNT TOPICALLY ONE TIME EACH DAY AS NEEDED FOR
       SKIN CONDITION
12)  HYDROPHILIC (EQV EUCERIN) TOP CREAM APPLY A MODERATE   ACTIVE (S)
       AMOUNT TOPICALLY TWICE A DAY AS NEEDED
13)  KETOCONAZOLE 2% SHAMPOO SHAMPOO 1 APPLICATION          ACTIVE
       TOPICALLY EVERY OTHER DAY FOR FUNGAL INFECTION.
       LATHER ON AND ALLOW TO SIT FOR 5 MINUTES, THEN
       RINSE.
14)  MONTELUKAST NA 10MG TAB TAKE ONE TABLET BY MOUTH ONE   ACTIVE (S)
       TIME EACH DAY FOR BREATHING
15)  MULTIVITAMIN CAP/TAB TAKE 1 TAB/CAP BY MOUTH ONE TIME  ACTIVE (S)
       EACH DAY (VITAMIN SUPPLEMENT)
16)  OXYMETAZOLINE HCL 0.05% NASAL SPRAY SPRAY 1 SPRAY      ACTIVE
       EACH NOSTRIL TWICE A DAY AS NEEDED FOR SINUSES.  DO
       NOT USE LONGER THAN 3 DAYS WITHOUT A BREAK.
17)  SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY SPRAY 1 SPRAY   ACTIVE (S)
       EACH NOSTRIL ONE TIME EACH DAY FOR NASAL CONGESTION
18)  SPIRONOLACTONE 25MG TAB TAKE ONE TABLET BY MOUTH ONE   ACTIVE
       TIME EACH DAY FOR HORMONE THERAPY


Past Medical History and Social History carefully reviewed; problem list 
updated on this visit social history documented above and updated; I reviewed 
and updated the medication list carefully in discussion with the patient; 
 
REVIEW OF SYTEMS:
Constitutional:
     No significant weight gain or loss during the past year 
Cardiovascular:
     No chest pain or tightness, no palpitations, no edema
Respiratory:
     No cough, hemoptysis, dyspnea, or wheezing.
Gastrointestinal:
     No abd pain; normal bowel movements; no melena
Genitourinary:
     Normal urination without hematuria or dysuria 


Allergies:CLINDAMYCIN, PHENYLEPHRINE, CLIMARA


PHYSICAL EXAM: 
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Per nursing staff


VITAL SIGNS:
Temperature: 98.4 F [36.9 C] (10/31/2018 13:35)
Pulse: 7
1 (10/31/2018 13:35)
Respiration: 16 (10/31/2018 13:35)
Blood pressure: 110/71 (10/31/2018 13:35)
Height: 67 in [170.2 cm] (10/31/2018 13:35)
Weight: 166 lb [75.5 kg] (10/31/2018 13:35)
Patient's BMI is  26 on Oct 31, 2018@13:35:13
 


General: AOx3 , active, In no acute distress , nasal voice
Neck
    Thyroid not enlarged.  no lymphadenopathy. no bruits
Respiratory:
     slight diffuse wheezes 
Cardiovascular:
     RRR with no murmurs,rubs or gallops. No bruits 
Gastrointestinal:
       No tenderness, no distention, normal bowel sounds, no organomegaly
Extremities:
    No pretibial edema, no clubbing, no cyanosis,  no varicose 


Neurologic: No tremors, involuntary movements, focal weakness 
 
Dermatologic: No skin rash, +  skin lesions bilateral gluteal area with 
erythema, square-shaped for medication patches 


LABS:


HGB                        7/25/18 08:19     15.8 
PLT                        7/25/18 08:19     188 
WBC                        7/25/18 08:19     7.12 
MCV                        7/25/18 08:19     88.2 
 


 %A1C:     5.1      (07/25/18 08:19)
 
Collection DT     Specimen   Test Name          Result    Units       Ref 
Range
07/25/2018 08:19  URINE      MICROALBUMIN        <12.0    mg/L 
 
Collection DT       Spec   BUN     NA      CL      CO2     TP      ALB   T. 
BIL
a 10/19/2018 09:30 PLASM   14     139     100      23     6.9     4.6     1.0 
Creatinine LFTs normal


LDL CHOLESTEROL            7/25/18 08:19     85 
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TRIGLYCERIDE               7/25/18 08:19     75 


TSH(1/1/2001)              7/25/18 08:19     2.130 


UR PROTEIN                 7/25/18 08:19     Negative 
  No data available for URINE RBC/HPF


 UR CR:    22.5     (07/25/18 08:19)


PSA-IMX                    8/6/18 11:52      0.335 
 
 


 
 


Immunizations: 
Immunization                       Series Date       Facility    Reaction Info


INFLUENZA, INJECTABLE, QUADRIVALE*        09/15/2017 Walmart 


TD (ADULT), 2 LF TETANUS TOXOID,*         01/01/2014 No Site 


 


ASSESSMENT AND PLAN: 
 
 
1. Gender dysphoria/male to female transsexual.  On estradiol, finasteride and 
spironolactone.  Patient is having significant rash on the area of estradiol 
patch is placed.  Pending the recommendations endocrinology. 
-- Continue follow up with endocrinology for medication mng 


2.  Panic disorder with agoraphobia/PTSD/anxiety/depression/bipolar.  Patient 
indicated this is are chronic medical conditions and did not tolerate 
psychiatry medications.  Declined referral mental health in our facility. 
Denied suicidal or homicidal thoughts. 
--Continue hydroxyzine when necessary for anxiety. Do not mix with benadryl 
--Pending private mental health provider in our community, for now he would like 


to wait because is feeling fine with exercise as needed medication.  Patient 
reportedly was evaluated in Gainesville. 


4.  Chronic sinusitis/history of nasal polyps/Lymph nodule left side cervical 
s/p neg bx ( per pt report). Previously evaluated by ear nose and throat . 
Denies change in small lymph node anterior cervical chain.  Controlled. 
--Continue Flonase, oxymetazoline when necessary, saline spray.


5  Asthma/History of lung nodules/ Ex smoker.  Using albuterol very 
infrequent. Pulmonary function test 10/4/2018 Mild Obstructive Ventilatory 
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Disorder (OVD) of the asthmatic-bronchitic type is present".
-- Continue Symbicort twice a day and albuterol when necessary. 
-- CT scan chest December/2018 ( sooner to the patient concerned with previous 
findings, as CT scan of the chest May 2018 was described as normal)


6.  Skin lesions. Dx solar lentigo/seborrheic dermatitis/folliculitis. 
Previously evaluated by dermatology in April 2018.  Patient requests refill on 
topical creams and was told need a follow-up head lesion.  Previously consult 
Tele-Dermatology consult recommend face-to-face evaluation
-- Continue follow dermatology scheduled for 11/07/2018 12:30 
-- Continue current creams/treatment


7.  Osteopenia.  Bone density 9/2018.  Vitamin D level 43.44
-- Continue calcium ( on a MTV) and vitamin D3 2000units qd 
-- Previously advised discussion with endocrinology for additional 
recommendations
-- Continue Walk with weight in hands.


 


Consultations ordered:  none


Major changes in medications: no


Laboratory testing ordered: on return


Return to clinic:  return in   10-11  months
 
Nursing order today: 


Today medications and labs was reviewed with patient .Diet and exercise 
discussed today. Patient was educated on the above medical conditions, risk & 


benefits of the medical treatments/diagnostic test. Patient was encourage to 
call clinic with any question and in case of an emergency call 911. 


  *Medication Reconciliation:
    Medication Reconciliation completed at today's outpatient visit.
    Active medication list reviewed with patient and/or caregiver.
    No medication changes or discrepancies noted. A copy of the list of
    reconciled medications was given to the patient and/or caregiver.
  Results Discussed:
      Results and treatment plan discussed in person with
      patient/surrogate.
        Labs
        Other
          PFTs, DEXA, MMG
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/es/ TERESA GARCIA


Signed: 10/31/2018 17:25


Date/Time: 30 Oct 2018 @ 1438
Note Title: ENDOCRINOLOGY SECURE MESSAGING


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: SRIHARI,ASHOK K


Co-signed By: SRIHARI,ASHOK K
Date/Time Signed: 30 Oct 2018 @ 1538


Note


 LOCAL TITLE: ENDOCRINOLOGY SECURE MESSAGING                     
STANDARD TITLE: ENDOCRINOLOGY SECURE MESSAGING                  
DATE OF NOTE: OCT 30, 2018@14:38:01  ENTRY DATE: OCT 30, 2018@15:38:01      
      AUTHOR: SRIHARI,ASHOK K      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** ENDOCRINOLOGY SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  10/30/2018 10:05 AM 
From:  SHUPE, JAMIE 
To:  Gainesville VA Endocrinology Specialty Medicine @ 
Subject:  General Inquiry 


Hi Dr. Srihari, 


This is the same old song and dance from the pharmacies. The picture I showed 
you of the huge welts on my thighs, it was taken in Pittsburgh. 


What the pharmacy is saying to do twice weekly is the regular dosing and normal 
wear routine for the Vivelle patch, as it is for the Alora I have now. I 
can't 
wear these things for 3 1/2 days. If I do it tears the skin up to the point 
that it takes weeks for the patch marks to go away. And, again, I don't have 
a 
big butt, so there's only so much real estate to work with. 


Portland gave me double dosing of the Vivelle dot 0.1 patches and I used that 
dosing to switch them daily like we're talking about doing now. 


I do have retiree health care options, so if they're not willing to give me 
the 
right patches and the correct dosing, then please let me know and I guess I can 
try going to Planned Parenthood or a similar LGBT care option and try getting a 
script written on my Tricare insurance. 
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Also, the Internet is littered with forum comments from natal females that are 
having the exact same reaction to these patches as I am, so it's not like 
I'm 
some unique case. I wish there was a better option for hormone delivery but in 
my case, the available choices are limited because of health issues. The 
injections destabilize my mood and I'm too old and have too many health 
issues 
for the oral estrogen route. That put me in the ER with swollen legs last time 
it was done. 


You can reference that from the Reno, NV VA facility and I have the ER 
paperwork from the Crescent City, CA emergency room. They did ultrasound 
testing for blood clots. 


Let me know, please. 


Thanks!!


Mx. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  10/30/2018 10:15 AM 
From:  SHUPE, JAMIE 
To:  Gainesville VA Endocrinology Specialty Medicine @ 
Subject:  General Inquiry 
Attachments:  IMG_0197.JPG (2.11 MB) 


Dr. Srihari, 


I went into my photos and retrieved one taken in Portland on February 6, 2016. 


You can see the skin damage from the Vivelle's in the photo from wearing 
them 
for long periods. 


The patches aren't a great option, but what else do I do at this point? 


Mx. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  10/30/2018 08:43 AM 
From:  SRIHARI, ASHOK 
To:  SHUPE, JAMIE 
Subject:  General Inquiry 


Hi Jamie,  
Please see note from Pharmacy.  They want to at least try the twice weekly 
dosing before switching to daily use as we discussed. 
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Dr Srihari 


The Mylan brand Vivelle-Dot patch is 1/3 of the size of the Alora patch in the  
same strength and per remote records patient used this brand for several years 
at  
Pittsburgh and Portland. Because this patch is dosed at twice weekly it would 
be  
best to initiate per guidelines.  Prescription has been processed for 12 weeks  
supply for twice weekly changing.  Recommend patient contact clinic if this new 
patch is not tolerated. 


Skin irritation can be caused by removing the old patch too quickly or applying 
to  
skin that is not clear of lotions and soaps. 


Mylan twice weekly estradiol patch recommendations: 


* Use estradiol transdermal system (twice-weekly) exactly as your healthcare  
provider tells you to use it.  
* Estradiol transdermal system (twice-weekly) is for skin use only.  
* Change your estradiol transdermal system (twice-weekly) patch 2 times a week 
or  
every 3 to 4 days.  
* Apply your estradiol transdermal system (twice-weekly) patch to a clean, dry  
area of your lower abdomen. This area must be clean, dry, and free of powder, 
oil  
or lotion for your patch to stick to your skin and help avoid irritation. 
 * Apply your estradiol transdermal system (twice-weekly) patch to a different  
area of your abdomen each time. Do not use the same application site 2 times in 
the same week.  


How to Change estradiol transdermal system (twice-weekly)  
* When changing the patch, peel off the used patch slowly from the skin. 
(peeling  
too quickly can cause irritation) 
* After removal of estradiol transdermal system (twice-weekly), patients 
usually  
have either no adhesive residue or light adhesive residue. If any adhesive 
residue  
remains on your skin after removing the patch, allow the area to dry for 15  
minutes. Then, gently rub the area with oil or lotion to remove the adhesive 
from  
your skin.  
* Keep in mind, the new patch must be applied to a different area of your lower 
abdomen. This area must be clean, dry, cool and free of powder, oil, or lotion. 
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------Original Message------------------------ 
Sent:  10/30/2018 03:37 PM 
From:  SRIHARI, ASHOK 
To:  SHUPE, JAMIE 
Subject:  General Inquiry 


Hi Jamie, 


I will work to try and get this approved citing your previous experience. 


Dr Srihari 


    


 
/es/ ASHOK K SRIHARI
Endocrinology Physician
Signed: 10/30/2018 15:38


10/30/2018 ADDENDUM                      STATUS: COMPLETED
Hi Dr Hill,
She states that Portland VA approved her for this request.  She sent images 
documenting skin erythema from both alora and vivelle.  Thanks again for all 
your assistance. 
 
/es/ ASHOK K SRIHARI
Endocrinology Physician
Signed: 10/30/2018 15:40


Receipt Acknowledged By:
10/31/2018 12:58        /es/ Elaine Hill PharmD,CDE                            
                             Clinical Pharmacy Specialist                      


Date/Time: 29 Oct 2018 @ 1409
Note Title: ENDOCRINOLOGY SECURE MESSAGING


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: SRIHARI,ASHOK K


Co-signed By: SRIHARI,ASHOK K
Date/Time Signed: 29 Oct 2018 @ 1509


Note


 LOCAL TITLE: ENDOCRINOLOGY SECURE MESSAGING                     
STANDARD TITLE: ENDOCRINOLOGY SECURE MESSAGING                  
DATE OF NOTE: OCT 29, 2018@14:09:21  ENTRY DATE: OCT 29, 2018@15:09:21      
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      AUTHOR: SRIHARI,ASHOK K      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** ENDOCRINOLOGY SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  10/23/2018 04:11 PM 
From:  SHUPE, JAMIE 
To:  Gainesville VA Endocrinology Specialty Medicine @ 
Subject:  Estrogen Patch Prescription 


This note is for Dr. Ashok Srihari. 


Looking at my prescriptions it appears the Alora patch has been removed, which 
is correct, but the replacement Vivelle Dot or Minivelle patches have never 
been added. 


Please stay on top of this because the pharmacy has a bad track record of 
cancelling "doctors order" prescriptions and trying to substitute them 
with 
items of their choosing. 


As demonstrated by the skin reactions, I just can't wear some of these 
estrogen 
patches.


Thank you! 


Mx. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  10/29/2018 03:09 PM 
From:  SRIHARI, ASHOK 
To:  SHUPE, JAMIE 
Subject:  Estrogen Patch Prescription 


Hi Jamie, 
I have been discussing your case with the Pharmacy department at length.  We 
had debated the rate of drug delivery if you wear for less than the recommended 
duration.  It appears to be a steady delivery so will continue the 0.1mg dose.  
 Vivelle dots are 10cm as compared to 36cm Alora patches. 


The new order is in and should be verified in the next day or two.  You should 
receive additional patches given your frequency of changing them. 


Dr Srihari   
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/es/ ASHOK K SRIHARI
Endocrinology Physician
Signed: 10/29/2018 15:09


10/29/2018 ADDENDUM                      STATUS: COMPLETED
The Mylan brand Vivelle-Dot patch is 1/3 of the size of the Aldora patch in the 
same strength and per remote records patient used this brand for several years at 


Pittsburg and Portland. Because this patch is dosed at twice weekly it would be 
best to initiate per guidelines.  Prescription has been processed for 12 weeks 
supply for twice weekly changing.  Recommend patient contact clinic if this new 
patch is not tolerated.


Skin irritation can be caused by removing the old patch too quickly or applying 
to 
skin that is not clear of lotions and soaps.


Mylan twice weekly estradiol patch recommendations:


* Use estradiol transdermal system (twice-weekly) exactly as your healthcare 
provider tells you to use it. 
* Estradiol transdermal system (twice-weekly) is for skin use only. 
* Change your estradiol transdermal system (twice-weekly) patch 2 times a week or 


every 3 to 4 days. 
* Apply your estradiol transdermal system (twice-weekly) patch to a clean, dry 
area of your lower abdomen. This area must be clean, dry, and free of powder, oil 


or lotion for your patch to stick to your skin and help avoid irritation.
 * Apply your estradiol transdermal system (twice-weekly) patch to a different 
area of your abdomen each time. Do not use the same application site 2 times in 
the same week. 


How to Change estradiol transdermal system (twice-weekly) 
* When changing the patch, peel off the used patch slowly from the skin. (peeling 


too quickly can cause irritation)
* After removal of estradiol transdermal system (twice-weekly), patients usually 


have either no adhesive residue or light adhesive residue. If any adhesive 
residue 
remains on your skin after removing the patch, allow the area to dry for 15 
minutes. Then, gently rub the area with oil or lotion to remove the adhesive from 


your skin. 
* Keep in mind, the new patch must be applied to a different area of your lower 
abdomen. This area must be clean, dry, cool and free of powder, oil, or lotion.
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/es/ Elaine Hill PharmD,CDE
Clinical Pharmacy Specialist 
Signed: 10/29/2018 15:42


Receipt Acknowledged By:
10/30/2018 08:43        /es/ ASHOK K SRIHARI                                   
                             Endocrinology Physician                           


Date/Time: 24 Oct 2018 @ 1423
Note Title: DENTAL PERIODONTIC


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: PAGEL,MICHELLE RENE


Co-signed By: PAGEL,MICHELLE RENE
Date/Time Signed: 24 Oct 2018 @ 1424


Note


 LOCAL TITLE: DENTAL PERIODONTIC                                 
STANDARD TITLE: DENTISTRY NOTE                                  
DATE OF NOTE: OCT 24, 2018@14:23     ENTRY DATE: OCT 24, 2018@14:24:15      
      AUTHOR: PAGEL,MICHELLE RENE  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient Name: SHUPE,JAMIE, DOB: 08/10/1963, Age: 55
  Visit:  V: Oct 24, 2018@12:30 GNV DENTAL HYG 3.
  Primary PCE Diagnosis:  K03.6 (Deposits [accretions] on teeth).
  Dental Category:  15-OPC, Class IV.    Treatment Status:  Active.


Completed Care:
  (D1110) DENTAL PROPHYLAXIS ADULT.  DX: K03.6 Deposits [Accretions] on 
Teeth
  (D1206) TOPICAL FLUORIDE VARNISH.  DX: K03.6 Deposits [Accretions] on 
Teeth
  (D1330) ORAL HYGIENE INSTRUCTION.  DX: K03.6 Deposits [Accretions] on 
Teeth


Periodontal Examination:
Periodontal Charting
(This is textual display of periodontal findings.  Please see DRM Plus
for perio charting graphic.)
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
TOOTH|1   2   3   4   5   6   7   8   9   10  11  12  13  14  15  16  
- - -|-~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- 
F|PD |    323 323 322 222 212 212 212 212 212 222 223 323 434 435     
L|PD |    523 323 333 323 322 222 212 212 212 323 323 334 434 435     
- - -|-~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- 
TOOTH|32  31  30  29  28  27  26  25  24  23  22  21  20  19  18  17  
- - -|-~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- 
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F|PD |    334 433 434 434 322 222 222 323 323 323 323 323 334 434     
L|PD |    434 433 434 323 222 212 212 212 212 211 111 113 434 434     
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
KEY:  B=Bleeding         b=Delayed Bleeding       S=Suppuration
      *=Pocket/MGJ > 9   +=FGM coronal to CEJ
(Periodontal chart may be a composite of entries from different dates)


Oral Health Assessment Findings:
  Plaque Index:  1 - Slight
  Xerostomia:    1 - Slight
  Caries Risk:   1 - Low
  Oral Hygiene:  1 - Good


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


Active Allergies:
CLINDAMYCIN
PHENYLEPHRINE
ESTRADIOL [CLIMARA]


Active Problems:
History of tobacco use (SCT 1221000119103)
Solitary nodule of lung (SCT 427359005)
Anxiety (SCT 48694002)
PTSD - Post-Traumatic Stress Disorder (SCT 47505003)
Depression (SCT 35489007)
Male-to-female transsexual (SCT 407376001)
Chronic Sinusitis (SCT 40055000)
Asthma (SCT 195967001)
Gender dysphoria (SCT 93461009)
Bipolar disorder (SCT 13746004)
Nasal polyp (SCT 52756005)
Cervical lymphadenopathy (SCT 127086001)
Solar lentigo (SCT 72100002)
Seborrheic dermatitis of scalp (SCT 156329007)
Folliculitis (SCT 13600006)


---- Outpatient Medication ----
ESTRADIOL 0.025MG/DAY (EQV-VIVELLE-DOT) - (ACTIVE)
ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL - (ACTIVE)
ACETAMINOPHEN 325MG TAB - (ACTIVE)
ALBUTEROL SO4 0.083% INHL 3ML - (ACTIVE)
CHLORHEXIDINE GLUCONATE 4% TOP LIQUID - (ACTIVE)
DIPHENHYDRAMINE HCL 25MG CAP - (ACTIVE)
KETOCONAZOLE 2% SHAMPOO - (ACTIVE)
OXYMETAZOLINE HCL 0.05% NASAL SPRAY - (ACTIVE)
HYDROXYZINE HCL 10MG TAB - (ACTIVE)


 
S) Patient presents for Dental Prophylaxis
   Patient Verifications: Full Name and SSN
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   Chief Concerns:   none
   Reviewed Medical History: no change
   BP:  119/72       P: 52


O) Perio Probing: (</=) see charting loc 4 and 5 mm pockets
   Plaque Score:  1
   Xerostomia: 1
   Caries Risk: 1
   Oral Hygiene: 1


A) lt Plaque, mod sub Calculus distal of upper 2nd molars, lt with mod  
   Hemo distal of upper molars, lt Stain(coffee drinker)


P) Ultrasonic/Hand Scaling; Polish; OHI  
   Fluoride Tx: 5% Sodium Fluoride Varnish 
   Patient OHI: Toothbrush,floss piks(Pt is going to buy an oral b etb as 
   pt used one in the past and liked it.


   Patient verbalizes an understanding of the dental education


RTC: Dental Hygiene Recall:  6 months and sch ex and x-rays together with 
     next 6 month recall appt 
 
 
/es/ MICHELLE RENE PAGEL
HYGIENIST
Signed: 10/24/2018 14:24


Date/Time: 19 Oct 2018 @ 1659
Note Title: ENDOCRINOLOGY SECURE MESSAGING


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: SRIHARI,ASHOK K


Co-signed By: SRIHARI,ASHOK K
Date/Time Signed: 19 Oct 2018 @ 1759


Note


 LOCAL TITLE: ENDOCRINOLOGY SECURE MESSAGING                     
STANDARD TITLE: ENDOCRINOLOGY SECURE MESSAGING                  
DATE OF NOTE: OCT 19, 2018@16:59:54  ENTRY DATE: OCT 19, 2018@17:59:54      
      AUTHOR: SRIHARI,ASHOK K      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  10/18/2018 10:21 AM 
From:  SHUPE, JAMIE 
To:  Gainesville VA Endocrinology Specialty Medicine @ 
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Subject:  Estrogen Patch Reaction 
Attachments:  Patch.Reaction.Oct.16.2018.jpg (2.80 MB) 


I recently spoke to the doctor about the reaction from these type estrogen 
patches. These Alora patches are 3" long by 2-1/4" wide at 0.1, the 
largest 
strength. I've been cutting them into 4 equal pieces and even at that size 
they 
are still as large as one 0.1 full strength Vivelle Dot patch was. 


The reaction in the photo is after wearing this patch from 10 a.m. until 8 p.m. 
that evening. So I have to change or move them around quite frequently because 
left on long periods give large welts under the skin. But you can only move 
them once and the glue is no longer any good, it's impaired even after the 
first move. 


So I need smaller estrogen patches with the same strength but less surface area 
and more of them so they can be moved more often. 


Thank you! 


Mx. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  10/19/2018 05:59 PM 
From:  SRIHARI, ASHOK 
To:  SHUPE, JAMIE 
Subject:  Estrogen Patch Reaction 


Hi Jamie,  
I have again asked for the Vivelle dot patches at the lowest available strength 
0.025mg.  This should be equivalent to your current dosing.  I am writing for 
enough supply to allow changing each day. 


Dr Srihari 


 
/es/ ASHOK K SRIHARI
Endocrinology Physician
Signed: 10/19/2018 17:59


Date/Time: 09 Oct 2018 @ 0842
Note Title: MAIL COMMUNICATION (FL)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: GARCIA,TERESA


Co-signed By: GARCIA,TERESA


SHUPE, JAMIE CONFIDENTIAL Page 198 of 1453







Date/Time Signed: 09 Oct 2018 @ 0843


Note


 LOCAL TITLE: MAIL COMMUNICATION (FL)                            
STANDARD TITLE: COMMUNICATION NOTE                              
DATE OF NOTE: OCT 09, 2018@08:42     ENTRY DATE: OCT 09, 2018@08:42:35      
      AUTHOR: GARCIA,TERESA        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


                                                  Department Of Veterans Affairs
                                        North Florida/South Georgia Veterans 
Health System
 
 
 
 
 
 


"PERSONAL and CONFIDENTIAL"                       OCT 09, 2018 


SHUPE,JAMIE 
9680 SW 63RD LOOP
OCALA, FLORIDA  34481 


Dear SHUPE,JAMIE 


Pulmonary function test shows mild chronic obstructive pulmonary disease. 
Will  discuss in detail next office visit. 
 ____________________ 


"Spirometry reveals Mild Obstructive Ventilatory Dysfunction (OVD)."


Your upcoming scheduled appointments: 
OCT 19,2018@09:30  OCL PC LAB
OCT 24,2018@12:30  GNV DENTAL HYG 3
OCT 31,2018@13:30  OCL PACT GREEN 3
NOV 7,2018@12:30  GNV QE PC DERM CON MD 5 R3
NOV 26,2018@13:00  OCL PC LAB
DEC 7,2018@12:00  GNV MED2 ENDO TG CLINIC


 


---------------------------------------------------------------------- 
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ADDRESSING HEALTHCARE ISSUES FROM HOME: 


  Please contact your healthcare team prior to walking in. 
  This may avoid unnecessary visits and/or decrease wait times. 
     ** These are not emergency services. 
        If you have a medical emergency, dial 911 **


 


                                                            Sincerely,
                                                                 
                                                                 
                                                                 
                                                          TERESA GARCIA
                                                                 
 
 
 
 
 
 


                                                                                  
           United States Government Correspondence
 
 
 
 
 
 


Date/Time: 29 Sep 2018 @ 1405
Note Title: MAIL COMMUNICATION (FL)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: GARCIA,TERESA


Co-signed By: GARCIA,TERESA
Date/Time Signed: 29 Sep 2018 @ 1411


Note


 LOCAL TITLE: MAIL COMMUNICATION (FL)                            
STANDARD TITLE: COMMUNICATION NOTE                              
DATE OF NOTE: SEP 29, 2018@14:05     ENTRY DATE: SEP 29, 2018@14:05:09      
      AUTHOR: GARCIA,TERESA        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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                                                  Department Of Veterans Affairs
                                        North Florida/South Georgia Veterans 
Health System
 
 
 
 
 
 


"PERSONAL and CONFIDENTIAL"                       SEP 29, 2018 


SHUPE,JAMIE 
9680 SW 63RD LOOP
OCALA, FLORIDA  34481 


Dear SHUPE,JAMIE 


Recent results for bone density are attached to this document ( 
osteopenia- "bone slight weakness").  Will advise to supplement vitamin 
D3 
2000 units daily and walk with weight in your hand. Will add Vit D level to 
next blood work. Follow-up with endocrinology for additional recommendations 
given use of current hormones. 


______________________________________________________________________


    Impression:
      Abnormal bone mineral density. Findings indicative of osteopenia.
      No vertebral fractures. 
 
      According to the WHO absolute fracture risk model criteria: 
 
      FRAX Major fracture risk for this patient within the next 10 
      years is 9.8%.  FRAX risk for hip fracture is 0.7%. 


Your upcoming scheduled appointments: 
OCT 19,2018@09:30  OCL PC LAB
OCT 24,2018@12:30  GNV DENTAL HYG 3
OCT 31,2018@13:30  OCL PACT GREEN 3
NOV 7,2018@12:30  GNV QE PC DERM CON MD 5 R3
NOV 26,2018@13:00  OCL PC LAB
DEC 7,2018@12:00  GNV MED2 ENDO TG CLINIC


 


---------------------------------------------------------------------- 
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ADDRESSING HEALTHCARE ISSUES FROM HOME: 


  Please contact your healthcare team prior to walking in. 
  This may avoid unnecessary visits and/or decrease wait times. 
     ** These are not emergency services. 
        If you have a medical emergency, dial 911 **


 


                                                            Sincerely,
                                                                 
                                                                 
                                                                 
                                                          TERESA GARCIA
                                                                 
 
 
 
 
 
 


                                                                                  
           United States Government Correspondence
 
 
 
 
 
 


Date/Time: 27 Sep 2018 @ 1518
Note Title: MEDICINE PROCEDURE PULMONARY - PFT (T)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: LEAGUE,JOHN A


Co-signed By: LEAGUE,JOHN A
Date/Time Signed: 27 Sep 2018 @ 1519


Note


 LOCAL TITLE: MEDICINE PROCEDURE PULMONARY - PFT (T)             
STANDARD TITLE: PULMONARY PROCEDURE NOTE                        
DATE OF NOTE: SEP 27, 2018@15:18     ENTRY DATE: SEP 27, 2018@15:18:19      
      AUTHOR: LEAGUE,JOHN A        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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Pulmonary Procedure(s) Completed: PFT, DLCO, Lung Volumes, Pre Spirometry, Post 
Spirometry 


SPO2 (at rest): 98% on room air HR 66


 


*** REPORT INCLUDING IMAGES WILL BE FOUND BY ACCESSING "TOOLS", 
        "IMAGING", AND THEN CLICKING ON PFT ***


*** PHYSICIAN INTERPRETATION WILL BE ATTACHED TO THE PROCEDURE 
                REQUEST ON THE CONSULT TAB IN CPRS ***
 
/es/ JOHN A LEAGUE
RESPIRATORY THERAPIST
Signed: 09/27/2018 15:19


Date/Time: 05 Sep 2018 @ 1308
Note Title: PSYCHOLOGICAL ASSESSMENT


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: HOFFMANN,ERICA ANNE


Co-signed By: HOFFMANN,ERICA ANNE
Date/Time Signed: 05 Sep 2018 @ 1630


Note


 LOCAL TITLE: PSYCHOLOGICAL ASSESSMENT                           
STANDARD TITLE: PSYCHOLOGY E & M NOTE                           
DATE OF NOTE: SEP 05, 2018@13:08     ENTRY DATE: SEP 05, 2018@13:09:39      
      AUTHOR: HOFFMANN,ERICA ANNE  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PSYCHOLOGICAL ASSESSMENT Has ADDENDA ***


Veteran completed mental health evaluation required for cross-sex hormone therapy 


candidates.  Veteran denied current SI/SDV/HI and no safety or emergent concerns 


were presented or observed.  Full report to follow as an addendum.
 
/es/ ERICA A HOFFMANN, PhD
Staff Psychologist
Signed: 09/05/2018 16:30


09/19/2018 ADDENDUM                      STATUS: COMPLETED
MENTAL HEALTH ASSESSMENT OF READINESS FOR CROSS-SEX HORMONE THERAPY
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REFERRAL
Jamie Shupe (preferred and legal name) is a 55 year-old 100% SC assigned male at 


birth referred by Johanna Conner, LCSW, Transgender Coordinator, for a mental 
health evaluation of readiness for cross-sex hormone therapy (CSHT).  This 
evaluation is a required component to assess for eligibility, readiness, and 
capacity to give consent related to cross-sex hormone therapy. Veteran was seen 
on 9/6/18 for a 150-minute psychological evaluation. Available medical records 
were reviewed, a diagnostic interview was conducted, and the combined mental 
health screen was completed. 


INFORMED CONSENT 
The referral request, confidentiality, and limits thereof were reviewed with 
veteran, which included the following: purpose of evaluation, confidentiality 
and limits thereof, documentation issues, and any patient concerns. Veteran 
stated understanding of the limits of confidentiality and consented to 
participate in this evaluation. Veteran was seen by Erica Hoffmann, Ph.D., 
licensed psychologist. 


BEHAVIORAL OBSERVATIONS
        Timing: On time 
        Appearance: short hair, shorts, t-shirt
        Cognition: Oriented x4, no evidence of A/V hallucinations or thought 
                     disorder
        Speech: Coherent, fluent, and goal-directed
        Eye contact: Appropriate 
        Affect: anxious to dysphoric; was tearful at points appropriate to 
context
        Mood: anxious to dysphoric
        Gait: Independently, not closely observed
        Participation: Appropriate overall 
        Suicidal or Homicidal Ideation: Denied
        Presentation:  requested their wife, Sandy, be present during evaluation 


due to past history with psychologists; reserved, slouching body posture


CURRENT SYMPTOMS & FUNCTIONING


Current Gender Identity: non-binary, "X" under Oregon license, female 
on FL 
license
NAME PATIENT PREFERS: Jamie Shupe
PRONOUN PATIENT PREFERS: neutral


ASESSMENT OF GENDER DYSPHORIA (must meet criterion A  & B below):


A. A marked incongruence between one's experienced/expressed gender and 
assigned 
gender:


__x___ Lasting at least 6 months


SHUPE, JAMIE CONFIDENTIAL Page 204 of 1453







And manifested by at least two or more of the following:


_____ A marked incongruence between one's experienced/expressed gender and 
primary and/or secondary sex characteristics (or in young adolescents, the 
anticipated secondary sex characteristics).


_____ A strong desire to be rid of one's primary and/or secondary sex 
characteristics because of a marked incongruence with one's 
experienced/expressed gender (or in young adolescents, a desire to prevent the 
development of the anticipated secondary sex characteristics).


___x__ A strong desire for the primary and/or secondary sex characteristics of 
the other gender.


__x___ A strong desire to be of the other gender (or some alternative gender 
different from one's assigned gender).


__x___ A strong desire to be treated as the other gender (or some alternative 
gender different from one's assigned gender).


__x___ A strong conviction that one has the typical feelings and reactions of 
the other gender (or some alternative gender different from one's assigned 
gender).


B. The condition is associated with clinically significant distress or 
impairment in social, occupational, or other important areas of functioning.


        __x__  Yes
        _____  No


Specify if:


_____ With a disorder of sex development (e.g., a congenital adrenogenital 
disorder such as congenital adrenal hyperplasia, or an androgen insensitivity 
syndrome).


_____ Posttransition: The individual has transitioned to full-time living in the 


desired gender (with or without legalization of gender change) and has undergone 


(or is preparing to have) at least one cross-sex medical procedure or treatment 
regimen, namely, regular cross-sex hormone treatment or gender reassignment 
surgery confirming the desired gender (e.g., penectomy, vaginoplasty in a natal 
male, mastectomy or phalloplasty in a natal female).
 
Does patient meet diagnostic criteria for Gender Dysphoria? Yes


UNDERSTANDING OF CROSS SEX HORMONE THERAPY


1. DEVELOPMENTAL HISTORY OF GENDER IDENTITY:  Veteran stated "I was 


SHUPE, JAMIE CONFIDENTIAL Page 205 of 1453







definitely 
gender non-conforming as a child" and "I was beaten and ridiculed for 
it." 
Veteran spoke about growing up in a conservative area and how getting a perm was 


the extent of non-binary gender expression.  Veteran stated they were sexually 
abused as a child by a male uncle, joined the military for economic reasons and 
there experienced more "living in terror."  Veteran stated they were 
labelled as 
"gay" and people sought to break their 18 year military career.  During 
and 
after the military Veteran reported they "buried" their gender 
identity.  Around 
2012, "everything came to a head" with mental health (experienced 
suicidal 
ideation) and Veteran "jumped into it" with beginning hormones.  
Veteran stated 
they were "led to believe transitioning would cure my problems" and 
noted, "I 
still have problems."  Veteran stated they started feminizing hormones in 
2013 
and stopped in 2017 because of health issues.  They expressed interest in 
hormones again in May 2018 because "I don't like having the high 
testosterone, 
body hair growth, I was losing my breast growth which was bothering me." 
Veteran reported preferring a feminine appearance but dislike of high dose 
hormones.  Veteran stated it has felt "exhausting" trying to have a 
feminine 
appearance over the past four years.  Veteran became the first legally non-
binary individual in the country in 2016, recognized in select states and DC, 
noting "now I'm the famous non-binary person."  Veteran discussed 
feeling stress 
because of national attention and reported "disappearing" initially 
upon 
transition to non-binary status, noting media attention and the need to 
"warn my 
siblings."  Of sibling response, Veteran reported "I'm not close 
to them, some 
of them don't talk to me anymore; they're mainly civil about it."  
Veteran 
reported that their "mother doesn't talk about it."  Veteran 
stated their 
parents are divorced and their father has poor physical health (e.g., 
Parkinson's, pace maker), noting "I don't think he has any 
acceptance 
problems."  Veteran spoke about their controversial beliefs as a member of 
the 
community (e.g., they are against gender affirming surgery).  Veteran stated 
they do not prefer support groups due to personal beliefs that may be in 
opposition to the norm.  Veteran and wife recently re-located to Florida from 
Pacific Northwest.
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2. PATIENT'S GOALS AND EXPECTATIONS IN REGARDS TO GENDER TRANSITIONING:  
"To 
help knock down the gender dysphoria, bring myself more into alignment with how 
I mentally see myself" as non-binary.  Veter
an desires to maintain breast 
growth, reduce body hair, "take the edge off testosterone." 


3. STEPS TAKEN TOWARDS FEMINIZATION/MASCULINIZATION: Was taking estrogen from 
2013 - 2017.  Veteran reported history of 18 months electrolysis and desire to 
have laser hair removal.  Veteran reported wearing feminine clothing at home and 


masculine clothing outside of their house, including VA.  Veteran recently had 
an initial appointment with NFSG VA endocrinology and reports continuing 
finasteride and a new prescription for "low dose" estradiol.  Veteran 
reported 
feeling comfortable working with NFSG endocrinology for hormone therapy. 


4. HOW INFORMED PATIENT IS OF THE PROCESS FOR CROSS-SEX HORMONE THERAPY?


Understanding of the risks and benefits associated with hormone therapy 
(provided handouts from the guidelines on what they can expect (pages 37 and 
38), and handout on side effects (page 40) from WPATH handbook.  Veteran 
discussed risks of heart disease, blood clots, problems with veins, and noted 
therapy "screws with your emotions and moods which is one of the reasons 
I'm not 
going on high dose hormones."  Reported negative outcomes with higher doses 
of 
estrogen historically (e.g., leg swelling, mental health exacerbation).  Veteran 


reported they were on a lower dose of estrogen for a year and "didn't 
have any 
issues."  Veteran reported they exercise regularly to reduce cardiovascular 


risks. 


DOES THE PATIENT HAVE REALISTIC EXPECTATIONS FOR OUTCOME? Yes


DOES THE PATIENT HAVE CONCERNS ABOUT FERTILITY? denied; Veteran has one 
biological child and reports not desiring more children


EVIDENCE OF COGNITIVE IMPAIRMENT THAT COULD BE INTERFERING WITH DECISION MAKING? 


(e.g., bathing, dressing, functional mobility, toileting, hygiene and grooming; 
driving, money management, ability to manage meds appropriately, cooking, 
grocery shopping, etc.) Veteran reported independence with ADLs.  Veteran 
reported that wife "basically takes care of me" in regards to managing 
finances, 
home, driving.  Veteran reports panic attacks while driving subsequent to 
history of pseudo seizures while driving, so their wife always drives. 


HISTORY OF COMPLIANCE WITH MEDICAL CARE TREATMENT? (e.g., frequent no shows, not 
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taking medication as prescribed, etc.)  Veteran reported taking medication 
independently as prescribed with assistance a pill box.  They note "I 
don't do 
well with the psych drugs, I just haven't had good experiences with 
them."  They 
also note that they are "quick to toss" medication if it is not 
effective. 
Veteran is accompanied by wife to appointments.


PSYCHIATRIC HISTORY 


Current psychotropic medications and prescriber?  Hydroxyzine prescribed by PCP; 


declined psychiatry referral.  Veteran reports that historically, prescribed 
Xanax and medical marijuana are the only medications that have been effective 
for mental health symptoms.


Hx of psychiatric hospitalizations, outpatient psychotherapy/psychiatric care, 
suicide attempts, or A/V hallucinations:  Veteran reports they first saw mental 
health during active duty when in their 30s and started antidepressants. 
Veteran stated they first began psychotherapy in 2013 with a civilian therapist. 


Veteran stated they have been diagnosed with PTSD (related to childhood abuse 
and military experiences), Bipolar Disorder, Borderline Personality Disorder, 
anxiety, depression, panic attacks, REM sleep disorder.  When describing 
symptoms, veteran stated "I float between slightly hypomanic and then 
sinking 
really hard; I don't tend to stay there very long."  Veteran spoke 
about how 
"fighting the depression, anxiety, panic is a constant battle."  
Veteran 
discussed panic when in the car and during other experiences associated with 
pseudo-seizures historically (e.g., medical appointment). Veteran reported 
intrusive thoughts about the military and mistreatment.  Veteran stated they 
believe that PTSD is associated with historical intrusive thoughts of hitting 
someone or "blurting something out."  Veteran reported that they will 
act out 
behaviors during dreams/nightmares, and they and wife recently got separate beds 


due to this disruption. Veteran reported a lung cancer scare in spring 2018 and 
continued anxiety related to this, also noting this delayed resuming hormones. 
Of current outlook and behaviors, Veteran states "I try to make the best of 
each 
day."  Veteran denied any history of SDV/HI and psychosis.


Veteran reported a voluntary psychiatric hospitalization in late 2017 due to 
depression and suicidal thoughts of walking in front of a car, also noting 
"I 
couldn't take care of myself."  Veteran reported belief that this 
mental health 
exacerbation was triggered by stopping hormones.  Veteran reported that 
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currently, suicidal thoughts "sit under the surface," denying active 
ideation, 
intent, or plan.  They reported that most recent suicidal ideation occurred ~two 


weeks ago while bathing, described as thinking "if it happens that's 
fine, I'm 
not going to push it along."  Veteran described experience as "I get 
overwhelmed 
very easily, all of it was too much for me" (e.g., moving, being the first 
legal 
non-binary individual, gender dysphoria and societal pressures).  Veteran 
reports their protective factors are wife and daughter.  They also state "I 
got 
the see the devastating effects" from family suicide and, personally, 
"I don't 
plan on letting myself go to that point again" where suicide is an option. 
Veteran reported that they cope through avoidance, exercise (verging on over-
exercise), collecting data for a website, behavioral distractors, and self-talk. 


Family Hx: (suicide attempts, mental illness, intellectual/developmental 
disabilities, substance abuse, or neurodegenerative disorders?)  Brother had 
substance use issues and a uncle committed suicide.  Veteran reported a paternal 


family history of alcohol problems.


RELEVANT MEDICAL HISTORY


History of thyroid dysfunction, seizures, CVA, MVAs, or head injuries? Veteran 
reports pseudo-seizures noting imaging has suggested both normal and abnormal 
functioning.  They reported a history of "about getting my head 
crushed" in a 
tank accident in 1985, denying loc though endorsing a "near death 
experience." 
Veteran stated a hatch broke and hit them in the helmet.  They endorsed 
intrusive thoughts about this accident and feeling "freaky" about being 
in 
vehicles thereafter.  Veteran denied medical treatment initially after accident.


CPRS Problem List:
History of tobacco use (SCT 122100011910Solitary nodule of lung (SCT 427359005)
Anxiety (SCT 48694002)                  PTSD - Post-Traumatic Stress Disorder 
(SCT 47505003)
Depression (SCT 35489007)               Male-to-female transsexual (SCT 
407376001)
Chronic Sinusitis (SCT 40055000)        Asthma (SCT 195967001)
Gender dysphoria (SCT 93461009)         Bipolar disorder (SCT 13746004)
Nasal polyp (SCT 52756005)              Cervical lymphadenopathy (SCT 127086001)
Solar lentigo (SCT 72100002)            Seborrheic dermatitis of scalp (SCT 
156329007)
Folliculitis (SCT 13600006) 
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CPRS Active Medications:
Active Outpatient Medications (including Supplies):
 
     Active Outpatient Medications                          Status
=========================================================================
1)   ACETAMINOPHEN 325MG TAB TAKE ONE TABLET BY MOUTH       ACTIVE
       THREE TIMES A DAY AS NEEDED FOR MILD PAIN
2)   ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL INHALE 2 PUFFS  ACTIVE
       BY MOUTH EVERY 4 HOURS AS NEEDED FOR SHORTNESS OF
       BREATH


3)   ALBUTEROL SO4 0.083% INHL 3ML INHALE CONTENTS OF 1     ACTIVE
       VIAL USING NEBULIZER EVERY FOUR HOURS AS NEEDED FOR
       BREATHING
4)   BUDESONIDE 80/FORMOTER 4.5MCG 120D INH INHALE 2 PUFFS  ACTIVE (S)
       BY MOUTH TWICE A DAY FOR BREATHING (RINSE MOUTH AND
       SPIT AFTER USE)
5)   CHLORHEXIDINE GLUCONATE 4% TOP LIQUID APPLY A SMALL    ACTIVE
       AMOUNT TOPICALLY TWICE A DAY AS NEEDED SKIN
       INFECTION
6)   DIPHENHYDRAMINE HCL 25MG CAP TAKE ONE CAPSULE BY       ACTIVE
       MOUTH AT BEDTIME AS NEEDED FOR SLEEP
7)   FINASTERIDE 5MG TAB TAKE ONE TABLET BY MOUTH ONE TIME  ACTIVE (S)
       EACH DAY FOR PROSTATE
8)   FISH OIL 1000MG (500MG DHA/EPA) CAP TAKE ONE CAPSULE   ACTIVE (S)
       BY MOUTH ONE TIME EACH DAY FOR TRIGLYCERIDES
9)   FLUTICASONE PROP 50MCG 120D NASAL INHL USE 2 SPRAYS    ACTIVE
       INTO EACH NOSTRIL ONE TIME EACH DAY FOR ALLERGIES
10)  HYDROPHILIC (EQV AQUAPHOR) TOP OINT APPLY A MODERATE   ACTIVE
       AMOUNT TOPICALLY ONE TIME EACH DAY AS NEEDED FOR
       SKIN CONDITION
11)  HYDROPHILIC (EQV EUCERIN) TOP CREAM APPLY A MODERATE   ACTIVE
       AMOUNT TOPICALLY TWICE A DAY AS NEEDED
12)  HYDROXYZINE HCL 10MG TAB TAKE ONE TABLET BY MOUTH      ACTIVE
       THREE TIMES A DAY AS NEEDED FOR ANXIETY
13)  KETOCONAZOLE 2% SHAMPOO SHAMPOO 1 APPLICATION          ACTIVE (S)
       TOPICALLY EVERY OTHER DAY FOR FUNGAL INFECTION.
       LATHER ON AND ALLOW TO SIT FOR 5 MINUTES, THEN
       RINSE.
14)  MONTELUKAST NA 10MG TAB TAKE ONE TABLET BY MOUTH ONE   ACTIVE (S)
       TIME EACH DAY FOR BREATHING
15)  MULTIVITAMIN CAP/TAB TAKE 1 TAB/CAP BY MOUTH ONE TIME  ACTIVE (S)
       EACH DAY (VITAMIN SUPPLEMENT)
16)  OXYMETAZOLINE HCL 0.05% NASAL SPRAY SPRAY 1 SPRAY      ACTIVE
       EACH NOSTRIL TWICE A DAY AS NEEDED FOR SINUSES.  DO
       NOT USE LONGER THAN 3 DAYS WITHOUT A BREAK.
17)  SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY SPRAY 1 SPRAY   ACTIVE
       EACH NOSTRIL ONE TIME EACH DAY FOR NASAL CONGESTION
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     Pending Outpatient Medications                         Status
=========================================================================
1)   ESTRADIOL 0.1MG/DAY ALORA PATCH APPLY ONE PATCH        PENDING
       TOPICALLY TWICE WEEKLY
 
18 Total Medications


SUBSTANCE USE HISTORY
        Caffeine: 3 cups coffee per day noting caffeine "doesn't seem 
to make a 
difference with mental health" (was caffeine-free for months post-
hospitalization)
        Tobacco: quit in 2005; "crutch to survive active duty"
        Alcohol:  2 drinks in past year; "never had an alcohol 
problem"
        Illicit substances: denied; has had medical marijuana card in Oregon 
reporting  benefit; last marijuana use was "more than a year" ago 
        Prescription misuse: denied
Substance Abuse Treatment: was in SUD residential treatment for 9 days (for 
cannabis use) subsequent to psychiatric hospitalization; reports they are 
"still 
bitter about it" due to feeling this was an inappropriate treatment that was 


inaccurately advertised (e.g., supposed to have a LGBT program and was marketed 
as a "retreat" so "went along with it"); denies ever misusing 
marijuana noting 
"I used it in lieu of prescription drugs" 


PSYCHOSOCIAL AND BEHAVIORAL HEALTH HISTORY
        Born: Washington DC             Raised by: Biological parents and 8 
siblings (one sibling died at birth); difficult childhood due to gender 
dysphoria and being 2nd oldest sibling; lacked supervision; reported that mother 


"thought she could beat it out of me" and father worked long hours and 
was also 
physically abusive; as a teenager "stayed gone as much as I could, worked, 
supported myself" until entering military
        Current Living Situation/Environment: lives with wife in 2/2 home in 
gated community in Ocala, with one dog 
        Marital Status: married for 31 years and "we get along so 
well"; "we 
have each other and that's the world I live in" 
        Social Environment/Relationship Status: "I don't fit into this 
whole 
thing"; does not feel need to expand social environment/build relationships 


beyond wife
        Children: one 26 yo daughter in graduate school at Virginia Tech; 
Veteran reported a strained relationship with daughter stating "there is a 
lot 
of resentment about moving all the time" and also noting they "acted 
like a 
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drill sergeant" post-military; "wasn't able to be close to her at 
all"
        Primary support system(s):  wife 
        Supportive friends/family:  daughter and some sister-in-laws are 
supportive of veteran's gender identity
Unsupportive friends/family/others: "mother is in denial about 
everything"


Occupation/Work Environment: worked in computers (self-taught) for 3.5 years and 


then "couldn't drive to work, intrusive thoughts during meetings" 
and left the 
workforce
        Military(per the Veteran's report): Branch: Army; years 1982 - 2000; 


MOS: tank mechanic; Kuwait in 1994 for 33 days, Bosnia deployment also; Combat? 
no; with an honorable discharge? E-7; left military because "everything was 


falling apart, pretty eaten up with PTSD" and harassed by 1st sergeant for 
being 
perceived as gay, regular threats of violence, gang violence and "one day I 
got 
hurt"; surgery on arm and "I saw it as the way out"; retired in 
lieu of med 
board; 8 achievement medals, no disciplinary action
        Education: graduated high school, 3 years college equivalent 
        Trauma(emotional, physical, sexual): "lots of things from the 
military 
still bother me to this day" (vehicular accident, emotional trauma); 
childhood 
sexual and physical abuse
        MST: yes
        Violence: denied
        Legal Problems: denied criminal record


Stressors during the past year:
                     [ ] Job stress 
                     [x] Financial problems - bought a camper and truck "to 


disappear"; difficult getting a house after, default on camper
                     [x] Physical health problems - lung nodule, asthma, chronic 


sinus disease
                     [x] Mental health problems - psych hospitalization w/i year
                     [ ] Recent deaths among family or friends 
                     [x] Legal problems - "going in debt to start our life 
over" (moved with one carload only)
                     [ ] Relationship problems


ASSESSMENT
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COMBINED MH SCREEN: positive for trauma, negative for alcohol misuse and 
suicidal ideation/attempt


PHQ-9: 9 (suggestive of mild depression sxs)


SUMMARY & DIAGNOSTIC IMPRESSIONS
Jamie Shupe (preferred and legal name) is a 55 year-old assigned male at birth, 
non-binary veteran referred for CSHT MH evaluation. Veteran reported having a 
longstanding history of Gender Dysphoria.  Veteran initiated feminizing hormones 


historically reporting negative side effects with higher dose estrogen though 
benefit from low dose estrogen.  Veteran has a complex mental health history and 


has experienced suicidal ideation upon stopping hormones historically.  Veteran 
is not currently engaged in mental health services as they recently moved to 
Florida and are reluctant to engage with VA mental health services.  Veteran 
appears to have reasonable expectations and knowledge about the transitioning 
process and hormone therapy.  It is recommended that veteran be monitored 
closely while undergoing hormone therapy due to hx of mental health exacerbation 


when on high dose hormones and voluntary psychiatric hospitalization within the 
past year upon stopping hormones.  Based on clinical interview, self-report 
measure, and review of medical records, the Veteran is currently experiencing 


the following (based on DSM-5):


1. Gender Dysphoria 
2. PTSD (childhood & military)
3. Bipolar Disorder (per records)
4. Panic Disorder (per records, 100% SC)


RECOMMENDATIONS & PLAN
1. Writer will alert NF/SG Transgender Coordinator, Johanna Conner, LCSW, ACHP-
SW, to provide further assistance and information about the transitioning 
process at NF/SG and to provide care in case management role, as needed. 


2. It is recommended that Veteran be monitored very closely by NFSG VA 
Endocrinology due to reports of mental health exacerbation/suicidal ideation 
with higher dose estrogen and upon stopping hormones.  Writer is alerting Dr. 
Srihari to this assessment (initial endocrinology consult dated 8/31/18).


3. Veteran declined mental health referral at this time, expressing interest in 
civilian psychotherapist upon settling in Ocala.  It is strongly recommended 
that Veteran meet regularly with a mental health provider when engaged in 
hormone therapy.  Veteran is likely to benefit from individual psychotherapy for 


treatment of mental health symptoms and for gender dysphoria.  Further 
assessment may be warranted for diagnostic clarity to inform treatment options, 
including appropriate psychotropic medication should Veteran want to revisit 
this option.
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4. Veteran may benefit from Mindful Warrior Class as they note participation in 
chair yoga historically.  Veteran's wife is also welcome to attend Mindful 
Warrior.  Any provider can place a consult to GNV Recreation Therapy should 
Veteran be interested in this referral in the future.


5. Veteran has writer's contact information and is welcome to contact me to 


facilitate any of the above referrals or with questions.  Writer will 
additionally send Veteran summary of recommendations, as well as information for 


Veteran's crisis line and Ocala Vet Center. 


 
 
 
/es/ ERICA A HOFFMANN, PhD
Staff Psychologist
Signed: 09/19/2018 17:04


Receipt Acknowledged By:
09/21/2018 11:16        /es/ JOHANNA G CONNER, LCSW                            
                             Social Worker                                     
09/21/2018 09:24        /es/ ASHOK K SRIHARI                                   
                             Endocrinology Physician                           
10/04/2018 18:31        /es/ TERESA GARCIA                                     
                                                                               


09/19/2018 ADDENDUM                      STATUS: COMPLETED
  NFSG MH Combined Screen:
      Depression Screen PHQ-2
        A PHQ-2 screen was performed. The score was 2 which is a negative
            screen for depression. 


            Over the past two weeks, how often have you been bothered by
            the following problems?


            1. Little interest or pleasure in doing things
            Several days


            2. Feeling down, depressed, or hopeless
            Several days
      PTSD Screen PC PTSD
        A PTSD screening test (PC-PTSD) was positive (score=4). 


        Have you ever had any experience that was so frightening, horrible
            or upsetting that, IN THE PAST MONTH, you:


            1. Have had any nightmares about it or thought about it when
            you did not want to?
            Yes


            2. Tried hard not to think about it or went out of your way to
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            avoid situations that remind you of it?
            Yes


            3. Were constantly on guard, watchful, or easily startled?
            Yes


            4. Felt numb or detached from others, activities, or your
            surroundings?
            Yes
      Alcohol Screen AUDIT C
        An alcohol screening test (AUDIT-C) was negative (score=1). 


        1. How often did you have a drink containing alcohol in the past
        year?
        Monthly or less


        2. How many drinks containing alcohol did you have on a typical
        day when you were drinking in the past year?
        1 or 2


        3. How often did you have six or more drinks on one occasion in
        the  past year?
        Never
      Brief Suicide Screen
      BRIEF SUICIDE SCREEN
        1. In the past two weeks have you had thoughts of killing
        yourself?
          No
        2. Have you ever had a suicide attempt?
          No
        4. Have you heard voices telling you to harm or kill yourself?
          No
        3. Has anyone in your family ever attempted suicide?
          Yes
 
        Was the screening tool positive as described above?
          No
 
 
 


    PROVIDER EVALUATION The results of the PHQ depression screen have been
    reviewed. I have personally evaluated the patient including inquiry
    about feelings of hopelessness, suicidal thoughts, suicide plan if
    thoughts are present, and prior suicide attempts. Based on the
    evaluation, the following disposition plan will be implemented:
      Patient to obtain treatment outside this VA. Contact information and
      instructions for accessing emergency services provided.
        Comment: interst in civilian therapist
 
      PHQ-9 (Optional Depression Screen)
        A PHQ-9 screen was performed. The score was 9 which is suggestive
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            of mild depression.


            1. Little interest or pleasure in doing things
            Several days


            2. Feeling down, depressed, or hopeless
            Several days


            3. Trouble falling or staying asleep, or sleeping too much
            More than half the days


            4. Feeling tired or having little energy
            Several days


            5. Poor appetite or overeating
            Several days


            6. Feeling bad about yourself or that you are a failure or
            have let yourself or your family down
            Several days


            7. Trouble concentrating on things, such as reading the
            newspaper or watching television
            Several days


            8. Moving or speaking so slowly that other people could have
            noticed. Or the opposite being so fidgety or restless that you
            have been moving around a lot more than usual
            Not at all


            9. Thoughts that you would be better off dead or of hurting
            yourself in some way
            Several days


            10. If you checked off any problems, how DIFFICULT have these
            problems made it for you to do your work, take care of things
            at home or get along with other people?
            Somewhat difficult
 
    PROVIDER EVALUATION: The results of the PTSD screen have been
    reviewed. I have personally evaluated the patient including inquiry
    about feelings of hopelessness, suicidal thoughts, suicide plan if
    thoughts are present, and prior suicide attempts. Based on the
    evaluation, the following disposition plan will be implemented:
      Patient to obtain treatment outside this VA.  Contact information
      and instructions for accessing emergency services provided.
        Comment: interest in civilian therapist
 
    Alcohol: The results of the Alcohol Screen have been reviewed.
    Patient did not participate in brief alcohol counseling at today's
    visit.
      Reason: drinking well below recommended limits
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/es/ ERICA A HOFFMANN, PhD
Staff Psychologist
Signed: 09/19/2018 17:10


09/26/2018 ADDENDUM                      STATUS: COMPLETED
Given the veteran's complexity from a mental health standpoint and 
re-initiation 
of feminizing therapy, would respectfully request monthly check-in calls until 
the three-month follow up appt. on 12/07. Thank you!
 
/es/ JOHANNA G CONNER, LCSW
Social Worker
Signed: 09/26/2018 14:42


Receipt Acknowledged By:


09/28/2018 09:07        /es/ ASHOK K SRIHARI                                   
                             Endocrinology Physician                           


Date/Time: 31 Aug 2018 @ 1052
Note Title: ENDOCRINOLOGY CONSULT (T)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: SRIHARI,ASHOK K


Co-signed By: SRIHARI,ASHOK K
Date/Time Signed: 31 Aug 2018 @ 1200


Note


 LOCAL TITLE: ENDOCRINOLOGY CONSULT (T)                          
STANDARD TITLE: ENDOCRINOLOGY CONSULT                           
DATE OF NOTE: AUG 31, 2018@10:52     ENTRY DATE: AUG 31, 2018@10:52:25      
      AUTHOR: SRIHARI,ASHOK K      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** ENDOCRINOLOGY CONSULT (T) Has ADDENDA ***


Reason for consultation: Transgender care
Date of initial consultation: 8/31/18
=============================================================================


HPI: Jamie Shupe is a 55 y/o nonbinary person who presents to our clinic 
for consultation in transgender care


Preferred Name: Jamie
Preferred Pronoun: They/Their (avoid if possible)
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Past History of Gender dysphoria. 


Patient with lengthy history dating back to childhood of Gender dysphoria. 
Overall Jamie was always uncomfortable as a male, but thought it was awkward to 
be re-classified as a female when looking into transition.   Jamie has been an 
avid supporter of the non-binary or "third gender" and has led 
statewide efforts 
to have this as a classification.   In Oregon, Jamie had an "X" 
documented as a 
gender, and has been interviewed in numerous media outlets for this activism.


Has recently moved from Oregon to Florida for a queiter atmosphere and 
establishing with the GNV VA Transgender clinic today.


Jamie has been on numerous feminizing therapies, and clearly prefers a more 
feminine appearance e.g. hairless, with breasts, softer skin, but has 
experienced adverse effects from the consequent low testosterone levels 
(fatigue, depression, decreased sense of well being).   Jamie wants again to be 
more feminine but has no interest in surgery and has actually advocated against 
transgender females from getting reassignment surgery.   There has been 
criticism from within the trans community and thus Jamie avoids support groups 
and prefers to advocate beliefs in several online forums.


Previous Treatment Regimens:
- Estrogen injections for several years
- Switched to po estrogen 6mg daily and had "extreme leg swelling" but 
no DVT
- Oral Progesterone for months
- Patches of Estrogen - climara after 3rd day results in skin rash
- Was on Lupron for 6 months - led to psychiatric admission
- Stopping Estrogen led to skin dryness and acne
- Has been on Finasteride only with improvement in skin condition


Goals of Therapy: 


- Breast development
- Less hair
- Feel more feminine


Social:
- Living Situation/Environment:  Gated community in Ocala with long time wife
- Feels unsafe going outside in women's clothing
- Feels unsafe going into women's bathrooms


Psych Hx:
"       Depression: Y
"       Anxiety: Y
"       PTSD/Trauma history: Y
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"       SI/HI:  N
"       Psychosis: N
"       Alcohol / Substance Abuse: N 
"       Tobacco Use: Quit 2005
"       Family Psychiatric and Substance Abuse History: Y


Medical Hx:
- Negative for HTN, DM2, HLD, CAD, CVA


Readiness Criteria
- Documented Gender Dysphoria
- Realistic expectations
- No concerns about fertility
- Has done extensive research


================================================================================
Past medical/surgical history:
PAST SURGICAL HISTORY: 
Sinus sx 1996 
Left wrist sx 


Family Hx:
 Yes Asthma/Allergies Mother 
 Yes Cancer Father Type:Testicular
               Type:Skin
               Type:Thyroid
 No Diabetes 
 Yes Heart Disease Grandfather Age: 60
 Yes High Blood Pressure Father Brother X3 
 Yes Kidney Disease  Father 
 Yes Mental Illness Father 
 Yes Stroke Mother 


===============================================================================
Active Outpatient Medications (including Supplies):
 
No Medications Found
 


Medication Reconciled during Today's Visit
   I have reviewed/compared and reconciled the complete list of the 
   patient's current medications including any information brought to 
   the hospital by the patient. I have identified and resolved any 
   discrepancies. A complete list of medications was given to the 
patient/surrogate.


===============================================================================


General review of systems:
Constitutional: Weight stable
HEENT: negative
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Cardiovascular: No chest pains, SOB
Respiratory: negative
Gastrointestinal: negative
Genitourinary: negative
Musculoskeletal: negative
Neurological: negative
Hematology: negative
Dermatology: improved since starting Finasteride


===============================================================================


Physical exam:
122 lb [55.5 kg] (05/09/2018 13:01)
69 in [175.3 cm] (05/09/2018 13:01)


General:  NAD, AAOx3, pleasant, accompanied by wife, dressed as male
HEENT:  EOMi
Neck:  Supple, symmetric, trachea midline, no thyroid nodules
Chest: +breast tissue ~B cup. 
Heart:  RRR
Lungs:  Clear to auscultation bilaterally, no wheezes, easy breathing.
Abdomen:  Soft, non-tender, no abdominal bruits noted
Genital:  Deferred this today
Extremities/MSK:  Normal
Pulses:  Dorsalis pedis and posterior tibialis are palpable bilaterally.
Neurological exam:  Mental status and speech are normal. 
Skin: No lesions, hair removed


=============================================================================


Labs:


PLASMA                      TESTOS         PROLAC           LH        FSH 


[b]  Aug 06, 2018 10:52                        7.84           6.38    7.4 


   DATE     TIME    SPECIMEN           TEST                     VALUE 
Ref ranges
-------------------------------------------------------------------------------
Aug 06, 2018@10:52  SERUM              TESTOSTERONE,FREE:       65.5 H  pg/mL 
Aug 06, 2018@10:52  SERUM              TESTOSTERONE,TOT.-Q:     527 H  ng/dL 


Aug 06, 2018@10:52  SERUM              ESTRADIOL  FZN:          38   pg/mL 


=============================================================================


Assessment/Plan:
Jamie Shupe is a 55 y/o nonbinary person who presents to our clinic for 
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the management of gender dysphoria


1. Gender Dysphoria
Well documented, seems to want to feel more feminine without the adverse effects 


of low testosterone.   Reports good response to Finasteride.


Plan:
- Trial of low dose transdermal estrogen
- Allergy to Climara and Alora patches, will Rx for Vivelle dot.  Cannot wear 
for more than 3 days so wants to try cutting patches to wear for 1-2 days only
- Will place a NF consult for this
- Continue Finasteride 5mg
- We discussed Spironolactone, but given borderline low BP will hold off for now


2. Trans-Care
Has strong feelings about non-binary classification, any assistance from 
coordinator is appreciated.  Not interested in support groups because of 
controversial opinions.


3. Screening for comorbid medical conditions
Lipid, A1c, BP reviewed and are within normal parameters


RTC: 3 months with AM labs 1 week prior


 
/es/ ASHOK K SRIHARI
Endocrinology Physician
Signed: 08/31/2018 12:00


Receipt Acknowledged By:
08/31/2018 15:06        /es/ JOHANNA G CONNER, LCSW                            
                             Social Worker                                     


10/12/2018 ADDENDUM                      STATUS: COMPLETED
Jamie seems to be doing fine with regards to her mood on low dose Estradiol.


Has a few issues with patches reports redness and irritation when wearing >
12hrs, wants to either switch to Vivelle (NF consult says not being 
manufactured) or Minivelle with additional quantity as to change more 
frequently.


Jamie also wants to start Spiro 25mg daily.  I voiced concerns about low BP, but 


Jamie will monitor this and for signs of dizzyness.  The anti-androgenic effect 
will be minimal.


Joey, do you know if any othe
r patches other than Climara, Alora or Vivelle dot 
are covered by VA?
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/es/ ASHOK K SRIHARI
Endocrinology Physician
Signed: 10/16/2018 11:06


Receipt Acknowledged By:
10/16/2018 13:24        /es/ JOHANNA G CONNER, LCSW                            
                             Social Worker                                     


10/17/2018 ADDENDUM                      STATUS: COMPLETED
Clarification: ESTRADIOL (EQV-VIVELLE-DOT) TWICE WEEKLY PATCH is 
formulary and preferred twice weekly patch and open for CPRS order entry. This 
is generic but upon review of remote notes this is product patient was 
previously receiving.  Current estradiol twice weekly patch (Aldora) can be 
discontinued and generic vivelle-dot ordered.  General guidelines recommend if 
patch falls off then same patch can be reapplied. Cutting patch would result in 
decreased continous release of estradiol and is not recommended.
 
/es/ Elaine Hill PharmD,CDE
Clinical Pharmacy Specialist 
Signed: 10/17/2018 10:48


Receipt Acknowledged By:
10/19/2018 14:39        /es/ ASHOK K SRIHARI                                   
                             Endocrinology Physician                           


10/19/2018 ADDENDUM                      STATUS: COMPLETED
Vivelle ordered.  Additional supply requested given patient reports allergy after 


1 day wear.
 
/es/ ASHOK K SRIHARI
Endocrinology Physician
Signed: 10/19/2018 14:42


Date/Time: 28 Aug 2018 @ 1632
Note Title: MAIL COMMUNICATION (FL)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: GARCIA,TERESA


Co-signed By: GARCIA,TERESA
Date/Time Signed: 28 Aug 2018 @ 1633


Note


 LOCAL TITLE: MAIL COMMUNICATION (FL)                            
STANDARD TITLE: COMMUNICATION NOTE                              
DATE OF NOTE: AUG 28, 2018@16:32     ENTRY DATE: AUG 28, 2018@16:32:17      
      AUTHOR: GARCIA,TERESA        EXP COSIGNER:                           
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     URGENCY:                            STATUS: COMPLETED                     


                                                  Department Of Veterans Affairs
                                        North Florida/South Georgia Veterans 
Health System
 
 
 
 
 
 


"PERSONAL and CONFIDENTIAL"                       AUG 28, 2018 


SHUPE,JAMIE 
9680 SW 63RD LOOP
OCALA, FLORIDA  34481 


Dear SHUPE,JAMIE 


Recent mammogram was described as normal.  Please refer below to official
results  in a call office with any questions. 
___________________________


"
    Impression:
      Normal mammogram bilaterally. 
 
      ASSESSMENT: 
      ACR BI-RADS Category 1 - Negative.  Bilateral 
 
      RECOMMENDATION: 
      1:  Routine screening mammogram  Bilateral  in 1 Year "


Your upcoming scheduled appointments: 
AUG 31,2018@11:00  GNV MED2 ENDO TG CLINIC
SEP 5,2018@13:00  GNV PC BHC HOFFMANN HBC
SEP 27,2018@10:15  GNV XRAY DEXA R2
SEP 27,2018@13:00  GNV PULM E545 PFT R3
OCT 19,2018@09:30  OCL PC LAB
OCT 24,2018@12:30  GNV DENTAL HYG 3
OCT 31,2018@13:30  OCL PACT GREEN 3
NOV 7,2018@12:30  GNV QE PC DERM CON MD 5 R3


 


---------------------------------------------------------------------- 
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ADDRESSING HEALTHCARE ISSUES FROM HOME: 


  Please contact your healthcare team prior to walking in. 
  This may avoid unnecessary visits and/or decrease wait times. 
     ** These are not emergency services. 
        If you have a medical emergency, dial 911 **


 


                                                            Sincerely,
                                                                 
                                                                 
                                                                 
                                                          TERESA GARCIA
                                                                 
 
 
 
 
 
 


                                                                                  
           United States Government Correspondence
 
 
 
 
 
 


Date/Time: 23 Aug 2018 @ 1053
Note Title: RADIOLOGY NOTE


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: DUVALL,JANET KELLER


Co-signed By: DUVALL,JANET KELLER
Date/Time Signed: 23 Aug 2018 @ 1054


Note


 LOCAL TITLE: RADIOLOGY NOTE                                     
STANDARD TITLE: RADIOLOGY NOTE                                  
DATE OF NOTE: AUG 23, 2018@10:53     ENTRY DATE: AUG 23, 2018@10:53:42      
      AUTHOR: DUVALL,JANET KELLER  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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Called patient to confirm the following appointment(s):


AUG 27,2018@11:00  GNV XRAY MAMMO


[X]Patient confirmed appointment(s)
[ ]Patient rescheduled/cancelled appointment(s)
[ ]HIPAA compliant message left
[ ]Unable to leave message
 
/es/ JANET KELLER DUVALL
Lead Mammography Technologist
Signed: 08/23/2018 10:54


Date/Time: 22 Aug 2018 @ 1054
Note Title: ADMINISTRATIVE TELEPHONE NOTE CONTACT (T)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: GUILLORY,IMELDA C


Co-signed By: GUILLORY,IMELDA C
Date/Time Signed: 22 Aug 2018 @ 1056


Note


 LOCAL TITLE: ADMINISTRATIVE TELEPHONE NOTE CONTACT (T)          
STANDARD TITLE: TELEPHONE ENCOUNTER NOTE                        
DATE OF NOTE: AUG 22, 2018@10:54     ENTRY DATE: AUG 22, 2018@10:54:39      
      AUTHOR: GUILLORY,IMELDA C    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** ADMINISTRATIVE TELEPHONE NOTE CONTACT (T) Has ADDENDA ***


General Information:


Date/Time: Aug 22,2018@10:54 
Caller:  Patient 
Call back number: 503-964-4558
Contact information below verified as correct: Yes
 **Note: If patient contact information is incorrect, 
           update patient information in VistA **
Comments: Veteran is needing Inhaler ALBUTEROL not nebulizer please call for 
verificaton.


Request to talk to nurse:   Health issue (non-emergent)


Request to talk to provider:   Health issue (non-emergent)
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/es/ IMELDA C GUILLORY


Signed: 08/22/2018 10:56


Receipt Acknowledged By:
08/22/2018 17:19        /es/ TERESA GARCIA                                     
                                                                               
08/22/2018 13:24        /es/ CARMEN D ORTIZ                                    
                             RN                                                


08/22/2018 ADDENDUM                      STATUS: COMPLETED
Spoke with the Patient and she voiced that she received a box of albuterol vial 
for the nebulizer and she just needs the albuterol inhalers
 
/es/ CARMEN D ORTIZ
RN
Signed: 08/22/2018 13:35


Receipt Acknowledged By:
08/22/2018 17:19        /es/ TERESA GARCIA                                     
                                                                               


08/22/2018 ADDENDUM                      STATUS: COMPLETED
ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL
Issue Date 
 06/11/2017
SIG
 INHALE 2 PUFFS BY MOUTH EVERY 4 HOURS IF NEEDED TO CONTROL SHORTNESS 
 OF BREATH AND COUGH
Facility: ROSEBURG VA MEDICAL CENTER
===============================================================================
 
/es/ CARMEN D ORTIZ
RN
Signed: 08/22/2018 13:37


Receipt Acknowledged By:
08/22/2018 17:19        /es/ TERESA GARCIA                                     
                                                                               


Date/Time: 20 Aug 2018 @ 1505
Note Title: SCHEDULING AND TRACKING NOTE (T)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: GREEN,TRINA S


Co-signed By: GREEN,TRINA S
Date/Time Signed: 20 Aug 2018 @ 1506


Note
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 LOCAL TITLE: SCHEDULING AND TRACKING NOTE (T)                   
STANDARD TITLE: ADMINISTRATIVE NOTE                             
DATE OF NOTE: AUG 20, 2018@15:05     ENTRY DATE: AUG 20, 2018@15:05:54      
      AUTHOR: GREEN,TRINA S        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


  FIRST attempt via telephone.
    Patient REACHED.
        Appointment scheduled.
 
/es/ TRINA S GREEN
Advanced Medical Support Assistant
Signed: 08/20/2018 15:06


Date/Time: 15 Aug 2018 @ 1742
Note Title: MAIL COMMUNICATION (FL)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: GARCIA,TERESA


Co-signed By: GARCIA,TERESA
Date/Time Signed: 15 Aug 2018 @ 1744


Note


 LOCAL TITLE: MAIL COMMUNICATION (FL)                            
STANDARD TITLE: COMMUNICATION NOTE                              
DATE OF NOTE: AUG 15, 2018@17:42     ENTRY DATE: AUG 15, 2018@17:42:17      
      AUTHOR: GARCIA,TERESA        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


                                                  Department Of Veterans Affairs
                                        North Florida/South Georgia Veterans 
Health System
 
 
 
 
 
 


"PERSONAL and CONFIDENTIAL"                       AUG 15, 2018 


SHUPE,JAMIE 
9680 SW 63RD LOOP
OCALA, FLORIDA  34481 


Dear SHUPE,JAMIE 
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Below results dermatology consult. Please call with questions.
 
___________________________________________________
EXAM:
  DDX: atypical pigmented lesion on the anterior scalp. Possible  lentigo 
maligna. Perhaps an actinc keratosis on the posterior scalp. 
DISP:needs a face to face


IMPRESSION BASED ON IMAGES AND INFORMATION REVIEWED:
  PROBLEM A:
    Diagnosis:  Neoplasm uncertain behavior


  PROBLEM B:
    Diagnosis:  Actinic Keratosis


RECOMMENDED FOLLOW-UP: 
  Consult to Dermatology clinic has been placed


___________________________________________________
Your upcoming scheduled appointments: 
AUG 31,2018@11:00  GNV MED2 ENDO TG CLINIC
SEP 5,2018@13:00  GNV PC BHC HOFFMANN HBC
SEP 27,2018@10:15  GNV XRAY DEXA R2
SEP 27,2018@13:00  GNV PULM E545 PFT R3
OCT 19,2018@09:30  OCL PC LAB
OCT 24,2018@12:30  GNV DENTAL HYG 3
OCT 31,2018@13:30  OCL PACT GREEN 3


 


---------------------------------------------------------------------- 


ADDRESSING HEALTHCARE ISSUES FROM HOME: 


  Please contact your healthcare team prior to walking in. 
  This may avoid unnecessary visits and/or decrease wait times. 
     ** These are not emergency services. 
        If you have a medical emergency, dial 911 **


 


                                                            Sincerely,
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                                                          TERESA GARCIA
                                                                 
 
 
 
 
 
 


                                                                                  
           United States Government Correspondence
 
 
 
 
 
 


Date/Time: 15 Aug 2018 @ 1423
Note Title: TELEDERMATOLOGY IMAGING REPORT CONSULT (T)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: FLOWERS,FRANKLIN P


Co-signed By: FLOWERS,FRANKLIN P
Date/Time Signed: 15 Aug 2018 @ 1425


Note


 LOCAL TITLE: TELEDERMATOLOGY IMAGING REPORT CONSULT (T)         
STANDARD TITLE: TELEHEALTH CONSULT                              
DATE OF NOTE: AUG 15, 2018@14:23     ENTRY DATE: AUG 15, 2018@14:23:14      
      AUTHOR: FLOWERS,FRANKLIN P   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


HISTORY:
  see consult


OVERALL IMAGE QUALITY:
  Fully satisfactory


EXAM:
  DDX: atypical pigmented lesion on the anterior scalp. Possible  lentigo 
maligna. Perhaps an actinc keratosis on the posterior scalp.      DISP:
needs a face to face


IMPRESSION BASED ON IMAGES AND INFORMATION REVIEWED:
  PROBLEM A:
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    Diagnosis:  Neoplasm uncertain behavior


  PROBLEM B:
    Diagnosis:  Actinic Keratosis


RECOMMENDATIONS FOR REFERRING PROVIDER:
  PROBLEM A:
    Biopsy: 


  PROBLEM B:
    Liquid nitrogen cryotherapy: 


RECOMMENDED FOLLOW-UP: 
  Consult to Dermatology clinic has been placed
 
 
/es/ FRANKLIN P. FLOWERS
MD Dermatology
Signed: 08/15/2018 14:25


Date/Time: 15 Aug 2018 @ 1357
Note Title: TELEDERMATOLOGY IMAGING REQUEST CONSULT (T)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: WILSON,VALERIE DENISE


Co-signed By: WILSON,VALERIE DENISE
Date/Time Signed: 15 Aug 2018 @ 1359


Note


 LOCAL TITLE: TELEDERMATOLOGY IMAGING REQUEST CONSULT (T)        
STANDARD TITLE: TELEHEALTH CONSULT                              
DATE OF NOTE: AUG 15, 2018@13:57     ENTRY DATE: AUG 15, 2018@13:57:12      
      AUTHOR: WILSON,VALERIE DENI  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Teledermatology Consult Request
  The patient was educated regarding the Teledermatology process at this
  encounter.


  Patient understands the above and consents to have images taken, viewed
  and interpreted using the Teledermatology process.
    Yes, patient consents to the above.
      ===============================================================
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      This consult addresses:
        A new condition
      Reason for consult:
        Diagnosis
        Treatment/Management Recommendations
      What bothers you most about your skin today? 
        COLOR
      Quality of Life Measures (0=Never Bothered-4=Always Bothered)
        Symptoms:  3
        Emotions:  3
        Activities:  3


        HISTORY
          Prior skin history:
            None reported
          Skin cancer history:
            None reported
          Family melanoma history:
            Other:UNK
          Taking new med/supplements:
            None reported
          Immunosuppression history:
            None reported
          Other significant history:
            None reported
          Review of Systems:
            Fevers/weight loss:
              None reported
            Musculoskeletal pain:
              None reported


        Chief Complaint: t concern w skin cancer, previous seen by another
        derm  VA  4/2018.  please re-evaluate 


        PROBLEM A
          LOCATION:
            head/neck
              SCALP
          DURATION:
            YRS
          SYMPTOMS:
            No symptoms
          Changes:
            Size, shape 
          TREATMENT:
            yes
              details:  KETOCONAZOLE
          BIOPSY:
            no


        Imager's comments:
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/es/ VALERIE DENISE WILSON
LPN
Signed: 08/15/2018 13:59


Date/Time: 15 Aug 2018 @ 0827
Note Title: DENTAL IMAGING CONSULT (T)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: ARIAS,JOHN


Co-signed By: ARIAS,JOHN
Date/Time Signed: 15 Aug 2018 @ 0827


Note


 LOCAL TITLE: DENTAL IMAGING CONSULT (T)                         
STANDARD TITLE: DENTISTRY CONSULT                               
DATE OF NOTE: AUG 15, 2018@08:27     ENTRY DATE: AUG 15, 2018@08:27:45      
      AUTHOR: ARIAS,JOHN           EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Images obtained for today's Dental visit.
 
/es/ JOHN ARIAS
DENTAL ASSISTANT SUPERVISOR
Signed: 08/15/2018 08:27


Date/Time: 14 Aug 2018 @ 1408
Note Title: DENTAL ORAL EXAM & TREATMENT PLAN


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: JOHNSON,MANDY L


Co-signed By: JOHNSON,MANDY L
Date/Time Signed: 14 Aug 2018 @ 1411


Note


 LOCAL TITLE: DENTAL ORAL EXAM & TREATMENT PLAN                  
STANDARD TITLE: DENTISTRY NOTE                                  
DATE OF NOTE: AUG 14, 2018@14:08     ENTRY DATE: AUG 14, 2018@14:11:03      
      AUTHOR: JOHNSON,MANDY L      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient Name: SHUPE,JAMIE, DOB: 08/10/1963, Age: 55
  Visit:  V: Aug 14, 2018@12:30 GNV DENTAL CL 6.
  Primary PCE Diagnosis:  Z01.20 (Encounter for dental examination and 
  cleaning without abnormal findings).
  Dental Category:  15-OPC, Class IV.    Treatment Status:  Active.


SHUPE, JAMIE CONFIDENTIAL Page 232 of 1453







Completed Care:
  (D0150) COMPREHENSVE ORAL EVALUATION.
    DX: Z01.20 Encounter for Dental Examination and Cleaning without 
        Abnormal Findings
  (D0330) DENTAL PANORAMIC IMAGE.
    DX: Z01.20 Encounter for Dental Examination and Cleaning without 
        Abnormal Findings
  (D0274) DENTAL BITEWING FOUR IMAGES.
    DX: Z01.20 Encounter for Dental Examination and Cleaning without 
        Abnormal Findings


Presentation/Chief Complaint:
  Patient presents for comprehensive oral evaluation
  Patient has no dental complaints


Vital Signs:
  Dental Pain (0-10):  0


Past Medical History and Medications:
  Patient is new to clinic
  The patient presents for preventative care.  The patient was 
  properly identified by full name and social security number.  The 
  need and nature of todays procedures were discussed with the 
  patient who requested the treatment be completed.  The patients 
  medical history was reviewed.  There are no apparent 
  contraindications to routine dental care.  


Social History:
  Patient reports the following habits:
    Cigarettes past use


Intraoral and Extraoral Screening Exam Findings:
  08/14/2018 small round 2mm x 2mm irritation fibroma apical to the 
  frenum attachement


Radiographic Findings:
  Radiographic findings consistent with charted entries
  Alveolar bone loss noted - generalized.


Oral Examination:
  Oral Health Assessment Findings:
    Plaque Index:  2 - Moderate
    Xerostomia:    1 - Slight
    Caries Risk:   1 - Low
    Oral Hygiene:  1 - Good


  Dental Examination:
    Missing Teeth: 1, 16, 17, 32.
  
  Existing Dental Restorations:
    Restored: 2(O) Amalgam, 3(MO) Amalgam, 15(O) Amalgam, 14(O) Amalgam,
      13(MO) Resin, 18(MO) Amalgam, 19(MO) Resin, 20(DO) Resin, 4(MO) 
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Resin,
      12(DO) Resin, 15(L) Amalgam, 19(B) Amalgam, 31(L) Amalgam,
      31(O) Resin, 10(DL) Resin.
    Crowns: 5 PFM, 30 PFM, 29 PFM.
  Dentition exhibits no apparent evidence of dental pathology at this 
  visit
 
  No Significant Tooth Mobility Noted


  Periodontal Screening/Recording (PSR):
    2-1-2
    - - -
    3-1-2


  Periodontal Assessment:
    Chronic Slight Generalized Periodontitis


  TMJ Findings:
    History:  Patient reports no symptoms associated with TMJ.
    Clinical Findings:


  Occlusal Findings:
    Normal Mandibular relationship


Assessment/Plan:
  No contraindications for planned procedure(s).
  Planned Procedures:
    Unsequenced  
      (D1110) DENTAL PROPHYLAXIS ADULT: . DX:  ().
  Reviewed risks/benefits/alternatives associated with the proposed 
  treatment plan. Patient agrees to treatment plan as discussed.


Disposition:
  Next visit:  1-2 months
    Patient to return to dental clinic for continuing care.


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
 
/es/ MANDY L JOHNSON
GENERAL DENTIST
Signed: 08/14/2018 14:11


Date/Time: 14 Aug 2018 @ 1015
Note Title: SCHEDULING AND TRACKING NOTE (T)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: BOYKIN,LOUIS D


Co-signed By: BOYKIN,LOUIS D
Date/Time Signed: 14 Aug 2018 @ 1016
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Note


 LOCAL TITLE: SCHEDULING AND TRACKING NOTE (T)                   
STANDARD TITLE: ADMINISTRATIVE NOTE                             
DATE OF NOTE: AUG 14, 2018@10:15     ENTRY DATE: AUG 14, 2018@10:15:49      
      AUTHOR: BOYKIN,LOUIS D       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Validated patient's mailing address and telephone number.
  FIRST attempt via telephone.
    Patient REACHED.
        Appointment scheduled.
Additional patient information:
  Comments: DEXA.  9/27/18@1015
 
/es/ LOUIS D BOYKIN
boykinld
Signed: 08/14/2018 10:16


Date/Time: 13 Aug 2018 @ 0902
Note Title: SOCIAL WORK COMPREHENSIVE ASSESSMENT (T)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: CONNER,JOHANNA G


Co-signed By: CONNER,JOHANNA G
Date/Time Signed: 13 Aug 2018 @ 1015


Note


 LOCAL TITLE: SOCIAL WORK COMPREHENSIVE ASSESSMENT (T)           
STANDARD TITLE: SOCIAL WORK E & M NOTE                          
DATE OF NOTE: AUG 13, 2018@09:02     ENTRY DATE: AUG 13, 2018@09:02:12      
      AUTHOR: CONNER,JOHANNA G     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** SOCIAL WORK COMPREHENSIVE ASSESSMENT (T) Has ADDENDA ***


SOCIAL WORK COMPREHENSIVE ASSESSMENT
Previously recorded information from the VISTA database:   No 'Social Work
Referral Source' data found 


  No 'Social Work Presenting Issue(s)' data found


REASON FOR REFERRAL:
  Transgender veteran seeking feminizing hormone therapy through the VA


PATIENT DEMOGRAPHICS:
  Sex: FEMALE 
  Age: 55 
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  Ethnicity/Race: white
  Religious preference:
    unknown
  Marital status:
    Married
  Primary language:
    English
  Service connection status:
    100% (100% panic DO) as well as SC for other medical conditions
  Military service:
    Branch of service:
      Army
    Years served:
    1982-2000
  Active Combat/POW/MST/War Zone:
   n/a
  Insurance information:
    n/a


EMERGENCY CONTACT/NEXT OF KIN:


        Primary NOK: SHUPE,SANDRA                  Relation: SPOUSE
                     9680 S W 63RD LOOP               Phone: (503)964-4558
                     OCALA, FLORIDA  34481 
      Secondary NOK: SHUPE,ELIZABETH               Relation: DAUGHTER
                     24799 MADDOX RD                  Phone: (412)926-2576
                     CHAPTICO, MARYLAND  20621 


PERTINENT MEDICAL/MENTAL HEALTH INFORMATION:
  Diagnosis:
    panic DO, gender dysphoria, PTSD, asthma
  Active problems:
  as above


SOCIAL SUPPORTS/LIVING ARRANGEMENTS:
  Social Supports:
    Spouse/partner
      wife Sandra
    Adult children/child
    daughter Elizabeth Shupe, attending graduate school in VA
  Living Arrangements:
    House
  Patient lives with:
    Spouse/significant other
  Does the patient perceive current living situation as adequate?
    Yes


EDUCATION/EMPLOYMENT STATUS:
  Education Level:
    High school
  Employment Status:
    Disabled
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INCOME/FINANCIAL STATUS:
  Has income from:
    SSI/SSDI
        Service-connected compensation
      Amount: $36,827
    Military Retirement benefits
 
  Total household income:
    as above


UNDERSTANDING OF NEED FOR SOCIAL WORK CASE MANAGEMENT:
  Adequate understanding
    Patient
  Participates in decision-making
    Patient


MENTAL STATUS:
  Appearance and behavior
    unable to assess; telephone interview
  Speech
    clear, concise
  Thought content
  coherent, relevant
  Orientation
    alert and oriented x 4
  Suicidal ideations/homicidal ideations
   denied
  Mood/affect
    calm, euthymic


PSYCHOSOCIAL PROBLEMS:
  Other psychosocial problem:
    non-binary transgender veteran seeking to transition care into NFSG VA


PSYCHOSOCIAL ACUITY RATING:
  Access to Care:
    Level 1 - Patient generally has all personal needs met.
  Economics:
    Level 1 - Patient generally has all personal needs met.
  Housing:
    Level 1 - Patient generally has all personal needs met.
  Psychological Status:
    Level 2 - Patient has minor concerns with psychological status.
  Social Supports:
    Level 2 - Patient has minor concerns with social supports.
  Functional Status:
    Level 2 - Patient has minor concerns with functional status.


SOCIAL WORK CASE MANAGEMENT LEVEL:
  Level 2 - Supportive 
    Patient has a minor problem with access to care, economics, 
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    housing, psychological status, social support or functional 
    status. Monthly-quarterly contact as clinically indicated to 
    ensure sufficient support to meet case management goals.


ASSESSMENT:
LCSW contacted this veteran in her role as the Transgender Coordinator, to 
introduce herself, assess needs primarily in regard to transgender care, offer 
support and assist with transition to NFSG care. Writer was referred to the 
patient by Dr. Garcia, with whom the veteran established primary care on 
8/01/18. The veteran is transferring care from the Washington DC VA. 12/27/17 
Endo note indicated the veteran began transitioning to female in 2013 and has 
been prescribed finasteride and estradiol, but has been off of estradiol since 
10/17 because they "don't identify as female either." The veteran 
reportedly 
expressed concern that they are intersex and identifies as nonbinary. per this 
note, the veteran experienced normal puberty and developmental milestones, and 
fathered a child.


The veteran presented as receptive to writer's call and engaged readily in 
conversation. The veteran stated they don't just identify as nonbinary 
(neither 
male or female) but ARE legally nonbinary. "I was the first person in the US 
to 
have my gender marker listed as nonbinary. It was a landmark court case in June 
2016."  Oregon, CA and DC now recognize nonbinary as a legal gender marker. 


Jamie prefers gender neutral pronouns of they and their. The veteran has had no 
gender-related surgeries, in fact stating "I am anti-surgery". The 
veteran would 
like to be listed as nonbinary in VA records, and writer explained that when the 


new demographic field related to self-identified gender identity is introduced, 
they could select an option other than male or female, although nonbinary is not 


one of the choices.  The veteran stated they lived as a female in Oregon for 
three years. They relocated to a retirement community in Ocala because the cost 
of living is cheaper here and also "I didn't agree with the politics 
there." She 
cited large demonstrations being held there as being PTSD triggers. "I wear 
male 
clothing now so I don't get beat up." Writer acknowledged and validated 
the 
veteran's right to make decisions that feel safe to them, but stressed the 
VA's 
commitment to respect and support all veterans.


Writer inquired about the veteran's interest in re-initiating estradiol 
therapy, 
and they confirmed they would like to do so. When asked about the hiatus from 
feminizing therapy, the veteran responded that it was primarily because of 
challenges related to mode of administration. Oral estradiol "gave me 
problems 
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with my kidneys, and injections put me in the psych ward," they explained. 
The 
veteran also had some challenges with the patches but believes this may be the 
best option for them.


A consult was first placed to IFC telehealth Miami, but writer explained the 
service is now provided in-house at the GNV VAMC. The Miami endocrinologist 
requires mammography and dexa scan and orders have been placed for this imaging, 


however writer explained these are not requirements to initiate treatment with 
GNV Endo. The veteran had a mammogram done in 10/17. The veteran had needed labs 


done on 7/25 and 8/06, and writer explained she would assist with the consult to 


GNV Endo and that most transgender patients are seen in the designated clinic on 


Fridays. 


The veteran stated they received psychological screening to initiate cross sex 
hormone therapy with a non-VA provider in early 2013 and "I gave written 
consent." They later transferred care to the VA but writer was unable to 
locate 
the psychological screening in Remote Data. Writer explained the VA does not 
require written consent, but that a referral would need to be made for the 
veteran to have a one-time assessment with a gender-trained psychologist. This 
can also be helpful with referral to other appropriate services in-house.  The 
veteran indicated understanding and that he will be contacted to set up this 
appt. Writer shared about other transgender support services such as the monthly 


support group and transgender secure messaging and dis
tribution group. 


The veteran depressed no additional questions or concerns regarding the plan of 
care, and writer thanked them for their time. 


SOCIAL WORK CASE MANAGEMENT FOLLOW-UP PLAN AND INTERVENTIONS:
Reviewed chart including Remote data;
Introduced self and role of the transgender coordinator;
Provided information related to transgender services offered through the NFSG VA 


and will provide ongoing case management as indicated;
offered active listening, validation and support;
Will refer to psychology by way of this note to schedule an assessment,  and 
also assist with the Endo consult;
Will continue to follow this pleasant veteran as indicated.


Length of TC: 35 minutes


 
 
/es/ JOHANNA G CONNER, LCSW
Social Worker
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Signed: 08/13/2018 10:15


Receipt Acknowledged By:
08/13/2018 17:30        /es/ TERESA GARCIA                                     
                                                                               
08/14/2018 11:22        /es/ ERICA A HOFFMANN, PhD                             
                             Staff Psychologist                                
08/14/2018 08:30        /es/ ASHOK K SRIHARI                                   
                             Endocrinology Physician                           
08/13/2018 10:21        /es/ CARMEN D ORTIZ                                    
                             RN                                                


08/14/2018 ADDENDUM                      STATUS: COMPLETED
consult received will schedule in Endo Transgender clinic
 
/es/ ASHOK K SRIHARI
Endocrinology Physician
Signed: 08/14/2018 08:31


Date/Time: 06 Aug 2018 @ 1547
Note Title: PHARMACY DUPLICATE REMOTE MEDICATION (T)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: SMALLWOOD,ABIGAIL L


Co-signed By: SMALLWOOD,ABIGAIL L
Date/Time Signed: 07 Aug 2018 @ 0918


Note


 LOCAL TITLE: PHARMACY DUPLICATE REMOTE MEDICATION (T)           
STANDARD TITLE: PHARMACY NOTE                                   
DATE OF NOTE: AUG 06, 2018@15:47     ENTRY DATE: AUG 06, 2018@15:47:40      
      AUTHOR: SMALLWOOD,ABIGAIL L  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Transfer from: WASHINGTON VA MEDICAL CENTER 
Email sent to: Peters, Caroline M. <Caroline.Peters@va.gov>
 
Pt address as listed in CPRS: 
9680 SW 63RD LOOP
OCALA, FLORIDA  34481 
 
Pt care is being transferred to NF/SG and a complete medication 
reconciliation 
has been performed 


 
 
FACILITY                                ALLERGY/ADR 
--------                                ----------- 
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CLINDAMYCIN, PHENYLEPHRINE 
RART -  Remote Allergy/ADR Data


FACILITY                                ALLERGY/ADR
--------                                -----------
520^BILOXI VA MEDICAL CENTER^520        CLINDAMYCIN
646^PITTSBURGH VAMC UNIVERSITY DR.^646  SODIUM LAURYL SULFATE
648^PORTLAND VA MEDICAL CENTER^648      CLINDAMYCIN
648^PORTLAND VA MEDICAL CENTER^648      FLUTICASONE
654^IOANNIS A. LOUGARIS VAMC^654        CLINDAMYCIN
688^WASHINGTON VA MEDICAL CENTER^688    CLINDAMYCIN
688^WASHINGTON VA MEDICAL CENTER^688    PHENYLEPHRINE 
 
The following active remote medications are to be discontinued: 
Active Medications from Remote Data
 
ACETAMINOPHEN 325MG TAB
Sig:  TAKE ONE TABLET BY MOUTH EVERY 12 HOURS IF NEEDED FOR PAIN 
     OR FEVER. DO NOT EXCEED 4 GRAMS (12 TABLETS) IN 24 HOURS 
     FROM ALL SOURCES. 
Quantity: 100    Days Supply: 30
11 refills remaining until 04/05/19
Last filled 04/30/18 at WASHINGTON VA MEDICAL CENTER (Active)
 
HYDROPHILIC (EQV AQUAPHOR) OINT,TOP
Sig:  APPLY LIBERALLY TO AFFECTED AREA TWICE A DAY
Quantity: 454    Days Supply: 30
11 refills remaining until 04/05/19
Last filled 04/30/18 at WASHINGTON VA MEDICAL CENTER (Active)
 
BUDESONIDE 160MCG/FORMOTEROL FUM 4.5MCG/SPRAY INHL,ORAL,10.2GM
Sig:  INHALE 2 INHALATIONS BY MOUTH TWICE A DAY FOR BREATHING. 
     BREATHING 
Quantity: 1    Days Supply: 30
3 refills remaining until 01/04/19
Last filled 04/24/18 at WASHINGTON VA MEDICAL CENTER (Active)
 
HYDROPHILIC (EQV EUCERIN) CREAM,TOP
Sig:  APPLY LIBERALLY TO AFFECTED AREA TWICE A DAY
Quantity: 454    Days Supply: 30
11 refills remaining until 04/05/19
Last filled 04/30/18 at WASHINGTON VA MEDICAL CENTER (Active)
 
SODIUM CHLORIDE 0.65% SOLN,NASAL SPRAY
Sig:  USE 2 SPRAYS EACH NOSTRIL TWICE A DAY ** FOR SINUS CONGESTION 
     ** 
Quantity: 45    Days Supply: 30
11 refills remaining until 04/05/19
Last filled 04/30/18 at WASHINGTON VA MEDICAL CENTER (Active)
 
ALBUTEROL 90MCG/ACTUAT (CFC-F) INHL,ORAL,8.5GM DOSE COUNTER
Sig:  INHALE 1-2 PUFFS BY MOUTH EVERY FOUR HOURS AS NEEDED FOR 
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     BREATHING OR SHORTNESS OF BREATH FOR WHEEZING 
Quantity: 1    Days Supply: 30
11 refills remaining until 04/05/19
Last filled 04/30/18 at WASHINGTON VA MEDICAL CENTER (Active)
 
FLUTICASONE PROPIONATE 50MCG/SPRAY SOLN,NASAL,16GM
Sig:  INSTILL 2 SPRAYS EACH NOSTRIL EVERY DAY AS NEEDED FOR NASAL 
     ALLERGY 
Quantity: 1    Days Supply: 30
11 refills remaining until 04/05/19
Last filled 04/30/18 at WASHINGTON VA MEDICAL CENTER (Active)
 
OXYMETAZOLINE HCL 0.05% SOLN,NASAL SPRAY
Sig:  USE 1 SPRAY EACH NOSTRIL EVERY DAY FOR NASAL CONGESTION. 
     DO NOT EXCEED 2 DOSES IN ANY 24-HOUR PERIOD. USE FOR 5 DAYS 
     THEN STOP FOR SEVERE CONGESTION 
Quantity: 15    Days Supply: 30
11 refills remaining until 04/05/19
Last filled 04/30/18 at WASHINGTON VA MEDICAL CENTER (Active)
 
HYDROXYZINE HCL 10MG TAB
Sig:  TAKE ONE TABLET BY MOUTH THREE TIMES A DAY AS NEEDED FOR 
     ANXIETY AND SLEEP 
Quantity: 180    Days Supply: 60
2 refills remaining until 02/27/19
Last filled 06/18/18 at WASHINGTON VA MEDICAL CENTER (Active)
 
MONTELUKAST NA 10MG TAB
Sig:  TAKE ONE TABLET BY MOUTH EVERY DAY FOR BREATHING
Quantity: 90    Days Supply: 90
3 refills remaining until 01/04/19
Last filled 06/23/18 at WASHINGTON VA MEDICAL CENTER (Active)
 
FINASTERIDE 5MG TAB
Sig:  TAKE ONE TABLET BY MOUTH EVERY DAY FOR PROSTATE
Quantity: 90    Days Supply: 90
3 refills remaining until 05/22/19
Last filled 05/22/18 at WASHINGTON VA MEDICAL CENTER (Active)
 
KETOCONAZOLE 2% SHAMPOO
Sig:  SHAMPOO SMALL AMOUNT TO AFFECTED AREA THREE TIMES A WEEK 
     FOR FUNGAL INFECTION PLEASE APPLY TO TO SHAMPOO TO SCALP 
 
Quantity: 120    Days Supply: 60
3 refills remaining until 04/10/19
Last filled 07/29/18 at WASHINGTON VA MEDICAL CENTER (Active)
 
CHLORHEXIDINE GLUCONATE 4% LIQUID,TOP
Sig:  USE SPARINGLY TO TO AFFECTED AREA DAILY FOR SKIN INFECTION 
     PLEASE USE AS BODY WASH (AVOID FACE) 
Quantity: 480    Days Supply: 60
2 refills remaining until 04/10/19
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Last filled 07/29/18 at WASHINGTON VA MEDICAL CENTER (Active)
 
 
The following medications are being transferred into the NF/SG system:
MEDICATIONS


 ACETAMINOPHEN 325MG TAB
 TAKE ONE TABLET BY MOUTH THREE TIMES A DAY AS NEEDED FOR MILD PAIN


 ALBUTEROL SO4 0.083% INHL 3ML
 INHALE CONTENTS OF 1 VIAL USING NEBULIZER EVERY FOUR HOURS AS NEEDED FOR 
BREATHING


 BUDESONIDE 80/FORMOTER 4.5MCG 120D INH
 INHALE 2 PUFFS BY MOUTH TWICE A DAY FOR BREATHING (RINSE MOUTH AND SPIT 
AFTER 
USE)


 CHLORHEXIDINE GLUCONATE 4% TOP LIQUID
 APPLY A SMALL AMOUNT TOPICALLY TWICE A DAY AS NEEDED SKIN INFECTION


 DIPHENHYDRAMINE HCL 25MG CAP
 TAKE ONE CAPSULE BY MOUTH AT BEDTIME AS NEEDED FOR SLEEP


 FINASTERIDE 5MG TAB
 TAKE ONE TABLET BY MOUTH ONE TIME EACH DAY FOR PROSTATE


 FISH OIL 1000MG (500MG DHA/EPA) CAP
 TAKE ONE CAPSULE BY MOUTH ONE TIME EACH DAY FOR TRIGLYCERIDES


 HYDROPHILIC (EQV AQUAPHOR) TOP OINT
 APPLY A MODERATE AMOUNT TOPICALLY ONE TIME EACH DAY AS NEEDED FOR SKIN 
CONDITION


 HYDROPHILIC (EQV EUCERIN) TOP CREAM
 APPLY A MODERATE AMOUNT TOPICALLY TWICE A DAY AS NEEDED


 HYDROXYZINE HCL 10MG TAB
 TAKE ONE TABLET BY MOUTH THREE TIMES A DAY AS NEEDED FOR ANXIETY


 KETOCONAZOLE 2% SHAMPOO
 SHAMPOO 1 APPLICATION TOPICALLY EVERY OTHER DAY FOR FUNGAL INFECTION. 
LATHER 
ON AND ALLOW TO SIT FOR 5 MINUTES, 
        THEN RINSE.


 MONTELUKAST NA 10MG TAB
 TAKE ONE TABLET BY MOUTH ONE TIME EACH DAY FOR BREATHING


 MULTIVITAMIN CAP/TAB
 TAKE 1 TAB/CAP BY MOUTH ONE TIME EACH DAY (VITAMIN SUPPLEMENT)
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 OXYMETAZOLINE HCL 0.05% NASAL SPRAY
 SPRAY 1 SPRAY EACH NOSTRIL TWICE A DAY AS NEEDED FOR SINUS


 SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY
 SPRAY 1 SPRAY EACH NOSTRIL ONE TIME EACH DAY FOR NASAL CONGESTION


 FLUTICASONE PROP 50MCG 120D NASAL INHL
 USE 2 SPRAYS INTO EACH NOSTRIL ONE TIME EACH DAY FOR ALLERGIES
 
 
Pending appointments: 
AUG 14,2018@12:30  GNV DENTAL CL 6
SEP 27,2018@13:00  GNV PULM E545 PFT R3
OCT 19,2018@09:30  OCL PC LAB
OCT 31,2018@13:30  OCL PACT GREEN 3 
 
++++++++++++++ MEDICATION RECONCILIATION ++++++++++++++++++++++++ 
Please review remote allergies and enter in CPRS, if appropriate: 
 
Please review remote medications and enter in CPRS, if appropriate:
 
/es/ ABIGAIL L SMALLWOOD
CLINICAL PHARMACY SPECIALIST
Signed: 08/07/2018 09:18


Date/Time: 03 Aug 2018 @ 1550
Note Title: TRANSGENDER CVT CONSULT RESPONSE


Location: Miami FL VAMC
Signed By: LEVIS-DUSSEAU,SILVINA


Co-signed By: LEVIS-DUSSEAU,SILVINA
Date/Time Signed: 03 Aug 2018 @ 1551


Note


 LOCAL TITLE: TRANSGENDER CVT CONSULT RESPONSE                   
STANDARD TITLE: ENDOCRINOLOGY CONSULT                           
DATE OF NOTE: AUG 03, 2018@15:50     ENTRY DATE: AUG 03, 2018@15:50:08      
      AUTHOR: LEVIS-DUSSEAU,SILVI  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient needs to obtain required labs and DXA and then reconsult.
 
/es/ Silvina Levis-Dusseau, MD
Staff Provider
Signed: 08/03/2018 15:51


Date/Time: 02 Aug 2018 @ 0916
Note Title: ADMINISTRATIVE TELEPHONE NOTE CONTACT (T)
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Location: N. FLORIDA/S. GEORGIA VHS
Signed By: HANCOCK,JOHN STANTON


Co-signed By: HANCOCK,JOHN STANTON
Date/Time Signed: 02 Aug 2018 @ 0917


Note


 LOCAL TITLE: ADMINISTRATIVE TELEPHONE NOTE CONTACT (T)          
STANDARD TITLE: TELEPHONE ENCOUNTER NOTE                        
DATE OF NOTE: AUG 02, 2018@09:16     ENTRY DATE: AUG 02, 2018@09:16:32      
      AUTHOR: HANCOCK,JOHN STANTO  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** ADMINISTRATIVE TELEPHONE NOTE CONTACT (T) Has ADDENDA ***


General Information:


Date/Time: Aug 2,2018@09:16 
Caller:  Patient 
Call back number: 
Contact information below verified as correct: Yes
 **Note: If patient contact information is incorrect, 
           update patient information in VistA **
Comments: Patient returned call and would like a return when possible


Request to talk to nurse:   Health issue (non-emergent)


 
/es/ JOHN STANTON HANCOCK


Signed: 08/02/2018 09:17


Receipt Acknowledged By:
08/02/2018 09:23        /es/ CARMEN D ORTIZ                                    
                             RN                                                


08/02/2018 ADDENDUM                      STATUS: COMPLETED
Explained to patient he will have a Telehealth Endocrinology appointment here at 


this clinic where he will speak with the endocrinologist via Monitor and some 
labwork is needed before the appointment. Patient agree to come in on Monday for 


labs.
 
/es/ CARMEN D ORTIZ
RN
Signed: 08/02/2018 09:27


Date/Time: 01 Aug 2018 @ 1427
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Note Title: HISTORICAL NOTE
Location: N. FLORIDA/S. GEORGIA VHS


Signed By: GARCIA,TERESA
Co-signed By: GARCIA,TERESA


Date/Time Signed: 01 Aug 2018 @ 1430


Note


 LOCAL TITLE: HISTORICAL NOTE                                    
STANDARD TITLE: ADMINISTRATIVE NOTE                             
DATE OF NOTE: AUG 01, 2018@14:27     ENTRY DATE: AUG 01, 2018@14:28         
      AUTHOR: GARCIA,TERESA        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Date:8/1/2018


To whom it may concern:


This is to certify that SHUPE,JAMIE was seen in the clinic


today.  Please provide new matress and adjustable frame. 
 
 
/es/ TERESA GARCIA


Signed: 08/01/2018 14:30


Date/Time: 01 Aug 2018 @ 1346
Note Title: NURSE OUTPATIENT PROCEDURE (T)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: STAFFORD,TASHARA


Co-signed By: STAFFORD,TASHARA
Date/Time Signed: 01 Aug 2018 @ 1346


Note


 LOCAL TITLE: NURSE OUTPATIENT PROCEDURE (T)                     
STANDARD TITLE: NURSING PROCEDURE NOTE                          
DATE OF NOTE: AUG 01, 2018@13:46     ENTRY DATE: AUG 01, 2018@13:46:21      
      AUTHOR: STAFFORD,TASHARA     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


NURSE OUTPATIENT PROCEDURE
  12-LEAD ELECTROCARDIOGRAM (EKG)
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    REASON FOR VISIT:
    Patient here for EKG. 


    Order VERIFIED by RN. 
    PRE-PROCEDURE PREPARATION:
    1. Procedure explained to patient. EKG is a diagnostic tool that 
       displays the electrical activity of the heart as waveforms moving 
       through the heart's conduction system and measuring the electrical 
       rhythm of the heart. EKG is tool used to identify certain 
       abnormalities of the heart such as MI, rhythm and conduction 
       disturbances, chamber enlargement, electrolyte imbalances and drug 
       toxicity. 


    PROCEDURE:
    Time of procedure - Aug 1,2018.
    Performed per EKG competency. 


    POST-PROCEDURE:
    Printed EKG given to Provider for review. 


    OUTCOME:
    Patient tolerated procedure well.
    Patient education: PCP notified.
    Order COMPLETED in CPRS.
 
/es/ TASHARA STAFFORD
LPN
Signed: 08/01/2018 13:46


Date/Time: 01 Aug 2018 @ 1335
Note Title: PC INITIAL OCBOC


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: GARCIA,TERESA


Co-signed By: GARCIA,TERESA
Date/Time Signed: 01 Aug 2018 @ 1649


Note


 LOCAL TITLE: PC INITIAL OCBOC                                   
STANDARD TITLE: PRIMARY CARE NOTE                               
DATE OF NOTE: AUG 01, 2018@13:35     ENTRY DATE: AUG 01, 2018@13:35:59      
      AUTHOR: GARCIA,TERESA        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PC INITIAL OCBOC Has ADDENDA ***


CHIEF COMPLAINT: new patient 


PATIENT PROFILE: 
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Patient is a  54yr old male with past medical history as below. 


Military History:  PERSIAN GULF WAR 


wife in the room 


PROBLEMS:
 
1. Gender dysphoria/male to female transsexual.  Patient previously managed by 
primary care provider in another VA with finasteride and estrogen.  Also he has 
been followed by private mental health.  Request estrogen treatment with VA. 
Will consult endocrinology for additional recommendations and management.  Order 


additional workup for this week. 
-- Tele-endocrinology consult


2.  Panic disorder with agoraphobia/PTSD/anxiety/depression/bipolar.  Patient 
indicated this is are chronic medical conditions and did not tolerate psychiatry 


medications.  Only taking hydroxyzine when necessary for anxiety.  Declined 
referral mental health in our facility.   Denied suicidal or homicidal thoughts. 


-- Reportedly will establish care with private mental health provider in our 
community. 


4.  Chronic sinusitis/history of nasal polyps/Lymph nodule left side cervical 
s/p neg bx ( per pt report). Previously evaluated by ear nose and throat . 
Denies change in small lymph node anterior cervical chain.  Controlled. 
--Continue Flonase, oxymetazoline when necessary, saline spray.


5  Asthma/ COPD?/History of lung nodules/ Ex smoker.  Report using Symbicort 80 
µg twice a day and albuterol when necessary.  Need for albuterol is very rarely. 


-- Agree with pulmonary function tests
-- CT scan chest December/2018 ( sooner to the patient concerned with previous 
findings, as CT scan of the chest May 2018 was described as normal)


6.  Skin lesions. Dx solar lentigo/seborrheic dermatitis/folliculitis. 
Previously evaluated by dermatology in April 2018.  Patient requests refill on 
topical creams and was told need a follow-up head lesion. 
-- Telemetry dermatology consult
-- Continue current creams/treatment


__________________________________________________________________________


HEALTH MANTAINANCE:  ( Date/ Results) 
Colonoscopy: 2014, one polyp  per pt
FIT 11/28/2017 neg
PSA: Re-order
CT chest:5/2018
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Mammogram September 2017 normal


__________________________________________________________________________


Allergies:
No Allergy Assessment
__________________________________________________________________________
PAST SURGICAL HISTORY: 
Sinus sx 1996 
Left wrist sx 
__________________________________________________________________________
SOCIAL HISTORY: (  Yes, quit 2005 )Tabacco
                ( None  )Other drugs(ILLICIT DRUGS)
                ( None )Alcohol
___________________________________________________________________________
 Employment History:Disabled 
 MARITAL STATUS: Married
 LIVING ARRANGEMENTS:LIVES WITH SPOUSE
 EDUCATION:12 years
 EXERCISE: Ambulatory
 
_____________________________________________________________
Family History:
 
 Yes Anemia Father 
 Yes Asthma/Allergies Mother 
 Yes Cancer Father Type:Testicular
               Type:Skin
               Type:Thyroid
 No Diabetes 
 Yes Heart Disease Grandfather Age: 60
 Yes High Blood Pressure Father Brother X3 
 Yes Kidney Disease  Father 
 Yes Mental Illness Father 
 Yes Stroke Mother 
 


_______________________________________________________________
Medical History: 
 
 Yes Asthma/Allergies
  Yes Colitis/Bowel Problems
  Yes Epilepsy/Seizures " pseudo-seizures"
 Yes Eye or Ear Problems "tinnitus"
 


REVIEW OF SYTEMS:


Constitutional:
     No significant weight gain or loss during the past year. 
Eyes:
     No blurred vision or eye pain or discharges.
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Ears, nose and throat:
     No hearing difficulty
     No sinus problems. 
Cardiovascular:
     No chest pain or tightness, no irregular heartbeat
     No ankle edema.
Respiratory:
     No cough, hemoptysis, dyspnea
Gastrointestinal:
    No change in bowel habits.  No melena or hematochezia. 
    No jaundice or dark urine. No history of hepatitis.
Genitourinary:
    Adequate urinary stream, no nocturia, no hematuria
Dermatologic:
   + rash .no skin cancers
Neurologic:
    No hx of stroke or severe chronic headaches
Psychiatric:
+ depressed; No crying spells. No suicidal ideation/plan
Endocrine:
    No hx of thyroid disease. No hx of diabetes mellitus. 
 
BP: 96/63 (08/01/2018 13:09)
PULSE: 68 (08/01/2018 13:09)
RESP:16 (08/01/2018 13:09)
TEMP: 98.2 F [36.8 C] (08/01/2018 13:09)
WT: 170.4 lb [77.5 kg] (08/01/2018 13:09) lbs
BMI: Patient's BMI is  27 on Aug 01, 2018@13:09:29
Pain: 0 (08/01/2018 13:09)


GENERAL: 
 
PHYSICAL EXAMINATION


GENERAL APPEARANCE:
    Well Nourished in no acute distress 
Eyes:
    PERRLA,Conjunctiva clear,lids without lag
 
Neck:
    Thyroid not enlarged. No venous distention. Normal
    carotid pulses and no bruits.
Respiratory:
     + Diffuse scattered wheezing . No palpation reveals no abnormalities.
Cardiovascular:
     RRR with no murmurs, rubs or gallops. No bruits.
Gastrointestinal:
    No distention. No masses, tenderness, or organomegaly.BS normal.
    No hernias noted. No bruits. 
Lymph: 
    no adenopathy noted
Extremities:
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    No Pretibial edema, no clubbing, no cyanosis. 
Neurologic:
    CN'S 2-12 grossly intact 
    No cerebellar signs.
Skin:
    No rashes or suspicious lesions noted. Solar lentigo scalp 
 
PSYCHIATRIC:
    Alert and Oriented x 3. 


GENITOURINARY AND ANORECTAL: Deferred
 


Labs: 
HGB                        7/25/18 08:19     15.8 
MCV                        7/25/18 08:19     88.2 
WBC                        7/25/18 08:19     7.12 
PLT                        7/25/18 08:19     188 
LDL CHOLESTEROL            7/25/18 08:19     85 
TRIGLYCERIDE               7/25/18 08:19     75 
TSH(1/1/2001)              7/25/18 08:19     2.130 
 
Collection DT       Spec   BUN     NA      CL      CO2     TP      ALB   T. 
BIL
a 07/25/2018 08:19 PLASM   17     141     104      23     6.9     4.4     0.9 
Creatinine and LFTs normal 
UR PROTEIN                 7/25/18 08:19     Negative 
  No data available for URINE RBC/HPF


 UR CR:    22.5     (07/25/18 08:19)


 %A1C:     5.1      (07/25/18 08:19)
SLT - Microalbumin  (max 1 occurrence or 1 year)
Collection DT     Specimen   Test Name          Result    Units       Ref 
Range
07/25/2018 08:19  URINE      MICROALBUMIN        <12.0    mg/L 
Comment: MAU/CR RATIO not calculated when MAU <12.0 or U.CREAT <15
PSA-IMX                    7/25/18 08:21     canc 


Imaging: 


Immunizations: 
Immunization                       Series Date       Facility    Reaction Info


INFLUENZA, INJECTABLE, QUADRIVALE*        09/15/2017 Walmart 
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ASSESSMENT AND PLAN:
 
1. Gender dysphoria/male to female transsexual.  Patient previously managed by 
primary care provider in another VA with finasteride and estrogen.  Also he has 
been followed by private mental health.  Request estrogen treatment with VA. 
Will consult endocrinology for additional recommendations and management.  Order 


additional workup for this week. 
-- Tele-endocrinology consult
-- Order additional labs 


2.  Panic disorder with agoraphobia/PTSD/anxiety/depression/bipolar.  Patient 
indicated this is are chronic medical conditions and did not tolerate psychiatry 


medications.  Only taking hydroxyzine when necessary for anxiety.  Declined 
referral mental health in our facility.   Denied suicidal or homicidal thoughts. 


-- Reportedly will establish care wit
h private mental health provider in our 
community. 


4.  Chronic sinusitis/history of nasal polyps/Lymph nodule left side cervical 
s/p neg bx ( per pt report). Previously evaluated by ear nose and throat . 
Denies change in small lymph node anterior cervical chain.  Controlled. 
--Continue Flonase, oxymetazoline when necessary, saline spray.


5  Asthma/ COPD?/History of lung nodules/ Ex smoker.  Report using Symbicort 80 
?g twice a day and albuterol when necessary.  Need for albuterol is very rarely. 


-- Agree with pulmonary function tests
-- CT scan chest December/2018 ( sooner to the patient concerned with previous 
findings, as CT scan of the chest May 2018 was described as normal)


6.  Skin lesions. Dx solar lentigo/seborrheic dermatitis/folliculitis. 
Previously evaluated by dermatology in April 2018.  Patient requests refill on 
topical creams and was told need a follow-up head lesion. 
-- Telemetry dermatology consult
-- Continue current creams/treatment
 
        Consultations ordered: Dermatology, endocrinology


        Meds updated with VA formulary changes; major change in meds:


        Follow up lab data: on return


        Return to clinic in  3 months
 
        Nursing orders today:
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Today medications and labs was reviewed with patient .Diet and exercise 
discussed today. Patient was educated on the above medical conditions, risk & 


benefits of the medical treatments/diagnostic test. Patient was encourage to 
call clinic with any question and in case of an emergency call 911. 


  Alcohol Use Screen (AUDIT-C):
    Alcohol Screen:
        SCREEN FOR ALCOHOL (AUDIT-C)
          An alcohol screening test (AUDIT-C) was negative (score=0). 


          1. How often did you have a drink containing alcohol in the past
          year?
          Never


          2. How many drinks containing alcohol did you have on a typical
          day when you were drinking in the past year?
          Response not required due to responses to other questions.


          3. How often did you have six or more drinks on one occasion in
          the  past year?
          Response not required due to responses to other questions.
    Patient had a negative AUDC score and does not require a follow-up
  PTSD Screening:
    PC PTSD
      A PTSD screening test (PC-PTSD) was positive (score=4). 


      Have you ever had any experience that was so frightening, horrible 
      or upsetting that, IN THE PAST MONTH, you:


      1. Have had any nightmares about it or thought about it when you did
      not want to?
      Yes


      2. Tried hard not to think about it or went out of your way to avoid
      situations that remind you of it?
      Yes


      3. Were constantly on guard, watchful, or easily startled?
      Yes


      4. Felt numb or detached from others, activities, or your
      surroundings?
      Yes
  Depression Screening:
    PHQ-2
      A PHQ-2 screen was performed. The score was 6 which is a positive
          screen for depression. 


          Over the past two weeks, how often have you been bothered by the
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          following problems?


          1. Little interest or pleasure in doing things
          Nearly every day


          2. Feeling down, depressed, or hopeless
          Nearly every day
  Mammogram Screening:
    See orders tab for any orders that may have been entered.
  Cervical Cancer Provider:
    The patient has reported they have not had a PAP Smear in the last 3
    years.
      PAP Smear not indicated at this time.
  Avg Risk Colorectal Cancer Screen:
    AVERAGE RISK colorectal cancer screening is due based on information
    available to this clinical reminder
      CRC screen completed elsewhere and waiting for results.
      Results expected: Colonoscopy
        Comment: 2014
  *Medication Reconciliation:
    Medication Reconciliation completed at today's outpatient visit.
    Active medication list reviewed with patient and/or caregiver.
    No medication changes or discrepancies noted. A copy of the list of
    reconciled medications was given to the patient and/or caregiver.
  HIV Screening :
    Patient has given verbal consent for HIV antibody testing, and written
    educational materials have been provided. An order for an HIV Antibody
    test has been entered - see orders tab. 
 
  Tetanus Provider:
    Patient states they have received the Tetanus (Td) and/or Tdap vaccine
    at another site.
      Patient indicated Tetanus (Td) vaccine was received within VA
      system.
        Date: January 1, 2014
  Results Discussed:
      Results and treatment plan discussed in person with
      patient/surrogate.
        Labs


  Follow-Up Pos PTSD/Depression:
    SUICIDE RISK EVALUATION QUESTIONS
      1.  Are you feeling hopeless about the present or future?
        Yes
      2.  Have you had thoughts about taking your life?
        No
      3.  Have you ever attempted suicide?
        No
      I have reviewed the results of the PTSD and depression screens and
      have evaluated the patient including inquiry about feelings of
      hopelessness, suicidal plan if thoughts are present, and prior
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      suicide attempts. 
      Based on the evaluation, the following disposition plan will be
      implemented:
        Already receiving needed treatment.  Contact information and
        instructions for accessing emergency services provided.
        Patient declines further intervention or evaluation at this time. 
        Contact information and instructions for accessing emergency
        services provided.


 
/es/ TERESA GARCIA


Signed: 08/01/2018 16:49


08/01/2018 ADDENDUM                      STATUS: COMPLETED
Please advise patient return for additional blood work requested before 
endocrinology consult. 
 
/es/ TERESA GARCIA


Signed: 08/01/2018 16:50


Receipt Acknowledged By:
08/02/2018 08:09        /es/ CARMEN D ORTIZ                                    
                             RN                                                


08/01/2018 ADDENDUM                      STATUS: COMPLETED
Electrocardiogram.  Sinus rhythm with PAC and PVCs.  Heart rate 72.  Patient 
denied any cardiovascular symptoms
 
/es/ TERESA GARCIA


Signed: 08/01/2018 16:53


08/02/2018 ADDENDUM                      STATUS: COMPLETED
Spoke with patient's wife and patient will be able to come in Monday 
08/06/18 at 
10 AM for his labwork.
 
/es/ CARMEN D ORTIZ
RN
Signed: 08/02/2018 08:11


08/03/2018 ADDENDUM                      STATUS: COMPLETED
Endo GNV now manages hormone therapy for transgender veterans. As the 
Transgender coordinator, I will be happy to assist with appropriate consults and 


contact the veteran to assist with transition into NF/SG.
 
/es/ JOHANNA G CONNER, LCSW
Social Worker
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Signed: 08/03/2018 17:11


Receipt Acknowledged By:
08/07/2018 13:41        /es/ TERESA GARCIA                                     
                                                                               


08/07/2018 ADDENDUM                      STATUS: COMPLETED
Please inform endocrinology needs a bone density before seeing this patient. 


I order a bone density in Gainesville . 


PSA level came back normal. 


Also informed I receive information Gainesville endocrinology can manage 
hormones therapy for transgender patient's and after results I will 
reconsult 
them. 
 
/es/ TERESA GARCIA


Signed: 08/07/2018 13:44


Receipt Acknowledged By:
08/07/2018 15:23        /es/ CARMEN D ORTIZ                                    
                             RN                                                


08/07/2018 ADDENDUM                      STATUS: COMPLETED
Patient contacted and the above message was explained.  Patient agree with plan 
of care and will wait on the call for bone density test.
 
/es/ CARMEN D ORTIZ


RN
Signed: 08/07/2018 15:26


Date/Time: 01 Aug 2018 @ 1320
Note Title: NURSE OUTPATIENT EDUCATION (FL)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: STAFFORD,TASHARA


Co-signed By: STAFFORD,TASHARA
Date/Time Signed: 01 Aug 2018 @ 1321


Note


 LOCAL TITLE: NURSE OUTPATIENT EDUCATION (FL)                    
STANDARD TITLE: EDUCATION NOTE                                  
DATE OF NOTE: AUG 01, 2018@13:20     ENTRY DATE: AUG 01, 2018@13:20:44      
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      AUTHOR: STAFFORD,TASHARA     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


                                                  Department Of Veterans Affairs
                                        North Florida/South Georgia Veterans 
Health System
 
 
 
 
 
 


"PERSONAL AND CONFIDENTIAL"                        AUG 01, 2018 


SHUPE,JAMIE 
24799 MADDOX RD
CHAPTICO, MARYLAND  20621 


--------------------------------------------------------------------------


BELOW IS A SUMMARY OF YOUR PATIENT INFORMATION FOR YOU TO REVIEW: 


ALLERGIES:No Allergy Assessment 


VITAL SIGNS:
Temperature: 98.2 F [36.8 C] (08/01/2018 13:09)
Pulse: 68 (08/01/2018 13:09)
Respiration: 16 (08/01/2018 13:09)
Blood pressure: 96/63 (08/01/2018 13:09)
Height: 67 in [170.2 cm] (08/01/2018 13:09)
Weight: 170.4 lb [77.5 kg] (08/01/2018 13:09)
Patient's BMI is  27 on Aug 01, 2018@13:09:29
(BMI = Body Mass Index. Calculation of your height and weight.  The VA
likes veterans to have a BMI less than 25.  If your Body Mass Index is
more than 25 we recommend the following:
Diet: Reduce your intake of calories, carbohydrates and fats.
Exercise: 3-4 times/week at a moderate level for at least 20-30 min. 
Before starting an exercise program, talk with your doctor or nurse about
what is best for you.) 


LAB TEST RESULTS:
Your lab test results are reviewed with you by your provider at your visit
and you may receive a copy at that time for your records. 


MEDICATIONS:
Your current medications on file with the VA are listed below.  Please
inform your provider of any medication changes or medications not listed
below (including over-the-counter). Please let your provider know if any
medications need to be renewed.


Active Outpatient Medications (including Supplies):


SHUPE, JAMIE CONFIDENTIAL Page 257 of 1453







 
No Medications Found
 


Recently Expired Medications: EXPIRED MEDS IN LAST 90 DAYS - NONE FOUND 


--------------------------------------------------------------------------


IMMUNIZATIONS:
FLU QUADPF given on 09/15/17 (Given in the Fall/Winter every year)
No TDAP Immunizations on file within 10Y.
No TD-ADULT Immunizations on file within 10Y. (Given every 10 years or for
injuries, 
  booster if it has been 5 years since the last one was given) 


Recorded Pneumococcal Vaccinations


Information:
 No prior doses of pneumococcal vaccine recorded. 
  (Given at age 65 or earlier in the presence of cardiac or respiratory
disease) No ZOSTAVAX Immunizations on file within 99Y. (Provider review is
  required to receive this injection) 


RETURN TO CLINIC:
Your provider will discuss when you need to return. ALWAYS check-out with
a clerk after each visit to schedule next appointment. Mark approximate
date on your calendar. 


FUTURE APPOINTMENTS:


AUG 1,2018@13:30  OCL PACT GREEN 3
AUG 14,2018@12:30  GNV DENTAL CL 6 


LABS REQUIRING FASTING:
Do NOT take diabetic medications. Bring your Diabetic medications with you
to take after lab test. Take all other medication with a sip of water. 


--------------------------------------------------------------------------


 


PACT Contacts: 
 Your PACT Provider is Dr. Garcia 


 Your PACT RN is: Carmen 


 Your PACT LPN is: 


 Your PACT SW is: Neil 
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 To contact your PACT Team directly please call (include extension): 
 352-369-3320 


--------------------------------------------------------------------------


ADDRESSING HEALTHCARE ISSUES FROM HOME: 


  Please contact your healthcare team prior to walking in. 
  This may avoid unnecessary visits and/or decrease wait times. 
         ** These are not emergency services. 
        If you have a medical emergency, dial 911 **


 
  - Appointment Scheduling Unit: 
      1-800-324-8387 Ext. 6355 or 1-352-548-6355 


      The "Appointment Scheduling Unit" was established to support our 


      system-wide effort to appropriately capture the preferred date 
      when scheduling appointments. The goal is to reduce calls that 
      come to the clinic front desk, so that each clinic/service can 
      do full check out and get the patient's preferred date for 
      future appointment before the patient leaves the clinic.


  - Medical Advice Line: 1-800-988-5641 or 352-379-4142 


      The Medical Advice Line will provide assistance with making 
      clinical decisions/medical advice (i.e. need for emergent 
      services, speak with a pharmacist or other clinician ,etc.). 
      Calls to this line can also be transferred directly to the 
      clinic of need.


  - My HealtheVet 


      This is a website that allows you to access general health 
      information as well as your own personal health information. 
      Website: www.myhealth.va.gov or call 1-877-327-0022


  - Secure Messaging 


      This enables you and your healthcare teams to exchange 
      non-urgent health-related information through email. 
      Website: www.myhealth.va.gov
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           United States Government Correspondence
 
 
 
 
 
 


Date/Time: 01 Aug 2018 @ 1315
Note Title: OUTPATIENT PREVENTIVE HEALTH & PATIENT EDUCATION (T)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: STAFFORD,TASHARA


Co-signed By: STAFFORD,TASHARA
Date/Time Signed: 01 Aug 2018 @ 1318


Note


 LOCAL TITLE: OUTPATIENT PREVENTIVE HEALTH & PATIENT EDUCATION (T
STANDARD TITLE: NURSING NOTE                                    
DATE OF NOTE: AUG 01, 2018@13:15     ENTRY DATE: AUG 01, 2018@13:16:02      
      AUTHOR: STAFFORD,TASHARA     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Primary Care Check in
Reason for visit: Follow-up 


Do you need outside prescriptions for local fill at Veteran expense? 
  No 


Have you been hospitalized since your last visit?
  No


Risk and/or skin breakdown: Normal skin integrity; no risk identified. 
 Monitor at future appointments.


Does Patient use assistive devices (DME)? 
  No


Veteran verbalizes understanding of today's visit and has had the
opportunity to ask questions and participate in his/her plan of care. 


Reminders:


  Abuse & Neglect Screen:
    Does the patient show any evidence of abuse?
    No
    Do you feel safe in your current living arrangements?
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    Yes
  Homelessness/Food Insecurity Screen:
      In the past 2 months, have you been living in stable housing that
      you own, rent, or stay in as part of a household? Yes - Living in
      stable housing.
        Are you worried or concerned that in the next 2 months you may NOT
        have stable housing that you own, rent, or stay in as part of a
        household?
          No - Not worried about housing near future
      In the past three months did you ever run out of food and you were
      not able to access more food or have the money to buy more food?
        No - No Food shortage
  Cervical Cancer Screening:
      Patient states they have not had a Pap Smear to look for cancer of
      the Cervix.
  Fall Risk Screen:
    The patient reports no falls, near falls, nor fear of falling within
    the past 12 months.
  Tetanus Diphtheria (Td-Adult):


    Have you had a Tetanus (Td) or Tetanus with Pertussis (Tdap) vaccine
    in the last ten years?
    Patient states they have not received the Tetanus (Td) or Tdap
    vaccine.
  Tobacco Use Screen:
    Patient reports prior tobacco use. 
     1. Patient was counseled on the following: 
         a. Advised patient to quit tobacco. 
         b. Strategies on successful quitting: 
             Set a quit date, ideally within 2 weeks 
             Get support from family, friends, and co-workers 
             Review past quit attempts helped, what led to relapse 
             Anticipate challenges, particularly during the first two 
              weeks, including nicotine withdrawal 
             Identify reasons for quitting and benefits of quitting
    Patient states they have successfully quit using the following forms
    of tobacco: 
     cigarettes.
      Date of Cessation: January, 2005   Exact date is unknown
    Patient smoking history is less than 30 pack years.
      Pack Years: 20
 
/es/ TASHARA STAFFORD
LPN
Signed: 08/01/2018 13:18


Date/Time: 25 Jul 2018 @ 1737
Note Title: SOCIAL WORK CASE MANAGEMENT NOTE (T)


Location: N. FLORIDA/S. GEORGIA VHS
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Signed By: LIFSHUTZ,NEIL A
Co-signed By: LIFSHUTZ,NEIL A


Date/Time Signed: 25 Jul 2018 @ 1743


Note


 LOCAL TITLE: SOCIAL WORK CASE MANAGEMENT NOTE (T)               
STANDARD TITLE: SOCIAL WORK CASE MANAGER NOTE                   
DATE OF NOTE: JUL 25, 2018@17:37     ENTRY DATE: JUL 25, 2018@17:37:24      
      AUTHOR: LIFSHUTZ,NEIL A      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


S/O: Social worker met with Veteran and spouse. Veteran stated he is 
transferring from another Washington VA.  Veteran stated he submitted an AD 
while there.


A/P: Social worker viewed image of AD in VistaWeb.  However, that AD only had 
one witness.  Social worker informed Veteran that AD would not be acceptable in 
Florida.  Appointment was scheduled for 7/27/18 at 14:00 to meet with social 
worker and complete new AD.
 
/es/  NEIL A LIFSHUTZ, LCSW
OCALA CBOC, PRIMARY CARE SOCIAL WORKER
Signed: 07/25/2018 17:43


Date/Time: 25 Jul 2018 @ 1150
Note Title: OUTPATIENT PREVENTIVE HEALTH & PATIENT EDUCATION (T)


Location: N. FLORIDA/S. GEORGIA VHS
Signed By: RAHIEM,BARBARA B


Co-signed By: RAHIEM,BARBARA B
Date/Time Signed: 25 Jul 2018 @ 1625


Note


 LOCAL TITLE: OUTPATIENT PREVENTIVE HEALTH & PATIENT EDUCATION (T
STANDARD TITLE: NURSING NOTE                                    
DATE OF NOTE: JUL 25, 2018@11:50     ENTRY DATE: JUL 25, 2018@11:50:35      
      AUTHOR: RAHIEM,BARBARA B     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Other
Health History


  Advance Directives:
    Do you have an Advance Directive or Living Will?
      YES, patient states they do have Advance Directives/Living Will.
        Patient wants revision of Advance Directives/Living Will, direct
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        patient to Social Work services.


  Nutrition/Weight Control Education:
    Nutrition counseling/Education 


    Patient's BMI is  27 on Jul 25, 2018@11:55:52 


    The patient was asked about usual diet and was instructed on the
    benefits of 5-6 servings of vegetables/fruits per day, a diet high in
    fiber, fat restriction, and reduced calories if overweight. The
    following are triggers for further nutrition counseling: BMI greater
    than 27 or less than 19, weight loss or gain in past 6 months, tube
    feedings, diagnosis of hypertension, diabetes, and or hyperlipidemia. 
    Verbalizes understanding 


    Patient was offered consults to nutrition for nutritional counseling
    and BMI class for weight loss strategies? Declined 
 


  Exercise/Activity Counseling:
        Patient states they regularly exercise by walking, cycling . The
        patient was counseled on the benefits of regular exercise, and
        verbalized an understanding of this information.


  BMI Greater Than 30 or 25 High Risk:
    At this visit, the health risks of obesity were reviewed with the
    patient, and the benefits of weight loss were discussed.
    Patient prefers Self Management.  After discussing the health risks of
    obesity and offering a referral to MOVE or another weight loss program
    outside the VA, the patient REFUSES REFERRAL to MOVE or other weight
    loss program at this time.


  Preventive Health Counsel-V 8:
    Preventative health counseling was provided at this visit. Preventive
    Health discussed and reviewed the Primary Care Patient Education
    Booklet.  The Patient was provided an opportunity to ask questions
    about, but not limited to healthy living messages: Risks of
    Smoking/Smoking Cessation, Importance of Regular Exercise, healthy
    weight, Moderate Alcohol Intake, Healthier Diet guidelines, Safety
    guidelines, Being involved in your own health care, Advanced
    Directives, Immunizations and recommended screening tests, Cancer
    screening benefits and risks (Including Colon Cancer, Cervical/Uterine
    Cancer), Mammograms, Sun Safety, Cholesterol, Oral Health, Stress
    management and Pain Assessment, Management, and Treatment.  Patient's
    perspectives and values of living a healthy life-style discussed. 


    Method: Verbal and handouts. Primary Care Patient Education Booklet,
    Blood pressure/Medical history card. Outcome: Verbalizes important
    behaviors to promote health and well being. Mutually agreed upon goals
    set for achieving preventive health practices and healthy lifestyle
    behaviors. 
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    Primary Care Clinic Concept includes Patient Rights and
    Responsibilities, Telephone Care Services, Appointment maintenance,
    Ethical issues/concerns. Method: Verbal and handouts. Primary Care
    Patient Education Booklet. Outcome: Verbalizes knowledge of primary
    care concept and how to contact clinic.


  My HealtheVet Screen:
    Do you have Internet Access?  (ex. home computer, library computer,
    Smart/iPhone, tablet, etc.)
    Yes
    Have you enrolled in MyHealtheVet?
    Yes
    Have you completed the In-Person-Authenticate?
    Yes
    Have you completed the OPT-In process?
    Yes


     ***** Resources ***** 


 


  Influenza Immunization:
    Did patient receive an influenza vaccination this past flu season?
      Patient indicated influenza vaccine was received at an outside
      location.
        Location: Walmart
        Date vaccine received: September 15, 2017
 OCCUPATION:None
 Employment History:Disabled because of
 MARITAL STATUS: Married
 LIVING ARRANGEMENTS:LIVES WITH SPOUSE
 EDUCATION:12 years
 EXERCISE: Ambulatory
 Family Health:
  Relation   Age   Alive/Deceased         Health      Cause of Death
  Father     77   Alive        poor 
  Mother     76   Alive        average 
 Brother  57   Alive        average 
 Brother  51   Deceased          suicide
 Brother  48   Alive        average 
 Brother  44   Alive        average 
 Brother  43   Alive        good 
 Sister   40   Alive        average
 Brother  38   Alive        averageChildhood Illnesses: Measles, Chicken pox
Family History:
 No Abnormal Bleeding 
 Yes Anemia Father 
 No Arthritis 
 Yes Asthma/Allergies Mother 
 Yes Cancer Father Type:Testicular
               Type:Skin
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               Type:Thyroid
 No Colitis/Bowel Problems 
 No COPD 
 No Diabetes 
 Yes Emphysema Grandfather 
 No Epilepsy/Seizures 
 Yes Heart Disease Grandfather Age: 60
                       Age: 
                       Age: 
 Yes High Blood Pressure Father Brother X3 
 Yes Kidney Disease  Father 
 No Liver/Gall Bladder Disease 
 Yes Mental Illness Father 
 Yes Stroke Mother 
 


Medical History: 
 No Abnormal Bleeding
 No Anemia
 Yes Arthritis
 Yes Asthma/Allergies
 No Breast/Female Organ Problems
 No Cancer
 Yes Colitis/Bowel Problems
 No COPD/Emphysema
 No Diabetes
 Yes Epilepsy/Seizures " pseudo-seizures"
 Yes Eye or Ear Problems "tinnitus"


  Learning Screen:


    How do you prefer to be addressed?
    Other
      Comment: Jamie Shupe


    What language do you prefer to discuss or read about your health care?
    English


    Self reported race/ethnicity options:
    White (Caucasian)


    OTHER FACTORS IMPACTING ON LEARNING: CULTURAL/SPIRITUAL 


     Screener to state 


    Are there religious, cultural, or spiritual concerns you want your
    health care team to be aware of?
    No
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    Are there any health care procedures or tests that you would not agree
    to have?
    No
    Will religious or spiritual observances affect your ability to follow
    treatment?
    No
    Do you use any non-traditional health remedies to improve your health?
    No


     BARRIERS TO TEACHING/LEARNING
      Patient screened is the primary learner.


     Educational Level (highest grade attended):12 


     Physical: None 


     Readiness to Learn: eager/asking questions


    Sensory hearing
    None


    Sensory Vision
    Requires glasses/contact lenses


     Cognitive
    Confused


    Emotional
    Other
      Explain: anxiety,depression, PTSD, panic attacks.


     Preferred Method of Learning 


 


     "How do you prefer to learn the information related to your 
health?" 
     Reading, Listening, Demonstration 


     Patient's perspective and values of educational topic discussed. 
     Mutually agreed upon goals set for achieving the above health
    practices.
 No Goiter/Thyroid Disease
 Yes Gout
 Yes Headaches
 No Heart Disease/MI
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 No Hepatitis
 No Herpes
 No High Blood Pressure
 No HIV +
 Yes Kidney/Bladder Disease
 No Liver/Gall Bladder Disease
 Yes Mental Illness
 No Pneumonia
 No Polio
 No Prostate Problems
 No Rheumatic Fever
 Yes Skin Problems
 Yes Stomach Problems
 No Stroke
 No Suicide
 No Tuberculosis
 No Venereal Disease
 
 
/es/ BARBARA B RAHIEM
REGISTERED NURSE
Signed: 07/25/2018 16:25


Date/Time: 05 Jun 2018 @ 1221
Note Title: EMERGENCY DEPARTMENT MD NOTE (BLANK)


Location: VA GULF COAST HEALTHCARE SYSTE
Signed By: GORDON,DEREK M


Co-signed By: GORDON,DEREK M
Date/Time Signed: 05 Jun 2018 @ 1323


Note


 LOCAL TITLE: EMERGENCY DEPARTMENT MD NOTE (BLANK)               
STANDARD TITLE: EMERGENCY DEPT E & M NOTE                       
DATE OF NOTE: JUN 05, 2018@12:21     ENTRY DATE: JUN 05, 2018@12:21:55      
      AUTHOR: GORDON,DEREK M       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


TIME FIRST SEEN: 1215
AUTHOR: Derek M. Gordon, MD
10-10 Note


CC: Worried about CT results


HPI: 54yo MALE presents stating that he recently relocated to this area, and had 


a chest CT at Roseburg, VA on 5/25/18 and has read the results online and was 
concerned. He states that he originally had an abdominal CT in April which 
showed a questionable nodule, this was followed up by chest CT a couple of weeks 
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ago. He has not followed up on the results but read the results online, recently 


relocated to the area, has made a follow-up with primary care but was so 
concerned about the results that he didn't know if he should wait so 
presents to 
the emergency department. Denies any coughing, fevers, chills, or hemoptysis. 
Remote history of smoking, quit in 2005. No other complaints at this time.


ROS:
General:No reported fever or weakness
HEENT: No reported headache, sore throat, sinus congestion, or ear pain. No neck 


pain or stiffness.
Eyes:No reported visual changes, visual loss, discharge, or photophobia.
Respiratory: No reported coughing or shortness of breath.
Cardiovascular: No reported chest pain, swelling, DOE, PND, or orthopnea.
GI: No reported abdominal pain, vomiting, diarrhea, melena, hematochezia, or 
hematemesis.
GU: No reported dysuria, flank pain, or hematuria.
Musculoskeletal: No reported extremity pain or swelling, no back pain.
Integument: No rash.
Heme/Lymph: No reported unusual bleeding or bruising, no swollen lymph nodes.
Neuro: No focal numbness, tingling, weakness. No change in mental status.
Psych: No HI, SI, auditory or visual hallucinations.


PMHx/PSHx:No Active Problems on record


FAMILY HX: Noncontributory


SOCIAL Hx: Quit smoking in 2005.


Meds:Active Outpatient Medications (including Supplies):
 
No Medications Found
 


Allergies:CLINDAMYCIN


VITALS: P:73 (06/05/2018 10:42)  BP:135/76 (06/05/2018 10:42)  Resp:16 
(06/05/2018 10:42)  Temp:97.6 F [36.4 C] (06/05/2018 10:42) 
6/5/18 @ 1042       PULSE OXIMETRY: 100%RA 
Weight:
 
PHYSICAL EXAM: 
  GENERAL:  AAOx3, NAD, non-toxic appearance
  HEENT:  Atraumatic, normocephalic. Mucous membranes are moist and pink. No 
erythema or exudate. 
Neck supple, no lymphadenopathy.
  EYES: EOMI, PERRLA, no conjunctival injection.
  LUNGS:  CTA B, no wheezes, rales, or rhonchi. No distress.
  CV:  Regular rate and rhythm. Normal S1/S2.
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  EXTREMITIES:  No clubbing, cyanosis, or edema. 
INTEGUMENT: Warm, dry, no rash. No petechiae or purpura.
PSYCH: Calm and cooperative, anxious. 


IMAGING:
Reviewed the CT report and Dr. Campbell, radiology here, also reviewed the 
report and the images.


ED COURSE: 
Stable, no distress.


MDM/IMPRESSION:
Patient presents worried about a recent CT scan. There was a discrepancy in the 
report that needs resolution. Dr. Campbell on an unofficial read today sees no 
evidence for malignancy. I have notified Dr.Behram Pastakia by email who was the 


original reader of the CT scan to potentially add an addendum to the report. 
Patient was advised to follow-up with primary care and return if any problems or 


concerns. 


CONDITION:
Stable


DIAGNOSIS:
Abnormal Chest Ct report


DISPOSITION:
Follow up primary care.
Return to the emergency department if your symptoms worsen, or any problems or 
concerns.


Parts of this note were dictated using voice recognition software. While every 
attempt was made to 
edit and correct this note, nonsensical phrases and grammatical errors may 
remain.


 
/es/ DEREK M GORDON
PHYSICIAN-ER
Signed: 06/05/2018 13:23


Date/Time: 05 Jun 2018 @ 1048
Note Title: ER TRIAGE NOTE


Location: VA GULF COAST HEALTHCARE SYSTE
Signed By: DAHL,MARGARET C
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Co-signed By: DAHL,MARGARET C
Date/Time Signed: 05 Jun 2018 @ 1054


Note


 LOCAL TITLE: ER TRIAGE NOTE                                     
STANDARD TITLE: NURSING EMERGENCY DEPT TRIAGE NOTE              
DATE OF NOTE: JUN 05, 2018@10:48     ENTRY DATE: JUN 05, 2018@10:48:13      
      AUTHOR: DAHL,MARGARET C      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** ER TRIAGE NOTE Has ADDENDA ***


CHIEF COMPLAINT:     "I need to see what's going on with my lungs" 
 Just
moved here from  Washington DC, and states he had a CT abdomen in
April which mentioned a lung mass.   He had a CT of the lungs in
May, and he states "THey saw a whold bunch of  stuff", however, he
did not stay to complete his follow-up and moved down here.   He c/o 
being stressed out.  Denies SI/HI, but states "It's affecting my mental 


health".  Speaks in complete sentences.  Says his breathing is 
"tired". 
He does not wish to wait until his first PCP appointment 


ACUITY LEVEL:4-Non-urgent 


MODE OF ARRIVAL:   Ambulatory 


HISTORICAL FALLS DATA                             ENTRY DATE 


  NO HISTORICAL FALLS DATA AVAILABLE


ALLERGIES:  CLINDAMYCIN


PATIENTS AGE:  54


VITAL SIGNS INCLUDING PULSE OX:
Blood Pressure: 135/76 (06/05/2018 10:42)
Pulse: 73 (06/05/2018 10:42)
Respirations: 16 (06/05/2018 10:42)
Temperature: 97.6 F [36.4 C] (06/05/2018 10:42)
Pain Level: 0 (06/05/2018 10:42)
Weight: 
Height: 
Pulse Ox:  6/5/18 @ 1042       PULSE OXIMETRY: 100
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    Does the patient have any 2 of the following:
    Temp >100.4 or <96.8, heart rate >90, respiratory rate >20, SBP 
<100,
    oxygen saturation <90%, or acutely altered mental status (delirium)?
      No
  TO WAITING AREA
    _________________________________________________________________
      PAIN ASSESSMENT:
        NO:


                      ABUSE, NEGLECT, OR EXPLOITATION SCREEN 


    Purpose to Identify Signs of Physical Assault, Sexual
    Assault/Molestation, Domestic Abuse, Elder Abuse, Exploitation, or
    Neglect.
      1. Physical evidence of abuse or neglect?
        NO
      2. Patient or Other verbally reports current abuse, neglect, or
      exploitation?
        NO
      3. Provider telephoned of positive results and added as additional
      signer (during non-admin hrs MOC should be called).
        NA
    PREDISPOSITION FOR FALLING: 
     History of Falling:                       Score: 0 
                             0 = No 
                            25 = Yes 
    Secondary Diagnosis:                      Score: 0 
                             0 = No 
                            15 = Yes 
    Ambulatory Aid:                           Score: 0 
                             0 = None/BRP/Assist 
                            15 = Crutches/Cane/Walker 
                            30 = Furniture 
    IV Therapy/Heplock:                       Score: 0 
                             0 = No 
                            20 = Yes 
    Gait:                                     Score: 0 
                             0 = Normal/BRP/Wheelchair 
                            10 = Weak 
                            20 = Impaired 
    Mental Status:                            Score: 0 
                             0 = Oriented to Own Ability 
                            15 = Overestimates distance/Forgets 


                                        Total Score: 0 
    PATIENT PLACED ON FALL RISK PRECAUTIONS IF SCORE > 45:No 
       Explanation: 
    Suicide Risk Screen - Applicable to All Patients regardless of
    complaint.
        SUICIDE RISK SCREENING TEMPLATE
          All patients who present will be asked the following questions.
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            In the past 24 hours, have you had any thoughts of hurting
            yourself?
              No
            Have you ever attempted suicide or hurt yourself?
              No
            The information above was obtained from:
              Patient
            If the patient and/or significant other answers Yes to the
            first question the patient is considered to be at Risk for
            Suicide. A Primary Care Provider/Physician will be contacted
            immediately, and the patient will be placed on Suicide
            Precautions.
            If the PATIENT REQUIRES INPATIENT TREATMENT, but refuses
            treatment, the physician will give an order to begin the
            committment process according to applicable state laws: 


               In MS, the patient is placed on hold; 
               In AL, an order is obtained from the Probate Court; 
               And in FL, the Baker Act is followed. 


            If needed, Police Service will be notified. 


                    ********Add Suicide Prevention Coordinators******* 
                             *****as Additional Signers***** 
                                       John Bauer 
                                       Lynn Worley 
                                   Carrie Musselwhite
    ACTIVE OUTPATIENT MEDICATIONS: 
    Active Outpatient Medications (including Supplies):
 
    No Medications Found
 


    MEDICATIONS NOT PROVIDED BY GCVHCS, INCLUDING OTC & HERBAL
    SUPPLEMENTS:
      YES:
        LIST:   See washington dc
    TREATMENTS IN TRIAGE
      NONE
 
/es/ Carol Dahl
RN
Signed: 06/05/2018 10:54


06/05/2018 ADDENDUM                      STATUS: COMPLETED
1210- patient placed in triage 2 to see Dr. Gordon. Patient ambulatory, no acute 


distress.
 
/es/ GRACE E SADLER, RN
Nurse Manager
Signed: 06/05/2018 12:30
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06/05/2018 ADDENDUM                      STATUS: COMPLETED
1245- dr. gordon in to speak with patient. Patient to keep his appointment next 
week with his pcp.
1250- patient ambulatory discharged home.
 
/es/ GRACE E SADLER, RN
Nurse Manager
Signed: 06/05/2018 14:12


Date/Time: 24 May 2018 @ 1746
Note Title: SPC SUICIDE PREVENTION PROGRAM NOTE


Location: Washington DC VAMC
Signed By: OGBECHIE,IFEANYI


Co-signed By: OGBECHIE,IFEANYI
Date/Time Signed: 24 May 2018 @ 1747


Note


 LOCAL TITLE: SPC SUICIDE PREVENTION PROGRAM NOTE                
STANDARD TITLE: SUICIDE RISK ASSESSMENT NOTE                    
DATE OF NOTE: MAY 24, 2018@17:46     ENTRY DATE: MAY 24, 2018@17:46:52      
      AUTHOR: OGBECHIE,IFEANYI     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Suicide Prevention has provided monitoring over the 30 days.  Veteran has had no 


suicidal behaviors.  Veteran will no longer be monitored by the Suicide 
Prevention program but will be followed by Veteran's primary care provider 
and/or primary mental health provider.  Veteran may be referred to the Suicide 
Prevention Program if deemed appropriate. 
 
/es/ IFEANYI OGBECHIE
RN STAFF
Signed: 05/24/2018 17:47


Receipt Acknowledged By:
06/01/2018 14:13        /es/ Eric T. NICKENS                                   
                             PROGRAM ASSISTANT                                 


Date/Time: 24 May 2018 @ 1740
Note Title: SPC SUICIDE PREVENTION PROGRAM NOTE


Location: Washington DC VAMC
Signed By: OGBECHIE,IFEANYI


Co-signed By: OGBECHIE,IFEANYI
Date/Time Signed: 24 May 2018 @ 1746
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Note


 LOCAL TITLE: SPC SUICIDE PREVENTION PROGRAM NOTE                
STANDARD TITLE: SUICIDE RISK ASSESSMENT NOTE                    
DATE OF NOTE: MAY 24, 2018@17:40     ENTRY DATE: MAY 24, 2018@17:42:59      
      AUTHOR: OGBECHIE,IFEANYI     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Call placed to Veteran on 421-926-2576; Veteran denies SI, plan or intent. 
Veteran states " I'm doing just fine." Veteran verbalized has been 
keeping her 
appointments and taking he medications as prescribed. Veteran also confirmed 
awareness to call the crisis line at 1-800-273-8255, Call 911 or go to the 
nearest ED if he's in crisis, or feels suicidal. 
 
 
/es/ IFEANYI OGBECHIE
RN STAFF
Signed: 05/24/2018 17:46


Date/Time: 23 May 2018 @ 0937
Note Title: HEALTH TECHNICIAN PREVENTIVE MEDICINE SCREENING NOTE


Location: Washington DC VAMC
Signed By: JORDAN,MARCERRA NICHOLE


Co-signed By: JORDAN,MARCERRA NICHOLE
Date/Time Signed: 23 May 2018 @ 0955


Note


 LOCAL TITLE: HEALTH TECHNICIAN PREVENTIVE MEDICINE SCREENING NOT
STANDARD TITLE: PACT NOTE                                       
DATE OF NOTE: MAY 23, 2018@09:37     ENTRY DATE: MAY 23, 2018@09:37:49      
      AUTHOR: JORDAN,MARCERRA NIC  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Allergies:CLINDAMYCIN, PHENYLEPHRINE
 
SHUPE,JAMIE is a 54 year old FEMALE Veteran.
 
Scheduled appointment with No Primary Care Provider Assigned.
 
Identified two of the following: full name, full Social Security number, 
and/or date of birth.
 
Patient concerns:
 
*Veteran presents to Charlotte Hall Nursing Home. Labs drawn and sent; no 
complications.
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*
*
*
*
 
Patient was provided with a copy of all his/her current medications
to update and discuss with his/her provider.
 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
 
 
Preventive Screen: 
 
/es/ MARCERRA NICHOLE JORDAN
HEALTH TECHNICIAN
Signed: 05/23/2018 09:55


Date/Time: 21 May 2018 @ 1509
Note Title: CBOC NURSING NOTE


Location: Washington DC VAMC
Signed By: DYSON,VERTINA


Co-signed By: DYSON,VERTINA
Date/Time Signed: 21 May 2018 @ 1511


Note


 LOCAL TITLE: CBOC NURSING NOTE                                  
STANDARD TITLE: PRIMARY CARE NURSING NOTE                       
DATE OF NOTE: MAY 21, 2018@15:09     ENTRY DATE: MAY 21, 2018@15:10:01      
      AUTHOR: DYSON,VERTINA        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** CBOC NURSING NOTE Has ADDENDA ***


VITALS:  Ht. 67 in [170.2 cm] (04/26/2018 13:30)    Wt: 171 lb [77.7 kg] 
(04/26/2018 13:30)
BP: 97/51 (04/26/2018 13:30)   PR:69 (04/26/2018 13:30)   Resp:20 (04/26/2018 
13:30)  Temp: 96.9 F [36.1 C] (04/26/2018 13:30)
PMH: 
  Bipolar affective disorder, current episode depression (Sct 191627008)
  Chronic post-traumatic stress disorder (Sct 313182004)
  Gender dysphoria (Sct 93461009)


Medications:
Terbinafine Hcl 250mg Tab Take One Tablet by Mouth Every Day for Fungal 
Infection
Budesonide 160/Formoter 4.5mcg 120d Inh Inhale 2 Inhalations by Mouth Twice A 
Day for Breathing. Breathing
Montelukast Na 10mg Tab Take One Tablet by Mouth Every Day for Breathing
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Hydroxyzine Hcl 10mg Tab Take One Tablet by Mouth Three Times A Day As Needed 
for Anxiety and Sleep
Acetaminophen 325mg Tab Take One Tablet by Mouth Every 12 Hours if Needed or 
Fever. Do Not Exceed 4 Grams (12 Tablets) In 24 Hours From All Sources.
Albuterol 90mcg (D-count) 200d Oral Inhl Inhale 1-2 Puffs by Mouth Every Four 
Hours As Needed for Breathing or Shortness Of Breath for Wheezing
Fluticasone Prop 50mcg 120d Nasal Inhl Instill 2 Sprays Each Nostril Every Day 
As Needed for Nasal Allergy
Hydrophilic (Eqv Aquaphor) Top Oint Apply Liberally To Affected Area Twice A Day
Moisturizing Cream (Outpt Bulk) Apply Liberally To Affected Area Twice A Day
Oxymetazoline Hcl 0.05% Nasal Spray Use 1 Spray Each Nostril Every Day for 
Nasal Congestion. Do Not Exceed 2 Doses In Any 24-hour Period. Use for 5 Days 
Then Stop for Severe Congestion
Sodium Chloride 0.65% Soln Nasal Spray Use 2 Sprays Each Nostril Twice A Day 
for Sinus Congestion
Chlorhexidine Gluconate 4% Top Liq 4oz Use Sparingly To To Affected Area Daily 
for Skin Infection Please Use As Body Wash (Avoid Face)
Ketoconazole 2% Shampoo Shampoo Small Amount To Affected Area Three Times A 
Week for Fungal Infection Please Apply To To Shampoo To Scalp
 


REASON FOR VISIT : presents to get results of diagnostics and to go over 
plan for additional studies 
IMAGING: CAT Scan
 
/es/ Vertina Dyson, Rn
RN STAFF
Signed: 05/21/2018 15:11


05/21/2018 ADDENDUM                      STATUS: COMPLETED
discussed results with patient
CT thorax placed, order for chem 7 placed - reminded to have done 1 week prior 
to exam
Once obtained will consult pulmonology - remote hx of smoking, +asbestos 
exposure


patient states that body hair is starting to them wanting to restart estrogen 
will wait until results of next CT.
 
/es/ SHAYLA DIONNE GRAHAM-BROCK
PHYSICIAN 
Signed: 05/21/2018 15:44


Date/Time: 10 May 2018 @ 1139
Note Title: SPC SUICIDE PREVENTION PROGRAM NOTE


Location: Washington DC VAMC
Signed By: OGBECHIE,IFEANYI


Co-signed By: OGBECHIE,IFEANYI
Date/Time Signed: 10 May 2018 @ 1147
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Note


 LOCAL TITLE: SPC SUICIDE PREVENTION PROGRAM NOTE                
STANDARD TITLE: SUICIDE RISK ASSESSMENT NOTE                    
DATE OF NOTE: MAY 10, 2018@11:39     ENTRY DATE: MAY 10, 2018@11:39:19      
      AUTHOR: OGBECHIE,IFEANYI     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Call placed to Veteran on 421-926-2576; Veteran denies SI, plan or intent. 
Veteran states "everything is alright." Veteran verbalized looking 
forward to 
his next MHC appointment.Veteran also confirmed awareness to call the crisis 
line at 1-800-273-8255, Call 911 or go to the nearest ED if he's in crisis, 
or 
feels suicidal. 
 
/es/ IFEANYI OGBECHIE
RN STAFF
Signed: 05/10/2018 11:47


Date/Time: 26 Apr 2018 @ 1556
Note Title: TELEHEALTH TECH NOTE


Location: Washington DC VAMC
Signed By: CONKLIN,LINDA LOU


Co-signed By: CONKLIN,LINDA LOU
Date/Time Signed: 26 Apr 2018 @ 1557


Note


 LOCAL TITLE: TELEHEALTH TECH NOTE                               
STANDARD TITLE: TELEHEALTH NOTE                                 
DATE OF NOTE: APR 26, 2018@15:56     ENTRY DATE: APR 26, 2018@15:56:33      
      AUTHOR: CONKLIN,LINDA LOU    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Status of visit:
Telehealth education with patient completed: Yes
Comment: 


Telehealth visit completed: Yes
Comment: Pt seen via tele-MH. Pt RTC is on 7/2@1430 and was 
provided with an appt. card and the clinics contact 
info.
 
/es/ LINDA LOU CONKLIN
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HEALTH TECHNICIAN
Signed: 04/26/2018 15:57


Date/Time: 26 Apr 2018 @ 1404
Note Title: PSYCHIATRY OUTPATIENT VISIT - CURRENT MEDICATIONS


Location: Washington DC VAMC
Signed By: SABAI,MYA


Co-signed By: SABAI,MYA
Date/Time Signed: 26 Apr 2018 @ 1405


Note


 LOCAL TITLE: PSYCHIATRY OUTPATIENT VISIT - CURRENT MEDICATIONS  
STANDARD TITLE: PSYCHIATRY MEDICATION MGT NOTE                  
DATE OF NOTE: APR 26, 2018@14:04     ENTRY DATE: APR 26, 2018@14:04:25      
      AUTHOR: SABAI,MYA            EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


CURRENT MEDICATION LIST FOR:  SHUPE,JAMIE
 


Budesonide 160/Formoter 4.5mcg 120d Inh Inhale 2 Inhalations by Mouth Twice A 
Day for Breathing. Breathing
Montelukast Na 10mg Tab Take One Tablet by Mouth Every Day for Breathing
Hydroxyzine Hcl 10mg Tab Take One Tablet by Mouth Three Times A Day As Needed 
for Anxiety and Sleep
Acetaminophen 325mg Tab Take One Tablet by Mouth Every 12 Hours if Needed or 
Fever. Do Not Exceed 4 Grams (12 Tablets) In 24 Hours From All Sources.
Albuterol 90mcg (D-count) 200d Oral Inhl Inhale 1-2 Puffs by Mouth Every Four 
Hours As Needed for Breathing or Shortness Of Breath for Wheezing
Fluticasone Prop 50mcg 120d Nasal Inhl Instill 2 Sprays Each Nostril Every Day 
As Needed for Nasal Allergy
Hydrophilic (Eqv Aquaphor) Top Oint Apply Liberally To Affected Area Twice A Day
Moisturizing Cream (Outpt Bulk) Apply Liberally To Affected Area Twice A Day
Oxymetazoline Hcl 0.05% Nasal Spray Use 1 Spray Each Nostril Every Day for Nasal 


Congestion. Do Not Exceed 2 Doses In Any 24-hour Period. Use for 5 Days Then 
Stop for Severe Congestion
Sodium Chloride 0.65% Soln Nasal Spray Use 2 Sprays Each Nostril Twice A Day for 


Sinus Congestion
Chlorhexidine Gluconate 4% Top Liq 4oz Use Sparingly To To Affected Area Daily 
for Skin Infection Please Use As Body Wash (Avoid Face)
Ketoconazole 2% Shampoo Shampoo Small Amount To Affected Area Three Times A Week 


for Fungal Infection Please Apply To To Shampoo To Scalp
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CHANGES TODAY:
 
No New medications started today:
1.Pt declined any atypical antispychotics nor anti depressants
 
 
 
2.
 
 
 
3.
 
 
[] A controlled substance was initiated or renewed
 
[] Patient gave a verbal consent and was agreeable to the following:
 
[] Early refills will not be authorized (2-3 days prior to the due 
date)- Unless otherwise indicated by the prescribing provider
 
[] Random urine drug screens will be conducted per the provider's 
request
 
[] Provider review of the State Prescription Drug Monitoring  Program 
(PDMP)
 
[] Last Date of PDMP inquiry: 
 
/es/ MYA SABAI, MD
Staff Physician/ Geriatric Psychiatrist 
Signed: 04/26/2018 14:05


Date/Time: 26 Apr 2018 @ 1337
Note Title: PSYCH MHC FOLLOW-UP NOTE


Location: Washington DC VAMC
Signed By: SABAI,MYA


Co-signed By: SABAI,MYA
Date/Time Signed: 26 Apr 2018 @ 1403


Note


 LOCAL TITLE: PSYCH MHC FOLLOW-UP NOTE                           
STANDARD TITLE: MENTAL HEALTH NOTE                              
DATE OF NOTE: APR 26, 2018@13:37     ENTRY DATE: APR 26, 2018@13:37:47      
      AUTHOR: SABAI,MYA            EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PSYCH MHC FOLLOW-UP NOTE Has ADDENDA ***
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MENTAL HEALTH TREATMENT COORDINATOR: Dr. Thode,MD 


PSYCHIATRIC DIAGNOSIS:  Per DSM V


Primary Psych Dx: PTSD (related to childhood sexual abuse & MST), Bipolar 
Disorder I with psychotic features, Gender Dysphoria (with mood instability 
possibly related to hormone treatments), r/o MDD, r/o Borderline Personality 
Disorder


TARGET PSYCHIATRIC SYMPTOM(s) and/or ACTIVE PSYCHOSOCIAL STRESSORS: 


DURATION OF VISIT:  30 mins


SUBJECTIVE INFORMATION: Pt is identified by full name and DOB.
The veteran is familiar with V-Tel and verbalized understanding how V-Tel works. 


Questions were elicited and answered. The veteran provided verbal consent for 
utilizing this telemental health format for today's visit.


Pt was wrongly scheduled to see me today in stead
of  Dr. Thode. Pt is accompanied by his wife Sandy. Said  he is stil
suffering from depression and anxiety .  Said he is not taking any
antidepressants, said side  effects  is worst than depression. Makes him
wt gain,  dry mouth.
sleep: said may be OK, some nights wake up at 3:00 or 4:00 am . Slept 2 nights a 


week. Per wife, not realy bad.
Pt also reported that VA put him on Estrogen and progesterone tx for "gender 


dysphoria". Said he probaly get hormones reactions and led to deep down 
depression in 12/2017. SAid " worst than I ever been" " I have no 
control over".
Pt thinks his testosterone is back to normal.


Per Wife: " better than he was in nov or december". 
Pt still have suicidal thoughts but no intent or plan. No guns at home. Said his 


step father


Update social h/o: Pt said he lives with his step dad, his wife Sandy. Said he 
and Sandy lives in Camper in mom's property. Mother and his step Dad in the 


house. 
No issues. Said they get along. 


MEDICATION RECONCILIATION (INCLUDING OTC): 
 


Budesonide 160/Formoter 4.5mcg 120d Inh Inhale 2 Inhalations by Mouth
Twice A Day for Breathing. Breathing
Montelukast Na 10mg Tab Take One Tablet by Mouth Every Day for Breathing
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Hydroxyzine Hcl 10mg Tab Take One Tablet by Mouth Three Times A Day As
Needed for Anxiety and Sleep
Acetaminophen 325mg Tab Take One Tablet by Mouth Every 12 Hours if Needed
or Fever. Do Not Exceed 4 Grams (12 Tablets) In 24 Hours From All Sources.
Albuterol 90mcg (D-count) 200d Oral Inhl Inhale 1-2 Puffs by Mouth Every
Four Hours As Needed for Breathing or Shortness Of Breath for Wheezing
Fluticasone Prop 50mcg 120d Nasal Inhl Instill 2 Sprays Each Nostril Every
Day As Needed for Nasal Allergy
Hydrophilic (Eqv Aquaphor) Top Oint Apply Liberally To Affected Area Twice
A Day
Moisturizing Cream (Outpt Bulk) Apply Liberally To Affected Area Twice A
Day
Oxymetazoline Hcl 0.05% Nasal Spray Use 1 Spray Each Nostril Every Day for
Nasal Congestion. Do Not Exceed 2 Doses In Any 24-hour Period. Use for 5
Days Then Stop for Severe Congestion
Sodium Chloride 0.65% Soln Nasal Spray Use 2 Sprays Each Nostril Twice A
Day for Sinus Congestion
Chlorhexidine Gluconate 4% Top Liq 4oz Use Sparingly To To Affected Area
Daily for Skin Infection Please Use As Body Wash (Avoid Face)
Ketoconazole 2% Shampoo Shampoo Small Amount To Affected Area Three Times
A Week for Fungal Infection Please Apply To To Shampoo To Scalp
 
 NON-VA MEDS - NONE FOUND 


MENTAL STATUS EXAMINATION: 


Appearance and Attitude - pleasant and cooperative, looks stateagem cooperatuve 
with interview
Eye Contact - good, engaged well in the interview 
Motor Function - no involuntary movements, no  tics, no tremors, no psychomotor 
retardation or agitation
Mood/Affect - reported as  alright" affect : restricted
Speech - normal rate/volume/tone/rhythm; non- pressured
Intellectual Function - average
Thought Process - linear, logical, goal-directed
Thought Content {Suicidal Ideations (SI)/Homicidal Ideations(HI)} - no SI, no 
HI, (+) external locus of control. Has fleeting thoughts of suicide but denies 
inent or plan , no guns at home
Perceptual Disturbances {Auditory  Hallucinations(AH)/Visual Hallucinations
(VH)}- no AH, no VH
Insight - fair 
Judgment - fair today 


RISK ASSESSMENT: 
 Suicidal ideation/ intent/plan:  denies
 Considering clinical risk factors and protective factors, what is level 
 of suicide risk on today's visit: Low 
 Homicidal ideation/ intent/ plan: 


ALLERGIES:  Clindamycin, Phenylephrine 


LABORATORY DATA: 


SHUPE, JAMIE CONFIDENTIAL Page 281 of 1453







CBC: 
WBC    7.5   K/cmm 4/17/18@18:36:50
RBC   5.22   Mil/cmm 4/17/18@18:36:50
HGB   16.0   g/dl 4/17/18@18:36:50
HCT   47.5   % 4/17/18@18:36:50
MCV   91.0   fL 4/17/18@18:36:50
MCH   30.7   pg 4/17/18@18:36:50
MCHC  33.8   %   4/17/18@18:36:50 


CHEM 7 - 
   NA:      138.0 mmol/L 12/21/2017@15:08 serum 
   K:         4.4 mmol/L 12/21/2017@15:08 serum 
   CL:       99.0 mmol/L 12/21/2017@15:08 serum 
   C02:      25.0 mmol/L 12/21/2017@15:08 serum 
   BUN:      12.0 mg/dl  12/21/2017@15:08 serum 
   GLUCOSE:  99.0 mg/dl  12/21/2017@15:08 serum 
   Creatinine,Serum 1.0 mg/dl Dec 21, 2017 


LIVER 
   SGOT:     17.0 Units/ 4/17/2018@20:01  serum 
   ALT:      15.0 Units/ 4/17/2018@20:01  serum 
   T. BIL:    0.5 mg/dl  4/17/2018@20:01  serum 
   <0.2 


THYROID - 
  TSH VA:    1.5 mcIU/m 12/21/2017@15:08 serum 


  LITHIUM: No lab data available 


ANTIPSYCHOTICS MANAGEMENT ASSESSMENT (if applicable): 
  WEIGHT:171 lb [77.7 kg] (04/26/2018 13:30) 
  GLUCOSE:GLUCOSE:  99.0 mg/dl  12/21/2017@15:08 serum 
  CHOLESTEROL:CHOL:    148.0 mg/dl  11/21/2017@08:27 serum 
  TRIGLYCERIDES:TRIGLYC: 120.0 mg/dl  11/21/2017 


VITALS: 
  T:96.9 F [36.1 C] (04/26/2018 13:30)


  PR:69 (04/26/2018 13:30)


  RR:20 (04/26/2018 13:30)


  BP:97/51 (04/26/2018 13:30)


  PAIN:4 (04/26/2018 13:30) 


PREGNANCY STATUS (if applicable): 


CURRENT RECREATIONAL DRUG(s) USE: 
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PSYCHOTROPIC MEDICATION(s) ADHERENCE: 


Medication reconciliation has been done and discussed with patient, and
compared newly ordered medications and medication changes to active
Medications, non-VA medications, over-the-counter medications and then
reviewed medications with patient. Patient verbalized understanding of
medication reconciliation.  A copy provided. Please refer to orders in
CPRS for changes in medications. 


ASSESSMENT:  Jamie Shupe, preferred to be called Jamie is a 54 years old male, 
100% service-connected for Panic Disorder currently followed by Psychiatry due 
to Bipolar Disorder, PTSD, & Gender Dysphoria who is doing better 


EFFICACY OF PSYCHOTROPIC MEDICATION(s) ON TARGET SYMPTOM(s): 


SIDE EFFECTS OF PSYCHOTROPIC MEDICATION(s): 


GAF: 
TREATMENT PLAN
(1)Medication: No change in medicine, he wants to see Dr. Thode, no si/hi
I advised him to reschedule seeing Dr. Thode,MD soon
No si/hi.


A controlled substance was initiated or renewed
No.
(2)Therapy: Indiv therapy provided, psychoeducation provided about Lunesta


(3)Labs/Imaging (if applicable): Labs result reviewed and shared with pt 
4/17/2018 labs result


(4)Follow-up: FU with Dr. Thode,MD 


 
ADVANCE DIRECTIVE PLANNING:
  Advance Directive: ADVANCE DIRECTIVE  MAR 15, 2018
  Advance Directive Medical Care:
    Offered assistance and amenable. Social Work Consult ordered.
  Advance Directive for Mental Health Care:
    Offered assistance and amenable. Social Work Consult ordered.
  Health Care Decision Maker:    Self 
TREATMENT GOALS:
  Improve day-to-day functioning.
  Strive for symptom remission.
  Maintain symptom remission.
  Enhance treatment compliance.
  The assignm
ent of the MHTC and education as well as an informational
  sheet on the role and function of the MHTC were discussed with the
  Veteran today, who verbally concurred with the assignment. The contact
  information was provided to the Veteran. The mental health treatment
  plan is thus updated to reflect this new assignment.
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/es/ MYA SABAI, MD
Staff Physician/ Geriatric Psychiatrist 
Signed: 04/26/2018 14:03


Receipt Acknowledged By:
04/26/2018 15:31        /es/ KIRSTIN I THODE                                   
                             PSYCHIATRIST                                      


06/26/2018 ADDENDUM                      STATUS: COMPLETED
This note documents the initial assignment of the Veteran's Mental Health 
Treatment Coordinator (MHTC) on April 16 2018. The Veteran's new Mental 
Health 
Treatment Coordinator is: 


                MHTC Name: Dr. THODE
                MHTC Contact information:  (202)745-8267
 
 PATIENT NOTIFICATION NOTE
The assignment of the MHTC and education on the role of the MHTC in the 
Veteran's mental health care was discussed with the Veteran, who verbally 
concurred with the new assignment. The MHTC's contact information was 
provided 
to the Veteran.


MHTC ASSIGNMENT COMPLETION
The Veteran's CPRS chart (i.e., PCMM) and MH Treatment Plan have been 
updated to 
reflect the new MHTC Assignment. The Veteran's new MHTC, along with the 
previous 
MHTC if applicable, are included as additional signers on this note.
 
 
/es/ JOANN RAY-COLTER
PROGRAM SPECIALIST
Signed: 06/26/2018 14:47


Date/Time: 25 Apr 2018 @ 1857
Note Title: SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE


Location: Washington DC VAMC
Signed By: ESPINAL,NANCY S


Co-signed By: ESPINAL,NANCY S
Date/Time Signed: 25 Apr 2018 @ 1900


Note
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 LOCAL TITLE: SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE  
STANDARD TITLE: TELEPHONE ENCOUNTER NOTE                        
DATE OF NOTE: APR 25, 2018@18:57     ENTRY DATE: APR 25, 2018@18:58:01      
      AUTHOR: ESPINAL,NANCY S      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE Has ADDENDA ***


SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE:


Veteran identified by full name and DOB


Veteran has a High Risk for suicide flag and is being monitored by the Suicide 
Prevention Program. Writer telephoned Veteran as follow up. Veteran denied 
having thoughts of suicide. 


Veteran was reminded of the following appointments:


04/26/2018 13:30 DC/CBOC/CH/TELEH MH SAB/CVT-PT 
04/26/2018 13:31 DC/TELEH MH/SAB/CVT-PR 


Veteran was notified about the walk-in MH clinic available at the DC VA between 
8:30AM and 3:30PM, Monday through Friday. Veteran also confirmed that he's 
aware 
he can come to the ER at the DC VA, or call the crisis line at 1-800-273-8255 if 


he's in crisis, or feels suicidal.


Suicide Prevention Program will continue to provide support and monitoring to 
the Veteran.
 
/es/ NANCY S ESPINAL
SOCIAL WORKER
Signed: 04/25/2018 19:00


Receipt Acknowledged By:
04/26/2018 07:34        /es/ VALERIE M AJUONUMA                                
                             Suicide Prevention Coordinator                    
04/30/2018 08:21        /es/ IFEANYI OGBECHIE                                  
                             RN STAFF                                          


04/30/2018 ADDENDUM                      STATUS: COMPLETED
Please note the veteran does not have a HRF for suicide.The Veteran requires 
additional support and monitoring from the Suicide Prevention Program Team. 
Veteran was placed on the weekly call list x 30 days. 
 
/es/ IFEANYI OGBECHIE
RN STAFF
Signed: 04/30/2018 13:48


Receipt Acknowledged By:
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05/01/2018 14:18        /es/ NANCY S ESPINAL                                   
                             SOCIAL WORKER                                     


Date/Time: 25 Apr 2018 @ 1118
Note Title: TELEHEALTH TECH NOTE


Location: Washington DC VAMC
Signed By: CONKLIN,LINDA LOU


Co-signed By: CONKLIN,LINDA LOU
Date/Time Signed: 25 Apr 2018 @ 1119


Note


 LOCAL TITLE: TELEHEALTH TECH NOTE                               
STANDARD TITLE: TELEHEALTH NOTE                                 
DATE OF NOTE: APR 25, 2018@11:18     ENTRY DATE: APR 25, 2018@11:18:29      
      AUTHOR: CONKLIN,LINDA LOU    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Called Pt on 4/25 about his appt. on 4/26 and he confirmed.
 
/es/ LINDA LOU CONKLIN
HEALTH TECHNICIAN
Signed: 04/25/2018 11:19


Date/Time: 17 Apr 2018 @ 1258
Note Title: HEALTH TECHNICIAN PREVENTIVE MEDICINE SCREENING NOTE


Location: Washington DC VAMC
Signed By: JORDAN,MARCERRA NICHOLE


Co-signed By: JORDAN,MARCERRA NICHOLE
Date/Time Signed: 17 Apr 2018 @ 1259


Note


 LOCAL TITLE: HEALTH TECHNICIAN PREVENTIVE MEDICINE SCREENING NOT
STANDARD TITLE: PACT NOTE                                       
DATE OF NOTE: APR 17, 2018@12:58     ENTRY DATE: APR 17, 2018@12:58:50      
      AUTHOR: JORDAN,MARCERRA NIC  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Allergies:CLINDAMYCIN, PHENYLEPHRINE
 
SHUPE,JAMIE is a 54 year old FEMALE Veteran.
 
Scheduled appointment with No Primary Care Provider Assigned.
 
Identified two of the following: full name, full Social Security number, 
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and/or date of birth.
 
Patient concerns:
 
*Veteran presents to Charlotte Hall CBOC for lab work. Labs drawn and sent; no 
complications. 
*
*
*
*
 
Patient was provided with a copy of all his/her current medications
to update and discuss with his/her provider.
 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
 
 
Preventive Screen: 
 
/es/ MARCERRA NICHOLE JORDAN
HEALTH TECHNICIAN
Signed: 04/17/2018 12:59


Date/Time: 17 Apr 2018 @ 1125
Note Title: NURSING NOTE


Location: Washington DC VAMC
Signed By: PATTON,CENSERIA R


Co-signed By: PATTON,CENSERIA R
Date/Time Signed: 17 Apr 2018 @ 1125


Note


 LOCAL TITLE: NURSING NOTE                                       
STANDARD TITLE: NURSING NOTE                                    
DATE OF NOTE: APR 17, 2018@11:25     ENTRY DATE: APR 17, 2018@11:25:10      
      AUTHOR: PATTON,CENSERIA R    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


  Routine HIV Screening V2:
    Patient has given verbal consent for HIV antibody testing, and written
    educational materials have been provided. An order for an HIV Antibody
    test has been entered - see orders tab. 
 
 
/es/ Censeria Patton, RN BSN
PACT CARE COORDINATOR
Signed: 04/17/2018 11:25
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Date/Time: 11 Apr 2018 @ 1354
Note Title: CONSULT PHARM OUTPT NON-FORMULARY PADR MEDICATION


Location: Washington DC VAMC
Signed By: BCPP


Co-signed By: ZEWDE,ALMAZ D
Date/Time Signed: 11 Apr 2018 @ 1401


Note


 LOCAL TITLE: CONSULT PHARM OUTPT NON-FORMULARY PADR MEDICATION  
STANDARD TITLE: PHARMACY MEDICATION MGT CONSULT                 
DATE OF NOTE: APR 11, 2018@13:54     ENTRY DATE: APR 11, 2018@13:54:39      
      AUTHOR: ZEWDE,ALMAZ D        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
     SUBJECT: D, N  CICLOPIROX 8% TOP SOLN                                     


The medical record has been reviewed with regard to this prior
authorization drug request. 


  Medication requested: CICLOPIROX 8% TOP SOLN
  Medication indication: onychomyosis (r/o)


Medical history relevant to this request:
54 yo with a h/o Bipolar d/o, PTSD and r/o onychomycosis. Request is made
for  ciclopirox 8% solu. Please note 1)laboratory confirmation of
clinical diagnosis of onychomycosis recommended before starting
treatment 2) if onychomycosis is confirmed then pt should try formulary
alternative (e.g. terbinafine PO). Of note, the recommended dosing of
ciclopirox is once a day and remove by alcohol every 7 days.


The request does not meet criteria
    - The preferred alternative therapeutic option(s) have not been 
      exhausted
      Comment: terbinafine PO


    - Compelling evidence for the requested indication is lacking


 
/es/ ALMAZ D ZEWDE, PHARM.D, BCPP
Clinical Pharmacist Specialist-Mental Health
Signed: 04/11/2018 14:01


Receipt Acknowledged By:
04/11/2018 14:09        /es/ KUNAL ANGRA                                       
                             HU/RES/DERM                                       


Date/Time: 10 Apr 2018 @ 1730
Note Title: DIAGNOSTIC TEST RESULTS: PT NOTIFICATION
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Location: VA Roseburg Health Care System
Signed By: CARPIET,EVELYN


Co-signed By: CARPIET,EVELYN
Date/Time Signed: 10 Apr 2018 @ 1732


Note


 LOCAL TITLE: DIAGNOSTIC TEST RESULTS: PT NOTIFICATION           
STANDARD TITLE: DIAGNOSTIC STUDY NOTE                           
DATE OF NOTE: APR 10, 2018@17:30     ENTRY DATE: APR 10, 2018@17:30:27      
      AUTHOR: CARPIET,EVELYN       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Apr 10,2018


          JAMIE SHUPE 
          422 NW 13TH AVE
          # 749
          PORTLAND, OR  97209


Dear JAMIE SHUPE :


The results of your diagnostic tests are:


Results of mammogram were normal.


Date/Time: 10 Apr 2018 @ 1645
Note Title: SPC SUICIDE PREVENTION PROGRAM NOTE


Location: Washington DC VAMC
Signed By: BIRCHETT-STREET,PAMELA
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Co-signed By: BIRCHETT-STREET,PAMELA
Date/Time Signed: 10 Apr 2018 @ 1646


Note


 LOCAL TITLE: SPC SUICIDE PREVENTION PROGRAM NOTE                
STANDARD TITLE: SUICIDE RISK ASSESSMENT NOTE                    
DATE OF NOTE: APR 10, 2018@16:45     ENTRY DATE: APR 10, 2018@16:45:06      
      AUTHOR: BIRCHETT-STREET,PAM  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Veteran requires additional support and monitoring from the Suicide Prevention 
Program Team. Veteran was placed on the weekly call list x 30 days. Veteran was 
called and contacted at 503-964-4558 - Veteran denied SI admitted to dealing 
with depression but no SI. Veteran has the number for this SPS and the VCL if 
needed. 
 
/es/ PAMELA BIRCHETT-STREET
LICSW SUICIDE PREVENTION SPECIALIST
Signed: 04/10/2018 16:46


Date/Time: 09 Apr 2018 @ 1429
Note Title: CONSULT DERMATOLOGY OUTPT


Location: Washington DC VAMC
Signed By: ANGRA,KUNAL


Co-signed By: ANGRA,KUNAL
Date/Time Signed: 09 Apr 2018 @ 1516


Note


 LOCAL TITLE: CONSULT DERMATOLOGY OUTPT                          
STANDARD TITLE: DERMATOLOGY CONSULT                             
DATE OF NOTE: APR 09, 2018@14:29     ENTRY DATE: APR 09, 2018@14:29:34      
      AUTHOR: ANGRA,KUNAL          EXP COSIGNER: MAIBERGER,MARY PIAZZA     
     URGENCY:                            STATUS: COMPLETED                     


   *** CONSULT DERMATOLOGY OUTPT Has ADDENDA ***


Reason for consultation :   abnormal scalp lesion


Chief Complaint: scalp lesion


History of Present Illness:


SHUPE,JAMIE is a 54-year-old Caucasion male presents for asymptomatic lesions on 


scalp and L wrist x several years. Pt also reports that body is very itchy and 
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xerotic. Had been on female hormones (estrogens, spironolactone, finasteride) in 


the past for 4 years (stopped 9/2017). 


Denies any lesions that are bleeding. 


Pt also reports of pruritus affecting trunk, scrotum x several years. 
Ocassionally develops red bumps on trunk, but no rash in groin. No other 
complaints today. 


Problem List/Medical History:


  Bipolar affective disorder, current episode depression (Sct 191627008)
  Chronic post-traumatic stress disorder (Sct 313182004)
  Gender dysphoria (Sct 93461009)


Active Outpatient Medications (including Supplies):
 
ACETAMINOPHEN 325MG TAB TAKE ONE TABLET BY MOUTH EVERY 12   PENDING
  HOURS IF NEEDED FOR PAIN OR FEVER. DO NOT EXCEED 4 GRAMS
  IN 24 HOURS FROM ALL SOURCES.
ALBUTEROL INHL,ORAL INHALE 1-2 PUFFS BY MOUTH EVERY FOUR    PENDING
  HOURS AS NEEDED FOR BREATHING OR SHORTNESS OF BREATH FOR
  WHEEZING
BUDESONIDE 160/FORMOTER 4.5MCG 120D INH INHALE 2            ACTIVE
  INHALATIONS BY MOUTH TWICE A DAY FOR BREATHING.
  BREATHING
FLUTICASONE PROP 50MCG 120D NASAL INHL INSTILL 2 SPRAYS     ACTIVE
  EACH NOSTRIL EVERY DAY AS NEEDED FOR NASAL ALLERGY
FLUTICASONE PROP 50MCG 120D NASAL INHL INSTILL 2 SPRAYS     PENDING
  EACH NOSTRIL EVERY DAY AS NEEDED FOR NASAL ALLERGY
HYDROPHILIC (EQV AQUAPHOR) TOP OINT APPLY LIBERALLY TO      PENDING
  AFFECTED AREA TWICE A DAY
HYDROXYZINE HCL 10MG TAB TAKE ONE TABLET BY MOUTH THREE     ACTIVE (S)
  TIMES A DAY AS NEEDED FOR ANXIETY AND SLEEP
MOISTURIZING CREAM (OUTPT BULK) APPLY LIBERALLY TO          PENDING
  AFFECTED AREA TWICE A DAY
MONTELUKAST NA 10MG TAB TAKE ONE TABLET BY MOUTH EVERY DAY  ACTIVE
  FOR BREATHING
OXYMETAZOLINE HCL 0.05% NASAL SPRAY USE 1 SPRAY EACH        PENDING
  NOSTRIL EVERY DAY FOR NASAL CONGESTION. DO NOT EXCEED 2
  DOSES IN ANY 24-HOUR PERIOD AND DO NOT USE MORE THAN 3
  CONSECUTIVE DAYS.
SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY USE 2 SPRAYS EACH    PENDING
  NOSTRIL TWICE A DAY ** FOR SINUS CONGESTION **


Allergies/ADR: CLINDAMYCIN, PHENYLEPHRINE


Family History: Father- skin cancer (uncertain which kind)
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Social History


Tobacco: former smoker


ETOH: denies


Drugs: denies


Review of Systems: 


Otherwise NEGATIVE except as per HPI.


Denies fevers, chills, weight/appetite changes, swollen glands, lumps/bumps, 
chest pain, dyspnea, N/V/D/C, abdominal pain, or other symptoms. 


Physical Exam:


General: Well-developed, well-nourished, resting comfortably in no acute 
distress


HEENT: Sclerae anicteric, mucous membranes moist


CV: Extremities warm and well-perfused


Resp: Nonlabored


Neuro/psych: Alert, cooperative, pleasant, normal mood and affect


Skin:


- Full-body skin examination was performed including head, neck, trunk, 
extremities, buttocks, and mucosal surfaces:
- frontal scalp, L forearm with hyperpigmented macules (2)
- vertex of scalp with hyperpigmented thin plaque
- mild erythema and scale affecting forehead and frontal scalp
- several erythematous follicular based papules affecting trunk
- groin with no active lesions
- left great toenail dystrophic with yellowish discoloration 


Impression/Plan:


1. Solar lentigos, L forearm and frontal scalp 2. Seborrheic keratosis, vertex 
of scalp
- explained benign nature of lesions to patient


3. Seborrheic dermatitis
- start ketocoanzole shampoo to aa TIW


4. Folliculitis, trunk
- start hibiclens wash daily to aa (avoid face)


5. r/o onychomycosis on L great toenail
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- start penlac to aa weekly
- clipping obtained for PAS


6. Scrotal pruritus
No pruritus noted
- start hydrophilic ointment to aa BID prn pruritus


Seen and discussed with Dr. Maiberger


Return to clinic in 3 months


Kunal Angra, MD PGY-3
 
/es/ KUNAL ANGRA
HU/RES/DERM
Signed: 04/09/2018 15:16
 
/es/ MARY PIAZZA MAIBERGER
PHYSICIAN
Cosigned: 04/09/2018 15:17


04/09/2018 ADDENDUM                      STATUS: COMPLETED
***Patient reports being the first transgender binary and prefers being called 
"Jamie" 
 
/es/ KUNAL ANGRA
HU/RES/DERM
Signed: 04/09/2018 15:24
 
/es/ MARY PIAZZA MAIBERGER
PHYSICIAN
Cosigned: 04/10/2018 07:52


04/11/2018 ADDENDUM                      STATUS: COMPLETED
Informed pt that nail lacquer was not covered. Will attempt to replace order 
citing that pt is afraid to take PO terbinafine given the potential for liver 
toxicity. If medication still not approved, pt will let us know if he would like 


to stop by clinic for a paper rx.
 
/es/ KUNAL ANGRA
HU/RES/DERM
Signed: 04/11/2018 14:15
 
/es/ MARY PIAZZA MAIBERGER
PHYSICIAN
Cosigned: 04/11/2018 15:02


04/16/2018 ADDENDUM                      STATUS: COMPLETED
 DIAGNOSIS
      LEFT GREAT TOE NAIL, NAIL CLIPPINGS:
              ONYCHOMYCOSIS, CONFIRMED BY PAS STAIN 
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              (CONTROL SATISFACTORY)
 
 
 /es/ Edina E Paal, M.D.
 PATHOLOGIST
 Signed Apr 12, 2018@16:06


Informed pt of results. Pt would rather proceed with PO lamisil than nail 
lacquer. Discussed in depth risks including hepatotoxicity, n/v, hematological 
abnormalities. Pt understands to avoid alcohol use. CBC, LFTs from 12/2017 
unremarkable (except mild thrombocytopenia, eosinophilia). Only medicaitons that 


pt is currently taking are montelukast and flonase. Start terbinafine 250 mg 
daily x 6 weeks; pt to get repeat LFTs toward end of course at Charlotte Hall; 
if wnl, will renew for another 6 weeks for a total of 12 weeks.
 
/es/ KUNAL ANGRA
HU/RES/DERM
Signed: 04/16/2018 15:13
 
/es/ MARY PIAZZA MAIBERGER
PHYSICIAN
Cosigned: 04/17/2018 07:37


04/16/2018 ADDENDUM                      STATUS: COMPLETED
Since it has been about 4 months since last CBC/LFTs, will have pt repeat before 


starting course. Pt understands and plans to obtain labs in Charlotte Hall.
 
/es/ KUNAL ANGRA
HU/RES/DERM
Signed: 04/16/2018 15:20
 
/es/ MARY PIAZZA MAIBERGER
PHYSICIAN
Cosigned: 04/17/2018 07:37


04/26/2018 ADDENDUM                      STATUS: COMPLETED
Patient called and informed of unremarkable CBC/LFT results. Patient will have 
labs drawn at Charlotte Hall in six weeks and will call us to inform us of the 
results before we will write a prescription for an additional six-week course 
(for a total of 12 weeks of PO terbinafine).


- Start terbinafine 250 mg PO daily for SIX-WEEK course. LFTs reviewed, within 
normal limits. Patient educated on possible adverse effects 
of this medication, including, but not limited to, headaches, dysgeusia/metallic 


taste, drug-induced SCLE/other rashes, GI upset, 
hepatocellular injury, and hepatic failure. Advised patient to abstain from or 
at least minimize alcohol consumption during this time due 
to an increased risk of liver injury. 
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/es/ PADMA V CHITNAVIS
HU Derm Resident
Signed: 04/26/2018 17:11
 
/es/ MARY PIAZZA MAIBERGER
PHYSICIAN
Cosigned: 04/26/2018 17:32


Date/Time: 06 Apr 2018 @ 1157
Note Title: PATIENT RECORD FLAG CATEGORY I - HIGH RISK FOR SUICIDE


Location: Washington DC VAMC
Signed By: BIRCHETT-STREET,PAMELA


Co-signed By: BIRCHETT-STREET,PAMELA
Date/Time Signed: 06 Apr 2018 @ 1157


Note


 LOCAL TITLE: PATIENT RECORD FLAG CATEGORY I - HIGH RISK FOR SUIC
STANDARD TITLE: MENTAL HEALTH PATIENT RECORD FLAG               
DATE OF NOTE: APR 06, 2018@11:57     ENTRY DATE: APR 06, 2018@11:57:18      
      AUTHOR: BIRCHETT-STREET,PAM  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


PRF HIGH RISK FOR SUICIDE INACTIVATED
Veteran's status on facility high risk list for suicide has been
evaluated.  It has been determined that veteran no longer meets criteria
for placement on high risk list.  The high risk for suicide PRF has been
inactivated.


Veteran's Category 1 flag for High Risk for Suicide will be discontinued. 
Veteran has had no suicidal behaviors for the last 90 days. Veteran will be 
placed on the weekly call list for 30 days to continue support and monitoring 
from the Suicide Prevention Program Team. Pamela Birchett-Street is assigned to 
this case. 
 
/es/ PAMELA BIRCHETT-STREET
LICSW SUICIDE PREVENTION SPECIALIST
Signed: 04/06/2018 11:57


Receipt Acknowledged By:
04/06/2018 13:44        /es/ VALERIE M AJUONUMA                                
                             Suicide Prevention Coordinator                    
04/10/2018 10:48        /es/ ANGIE CAYO                                        
                             R.N.                                              
04/10/2018 13:29        /es/ eleanor c MCQUAID                                 
                             SOCIAL WORK                                       
04/06/2018 11:59        /es/ Eric T. NICKENS                                   
                             PROGRAM ASSISTANT                                 
04/06/2018 12:57        /es/ IFEANYI OGBECHIE                                  
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                             RN STAFF                                          
* AWAITING SIGNATURE *       SHAO,XIAOPING                                     
                                                                               
04/20/2018 13:52        /es/ Leonard D. TATE                                   
                             PSYCHOLOGIST                                      
04/12/2018 09:33        /es/ Kelley TUBBS                                      
                             SOCIAL WORK                                       


Date/Time: 04 Apr 2018 @ 1347
Note Title: PCC - NEW LEVEL III


Location: Washington DC VAMC
Signed By: GRAHAM-BROCK,SHAYLA DIONNE


Co-signed By: GRAHAM-BROCK,SHAYLA DIONNE
Date/Time Signed: 09 May 2018 @ 0745


Note


 LOCAL TITLE: PCC - NEW LEVEL III                                
STANDARD TITLE: PRIMARY CARE INITIAL EVALUATION NOTE            
DATE OF NOTE: APR 04, 2018@13:47     ENTRY DATE: APR 04, 2018@13:47:09      
      AUTHOR: GRAHAM-BROCK,SHAYLA  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PCC - NEW LEVEL III Has ADDENDA ***


CC:establish care
 
 
HPI:
 outside PCP:none
 outside Specialist:Therapist - La Plata
 Immunizations:TDAP, Influenza up to date
 Colon CA screening:Pittsburgh 2014 - normal, FIT test 11/28/17 normal
 Audit C screen:rarely 9 months ago
 PTSD screen:
 Depression screen:


Right side abdominal pain.  Slightly worse after food intake.


Scalp lesion - does not know how long it has been, does not wear sun-block.


PMHx: Depression,PTSD, Anxiety - Dr. Thode
Asthma
Chronic Sinusitis/Rhinitis - surgery 1996 nasoplasty
left wrist trauma with hx of surgery
left elbow pain
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ROS(requires at least 10 elements unrelated to HPI for level 4):
  Gen: denies changes in weight or appetite
  Neuro: denies headaches, dizziness, syncope, seizures, numbness and 
       tingling 
  Resp: denies cough, wheezing, shortness of breath
  CV: denies chest pain, palpitations, PND, orthopnea
  GI: denies abdominal pain, nausea, vomiting, diarrhea, blood in stool
  GU: denies urinary frequency, urgency or dysuria
  Endo: denies polyuria, polydipsia
  Msk: denies joint swelling, redness, pain
  Hem/Imm/Inf: denies easy bruising, swollen lymph nodes, fever, chills,
  Night sweats 
  Psych: denies depression, anxiety, unusual stress
  Skin:  denies rashes and new skin lesions
 
 
Military Hx:Army
 
 
SocHx:
   tobacco:quit 2005
   etoh:denies currently
   illicit/illegal/IVDU: denies
   marital status:married
   children: 1 daughter
 
FHx: Father Depression, AMS, HTN 
Brother HTN, one brother deceased suicide and drug addiction
Mother Asthma
 
 


MEDICATION REVIEW:
 [x] I reviewed with the patient or the caregiver the medications that the
    patient has been taking, and the following list is accurate.
 
 [] I was unable to confirm with certainty (with the patient or the
    caregiver) which medications the patient has been taking. 
 
Active Outpatient Medications (including Supplies):
 
     Active Outpatient Medications                          Status
=========================================================================
1)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH INHALE 2       ACTIVE
       INHALATIONS BY MOUTH TWICE A DAY FOR BREATHING.
       BREATHING
2)   FLUTICASONE PROP 50MCG 120D NASAL INHL INSTILL 2       ACTIVE
       SPRAYS EACH NOSTRIL EVERY DAY AS NEEDED FOR NASAL
       ALLERGY
3)   HYDROXYZINE HCL 10MG TAB TAKE ONE TABLET BY MOUTH      ACTIVE (S)
       THREE TIMES A DAY AS NEEDED FOR ANXIETY AND SLEEP
4)   MONTELUKAST NA 10MG TAB TAKE ONE TABLET BY MOUTH       ACTIVE
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       EVERY DAY FOR BREATHING
 
 
Allergies: CLINDAMYCIN
 
Problem List:
  Bipolar affective disorder, current episode depression (Sct 191627008)
  Chronic post-traumatic stress disorder (Sct 313182004)
  Gender dysphoria (Sct 93461009)
 
 
VITALS:
HT: 67 in [170.2 cm]     WT: 174.5 lb [79.3 kg]     T: 97.3 F [36.3 C] 
P: 61     R: 20     BP: 92/62     PAIN: 0 
BMI: 27
 
  GEN:NAD
  HEENT: anicteric sclera, conjunctivae not injected 
  Neck: supple, no LAN, no thyromegaly
  Lungs: CTA b/l, no crackles, no wheezing
  CV:  S1, S2 RRR, no rubs, murmurs or gallops
  Abdomen: ND, + normoactive BS, soft, not tender, no guarding
  Extremities: No edema
  Skin: scalp noted for erythematous macule
  Neurologic: A&O x 3
  Psychiatric: flat affect, no SI/HI
 
 
Recent Lab Results:reviewed with patient
CBC 
     WBC:       4.9 K/cmm  12/21/2017@15:01 blood 
     HGB:      15.7 g/dl   12/21/2017@15:01 blood 
     HCT:      44.7 %      12/21/2017@15:01 blood 
     PLT:     146.0 K/cmm  12/21/2017@15:01 blood 
 
 
CHEM 
    Creatinine,Serum 1.0 mg/dl , eGFR 57.8 ml/min Dec 21, 2017 
    BUN:      12.0 mg/dl  12/21/2017@15:08 serum 
    NA:      138.0 mmol/L 12/21/2017@15:08 serum 
    K:         4.4 mmol/L 12/21/2017@15:08 serum 
    CL:       99.0 mmol/L 12/21/2017@15:08 serum 
    C02:      25.0 mmol/L 12/21/2017@15:08 serum 
 
    MG:        2.0 mg/dl  12/21/2017@15:08 serum 
    PO4:       3.3 mg/dl  12/21/2017@15:08 serum 
    CA:        9.0 mg/dl  12/21/2017@15:08 serum 
 
 
LFTs 
     SGOT:     19.0 Units/ 12/21/2017@15:08 serum 
     ALT:      19.0 Units/ 12/21/2017@15:08 serum 
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     ALKALINE PHOSPHATASE: 50.0 (12/21/2017) SERUM 
     PROTEIN,TOTAL:  7.0 (12/21/2017) SERUM
     ALBUMIN:  4.7 (12/21/2017) SERUM
     BILIRUBIN,TOTAL:  0.8 (12/21/2017) SERUM 
 
 
LIPIDS 
     CHOLESTEROL: 148  11/21/2017@08:27:48 
 
     TRIGLYC: 120.0 mg/dl  11/21/2017 
     LDL:      80 mg/dl  11/21/2017
     HDL-CHO:  44.0 mg/dl  11/21/2017@08:27 serum 
 
ENDO
   HBA1c: No lab data available 
   TSH VA:    1.5 mcIU/m 12/21/2017@15:08 serum 
 
Screening
     PROSTATIC SPECIFIC ANTIGEN: No lab data available
 
     SLT - Lab Tests Selected
Collection DT     Specimen   Test Name          Result    Units       Ref Range
11/21/2017        FECES      FIT 1/1          Negative             Ref: Negative
 
     OCCBLD1: No lab data available
     OCCBLD2: No lab data available
     OCCBLD3: No lab data available
 
     A-HCV: No lab data available
     Lab Test HEPATITIS B does not exist!
 
 
MEDICATION RECONCILIATION:
Summary of medication changes (including additions, deletions, or dose or 
frequency modifications) listed below. Education provided verbally and/or 
in writing.
 
 
A/P:54 yo male presenting for general exam
 
 Mammogram due 9/2018, breast tissue from previous hormone tx. 
 consuult to mental health, local resources provided as well
 consult to dermatology per patient request
 all medications renewed
 GI patient wanting to monitor at this time time, increase fiber


I provided an updated copy of reconciled medications to the patient or 
caregiver at the end of the visit.
  [x yes
  [] no
  [] the patient/caregiver declined the written list of updated 
     medications
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RETURN TO CLINIC:prn, 1 year
 
 
FUTURE APPOINTMENTS:
  Dc/Cboc/Ch Pact Three Wh - Apr 04, 2018 at 13:30  ()
  Dc/Cboc/Ch/Teleh Mh Sab/Cvt-pt - Apr 26, 2018 at 13:30  ()
  Dc/Teleh Mh/Sab/Cvt-pr - Apr 26, 2018 at 13:31  ()
  Dc/Dental Beatty - Aug 14, 2018 at 13:00  ()
 
/es/ SHAYLA DIONNE GRAHAM-BROCK
PHYSICIAN 
Signed: 05/09/2018 07:45


05/09/2018 ADDENDUM                      STATUS: COMPLETED
please add this patient to my panel, thank you.
 
/es/ SHAYLA DIONNE GRAHAM-BROCK
PHYSICIAN 
Signed: 05/09/2018 18:13


Receipt Acknowledged By:
05/10/2018 08:03        /es/ LINDA OBLETON                                     
                             Program Specialist                                


Date/Time: 04 Apr 2018 @ 1333
Note Title: NURSING NOTE


Location: Washington DC VAMC
Signed By: CHISM,KATHRYN M


Co-signed By: CHISM,KATHRYN M
Date/Time Signed: 04 Apr 2018 @ 1342


Note


 LOCAL TITLE: NURSING NOTE                                       
STANDARD TITLE: NURSING NOTE                                    
DATE OF NOTE: APR 04, 2018@13:33     ENTRY DATE: APR 04, 2018@13:33:46      
      AUTHOR: CHISM,KATHRYN M      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Pt into clinic this afternoon for initial appt with Dr Graham-Brock. Pt AAOX3, 
ambulatory, no distress.


  Pain Assessment:
    Pain Intensity Score
    Previous Pain Score: 0 (04/04/2018 13:32)
  Patient Education:
      Patient received MEDICATION information.
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        Level of Understanding: Good
      Patient received TELEPHONE TRIAGE education.
        Level of Understanding: Good


      Characteristics or barriers that may affect teaching/compliance:
        ...Patient denies any barriers to learning at this time.


      Preferred Method(s) of Learning:
        ...Reading
        ...Listening
        ...Doing
        ...Observing


  Pneumococcal PPSV23 (Pneumovax):
    The patient has previously received the pneumococcal polysaccharide
    vaccine PPSV23 (Pneumovax).
      Date: March 23, 2015
      Location: Portland Va Clinic
      Written documentation:  IN Vista web
 
/es/ kathryn m CHISM
RN STAFF
Signed: 04/04/2018 13:42


Date/Time: 23 Mar 2018 @ 1122
Note Title: SPC SUICIDE PREVENTION PROGRAM NOTE


Location: Washington DC VAMC
Signed By: BIRCHETT-STREET,PAMELA


Co-signed By: BIRCHETT-STREET,PAMELA
Date/Time Signed: 23 Mar 2018 @ 1137


Note


 LOCAL TITLE: SPC SUICIDE PREVENTION PROGRAM NOTE                
STANDARD TITLE: SUICIDE RISK ASSESSMENT NOTE                    
DATE OF NOTE: MAR 23, 2018@11:22     ENTRY DATE: MAR 23, 2018@11:22:37      
      AUTHOR: BIRCHETT-STREET,PAM  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Veteran has a High Risk Flag for suicide, and is being monitored by the Suicide 
Prevention Program. This suicide prevention specialist telephoned Veteran as 
follow up. Veteran was called and says "doing better" sees an o/p 
therapist on a 
weekly basis and lives with spouse who is very supportive as well. Veteran 
denied SI at the time of the call admits to chronic SI related to PTSD but feels 


is managing SI well when it does occur. Veteran is in agreement to inactivate 
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the HRF and to receive call for 30 days as a transition plan for termination of 
SP calls. 


 
/es/ PAMELA BIRCHETT-STREET
LICSW SUICIDE PREVENTION SPECIALIST
Signed: 03/23/2018 11:37


Receipt Acknowledged By:
04/03/2018 08:44        /es/ KIRSTIN I THODE                                   
                             PSYCHIATRIST                                      


Date/Time: 23 Mar 2018 @ 1109
Note Title: SPC SUICIDE PREVENTION PROGRAM NOTE


Location: Washington DC VAMC
Signed By: BIRCHETT-STREET,PAMELA


Co-signed By: BIRCHETT-STREET,PAMELA
Date/Time Signed: 23 Mar 2018 @ 1110


Note


 LOCAL TITLE: SPC SUICIDE PREVENTION PROGRAM NOTE                
STANDARD TITLE: SUICIDE RISK ASSESSMENT NOTE                    
DATE OF NOTE: MAR 23, 2018@11:09     ENTRY DATE: MAR 23, 2018@11:09:54      
      AUTHOR: BIRCHETT-STREET,PAM  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Veteran is being re-evaluated for removal or continuance of the high risk for 
suicide flag.  Please add an addendum to this note if you do not agree with 
removal of the flag.
 
/es/ PAMELA BIRCHETT-STREET
LICSW SUICIDE PREVENTION SPECIALIST
Signed: 03/23/2018 11:10


Receipt Acknowledged By:
03/23/2018 11:59        /es/ VALERIE M AJUONUMA                                
                             Suicide Prevention Coordinator                    
03/23/2018 12:36        /es/ ANGIE CAYO                                        
                             R.N.                                              
03/26/2018 07:19        /es/ IFEANYI OGBECHIE                                  
                             RN STAFF                                          
04/03/2018 08:44        /es/ KIRSTIN I THODE                                   
                             PSYCHIATRIST                                      


Date/Time: 14 Mar 2018 @ 1453
Note Title: CONSULT DENTAL OUTPT


SHUPE, JAMIE CONFIDENTIAL Page 302 of 1453







Location: Washington DC VAMC
Signed By: KILLOUGH,COURTNEY


Co-signed By: KILLOUGH,COURTNEY
Date/Time Signed: 14 Mar 2018 @ 1453


Note


 LOCAL TITLE: CONSULT DENTAL OUTPT                               
STANDARD TITLE: DENTISTRY CONSULT                               
DATE OF NOTE: MAR 14, 2018@14:53     ENTRY DATE: MAR 14, 2018@14:53:10      
      AUTHOR: KILLOUGH,COURTNEY    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


*****This consult template is for DENTAL IMAGES only.*****
 
Dental Images are attached to this consult.
 
Please see progress note for interpretation.
 
/es/ COURTNEY KILLOUGH
DENTAL RESIDENT
Signed: 03/14/2018 14:53


Date/Time: 14 Mar 2018 @ 1405
Note Title: DENTAL EXAMINATION


Location: Washington DC VAMC
Signed By: KILLOUGH,COURTNEY


Co-signed By: KILLOUGH,COURTNEY
Date/Time Signed: 14 Mar 2018 @ 1456


Note


 LOCAL TITLE: DENTAL EXAMINATION                                 
STANDARD TITLE: DENTISTRY INITIAL EVALUATION NOTE               
DATE OF NOTE: MAR 14, 2018@14:05     ENTRY DATE: MAR 14, 2018@14:05:44      
      AUTHOR: KILLOUGH,COURTNEY    EXP COSIGNER: EDLER,THOMAS L            
     URGENCY:                            STATUS: COMPLETED                     


Patient Name: SHUPE,JAMIE, DOB: 08/10/1963, Age: 54
  Visit:  S: Mar 14, 2018@13:00 DC/DEN GPR5 COURTNEY KILLOUGH.
  Primary PCE Diagnosis:  Z01.20 (Encounter for dental examination and 
  cleaning without abnormal findings).
  Dental Category:  15-OPC, Class IV.    Treatment Status:  Active.


Completed Care:
  (D0150) COMPREHENSVE ORAL EVALUATION.  DX: (Z01.20).
  (D0274) DENTAL BITEWING FOUR IMAGES.  DX: (Z01.20).
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  (D0330) DENTAL PANORAMIC IMAGE.  DX: (Z01.20).


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


Presentation/Chief Complaint:
  Patient presents for comprehensive oral evaluation
  "Sometimes when I get sinusitis my teeth back here (pt points to 
  UL posterior dentition) feel like there's a lot of pressure on 
  them. Also, I notice food getting trapped down here (points to 
  contact between PFM crown #29 & #30)."


History of Present Illness (HPI):
  Pt has chronic sinusitis & is SC for this condition. I explained 
  to the pt how sinus inflammation can cause that sensation of 
  pressure of the top/back teeth due to their proximity to the 
  maxillary sinus. Pt understood. Regarding the food trapping 
  between crowns, see note below...


Vital Signs:
  Vital signs not obtained


Past Medical History and Medications:
  Patient is new to clinic
  Active Problems:
    Bipolar affective disorder, current episode depression (SCT 191627008)
    Gender dysphoria (SCT 93461009)
    Chronic post-traumatic stress disorder (SCT 313182004)
  Active Medications:
    ---- Outpatient Medication ----
    FLUTICASONE PROP 50MCG 120D NASAL INHL - (ACTIVE)
    HYDROXYZINE HCL 10MG TAB - (ACTIVE/SUSP)
    BUDESONIDE 160/FORMOTER 4.5MCG 120D INH - (ACTIVE/SUSP)
    MONTELUKAST NA 10MG TAB - (ACTIVE/SUSP)
  Active Allergies:
    CLINDAMYCIN


Social History:
  Patient reports the following habits:
    Cigarettes past use
    Additional Comments:
      Pt stopped smoking in 2005


Intraoral and Extraoral Screening Exam Findings:
  03/14/2018 Head and neck assessment with oral cancer screening is 
  negative: no apparent pathology noted.


Radiographic Findings:
  Radiographic findings consistent with charted entries
  No periapical radiolucencies noted.


Oral Examination:
  Oral Health Assessment Findings:
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    Plaque Index:  1 - Slight
    Xerostomia:    0 - None
    Caries Risk:   1 - Low
    Oral Hygiene:  1 - Good
  Dental Examination:
    Missing Teeth: 1, 16, 17, 32.
 
  Existing Dental Restorations:
    Restored: 2(O) Amalgam, 3(MO) Amalgam, 4(MO) Resin, 10(DL) Resin,
      12(DO) Resin, 13(MO) Resin, 14(O) Amalgam, 15(OL) Amalgam,
      18(MO) Amalgam, 19(MO) Resin, 19(B) Amalgam, 20(DO) Resin,
      31(L) Amalgam.
    Crowns: 5 PFM, 29 PFM, 30 PFM.
  Dentition exhibits no apparent evidence of dental pathology at this 
  visit
  No Significant Tooth Mobility Noted


  Contact between #29 & #30 is very light. No deep PDs or recurrent 
  decay detected. Pt reports that he has to floss the area sometimes 
  after meals due to food trapping. I informed the pt that one of the 
  crowns could be replaced to improve the contact between them; 
  however, the pt denied this tx option stating "if you don't see any 
  cavities or gum issues, then I don't want to replace the crown just 
  for the minor food and flossing annoyance". I informed the pt that over 
time 
  food trapping can cause gingival inflammation/caries/bone loss/etc, but that 
  yearly exams at the VA can monitor for those changes. Also, if he happens to 
  change his mind, he can return to the VA dental clinic for a new crown. Pt 
  understood & was satisfied.


  Periodontal Screening/Recording (PSR):
    1-1-1
    - - -
    1-2-1


  Periodontal Assessment:
  Good Periodontal Health


  TMJ Findings:
    History:  Patient reports no symptoms associated with TMJ.
    Clinical Findings:


  Occlusal Findings:
    Normal Mandibular relationship


Assessment/Plan:
  No urgent dental needs or acute dental infections noted on examination.
  Planned Procedures:
    Unsequenced 
      (D1110) DENTAL PROPHYLAXIS ADULT: . DX:  (). 
      (D1206) TOPICAL FLUORIDE VARNISH: . DX:  ().
  Reviewed risks/benefits/alternatives associated with the proposed 
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  treatment plan. Patient agrees to treatment plan as discussed.


Next visit: 
  Prophy
  Patient to return to dental clinic for continuing care.
 
/es/ COURTNEY KILLOUGH
DENTAL RESIDENT
Signed: 03/14/2018 14:56
 
/es/ Thomas L EDLER
PROSTHODONTIST
Cosigned: 06/13/2018 18:03


Date/Time: 09 Mar 2018 @ 1521
Note Title: SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE


Location: Washington DC VAMC
Signed By: COOPER,DANIELLE KRISTIN


Co-signed By: COOPER,DANIELLE KRISTIN
Date/Time Signed: 09 Mar 2018 @ 1608


Note


 LOCAL TITLE: SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE  
STANDARD TITLE: TELEPHONE ENCOUNTER NOTE                        
DATE OF NOTE: MAR 09, 2018@15:21     ENTRY DATE: MAR 09, 2018@15:21:56      
      AUTHOR: COOPER,DANIELLE KRI  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE:


Vet identified by full name and DOB


PERSON CONTACTED/CONTACTED BY: Veteran


PURPOSE OF CALL: Case management 
ACTION TAKEN:
If contacted:  Veteran denied suicidal ideation.
Options for care should the Veteran have a psychiatric emergency include going 
to the nearest ER, calling 911, calling the Suicide Prevention Office, or 
contacting the Veterans Crisis Line were discussed with the veteran.
COMMENTS: Veteran denied SI and reports being "good." Veteran 
states that they are spending time with family and 
recently attended an MH apt that went well.


PLAN:  Veteran will continue to be monitored by suicide 
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prevention
 
/es/ DANIELLE KRISTIN COOPER
SOCIAL WORKER
Signed: 03/09/2018 16:08


Receipt Acknowledged By:
03/12/2018 11:55        /es/ PAMELA BIRCHETT-STREET                            
                             LICSW SUICIDE PREVENTION SPECIALIST               


Date/Time: 26 Feb 2018 @ 1624
Note Title: TELEHEALTH TECH NOTE


Location: Washington DC VAMC
Signed By: CONKLIN,LINDA LOU


Co-signed By: CONKLIN,LINDA LOU
Date/Time Signed: 26 Feb 2018 @ 1627


Note


 LOCAL TITLE: TELEHEALTH TECH NOTE                               
STANDARD TITLE: TELEHEALTH NOTE                                 
DATE OF NOTE: FEB 26, 2018@16:24     ENTRY DATE: FEB 26, 2018@16:24:58      
      AUTHOR: CONKLIN,LINDA LOU    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Status of visit:
Telehealth education with patient completed: Yes
Comment: 


Telehealth visit completed: Yes
Comment: Pt seen via tele-MH. Pt RTC is on 4/26@1330 and was 
provided with an appt. card and the clinics contact 
info.
 
/es/ LINDA LOU CONKLIN
HEALTH TECHNICIAN
Signed: 02/26/2018 16:27


Date/Time: 26 Feb 2018 @ 1531
Note Title: PSYCHIATRIC PROGRESS NOTE


Location: Washington DC VAMC
Signed By: THODE,KIRSTIN I


Co-signed By: THODE,KIRSTIN I
Date/Time Signed: 26 Feb 2018 @ 1636


Note
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 LOCAL TITLE: PSYCHIATRIC PROGRESS NOTE                          
STANDARD TITLE: PSYCHIATRY NOTE                                 
DATE OF NOTE: FEB 26, 2018@15:31     ENTRY DATE: FEB 26, 2018@15:31:54      
      AUTHOR: THODE,KIRSTIN I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PSYCHIATRIC PROGRESS NOTE Has ADDENDA ***


********HIGH RISK FOR SUICIDE FLAG*********


Mental Health Treatment Coordinator: Unassigned, 1st follow-up


Identity verified by full name and DOB


The veteran is familiar with V-Tel and verbalized understanding how V-Tel works. 


Questions were elicited and answered. The veteran provided verbal consent for 
utilizing this telemental health format for today's visit.


ID: 54 YEAR OLD WHITE MARRIED 100% service connected NON-BINARY currently living 


in CHAPTICO, MARYLAND, 20621 last seen by this provider on 01/22/18, at which 
time gabapentin initiated, who presents today for routine follow- up. Interval 
Hx notable for secure messaging with  this physician RE: IOP/PHP at St. 
Mary's.


Psychiatric Diagnoses: PTSD (related to childhood sexual abuse & MST), 
Bipolar 
Disorder I with psychotic features, Gender Dysphoria (with mood instability 
possibly related to hormone treatments), r/o MDD, r/o Borderline Personality 
Disorder


Medical Conditions per SC list below


Service Connected for: SINUSITIS,MAXILLARY,CHRONIC (30%-SC)
                     DERMATOPHYTOSIS (0%-SC)
                     TENDON INFLAMMATION (0%-SC)
                     PANIC DISORDER (100%-SC)
                     LIMITED MOTION OF WRIST (10%-SC)


TARGET PSYCHIATRIC SYMPTOM(s)and/or ACTIVE PSYCHOSOCIAL STRESSORS: mood 
instability, gender dysphoria (recognized legally as "non-binary") with 


relatively recent changes to hormone treatment, Hx of medical cannabis use, PTSD 


symptoms (especially NMs), childhood sexual abuse, MST


Duration: 
[x] 30 minutes or less
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[] 31 to 45 minutes
[] 46 to 60 minutes
[] more than 60 minutes


SUBJECTIVE: Accompanied by spouse. Pt reports today doing "okay." 
Veteran states 
that "some things are better, some things are the same." Patient 
specifically 
reports improved energy. Veteran took gabapentin (up to 300mg qHS) for three 
weeks but stopped it 2/2 lack of efficacy & sedation. Patient takes 
hydroxyzine 
10mg PRN anxiety a few days per week to good effect. Veteran take Benadryl at 
bedtime a few nights per week for sleep to good effect. Patient expresses 
preference to avoid medications & was reportedly offered Haldol at St. 
Mary's 
IOP. Veteran complains of stomach pain & reports walking into PCC to have 
this 
evaluated with a pending appt. Patient expresses frustration with gender 
assignment by Maryland DMV. Veteran stopped day program after 2 weeks & now 
sees 
a community therapist weekly in La Plata, MD. Veteran saw her earlier today & 


states, "I don't think she knows what to do with me." Patient is 
walking 2-4 
miles per day. Veteran denies current or interval active SI, HI, risky/impulsive 


behaviors, paranoia & AVH. Patient denies interval elevated or irritable 
moods 
for 3+ days. Veteram "still has anxiety issues...still has some 
depression...trauma issues." Discussed treatment planning. Patient 
"would prefer 
to let testosterone level get back" before considering a mood stabilizer.


CURRENT SUBSTANCE USE: No reported interval changes to pattersns of use. No 
tobacco (smoked for  28yrs, quit in 2005). Patient endorses having a low 
tolerance for EtOH & that "one beer calms me down." Veteran 
endorses switching 
to the medical  marijuana program after the VA refused to give him Xanax for 
anxiety. No EtOH for 3-4 months. No marijuana since SEPT17. No further illicit 
drug use or Rx/OTC mis-use.


HISTORY OF VIOLENCE (SELF AND OTHERS): Patient denies Hx of suicide attempts, 
self-injurious behaviors or violence towards others.


PSYCHOTROPIC MEDICATION(s) ADHERENCE: Only taking hydroxyzine as above. Patient 
stopped mirtazapine 2/2 weight gain.


MEDICATION RECONCILIATION (INCLUDING OTC):
BUDESONIDE 160/FORMOTER 4.5MCG 120D INH INHALE 2            ACTIVE (S)
  INHALATIONS BY MOUTH TWICE A DAY FOR BREATHING.
  BREATHING
FLUTICASONE PROP 50MCG 120D NASAL INHL INSTILL 2 SPRAYS     ACTIVE
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  EACH NOSTRIL EVERY DAY AS NEEDED FOR NASAL ALLERGY
*HYDROXYZINE HCL 10MG TAB TAKE ONE TABLET BY MOUTH TWICE A   ACTIVE
  DAY AS NEEDED FOR ANXIETY
MONTELUKAST NA 10MG TAB TAKE ONE TABLET BY MOUTH EVERY DAY  ACTIVE (S)
  FOR BREATHING
*Benadryl 50mg PO qHS PRN sleep disturbance
Active Medications from Remote Data


ALLERGIES: CLINDAMYCIN 


MENTAL STATUS EXAMINATION: 
Appearance and Attitude - pleasant and cooperative, no child-like demeanor, 
adopts debating posture with regard to medications & differential diagnosis
Eye Contact - good, improved compared to last psychiatry visit 
Motor Function - no involuntary movements, no  tics, no tremors, no psychomotor 
retardation or agitation
Mood/Affect - reported as "okay," affect largely euthymic with 
appropriate 
expressions of dysphoria and anxiety, non-labile, full range, restricted 
intensity, no observed isolation of affect, no tearfulness
Speech - normal rate/volume/tone/rhythm; non- pressured
Intellectual Function - average
Thought Process - linear, logical, goal-directed
Thought Content {Suicidal Ideations (SI)/Homicidal Ideations(HI)} - no SI, no 
HI, (+) external locus of control
Perceptual Disturbances {Auditory  Hallucinations(AH)/Visual Hallucinations
(VH)}- no AH, no VH
Insight - fair 
Judgment - impaired by impulsivity (by his & wife's reporting)


PCL5: Total = 53 / 80 with 9 symptoms reported  to be "extremely" 
bothersome.


RISK ASSESSMENT: 
     Suicidal ideation/ intent/plan - NONE
     Homicidal ideation/ intent/ plan - NONE
     Considering clinical risk factors and protective factors, what is level of 
suicide risk on today's visit:
         (x)LOW 
         ()HIGH: intervention and safety plan - 


LABS: See medical record


ANTIPSYCHOTICS MANAGEMENT ASSESSMENT (if applicable): N/A


VITALS: HT: 67 in [170.2 cm]     WT: 173 lb [78.6 kg]     T: 97 F [36.1 C] 
P: 62     R: 20     BP: 98/56     PAIN: 3 


ASSESSMENT & PLAN: 54 YEAR OLD WHITE MARRIED NON-BINARY 100% 
service-connected 
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for Panic Disorder currently followed by Psychiatry due to Bipolar Disorder, 
PTSD, & Gender Dysphoria who is doing better in the context of starting 
individual psychotherapy after 2 weeks of IOP/PHP level of care & making 
self-
directed changes to his psychotropic medications without recent impulsive 
decisions about his living arrangements. Exact diagnosis is unclear. 
Patient's 
historically high level of function in a military setting & rapid mood shifts 


for the last year argue against the presence of bipolar spectrum illness. 
Differential diagnosis include Substance-Induced (hormone treatments) Mood 
Disorder, Borderline Personality Disorder, & MDD. 


EFFICACY OF PSYCHOTROPIC MEDICATION(s) ON TARGET SYMPTOM(s): Gabapentin was non-
efficacious. Hydroxyzine & Benadryl are efficacious for anxiety & sleep, 


respectively.


SIDE EFFECTS OF PSYCHOTROPIC MEDICATION(s): Sedation from gabapentin. Weight 
gain from mirtazapine.


ADHERENCE WITH PSYCHOTROPIC MEDICATION(s): Self-discontinued mirtazapine & 
gabapentin. Continues to take hydroxyzine.


(1) Medication: Adjust hydroxyzine to 10mg PO TID PRN anxiety or sleep 
disturbance to minimize polypharmacy. Patient may take hydroxyzine up to 100mg 
in 24 hours. Veteran declines to start a mood stabilizer at this time. Formally 
discontinue gabapentin & mirtazapine. Patient advised to contact this 
physician 
if mood symptoms 
re-emerge. Consider future use of quetiapine or ziprasidone for 
mood stabilization. Would not use lamotrigine 2/2 patient's Hx of incomplete 


adherence & making self-directed changes to his medications. Would not use 
benzodiazepines 2/2 patient's Hx of impulsivity. Discussed risks, benefits, 


alternatives (to include no treatment) & possible medication side effects 
with 
patient who verbalized understanding.


(2) Therapy: Brief supportive, veteran-centered therapy and psychotropic 
medication education with this provider. Continue individual therapy with non-
VA/community provider. Consider referral to TSP.
 
(3) Labs/Imaging/Consults: Defer management of co-morbid medical conditions, to 
include pain, to PCC provider. 


(4) Follow-up: RTC 2 months with this provider or sooner PRN. Comply with f/u 
appts for comorbid conditions:
  Dc/Den Gpr5 Courtney Killough - Mar 14, 2018 at 13:00  ()
  Dc/Cboc/Ch Pact Three Wh - Apr 04, 2018 at 13:30  ()
The veteran was given the phone number for Veterans Crisis Line 1-800-273-8255 
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(TALK) in the event of a mental health crisis or development of suicidal 
ideation. Patient verbalized understanding of the use of the Medical Advice Line 


for non-urgent issues and UCC/ER availability for urgent issues if needed in the 


interim.


TREATMENT GOALS:
[x] Improve day-to-day functioning 
[x] Strive for symptom remission
[] Maintain symptom remission 
[x] Enhance treatment adherence
[x] Other: 
- Maintain safety.
- Diagnostic clarification.
- Rapport-building.
[x] Today, or at a previous visit with me: The assignment of the MHTC and 
education as well as an informational sheet on the role and function of the MHTC 


were discussed with the Veteran, who verbally concurred with the assignment. The 


contact information was provided to the Veteran. The mental health treatment 
plan is thus updated to reflect this new assignment.


(5) Clinical Reminders: None applicable to Psychiatry.


(6) Medication reconciliation: Completed and discussed with patient. Compared 
newly ordered medications and medication changes to active medications, non-VA 
medications, over-the-counter medications and then reviewed medications with 
patient. Patient verbalized understanding of medication reconciliation, and a 
copy was offered to patient. Please refer to above, separate Current Medications 


CPRS note of same date, and/or orders in CPRS for changes to current 
medications.
    [] Gave printed copy to patient.
    [] Sent via secure message on MyHealthEVet
    [] No new medications.
    [] Copy of medication list printed out by front desk updated by this 
provider and returned to patient.
    [x] Pt declined printed copy.


 
/es/ KIRSTIN I THODE
PSYCHIATRIST
Signed: 02/26/2018 16:36


02/26/2018 ADDENDUM                      STATUS: COMPLETED
PHQ9: Total = 17 / 27, indicates a moderately severe level of depressive symptoms 


with 3 symptoms (1,2,7) reported as "nearly every day," question #9 
answered as 
"several days," & symptoms rated as "somewhat 
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difficult."
 
/es/ KIRSTIN I THODE
PSYCHIATRIST
Signed: 02/26/2018 16:49


Date/Time: 26 Feb 2018 @ 0806
Note Title: TELEHEALTH TECH NOTE


Location: Washington DC VAMC
Signed By: CONKLIN,LINDA LOU


Co-signed By: CONKLIN,LINDA LOU
Date/Time Signed: 26 Feb 2018 @ 0807


Note


 LOCAL TITLE: TELEHEALTH TECH NOTE                               
STANDARD TITLE: TELEHEALTH NOTE                                 
DATE OF NOTE: FEB 26, 2018@08:06     ENTRY DATE: FEB 26, 2018@08:06:54      
      AUTHOR: CONKLIN,LINDA LOU    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Called Pt on 2/23 about his appt. on 2/26 and his wife confirmed.
 
/es/ LINDA LOU CONKLIN
HEALTH TECHNICIAN
Signed: 02/26/2018 08:07


Date/Time: 24 Feb 2018 @ 1557
Note Title: SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE


Location: Washington DC VAMC
Signed By: COOPER,DANIELLE KRISTIN


Co-signed By: COOPER,DANIELLE KRISTIN
Date/Time Signed: 24 Feb 2018 @ 1600


Note


 LOCAL TITLE: SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE  
STANDARD TITLE: TELEPHONE ENCOUNTER NOTE                        
DATE OF NOTE: FEB 24, 2018@15:57     ENTRY DATE: FEB 24, 2018@15:57:59      
      AUTHOR: COOPER,DANIELLE KRI  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE:


Vet identified by full name and DOB
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PERSON CONTACTED/CONTACTED BY: Veteran


PURPOSE OF CALL: Case management 
ACTION TAKEN:
If contacted:  Veteran denied suicidal ideation.
Options for care should the Veteran have a psychiatric emergency include going 
to the nearest ER, calling 911, calling the Suicide Prevention Office, or 
contacting the Veterans Crisis Line were discussed with the veteran.
COMMENTS: Veteran denied SI and HI and reports that they are 
doing well. Veteran reports that they are out in the 
community.


PLAN:  Veteran will continue to be monitored by suicide 
prevention.
 
/es/ DANIELLE KRISTIN COOPER
SOCIAL WORKER
Signed: 02/24/2018 16:00


Receipt Acknowledged By:
02/27/2018 13:26        /es/ PAMELA BIRCHETT-STREET                            
                             LICSW SUICIDE PREVENTION SPECIALIST               


Date/Time: 16 Feb 2018 @ 1440
Note Title: NURSING NOTE


Location: Washington DC VAMC
Signed By: CHISM,KATHRYN M


Co-signed By: CHISM,KATHRYN M
Date/Time Signed: 16 Feb 2018 @ 1500


Note


 LOCAL TITLE: NURSING NOTE                                       
STANDARD TITLE: NURSING NOTE                                    
DATE OF NOTE: FEB 16, 2018@14:40     ENTRY DATE: FEB 16, 2018@14:40:41      
      AUTHOR: CHISM,KATHRYN M      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** NURSING NOTE Has ADDENDA ***


Pt walked into clinic this afternoon stating that "my left sinus is hurting 
me 
and that side is stopped up alot. I need some sinus medications renewed, "I 
am 
service connected for my sinuses." requesting NeilMed Sinus rinse 
("that I was 
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getting from Pittsburg and Oregan VAMC", Singular, oxymetazoline hcl 0.05% 
nasal 
spray 1 spray in each nostril twice a day up to 5 day maxium.


Pt instructed to please make an appt with one of our medical Drs and be paneled 
and at least be seen yearly, pt agreed. This RN spoke with Dr Graham-Brock who 
accepts pt on her panel.


Pt AAOX3, ambulatory, no distress.


  Patient Education:
      Patient received MEDICATION information.
        Level of Understanding: Good
      Patient received TELEPHONE TRIAGE education.
        Level of Understanding: Good


      Characteristics or barriers that may affect teaching/compliance:
        ...Patient denies any barriers to learning at this time.


      Preferred Method(s) of Learning:
        ...Reading
        ...Listening
        ...Doing
        ...Observing


  Homelessness/Food Insecurity Screen:
      In the past three months did you ever run out of food and you were
      not able to access more food or have the money to buy more food?
        No - No Food shortage
Pt states that "that I am really homeless. I am staying in a trailer on my 
moms 
property, it has electricity but no plumbing. My mom is taking care of my 
food."
Pt states he has been in Md since Nov and that he plans on staying in Maryland 
at this time.
 
/es/ kathryn m CHISM
RN STAFF
Signed: 02/16/2018 15:00


Receipt Acknowledged By:
* AWAITING SIGNATURE *       GRAHAM-BROCK,SHAYLA DIONNE                        
                                                                               


02/16/2018 ADDENDUM                      STATUS: COMPLETED
Pt states "I dont think I have a sinus infection, I would just like to have 
my 
sinus medication renewed. I dont need to see a Dr today." SIngular and 
symbacort 
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have refills, due to be mailed out in March, pt is ok with that.
 
/es/ kathryn m CHISM
RN STAFF
Signed: 02/16/2018 15:11


Receipt Acknowledged By:
* AWAITING SIGNATURE *       GRAHAM-BROCK,SHAYLA DIONNE                        
                                                                               


Date/Time: 08 Feb 2018 @ 1645
Note Title: SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE


Location: Washington DC VAMC
Signed By: COOPER,DANIELLE KRISTIN


Co-signed By: COOPER,DANIELLE KRISTIN
Date/Time Signed: 08 Feb 2018 @ 1647


Note


 LOCAL TITLE: SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE  
STANDARD TITLE: TELEPHONE ENCOUNTER NOTE                        
DATE OF NOTE: FEB 08, 2018@16:45     ENTRY DATE: FEB 08, 2018@16:46:08      
      AUTHOR: COOPER,DANIELLE KRI  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE:


Vet identified by full name and DOB


PERSON CONTACTED/CONTACTED BY: Veteran


PURPOSE OF CALL: Case management 
ACTION TAKEN:
If contacted:  Veteran denied suicidal ideation.
Options for care should the Veteran have a psychiatric emergency include going 
to the nearest ER, calling 911, calling the Suicide Prevention Office, or 
contacting the Veterans Crisis Line were discussed with the veteran.
COMMENTS: Veteran denied SI and HI. Veteran reports that she has 
been at the partial hospitilization for the last week 
and that it has been helpful with getting her mind off 
of what is going on.


PLAN:  Veteran will continue ot be moniotred by suicide 
prevention
 
/es/ DANIELLE KRISTIN COOPER
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SOCIAL WORKER
Signed: 02/08/2018 16:47


Receipt Acknowledged By:
02/09/2018 08:35        /es/ PAMELA BIRCHETT-STREET                            
                             LICSW SUICIDE PREVENTION SPECIALIST               


Date/Time: 07 Feb 2018 @ 0831
Note Title: MENTAL HEALTH SECURE MESSAGING


Location: Washington DC VAMC
Signed By: THODE,KIRSTIN I


Co-signed By: THODE,KIRSTIN I
Date/Time Signed: 07 Feb 2018 @ 0831


Note


 LOCAL TITLE: MENTAL HEALTH SECURE MESSAGING                     
STANDARD TITLE: MENTAL HEALTH SECURE MESSAGING                  
DATE OF NOTE: FEB 07, 2018@08:31:49  ENTRY DATE: FEB 07, 2018@08:31:51      
      AUTHOR: THODE,KIRSTIN I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  02/06/2018 05:14 PM 
From:  SHUPE, JAMIE 
To:  MHClinic Thode Washington% 
Subject:  Partial Hospitalization Program 


Dr. Thode, 


I think things worked themselves out. The staff asked me at the end of the day 
today when I would be discharging? We agreed on Friday. They're supposedly 
setting up therapy appointments for me to seamlessly transition into. 
They're 
discharging me into therapy and not intensive outpatient, so that's the end 
of 
it.


Thanks for getting back to me! 


Mx. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  02/07/2018 08:31 AM 
From:  THODE, KIRSTIN 
To:  SHUPE, JAMIE 
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Subject:  Partial Hospitalization Program 


Thanks for the update. 


Kirstin I. Thode, MD 
Staff Psychiatrist 


 
/es/ KIRSTIN I THODE
PSYCHIATRIST
Signed: 02/07/2018 08:31


Date/Time: 06 Feb 2018 @ 1637
Note Title: MENTAL HEALTH SECURE MESSAGING


Location: Washington DC VAMC
Signed By: THODE,KIRSTIN I


Co-signed By: THODE,KIRSTIN I
Date/Time Signed: 06 Feb 2018 @ 1637


Note


 LOCAL TITLE: MENTAL HEALTH SECURE MESSAGING                     
STANDARD TITLE: MENTAL HEALTH SECURE MESSAGING                  
DATE OF NOTE: FEB 06, 2018@16:37:24  ENTRY DATE: FEB 06, 2018@16:37:25      
      AUTHOR: THODE,KIRSTIN I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  02/05/2018 05:12 PM 
From:  SHUPE, JAMIE 
To:  MHClinic Thode Washington% 
Subject:  Partial Hospitalization Program 


Hi Dr. Thode, 


My spouse wants me to have a talk with you about this partial hospitalization 
program to compare notes about what I expected from this program versus what 
the program actually does. Going into this I was expecting an intensive program 
in which I'd spend a lot of one on one time with therapists getting to the 
root 
causes of my issues to determine what's driving my behavior over the past 
several months. That's not the case at all. 


What this program really looks like is we arrive at 9 am. We do a check in 
about our mood and what's going on in our lives till around 10:30 to 11:00. 
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The 
patients then give each other feedback on the morning check in. We then play a 
card game of some sort or some other game. Next is lunch. We then have some 
sort of class such as "the five love languages" or something about 
coping 
skills. We then do something that most often arts and crafts related. One 
afternoon last week we watched a Disney movie called "Inside Out" and 
then 
talked about the movie. You can request one session per week of individual 
therapy. So I've religiously been on time each day and I've 
participated, 
sharing my most personal stuff with this daily group of my peers. But the truth 
is I don't feel like I'm getting anything really valuable out of this. 
Maybe 
I'd feel different if I was in the workforce and getting a break from a 
stressful job, but for someone like me who's on full time disability 
it's a 
different story. So I think both parties, me and the staff, are having the same 
thought that I'm not going to do this very long. But they're very open 
to me 
attending for as long as insurance is willing to pay for it. So what are your 
thoughts on this? Is this really what the VA sent me there to do, almost 
entirely group therapy and arts and crafts? 


Billing is a whole different issue. Despite me telling them repeatedly the VA 
is supposed to pay for this, they billed it to my Medicare anyway. So I'm 
also 
a little worried that this $2,500 per day program might expect me to pay 
something before it's all over with. 


Thoughts??


Thank you. 


Mx. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  02/06/2018 04:37 PM 
From:  THODE, KIRSTIN 
To:  SHUPE, JAMIE 
Subject:  Partial Hospitalization Program 


At this point, I advise that you share your concerns with the treating 
providers at the program. The program at St. Mary's is not dissimilar from 
other Partial Hospitalization/Intensive Outpatient Programs that I've been 
exposed to in the local area and in San Antonio, TX. I encourage you to keep an 
open mind and remain as actively engaged in the treatment process as possible.  


As for billing, I don't know how to answer that concern and would direct 
those 
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questions to the billing department at the DC VA Medical Center. 


Kirstin I. Thode, MD 
Staff Psychiatrist 


 
/es/ KIRSTIN I THODE
PSYCHIATRIST
Signed: 02/06/2018 16:37


Date/Time: 03 Feb 2018 @ 1600
Note Title: SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE


Location: Washington DC VAMC
Signed By: COOPER,DANIELLE KRISTIN


Co-signed By: COOPER,DANIELLE KRISTIN
Date/Time Signed: 03 Feb 2018 @ 1603


Note


 LOCAL TITLE: SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE  
STANDARD TITLE: TELEPHONE ENCOUNTER NOTE                        
DATE OF NOTE: FEB 03, 2018@16:00     ENTRY DATE: FEB 03, 2018@16:00:34      
      AUTHOR: COOPER,DANIELLE KRI  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE:


Vet identified by full name and DOB


PERSON CONTACTED/CONTACTED BY: Veteran


PURPOSE OF CALL: Case management 
ACTION TAKEN:
If contacted:  Veteran denied suicidal ideation.
Options for care should the Veteran have a psychiatric emergency include going 
to the nearest ER, calling 911, calling the Suicide Prevention Office, or 
contacting the Veterans Crisis Line were discussed with the veteran.
COMMENTS: Veteran denied SI and reports that they are "hanging 
in there." Veteran resently stated attending therapy 
sessions.


PLAN:  Veteran will continue to be monitored by suicide 
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prevention.
 
/es/ DANIELLE KRISTIN COOPER
SOCIAL WORKER
Signed: 02/03/2018 16:03


Receipt Acknowledged By:
02/06/2018 13:37        /es/ PAMELA BIRCHETT-STREET                            
                             LICSW SUICIDE PREVENTION SPECIALIST               


Date/Time: 30 Jan 2018 @ 2134
Note Title: MENTAL HEALTH SECURE MESSAGING


Location: Washington DC VAMC
Signed By: THODE,KIRSTIN I


Co-signed By: THODE,KIRSTIN I
Date/Time Signed: 30 Jan 2018 @ 2134


Note


 LOCAL TITLE: MENTAL HEALTH SECURE MESSAGING                     
STANDARD TITLE: MENTAL HEALTH SECURE MESSAGING                  
DATE OF NOTE: JAN 30, 2018@21:34:05  ENTRY DATE: JAN 30, 2018@21:34:05      
      AUTHOR: THODE,KIRSTIN I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  01/30/2018 05:37 PM 
From:  SHUPE, JAMIE 
To:  MHClinic Thode Washington% 
Subject:  Notes 


You asked: "How do you prefer to be addressed? 


Dr. Thode, whenever possible please just call me Jamie instead of a pronoun. I 
can't speak for all non-binary people, but from reading personal stories, a 
lot 
of us, myself included, just wish to be recognized first and foremost as a 
person rather than having a sexual identity define us. 


I successfully started treatment Monday. 


Thanks again. 


Mx. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  01/30/2018 09:34 PM 
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From:  THODE, KIRSTIN 
To:  SHUPE, JAMIE 
Subject:  Notes 


Jamie,


Thank you. 


Kirstin I. Thode, MD 
Staff Psychiatrist 


 
/es/ KIRSTIN I THODE
PSYCHIATRIST
Signed: 01/30/2018 21:34


Date/Time: 29 Jan 2018 @ 1129
Note Title: MENTAL HEALTH SECURE MESSAGING


Location: Washington DC VAMC
Signed By: THODE,KIRSTIN I


Co-signed By: THODE,KIRSTIN I
Date/Time Signed: 29 Jan 2018 @ 1129


Note


 LOCAL TITLE: MENTAL HEALTH SECURE MESSAGING                     
STANDARD TITLE: MENTAL HEALTH SECURE MESSAGING                  
DATE OF NOTE: JAN 29, 2018@11:29:35  ENTRY DATE: JAN 29, 2018@11:29:35      
      AUTHOR: THODE,KIRSTIN I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  01/28/2018 12:39 PM 
From:  SHUPE, JAMIE 
To:  MHClinic Thode Washington% 
Subject:  Notes 


Hi Dr. Thode, 


After leaving the Jan. 22 appointment I went straight to the ER at St. 
Mary's 
as requested. I'm scheduled to start partial hospitalization on Jan. 29. 


After ordering meds in Myhealthyvet yesterday, I read our appointment and 
noticed a couple of things that should be clarified so we keep my narrative 
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somewhat straight in my med records. 


Your notes: "Patient's historically high level of function (to include 
his 
ability to retire from military service) & his rapid mood shifts for the last 


year argue against the presence of bipolar spectrum illness. Differential 
diagnosis include Borderline Personality Disorder & MDD. Patient is not 
voluntary for inpatient psychiatric hospitalization at this time and declines 
referral for this. He does not meet criteria for involuntary psychiatric 
hospitalization. Veteran requires a higher level of care at this time than can 
be provided at an outpatient level & had been referred to PRRC per 12/26/17 
3DE 
discharge summary." 


I took an early retirement from active duty at 18 years due to the MST. Notes 
about that are in the eval by Dr. Horvath in Pittsburgh. 


Also, neither my spouse or I could recall me specifically being offered or told 
I needed hospitalization at our appointment, but regardless my problem with it 
at the DC VA is the psych ward is and was horrible. They're always out of 
shoes 
and clothing or many types of supplies. The cleaning people come sit in the day 
room and play on their smartphones instead of cleaning. Numerous times I had to 
walk in urine in the bathroom while in socks because they had no shoes. The 
nursing staff sits around watching YouTube videos and act like you're 
bothering 
them if you ask for something. Plus there's really nothing to do and very 
little structured programming to pass the time. There's also issues with my 


gender that you don't fully understand yet. Before becoming legally 
non-binary, 
I became legally female, to include at the Federal level. So for legal purposes 
I'm a female. In medicare, Social Security and the military DEERS systems I 
am 
still a female. So when the Federal government and the VA thumb their nose at 
my non-binary court order from Oregon, I then expect everyone to default to me 
being female, which has not been happening. That's the "I don't 
know what I am" 
talking. Last time in the psych ward I asked to sit in the female day room one 
night because the males were stressing me out and I was told no by the nursing 
staff. They then wrote in my records that I asked, but they conveniently left 
out what they told me no. So these are some of the issues with me returning to 
the pysch ward. But I am open to hospitalization if I'm treated better and 
there's a structured program, something that isn't prison like with 
nothing to 
do. That's why I mentioned assisted living. I need serious help right now, 
but 
not imprisonment. 


Look forward to talking more. Sorry for bothering you. 
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Mx. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  01/29/2018 11:29 AM 
From:  THODE, KIRSTIN 
To:  SHUPE, JAMIE 
Subject:  Notes 


Thank you for the very thoughtful and clarifying message - it is in NO WAY 
bothersome. I like for patients to demonstrate their investment in and 
motivation for care. Firstly, I am happy to hear that you're starting the 
St. 
Mary's PHP (today). Please keep me posted if they need anything from me. 


I will update my notes with regard to your early retirement due to MST. I know 
we, at least briefly, discussed the possibility of re-hospitalization at your 
visit with me, and you then told me about your experiences at the DC VA medical 
center's psychiatric unit. We ultimately decided that a PHP was a better fit 


for your needs.  


I'm sorry to hear about the struggles you've had with the VA in regard 
to your 
non-binary status. I will be sure to note this in your record. How do you 
prefer to be addressed? I will avoid pronouns like "He" or 
"She" in my future 
notes unless you tell me otherwise. 


Kirstin I. Thode, MD 
Staff Psychiatrist 
Charlotte Hall Telehealth: (202) 745-8000, ext 51017 - schedule appointments 
Medical Advice Line: (202) 745-8247 - medical/medication questions 
Crisis Hotline: (800) 273-8255 
DC VAMC Pharmacy: (202) 745-8466 or (202) 745-4046 


 
/es/ KIRSTIN I THODE
PSYCHIATRIST
Signed: 01/29/2018 11:29


Date/Time: 27 Jan 2018 @ 1633
Note Title: CONSULT SOCIAL WORK CLINIC OUTPT


Location: Washington DC VAMC
Signed By: BOUGHTON,SEVENA


SHUPE, JAMIE CONFIDENTIAL Page 324 of 1453







Co-signed By: BOUGHTON,SEVENA
Date/Time Signed: 27 Jan 2018 @ 1634


Note


 LOCAL TITLE: CONSULT SOCIAL WORK CLINIC OUTPT                   
STANDARD TITLE: SOCIAL WORK OUTPATIENT CONSULT                  
DATE OF NOTE: JAN 27, 2018@16:33     ENTRY DATE: JAN 27, 2018@16:33:59      
      AUTHOR: BOUGHTON,SEVENA      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Consult closed.
 
/es/ Sevena P. Boughton,LCSW
CHIEF, SOCIAL WORK SERVICE
Signed: 01/27/2018 16:34


Date/Time: 27 Jan 2018 @ 1621
Note Title: SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE


Location: Washington DC VAMC
Signed By: COOPER,DANIELLE KRISTIN


Co-signed By: COOPER,DANIELLE KRISTIN
Date/Time Signed: 27 Jan 2018 @ 1622


Note


 LOCAL TITLE: SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE  
STANDARD TITLE: TELEPHONE ENCOUNTER NOTE                        
DATE OF NOTE: JAN 27, 2018@16:21     ENTRY DATE: JAN 27, 2018@16:21:28      
      AUTHOR: COOPER,DANIELLE KRI  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE:


PERSON CONTACTED/CONTACTED BY: 


PURPOSE OF CALL: Case management 
ACTION TAKEN:
Left message for a return call on veteran's voicemail with contact 
information of this writer.


No information regarding the purpose of the call was left on 
voicemail to ensure confidentiality is maintained.
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PLAN:  Veteran will continue to be monitored by suicdie 
prevention
 
/es/ DANIELLE KRISTIN COOPER
SOCIAL WORKER
Signed: 01/27/2018 16:22


Receipt Acknowledged By:
01/29/2018 10:51        /es/ PAMELA BIRCHETT-STREET                            
                             LICSW SUICIDE PREVENTION SPECIALIST               


Date/Time: 22 Jan 2018 @ 1533
Note Title: TELEHEALTH TECH NOTE


Location: Washington DC VAMC
Signed By: CONKLIN,LINDA LOU


Co-signed By: CONKLIN,LINDA LOU
Date/Time Signed: 22 Jan 2018 @ 1534


Note


 LOCAL TITLE: TELEHEALTH TECH NOTE                               
STANDARD TITLE: TELEHEALTH NOTE                                 
DATE OF NOTE: JAN 22, 2018@15:33     ENTRY DATE: JAN 22, 2018@15:33:18      
      AUTHOR: CONKLIN,LINDA LOU    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Status of visit:
Telehealth education with patient completed: Yes
Comment: 


Telehealth visit completed: Yes
Comment: Pt seen via tele-MH. Pt has scheduled his mental 
health follow up and was provided with an appt. card, 
clinics contact info and he current med list.
 
/es/ LINDA LOU CONKLIN
HEALTH TECHNICIAN
Signed: 01/22/2018 15:34


Date/Time: 22 Jan 2018 @ 1452
Note Title: PSYCHIATRY OUTPATIENT VISIT - CURRENT MEDICATIONS


Location: Washington DC VAMC
Signed By: THODE,KIRSTIN I


Co-signed By: THODE,KIRSTIN I
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Date/Time Signed: 22 Jan 2018 @ 1457


Note


 LOCAL TITLE: PSYCHIATRY OUTPATIENT VISIT - CURRENT MEDICATIONS  
STANDARD TITLE: PSYCHIATRY MEDICATION MGT NOTE                  
DATE OF NOTE: JAN 22, 2018@14:52     ENTRY DATE: JAN 22, 2018@14:52:56      
      AUTHOR: THODE,KIRSTIN I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


CURRENT MEDICATION LIST FOR:  SHUPE,JAMIE
 
CONTINUE WITHOUT CHANGE:
Budesonide 160/Formoter 4.5mcg 120d Inh Inhale 2 Inhalations by Mouth Twice A 
Day for Breathing. Breathing
*Hydroxyzine Hcl 10mg Tab Take One Tablet by Mouth Twice A Day As Needed for 
Anxiety
Montelukast Na 10mg Tab Take One Tablet by Mouth Every Day for Breathing
*Mirtazapine 15mg Tab Take One-half Tablet by Mouth At Bedtime for Mood


* - Indicates medications managed by Psychiatry
 
 
 
CHANGES TODAY: New medication started today - Gabapentin (NEURONTIN) 100mg 
Cap Take One Capsule by Mouth Three Times A Day As Needed for anxiety and 
sleep. May take up to 300mg at a time.


*Dr. Thode Contact Information*
Charlotte Hall Telehealth: (202) 745-8000, ext 51017 - schedule appointments
Medical Advice Line: (202) 745-8247 - medical/medication questions
Crisis Hotline: (800) 273-8255
DC VAMC Pharmacy: (202) 745-8466 or (202) 745-4046
Secure Messaging @ http://www.myhealth.va.gov


*St. Mary's Behavioral Health Partial Hospitalization Program*
Call 301-475-6232
https://www.medstarstmarys.org/our-services/behavioral-
health/treatments/partial-hospitalization-program/
 
/es/ KIRSTIN I THODE
PSYCHIATRIST
Signed: 01/22/2018 14:57


Date/Time: 22 Jan 2018 @ 1323
Note Title: PSYCHIATRIC PROGRESS NOTE


Location: Washington DC VAMC
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Signed By: THODE,KIRSTIN I
Co-signed By: THODE,KIRSTIN I


Date/Time Signed: 22 Jan 2018 @ 1601


Note


 LOCAL TITLE: PSYCHIATRIC PROGRESS NOTE                          
STANDARD TITLE: PSYCHIATRY NOTE                                 
DATE OF NOTE: JAN 22, 2018@13:23     ENTRY DATE: JAN 22, 2018@13:23:29      
      AUTHOR: THODE,KIRSTIN I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PSYCHIATRIC PROGRESS NOTE Has ADDENDA ***


********HIGH RISK FOR SUICIDE FLAG*********


Mental Health Treatment Coordinator: Unassigned, 1st visit to CH CBOC 
telepsychiatry


Identity verified by full name and DOB


The veteran is familiar with V-Tel and verbalized understanding how V-Tel works. 


Questions were elicited and answered. The veteran provided verbal consent for 
utilizing this telemental health format for today's visit.


ID: 54 YEAR OLD WHITE MARRIED 100% service connected FEMALE currently living in 
CHAPTICO, MARYLAND, 20621 last seen by psych NP Spencer on 01/03/18, at which 
time mirtazapine increased, prazosin initiated, & hydroxyzine continued 
without 
change, who presents today for routine follow-up & transfer of psychiatric 
care 
to the CH CBOC. Patient has notably been hospitalized x2 at the DC VAMC 
psychiatric unit in the preceding 2 months.


Psychiatric Diagnoses (per Dr. Dickerson's MHC note on 12/28/17): Depression 
NOS 
(r/o bipolar spectrum; reports history of racing thoughts and feeling 
"flighty" 
or restless but never went more than 24 hours without sleep); PTSD related to 
childhood sexual abuse & MST; h/o Panic Disorder with Agoraphobia; R/o OCD; 
Cannabis Use Disorder; Gender dysphoria
 
Medical Conditions per SC list below.


Service Connected for: SINUSITIS,MAXILLARY,CHRONIC (30%-SC)
                     DERMATOPHYTOSIS (0%-SC)
                     TENDON INFLAMMATION (0%-SC)
                     PANIC DISORDER (100%-SC)
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                     LIMITED MOTION OF WRIST (10%-SC)


TARGET PSYCHIATRIC SYMPTOM(s)and/or ACTIVE PSYCHOSOCIAL STRESSORS: mood 
instability, gender dysphoria (recognized legally as "non-binary"), 
medical 
cannabis use, SI, PTSD symptoms (especially NMs), childhood sexual abuse, MST


Duration: 
[] 30 minutes or less
[] 31 to 45 minutes
[x] 46 to 60 minutes, therapy time = 30 minutes with wife present
[] more than 60 minutes


SUBJECTIVE: Discussed interval events and reviewed psychiatric Hx. Patient is 
accompanied by his wife who keeps an arm &/or hand on patient, kisses him 
when 
he cries, & prompts/supports him verbally throughout session. He endorses 
renting an apartment in DC after his 1st 3DE hospitalization (11/18-27/17) 2/2 
feeling "so distressed about my situation." Veteran was unhappy in DC, 
"couldn't 
handle being there...trapped in the traffic...unsafe" & subsequently 
broke the 
lease then returned to his camper in late Dec after 2nd 3DE hospitalization 
(12/21-26/17). He stayed at the substance use program for 9-10 days in FL 
(discharged to program following 1st 3DE admission). Patient received Marinol 
for anxiety when getting his MH care from the VA in Portland. He has considered 
moving back to Portland or Arkansas. Veteran states, "My behavior's 
been 
irrational." He reports that he & wife starting driving to Portland in 
early 
January 2018 to move back there. They took things out of a storage unit there 
& 
then returned to the local area last night. Patient reports that his mood keeps 
flipping & changes his mind/decisions. (+) impulsive buying, to include 
recently 
getting a car when he doesn't have a license. He states, "I can't 
settle into 
anything...I keep screwing it up." Wife states that she "can't 
reason with 
him." Veteran describes quick reversals to his decisions & states that 
this has 
been going on for a long time with recent worsening. He endorses being in a 
similar state in 2011/2012 when he decided to transition M to F. "My gender 


flips around just like my mood does...best decision is to be non-binary...always 


really conflicted." Patient endorses being an "LGBT celebrity for 18 
months" due 
to a "landmark court decision" in JUN16. When asked about his gender 
identity, 
he states, "I don't know, keeps changing...not comfortable with the 
male 
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thing...know I'm not female." Veteran reports not having SI for several 
days. 
Most recent SI was "passive...I didn't have the will to do it." He 
wonders about 
assisted living & doesn't think that he can take care of himself. Wife 
states 
that his moods "switch like a light switch." Reviewed responses to PCL5 
(see 
below). Patient states, "it's tearing me apart trying to figure out 
what to 
do." He describes the "tipping point...my moods went out of 
control" when he 
went off hormone treatments in 2017. (+) "intense fear of not knowing 
things...what people are really doing behind me back...not trustful of people 
anymore." Veteran describes a "major meltdown with neighbors" due 
to paranoia 
about the FBI in 2011. He denies current or interval active SI, HI, & AVH. 
Discussed treatment planning. Patient & wife are currently staying at his 
mother's house (camper parked there) & has a brother in the local area. 
He 
states that he has a tendency to get manic on antidepressants. Veteran thinks 
that it's going to take time for his testosterone to come back & that 
this will 
help to stabilize his mood. He gets "super anxious inside a vehicle." 
Patient 
endorses getting "harsh effects" at usual doses of multiple medications 
over the 
years. Lurasidone made him restless. Aripiprazole made him dazed out & 
"walking 
around in my underwear." He states, "I really suck at meds...really 
sensitive to 
the side effects." Veteran "likes to make rash decisions." He 
& wife describes 
his having more prolonged/sustained periods of single mood states prior to the 
last year (when hormone treatments stopped/adjusted). Patient retired from the 
military & has both Tricare & Medicare coverage in addition to VA 
benefits.


CURRENT SUBSTANCE USE: No tobacco (smoked for 28yrs, quit in 2005). Patient 
endorses having a low tolerance for EtOH & that "one beer calms me 
down." He 
states that he switched the the medical marijuana program after the VA refused 
to give him Xanax for anxiety. No EtOH for 3-4 months. No marijuana since 
SEPT17. No further illicit drug use or Rx/OTC mis-use.


HISTORY OF VIOLENCE (SELF AND OTHERS): Patient denies Hx of suicide attempts, 
self-injurious behaviors or violence towards others.


PSYCHOTROPIC MEDICATION(s) ADHERENCE: Patient cut back his mirtazapine to 7.5mg 
due to it "cutting off my saliva" at 15mg qHS. Even at 7.5mg dose, he 
still 
feels that it makes his mouth dry. Veteran stopped taking prazosin after 2 
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nights 2/2 seeing no benefit, "peeing like crazy," & worry about 
low BP. He 
finds the hydroxyzine very helpful & well-tolerated at current dose.


MEDICATION RECONCILIATION (INCLUDING OTC):
BUDESONIDE 160/FORMOTER 4.5MCG 120D INH INHALE 2            ACTIVE (S)
  INHALATIONS BY MOUTH TWICE A DAY FOR BREATHING.
  BREATHING
*HYDROXYZINE HCL 10MG TAB TAKE ONE TABLET BY MOUTH TWICE A DAY AS NEEDED FOR 
ANXIETY (hasn't used today, 1-2 per day while traveling)
*MIRTAZAPINE 15MG TAB TAKE ONE-HALF TABLET BY MOUTH AT BEDTIME FOR MOOD
MONTELUKAST NA 10MG TAB TAKE ONE TABLET BY MOUTH EVERY DAY  ACTIVE
  FOR BREATHING


ALLERGIES: CLINDAMYCIN 


MENTAL STATUS EXAMINATION: 
Appearance and Attitude - pleasant and cooperative, child-like demeanor
Eye Contact - fair to good
Motor Function - no involuntary movements, no tics, no tre
mors, psychomotor 
retardation/agitation
Mood/Affect - reported as "up & down," affect labile, full range, 
restricted 
intensity, no observed isolation of affect, in & out of tearfulness 
throughout 
session.
Speech - normal rate/volume/tone/rhythm; non-pressured
Intellectual Function - average
Thought Process - linear, logical, goal-directed
Thought Content {Suicidal Ideations(SI)/Homicidal Ideations(HI)} - no SI, no HI
Perceptual Disturbances {Auditory Hallucinations(AH)/Visual Hallucinations(VH)}- 


no AH, no VH
Insight - limited
Judgment - impaired by impulsivity (by his & wife's reporting)


PCL5: Total = 53 / 80 with 9 symptoms reported to be "extremely" 
bothersome.


RISK ASSESSMENT: 
     Suicidal ideation/ intent/plan - NONE current, recent passive SI as above
     Homicidal ideation/ intent/ plan - NONE
     Considering clinical risk factors and protective factors, what is level of 
suicide risk on today's visit:
         (x)LOW 
         ()HIGH: intervention and safety plan - 


LABS: See medical record


ANTIPSYCHOTICS MANAGEMENT ASSESSMENT (if applicable): N/A
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VITALS: HT: 67 in [170.2 cm]     WT: 172 lb [78.2 kg]     T: 97.7 F [36.5 C] 
P: 66     R: 18     BP: 99/55     PAIN: 3 


ASSESSMENT & PLAN: 54 YEAR OLD WHITE MARRIED FEMALE 100% service-connected 
for 
Panic Disorder currently followed by Psychiatry due to Mood Disorder, PTSD, & 


Cannabis Use Disorder who is doing poorly in the context of making self-directed 


changes to his psychotropic medications, not engaging in psychotherapy, & 
making 
impulsive decisions about his living arrangements. Exact diagnosis is unclear. 
Provisional diagnoses are PTSD (related to childhood sexual abuse & MST), 
Bipolar Disorder I with psychotic features, & Gender Dysphoria (with mood 
instability possibly related to hormone treatments). Patient's historically 
high 
level of function (to include his ability to retire from military service) & 
his 
rapid mood shifts for the last year argue against the presence of bipolar 
spectrum illness. Differential diagnosis include Borderline Personality Disorder 


& MDD. Patient is not voluntary for inpatient psychiatric hospitalization at 


this time and declines referral for this. He does not meet criteria for 
involuntary psychiatric hospitalization. Veteran requires a higher level of care 


at this time than can be provided at an outpatient level & had been referred 
to 
PRRC per 12/26/17 3DE discharge summary.


EFFICACY OF PSYCHOTROPIC MEDICATION(s) ON TARGET SYMPTOM(s): Poor to fair


SIDE EFFECTS OF PSYCHOTROPIC MEDICATION(s): dry mouth from mirtazapine, nocturia 


from prazosin


ADHERENCE WITH PSYCHOTROPIC MEDICATION(s): Incomplete


(1) Medication: Start gabapentin 100mg PO TID PRN anxiety or sleep disturbance 
off-label due to his Hx of side effects with on-label medications & 
diagnostic 
uncertainty. Offered to start quetiapine or ziprasidone for mood stabilization, 
but patient declined these at this time. Would not use lamotrigine 2/2 
patient's 
Hx of incomplete adherence & making self-directed changes to his medications. 


Would not use benzodiazepines 2/2 patient's Hx of impulsivity. Discussed 
risks, 
benefits, alternatives (to include no treatment) & possible medication side 
effects with patient who verbalized understanding.
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(2) Therapy: Brief supportive, veteran-centered therapy and psychotropic 
medication education with this provider. Patient declines referral to PRRC at DC 


VAMC 2/2 distance from his home. He was open to referral to IOP/PHP at St. 
Mary's hospital & was given their contact information to set up an 
assessment 
for this. Due to his rapid mood swings & impulsivity, veteran does not appear 
to 
be stable enough/good candidate for TSP or outpatient (weekly) psychotherapy.
 
(3) Labs/Imaging/Consults: Defer management of co-morbid medical conditions, to 
include pain, to PCC provider & non-VA providers involved with his care.


(4) Follow-up: RTC 1 month with this provider or sooner PRN. Comply with f/u 
appts for comorbid conditions:
  Dc/Den Gpr5 Courtney Killough - Mar 14, 2018 at 13:00  ()
The veteran was given the phone number for Veterans Crisis Line 1-800-273-8255
(TALK) in the event of a mental health crisis or development of suicidal 
ideation. Patient verbalized understanding of the use of the Medical Advice Line 


for non-urgent issues and UCC/ER availability for urgent issues if needed in the 


interim.


TREATMENT GOALS:
[x] Improve day-to-day functioning 
[x] Strive for symptom remission
[] Maintain symptom remission 
[] Enhance treatment adherence
[x] Other: 
- Maintain safety.
- Diagnostic clarification.
- Rapport-building.
[x] Today, or at a previous visit with me: The assignment of the MHTC and 
education as well as an informational sheet on the role and function of the MHTC 


were discussed with the Veteran, who verbally concurred with the assignment. The 


contact information was provided to the Veteran. The mental health treatment 
plan is thus updated to reflect this new assignment.


(5) Clinical Reminders: 


  AIMS:


       TABLET CUTTER    SIG: USE FOR SPLITTING TABLETS AS DIRECTED AS
    DIRECTED ON PACKAGE
       PRAZOSIN HCL 1MG CAP    SIG: TAKE ONE CAPSULE BY MOUTH AT BEDTIME
    FOR 2 DAYS, THEN TAKE TWO  CAPSULES AT BEDTIME FOR 30 DAYS FOR
    PROSTATE TAKE EVERY EVENING FOR  NIGHTMARES.
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       MIRTAZAPINE 15MG TAB    SIG: TAKE ONE TABLET BY MOUTH AT BEDTIME
    FOR MOOD
       PRAZOSIN HCL 2MG CAP    SIG: TAKE ONE CAPSULE BY MOUTH AT BEDTIME
    FOR PROSTATE TAKE EVERY EVENING  FOR NIGHT MARES.  BEGIN AFTER
    TITRATION DOSE.
       BUDESONIDE 160/FORMOTER 4.5MCG 120D INH    SIG: INHALE 2
    INHALATIONS BY MOUTH TWICE A DAY FOR BREATHING. BREATHING
       HYDROXYZINE HCL 10MG TAB    SIG: TAKE ONE TABLET BY MOUTH TWICE A
    DAY AS NEEDED FOR ANXIETY
       MONTELUKAST NA 10MG TAB    SIG: TAKE ONE TABLET BY MOUTH EVERY DAY
    FOR BREATHING
    Patient on antipsychotic medications for less than 30 days.  AIMS
    rating is not indicated.


(6) Medication reconciliation: Completed and discussed with patient. Compared 
newly ordered medications and medication changes to active medications, non-VA 
medications, over-the-counter medications and then reviewed medications with 
patient. Patient verbalized understanding of medication reconciliation, and a 
copy was offered to patient. Please refer to above, separate Current Medications 


CPRS note of same date, and/or orders in CPRS for changes to current 
medications.
    [x] Gave printed copy to patient.
    [] Sent via secure message on MyHealthEVet
    [] No new medications.
    [] Copy of medication list printed out by front desk updated by this 
provider and returned to patient.
    [] Pt declined printed copy.


 
/es/ KIRSTIN I THODE
PSYCHIATRIST
Signed: 01/22/2018 16:01


01/22/2018 ADDENDUM                      STATUS: COMPLETED
Please assign this physician as the patient's MHTC.


 
/es/ KIRSTIN I THODE
PSYCHIATRIST
Signed: 01/22/2018 16:01


Receipt Acknowledged By:
06/26/2018 14:41        /es/ JOANN RAY-COLTER                                  
                             PROGRAM SPECIALIST                                


Date/Time: 22 Jan 2018 @ 0929
Note Title: TELEHEALTH TECH NOTE


Location: Washington DC VAMC
Signed By: CONKLIN,LINDA LOU
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Co-signed By: CONKLIN,LINDA LOU
Date/Time Signed: 22 Jan 2018 @ 0930


Note


 LOCAL TITLE: TELEHEALTH TECH NOTE                               
STANDARD TITLE: TELEHEALTH NOTE                                 
DATE OF NOTE: JAN 22, 2018@09:29     ENTRY DATE: JAN 22, 2018@09:29:52      
      AUTHOR: CONKLIN,LINDA LOU    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Called Pt on 1/22 about an earlier mental health appt. that became available 
later today at 1:30 and he accepted.
 
/es/ LINDA LOU CONKLIN
HEALTH TECHNICIAN
Signed: 01/22/2018 09:30


Date/Time: 06 Jan 2018 @ 1612
Note Title: SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE


Location: Washington DC VAMC
Signed By: COOPER,DANIELLE KRISTIN


Co-signed By: COOPER,DANIELLE KRISTIN
Date/Time Signed: 06 Jan 2018 @ 1618


Note


 LOCAL TITLE: SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE  
STANDARD TITLE: TELEPHONE ENCOUNTER NOTE                        
DATE OF NOTE: JAN 06, 2018@16:12     ENTRY DATE: JAN 06, 2018@16:12:56      
      AUTHOR: COOPER,DANIELLE KRI  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE:


Vet identified by full name and DOB


PERSON CONTACTED/CONTACTED BY: Veteran


PURPOSE OF CALL: Case management 
ACTION TAKEN:
If contacted:  Veteran denied suicidal ideation.
Options for care should the Veteran have a psychiatric emergency include going 
to the nearest ER, calling 911, calling the Suicide Prevention Office, or 
contacting the Veterans Crisis Line were discussed with the veteran.
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COMMENTS: 
Veteran denies SI but reports that he has been feeling depressed. Veteran saw a 
psychiatrist Wed and they increased his medication. Veteran reports that he was 
able to get his MH care transfered to Charlotte Hall.


PLAN: 
Veteran will continue to be monitored by suicide prevention
 
/es/ DANIELLE KRISTIN COOPER
SOCIAL WORKER
Signed: 01/06/2018 16:18


Receipt Acknowledged By:
01/10/2018 08:35        /es/ PAMELA BIRCHETT-STREET                            
                             LICSW SUICIDE PREVENTION SPECIALIST               


Date/Time: 03 Jan 2018 @ 1452
Note Title: TRAUMA SERVICES MISSED INFORMATION SESSION OUTREACH NOTE


Location: Washington DC VAMC
Signed By: FRANCE,DEBORAH A


Co-signed By: FRANCE,DEBORAH A
Date/Time Signed: 03 Jan 2018 @ 1453


Note


 LOCAL TITLE: TRAUMA SERVICES MISSED INFORMATION SESSION OUTREACH
STANDARD TITLE: MENTAL HEALTH OUTPATIENT NOTE                   
DATE OF NOTE: JAN 03, 2018@14:52     ENTRY DATE: JAN 03, 2018@14:53         
      AUTHOR: FRANCE,DEBORAH A     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


The veteran was a "no-show" for his/her scheduled Trauma Services 
Information Session appointment. The following letter was sent to reach 
out to the veteran:
 
Dear Veteran,
 
You were referred to the Trauma Services Program (TSP) at the DC VA 
Medical Center by one of your VA providers. As part of your consult, you 
were invited to a one-time Information Session. The Information Session 
is the first and necessary step towards entering the Trauma Services 
Program.  Please call us (see contact below) if you would like to 
schedule an appointment for an information session.  Information sessions 
are offered on Mondays, Wednesdays and Fridays at 0800 at the Washington 
DC VA (3D-West), Tuesdays at 0830 at the Fort Belvoir CBOC (Community 
Based Outpatient Clinic), Tuesdays at 0830 at the Charlotte Hall CBOC, or 
Thursdays at 0830 at the Southern Prince George's County CBOC.
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We recognize that seeking treatment for PTSD is a personal decision.  If 
we do not hear from you, we will assume that you are unable to pursue 
PTSD treatment with Trauma Services at this time. If you decide that you 
wish to seek treatment at a later date, you may contact TSP or your 
referring provider. 
 
Sincerely,
 
Trauma Services Clinic Staff
202-745-8000 Ext. 58591
 
/es/ DEBORAH A FRANCE
RN
Signed: 01/03/2018 14:53


Date/Time: 03 Jan 2018 @ 1446
Note Title: SOCIAL WORK TRIAGE ASSESSMENT


Location: Washington DC VAMC
Signed By: HARDWICK,TAMIKA


Co-signed By: HARDWICK,TAMIKA
Date/Time Signed: 03 Jan 2018 @ 1451


Note


 LOCAL TITLE: SOCIAL WORK TRIAGE ASSESSMENT                      
STANDARD TITLE: SOCIAL WORK RISK ASSESSMENT SCREENING NOTE      
DATE OF NOTE: JAN 03, 2018@14:46     ENTRY DATE: JAN 03, 2018@14:46:19      
      AUTHOR: HARDWICK,TAMIKA      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** SOCIAL WORK TRIAGE ASSESSMENT Has ADDENDA ***


SOCIAL WORK TRIAGE ASSESSMENT
  Referral source:
    Provider
  Advance Directive:  NO Advance Directive found. 
                           Does not have one 


  Mental Health Preferences (Psychiatric Advance Directive):       Does
  not have one
  Presenting issues:
    Advance directives
   Is case management recommended?
    No
  Social Work Interventions and Plan:
 


Chart reviewed.
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SW consult acknowledged, indicating the Veteran wants to complete advance 
directives.


SW called and spoke with Veteran who asked for SW to send advance directive 
paperwork via mail. She agreed to review, complete and submit to Charlotte Hall 
CBOC for scanning into CPRS.


No other concerns noted.


A/P
Veteran is a 54 year old female veteran who presents with advance directive 
needs. Plan for SW to send paperwork via mail for Veteran's review and 
completion. No other concerns reported. SW will remain available to assist as 
needed.


 
/es/ TAMIKA HARDWICK
SOCIAL WORK
Signed: 01/03/2018 14:51


01/03/2018 ADDENDUM                      STATUS: COMPLETED
Correction: Male veteran.
 
/es/ TAMIKA HARDWICK
SOCIAL WORK
Signed: 01/03/2018 15:40


Date/Time: 03 Jan 2018 @ 1313
Note Title: TELEHEALTH TECH NOTE


Location: Washington DC VAMC
Signed By: CONKLIN,LINDA LOU


Co-signed By: CONKLIN,LINDA LOU
Date/Time Signed: 03 Jan 2018 @ 1315


Note


 LOCAL TITLE: TELEHEALTH TECH NOTE                               
STANDARD TITLE: TELEHEALTH NOTE                                 
DATE OF NOTE: JAN 03, 2018@13:13     ENTRY DATE: JAN 03, 2018@13:13:32      
      AUTHOR: CONKLIN,LINDA LOU    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Received a call from the DC VAMC today to set this Pt up with a mental health 
appt. Pt is scheduled into the first available on 3/1@1300 and an appt. letter 
has been sent. Pt will be called if an earlier appt. becomes available.
 
/es/ LINDA LOU CONKLIN
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HEALTH TECHNICIAN
Signed: 01/03/2018 13:15


Date/Time: 03 Jan 2018 @ 1240
Note Title: PSYCH MHC FOLLOW-UP NOTE


Location: Washington DC VAMC
Signed By: SPENCER,KAREN L DNP


Co-signed By: SPENCER,KAREN L DNP
Date/Time Signed: 07 Jan 2018 @ 2214


Note


 LOCAL TITLE: PSYCH MHC FOLLOW-UP NOTE                           
STANDARD TITLE: MENTAL HEALTH NOTE                              
DATE OF NOTE: JAN 03, 2018@12:40     ENTRY DATE: JAN 03, 2018@12:40:42      
      AUTHOR: SPENCER,KAREN L DNP  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


MENTAL HEALTH TREATMENT COORDINATOR: 


PSYCHIATRIC DIAGNOSIS:  Gender dysphoria, Bipolar 


TARGET PSYCHIATRIC SYMPTOM(s) and/or ACTIVE PSYCHOSOCIAL STRESSORS: 


DURATION OF VISIT: 


SUBJECTIVE INFORMATION:  I feel better but  I   need adjustments. I feel like 
I'm n 
a deep depression. I'm in a deep depression. I wait for nightfall to take my 


meds
and go to bed. I'm not getting enjoyment out  of anything TV, READING. 
ANHEDONIA/ 
some anxiety. Nightmares have restarted. 


MEDICATION RECONCILIATION (INCLUDING OTC): 
 


Hydroxyzine Hcl 10mg Tab Take One Tablet by Mouth Twice A Day As Needed
for Anxiety
Mirtazapine 15mg Tab Take One-half Tablet by Mouth At Bedtime for Mood
Budesonide 160/Formoter 4.5mcg 120d Inh Inhale 2 Inhalations by Mouth
Twice A Day for Breathing. Breathing
Montelukast Na 10mg Tab Take One Tablet by Mouth Every Day for Breathing
 


 NON-VA MEDS - NONE FOUND 
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MENTAL STATUS EXAMINATION: 
 Appearance and attitude: 


 Cognitive Functioning: 


 Eye contact:  good 


 Motor function: no extra tics or movements 


 Mood/affect: sad 


 Speech: r slow  v/t normal 


 Thought Processes: coherent 


 Thought content: no SI or HI 


 Perceptual disturbances: no evidence of AVH or VH 


 Insight/judgment:  fair 


RISK ASSESSMENT: 
 Suicidal ideation/ intent/plan:  none 


 Considering clinical risk factors and protective factors, what is level 
 of suicide risk on today's visit: 
    Low 


 Homicidal ideation/ intent/ plan:  none 


ALLERGIES:  Clindamycin 


LABORATORY DATA: 


CBC: 
WBC    4.9   K/cmm 12/21/17@14:21:36
RBC   4.94   Mil/cmm 12/21/17@14:21:36
HGB   15.7   g/dl 12/21/17@14:21:36
HCT   44.7   % 12/21/17@14:21:36
MCV   90.4   fL 12/21/17@14:21:36
MCH   31.7   pg 12/21/17@14:21:36
MCHC  35.0   %   12/21/17@14:21:36 


CHEM 7 - 
   NA:      138.0 mmol/L 12/21/2017@15:08 serum 
   K:         4.4 mmol/L 12/21/2017@15:08 serum 
   CL:       99.0 mmol/L 12/21/2017@15:08 serum 
   C02:      25.0 mmol/L 12/21/2017@15:08 serum 
   BUN:      12.0 mg/dl  12/21/2017@15:08 serum 
   GLUCOSE:  99.0 mg/dl  12/21/2017@15:08 serum 
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   Creatinine,Serum 1.0 mg/dl Dec 21, 2017 


LIVER 
   SGOT:     19.0 Units/ 12/21/2017@15:08 serum 
   ALT:      19.0 Units/ 12/21/2017@15:08 serum 
   T. BIL:    0.8 mg/dl  12/21/2017@15:08 serum 
   <0.2 


THYROID - 
  TSH VA:    1.5 mcIU/m 12/21/2017@15:08 serum 


  LITHIUM: No lab data available 


ANTIPSYCHOTICS MANAGEMENT ASSESSMENT (if applicable): 
  WEIGHT:174.2 lb [79.2 kg] (01/03/2018 11:48) 
  GLUCOSE:GLUCOSE:  99.0 mg/dl  12/21/2017@15:08 serum 
  CHOLESTEROL:CHOL:    148.0 mg/dl  11/21/2017@08:27 serum 
  TRIGLYCERIDES:TRIGLYC: 120.0 mg/dl  11/21/2017 


VITALS: 
  T:96.8 F [36.0 C] (12/28/2017 11:28)


  PR:78 (01/03/2018 11:48)


  RR:18 (01/03/2018 11:48)


  BP:115/55 (01/03/2018 11:48)


  PAIN:3 (01/03/2018 11:48) 


PREGNANCY STATUS (if applicable): 


CURRENT RECREATIONAL DRUG(s) USE: 


PSYCHOTROPIC MEDICATION(s) ADHERENCE: 


Medication reconciliation has been done and discussed with patient, and
compared newly ordered medications and medication changes to active
Medications, non-VA medications, over-the-counter medications and then
reviewed medications with patient. Patient verbalized understanding of
medication reconciliation.  A copy provided. Please refer to orders in
CPRS for changes in medications. 


ASSESSMENT: veteran requesting mdication adjustment \


EFFICACY OF PSYCHOTROPIC MEDICATION(s) ON TARGET SYMPTOM(s): fair


SIDE EFFECTS OF PSYCHOTROPIC MEDICATION(s): none reported


GAF: 
TREATMENT PLAN
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(1)Medication: 
A controlled substance was initiated or renewed
No.
(2)Therapy: 
(3)Labs/Imaging (if applicable): 
(4)Follow-up: Mental Health Community Care Psychology 


 
ADVANCE DIRECTIVE PLANNING:
  Advance Directive: NO Advance Directive found.
  Advance Directive Medical Care:
    Offered assistance and amenable. Social Work Consult ordered.
  Advance Directive for Mental Health Care:
    Offered assistance and amenable. Social Work Consult ordered.
  Health Care Decision Maker:    Self 
TREATMENT GOALS:
  Improve day-to-day functioning.
  Strive for symptom remission.
  Enhance treatment compliance.


 


 
 
/es/ KAREN L. SPENCER DNP, ACNP-BC


Signed: 01/07/2018 22:14


Date/Time: 03 Jan 2018 @ 1149
Note Title: MHC PREVENTATIVE HEALTH SCREENING NOTE


Location: Washington DC VAMC
Signed By: BRAGAYRAC,LESLIE C


Co-signed By: BRAGAYRAC,LESLIE C
Date/Time Signed: 03 Jan 2018 @ 1637


Note


 LOCAL TITLE: MHC PREVENTATIVE HEALTH SCREENING NOTE             
STANDARD TITLE: MENTAL HEALTH OUTPATIENT INITIAL EVALUATION NOTE
DATE OF NOTE: JAN 03, 2018@11:49     ENTRY DATE: JAN 03, 2018@11:49:40      
      AUTHOR: BRAGAYRAC,LESLIE C   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Preventative Health Screening completed during this encounter/Visit?
Yes


T:96.8 F [36.0 C] (12/28/2017 11:28)
PR:78 (01/03/2018 11:48)
RR:18 (01/03/2018 11:48)
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BP:115/55 (01/03/2018 11:48)
PAIN:3 (01/03/2018 11:48)


Mr. Shupe is a 54 year old male who presented to MHC Care Clinic appointment 
with wife to follow-up with a mental health provider. Veteran was discharged 
from 3DE on 12/26/17 and followed-up as a walk-in with MHC Urgent Care Provider 
on 12/28/176 due to side effects of medication. Mr. Shupe continues to report 
feelings of depression. He indicated that Mirtazapine is working 
"better" than 
previous medication; however, he is still requesting for medication dose to be 
increased. On direct questioning, he denied any current SI/HI or plans. 
Furthermore, he denied auditory/visual hallucinations and alcohol/drug use. Mr. 
Shupe was observed in no apparent distress. Respirations WNL and unlabored.


Non-Purple Team:
 Advised to schedule appointment with primary care team.


 Comments: 
EBOLA QUESTIONNAIRE:


Section 1: EXPOSURE
1. Have you been in one of these countries in the past 21 days: 
Guinea, Liberia, Sierra Leone or the Democratic Republic of the Congo?
No
IF YES, DESCRIBE: 
 
2. Have you had known close contact in the past 21 days with a 
person who travelled to Guinea, Liberia, Sierra Leone or the Democratic 
Republic of the Congo? No
IF YES, DESCRIBE: 
 
3. Have you had contact in the past 21 days with a person who has 
known or suspected Ebola virus infection? No
IF YES, DESCRIBE: 
 
Section 2:   SYMPTOMS
4. Have you experienced any of these symptoms in the past 48 hours: 
fever, severe headache, muscle pain, diarrhea, vomiting, abdominal pain, 
or unexplained bleeding? No
IF YES, DESCRIBE: 
 
 
NEXT STEPS BASED ON SCREENING QUESTIONS:


1. If patient answers YES to any question in Section 1 AND YES to 
the question in Section 2, patient should immediately be escort veteran
to the emergency room.


2. If patient answers YES to any question in Section 1 but NO to the 
question in Section 2, there is no further need for Ebola virus 
screening. The Infectious Disease Staff on call should be notified.
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3. If patient answers NO to all questions in Section 1, there is no 
further need for Ebola virus screening. Proceed to standard criteria for 
management of identified needs.
Medication Reconciliation:


Medications: 
Hydroxyzine Hcl 10mg Tab Take One Tablet by Mouth Twice A Day As Needed for 
Anxiety
Mirtazapine 15mg Tab Take One-half Tablet by Mouth At Bedtime for Mood
Budesonide 160/Formoter 4.5mcg 120d Inh Inhale 2 Inhalations by Mouth Twice A 
Day for Breathing. Breathing
Montelukast Na 10mg Tab Take One Tablet by Mouth Every Day for Breathing
 
Medications reviewed with patient and/or patient's caregiver or designee 
inclusive of drug allergies and sensitivities 
No discrepancies, drug allergies or sensitivities identified
 
/es/ LESLIE C BRAGAYRAC
RN STAFF
Signed: 01/03/2018 16:37


Date/Time: 30 Dec 2017 @ 1559
Note Title: SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE


Location: Washington DC VAMC
Signed By: COOPER,DANIELLE KRISTIN


Co-signed By: COOPER,DANIELLE KRISTIN
Date/Time Signed: 30 Dec 2017 @ 1606


Note


 LOCAL TITLE: SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE  
STANDARD TITLE: TELEPHONE ENCOUNTER NOTE                        
DATE OF NOTE: DEC 30, 2017@15:59     ENTRY DATE: DEC 30, 2017@15:59:17      
      AUTHOR: COOPER,DANIELLE KRI  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE:


Vet identified by full name and DOB


PERSON CONTACTED/CONTACTED BY: Veteran


PURPOSE OF CALL: Case management 
ACTION TAKEN:
If contacted:  Veteran denied suicidal ideation.
Options for care should the Veteran have a psychiatric emergency include going 
to the nearest ER, calling 911, calling the Suicide Prevention Office, or 
contacting the Veterans Crisis Line were discussed with the veteran.
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COMMENTS: 
Veteran denies SI and HI but reports that he is not doing well for mental 
health. Veteran deneis needig to come into the ED. Veteran gave up his apt and 
moved in with his mother who lives near Charlott Hall. Veteran was informed to 
call eligibility and get his care transfered to Charlott Hall. 


PLAN:  Veteran will continue to be monitored by suicide prevention


 
/es/ DANIELLE KRISTIN COOPER
SOCIAL WORKER
Signed: 12/30/2017 16:06


Receipt Acknowledged By:
01/02/2018 08:05        /es/ PAMELA BIRCHETT-STREET                            
                             LICSW SUICIDE PREVENTION SPECIALIST               


Date/Time: 28 Dec 2017 @ 1237
Note Title: PSYCH MHC FOLLOW-UP NOTE


Location: Washington DC VAMC
Signed By: DICKERSON,WESLEY J


Co-signed By: DICKERSON,WESLEY J
Date/Time Signed: 28 Dec 2017 @ 1250


Note


 LOCAL TITLE: PSYCH MHC FOLLOW-UP NOTE                           
STANDARD TITLE: MENTAL HEALTH NOTE                              
DATE OF NOTE: DEC 28, 2017@12:37     ENTRY DATE: DEC 28, 2017@12:37:16      
      AUTHOR: DICKERSON,WESLEY J   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


MENTAL HEALTH TREATMENT COORDINATOR: pending assignment 


PSYCHIATRIC DIAGNOSIS: 
Depression NOS (r/o bipolar spectrum; reports history of racing thoughts and 
feeling "flighty" or restless but never went more than 24 hours without 
sleep) 
PTSD - (childhood sexual abuse, MST) 
h/o Panic Disorder with Agoraphobia
R/o OCD


TARGET PSYCHIATRIC SYMPTOM(s) and/or ACTIVE PSYCHOSOCIAL STRESSORS: affective 


DURATION OF VISIT:30min


SUBJECTIVE INFORMATION:
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Veteran presents as walk-in, stating he could not wait until care clinic 
appointment scheduled for 1/3/18. He is accompanied by his wife Sandy.
He was recently in 3DE 12/21/17 to 12/26/17 (see discharge summary). He states 
"I couldn't handle the medication they were giving me...Latuda gave me 
dry mouth 
and I've had trouble sleeping and feeling restless or jittery." 
Diphenhydramine 
or hydroxyzine up to 50mg was also recently used but he states "that dose 
helps 
me sleep but it's like I'm crazy drunk." Previous use of Depakote 
(250mg in AM 
and 750mg in PM) was more manageable but caused nausea and fatigue. 
He reports poor sleep and ongoing nightmares; wife also describes nightly 
kicking behavior. 


MEDICATION RECONCILIATION (INCLUDING OTC):
 
Acetaminophen 500mg Tab Take One Tablet by Mouth Every 12 Hours if Needed or 
Fever. Do Not Exceed 4 Grams In 24 Hours From All Sources.
Albuterol 90mcg (D-count) 200d Oral Inhl Inhale 1-2 Puffs by Mouth Every Four 
Hours As Needed for Breathing or Shortness Of Breath for Wheezing
Fluticasone Prop 50mcg 120d Nasal Inhl Instill 2 Sprays Each Nostril Every Day 
As Needed for Nasal Allergy
Hydroxyzine Hcl 10mg Tab Take One Tablet by Mouth Twice A Day As Needed for 
Anxiety
Mirtazapine 15mg Tab Take One-half Tablet by Mouth At Bedtime for Mood
Budesonide 160/Formoter 4.5mcg 120d Inh Inhale 2 Inhalations by Mouth Twice A 
Day for Breathing. Breathing
Montelukast Na 10mg Tab Take One Tablet by Mouth Every Day for Breathing
 


 NON-VA MEDS - NONE FOUND 


MENTAL STATUS EXAMINATION: 
 Appearance and attitude: cooperative, attentive
 Cognitive Functioning: grossly intact
 Eye contact: good
 Motor function: within normal limits
 Mood: " depressed "
 Affect: restricted to the lower range, anxious 
 Speech: regular rate, rhythm, volume, latency, amount
 Thought Processes: sequential, goal-directed
 Thought content: fluctuating SI 
 Perceptual disturbances: denies 
 Insight/judgment: fair


RISK ASSESSMENT: 
 Suicidal ideation/ intent/plan: chronic fluctuating SI depending on stress 
levels 


 Considering clinical risk factors and protective factors, what is level 
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 of suicide risk on today's visit: 
 (X)LOW
 ()HIGH (If high, describe intervention and safety plan):


 Homicidal ideation/ intent/ plan: denies 


ALLERGIES:  Clindamycin


LABORATORY DATA: 
CBC: 
 WBC    4.9   K/cmm 12/21/17@14:21:36
RBC   4.94   Mil/cmm 12/21/17@14:21:36
HGB   15.7   g/dl 12/21/17@14:21:36
HCT   44.7   % 12/21/17@14:21:36
MCV   90.4   fL 12/21/17@14:21:36
MCH   31.7   pg 12/21/17@14:21:36
MCHC  35.0   %   12/21/17@14:21:36


CHEM 7 -
   NA:      138.0 mmol/L 12/21/2017@15:08 serum 
   K:         4.4 mmol/L 12/21/2017@15:08 serum 
   CL:       99.0 mmol/L 12/21/2017@15:08 serum 
   C02:      25.0 mmol/L 12/21/2017@15:08 serum 
   BUN:      12.0 mg/dl  12/21/2017@15:08 serum 
   GLUCOSE:  99.0 mg/dl  12/21/2017@15:08 serum 
   Creatinine,Serum 1.0 mg/dl Dec 21, 2017


LIVER 
   SGOT:     19.0 Units/ 12/21/2017@15:08 serum 
   ALT:      19.0 Units/ 12/21/2017@15:08 serum 
   T. BIL:    0.8 mg/dl  12/21/2017@15:08 serum 
   <0.2


THYROID - 
  TSH VA:    1.5 mcIU/m 12/21/2017@15:08 serum 


Valproic Acid--Last 2 Results
  VALPROIC ACID (NOV 24, 2017)                   58.1 
LITHIUM: No lab data available


ANTIPSYCHOTICS MANAGEMENT ASSESSMENT (if applicable):
        WEIGHT:177.4 lb [80.6 kg] (12/28/2017 11:28)
        GLUCOSE:GLUCOSE:  99.0 mg/dl  12/21/2017@15:08 serum 
        CHOLESTEROL:CHOL:    148.0 mg/dl  11/21/2017@08:27 serum 
        TRIGLYCERIDES:TRIGLYC: 120.0 mg/dl  11/21/2017


VITALS: 
T:96.8 F [36.0 C] (12/28/2017 11:28)
PR:68 (12/28/2017 11:28)
RR:18 (12/28/2017 11:28)
BP:113/82 (12/28/2017 11:28)
PAIN:0 (12/28/2017 11:28) 
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PREGNANCY STATUS (if applicable): N/A 


CURRENT RECREATIONAL DRUG(s) USE: denies 


PSYCHOTROPIC MEDICATION(s) ADHERENCE: endorses 


Medication reconciliation has been done and discussed with patient, and 
compared newly ordered medications and medication changes to active
Medications, non-VA medications, over-the-counter medications and then
reviewed medications with patient. Patient verbalized understanding of
medication reconciliation.  A copy provided. Please refer to orders in CPRS
for changes in medications.


ASSESSMENT: 
Depression NOS (r/o bipolar spectrum; reports history of racing thoughts and 
feeling "flighty" or restless but never went more than 24 hours without 
sleep) 
PTSD - (childhood sexual abuse, MST) 
h/o Panic Disorder with Agoraphobia
R/o OCD


EFFICACY OF PSYCHOTROPIC MEDICATION(s) ON TARGET SYMPTOM(s): limited


SIDE EFFECTS OF PSYCHOTROPIC MEDICATION(s): "restless and have trouble 
sleeping"


SUMMARY OF MEDICATION TRIALS: 
-Latuda "restless and have trouble sleeping"
-Depakote "trouble with nausea and fatigue when taking 1000mg/day"
-Hydroxyzine "too strong with 50mg dose...helped me sleep but I felt like I 
was 
drunk"
-fluoxetine "made me hypomanic" 
-sertraline "don't remember"


TREATMENT PLAN: 


(1)Medication: Various options discussed. I'm unable to elicit a clear manic 


history at this time; will focus on PTSD symptoms. Latuda and diphenhydramine 
orders stopped due to poor tolerability. Print-out provided of commonly used 
psychotropics for PTSD. He agreed to trial of mirtazapine 7.5mg hs for mood. He 
also agreed to restart PRN hydroxyzine but at much lower dose of 10mg BID PRN 
anxiety. He is aware of likely need to fine-tune dose in the future, but 50mg of 


hydroxyzine at once was poorly tolerated. Additional considerations for future 
use may include prazosin trial for nightmares, trazodone for sleep, or 
venlafaxine for mood (if mirtazapine poorly tolerated). Risks, benefits, and 
side effects reviewed. Patient agreeable with plan. 


(2) Therapy: brief supportive therapy provided today.
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(3) Labs/Imaging (if applicable):  N/A 


(4) Follow-up: 
-MHC Care clinic 1/3/18 (Veteran prefers to keep this appointment rather than 
reschedule). Per nursing staff he will likely be transitioned to Dr. 
Warraich's 
clinic based off her current availability. Nonetheless my contact information 
was provided should any questions arise before care clinic visit next week. 
-TSP orientation 1/3/18 


TREATMENT GOALS:
 [X] Improve day-to-day functioning 
 [X] Strive for symptom remission
 [] Maintain symptom remission 
 [] Enhance treatment compliance 
 [X] The assignment of the MHTC and education as well as an informational 
    sheet on the role and function of the MHTC were discussed with the
    Veteran today, who verbally concurred with the assignment. The contact 
    information was provided to the Veteran. The mental health treatment 
    plan is thus updated to reflect this new assignment. 
 [] Other:


(5) Clinical Reminders: 


 
/es/ wesley j DICKERSON
PSYCHIATRIST
Signed: 12/28/2017 12:50


Date/Time: 28 Dec 2017 @ 1235
Note Title: PSYCHIATRY OUTPATIENT VISIT - CURRENT MEDICATIONS


Location: Washington DC VAMC
Signed By: DICKERSON,WESLEY J


Co-signed By: DICKERSON,WESLEY J
Date/Time Signed: 28 Dec 2017 @ 1236


Note


 LOCAL TITLE: PSYCHIATRY OUTPATIENT VISIT - CURRENT MEDICATIONS  
STANDARD TITLE: PSYCHIATRY MEDICATION MGT NOTE                  
DATE OF NOTE: DEC 28, 2017@12:35     ENTRY DATE: DEC 28, 2017@12:35:40      
      AUTHOR: DICKERSON,WESLEY J   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


CURRENT MEDICATION LIST FOR:  SHUPE,JAMIE
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Acetaminophen 500mg Tab Take One Tablet by Mouth Every 12 Hours if Needed or 
Fever. Do Not Exceed 4 Grams In 24 Hours From All Sources.
Albuterol 90mcg (D-count) 200d Oral Inhl Inhale 1-2 Puffs by Mouth Every Four 
Hours As Needed for Breathing or Shortness Of Breath for Wheezing
Fluticasone Prop 50mcg 120d Nasal Inhl Instill 2 Sprays Each Nostril Every Day 
As Needed for Nasal Allergy
Hydroxyzine Hcl 10mg Tab Take One Tablet by Mouth Twice A Day As Needed for 
Anxiety
Budesonide 160/Formoter 4.5mcg 120d Inh Inhale 2 Inhalations by Mouth Twice A 
Day for Breathing. Breathing
Montelukast Na 10mg Tab Take One Tablet by Mouth Every Day for Breathing
Mirtazapine 15mg Tab Take One-half Tablet by Mouth At Bedtime for Mood
 
 
 
CHANGES TODAY:
 
1. Stopped lurasidone.


2. Stopped diphenhydramine.


3. Started mirtazapine as above for mood.


4. Restarted hydroxyzine but at lower dose of 10mg as needed for anxiety. 
 
/es/ wesley j DICKERSON
PSYCHIATRIST
Signed: 12/28/2017 12:36


Date/Time: 28 Dec 2017 @ 1131
Note Title: MHC PREVENTATIVE HEALTH SCREENING NOTE


Location: Washington DC VAMC
Signed By: BRAGAYRAC,LESLIE C


Co-signed By: BRAGAYRAC,LESLIE C
Date/Time Signed: 28 Dec 2017 @ 1158


Note


 LOCAL TITLE: MHC PREVENTATIVE HEALTH SCREENING NOTE             
STANDARD TITLE: MENTAL HEALTH OUTPATIENT INITIAL EVALUATION NOTE
DATE OF NOTE: DEC 28, 2017@11:31     ENTRY DATE: DEC 28, 2017@11:31:34      
      AUTHOR: BRAGAYRAC,LESLIE C   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Preventative Health Screening completed during this encounter/Visit?
Yes


T:96.8 F [36.0 C] (12/28/2017 11:28)
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PR:68 (12/28/2017 11:28)
RR:18 (12/28/2017 11:28)
BP:113/82 (12/28/2017 11:28)
PAIN:0 (12/28/2017 11:28)


Mr. Shupe is a 54 year old male who presented to Urgent Care to follow-up with 
psychiatry. Veteran was recently discharged from 3DE on 12/26/17, but indicated 
could not wait until MHC Care Clinic appointment on 1/3/18.  Veteran stated, 
"the medication is just not working." Mr. Shupe was started on Latuda 
while on 
3DE, and reported worsening dry mouth and feelings of restlessness while on 
medication. On direct questioning, veteran denied any current SI/HI or plans; 
nevertheless, he endorses intermittent suicidal ideation since discharge. 
Veteran denied intent or plan to act on these thoughts, and stated, "I just 
need 
a medication that better controls my mood, and I think I won't have these 
thoughts anymore." Veteran stated that his mood was "better" while 
he was on 
Depakote, but verbalized that was taken off of the medication as it was causing 
motion sickness and fatigue. Veteran denied any current auditory/visual 
hallucinations and alcohol/drug use. He currently lives with wife "who 
watches 
over me." Dr. Hill notified. Mr. Shupe was observed in no apparent distress. 


Respirations WNL and unlabored.


Non-Purple Team:
 Advised to schedule appointment with primary care team.


 Comments: 
EBOLA QUESTIONNAIRE:


Section 1: EXPOSURE
1. Have you been in one of these countries in the past 21 days: 
Guinea, Liberia, Sierra Leone or the Democratic Republic of the Congo?
No
IF YES, DESCRIBE: 
 
2. Have you had known close contact in the past 21 days with a 
person who travelled to Guinea, Liberia, Sierra Leone or the Democratic 
Republic of the Congo? No
IF YES, DESCRIBE: 
 
3. Have you had contact in the past 21 days with a person who has 
known or suspected Ebola virus infection? No
IF YES, DESCRIBE: 
 
Section 2:   SYMPTOMS
4. Have you experienced any of these symptoms in the past 48 hours: 
fever, severe headache, muscle pain, diarrhea, vomiting, abdominal pain, 
or unexplained bleeding? No
IF YES, DESCRIBE: 
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NEXT STEPS BASED ON SCREENING QUESTIONS:


1. If patient answers YES to any question in Section 1 AND YES to 
the question in Section 2, patient should immediately be escort veteran
to the emergency room.


2. If patient answers YES to any question in Section 1 but NO to the 
question in Section 2, there is no further need for Ebola virus 
screening. The Infectious Disease Staff on call should be notified.


3. If patient answers NO to all questions in Section 1, there is no 
further need for Ebola virus screening. Proceed to standard criteria for 
management of identified needs.
Medication Reconciliation:


Medications: 
Acetaminophen 500mg Tab Take One Tablet by Mouth Every 12 Hours if Needed or 
Fever. Do Not Exceed 4 Grams In 24 Hours From All Sources.
Albuterol 90mcg (D-count) 200d Oral Inhl Inhale 1-2 Puffs by Mouth Every Four 
Hours As Needed for Breathing or Shortness Of Breath for Wheezing
Diphenhydramine Hcl 50mg Cap Take One Capsule by Mouth At Bedtime As Needed for 
Sleep.
Fluticasone Prop 50mcg 120d Nasal Inhl Instill 2 Sprays Each Nostril Every Day 
As Needed for Nasal Allergy
Lurasidone Hcl 20mg Tab Take One Tablet by Mouth Every Day with A Meal (At 
Least 350 Calories) Please Give At The Same Time As Dinner.
Budesonide 160/Formoter 4.5mcg 120d Inh Inhale 2 Inhalations by Mouth Twice A 
Day for Breathing. Breathing
Montelukast Na 10mg Tab Take One Tablet by Mouth Every Day for Breathing
 
Medications reviewed with patient and/or patient's caregiver or designee 
inclusive of drug allergies and sensitivities 
No discrepancies, drug allergies or sensitivities identified


 
/es/ LESLIE C BRAGAYRAC
RN STAFF
Signed: 12/28/2017 11:58


Date/Time: 27 Dec 2017 @ 0840
Note Title: CONSULT ENDOCRINOLOGY OUTPT


Location: Washington DC VAMC
Signed By: GANDHI,SHRUTI MAHENDRA


Co-signed By: GANDHI,SHRUTI MAHENDRA
Date/Time Signed: 27 Dec 2017 @ 1145


Note
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 LOCAL TITLE: CONSULT ENDOCRINOLOGY OUTPT                        
STANDARD TITLE: ENDOCRINOLOGY CONSULT                           
DATE OF NOTE: DEC 27, 2017@08:40     ENTRY DATE: DEC 27, 2017@08:40:24      
      AUTHOR: GANDHI,SHRUTI MAHEN  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** CONSULT ENDOCRINOLOGY OUTPT Has ADDENDA ***


Endocrine Consult Note


Mx. Shupe is a 54 year old patient with hx of Bipolar d/o who is reecntly 
transferring care from oregon - presents today with wife to establish care for 
hx of 
transgender- now non-binary


Non-Binary Gender
- Has always felt different, born genetically a male and thought it would be 
easiest to transition to a female so about 4 years ago became a transwoman and 
had been on estradiol/progesterone until October 2017 because does not identify 
as a woman either
- Mx Shupe was one of the first to get courts to acknowledge a nonbinary gender 
and now has moved to DC as only 3 states allow for this (Oregon, CA, DC)
- Does not feel like natural testosterone has improved yet 
- Used to be on estradiol patches but caused welts, then switched to injections 
and oral; Denies any complications- did get leg swelling but no clots. Had 
mammogram which was normal.
- He was concerned that he may have intersex condition- went through normal 
puberty and developmental milestones, was able to father a child naturally with 
his wife. Testosterone had been in 500s before estradiol inj
- Just discharged from hospital for inpatient psych for bipolar d/o- recently 
started on latuda for treatment


ROS: 
Denies headache, dizziness, change in vision, double vision, sore throat, fever, 


cough, chest pain, palpitations, SOB, abdominal pain, n/v/d, constipation, lower 


ext swelling, hair/skin/nail changes, change in energy level, etc.
 


PMhx
  Bipolar affective disorder, current episode depression (Sct 191627008) 


Family Hx
Mother- CVA
Father - HTN, Parkinsons, Testicular Cancer, CAD s/p stent
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Siblings - some with HTN


Social Hx
Relationship status: Married for 30 years, 1 daughter- healthy
Smoking hx: Smoked for 28 years, quit in 2005
ETOH: None
Illicit drug use: Marijuana in Oregon , not here


Outpatient Meds
Active Outpatient Medications (including Supplies):
 
     Active Outpatient Medications                          Status
=========================================================================
1)   ACETAMINOPHEN 325MG TAB TAKE ONE TABLET BY MOUTH       ACTIVE
       EVERY EIGHT HOURS AS NEEDED FOR PAIN OR FEVER. DO
       NOT EXCEED 4 GRAMS IN 24 HOURS FROM ALL SOURCES.
2)   ACETAMINOPHEN 500MG TAB TAKE ONE TABLET BY MOUTH       ACTIVE
       EVERY 12 HOURS IF NEEDED FOR PAIN OR FEVER. DO NOT
       EXCEED 4 GRAMS IN 24 HOURS FROM ALL SOURCES.
3)   ALBUTEROL 90MCG (D-COUNT) 200D ORAL INHL INHALE 1-2    ACTIVE
       PUFFS BY MOUTH EVERY FOUR HOURS AS NEEDED FOR
       BREATHING OR SHORTNESS OF BREATH FOR WHEEZING
4)   ALBUTEROL 90MCG (D-COUNT) 200D ORAL INHL INHALE 2      ACTIVE
       PUFFS BY MOUTH EVERY FOUR HOURS AS NEEDED FOR
       BREATHING OR SHORTNESS OF BREATH SHORTNESS OF
       BREATH
5)   BIOTENE MOUTHWASH RINSE(S) BY MOUTH TWICE A DAY AS     ACTIVE
       NEEDED
6)   BUDESONIDE 80/FORMOTER 4.5MCG 120D INH INHALE 2        ACTIVE
       INHALATIONS BY MOUTH TWICE A DAY FOR BREATHING.
       BREATHING
7)   DIPHENHYDRAMINE HCL 50MG CAP TAKE ONE CAPSULE BY       ACTIVE
       MOUTH AT BEDTIME AS NEEDED FOR SLEEP. DO NOT TAKE
       WITH GRAPEFRUIT JUICE
8)   DIPHENHYDRAMINE HCL 50MG CAP TAKE ONE CAPSULE BY       ACTIVE
       MOUTH AT BEDTIME FOR ALLERGIES OR SLEEP. DO NOT
       TAKE WITH GRAPEFRUIT JUICE FOR SLEEP
9)   FLUTICASONE PROP 50MCG 120D NASAL INHL INSTILL 2       ACTIVE
       SPRAYS EACH NOSTRIL EVERY DAY AS NEEDED FOR NASAL
       ALLERGY
10)  LURASIDONE HCL 20MG TAB TAKE ONE TABLET BY MOUTH       ACTIVE
       EVERY DAY WITH A MEAL (AT LEAST 350 CALORIES)
       PLEASE GIVE AT THE SAME TIME AS DINNER.
11)  PHENYLEPHRINE HCL 0.25% NASAL SPRAY INSTILL TWO        ACTIVE
       SPRAYS ONE NOSTRIL EVERY 12 HOURS IF NEEDED FOR
       NASAL CONGESTION TO EACH NOSTRIL
12)  SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY USE 1 SPRAY     ACTIVE
       EACH NOSTRIL TWICE A DAY AS NEEDED ** FOR SINUS
       CONGESTION ** FOR CONGESTION 
 


No vitamins or supplements
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Most recent vitals:
 BP:  109/72 (12/27/2017 08:16)
 PR:  72 (12/27/2017 08:12)
 RR:  16 (12/27/2017 08:12)
 T:   96.3 F [35.7 C] (12/27/2017 08:16)
 12/27/17 @ 0812     PULSE OXIMETRY: 97
12/22/17 @ 1025     PULSE OXIMETRY: 98
12/21/17 @ 1530     PULSE OXIMETRY: 99
 
 GEN: Well appearing, NAD
 HEENT: NCAT EOMI PERRL no LAD mmm no thyromegaly no nodules palpable 
 CHEST: CTA bilat; breasts enlarged bilaterally but no palpable masses, 
nontender
 CV: RRR S1S2
 ABD: Soft NT ND 
 EXT: No edema bilat, pulses palpable
 NEURO: No focal deficits, no tremor noted 
 


Mx. Shupe is a 54 year old patient with hx of Bipolar d/o who is reecntly 
transferring care from oregon - presents today to establish care for hx of 
transgender- now non-binary.


Non Binary Gender
- Not currently identifying as male or female- had tried to be a transwoman but 
no longer identifies as a female
- Prefers to use first name rather than pronouns; can use Mx
- Interested in having gender changed in CPRS to non-binary- unsure if the 
system would allow for this
- Discussed that as patient was on estradiol/progesterone for a few years- it 
will take some time for natural testosterone production to improve and 
normalize. Would not recommend testosterone treatment at this time due to 
potential for impacting his current mood disorder- can consider this after mood 
has stabilized and if Psychiatry provides clearance for use due to potential 
a.e. Patient does not want to be on any hormone replacement at this time and 
will consider it down the line
- Has appt to establish PMD in January


RTC as needed


 
/es/ SHRUTI M. GANDHI, MD
ATTENDING PHYSICIAN, ENDOCRINOLOGY
Signed: 12/27/2017 11:45


12/27/2017 ADDENDUM                      STATUS: COMPLETED
Patient had only been given 7 day supply of lurasidone upon d/c from Psychiatry. 


Was very anxious about waiting for appt in 7 days in case the weather is bad. 
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Contacted psychiatry resident Dr. Alam- who was able to write for more to be 
picked up at Pharmacy. Patient was appreciative of this.
 
/es/ SHRUTI M. GANDHI, MD
ATTENDING PHYSICIAN, ENDOCRINOLOGY
Signed: 12/27/2017 11:47


Date/Time: 27 Dec 2017 @ 0809
Note Title: Preventive Medicine Screening Note


Location: Washington DC VAMC
Signed By: BARCELO,MICHELLE C


Co-signed By: BARCELO,MICHELLE C
Date/Time Signed: 27 Dec 2017 @ 0837


Note


 LOCAL TITLE: Preventive Medicine Screening Note                 
STANDARD TITLE: PRIMARY CARE NOTE                               
DATE OF NOTE: DEC 27, 2017@08:09     ENTRY DATE: DEC 27, 2017@08:09:35      
      AUTHOR: BARCELO,MICHELLE C   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


  Fall Risk Assessment Outpatient:
    Fall risk information was obtained from: patient
    Patient has no history of falls in the past 12 months.


  Homelessness/Food Insecurity Screen:
      In the past three months did you ever run out of food and you were
      not able to access more food or have the money to buy more food?
        No - No Food shortage


  Pain Assessment:
    Pain Intensity Score
    Previous Pain Score: 0 (12/26/2017 10:43)
    Pain intensity score now:
      0
    PAIN EDUCATION PROVIDED TO:
    Patient
    PAIN TOPICS DISCUSSED:
    Cause(s) of pain
    Risk for pain related to health problem(s)
    Assessing and reporting pain
    Pain intensity scale
    Importance of effective pain management
    .
      Level of Understanding: Good


  Patient Education:
      Patient received MEDICATION information.
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        Level of Understanding: Good
      Patient received COPD information.
        Patient received RELATIONSHIP - NUTRITION, EXERCISE AND MEDICATION
        information related to the diagnosis.
          Level of Understanding: Good
      Patient received PAIN information.
        Level of Understanding: Good
      Patient received the following information:
        Level of Understanding: Good


      Characteristics or barriers that may affect teaching/compliance:
        ...Patient denies any barriers to learning at this time.
        ...Language: prefers English
        ...Age: 54 years old


      Preferred Method(s) of Learning:
        ...Listening


  WEIGHT & NUTRITION SCREEN:
    Weight 172.5 lb [78.4 kg] (12/27/2017 08:12)
    HEIGHT 67 in [170.2 cm] (11/18/2017 15:11)
    BMI 27
    BMI => 25. A brief conversation with the patient was conducted to
    provide information about the patient's weight & BMI that indicates
    overweight/obesity, that there are health risks associated with
    overweight/obesity such as hypertension, diabetes, heart disease, and
    that treatment is available such as the DC VAMC MOVE (Managing
    Overweight/Obesity for Veterans Everywhere) program.
      Level of Understanding: Good
    Patient response to conversation about weight management treatment
    was:
    Patient refuses weight management treatment.


  LEARNING NEEDS (RN ONLY):
    (To be completed by RN). 


       Family/Significant Other to be included in teaching/learning
    process? 
       No 


       In what language do you prefer to discuss your health care? 
       English


    OTHER FACTORS IMPACTING ON LEARNING:
    Are there any health care procedures or tests that you would not agree
    to have, e.g, blood transfusions? No 


    Are there any religious or spiritual observances that would affect
    your care or treatment, e.g., fasting several days per month and has
    to take medication with food? No
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    BARRIERS TO TEACHING/LEARNING (e.g., hearing, vision, physical or
    cognitive impairment)
      No.
    PREFERRED METHOD OF LEARNING:
      Listening
 
/es/ Michelle C. Barcelo, RN
RN STAFF
Signed: 12/27/2017 08:37


Date/Time: 26 Dec 2017 @ 1304
Note Title: PATIENT EDUCATION


Location: Washington DC VAMC
Signed By: SANTIAGO,FAITH S


Co-signed By: SANTIAGO,FAITH S
Date/Time Signed: 26 Dec 2017 @ 1305


Note


 LOCAL TITLE: PATIENT EDUCATION                                  
STANDARD TITLE: EDUCATION NOTE                                  
DATE OF NOTE: DEC 26, 2017@13:04     ENTRY DATE: DEC 26, 2017@13:04:10      
      AUTHOR: SANTIAGO,FAITH S     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


  Patient Education:
      Patient received the following information:
        Level of Understanding: Good
        Topic Discussed: Recovery and Relapse Prevention


      Characteristics or barriers that may affect teaching/compliance:
        ...Patient denies any barriers to learning at this time.


      Preferred Method(s) of Learning:
        ...Reading
        ...Listening
        ...Videos
        ...Doing
        ...Observing
        ...Using pictures
 
/es/ FAITH ROCEN S SANTIAGO,RN
RN
Signed: 12/26/2017 13:05
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Date/Time: 26 Dec 2017 @ 1254
Note Title: PATIENT EDUCATION


Location: Washington DC VAMC
Signed By: SANTIAGO,FAITH S


Co-signed By: SANTIAGO,FAITH S
Date/Time Signed: 26 Dec 2017 @ 1255


Note


 LOCAL TITLE: PATIENT EDUCATION                                  
STANDARD TITLE: EDUCATION NOTE                                  
DATE OF NOTE: DEC 26, 2017@12:54     ENTRY DATE: DEC 26, 2017@12:54:32      
      AUTHOR: SANTIAGO,FAITH S     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


  Patient Education:
      Patient received the following information:
        Level of Understanding: Good
        Topic Discussed: Recovery and Relapse Prevention


      Characteristics or barriers that may affect teaching/compliance:
        ...Patient denies any barriers to learning at this time.


      Preferred Method(s) of Learning:
        ...Reading
        ...Listening
        ...Videos
        ...Doing
        ...Observing
        ...Using pictures
        ...Searching the Internet
 
/es/ FAITH ROCEN S SANTIAGO,RN
RN
Signed: 12/26/2017 12:55


Date/Time: 26 Dec 2017 @ 1237
Note Title: CHAPLAIN NOTE


Location: Washington DC VAMC
Signed By: HAMMOND,JAMES M


Co-signed By: HAMMOND,JAMES M
Date/Time Signed: 26 Dec 2017 @ 1238


Note
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 LOCAL TITLE: CHAPLAIN NOTE                                      
STANDARD TITLE: PASTORAL CARE NOTE                              
DATE OF NOTE: DEC 26, 2017@12:37     ENTRY DATE: DEC 26, 2017@12:37:05      
      AUTHOR: HAMMOND,JAMES M      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


This patient was rejoicing to tell me she was on her way home. I asked blessings 


upon her.
 
/es/ JAMES M HAMMOND
chap
Signed: 12/26/2017 12:38


Date/Time: 26 Dec 2017 @ 1148
Note Title: NURSING DISCHARGE NOTE


Location: Washington DC VAMC
Signed By: SANTIAGO,FAITH S


Co-signed By: SANTIAGO,FAITH S
Date/Time Signed: 26 Dec 2017 @ 1202


Note


 LOCAL TITLE: NURSING DISCHARGE NOTE                             
STANDARD TITLE: NURSING DISCHARGE NOTE                          
DATE OF NOTE: DEC 26, 2017@11:48     ENTRY DATE: DEC 26, 2017@11:48:09      
      AUTHOR: SANTIAGO,FAITH S     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Date Admitted:DEC 21,2017 15:55
1.Pt/SO seems capable of managing continuing health care needs:
     Yes.


2. INSTRUCTIONS GIVEN ON: 
  a. MD instructions for discharge were reviewed and reinforced.


  b. Medical conditions
    -able to explain warning signs & symptoms of disease exacerbation
    -able to verbalize preventive measures to minimize risk of worsening 
     disease


  c. Medications
    -written medication instructions given to:patient


    -verbalizes rationale and purpose of medication


    -demonstrates the administration and timing of medications


    -verbalizes potential side-effects and safety precautions
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    -verbalizes proper monitoring and follow-up


    -verbalizes potential drug-food interactions


  d. Nutrition


    -able to verbalize a healthy, well-balanced diet
  TYPE OF INSTRUCTION: verbal, handouts, disease, medication, medication 
schedule


  PERSONS TAUGHT: patient


  TEACHBACK PROVIDED: Yes


  LEVEL OF UNDERSTANDING: good 
  DISCHARGE FOLDER GIVEN?
    Yes.   Was the patient/family satisfied with the discharge information 
given? 
      Yes. 


3. NURSING ASSESSMENT AT DISCHARGE:
    a. Vitals: 
       T:97.3 F [36.3 C] (12/26/2017 06:28)       PR:74 (12/26/2017 10:43) 
       BP:123/71 (12/26/2017 10:43)   RR:18 (12/26/2017 10:43)


    b.Pain
        -Pain score:0 (12/26/2017 10:43)


    c. Mental Status: alert, oriented


    d. Mobility: None


    e. Skin
      -intact
      BRADEN SCALE: RISK FACTORS -
 
       Sensory Perception : 4 - no impairment
       Moisture           : 4 - rarely moist
       Activity           : 4 - walks frequently
       Mobility           : 4 - no limitations
       Nutrition          : 3 - adequate
       Friction and Stress: 3 - no apparent problem
 
   Braden Score (total): 22
   Patient's Risk      : Low risk: score > or = 19


      -IV access:N/A
4. PATIENT WILL LEAVE UNIT:
  with family/SOmother


 Patient with IV removed: N/A
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 Best phone number to call after discharge: 
  503 964-4558 cell phone self
 Best time to contact:anytime
 
 Best contact person other than patient:
 Sandra Shupe spouse
 Best phone number call for this person:412 926-2576 cell phone, Work 301737-
4420
 Best time to contact: anytime


PATIENT LEFT UNIT AT: Dec 26,2017


Patient is discharged with all personal belongings: Yes 
*(To be completed by Behavorial Health only)*
DISCHARGE LEVEL OF CARE AND PLAN OF CARE COMMUNICATION
4 a. DISCHARGED TO THE NEXT LEVEL OF CARE:    MHC, Other:Retreat
 
     PLAN OF CARE COMMUNICATED TO PROVIDER:Diagnosis, Post Discharge Plan of 
Care, Discharge Meds and Dosage and Indication for Use, Reason for Admission
5. ADDITIONAL COMMENTS: This is a Regular Discharge. He received his Discharge 
Instruction, Belongings, Discharge Med,s and Safety Plan. He was alert and 
oriented x3. He denied any SI/HI nor any voices. He is to follow up with the 
MHC, Endo, and CBOC.
 
/es/ FAITH ROCEN S SANTIAGO,RN
RN
Signed: 12/26/2017 12:02


Date/Time: 26 Dec 2017 @ 1027
Note Title: Psychiatry: Discharge Instructions


Location: Washington DC VAMC
Signed By: ALAM,AMMAR


Co-signed By: ALAM,AMMAR
Date/Time Signed: 26 Dec 2017 @ 1111


Note


 LOCAL TITLE: Psychiatry: Discharge Instructions                 
STANDARD TITLE: PSYCHIATRY DISCHARGE NOTE                       
DATE OF NOTE: DEC 26, 2017@10:27     ENTRY DATE: DEC 26, 2017@10:27:56      
      AUTHOR: ALAM,AMMAR           EXP COSIGNER: MOHAMED,LOBNA             
     URGENCY:                            STATUS: COMPLETED                     


Please check ALL applicable and ALL required items. Only checked items
will appear in final document given to patient. 


PHYSICIAN: PLEASE ADD DISCHARGE MEDICATIONS BEFORE STARTING TEMPLATE. 
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           YOU CAN EDIT THIS TEMPLATE AFTER CLOSING. 


Please print this Discharge Summary to the large font printer - PSI3D121p2
DISCHARGE INSTRUCTIONS:
  1. Date of Admission: DEC 21,2017 15:55
  2. Type of Discharge:
    Regular
  3. You came to the hospital because you were feeling depressed and
  suicidal due to multiple stressors including  financial, housing, and
  his relationships, along with feeling that your  medications were not
  right.
  4. Diagnosis: Bipolar Disorder - current episode depressed  PTSD - non
  combat related h/o Panic Disorder with Agoraphobia Unspecified Anxiety
  disorder
  5. While you were in the hospital: You were started on a new medication
  (Lurasidone) and  monitored for worsening of mood and suicidal thoughts.
  6. Symptoms or health problems to look out for after you leave the
  hospital: -thougths about harming self/others -side effects from
  medications.
  7. Appointments: 


Please follow-up at the Mental Health Clinic on 1/3/2018 at 11:30. Below are all 


your upcoming appointments.


12/26/2017 08:45 DC/CBOC/CH LAB 
12/27/2017 08:30 DC/ENDO-GANDHI 
01/02/2018 15:00 DC/CBOC/CH PACT TWO 
01/03/2018 11:30 DC/MHC CARE CLINIC 


     Lab Appointment: None 


     Telephone Appointment: You have a  telephone appointment with your 
      primary doctor. They will call you at home to see how you are doing.
  8. Contact information: 
     What is the best phone number that we can use to reach you after 
  discharge?  4129262576


9. MEDICATIONS:
*********************************************************************** 
STOP TAKING THESE MEDICATIONS: 
-  DIVALPROEX 250MG 24HR (ER) SA TAB
*********************************************************************** 
NEW MEDICATIONS:
*********************************************************************** 
MEDICATION DOSE CHANGES: 
*********************************************************************** 
MEDICATIONS UPON DISCHARGE: 
 
-  ACETAMINOPHEN 325MG TAB
  TAKE ONE TABLET BY MOUTH EVERY EIGHT HOURS AS NEEDED FOR PAIN OR 
  FEVER. DO NOT EXCEED 4 GRAMS IN 24 HOURS FROM ALL SOURCES.
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-  ALBUTEROL 90MCG (D-COUNT) 200D ORAL INHL
  INHALE 2 PUFFS BY MOUTH EVERY FOUR HOURS AS NEEDED FOR BREATHING OR 
  SHORTNESS OF BREATH SHORTNESS OF BREATH
 
-  BIOTENE MOUTHWASH
  RINSE(S) BY MOUTH TWICE A DAY AS NEEDED
 
-  BUDESONIDE 80/FORMOTER 4.5MCG 120D INH
  INHALE 2 INHALATIONS BY MOUTH TWICE A DAY FOR BREATHING. BREATHING
 
-  DIPHENHYDRAMINE HCL 50MG CAP
  TAKE ONE CAPSULE BY MOUTH AT BEDTIME FOR ALLERGIES OR SLEEP. DO NOT 
  TAKE WITH GRAPEFRUIT JUICE FOR SLEEP
 
-  FLUTICASONE PROP 50MCG 120D NASAL INHL
  INSTILL 2 SPRAYS EACH NOSTRIL EVERY DAY AS NEEDED FOR NASAL ALLERGY
 
-  PHENYLEPHRINE HCL 0.25% NASAL SPRAY
  INSTILL TWO SPRAYS ONE NOSTRIL EVERY 12 HOURS IF NEEDED FOR NASAL 
  CONGESTION TO EACH NOSTRIL
 
-  SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY
  USE 1 SPRAY EACH NOSTRIL TWICE A DAY AS NEEDED ** FOR SINUS CONGESTION 
  ** FOR CONGESTION
 
-  ACETAMINOPHEN 500MG TAB
  TAKE ONE TABLET BY MOUTH EVERY 12 HOURS IF NEEDED FOR PAIN OR FEVER. 
  DO NOT EXCEED 4 GRAMS IN 24 HOURS FROM ALL SOURCES.
 
-  ALBUTEROL 90MCG (D-COUNT) 200D ORAL INHL
  INHALE 1-2 PUFFS BY MOUTH EVERY FOUR HOURS AS NEEDED FOR BREATHING OR 
  SHORTNESS OF BREATH FOR WHEEZING
 
-  BUDESONIDE 80/FORMOTER 4.5MCG 120D INH
  INHALE 2 INHALATIONS BY MOUTH TWICE A DAY FOR BREATHING. BREATHING
 
-  DIPHENHYDRAMINE HCL 50MG CAP
  TAKE ONE CAPSULE BY MOUTH AT BEDTIME AS NEEDED FOR SLEEP. DO NOT TAKE 
  WITH GRAPEFRUIT JUICE
 
-  FLUTICASONE PROP 50MCG 120D NASAL INHL
  INSTILL 2 SPRAYS EACH NOSTRIL EVERY DAY AS NEEDED FOR NASAL ALLERGY
 
-  LURASIDONE HCL 20MG TAB
  TAKE ONE TABLET BY MOUTH EVERY DAY WITH A MEAL (AT LEAST 350 CALORIES) 
  PLEASE GIVE AT THE SAME TIME AS DINNER.
 


   NON-VA MEDS - NONE FOUND 
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MEDICATION RECONCILIATION: 
  Medication reconciliation has been done and discussed with the patient 
and/or patient representative. 
  Patient/patient representative has verbalized understanding of 
medication reconciliation. 


  Compared newly ordered medications and medication changes to active 
  medications and non-VA medications, and then reviewed medications with 
  the patient/patient representative.
10. PATIENT INFORMATION SOURCES IF QUESTIONS ARISE: 
   For appointment or cancellations, call: 
    1-877-DCVAMC1 (877-328-2621) or 202-745-8577. 


   Crisis Hotline Number 1-800-273-8255 


   To talk to a nurse, call: 
    Medical Advice Line t 202-745-8247 for (24/7 days) 


   For emergencies, call 911. 


   For pharmacy: 
   24-hour automated refill: 202-745-4046. 
   Outside Washington D.C.: 1-888-553-0242.


11.
  LABS:
   DEC 21, 2017
                     (URINE) @15:08:28
  AMPHETAMINES Negative                 COCAINE Negative 
  MARIJUANA SCREEN Negative             METHADONE Negative 
  OPIATES Negative                      BENZODIAZEPINE,URINE,QUAL Negative 
  TOX PH 5.7                            TOX NITRITE NEG 
  URINE CREATININE 183.0 mg/dL 
                     (URINE) @15:08:27 
  APPEARANCE Hazy                       UR COLOR Yellow 
  SPECIFIC GRAVITY 1.019                UROBILINOGEN Normal mg/dl 
  UR BLOOD Negative                     UR BILIRUBIN Negative 
  UR KETONES Trace mg/dL                UR GLUCOSE Negative mg/dL 
  UR PROTEIN Negative mg/dl             UR PH 5.0 
  NITRITE, URINE Negative               LEUKOCYTE ESTERASE, URINE Negative 
                     (SERUM) @14:21:37 
  GLUCOSE 99 mg/dl                      UREA NITROGEN 12 mg/dl 
  SODIUM 138 mmol/L                     POTASSIUM 4.4 mmol/L 
  CHLORIDE 99 mmol/L                    CO2 25 mmol/L 
  CALCIUM 9.0 mg/dl                     PO4 3.3 mg/dl 
  PROTEIN,TOTAL 7.0 g/dl                ALBUMIN 4.7 g/dl 
  BILIRUBIN,TOTAL 0.8 mg/dl             BILIRUBIN,DIRECT <0.2 mg/dl 
  ALKALINE PHOSPHATASE 50 mU/m          SGOT 19 Units/L 
  MAGNESIUM 2.0 mg/dl                   ETHANOL NEG mg/dl 
  TSH (8/97) 1.51 mcIU/ml               CREATININE-EGFR 1.0 mg/dl 
  ALT 19 Units/L                        ANION GAP (10/18/07) 14 mmol 
  ACETAMINOPHEN (12/07) <15 mcg         eGFR 57.8 ml/min 
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                     (BLOOD) @14:21:36 
  WBC 4.9 K/cmm                         RBC 4.94 Mil/cmm 
  HGB 15.7 g/dl                         HCT 44.7 % 
  MCV 90.4 fL                           MCH 31.7 pg 
  MCHC 35.0 %                           RDW 13.2 % 
  PLT 146 K/cmm                         MPV 8.2 fL 
  LYMPH % 16.7 %                        MONO % 21.9 % 
  LYMPH # 0.8 K/cmm                     MONO # 1.1 K/cmm 
  NE # 2.5 K/cmm                        NE % 50.6 % 
  EO # 0.5 K/cmm                        EO % 9.7 % 
  BA # 0.1 K/cmm                        BA % 1.1 % 
 


12.


    CONSULTS AND/OR REFERRALS:
  NONE


13. IMMUNIZATIONS
    Last INFLUENZA Vaccine OCT 2017
      You have declined the flu vaccination this admission.
      Reason:declined
    Pls. check coversheet to see if PNEUMOVAX(PPSV23) or PREVNAR(PCV13)
    are due. 
      You have declined a pneumonia vaccination this admission.
      Reason: declined


14.
  DIET INSTRUCTIONS:
    Regular diet:
      Healthy eating helps your body to heal and will lead to a better
      sense of well-being. Eat a variety of foods each day includin
g
      fruits and vegetables. Drink 6-8 glasses of water each day unless
      you have been told not to. There are no restrictions to your diet at
      this time. If you are unable to eat or drink for several days, you
      should call your health care provider.


15.
  RESTRICTIONS:
    No restrictions.
16. 


     SPECIAL INFORMATION:
    Congestive Heart Failure (CHF):
      CHF STATUS
        You DO NOT HAVE Congestive Heart Failure.
    Warfarin Status:
      You are not on Warfarin.
    TOBACCO USE COUNSELING REFERRAL
      You never smoked or quit >30 days ago. This is very good for your
      health.
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  ALCOHOL AND OTHER SUBSTANCE ABUSE
  AUDC Information:


  Date                           Instrument   Raw    Trans Scale
  12/21/2017 18:25                     AUDC     0          Total
    Is AUD C >5 ?
      No, AUDC is not >5.


I and/or patient representative have received a copy of the discharge
instructions and understand the instructions. 


PATIENT SIGNATURE:
 
/es/ AMMAR ALAM
RESIDENT
Signed: 12/26/2017 11:11
 
/es/ LOBNA IBRAHIM MOHAMED
STAFF PSYCHIATRIST
Cosigned: 12/26/2017 12:04


Date/Time: 26 Dec 2017 @ 1019
Note Title: DISCHARGE SUICIDE REASSESSMENT NOTE


Location: Washington DC VAMC
Signed By: ALAM,AMMAR


Co-signed By: ALAM,AMMAR
Date/Time Signed: 26 Dec 2017 @ 1022


Note


 LOCAL TITLE: DISCHARGE SUICIDE REASSESSMENT NOTE                
STANDARD TITLE: SUICIDE PREVENTION NOTE                         
DATE OF NOTE: DEC 26, 2017@10:19     ENTRY DATE: DEC 26, 2017@10:19:54      
      AUTHOR: ALAM,AMMAR           EXP COSIGNER: MOHAMED,LOBNA             
     URGENCY:                            STATUS: COMPLETED                     


1.      SUICIDAL IDEATION, THREATS, OR SELF-HARM NOW OR WITHIN PAST 30 DAYS?
Yes
 If yes, describe the ideation/threats/self-harm:presented with suicidal 
ideation, had thoughts to walk in front of traffic 
2.      RISK FACTORS IDENTIFIED:
History of previous suicidal ideation, threats, or self-harm (lifetime)
Current Mental Disorder 
Pyschosocial stressors
   Homelessness, Financial difficulties, Other: gender reassignment
3.      PROTECTIVE FACTORS IDENTIFIED:
   Has verbalized plans for the future: wants to settle down with wife
4.      ESTIMATED RISK LEVEL
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Moderate-High (several risk factors are present, however, patient is safe to be 
maintained on an outpatient basis)
5.      CURRENT STATUS
Ready for discharge
See discharge instructions for detailed discharge plan
 
/es/ AMMAR ALAM
RESIDENT
Signed: 12/26/2017 10:22
 
/es/ LOBNA IBRAHIM MOHAMED
STAFF PSYCHIATRIST
Cosigned: 12/26/2017 12:20


Date/Time: 26 Dec 2017 @ 1015
Note Title: PSYCH: INPATIENT PROGRESS NOTE


Location: Washington DC VAMC
Signed By: ALAM,AMMAR


Co-signed By: ALAM,AMMAR
Date/Time Signed: 26 Dec 2017 @ 1539


Note


 LOCAL TITLE: PSYCH: INPATIENT PROGRESS NOTE                     
STANDARD TITLE: PSYCHIATRY INPATIENT NOTE                       
DATE OF NOTE: DEC 26, 2017@10:15     ENTRY DATE: DEC 26, 2017@10:15:48      
      AUTHOR: ALAM,AMMAR           EXP COSIGNER: MOHAMED,LOBNA             
     URGENCY:                            STATUS: COMPLETED                     


   *** PSYCH: INPATIENT PROGRESS NOTE Has ADDENDA ***


SUPERVISING ATTENDING: Dr. Ibrahim
 
PSYCHIATRIC DIAGNOSIS:
Bipolar Disorder - current episode depressed 
PTSD - non combat related
h/o Panic Disorder with Agoraphobia
Unspecified Anxiety disorder
 
DURATION OF VISIT: 15 minutes
 
MEDICATION RECONCILIATION:
 
Active Inpatient Medications (including Supplies):
 
     Active Inpatient Medications                           Status
=========================================================================
1)   ACETAMINOPHEN TAB  650MG PO Q12H PRN for               ACTIVE
       headache/pain
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2)   ALBUTEROL INHL,ORAL  1-2 PUFFS INHL ORAL Q4H PRN for   ACTIVE
       wheezing
3)   BUDESONIDE/FORMOTEROL INHL,ORAL  2 INHALATIONS INHL    ACTIVE
       ORAL BID BREATHING
4)   DIPHENHYDRAMINE CAP,ORAL  50MG PO QHS PRN for          ACTIVE
       insomnia
5)   FLUTICASONE PROPIONATE SOLN,NASAL  50MCG/1SPRAY BOTH   ACTIVE
       NOSTRILS QDAILY PRN for congestion sent on 12/22/17
       please keep in patient's drawer thank you (BT)
6)   HYDROXYZINE TAB  25MG PO BID for anxiety.  Patient     ACTIVE
       may refuse.
7)   LURASIDONE TAB  20MG PO SU-MO-TU-WE-TH-FR-SA@1700      ACTIVE
       Please give at the same time as dinner.
8)   MOISTURIZING CREAM (INPT) CREAM,TOP  LIBERALLY         ACTIVE
       TOPICAL TID to bilateral heels.
9)   OXYMETAZOLINE SOLN,SPRAY,NASAL  1 SPRAY BOTH NOSTRILS  ACTIVE
       QDAILY PRN for sinus congestion


TARGET SYMPTOMS AND/OR ACTIVE PSYCHOSOCIAL STRESSORS:
Depressed Mood
Anxiety
 
SUBJECTIVE DATA: Per RN, "Patient alert and oriented X3.Patient visible in 
the 
millieu watching TV with peers"


Patient was seen today by the team. Endorsed "good" mood, appetite and 
sleep. 
Denied SI, HI and AVH. Patient said he had anxiety and restlessness after 
receiving the increased (40mg) of Latuda and would prefer 20mg since he felt 
very stable on it. 
Patient says he is looking forward to moving to the apartment, in DC, close to 
VA. He has arranged for the furniture to be moved from Portland. He is also more 


aware of how to be get through disagreements with wife. He says his dog is also 
better now so he feels like all his stressors are resolved now.
 
HT:     WT:     T: 97.3 F [36.3 C]     P: 77     R: 18     BP: 100/64 
PAIN: 0 


MSE:    Appearance and attitude: white male, fairly groomed, cooperative
Motor function: no PMA/PMR/tics noted today
Mood/affect: "good"/euthymic
Speech: normal volume, rate, and tone
Thought Processes: goal directed, linear 
Thought content: denies SI or HI. 
Perceptual disturbances: No AH,VH, not responding to internal stimuli
Insight/judgment: fair/fair
 
Suicidal ideation/ intent/plan: denies
Homicidal ideation/ intent/ plan: denies
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SIDE EFFECTS OF MEDICATION: denies 
 
IF ON ATYPICAL  ANTIPSYCHOTICS (AT LEAST ONCE EVERY 6 MONTHS):
 
WEIGHT: 174 lbs
GLUCOSE: 99
CHOLESTEROL: 148
TRIGLYCERIDES: 120
PERTINENT LABS: HGB 15.7, Plt  146, MO% 21.9, EO% 9.7, MO# 1.1, EO# 0.5, 
Chloride 99


ASSESSMENT: 
Mr. Shupe who prefers to be addressed as Jamie without a pronoun is a 54 year 
old married, domiciled, pensioned Caucasian male who presented to the ED with 
suicidal ideation. He reports that he had thoughts to walk in front of traffic 
due to multiple stressors including financial, housing, and his relationships in 


the context of medication non-adherence.


Stressors include financial problems paying for his sick dog's medical 
costs, 
having his car repossessed, feeling worthless as his wife takes care of him 
while he is emotionally distraught, guilty as he impulsively buys things and 
spends his money recklessly, inadequate housing as he lives in a trailer. 


Per Bio-psycho-social Model:


Precipitating factors - medication non-compliance/optimization
Perpetuating factors - social stressors (lack of stable housing)
Predisposing factors - gender assignment distress, discontinuing estrogen 
abruptly
Protective factors - good social support and good insight


PLAN:


SAFETY
- Strict ward observation.


# DIET
- Regular portions + Ginger Ale.


PSYCHIATRY
#BIPOLAR DISORDER
- decrease Latuda to 20mg po qdaily 


#PTSD
- Referral to PRRC.


#INSOMNIA
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- Patient reports that patient was indeed diagnosed with a REM sleep disorder in 


Pittsburg. Symptoms possibly secondary to known PTSD morbidity.
- Benadryl 50mg PO QHS for sleep


MEDICAL
#Asthma - Albuterol PRN
#H/o seizures: Not on meds, monitor
#Chronic Sinusitis - oxymetazoline decongestant
#Cracked heels - Eucerin lotion ordered TID.


# DISPO
-Patient has reached maximum benefit from this hospitalization and is ready for 
discharge today
 
/es/ AMMAR ALAM
RESIDENT
Signed: 12/26/2017 15:39
 
/es/ LOBNA IBRAHIM MOHAMED
STAFF PSYCHIATRIST
Cosigned: 12/27/2017 14:54


12/27/2017 ADDENDUM                      STATUS: COMPLETED
 
     Active Inpatient Medications                           Status
=========================================================================
1)   ACETAMINOPHEN TAB  650MG PO Q12H PRN for               ACTIVE
       headache/pain
2)   ALBUTEROL INHL,ORAL  1-2 PUFFS INHL ORAL Q4H PRN for   ACTIVE
       wheezing
3)   BUDESONIDE/FORMOTEROL INHL,ORAL  2 INHALATIONS INHL    ACTIVE
       ORAL BID BREATHING
4)   DIPHENHYDRAMINE CAP,ORAL  50MG PO QHS PRN for          ACTIVE
       insomnia
5)   FLUTICASONE PROPIONATE SOLN,NASAL  50MCG/1SPRAY BOTH   ACTIVE
       NOSTRILS QDAILY PRN for congestion sent on 12/22/17
       please keep in patient's drawer thank you (BT)
6)   OXYMETAZOLINE SOLN,SPRAY,NASAL  1 SPRAY BOTH NOSTRILS  ACTIVE
       QDAILY PRN for sinus congestion
 
     Pending Inpatient Medications                          Status
=========================================================================
2)   LURASIDONE TAB  20MG PO QDAILY                         PENDING
 
8 Total Medications


 
 
SUBJECTIVE DATA:
Per Nursing note: "Patient is alert and oriented X3. Maintained on Close 
Observation for unpredictable behavior. He denied SI/HI or AVH. He complained of 
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Nasal stuffiness, and asked for Fluticasone to be changed to PRN. Dr. Alam was 
called and he ordered that, in addition to Acetaminophen for headache and Normal 


Saline for stuffy nose. He was visible in the hallway exercising, calm and 
cooperative"


Patient was seen in the morning by the writer and with the attending Dr. Ibrahim 


in the afternoon. Patient says he had an episode of depressed mood, decreased 
energy and hopelessness which lead to him having suicidal thoughts, without an 
identifiable stressor or trigger. He was recently admitted to 3DE was discharged 


to retreat in Florida but left AMA on day 9 because he did not think he was an 
addict and all the groups were too religious for him. 


He has been living in a trailer with his wife and dog since Nov 2016, partly 
because his PTSD was triggered by living in a house and he had to constantly 
move from one city to another, and partly because he had manic/hypomanic 
episodes where he would make impulsive decisions like that. 


He reports having multiple episodes of depression and hypomania since he was in 
his 30's and the episodes have been increasing in frequency, recently he has 
~5 
episodes in a year. He says his manic episodes were triggered by him being 
prescribed antidepressants.


One of the stressors Shupe mentions is that he does not have enough income to 
pay rent and bills. His wife cannot hold a job bec
ause she has to take care of 
him fulltime. 


Another stressor is his non-binary gender status and the fact that he gets 
mocked by people all the time.


HT:     WT:     T: 97.7 F [36.5 C]     P: 83     R: 18     BP: 110/63 
PAIN: 0 


MSE: 
Appearance and attitude: white male, fairly groomed, cooperative


Motor function: No PMA/PMR/tics noted


Mood/affect: "good"/full range, appropriate


Speech: reduced volume, rated and tone


Thought Processes: goal directed, linear 


Thought content: Denies SI/intent or plan
Perceptual disturbances: denies AVH
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Suicidal ideation/ intent/plan: Denies


Homicidal ideation/ intent/ plan: Denies


Insight/judgment: good 
 
 
SIDE EFFECTS OF MEDICATION: denies 
 
IF ON ATYPICAL  ANTIPSYCHOTICS (AT LEAST ONCE EVERY 6 MONTHS):
 
WEIGHT: 174 lbs.
GLUCOSE: 99
CHOLESTEROL: 148
TRIGLYCERIDES: 120
PERTINENT LABS: HGB 15.7, Plt  146, MO% 21.9, EO% 9.7, MO# 1.1, EO# 0.5, 
Chloride 99


ASSESSMENT: 
Mr. Shupe who prefers to be addressed as Jamie without a pronoun is a 54 year 
old married, domiciled, pensioned Caucasian male who presented to the ED with 
suicidal ideation. He reports that he had thoughts to walk in front of traffic 
due to multiple stressors including financial, housing, and his relationships in 


the context of medication non-adherence.


Stressors include financial problems paying for his sick dogs medical costs, 
having his car repossessed, feeling worthless as his wife takes care of him 
while he is emotionally distraught, guilty as he impulsively buys things and 
spends his money recklessly, inadequate housing as he lives in a trailer 


Per Bio-psycho-social Model:


Precipitating factors; medication non-compliance/optimization
Perpetuating factors; social stressors (lack of stable housing)
Predisposing factors; gender assignment distress, discontinuing estrogen 
abruptly
Protecting factors; good social support and good insight


PLAN:


SAFETY
- ward status


# DIET
- 3DEast diet


PSYCHIATRY
#BIPOLAR DISORDER
**Pt c/o d/c Depakote 2/2 Side Effects
- Started on Latuda 20mg po qdaily for bipolar depression, risks, 
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benefits/alternatives discussed and patient was in agreement with the plan and 
voiced understanding.


#PTSD
- Referral to PRRC


#REM Sleep Disorder
- Patient diagnosed with a REM sleep disorder in 
Pittsburg. Symptoms possibly secondary to known PTSD morbidity.


MEDICAL
#Asthma - Albuterol PRN
#H/o seizures: Not on meds, monitor
#Chronic Sinusitis - oxymetazoline decongestant


# DISPO
- Patient will be discharged with 
appropriate follow up in place


Collateral: 
Sandy (wife): 412-926-2576
I have interviewed the patient and repeated the important elements of the 
history and mental status exam.  I have reviewed the patient's problem list, 


medications, and test results. I have discussed this patient with resident 
and concur with his assessment and plan.  Total patient care time spent 25 min. 


Aftercare planning, diagnosis, labs, treatment plan discussed with patient. 
risks,benefits, side effects, indications of all medications discussed 
and patient understands. 
 
 
/es/ LOBNA IBRAHIM MOHAMED
STAFF PSYCHIATRIST
Signed: 12/27/2017 15:02


Date/Time: 26 Dec 2017 @ 0634
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: SURRATT,KEVIN L


Co-signed By: SURRATT,KEVIN L
Date/Time Signed: 26 Dec 2017 @ 0634


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 26, 2017@06:34     ENTRY DATE: DEC 26, 2017@06:34:23      
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      AUTHOR: SURRATT,KEVIN L      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: R = regular 
 Meals:
ACTIVITY: 
 Assistance: S = self
  Type:
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
 Personal Care:
  Oral care
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : slept 6.0hrs
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
 Protective devices :
 
 
/es/ KEVIN L SURRATT SR
NURSING ASSISTANT
Signed: 12/26/2017 06:34


Date/Time: 25 Dec 2017 @ 2311
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: WUKPELKPA,TAMA C


Co-signed By: WUKPELKPA,TAMA C
Date/Time Signed: 25 Dec 2017 @ 2316


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 25, 2017@23:11     ENTRY DATE: DEC 25, 2017@23:11:33      
      AUTHOR: WUKPELKPA,TAMA C     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent
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INTERACTIVE SYTLE/SOCIAL FUNCTIONING: Passive
EMOTIONS/AFFECT                     :Restricted
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: 0
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Strict ward status with street clothes
RISK ASSESSMENTS:
  Nutrition: No risk
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- Increase observational status: one to one
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Violence:impulse control issues
  Unpredictable Behavior
  Wandering:
    Past History: No
    Unpredictable behavior: Yes
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :0
                Total Score:15 
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RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
  PRESSURE ULCER RISK : Braden Scale


   Sensory perception:4 - no impairment
   Moisture          :4 - rarely moist
   Activity          :4 - walks frequently
   Mobility          :4 - no limitations
   Nutrition         :3 - adequate
   Friction and shear:3 - no apparent problem


   Braden score:22
    Score < 16 indicates risk for pressure sore development.
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental Health issues managable with discharge planning
    proceeding.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: Patient alert and oriented 
X3.Patient visible in the millieu watching TV with peers. Staff will continue to 


monitor and assist as needed.
 
/es/ TAMA C WUKPELKPA
RN STAFF
Signed: 12/25/2017 23:16


Date/Time: 25 Dec 2017 @ 2229
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: BOTTS,JAMES HENRY


Co-signed By: BOTTS,JAMES HENRY
Date/Time Signed: 26 Dec 2017 @ 0631


Note
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 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 25, 2017@22:29     ENTRY DATE: DEC 25, 2017@22:29:52      
      AUTHOR: BOTTS,JAMES HENRY    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: WNL/Pleasant
EMOTIONS/AFFECT                     :Restricted
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             : Other: Asthma
PAIN: Enter current Pain Score: 0
Evaluation of pain already assessed during this hospitalization:
  Review above Pain Score. Does the pain score still apply?
If no, what is the current pain score? 0 
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Close observation
RISK ASSESSMENTS:
  Nutrition: No risk
FUNCTIONAL:
 independent


  Discharge risk:No risk, independent
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- Increase observational status: 
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Unpredictable Behavior
  Wandering:
    Past History: No
    Unpredictable behavior: Yes
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
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  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :15
                Total Score:30 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Call bell in reach; educate patient on call system
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
  POTENTIAL FOR VIOLENCE: VIOLENCE RISK ASSESSMENT
    KEY FACTORS:
     History of violence: 0 point  - no history of violence
     History of recent aggression:0 point  - non-threatening on 
     History of aggression in family:0 point  - no history of aggression in 
family
     Substance abuse status:1 point  - absence of withdrawal from recent 
alcohol/drug usage
     Impulsive Behavior :
     Total Score:1   6 or more - High risk
                                  3 TO 5    - Moderate risk 
                                  0 TO 2    - No precautions
     How have you handled your anger in the past?
     Have you ever been in seclusion or restraints: No
     If you require restraints/seclusion, woud you want anyone notified? No
      If so, whom? 
     What has helped you manage your anger in the past?verbal techniques, 
medications
  PRESSURE ULCER RISK : Braden Scale


   Sensory perception:4 - no impairment
   Moisture          :4 - rarely moist
   Activity          :4 - walks frequently
   Mobility          :4 - no limitations
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   Nutrition         :3 - adequate
   Friction and shear:3 - no apparent problem


   Braden score:22
    Score < 16 indicates risk for pressure sore development.
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental Health issues managable with discharge planning
    proceeding.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: Assumed care of patient at 
23:30hrs. Patient is alert and oriented times 4. He is currently maintained on 
Strict Ward status. Patient presents with a broad affect having a casual 
appearance with a pleasant demeanor. Patient was observed calmly interacting 
with select peers and staff during the begining of the shift, around 22:00hrs 
patient began showing signs of anxiety and informed staff that he feels that hes 


having a reaction to the medication. Patients VS at the time were BP 160/82 (R) 
HR 88, 134/78 (L) HR 80. Resident was notified. Ativan 1mg PO ordered with 
positive results.  Patient was compliant with meals and medications. Patient was 


observed resting quietly in bed with his eyes closed showing no sign of distress 


during the 02:30hrs safety rounds. Patient presented no behavioral issues during 


this shift. Staff will continue to monitor for changes in behavior and cognition 


offering support as needed.
 
/es/ JAMES HENRY BOTTS
RN STAFF
Signed: 12/26/2017 06:31


Date/Time: 25 Dec 2017 @ 1856
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: LEATHERBURY,DAVID P


Co-signed By: LEATHERBURY,DAVID P
Date/Time Signed: 25 Dec 2017 @ 1856


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 25, 2017@18:56     ENTRY DATE: DEC 25, 2017@18:56:21      
      AUTHOR: LEATHERBURY,DAVID P  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
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 Assistance: S = self
 Type:R=regular diet
 Meals:
Dinner -  % taken :100%
ACTIVITY: 
 Assistance: S = self
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Bed in low position
 Protective Devices : No
   If yes, please complete RESTRAINT FLOWSHEET.
THERAPY: 
  Therapy received:
OTHER: 
GROUPS
 Community Meeting:         Level of understanding:good
   Comment:
 
/es/ David P LEATHERBURY
NURSING ASSISTANT
Signed: 12/25/2017 18:56


Date/Time: 25 Dec 2017 @ 1403
Note Title: RECREATION THERAPY PTSD SOCIALIZATION GROUP NOTE


Location: Washington DC VAMC
Signed By: BRADY,LYNETTE B


Co-signed By: BRADY,LYNETTE B
Date/Time Signed: 25 Dec 2017 @ 1404


Note


 LOCAL TITLE: RECREATION THERAPY PTSD SOCIALIZATION GROUP NOTE   
STANDARD TITLE: RECREATIONAL THERAPY NOTE                       
DATE OF NOTE: DEC 25, 2017@14:03     ENTRY DATE: DEC 25, 2017@14:03:54      
      AUTHOR: BRADY,LYNETTE B      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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Group Time:11-2:30p


Client Participation:   Highly Interactive


Behavior:   Appropriate to Task


Affect:   Attentive


Plan/Comments:Veteran was in and out of the room. 
 
/es/ Lynette B. Brady MHS,CTRS
Recreation Therapist CTRS
Signed: 12/25/2017 14:04


Date/Time: 25 Dec 2017 @ 1356
Note Title: CHAPLAIN SPIRITUAL ASSESSMENT M.HEALTH


Location: Washington DC VAMC
Signed By: MANNING,GERALDINE D


Co-signed By: MANNING,GERALDINE D
Date/Time Signed: 25 Dec 2017 @ 1358


Note


 LOCAL TITLE: CHAPLAIN SPIRITUAL ASSESSMENT M.HEALTH             
STANDARD TITLE: PASTORAL CARE E & M NOTE                        
DATE OF NOTE: DEC 25, 2017@13:56     ENTRY DATE: DEC 25, 2017@13:56:01      
      AUTHOR: MANNING,GERALDINE D  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


        SPIRITUAL / RELIGIOUS ASSESSMENT FOR BEHAVIORAL CARE


Is the Veteran able/willing to participate in Spiritual Care and/or 
Spiritual Assessment with a VA Chaplain?  Yes


A. How often do you attend church, synagogue or other religious
meetings? 
Never


B. How often do you spend time in private religious activies
(prayer, meditation, studying scripture, or other religious/spiritual
reading)? 
Never


C. In my life, I experience the presence of the Divine (God, Higher
Power, Great Spirit).
Not true


D. My beliefs/philosophy are what really lies behind my whole approach to
life. 
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Definitely true


E. I try to carry my beliefs over into all other dealings in life.
May be true


F. How often do you feel guilty over past behaviors? 
Sometimes


G. Does anger or resentment block your peace of mind?
Sometimes


H. How often do you feel shame or humiliation?
Sometimes


I. How often do you feel sad or experience grief?
Very often


J. Do you feel that life has no meaning or purpose?
Sometimes


K. How often do you feel despair or hopelessness?
Often


L. Do you feel that life or God has treated you unfairly?
Sometimes


M. Do you worry about your doubts or unbelief in God?
Never


N. Do you worry about or fear death?
Very often


O. What is your denominational practice?
Protestant 


P. Do you have a regular place of attendance?   No


Q. If willing, what would you like to work on or accomplish with the 
chaplain?
Not willing


Comments:


Initial visit with PT. He expressed that He was feeling OK. His family visits. 
He did not have any spiritual concerns/needs to address at this time but thanked 


me for visiting today. Left Christmas card. Chaplains will monitor his progress 
and provide spiritual support and pastoral care.
 
/es/ GERALDINE D. MANNING
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CHAPLAIN
Signed: 12/25/2017 13:58


Date/Time: 25 Dec 2017 @ 1327
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: BILLY-EKO,EVLYN ESIET


Co-signed By: BILLY-EKO,EVLYN ESIET
Date/Time Signed: 25 Dec 2017 @ 1348


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 25, 2017@13:27     ENTRY DATE: DEC 25, 2017@13:27:22      
      AUTHOR: BILLY-EKO,EVLYN ESI  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: Passive
EMOTIONS/AFFECT                     :Restricted
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: 0
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Strict ward status with street clothes
RISK ASSESSMENTS:
  Nutrition: No risk
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- Increase observational status: one to one
- least-restrictive methods including calming/supportive talking 
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interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Violence:impulse control issues
  Unpredictable Behavior
  Wandering:
    Past History: No
    Unpredictable behavior: Yes
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :0
                Total Score:15 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
  PRESSURE ULCER RISK : Braden Scale


   Sensory perception:4 - no impairment
   Moisture          :4 - rarely moist
   Activity          :4 - walks frequently
   Mobility          :4 - no limitations
   Nutrition         :3 - adequate
   Friction and shear:3 - no apparent problem


   Braden score:22
    Score < 16 indicates risk for pressure sore development.
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental Health issues managable with discharge planning
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    proceeding.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: Assumed care to Mr. Shupe at 
0730. He is maintained on strict ward status. He is alert and oriented x 4, 
denies SI/HI/hallucinations at this time. He was observed walking up and down 
the hallway, doing stretches. He attended christmas service and christmas 
carole. Compliant with meals and tx. No major behavior concern noted at 
this time. Staff will continue to monitor and provide encouragement and 
support.
 
 
/es/ EVLYN ESIET BILLY-EKO
RN STAFF
Signed: 12/25/2017 13:48


Date/Time: 25 Dec 2017 @ 1314
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: HENDERSON,ANDRE P


Co-signed By: HENDERSON,ANDRE P
Date/Time Signed: 25 Dec 2017 @ 1317


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 25, 2017@13:14     ENTRY DATE: DEC 25, 2017@13:14:50      
      AUTHOR: HENDERSON,ANDRE P    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: O = other: 
 Meals:
Breakfast -  % taken :100
Lunch -  % taken :100
ACTIVITY: 
 Assistance: S = self
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
ELIMINATION: 
 Urine: Self/continent
 Stool: formed
LOC : alert, oriented
RESPIRATORY:
 Not applicable
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SKIN:
 Not applicable
SAFETY:
 Bed in low position
THERAPY: 
  Therapy received:
OTHER: 
GROUPS
 Community Meeting:         Level of understanding:fair
   Comment:
 
/es/ ANDRE P, HENDERSON,C.N.A
C.N.A.
Signed: 12/25/2017 13:17


Date/Time: 25 Dec 2017 @ 1244
Note Title: CHAPLAIN NOTE


Location: Washington DC VAMC
Signed By: HAMMOND,JAMES M


Co-signed By: HAMMOND,JAMES M
Date/Time Signed: 25 Dec 2017 @ 1244


Note


 LOCAL TITLE: CHAPLAIN NOTE                                      
STANDARD TITLE: PASTORAL CARE NOTE                              
DATE OF NOTE: DEC 25, 2017@12:44     ENTRY DATE: DEC 25, 2017@12:44:34      
      AUTHOR: HAMMOND,JAMES M      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Pastoral rounds took me to this patient who was delighted for the visit. Holiday 


greetings were given and the food blessed plus holiday cards given to the 
patients.Visits continue until discharged.
 
/es/ JAMES M HAMMOND
chap
Signed: 12/25/2017 12:44


Date/Time: 25 Dec 2017 @ 1155
Note Title: PSYCH: INPATIENT PROGRESS NOTE


Location: Washington DC VAMC
Signed By: GREENE,ELIZABETH L


Co-signed By: GREENE,ELIZABETH L
Date/Time Signed: 25 Dec 2017 @ 1200


Note
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 LOCAL TITLE: PSYCH: INPATIENT PROGRESS NOTE                     
STANDARD TITLE: PSYCHIATRY INPATIENT NOTE                       
DATE OF NOTE: DEC 25, 2017@11:55     ENTRY DATE: DEC 25, 2017@11:55:32      
      AUTHOR: GREENE,ELIZABETH L   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SUPERVISING ATTENDING: Elizabeth L. Greene, MD
 
PSYCHIATRIC DIAGNOSIS:
Bipolar Disorder - current episode depressed 
PTSD - non combat related
h/o Panic Disorder with Agoraphobia
Unspecified Anxiety disorder
 
DURATION OF VISIT: 15 minutes
 
MEDICATION RECONCILIATION:
 
Active Inpatient Medications (including Supplies):
 
     Active Inpatient Medications                           Status
=========================================================================
1)   ACETAMINOPHEN TAB  650MG PO Q12H PRN for               ACTIVE
       headache/pain
2)   ALBUTEROL INHL,ORAL  1-2 PUFFS INHL ORAL Q4H PRN for   ACTIVE
       wheezing
3)   BUDESONIDE/FORMOTEROL INHL,ORAL  2 INHALATIONS INHL    ACTIVE
       ORAL BID BREATHING
4)   DIPHENHYDRAMINE CAP,ORAL  50MG PO QHS PRN for          ACTIVE
       insomnia
5)   FLUTICASONE PROPIONATE SOLN,NASAL  50MCG/1SPRAY BOTH   ACTIVE
       NOSTRILS QDAILY PRN for congestion sent on 12/22/17
       please keep in patient's drawer thank you (BT)
6)   LURASIDONE TAB  20MG PO SU-MO-TU-WE-TH-FR-SA@1700      ACTIVE
       Please give at the same time as dinner.
7)   MOISTURIZING CREAM (INPT) CREAM,TOP  LIBERALLY         ACTIVE
       TOPICAL TID to bilateral heels.
8)   OXYMETAZOLINE SOLN,SPRAY,NASAL  1 SPRAY BOTH NOSTRILS  ACTIVE
       QDAILY PRN for sinus congestion


TARGET SYMPTOMS AND/OR ACTIVE PSYCHOSOCIAL STRESSORS:
Depressed Mood
Anxiety
 
SUBJECTIVE DATA: Per RN, no overnight events.  Today pt reports feeling 
"really 
well."  Pt feels "much better" since hydroxyzine was discontinued. 
 Pt reports 
sleeping well.  Pt has been seen pacing the halls and doing push-ups against the 
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walls, but reports that this is his baseline restlessness and denies sx's of 


akathisia.  Denies SI, HI, or AHs.


HT:     WT:     T: 97 F [36.1 C]     P: 68     R: 18     BP: 105/65 
PAIN: 0 


MSE:    Appearance and attitude: white male, fairly groomed, cooperative
Motor function: pacing the hallways, but able to sit calmy on his bed to talk
Mood/affect: "really well"/full range, euthymic
Speech: reduced volume, rate, and tone
Thought Processes: goal directed, linear 
Thought content: denies SI or HI. 
Perceptual disturbances: No evidence of internal stimulation.
Insight/judgment: fair/fair
 
Suicidal ideation/ intent/plan: denies
Homicidal ideation/ intent/ plan: denies


SIDE EFFECTS OF MEDICATION: denies 
 
IF ON ATYPICAL  ANTIPSYCHOTICS (AT LEAST ONCE EVERY 6 MONTHS):
 
WEIGHT: 174 lbs
GLUCOSE: 99
CHOLESTEROL: 148
TRIGLYCERIDES: 120
PERTINENT LABS: HGB 15.7, Plt  146, MO% 21.9, EO% 9.7, MO# 1.1, EO# 0.5, 
Chloride 99


ASSESSMENT: 
Mr. Shupe, who prefers to be addressed as Jamie without a pronoun, is a 54 year 
old married, domiciled, pensioned Caucasian male who presented to the ED with 
suicidal ideation. He reports that he had thoughts to walk in front of traffic 
due to multiple stressors including financial, housing, and his relationships in 


the context of medication non-adherence.


Stressors include financial problems paying for his sick dog's medical 
costs, 
having his car repossessed, feeling worthless as his wife takes care of him 
while he is emotionally distraught, guilty as he impulsively buys things and 
spends his money recklessly, inadequate housing as he lives in a trailer. 


Per Bio-psycho-social Model:


Precipitating factors - medication non-compliance/optimization
Perpetuating factors - social stressors (lack of stable housing)
Predisposing factors - gender assignment distress, discontinuing estrogen 
abruptly
Protective factors - good social support and good insight
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PLAN:


SAFETY
- Strict ward observation.


# DIET
- Regular portions + Ginger Ale.


PSYCHIATRY
#BIPOLAR DISORDER
- Increase to Latuda 40mg po qdaily w/food today.  He reports restlessness that 
predated the initiation of latuda, but we will continue to monitor for 
akathisia.


#PTSD
- Referral to PRRC.


#INSOMNIA
- Patient reports a dx of a REM sleep disorder in Pittsburg. Symptoms possibly 
secondary to known PTSD morbidity.
- Benadryl 50mg PO QHS for sleep


MEDICAL
#Asthma - Albuterol PRN
#H/o seizures: Not on meds, monitor
#Chronic Sinusitis - oxymetazoline decongestant
#Cracked heels - Eucerin lotion ordered TID.


# DISPO
-Currently patient requires inpatient hospitalization for: safety, stability, 
medications management, and after care planning. 
- Patient will be discharged once medically and psychiatrically stable with 
appropriate follow up in place


Collateral: 
Sandy (wife): 412-926-2576
 
 
/es/ ELIZABETH L GREENE
STAFF PSYCHIATRIST
Signed: 12/25/2017 12:00


Date/Time: 25 Dec 2017 @ 1020
Note Title: RECREATION THERAPY PTSD SOCIALIZATION GROUP NOTE


Location: Washington DC VAMC
Signed By: BRADY,LYNETTE B


Co-signed By: BRADY,LYNETTE B
Date/Time Signed: 25 Dec 2017 @ 1020
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Note


 LOCAL TITLE: RECREATION THERAPY PTSD SOCIALIZATION GROUP NOTE   
STANDARD TITLE: RECREATIONAL THERAPY NOTE                       
DATE OF NOTE: DEC 25, 2017@10:20     ENTRY DATE: DEC 25, 2017@10:20:47      
      AUTHOR: BRADY,LYNETTE B      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Group Time:10AM-11AM


Client Participation:   Highly Interactive


Behavior:   Appropriate to Task


Affect:   Attentive


Plan/Comments:Veterana assisted with set-up and help give out refreshments.
 
/es/ Lynette B. Brady MHS,CTRS
Recreation Therapist CTRS
Signed: 12/25/2017 10:20


Date/Time: 25 Dec 2017 @ 0702
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: EKOH,BONAVENTURE U


Co-signed By: EKOH,BONAVENTURE U
Date/Time Signed: 25 Dec 2017 @ 0703


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 25, 2017@07:02     ENTRY DATE: DEC 25, 2017@07:02:51      
      AUTHOR: EKOH,BONAVENTURE U   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: R = regular 
 Meals:
ACTIVITY: 
 Assistance: S = self
  Type:
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
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 Bath : shower
 Personal Care:
  Oral care
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : slept 6.0hrs
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
 Protective devices :
 
SAFETY:
THERAPY: 
  Therapy received:
OTHER: 
GROUPS
 
/es/ Bonaventure U.Ekoh
NURSING ASSISTANT
Signed: 12/25/2017 07:03


Date/Time: 25 Dec 2017 @ 0007
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: BOTTS,JAMES HENRY


Co-signed By: BOTTS,JAMES HENRY
Date/Time Signed: 25 Dec 2017 @ 0719


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 25, 2017@00:07     ENTRY DATE: DEC 25, 2017@00:07:25      
      AUTHOR: BOTTS,JAMES HENRY    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: WNL/Pleasant
EMOTIONS/AFFECT                     :Restricted
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             : Other: Asthma
PAIN: Enter current Pain Score: 0
Evaluation of pain already assessed during this hospitalization:
  Review above Pain Score. Does the pain score still apply?
If no, what is the current pain score? 0 
OTHER CONCERNS                      : None
RESTRICTIONS: 
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   Yes
     Close observation
RISK ASSESSMENTS:
  Nutrition: No risk
FUNCTIONAL:
 independent


  Discharge risk:No risk, independent
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- Increase observational status: 
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Unpredictable Behavior
  Wandering:
    Past History: No
    Unpredictable behavior: Yes
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :15
                Total Score:30 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Call bell in reach; educate patient on call system
 - Personal belongings in reach
 - Remove clutter
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 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
  POTENTIAL FOR VIOLENCE: VIOLENCE RISK ASSESSMENT
    KEY FACTORS:
     History of violence: 0 point  - no history of violence
     History of recent aggression:0 point  - non-threatening on 
     History of aggression in family:0 point  - no history of aggression in 
family
     Substance abuse status:1 point  - absence of withdrawal from recent 
alcohol/drug usage
     Impulsive Behavior :
     Total Score:1   6 or more - High risk
                                  3 TO 5    - Moderate risk 
                                  0 TO 2    - No precautions
     How have you handled your anger in the past?
     Have you ever been in seclusion or restraints: No
     If you require restraints/seclusion, woud you want anyone notified? No
      If so, whom? 
     What has helped you manage your anger in the past?verbal techniques, 
medications
  PRESSURE ULCER RISK : Braden Scale


   Sensory perception:4 - no impairment
   Moisture          :4 - rarely moist
   Activity          :4 - walks frequently
   Mobility          :4 - no limitations
   Nutrition         :3 - adequate
   Friction and shear:3 - no apparent problem


   Braden score:22
    Score < 16 indicates risk for pressure sore development.
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental Health issues managable with discharge planning
    proceeding.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: Assumed care of patient at 
23:30hrs. Patient is alert and oriented times 4. He is currently maintained on 
Close observation status for unpredictable behavior. Patient presents with a 
broad affect having a casual appearance with a pleasant demeanor. Patient was 
observed calmly interacting with select peers and staff. Patient was compliant 
with meals and medications. Patient was observed resting quietly in bed with his 


eyes closed showing no sign of distress during the 02:30hrs safety rounds. 
Patient presented no behavioral issues during this shift. Staff will continue to 
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monitor for changes in behavior and cognition offering support as needed.
 
/es/ JAMES HENRY BOTTS
RN STAFF
Signed: 12/25/2017 07:19


Date/Time: 24 Dec 2017 @ 2236
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: WUKPELKPA,TAMA C


Co-signed By: WUKPELKPA,TAMA C
Date/Time Signed: 24 Dec 2017 @ 2344


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 24, 2017@22:36     ENTRY DATE: DEC 24, 2017@22:36:34      
      AUTHOR: WUKPELKPA,TAMA C     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: Passive
EMOTIONS/AFFECT                     :Restricted
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: 0
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Strict ward status with street clothes
RISK ASSESSMENTS:
  Nutrition: No risk
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
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- Increase observational status: one to one
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Violence:impulse control issues
  Unpredictable Behavior
  Wandering:
    Past History: No
    Unpredictable behavior: Yes
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :0
                Total Score:15 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
  PRESSURE ULCER RISK : Braden Scale


   Sensory perception:4 - no impairment
   Moisture          :4 - rarely moist
   Activity          :4 - walks frequently
   Mobility          :4 - no limitations
   Nutrition         :3 - adequate
   Friction and shear:3 - no apparent problem


   Braden score:22
    Score < 16 indicates risk for pressure sore development.
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PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental Health issues managable with discharge planning
    proceeding.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS:
Patient visible in the milieu watching TV and interacting with peers.Patient 
cooperated with care, took his meds without any issues. Patient is currently on 
strict ward status. Patient denies SI/HI and no complaint of pain. Staff will 
continue to monitor for safety and assist as needed. 
 
/es/ TAMA C WUKPELKPA
RN STAFF
Signed: 12/24/2017 23:44


Date/Time: 24 Dec 2017 @ 1708
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: STALLWORTH,BRIAN F


Co-signed By: STALLWORTH,BRIAN F
Date/Time Signed: 24 Dec 2017 @ 1709


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 24, 2017@17:08     ENTRY DATE: DEC 24, 2017@17:08:13      
      AUTHOR: STALLWORTH,BRIAN F   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: R = regular 
 Meals:
Dinner -  % taken :85
ACTIVITY: 
 Assistance: S = self
  Type:
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
   Shave
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
RESPIRATORY:
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 Not applicable
SKIN:
 Not applicable
SAFETY:
 Call light within reach
 Bed in low position
 Protective Devices : No
   If yes, please complete RESTRAINT FLOWSHEET.
 
/es/ BRIAN  F STALLWORTH
NURSING ASSISTANT
Signed: 12/24/2017 17:09


Date/Time: 24 Dec 2017 @ 1602
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: BILLY-EKO,EVLYN ESIET


Co-signed By: BILLY-EKO,EVLYN ESIET
Date/Time Signed: 24 Dec 2017 @ 1611


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 24, 2017@16:02     ENTRY DATE: DEC 24, 2017@16:02:58      
      AUTHOR: BILLY-EKO,EVLYN ESI  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: Passive
EMOTIONS/AFFECT                     :Restricted
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: 0
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Strict ward status with street clothes
RISK ASSESSMENTS:
  Nutrition: No risk
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
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No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- Increase observational status: one to one
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Violence:impulse control issues
  Unpredictable Behavior
  Wandering:
    Past History: No
    Unpredictable behavior: Yes
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :0
                Total Score:15 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
  PRESSURE ULCER RISK : Braden Scale


   Sensory perception:4 - no impairment
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   Moisture          :4 - rarely moist
   Activity          :4 - walks frequently
   Mobility          :4 - no limitations
   Nutrition         :3 - adequate
   Friction and shear:3 - no apparent problem


   Braden score:22
    Score < 16 indicates risk for pressure sore development.
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental Health issues managable with discharge planning
    proceeding.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: Assumed care to veteran at 
0730. He has been advance to strict ward status. He is alert and oriented x 4, 
denies SI/HI/hallucinations at this time. He was observed walking up and down 
the hallway, doing stretches. He attended church service and was 
compliant with his tx and unit activities. No major behavior concern noted at 
this time. Staff will continue to monitor and provide encouragement and 
support.
 
/es/ EVLYN ESIET BILLY-EKO
RN STAFF
Signed: 12/24/2017 16:11


Date/Time: 24 Dec 2017 @ 1514
Note Title: PSYCH: INPATIENT PROGRESS NOTE


Location: Washington DC VAMC
Signed By: GREENE,ELIZABETH L


Co-signed By: GREENE,ELIZABETH L
Date/Time Signed: 24 Dec 2017 @ 1525


Note


 LOCAL TITLE: PSYCH: INPATIENT PROGRESS NOTE                     
STANDARD TITLE: PSYCHIATRY INPATIENT NOTE                       
DATE OF NOTE: DEC 24, 2017@15:14     ENTRY DATE: DEC 24, 2017@15:14:05      
      AUTHOR: GREENE,ELIZABETH L   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SUPERVISING ATTENDING: Elizabeth L. Greene, MD
 
PSYCHIATRIC DIAGNOSIS:
Bipolar Disorder - current episode depressed 
PTSD - non combat related
h/o Panic Disorder with Agoraphobia
Unspecified Anxiety disorder
 
DURATION OF VISIT: 15 minutes
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MEDICATION RECONCILIATION:
 
Active Inpatient Medications (including Supplies):
 
     Active Inpatient Medications                           Status
=========================================================================
1)   ACETAMINOPHEN TAB  650MG PO Q12H PRN for               ACTIVE
       headache/pain
2)   ALBUTEROL INHL,ORAL  1-2 PUFFS INHL ORAL Q4H PRN for   ACTIVE
       wheezing
3)   BUDESONIDE/FORMOTEROL INHL,ORAL  2 INHALATIONS INHL    ACTIVE
       ORAL BID BREATHING
4)   DIPHENHYDRAMINE CAP,ORAL  50MG PO QHS PRN for          ACTIVE
       insomnia
5)   FLUTICASONE PROPIONATE SOLN,NASAL  50MCG/1SPRAY BOTH   ACTIVE
       NOSTRILS QDAILY PRN for congestion sent on 12/22/17
       please keep in patient's drawer thank you (BT)
6)   HYDROXYZINE TAB  25MG PO BID for anxiety.  Patient     ACTIVE
       may refuse.
7)   LURASIDONE TAB  20MG PO SU-MO-TU-WE-TH-FR-SA@1700      ACTIVE
       Please give at the same time as dinner.
8)   MOISTURIZING CREAM (INPT) CREAM,TOP  LIBERALLY         ACTIVE
       TOPICAL TID to bilateral heels.
9)   OXYMETAZOLINE SOLN,SPRAY,NASAL  1 SPRAY BOTH NOSTRILS  ACTIVE
       QDAILY PRN for sinus congestion


TARGET SYMPTOMS AND/OR ACTIVE PSYCHOSOCIAL STRESSORS:
Depressed Mood
Anxiety
 
SUBJECTIVE DATA: Per RN, no overnight events except for pt asking to be able to 
sit in the female lounge.  Today pt asks for hydroxyzine to be discontinued 
because it's too sedating and makes him feel drunk.  He asked for alprazolam 
or 
clonazepam instead for anxiety.  He also asks about using the female lounge 
since he doesn't always feel comfortable in the main day room.  He describes 
his 
gender as "non-binary."
 
HT:     WT:     T: 97.1 F [36.2 C]     P: 71     R: 18     BP: 102/60 
PAIN: 0 


MSE:    Appearance and attitude: white male, fairly groomed, cooperative
Motor function: pacing the hallways, but able to sit calmy on his bed to talk
Mood/affect: "anxious"/anxious
Speech: reduced volume, rate, and tone
Thought Processes: goal directed, linear 
Thought content: denies SI or HI. 
Perceptual disturbances: No evidence of internal stimulation.
Insight/judgment: fair/fair
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Suicidal ideation/ intent/plan: denies
Homicidal ideation/ intent/ plan: denies


SIDE EFFECTS OF MEDICATION: denies 
 
IF ON ATYPICAL  ANTIPSYCHOTICS (AT LEAST ONCE EVERY 6 MONTHS):
 
WEIGHT: 174 lbs
GLUCOSE: 99
CHOLESTEROL: 148
TRIGLYCERIDES: 120
PERTINENT LABS: HGB 15.7, Plt  146, MO% 21.9, EO% 9.7, MO# 1.1, EO# 0.5, 
Chloride 99


ASSESSMENT: 
Mr. Shupe who prefers to be addressed as Jamie without a pronoun is a 54 year 
old married, domiciled, pensioned Caucasian male who presented to the ED with 
suicidal ideation. He reports that he had thoughts to walk in front of traffic 
due to multiple stressors including financial, housing, and his relationships in 


the context of medication non-adherence.


Stressors include financial problems paying for his sick dog's medical 
costs, 
having his car repossessed, feeling worthless as his wife takes care of him 
while he is emotionally distraught, guilty as he impulsively buys things and 
spends his money recklessly, inadequate housing as he lives in a trailer. 


Per Bio-psycho-social Model:


Precipitating factors - medication non-compliance/optimization
Perpetuating factors - social stressors (lack of stable housing)
Predisposing factors - gender assignment distress, discontinuing estrogen 
abruptly
Protective factors - good social support and good insight


PLAN:


SAFETY
- Strict ward observation.


# DIET
- Regular portions + Ginger Ale.


PSYCHIATRY
#BIPOLAR DISORDER
- Continue Latuda 20mg po qdaily today.  He reports restlessness that predated 
the initiation of latuda, but we will continue to monitor for akathisia.  We 
will continue this dose for now.
- D/C hydroxyzine 50 mg PO BID for anxiety.
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#PTSD
- Referral to PRRC.


#INSOMNIA
- Patient reports that patient was indeed diagnosed with a REM sleep disorder in 


Pittsburg. Symptoms possibly secondary to known PTSD morbidity.
- Benadryl 50mg PO QHS for sleep


MEDICAL
#Asthma - Albuterol PRN
#H/o seizures: Not on meds, monitor
#Chronic Sinusitis - oxymetazoline decongestant
#Cracked heels - Eucerin lotion ordered TID.


# DISPO
-Currently patient requires inpatient hospitalization for: safety, stability, 
medications management, and after care planning. 
- Patient will be discharged once medically and psychiatrically stable with 
appropriate follow up in place


Collateral: 
Sandy (wife): 412-926-2576
 
/es/ ELIZABETH L GREENE
STAFF PSYCHIATRIST
Signed: 12/24/2017 15:25


Date/Time: 24 Dec 2017 @ 1502
Note Title: RECREATION THERAPY


Location: Washington DC VAMC
Signed By: BRADY,LYNETTE B


Co-signed By: BRADY,LYNETTE B
Date/Time Signed: 24 Dec 2017 @ 1503


Note


 LOCAL TITLE: RECREATION THERAPY                                 
STANDARD TITLE: RECREATIONAL THERAPY NOTE                       
DATE OF NOTE: DEC 24, 2017@15:02     ENTRY DATE: DEC 24, 2017@15:02:51      
      AUTHOR: BRADY,LYNETTE B      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Date:12/24/17
Time:2:15-3p
Group Size:7
Veteran interacted with select dogs. Veteran asked questions about the breed and 


care. Veteran held conversations with the owners. Veteran was pleased with the 
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visit.
 
/es/ Lynette B. Brady MHS,CTRS
Recreation Therapist CTRS
Signed: 12/24/2017 15:03


Date/Time: 24 Dec 2017 @ 1317
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: WILLIAMS,KENNETH W


Co-signed By: WILLIAMS,KENNETH W
Date/Time Signed: 24 Dec 2017 @ 1318


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 24, 2017@13:17     ENTRY DATE: DEC 24, 2017@13:18:03      
      AUTHOR: WILLIAMS,KENNETH W   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: O = other: 3deast special
 Meals:
Breakfast -  % taken :100
Lunch -  % taken :100
ACTIVITY: 
 Assistance: S = self
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Bed in low position
GROUPS
 Community Meeting:         Level of understanding:fair
   Comment:
 Current Events:            Level of understanding:fair
   Comment:
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/es/ KENNETH W WILLIAMS
Psych Nurse
Signed: 12/24/2017 13:18


Date/Time: 24 Dec 2017 @ 0919
Note Title: RECREATION THERAPY ASSESSMENT


Location: Washington DC VAMC
Signed By: BRADY,LYNETTE B


Co-signed By: BRADY,LYNETTE B
Date/Time Signed: 24 Dec 2017 @ 0920


Note


 LOCAL TITLE: RECREATION THERAPY ASSESSMENT                      
STANDARD TITLE: RECREATIONAL THERAPY E & M NOTE                 
DATE OF NOTE: DEC 24, 2017@09:19     ENTRY DATE: DEC 24, 2017@09:19:40      
      AUTHOR: BRADY,LYNETTE B      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Admission Date:12/21/17
Assessment Date:12/24/17
Diagnosis:depression
 
1. IDENTIFY LEISURE INTERESTS:  Past year.
 
2. LEISURE BARRIERS:  Limitations regarding leisure lifestyle.
     [x] Depression                [] Medical:
     [] Polysubstance             [] Physical:
     [x] Stress                    [] Illness (specify):
     [] Funds                     [] Lack of motivation
     [] Homeless                  [] Other:
 
3. COGNITIVE/BEHAVIORAL
     [x] Alert and Cooperative     [] Agitated
     [] Withdrawn                 [x] Depressed
     [] Required Re-direction/    [] Disoriented
        Prompting                 [] Other:
 
4. ASSESSMENT OF LEISURE FUNCTIONING:
     [x] Limited scope of leisure interests 
     [] Needs leisure skill development
     [] Destructive use of leisure time 
     [] Maintains a meaningful leisure lifestyle
     [] Complete absence of leisure lifestyle
 
5. CLINICAL RECOMMENDATIONS/LENGTH FREQUENCY FOR REC. THERAPY
   INTERVENTIONS:
     [] Sports-N-Games 
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     [] Evening Programs/Special Events
     [x] Leisure Education 
     [x] Self Directed Leisure Involvement
     [x] Individual Leisure Education 
     [] Exercise Program
     [] Music Appreciation 
     [] Creative Arts
     [] Sensory Stimulation 
     [] Reminiscent Therapy
     [] Current Event 
     [] Individual/Bedside Therapy
     [] Resocialization Group
 
6. PROGRAM GOALS:
     [] Increase social skills 
     [] Improve ADL's
     [x] Increase focus skills/task-oriented 
     [x] Increase leisure awareness/opportunities
     [] Increase physical functioning 
     [] Increase knowledge of financial resources/budgeting
     []  Increase cognitive functioning 
     [] Increase self-esteem
     [] Increase motivational level 
     [] Increase communications skills
     [] Decrease language barriers 
     [x] Decrease anxiety
     [x] Attain optimal independence level 
     [] Increase opportunities for cognitive stimulation
     [] Decrease social isolation 
     [] Provide opportunities for patient education
 
7. TREATMENT PLAN/INTERVENTIONS/SHORT TERM GOALS:
Problem :


Anxious Behavior:fidgeting,difficulty staying in chair,tapping ,purposeless 
actions.


Goal:


To decrrease anxious behaviors.


Objectives:


Pt. will tolerate activity 5  minutes w/o demonstrating anxious  behavior 50% of 


the time.
Pt. will stop anxious behavior with 1 -2 reminders.
Pt. will stop anxious behavior with one signal cue from therapist 50% of the 
time.


Objectives:
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Ask patient to try activity for a certain amount of time, agree to allow patient 


to leave the activity after the agreed upon time if he/she wishes.
Use gross motor activities to relive tension,ie,exercise,sports,gamses.
Identify a signal cue to use with patient when behavior is exihibited.
Provide pt. with an alternative anxious behavior that is less distracting to the 


group if a mutiple-step intervention is necessary (rubber band ti twist instead 
of tapping a pencil.)


 
/es/ Lynette B. Brady MHS,CTRS
Recreation Therapist CTRS
Signed: 12/24/2017 09:20


Date/Time: 24 Dec 2017 @ 0752
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: MCKENZIE,YVONNE A


Co-signed By: MCKENZIE,YVONNE A
Date/Time Signed: 24 Dec 2017 @ 0801


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 24, 2017@07:52     ENTRY DATE: DEC 24, 2017@07:52:24      
      AUTHOR: MCKENZIE,YVONNE A    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: Passive
EMOTIONS/AFFECT                     :Restricted
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable


PAIN: Enter current Pain Score: Deferred: pt. sleeping


OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Close observation
RISK ASSESSMENTS:
  Nutrition: No risk
   Referral made to registered Dietitian:No
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
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   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Wandering:
    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :15
                Total Score:30 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Call bell in reach; educate patient on call system
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
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CONTINUED SUBSTANCE ABUSE NEEDS: ETOH
Other: Adarral, Nicotine
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental health issues persist with patient unable to meet self
    needs and responsibilities in less therapeutic/support environment.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS:


Patient Shupe is currently on close observation status.  He was observed 
sleeping and breathing comfortably without any signs of distress during the 
05:30 a.m. nursing rounds. 
 
/es/ Yvonne A Mckenzie, RN
RN STAFF
Signed: 12/24/2017 08:01


Date/Time: 23 Dec 2017 @ 1944
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: LEATHERBURY,DAVID P


Co-signed By: LEATHERBURY,DAVID P
Date/Time Signed: 23 Dec 2017 @ 1945


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 23, 2017@19:44     ENTRY DATE: DEC 23, 2017@19:44:57      
      AUTHOR: LEATHERBURY,DAVID P  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type:R=regular diet
 Meals:
Dinner -  % taken :100
ACTIVITY: 
 Assistance: S = self
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
RESPIRATORY:
 Not applicable
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SKIN:
 Not applicable
SAFETY:
 Bed in low position
 Protective Devices : No
   If yes, please complete RESTRAINT FLOWSHEET.
THERAPY: 
  Therapy received:
OTHER: 
GROUPS
 Community Meeting:         Level of understanding:good
   Comment:
 
/es/ David P LEATHERBURY
NURSING ASSISTANT
Signed: 12/23/2017 19:45


Date/Time: 23 Dec 2017 @ 1814
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: SANTIAGO,FAITH S


Co-signed By: SANTIAGO,FAITH S
Date/Time Signed: 23 Dec 2017 @ 1836


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 23, 2017@18:14     ENTRY DATE: DEC 23, 2017@18:14:29      
      AUTHOR: SANTIAGO,FAITH S     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: Passive
EMOTIONS/AFFECT                     :Restricted
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: 0
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Close observation
RISK ASSESSMENTS:
  Nutrition: No risk
   Referral made to registered Dietitian:No
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
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   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Wandering:
    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :15
                Total Score:30 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Call bell in reach; educate patient on call system
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
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CONTINUED SUBSTANCE ABUSE NEEDS: ETOH
Other: Adarral, Nicotine
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental health issues persist with patient unable to meet self
    needs and responsibilities in less therapeutic/support environment.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: Patient got out of bed just in 
time for dinner; patient stated that the 50 mg of hydroxyzine knocked him out, 
and that he didn't like it; Dr. Belotto was made aware. The hydroxyzine dose 
was 
changed. Patient was encouraged to push fluids; Bp was WNL but was on the low 
side. Patient denied any discomforts. He was quiet; encouraged interaction with 
staff and peers. He denied any SI/HI nor any voices. Will continue to observe 
patient for a change in his mood and behavior.
 
 
/es/ FAITH ROCEN S SANTIAGO,RN
RN
Signed: 12/23/2017 18:36


Date/Time: 23 Dec 2017 @ 1441
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: SANTIAGO,FAITH S


Co-signed By: SANTIAGO,FAITH S
Date/Time Signed: 23 Dec 2017 @ 1450


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 23, 2017@14:41     ENTRY DATE: DEC 23, 2017@14:41:19      
      AUTHOR: SANTIAGO,FAITH S     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** MHSL/3DE RN REASSESSMENT Has ADDENDA ***


SPEECH/THOUGHT COGNITION            :Coherent
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: Passive
EMOTIONS/AFFECT                     :Restricted
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: 0
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Strict ward status with street clothes
RISK ASSESSMENTS:
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  Nutrition: No risk
   Referral made to registered Dietitian:No
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Wandering:
    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :15
                Total Score:30 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Call bell in reach; educate patient on call system
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
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 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
CONTINUED SUBSTANCE ABUSE NEEDS: ETOH
Other: Adarral, Nicotine
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental health issues persist with patient unable to meet self
    needs and responsibilities in less therapeutic/support environment.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: Patient was encouraged to 
interact with staff and peers, otherwise he was quiet and stayed to himself. He 
slept most of the time. No SI/HI nor any voices reported. He was in no distress, 


and no discomforts verbalized. VS was WNL but on the low side. Encouraged to 
push fluids. 
 
 
 
/es/ FAITH ROCEN S SANTIAGO,RN
RN
Signed: 12/23/2017 14:50


12/23/2017 ADDENDUM                      STATUS: COMPLETED
Patient remains on close observation not strict ward.
 
/es/ FAITH ROCEN S SANTIAGO,RN
RN
Signed: 12/23/2017 18:38


Date/Time: 23 Dec 2017 @ 1405
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: WASHINGTON,ANDREW V


Co-signed By: WASHINGTON,ANDREW V
Date/Time Signed: 23 Dec 2017 @ 1407


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 23, 2017@14:05     ENTRY DATE: DEC 23, 2017@14:05:55      
      AUTHOR: WASHINGTON,ANDREW V  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 


SHUPE, JAMIE CONFIDENTIAL Page 414 of 1453







 Assistance: S = self
 Type: O = other: 3deast special
 Meals:
Breakfast -  % taken :100
Lunch -  % taken :100
ACTIVITY: 
 Assistance: S = self
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Bed in low position
GROUPS
 Community Meeting:         Level of understanding:fair
   Comment:
 Current Events:            Level of understanding:fair
   Comment:
 
/es/ ANDREW V WASHINGTON
NURSING ASSISTANT
Signed: 12/23/2017 14:07


Date/Time: 23 Dec 2017 @ 1340
Note Title: PSYCH: INPATIENT PROGRESS NOTE


Location: Washington DC VAMC
Signed By: GREENE,ELIZABETH L


Co-signed By: GREENE,ELIZABETH L
Date/Time Signed: 23 Dec 2017 @ 1352


Note


 LOCAL TITLE: PSYCH: INPATIENT PROGRESS NOTE                     
STANDARD TITLE: PSYCHIATRY INPATIENT NOTE                       
DATE OF NOTE: DEC 23, 2017@13:40     ENTRY DATE: DEC 23, 2017@13:41:24      
      AUTHOR: GREENE,ELIZABETH L   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SUPERVISING ATTENDING: Elizabeth L. Greene, MD
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PSYCHIATRIC DIAGNOSIS:
Bipolar Disorder - current episode depressed 
PTSD - non combat related
h/o Panic Disorder with Agoraphobia
Unspecified Anxiety disorder
 
DURATION OF VISIT: 15 minutes
 
MEDICATION RECONCILIATION:
 
Active Inpatient Medications (including Supplies):
 
     Active Inpatient Medications                           Status
=========================================================================
1)   ACETAMINOPHEN TAB  650MG PO Q12H PRN for               ACTIVE
       headache/pain
2)   ALBUTEROL INHL,ORAL  1-2 PUFFS INHL ORAL Q4H PRN for   ACTIVE
       wheezing
3)   BUDESONIDE/FORMOTEROL INHL,ORAL  2 INHALATIONS INHL    ACTIVE
       ORAL BID BREATHING
4)   DIPHENHYDRAMINE CAP,ORAL  50MG PO QHS PRN for          ACTIVE
       insomnia
5)   FLUTICASONE PROPIONATE SOLN,NASAL  50MCG/1SPRAY BOTH   ACTIVE
       NOSTRILS QDAILY PRN for congestion sent on 12/22/17
       please keep in patient's drawer thank you (BT)
6)   HYDROXYZINE TAB  50MG PO BID for anxiety.  Patient     ACTIVE
       may refuse.
7)   LURASIDONE TAB  20MG PO SU-MO-TU-WE-TH-FR-SA@1700      ACTIVE
       Please give at the same time as dinner.
8)   MOISTURIZING CREAM (INPT) CREAM,TOP  LIBERALLY         ACTIVE
       TOPICAL TID to bilateral heels.
9)   OXYMETAZOLINE SOLN,SPRAY,NASAL  1 SPRAY BOTH NOSTRILS  ACTIVE
       QDAILY PRN for sinus congestion


TARGET SYMPTOMS AND/OR ACTIVE PSYCHOSOCIAL STRESSORS:
Depressed Mood
Anxiety
 
SUBJECTIVE DATA: No overnight events.  Pt reports improvement in depression, but 


c/o high anxiety.  Reports feeling "bored, restless, unable to relax."  
Denies 
an increase in restlessness since starting lurasidone yesterday.  Says this is 
the normal high anxiety state.  Pt uses medical marijuana and exercise to 
relieve anxiety outside of the hospital, but feels trapped inside here.  Pt also 


c/o cracked heels and asks for lotion.  Pt also asks for regular portion of 
meals instead of double portions and asks for Ginger Ale with meals instead of 
milk.  Pt is sleeping ok and denies SI. 
 
HT:     WT:     T: 96.7 F [35.9 C]     P: 71     R: 18     BP: 106/60 
PAIN: 0 
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MSE:    Appearance and attitude: white male, fairly groomed, cooperative
Motor function: No PMA/PMR/tics noted
Mood/affect: "anxious"/anxious
Speech: reduced volume, rate, and tone
Thought Processes: goal directed, linear 
Thought content: denies SI or HI. 
Perceptual disturbances: No evidence of internal stimulation.
Insight/judgment: fair/fair
 
Suicidal ideation/ intent/plan: denies
Homicidal ideation/ intent/ plan: denies


SIDE EFFECTS OF MEDICATION: denies 
 
IF ON ATYPICAL  ANTIPSYCHOTICS (AT LEAST ONCE EVERY 6 MONTHS):
 
WEIGHT: 174 lbs
GLUCOSE: 99
CHOLESTEROL: 148
TRIGLYCERIDES: 120
PERTINENT LABS: HGB 15.7, Plt  146, MO% 21.9, EO% 9.7, MO# 1.1, EO# 0.5, 
Chloride 99


ASSESSMENT: 
Mr. Shupe who prefers to be addressed as Jamie without a pronoun is a 54 year 
old married, domiciled, pensioned Caucasian male who presented to the ED with 
suicidal ideation. He reports that he had thoughts to walk in front of traffic 
due to multiple stressors including financial, housing, and his relationships in 


the context of medication non-adherence.


Stressors include financial problems paying for his sick dog's medical 
costs, 
having his car repossessed, feeling worthless as his wife takes care of him 
while he is emotionally distraught, guilty as he impulsively buys things and 
spends his money recklessly, inadequate housing as he lives in a trailer. 


Per Bio-psycho-social Model:


Precipitating factors - medication non-compliance/optimization
Perpetuating factors - social stressors (lack of stable housing)
Predisposing factors - gender assignment distress, discontinuing estrogen 
abruptly
Protective factors - good social support and good insight


PLAN:


SAFETY
- Close observation for 48 hours
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# DIET
- Change to regular portion + Ginger Ale


PSYCHIATRY
#BIPOLAR DISORDER
- Continue Latuda 20mg po qdaily today with plan to increase to 40 mg tomorrow 
as tolerated.
- Start hydroxyzine 50 mg PO BID for anxiety.


#PTSD
- Referral to PRRC


#INSOMNIA
- Patient reports that patient was indeed diagnosed with a REM sleep disorder in 


Pittsburg. Symptoms possibly secondary to known PTSD morbidity.
- Benadryl 50mg PO QHS for sleep


MEDICAL
#Asthma - Albuterol PRN
#H/o seizures: Not on meds, monitor
#Chronic Sinusitis - oxymetazoline decongestant
#Cracked heels - Eucerin lotion ordered TID.


# DISPO
-Currently patient requires inpatient hospitalization for: safety, stability, 
medications management, and after care planning. 
- Patient will be discharged once medically and psychiatrically stable with 
appropriate follow up in place


Collateral: 
Sandy (wife): 412-926-2576
 
 
/es/ ELIZABETH L GREENE
STAFF PSYCHIATRIST
Signed: 12/23/2017 13:52


Date/Time: 23 Dec 2017 @ 0624
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: SURRATT,KEVIN L


Co-signed By: SURRATT,KEVIN L
Date/Time Signed: 23 Dec 2017 @ 0624


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
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DATE OF NOTE: DEC 23, 2017@06:24     ENTRY DATE: DEC 23, 2017@06:24:20      
      AUTHOR: SURRATT,KEVIN L      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: O = other:3de spec.  Diet
ACTIVITY: 
 Assistance: S = self
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
 Personal Care:
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : Slept between 3 - 4hrs
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Bed in low position
 Protective Devices : No
   If yes, please complete RESTRAINT FLOWSHEET.
 
/es/ KEVIN L SURRATT SR
NURSING ASSISTANT
Signed: 12/23/2017 06:24


Date/Time: 22 Dec 2017 @ 2117
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: BOTTS,JAMES HENRY


Co-signed By: BOTTS,JAMES HENRY
Date/Time Signed: 23 Dec 2017 @ 0726


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 22, 2017@21:17     ENTRY DATE: DEC 22, 2017@21:17:39      
      AUTHOR: BOTTS,JAMES HENRY    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: WNL/Pleasant
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EMOTIONS/AFFECT                     :Restricted
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             : Other: Asthma
PAIN: Enter current Pain Score: 0
Evaluation of pain already assessed during this hospitalization:
  Review above Pain Score. Does the pain score still apply?
If no, what is the current pain score? 0 
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Close observation
RISK ASSESSMENTS:
  Nutrition: No risk
FUNCTIONAL:
 independent


  Discharge risk:No risk, independent
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- Increase observational status: 
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Unpredictable Behavior
  Wandering:
    Past History: No
    Unpredictable behavior: Yes
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :15
                Total Score:30 
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RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Call bell in reach; educate patient on call system
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
  POTENTIAL FOR VIOLENCE: VIOLENCE RISK ASSESSMENT
    KEY FACTORS:
     History of violence: 0 point  - no history of violence
     History of recent aggression:0 point  - non-threatening on 
     History of aggression in family:0 point  - no history of aggression in 
family
     Substance abuse status:1 point  - absence of withdrawal from recent 
alcohol/drug usage
     Impulsive Behavior :
     Total Score:1   6 or more - High risk
                                  3 TO 5    - Moderate risk 
                                  0 TO 2    - No precautions
     How have you handled your anger in the past?
     Have you ever been in seclusion or restraints: No
     If you require restraints/seclusion, woud you want anyone notified? No
      If so, whom? 
     What has helped you manage your anger in the past?verbal techniques, 
medications
  PRESSURE ULCER RISK : Braden Scale


   Sensory perception:4 - no impairment
   Moisture          :4 - rarely moist
   Activity          :4 - walks frequently
   Mobility          :4 - no limitations
   Nutrition         :3 - adequate
   Friction and shear:3 - no apparent problem


   Braden score:22
    Score < 16 indicates risk for pressure sore development.
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental Health issues managable with discharge planning
    proceeding.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
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PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: Assumed care of patient at 
19:30hrs. Patient is alert and oriented times 4. He is currently maintained on 
Close observation status for unpredictable behavior. Patient presents with a 
broad affect having a casual appearance with a pleasant demeanor. Patient was 
observed calmly interacting with select peers and staff. He had a female visitor 


from 20:30hrs to 21:30hrs and interacted appropriately. Patient was compliant 
with meals and medications. Patient was observed resting quietly in bed with his 


eyes closed showing no sign of distress during the 02:30hrs safety rounds. 
Patient presented no behavioral issues during this shift. Staff will continue to 


monitor for changes in behavior and cognition offering support as needed.
 
/es/ JAMES HENRY BOTTS
RN STAFF
Signed: 12/23/2017 07:26


Date/Time: 22 Dec 2017 @ 1836
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: LEATHERBURY,DAVID P


Co-signed By: LEATHERBURY,DAVID P
Date/Time Signed: 22 Dec 2017 @ 1840


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 22, 2017@18:36     ENTRY DATE: DEC 22, 2017@18:36:42      
      AUTHOR: LEATHERBURY,DAVID P  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type:O=other:3de speacial unit diet
 Meals:
Dinner -  % taken :100
ACTIVITY: 
 Assistance: S = self
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
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RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Bed in low position
 Protective Devices : No
   If yes, please complete RESTRAINT FLOWSHEET.
THERAPY: 
  Therapy received:
OTHER: 
GROUPS
 Community Meeting:         Level of understanding:good
   Comment:
 
/es/ David P LEATHERBURY
NURSING ASSISTANT
Signed: 12/22/2017 18:40


Date/Time: 22 Dec 2017 @ 1541
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: LO-GUEYE,YAYE


Co-signed By: LO-GUEYE,YAYE
Date/Time Signed: 22 Dec 2017 @ 1627


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 22, 2017@15:41     ENTRY DATE: DEC 22, 2017@15:41:21      
      AUTHOR: LO-GUEYE,YAYE        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: WNL/Pleasant
EMOTIONS/AFFECT                     :Restricted
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             : Other: Asthma
PAIN: Enter current Pain Score: 0
Evaluation of pain already assessed during this hospitalization:
  Review above Pain Score. Does the pain score still apply?
If no, what is the current pain score? 0 
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Close observation
RISK ASSESSMENTS:
  Nutrition: No risk
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FUNCTIONAL:
 independent


  Discharge risk:No risk, independent
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- Increase observational status: 
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Unpredictable Behavior
  Wandering:
    Past History: No
    Unpredictable behavior: Yes
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :0
                Total Score:15 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Call bell in reach; educate patient on call system
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
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    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
  POTENTIAL FOR VIOLENCE: VIOLENCE RISK ASSESSMENT
    KEY FACTORS:
     History of violence: 0 point  - no history of violence
     History of recent aggression:0 point  - non-threatening on 
     History of aggression in family:0 point  - no history of aggression in 
family
     Substance abuse status:1 point  - absence of withdrawal from recent 
alcohol/drug usage
     Impulsive Behavior :
     Total Score:1   6 or more - High risk
                                  3 TO 5    - Moderate risk 
                                  0 TO 2    - No precautions
     How have you handled your anger in the past?
     Have you ever been in seclusion or restraints: No
     If you require restraints/seclusion, woud you want anyone notified? No
      If so, whom? 
     What has helped you manage your anger in the past?verbal techniques, 
medications
  PRESSURE ULCER RISK : Braden Scale


   Sensory perception:4 - no impairment
   Moisture          :4 - rarely moist
   Activity          :4 - walks frequently
   Mobility          :4 - no limitations
   Nutrition         :3 - adequate
   Friction and shear:3 - no apparent problem


   Braden score:22
    Score < 16 indicates risk for pressure sore development.
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental Health issues managable with discharge planning
    proceeding.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: 
Patient is alert and oriented X3. Maintained on Close Observation for 
unpredictable behavior. He denied SI/HI or AVH. He complained of Nasal 
stuffiness, and asked for Fluticasone to be changed to PRN. Dr. Alam was called 
and he ordered that, in addition to Acetaminophen for headache and Normal Saline 


for stuffy nose. He was visible in the hallway exercising, calm and cooperative. 


Will continue to monitor for changes in mood and behavior. 
 
/es/ YAYE LO-GUEYE
RN STAFF
Signed: 12/22/2017 16:27
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Date/Time: 22 Dec 2017 @ 1306
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: HENDERSON,ANDRE P


Co-signed By: HENDERSON,ANDRE P
Date/Time Signed: 22 Dec 2017 @ 1307


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 22, 2017@13:06     ENTRY DATE: DEC 22, 2017@13:06:28      
      AUTHOR: HENDERSON,ANDRE P    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: O = other: 
 Meals:
Breakfast -  % taken :100
Lunch -  % taken :100
ACTIVITY: 
 Assistance: S = self
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Bed in low position
THERAPY: 
  Therapy received:
OTHER: 
GROUPS
 Community Meeting:         Level of understanding:fair
   Comment:
 
/es/ ANDRE P, HENDERSON,C.N.A
C.N.A.
Signed: 12/22/2017 13:07
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Date/Time: 22 Dec 2017 @ 1025
Note Title: NURSE PRACTITIONER NOTE


Location: Washington DC VAMC
Signed By: GRESHAM,DOROTHY A


Co-signed By: GRESHAM,DOROTHY A
Date/Time Signed: 22 Dec 2017 @ 1442


Note


 LOCAL TITLE: NURSE PRACTITIONER NOTE                            
STANDARD TITLE: NURSE PRACTITIONER NOTE                         
DATE OF NOTE: DEC 22, 2017@10:25     ENTRY DATE: DEC 22, 2017@10:26:07      
      AUTHOR: GRESHAM,DOROTHY A    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


 
Allergies: CLINDAMYCIN
 
Medications: 
albuterol inhl,oral inhl oral  for wheezing
fluticasone propionate soln,nasal both nostrils  for congestion
budesonide/formoterol inhl,oral inhl oral  breathing
diphenhydramine cap, oral po  for insomnia


Chief Complaint: Health maintenance


54 year old Caucasian veteran with history of multiple medical problems such as 
asthma, chronic sinusitis, rhinitis, seizures, bipolar disorder-most current 
episode depressed; rule out OCD, PTSD-non combat related; and history of panic 
disorder with agoraphobia was seen today for health maintenance/preventive 
screening. No complaints of pain. Denies complaints of headaches, fever, 
fatigue, dizziness, numbness, tingling, shortness of breath, chest pain, nausea, 


vomiting; or other discomforts. Also, denies suicidal or homicidal ideations.


Medication reconciliation has been done and discussed with
Patient/significant other/designated caregiver. Patient/significant 
Other/designated caregiver has verbalized understanding of medication 
reconciliation.


Medication changed today: None


New medications today: Acetaminophen 650mg tablet by mouth every 4 hours as 
needed for pain/headache. May have the first dose now.
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Medications discontinued today: None
 
EXAM:


General Appearance: Alert and oriented times 3, calm and cooperative; steady 
gait; no acute distress


HEENT: Head: Normal Cephalic, atraumatic
       Eyes: PERRLA, no redness or drainage
       Ears: TMs intact; no drainage or tenderness
       Nose: +Nasal congestion, no drainage
      Throat: Moist mucous membranes, no drainage
   Nasal/Frontal Sinus: No tenderness


Neck: SUPPLE


Heart: S1S2+, regular rate and rhythm; no murmur


Lungs: Occasional wheezing; oxygen saturation room air-98%


Abdomen: +bowel sounds, soft, nontender, nondistended


Extremities: Neg edema, no tenderness
             Circulation, movement, and sensation intact


Assessment/Plan/Treatment Goals:


1. Asthma: Denies shortness of breath, occasional wheezing; oxygen saturation 
room air-98%
-Has order for Albuterol, see record; encourage to use as recommended
-Also using Budesonide/Formoterol oral inhaler
-Continue to monitor
-Continue plan of care


2. Rhinitis with History of Chronic Sinusitis: Afebrile, WBCs within normal 
limits (21 Dec 17); +nasal congestion
-Has order for fluticasone propionate nasal solution, see record encouraged to 
use as recommended
-Continue to monitor


3. Seizures: No recent seizure activity
-Seizure precautions
-Continue plan of care


4. Bipolar Disorder-most Current Episode Depressed; rule out OCD, PTSD-Non 
Combat Related; and History of Panic Disorder with Agoraphobia: 
Goal: No suicidal or homicidal ideations as evidence by veteran's reports 
and 
documentation in record of no suicidal or homicidal ideations 
-Denies suicidal or homicidal ideations: Urine Tox screen and Alcohol level 
negative (21 Dec 17)
-Followed by psychiatry, 3DE PSYCH
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-Continue plan of care


5. Health Maintenance/Preventive Screening:
 
  PAP Smear Screening: N/A
 
  Pneumococcal PPSV23 (Pneumovax):
    The patient declines to receive the recommended dose of pneumococcal
    polysaccharide vaccine PPSV23 (Pneumovax).
      Comment: "Not sure when last received"


  Homelessness/Food Insecurity Screen:
      In the past three months did you ever run out of food and you were
      not able to access more food or have the money to buy more food?
        Homelessness or food insecurity screening was not performed
          Already receiving services or assistance
            Comment: Currently a patient on 3 DE PSYCH


Alcohol Use: Denies


Recreational Drug Use: Denies


Spirituality: Reports no religious or spiritual activities


History of Abuse: Reports history of physical, emotional, and sexual abuse.


 
/es/ Dorothy A. Gresham
PhD, NP, RNFA, CNOR
Signed: 12/22/2017 14:42


Date/Time: 22 Dec 2017 @ 0931
Note Title: PSYCH: INPATIENT PROGRESS NOTE


Location: Washington DC VAMC
Signed By: ALAM,AMMAR


Co-signed By: ALAM,AMMAR
Date/Time Signed: 22 Dec 2017 @ 1730


Note


 LOCAL TITLE: PSYCH: INPATIENT PROGRESS NOTE                     
STANDARD TITLE: PSYCHIATRY INPATIENT NOTE                       
DATE OF NOTE: DEC 22, 2017@09:31     ENTRY DATE: DEC 22, 2017@09:31:43      
      AUTHOR: ALAM,AMMAR           EXP COSIGNER: MOHAMED,LOBNA             
     URGENCY:                            STATUS: COMPLETED                     


SUPERVISING ATTENDING: Dr. Ibrahim
 
PSYCHIATRIC DIAGNOSIS:
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Bipolar Disorder - current episode depressed 
PTSD - non combat related
h/o Panic Disorder with Agoraphobia
Unspecified Anxiety disorder


DURATION OF VISIT:
See Addendum
 
MEDICATION RECONCILIATION:
Active Inpatient Medications (including Supplies):
 
     Active Inpatient Medications                           Status
=========================================================================
1)   ACETAMINOPHEN TAB  650MG PO Q12H PRN for               ACTIVE
       headache/pain
2)   ALBUTEROL INHL,ORAL  1-2 PUFFS INHL ORAL Q4H PRN for   ACTIVE
       wheezing
3)   BUDESONIDE/FORMOTEROL INHL,ORAL  2 INHALATIONS INHL    ACTIVE
       ORAL BID BREATHING
4)   DIPHENHYDRAMINE CAP,ORAL  50MG PO QHS PRN for          ACTIVE
       insomnia
5)   FLUTICASONE PROPIONATE SOLN,NASAL  50MCG/1SPRAY BOTH   ACTIVE
       NOSTRILS QDAILY PRN for congestion sent on 12/22/17
       please keep in patient's drawer thank you (BT)
6)   OXYMETAZOLINE SOLN,SPRAY,NASAL  1 SPRAY BOTH NOSTRILS  ACTIVE
       QDAILY PRN for sinus congestion
 
     Pending Inpatient Medications                          Status
=========================================================================
1)   LURASIDONE TAB  20MG PO NOW                            PENDING
2)   LURASIDONE TAB  20MG PO QDAILY                         PENDING
 
8 Total Medications


 
TARGET SYMPTOMS AND/OR ACTIVE PSYCHOSOCIAL STRESSORS:
Depressed Mood
Anxiety
 
SUBJECTIVE DATA:
Per Nursing note: "Patient is alert and oriented X3. Maintained on Close 
Observation for unpredictable behavior. He denied SI/HI or AVH. He complained of 


Nasal stuffiness, and asked for Fluticasone to be changed to PRN. Dr. Alam was 
called and he ordered that, in addition to Acetaminophen for headache and Normal 


Saline for stuffy nose. He was visible in the hallway exercising, calm and 
cooperative"


Patient was seen in the morning by the writer and with the attending Dr. Ibrahim 


in the afternoon. Patient says he had an episode of depressed mood, decreased 
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energy and hopelessness which lead to him having suicidal thoughts, without an 
identifiable stressor or trigger. He was recently admitted to 3DE was discharged 


to retreat in Florida but left AMA on day 9 because he did not think he was an 
addict and all the groups were too religious for him. 


He has been living in a trailer with his wife and dog since Nov 2016, partly 
becuase his PTSD was triggered by living in a house and he had to constantly 
move from one city to another, and partly because he had manic/hypomanic 
episodes where he would make impulsive decisions like that. 


He reports having multiple episodes of depression and hypomania since he was in 
his 30's and the episodes have been increasing in frequency, recently he has 
~5 
episodes in a year. He says his manic episodes were triggered by him being 
prescribed antidepressants.


One of the stressors Shupe mentions is that he does not have enough income to 
pay rent and bills. His wife cannot hold a job because she has to take care of 
him fulltime. 


Another stressor is his non-binary gender status and the fact that he gets 
mocked by people all the time.


HT:     WT:     T: 97.7 F [36.5 C]     P: 83     R: 18     BP: 110/63 
PAIN: 0 


MSE:    Appearance and attitude: white male, fairly groomed, cooperative
Motor function: No PMA/PMR/tics noted
Mood/affect: "good"/full range, labile, tearful on interview
Speech: reduced volume, rated and tone
Thought Processes: goal directed, linear 
Thought content: Endorses SI. No HI no delusions elicited
Perceptual disturbances: denies AVH
 
Suicidal ideation/ intent/plan: endorses SI with plan
 
Homicidal ideation/ intent/ plan: Insight/judgment: denies /denies /denies 
 
 
SIDE EFFECTS OF MEDICATION: denies 
 
IF ON ATYPICAL  ANTIPSYCHOTICS (AT LEAST ONCE EVERY 6 MONTHS):
 
WEIGHT: 174 lbs
GLUCOSE: 99
CHOLESTEROL: 148
TRIGLYCERIDES: 120
PERTINENT LABS: HGB 15.7, Plt  146, MO% 21.9, EO% 9.7, MO# 1.1, EO# 0.5, 
Chloride 99
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ASSESSMENT: 
Mr. Shupe who prefers to be addressed as Jamie without a pronoun is a 54 year 
old married, domiciled, pensioned Caucasian male who presented to the ED with 
suicidal ideation. He reports that he had thoughts to walk in front of traffic 
due to multiple stressors including financial, housing, and his relationships in 


the context of medication non-adherence.


Stressors include financial problems paying for his sick dogs medical costs, 
having his car repossessed, feeling worthless as his wife takes care of him 
while he is emotionally distraught, guilty as he impulsively buys things and 
spends his money recklessly, inadequate housing as he lives in a trailer 


Per Bio-psycho-social Model:


Precipitating factors; medication non-compliance/optimization
Perpetuating factors; social stressors (lack of stable housing)
Predisposing factors; gender assignment distress, discontinuing estrogen 
abruptly
Protecting factors; good social support and good insight


PLAN:


SAFETY
- Close observation for 48 hours


# DIET
- 3DEast diet


PSYCHIATRY
#BIPOLAR DISORDER
**Pt c/o d/c Depakote 2/2 Side Eeffects
- Started on Latuda 20mg po qdaily today


#PTSD
- Referral to PRRC


#INSOMNIA
- Patient reports that patient was indeed diagnosed with a REM sleep disorder in 


Pittsburg. Symptoms possibly secondary to known PTSD morbidity.
- Benadryl 50mg PO QHS for sleep


MEDICAL
#Asthma - Albuterol PRN
#H/o seizures: Not on meds, monitor
#Chronic Sinusitis - oxymetazoline decongestant


# DISPO
-Currently patient requires inpatient hospitalization for:
safety, Stability, Medications management, and after care planning. 
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- Patient will be discharged once medically and psychiatrically stable with 
appropriate follow up in place


Collateral: 
Sandy (wife): 412-926-2576
 
/es/ AMMAR ALAM
RESIDENT
Signed: 12/22/2017 17:30
 
/es/ LOBNA IBRAHIM MOHAMED
STAFF PSYCHIATRIST
Cosigned: 12/26/2017 08:20


Date/Time: 22 Dec 2017 @ 0859
Note Title: NUTRITION SCREENING


Location: Washington DC VAMC
Signed By: TERAO,ANASTACIA A


Co-signed By: TERAO,ANASTACIA A
Date/Time Signed: 22 Dec 2017 @ 0900


Note


 LOCAL TITLE: NUTRITION SCREENING                                
STANDARD TITLE: NUTRITION RISK ASSESSMENT SCREENING NOTE        
DATE OF NOTE: DEC 22, 2017@08:59     ENTRY DATE: DEC 22, 2017@08:59:53      
      AUTHOR: TERAO,ANASTACIA A    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient screened for nutrition risk per policy (VHA Handbook 1109.02). 
Patient is not at nutrition risk at this time. Will continue to monitor 
and re-screen within 7 days.
 
Nutrition Screening criteria include the following: 
1. Unplanned weight loss more than 10% in the last 6 months
2. BMI < 18.5
3. Unable to eat or retain food (nausea, vomiting, diarrhea) for more than
   5 days prior to admission
4. Diagnosis of new onset Diabetes Mellitus, malnutrition, GI obstruction,
   Hepatic coma, Hepatic encephalopathy, Ileus, Pulmonary
   failure/ventilator dependent, sepsis, and/or new amputation.
5. Difficulty swallowing/chewing
6. Poor appetite for more than 5 days prior to admission
7. Patient on a modified (texture and consistency) diet requiring 
   education and/or intervention (i.e. pureed/dysphagia diet, 
   enteral/parenteral nutrition) 
8. Non-healing wound/stage III or IV pressure ulcer
9. Lactating mother
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BMI:  27
Diet:  regular
For Food Preferences/Allergies, please call the Diet Office at ext. 57458.
 
/es/ ANASTACIA A. TERAO
Clinical Dietitian
Signed: 12/22/2017 09:00


Date/Time: 22 Dec 2017 @ 0821
Note Title: CONSULT PSYCHIATRY INPT


Location: Washington DC VAMC
Signed By: COSGROVE,JOHN C


Co-signed By: COSGROVE,JOHN C
Date/Time Signed: 22 Dec 2017 @ 0823


Note


 LOCAL TITLE: CONSULT PSYCHIATRY INPT                            
STANDARD TITLE: PSYCHIATRY INPATIENT CONSULT                    
DATE OF NOTE: DEC 22, 2017@08:21     ENTRY DATE: DEC 22, 2017@08:21:53      
      AUTHOR: COSGROVE,JOHN C      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


This is the administrative note generating encounter to close ER consult from 
12/21/17.  Please see note titled Initial Inpatient Psychiatric Assessment for 
full documentation.
 
/es/ JOHN C COSGROVE
PSYCHIATRIST
Signed: 12/22/2017 08:23


Date/Time: 22 Dec 2017 @ 0618
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: CHANDLER,DERRICK D


Co-signed By: CHANDLER,DERRICK D
Date/Time Signed: 22 Dec 2017 @ 0618


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 22, 2017@06:18     ENTRY DATE: DEC 22, 2017@06:18:19      
      AUTHOR: CHANDLER,DERRICK D   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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DIET: 
 Assistance: S = self
 Type: 3D East Special Diet
ACTIVITY: 
 Assistance: S = self
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
 Personal Care:
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : Slept between 6hrs
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Bed in low position
 Protective Devices : No
   If yes, please complete RESTRAINT FLOWSHEET.
 
/es/ derrick d CHANDLER
NURSING ASSISTANT
Signed: 12/22/2017 06:18


Date/Time: 22 Dec 2017 @ 0514
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: EBURUOH,POLYCARP C


Co-signed By: EBURUOH,POLYCARP C
Date/Time Signed: 22 Dec 2017 @ 0645


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 22, 2017@05:14     ENTRY DATE: DEC 22, 2017@05:14:28      
      AUTHOR: EBURUOH,POLYCARP C   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: Passive
EMOTIONS/AFFECT                     :Anxious
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: 0
Evaluation of pain already assessed during this hospitalization:


SHUPE, JAMIE CONFIDENTIAL Page 435 of 1453







  Review above Pain Score. Does the pain score still apply?
If no, what is the current pain score? 0 
(Click here if ANY pain present)
  Location: 
  PRN Medications: 
Date/time       Medication        Dosage
12/21/17@21:39   ALBUTEROL          1-2 PUFFS
  Reason: Insomnia
12/21/17@21:36   DIPHENHYDRAMINE   50MG
  Reason: Insomnia
  Patient's acceptable level of pain: 0
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Strict ward status with street clothes
RISK ASSESSMENTS:
  Nutrition: No risk
FUNCTIONAL:
 independent


SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Wandering:
    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :0
                Total Score:15 
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RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
  PRESSURE ULCER RISK : Braden Scale


   Sensory perception:4 - no impairment
   Moisture          :4 - rarely moist
   Activity          :4 - walks frequently
   Mobility          :4 - no limitations
   Nutrition         :3 - adequate
   Friction and shear:3 - no apparent problem


   Braden score:22
    Score < 16 indicates risk for pressure sore development.
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental health issues persist with patient unable to meet self
    needs and responsibilities in less therapeutic/support environment.
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: Status:Close observation 
Assumed care of Mr. Shupe, from 1930 to 0800. He was visible in the milieu and 
interacted appropriately with peers and staff. His mood and affect appear 
depressed and restricted. Denied SI/HI/AVH and pain. No behavioral issues during 


this shift. He slept without any problem; Breathing was even and unlabored. 
Nursing continues to monitor patient for unpredictable behavior and for safety.
 
 
/es/ Polycarp C Eburuoh RN
RN STAFF
Signed: 12/22/2017 06:45


Date/Time: 21 Dec 2017 @ 1939
Note Title: PATIENT EDUCATION


Location: Washington DC VAMC
Signed By: LO-GUEYE,YAYE


Co-signed By: LO-GUEYE,YAYE
Date/Time Signed: 21 Dec 2017 @ 1941


Note


 LOCAL TITLE: PATIENT EDUCATION                                  
STANDARD TITLE: EDUCATION NOTE                                  
DATE OF NOTE: DEC 21, 2017@19:39     ENTRY DATE: DEC 21, 2017@19:39:45      
      AUTHOR: LO-GUEYE,YAYE        EXP COSIGNER:                           
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     URGENCY:                            STATUS: COMPLETED                     


Motivated to learn
Learns best by:
  Listening, Reading, Pictures/videos
Learning barriers:
  None
Person to be included in learning:
...None
EDUCATIONAL NEEDS ASSESSED
Disease Process & Treatment Options
Patient Rights and responsibilites:
Medication Instruction:
Drug/Food Interaction:
Pain Management:
ORIENTATION TO THE UNIT
  ..Orientation to hospital, unit and room environments
  ..Patient Rights and Responsibilities
  ..Ethics Advisory Committee
  ..Advance Directives
  ..Initial Treatment Plan
  ..Restraints
  ..Diagnostic Tests(s)
  Level of understanding.
    Level of Understanding: Fair
  Method of Instruction
    Handbook, Verbal instruction, Printed material
 
/es/ YAYE LO-GUEYE
RN STAFF
Signed: 12/21/2017 19:41


Date/Time: 21 Dec 2017 @ 1938
Note Title: MORSE FALL SCALE


Location: Washington DC VAMC
Signed By: LO-GUEYE,YAYE


Co-signed By: LO-GUEYE,YAYE
Date/Time Signed: 21 Dec 2017 @ 1939


Note


 LOCAL TITLE: MORSE FALL SCALE                                   
STANDARD TITLE: FALL RISK ASSESSMENT NOTE                       
DATE OF NOTE: DEC 21, 2017@19:38     ENTRY DATE: DEC 21, 2017@19:38:36      
      AUTHOR: LO-GUEYE,YAYE        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


MORSE Fall Scale
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Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :0
                Total Score:15 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Call bell in reach; educate patient on call system
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
 
/es/ YAYE LO-GUEYE
RN STAFF
Signed: 12/21/2017 19:39


Date/Time: 21 Dec 2017 @ 1853
Note Title: EMERGENCY DEPARTMENT NURSING TRANSFER NOTE


Location: Washington DC VAMC
Signed By: EDOKPAYI,JOSEPHINE


Co-signed By: EDOKPAYI,JOSEPHINE
Date/Time Signed: 21 Dec 2017 @ 1901


Note


LOCATION: 3DE PSYCH              ADMISSION DATE: DEC 21,2017@15:55:05 
LOCAL TITLE: EMERGENCY DEPARTMENT NURSING TRANSFER NOTE            
STANDARD TITLE: EMERGENCY DEPT NOTE                             
DATE OF NOTE: DEC 21, 2017@18:53     ENTRY DATE: DEC 21, 2017@18:55:16      
      AUTHOR: EDOKPAYI,JOSEPHINE   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Admission Date: DEC 21,2017 15:55
Admission Diagnosis:SI
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Admitted to:3DE
 
Isolation Status:
 
Code Status:
       [x] Full Code
       [] DNAR
 
Medications/IV: See ED Medication Note
 
VITAL SIGNS: see CPRS cover sheet
 
Mental Status: 
       [x]alert/oriented x3
       []confused
       []unresponsive 
 
Behavioral Status:
       [x] appropriate
       [] not appropriate
       [] cooperative
       [] not cooperative
 
Mobility Status:
       [x] Moves all extremities
       [] Limitations (list):
 
Treatments/Therapies: See ED RN Progress Note
 
Disposition of Patient Belongings
[x] Belongings inventoried for pickup
[] Belongings to inpatient unit with patient (alert and oriented patients 
   only)
[] Cash/valuables secured by AOD or Agent Cashier
 
Comments: 
 
Transfer to (specify pls): 
Report given to:Ye RN
Date and time of report:12/21/2017 @ 1545
Date and time of actual transfer to unit:12/21/2017 @ 1610 
 
/es/ JOSEPHINE EDOKPAYI
RN STAFF
Signed: 12/21/2017 19:01


==============================================================================


 --- Interdisciplinary Note ---


                         << Interdisciplinary Note >>
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LOCATION: EMERGENCY DEPARTMENT-      VISIT DATE: DEC 21, 2017@12:42   
LOCAL TITLE: EMERGENCY DEPARTMENT 10-10M INTAKE NOTE               
STANDARD TITLE: EMERGENCY DEPT TRIAGE NOTE                      
DATE OF NOTE: DEC 21, 2017@13:09     ENTRY DATE: DEC 21, 2017@13:10:03      
      AUTHOR: WOOD,DARLENE S       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Pt. c/o stomach pain. Pain scale #4.
 
/es/ Darlene S. Wood
HEALTH TECHNICIAN
Signed: 12/21/2017 13:11


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: EMERGENCY DEPARTMENT RN PROGRESS NOTE                 
STANDARD TITLE: NURSING EMERGENCY DEPT NOTE                     
DATE OF NOTE: DEC 21, 2017@15:21         STATUS: COMPLETED                     


Time in bed:1015am 


Age: 54 y.o.  Sex:FEMALE 


Allergies:CLINDAMYCIN 


Immunization: 
  Last INFLUENZA Vaccine OCT 2017 
  PNEUMOVAX(PSV23) or PREVNAR(PCV13) 
    pls. check cover sheet to see if either one is due. 


 Comment:
Was the patient triaged?
  No.
    Triage Date/Time: Dec 21,2017@15:21 


    Chief complaint (include date of onset): Patient c/o severe depression
    with SI, plan is to  walk  into the fron of a moving vehicle. 


    Mode of arrival: ambulatory 


    Person Accompanying patient:Other:Employee
    Have you recently had thoughts or feelings of hurting yourself or
    others?
      Yes.


         When did you have these thoughts? Couple of days 


         Do you have a plan or intent to act on these feelings?
        Yes.
          REQUIRED ACTIONS: 
           * Make patient ESI 1. 
           * Enter in EDIS comment box "1:1" sitter". 
           * Escort patient to Main ED, provide a handoff to Charge RN or 
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                designee, and notify that the patient requires 1:1. 
           * DO NOT LEAVE PATIENT UNATTENDED. 
           * Document that pateint was escorted to main ED and 
                provided a 1:1 sitter.
    Have you stayed or lived in a place where you think you may have been
    exposed to bedbugs or have you noticed unexplained bites occurring in
    the past year?
      NO
Physical Assessment: 
  Time of Initial Assessment: Dec 21,2017@10:30
  Neuro:
    Mental Status: Awake,oriented x3 


    Speech:coherent 


    Pupils: 
      R Size:normal 
      L Size:normal 
        Comment: 


     GLASCOW COMA SCALE:(Complete for altered mental status including ETOH
          intoxication and trauma patients) 
      EYES OPEN    4-spontaneously 
      BEST MOTOR RESPONSE:   6-obeys commands 
      BEST VERBAL RESPONSE:   5-oriented  Total Score:15 


    Extremity Strength: 
      Right arm:strong 
      Left arm :strong 
      Right leg:strong 
      Left leg :strong
  Respiratory:
    Breath Sounds:
      Clear to auscultation bilaterally
  Cardiovascular:
    Patient placed on cardiac monitor 
      Rhythm:    Normal Sinus rhythm 
    Cardiac Symptoms on Arrival or Within Past 24 hours: 
 
  Gastrointestinal:
    Abdomen: soft, non-tender 


    Bowel sounds: normal 
      Comments: 
    GI Symptoms:
      None.
  Genito-urinary:
    no problems 
     Comment:
  Integumentary:


      Skin Temp:warm 


SHUPE, JAMIE CONFIDENTIAL Page 442 of 1453







      Skin Moisture:dry 


      Skin Color:normal
    Skin Intact?
      Intact, no redness
  Musculoskeletal:
    Activity:
      Moves all extremities
Pain Assessment:
  No pain now.
Safety/Risk Assessment:
  Safety/Risk Factors:suicidal ideations, unpredictable behavior
Falls:
  Falls Risk Assessment: (Pls. complete this on ALL patients) 


       No Has the patient fallen before (or is the patient 
                      in the ED as a result of a fall? 
       No Does the patient have impaired gait? 
       No Is the patient cognitively impaired?
Patient Problem(s):   Knowledge deficit, Sensory/perceptual alteration,
Thought processes, altered
Plan and Interventions:
  Intervention(s): 
  Treatment:
Patient Belongings: - (if admitted)    valuables with MAO
Patient Education: Patient/SO was informed regarding health problem and
admission to patient care unit. 


 Level of understanding:fair 
Patient left unit at: Dec 21,2017 @ 1408
 
/es/ JOSEPHINE EDOKPAYI
RN STAFF
Signed: 12/21/2017 18:52


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: EMERGENCY DEPARTMENT NURSING TRANSFER NOTE            
STANDARD TITLE: EMERGENCY DEPT NOTE                             
DATE OF NOTE: DEC 21, 2017@18:53         STATUS: COMPLETED                     


Admission Date: DEC 21,2017 15:55
Admission Diagnosis:SI
Admitted to:3DE
 
Isolation Status:
 
Code Status:
       [x] Full Code
       [] DNAR
 
Medications/IV: See ED Medication Note
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VITAL SIGNS: see CPRS cover sheet
 
Mental Status: 
       [x]alert/oriented x3
       []confused
       []unresponsive 
 
Behavioral Status:
       [x] appropriate
       [] not appropriate
       [] cooperative
       [] not cooperative
 
Mobility Status:
       [x] Moves all extremities
       [] Limitations (list):
 
Treatments/Therapies: See ED RN Progress Note
 
Disposition of Patient Belongings
[x] Belongings inventoried for pickup
[] Belongings to inpatient unit with patient (alert and oriented patients 
   only)
[] Cash/valuables secured by AOD or Agent Cashier
 
Comments: 
 
Transfer to (specify pls): 
Report given to:Ye RN
Date and time of report:12/21/2017 @ 1545
Date and time of actual transfer to unit:12/21/2017 @ 1610 
 
/es/ JOSEPHINE EDOKPAYI
RN STAFF
Signed: 12/21/2017 19:01


Date/Time: 21 Dec 2017 @ 1825
Note Title: MHSL 3DE RN ADMISSION ASSESSMENT


Location: Washington DC VAMC
Signed By: LO-GUEYE,YAYE


Co-signed By: LO-GUEYE,YAYE
Date/Time Signed: 21 Dec 2017 @ 1938


Note


 LOCAL TITLE: MHSL 3DE RN ADMISSION ASSESSMENT                   
STANDARD TITLE: MENTAL HEALTH NURSING ADMISSION EVALUATION NOTE 
DATE OF NOTE: DEC 21, 2017@18:25     ENTRY DATE: DEC 21, 2017@18:26         
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      AUTHOR: LO-GUEYE,YAYE        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DATE AND TIME OF ADMISSION TO THE UNIT: 12/21/2017


Received from :AEC 
Transported via:ambulatory 
 
Accompanied by : ER Escort 
Receiving Nurse: Yaye LO-Gueye 


Name of MD notified : 
Time of notification: 


Informant:
Patient's Age:54 y.o.
Patient's Phone:  (503)964-4558
Next of Kin:SHUPE,SANDRA
 
In what language do you prefer to discuss your health care? 
English
ADVANCE DIRECTIVE:
  Does patient have Advance Directive? No
  If not, does patient wish to execute Advance Directive? No
  If patient wishes to execute Advance Directive, has the Social Worker been 
notified?No
  Does the patient wish to be an organ donor? No


PSYCHIATRIC ADVANCE DIRECTIVES:


Statement of my preferences for treatment during emergency interventions: 


If I am engaged in behavior that is dangerous to myself or others, I am 
aware that emergency interventions may be necessary for the safety of all.
This intervention may include : medication, physical restraint. 


If there is a need for emergency interventions, I wish that these 
interventions be carried out in the following order:
De-escalation methods:    verbal, medication in pill form, medication in 
injection form, physical restraints 


I understand I have the right to include a family member or significant 
other in my TREATMENT AND DISCHARGE PLANNING:


Please notify:
  Name: 
  Relationship:
  Telephone Number:
SPIRITUAL ASSESSMENT:
  If not asssessed by Chaplain, religion: UNKNOWN/NO PREFERENCE
SAFETY SEARCH:
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  Safety search done: Yes
  Contraband found: No
  Disposition of valuables: No valuables for disposition, MAO, Agent Cashier, 
Patient, Family/home


ASSISTIVE DEVICES: 
        None


FALL


Perform MORSE FALL SCALE:
1. History of falling in past 3 months?    1.No
2. Secondary Diagnosis:    2.Yes
3. Ambulatory Aid:    1.Non/bedrest/nurse assist
4  Intravenous therapy/Heparin lock:    1.No
5. Gait/Transferring:    1.Normal/bedrest/mobile
6. Mental Status:    1.Oriented to own ability/knows own limitations
Risk Score:  7
Low Risk (0-24)
  Implement Universal Fall Precautions.
OTHER RISK FACTORS:
Secondary Diagnosis (if "yes" response to Morse Fall Scale question 
#2).
Answer both questions:
1, Is patient/resident on multiple medications to manage multiple co-
morbidities? Yes
2. Is patient/resident currently on any medications that increase a 
patient/resident's risk for falling or a risk for injury with falls?
   Antidepressants


Active Inpatient Medications (including Supplies):
 
     Pending Inpatient Medications                          Status
=========================================================================
1)   ALBUTEROL INHL,ORAL  1-2 PUFFS INHL ORAL Q4H PRN       PENDING
2)   DIPHENHYDRAMINE CAP,ORAL  50MG PO QHS PRN              PENDING
Patient/Resident Education:
      Orient to surroundings 
      Purpose and use of call light 
      Use of non-skid slippers or  gripper socks 
      Request assistance for daily activities
        (such as getting out of bed, toileting, transfers) 
      Purpose and use of assistive devices and mobility aids if 
        needed 


Environment of Care 
      Place patient/resident  articles within easy reach 
      Call light (if applicable) in  easy reach and answered promptly 
      Place bed in low position  when in bed 
      Lock bed wheels 


SHUPE, JAMIE CONFIDENTIAL Page 446 of 1453







      Lock wheelchair wheels  if applicable 
      Provide proper lighting (night lights) 
      Keep floor free of clutter 
      Clean up spills immediately 
      Modify environment for safe transfers 
Secondary Diagnosis (if "yes" response to Morse Fall Scale Question 
#2)
- Reinforce MD instructions for prevention of complications related to medical 
diagnoses/problems
- Review medications with patient/resident and family/support person and take 
into account risks specific to the patient/resident
- Instruct patient/resident in medication time/dose, side effects and 
interactions with food or other medications and supplements
- Evaluate for orthostasis
- Complete surveillance rounds:    Every 15 minutes
MEDICATION RECONCILIATION:
  Allergies: CLINDAMYCIN


  Medication/action profile reviewed:Yes


  Can patient verbalize name and use of meds? Yes


  Compliance with medications: fair 


  List over-the-counter meds, herbs, nutritional supplements, etc.:
 
 
 
 
 
 


  Medications used prior to admission - (name,dose, frequency,last dose):
    Flonase, Symbicort, Albuterol
 
 
 
 
 


  What medications have helped you in the past?
  All


 
  What medications did not help? 
  Depakote
CHIEF COMPLAINT:  "I was feeling depressed, then I started feeling 
suicidal"
WHAT GOALS DO YOU HAVE FOR THIS HOSPITALIZATION?  "I want to get stabilized 
with 
my meds"
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PATIENT STRENGTHS (state 2):
1.  Housing


2.  Service Connection
SYSTEMS REVIEW:
  MENTAL/EMOTIONAL: Depression
   Comment: 
  CNS             : WNL
   Comment:
  VISION          : WNL
   Comment: 
  HEARING         : WNL
   Comment: 
  SPEECH/COMMUNICATION SKILLS: WNL
   Comment: 
  ORAL CAVITY 
   Gingival, tongue, palate, lips :
    WNL
   Teeth:None
   Dentures: None
   Oral hygiene: fair 
  CARDIOVASCULAR:WNL
   RHYTHM:Regular
  COLOR OF EXTREMITIES: Normal for Ethnic background
  PERIPHERAL PULSES: Present
  RESPIRATORY:WNL
  GENITOURINARY: WNL
  SEXUALTIY/REPRODUCTIVE PATTERN:Breast changes
   Changes or problems in sexual function: Pt seems confused about gender
  INFECTIOUS DISEASE HISTORY:
   Last TB test: "I don't know"
   HIV testing: "I don't know"
   Hepatitis Screening: "I don't know"
  GASTROINTESTINAL: WNL
   Last BM:  "Yesterday"
   Normal Pattern: 1-2X daily
  METABOLISM:WNL
  INTEGUMENTARY:WNL
VITAL SIGNS:
 Temp :97.1 F [36.2 C] (12/21/2017 16:30)
 Pulse:86 (12/21/2017 16:30)
 Resp :18 (12/21/2017 16:30)
 BP   :97/65 (12/21/2017 16:30)
 Pain Score (0-10):0 (12/21/2017 16:30)
PAIN
  Assessment       : No pain
SUBSTANCE/ALCOHOL USE: 
   Alcohol: used within the last 12 months: No
    Type              : Patient denies
    Date last used    :
    Yearly/Mos used   :
    Daily Usage amount:


SHUPE, JAMIE CONFIDENTIAL Page 448 of 1453







Patient was asked about problems due to alcohol use during the past 12 months.
Not applicable.
AUDIT-C Alcohol Use Screening:


  Alcohol Use Screen (AUDIT-C):
    Alcohol Screen:
        SCREEN FOR ALCOHOL (AUDIT-C)
          An alcohol screening test (AUDIT-C) was negative (score=0). 


          1. How often did you have a drink containing alcohol in the past
          year?
          Never


          2. How many drinks containing alcohol did you have on a typical
          day when you were drinking in the past year?
          Response not required due to responses to other questions.


          3. How often did you have six or more drinks on one occasion in
          the  past year?
          Response not required due to responses to other questions.
    Patient had a negative AUDC score and does not require a follow-up


Clinical Institute Withdrawal Assessment-Alcohol Revised (CIWA-Ar)


Date and Time of Test:Dec 28,2017@17:30


NAUSEA AND VOMITING
Ask "Do you feel sick to your stomach?  Have you vomited? 
0 no nausea and no vomiting


TREMOR
Arms extended and finger spread apart. 
0 no tremor


PAROXYSMAL SWEATS
0 no sweat visible


ANXIETY
Ask "Do you feel nervous?" 
0 no anxiety, at ease


AGITATION
0 normal activity


TACTILE DISTURBA
NCES
Ask "Have you any itching, pins and needles sensations, any burning,
numbness, or do you feel bugs crawling on or under you skin?".
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0 none


AUDITORY DISTURBANCES
Ask "Are you more aware of sounds around you?  Are they harsh?  Do they
frighten you?  Are you hearing anything disturbing to you?  Are you
hearing things you know are not there?" 
0 normal activity


VISUAL DISTRUBANCES
Ask "Does the light appear to be too bright?  Is its color different?
Does it hurt your eyes?  Are you seeing anything that is disturbing to
you?  Are you seeing things you know are not there?
0 not present


HEADACHE, FULLNESS IN HEAD
Ask "Does your head feel different?  Does it feel like there is a band
around your head?"  Do not rate for dizziness or lightheadedness.
Otherwise, rate severity.
0 not present


ORIENTATION AND CLOUDING OF SENSORIUM
Ask "What day is this?  Where are you?  Who am I?"
0 oriented and can do serial additions


Total CIWA-A Score: 0


Scoring: 15 or greater-high risk for severe alcohol withdrawal
         9-15 Moderate risk for alcohol withdrawal
         8 or less-mild withdrawal


  Amphetamine: used within the last 12 months: No
   Type              : Patient denies
   Date last used    :
   Yearly/Mos used   :
   Daily Usage amount:
  Barbiturates: used within the last 12 months: No
   Type              : Patient denies
   Date last used    :
   Yearly/Mos used   :
   Daily Usage amount:
  Cocaine: used within the last 12 months: No
   Type              : Patient denies
   Date last used    :
   Yearly/Mos used   :
   Daily Usage amount:
  Hallucinogens: used within the last 12 months: No
   Type              : Patient denies
   Date last used    :
   Yearly/Mos used   :
   Daily Usage amount:
  Opiates: used within the last 12 months: No
   Type              : Patient denies
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   Date last used    :
   Yearly/Mos used   :
   Daily Usage amount:
  PCP: used within the last 12 months: No
   Type              : Patient denies
   Date last used    :
   Yearly/Mos used   :
   Daily Usage amount:
  Other Drugs: Used within the last 12 months: No 
   Type              : Patient denies
   Date last used    :
   Yearly/Mos used   :
   Daily Usage amount:
Patient was asked about problems due to substance use during the past 12 months.
Not applicable.
  Tobacco Use: used within the last 12 months: No
   Type              : Patient denies
   Date last used    :
   Yearly/Mos used   :
   Daily Usage amount:
Current tobacco user:
PATIENT IS A CURRENT TOBACCO USER, used tobacco in the past 30 days.
Patient was strongly advised to quit tobacco use. Counseled on coping 
techniques and how to quit tobacco use. Advised to set a quit
date and remove all tobacco products from home and work settings, and to
identify and plan ahead for potential challenges to the quit attempt such
as nicotine withdrawal. Strong support to the patient's quit attempt was
conveyed. Tobacco cessation medications (such as nicotine replacement
therapy and Bupropion) were recommended and discussed. Referral to the
facility Tobacco Cessation program was offered. 
Informed of other tobacco cessation resources such as the toll
free telephone quit line for veterans, 1-855-QUIT VET, Smokefree VET
mobile text message tobacco cessation service or 
http://go.va.gov/fpjm
LEISURE SCREEN (if not seen by Rec. Therapy):
  What does leisure mean to you ? "Having fun"
  How do you spend your free time ? "Be with my wife, read a book, 
..."
RISK ASSESSMENTS:
NUTRITION
Diet
   Regular diet
Problems: 
   none
FUNCTIONAL
  Independent in all ADLs


  Movement             : moves all extremities


  Needs assistance with: None needed
  Discharge risk:No risk, independent
SAFETY/RISK FACTORS:
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   ** THIS SECTION MUST BE COMPLETED ** 
(Pls. complete a FALL ASSESSMENT using the 3DE Nursing Fall Assessment Note)
  Suicidal:
Suicide Assessment in the last 6 months - Pls. complete this on admission. If 
patient is a high risk 
for suicide, complete this assessment also every shift.
 
1. Is the current admission precipitated by a suicide attempt?   1 = no
2. Unit Safety Protocol Compliance:   0 = patient reliably agrees to follow 
unit safety protocol
3. Suicide plan:    0 = no plan
4. Plan lethality:    0 = low lethality of plan (superficial scratching,head 
banging,pillow over face,holding breath)
5. Elopement risk:    0 = no elopement risk
6. Suicidal ideations in the last 6 months:    0 = no current suicidal thoughts
7. Attempt history:    0 = no previous attempts
8. Symptoms - check those that apply:   hopelessness, helplessness, guilt/shame
    1 = 3-4 symptoms present
9. Current morbid thoughts (reunion fantasies, preoccupation with death):   0 = 
rarely
10. RN's subjective appraisal of patient's reliability:    0 = pt 
replies 
trustworthy


Total Patient Score: 2
  Suicide Risk:    1-2 points  = low risk
Unit Safety Protocol/Interventions:
Go to nearest staff member if become suicidal.
Cooperate and participate with suicidal patient interventions on ward:
Increase observational status:
least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
ensure a safe environment in the hospital to prevent suicidal acting out.
Continue to monitor for suicidal ideation, intent and plan
  Psychological Trauma:
   Yes :    Sexual Abuse, Emotional Abuse, Witnessing others being harmed or 
victimized
  Unpredictable Behavior
  Wandering:
    Past History: No
    Unpredictable behavior: Yes
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  VIOLENCE RISK: VIOLENCE RISK ASSESSMENT IN THE LAST 6 MONTHS
    KEY FACTORS:
     History of violence: 0 point  - no history of violence
     History of recent aggression:0 point  - non-threatening on 
     History of aggression in family:0 point  - no history of aggression in 
family
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     Substance abuse status:0 point  - no history of substance abuse
     Impulsive Behavior :0 point  - no history of impulsive behavior
     Total Score:0   6 or more - High risk
                                  3 TO 5    - Moderate risk 
                                  0 TO 2    - No precautions


Violence risk:
VIOLENCE RISK TO OTHERS IN THE LAST 6 MONTHS:
No.
No history of violence risk to others within the past 6 months
VIOLENCE RISK TO SELF IN THE LAST 6 MONTHS: 
No.
No history of violence risk to self within the past 6 months
VIOLENCE RISK TO SELF-PROTECTIVE FACTORS 
Receives clinical care for mental, physical and substance use disorders
Access to clinical interventions and support to seek help
Restricted access to highly lethal means of suicide (weapons, etc.).
Interpersonal relationships and support (i.e. family, friends, peers, 
community)
Ongoing support through medical and mental health care relationships
Skills in problem solving, conflict resolutions and nonviolent handling of 
disputes
Our treatment goal is to use the least restrictive method of 
DE-ESCALATION: If you become agitated, have any of the following been
helpful to you in the past?     Sitting alone, Talking with staff 
            , Reading                                                      , 
Pacing the halls 


What triggers make it more difficult for you when you are feeling upset? 
    Loud noise                                               , Being in a group


How can Staff assist you in maintaining control? Talk to me, help me calm down
 
     How have you handled your anger in the past? Pacing
     Have you ever been in seclusion or restraints: No
     If you require restraints/seclusion, woud you want anyone notified? No
      If so, whom? 
     What has helped you manage your anger in the past?verbal techniques, quiet 
time, medications


  PRESSURE ULCER RISK : Braden Scale


   Sensory perception:4 - no impairment
   Moisture          :4 - rarely moist
   Activity          :4 - walks frequently
   Mobility          :4 - no limitations
   Nutrition         :3 - adequate
   Friction and shear:3 - no apparent problem
          TOTAL SCORE: 22
 - AT RISK: < or = 18 (initiate the Potential Pressure Sore Protocol)
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      Preventive measures initiated: []air mattress, [] heel cushion 
         [] chair pad  []barrier cream 
         []skin care unit resource nurse/CNS notified


 - LOW RISK: > or = 19


CURRENT SKIN ASSESSMENT
    Skin Color:
      Color:  Normal for ethnic group
    Skin Temperature
      Temp:  Warm
    Skin Moisture
      Moisture:  Dry
    Skin Turgor
      Turgor:  Within normal limits


SKIN PATCHES
The patient does not have any patches on the skin.


MAJOR RISK FACTORS / SPECIAL POPULATIONS
The patient does not have any spinal cord injury, paralysis or neurologic
disease.


 
BRADEN Risk Assessment 
***PLS. COMPLETE BRADEN SCALE BEFORE PROCEEDING.
Click here to complete Braden Scale.
  The patient's Braden Scale Score is 22. The patient is considered not at
  risk for development of pressure ulcers.
BRADEN Score Results/Interventions:
No interventions needed.
  No.


PATIENT EDUCATION: Document assessment on the patient teaching record.
   Orientation to unit/programs given to patient/significant other:Ward 
routine/tour, Visiting hours, Ethics Advisory Committee, Patient rights and 
responsibilities, Patient accountability for their presence on clinical unit, 
Smoking regulations, Call bell, PC Team Members, Ward programs/milieu, Pain 
management, Restraints and seclusion


   Understands orientation to unit: Yes
   Comments: 
  SUMMARY:
Patient was admitted from the ED for Suicidal Ideation with plan to walk into 
traffic. Once on the unit he denied SI. He was here in November, and was 
discharged to the Retreat in West Palm Beach. He said once there he came to the 
conclusion that the program was for Drug addiction and he has not smoked 
marijuana in months; it took them 3 days to discharge him AMA. He was not 
feeling well on Depakote (car sickness, not feeling well, ...) so he weaned 
himself from the Depakote, the last dose being 10-14 days ago. He and his wife 
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found an apartment in DC NW, so he believes attending an outpatien program will 
be easier. He was oriented to the unit's rules and regulations, put on Close 


Observation for unpredictable behavior.
 
/es/ YAYE LO-GUEYE
RN STAFF
Signed: 12/21/2017 19:38


Date/Time: 21 Dec 2017 @ 1820
Note Title: MHSL NURSING INITIAL ADMISSION ASSESSMENT


Location: Washington DC VAMC
Signed By: LO-GUEYE,YAYE


Co-signed By: LO-GUEYE,YAYE
Date/Time Signed: 21 Dec 2017 @ 1824


Note


 LOCAL TITLE: MHSL NURSING INITIAL ADMISSION ASSESSMENT          
STANDARD TITLE: NURSING INITIAL EVALUATION NOTE                 
DATE OF NOTE: DEC 21, 2017@18:20     ENTRY DATE: DEC 21, 2017@18:21:01      
      AUTHOR: LO-GUEYE,YAYE        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


             NURSING INITIAL ADMISSION ASSESSMENT
          (may be completed by any level of nursing)
DATE AND TIME OF ARRIVAL TO UNIT:  12/21/2017 @16:15
DEMOGRAPHICS:
  Age           :54
  Sex           : MALE
  Race          : WHITE
  Religion      : UNKNOWN/NO PREFERENCE
  Language      :  English
  Marital Status: Married
  Emergency notification:
    Name      : Sandra Shupe
    Relationship to patient: Wife
    Home phone: (412)926-2576
    Other phone Number: (503)964-4558
VALUABLES:
  jewelry (list) : None
  money (list)   : None
  clothing (list): Left with EMS staff
  dentures       : None
  other (list)   : Cell phone was locked in storage room
 Disposition of valuables: Family/home
REASON FOR ADMISSION: Patient states Mood swings
ADMITTING DIAGNOSIS :  Suicidal Ideation with plan to shoot himself
HEALTH HISTORY  : asthma, mental illness, other:sinus
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ALLERGIES:
  drugs: Clindamycin; reaction:Rash
Level of consciousness: alert, oriented
VITAL SIGNS:
  Temp  : 97.2 F [35.7 C] (12/21/2017 16:30)
  Pulse : 86 (12/21/2017 18:21)
  Resp  : 18 (12/21/2017 18:21) 
  BP    : 97/65 (12/21/2017 18:21)
  Pain  : 0 (12/21/2017 18:21)
  Height: actual - 
          stated - 5'7"
  Weight: actual - 170.7
          stated - 
ISOLATION STATUS: Standard
Advance Directives:
     a. Do you have an Advance Directive? No
     b. Would you like to complete an advance directive? Yes
     c. Would you like additional information about advance directives ? 
        Yes
     d. Would you like information about becoming an organ donor? 
        No
INTERDISCIPLINARY ASSESSMENT / DISCHARGE SCREENING
  1.Do you live alone? No; if no, who do you live with?
  2.Do you anticipate a need for assistance with ADLs on discharge? No
  3.Are you a caregiver for a significant other? No
  4.Have you been followed by Home Care? No
  5.Have you been hospitalized in the past 90 days? No
  6.Does patient show any signs/symptoms of abuse or neglect? No
  7.Are there any cultural/religious practices that we need to be aware of? No
  8.Would you like to see a chaplain? No
Source of information obtained from: patient
Patient/Family oriented to room/protocols: Bathroom, Bed controls, Call light, 
Pain Scale/Management, Patient Handbook, Patient rights and responsibilities, 
Smoking, TV/Phone, Visiting hours, Unit policies
Level of understanding: good
 
/es/ YAYE LO-GUEYE
RN STAFF
Signed: 12/21/2017 18:24


Date/Time: 21 Dec 2017 @ 1755
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: KIRBY,RACHEL N


Co-signed By: KIRBY,RACHEL N
Date/Time Signed: 21 Dec 2017 @ 1758


Note


SHUPE, JAMIE CONFIDENTIAL Page 456 of 1453







 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: DEC 21, 2017@17:55     ENTRY DATE: DEC 21, 2017@17:55:15      
      AUTHOR: KIRBY,RACHEL N       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: O = other: 3DE Special
 Meals:
Dinner -  % taken :100
ACTIVITY: 
 Assistance: S = self
  Type:
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
 Bath : other:
 Personal Care:
  Oral care
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Call light within reach
 Bed in low position
 Protective Devices : No
   If yes, please complete RESTRAINT FLOWSHEET.
OTHER: Mileau
GROUPS
Other: tch tv and games 
   Level of understanding:good
   Comment:
 
/es/ RACHEL N KIRBY
NURSING ASSISTANT
Signed: 12/21/2017 17:58


Date/Time: 21 Dec 2017 @ 1650
Note Title: INITIAL INPATIENT PSYCHIATRIC ASSESSMENT


Location: Washington DC VAMC
Signed By: NGUYEN,PETER


Co-signed By: NGUYEN,PETER
Date/Time Signed: 21 Dec 2017 @ 1833
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Note


 LOCAL TITLE: INITIAL INPATIENT PSYCHIATRIC ASSESSMENT           
STANDARD TITLE: PSYCHIATRY ADMISSION EVALUATION NOTE            
DATE OF NOTE: DEC 21, 2017@16:50     ENTRY DATE: DEC 21, 2017@16:50:18      
      AUTHOR: NGUYEN,PETER         EXP COSIGNER: COSGROVE,JOHN C           
     URGENCY:                            STATUS: COMPLETED                     


   *** INITIAL INPATIENT PSYCHIATRIC ASSESSMENT Has ADDENDA ***


CHECK CPRS FACE SHEET. 
IS VETERAN ELIGIBLE TO RECEIVE VA SERVICES?
 
[x] If YES, Continue with admission
 
[] If NO,  Is veteran stable/safe for transport to a non-VA facility? 
     [] If YES, Work with AOD and ED Social worker to transfer patient to 
        a non- VA facility 
     [] If NO, Continue with Admission
 
[] Other Than Honorably Discharged.
 
*******************
 
CHIEF COMPLAINT: "I want to kill myself"
 
HISTORY OF PRESENT ILLNESS:
Mr. Shupe who prefers to be addressed as Jamie without a pronoun is a 54 year 
old married, domiciled, pensioned Caucasian male who presented to the ED with 
suicidal ideation. He reports that he had thoughts to walk in front of traffic 
due to multiple stressors including financial, housing, and his relationships in 


the context of medication non-adherence.


He states that he had stopped talking his Depakote a few weeks ago because it 
was making him have intrusive thoughts about hurting people although he 
doesn't 
mention a single person nor does he have any plans to hurt anyone. He started to 


become depressed and was having intrusive thoughts about how worthless he was in 


light of his stressors.


Stressors include financial problems paying for his sick dogs medical costs, 
having his car repossessed, feeling worthless as his wife takes care of him 
while he is emotionally distraught, guilty as he impulsively buys things and 
spends his money recklessly,   inadequate housing as he lives in a trailer even 
though he has an apartment in DC, and h


Jamie notes that he was born male, was sexually reassigned as female, no 
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longer identifies as female, and desires to be reassigned as a male.


Patient denies Homicidal Ideations.
Patient denies Phobias, Compulsions, Obsessions.
Patient denies Hallucinations. No delusions elicited.
Patient reports PTSD symptom of nightmares.
 
PAST PSYCHIATRIC HISTORY:
Diagnosis: Panic Disorder, Bipolar Disorder, PTSD, Depression
Hospitalizations: none, 1st admission to 3de.
Medication failures: Notes that in the past had been treated with Xanax, 
Klonopin, Adderall, Celexa, Lexapro, Laical, Saphris (had reactions), Tegretol 
(helped some), Topamax, Abilify (had abnormal behavior, walked out in his under 
wear), Prozac, Neurontin, Seroquel, Depakote, Wellbutrin


Current Mental Health Provider: Not assigned
Previous Mental Health: Dr. Timbus (Pittsburg 2014)
Community Mental Health Resources: None


2006 - Patuxent Naval Air Station: Reportedly received individual 
psychotherapy and medication management for anxious and depressed mood. 
 
Abuse History: Physical: denies 
               Sexual: denies
               Emotional: denies
Past Suicide Attempts: denies
Past Homicide Attempts: denies
 
FAMILY PSYCHIATRIC HISTORY:
denies
 
SUBSTANCE USE HISTORY:
Alcohol: Denies
     Form           -
     First Use      - 
     Use within the past 12 months : []Yes  []No
     Last Use       -
     Average Use    -
     Maximum Use    -
     Longest duration
      of abstinence - 
     Withdrawal Sxs - 
 
Cocaine: denies
     Form           -
     First Use      - 
     Use within the past 12 months : []Yes  [x]No
     Last Use       -
     Average Use    -
     Maximum Use    -
     Longest duration
      of abstinence - 
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     Withdrawal Sxs - 
 
Heroin: Denies
     Form           -
     First Use      - 
     Use within the past 12 months : []Yes  [x]No
     Last Use       -
     Average Use    -
     Maximum Use    -
     Longest duration
      of abstinence - 
     Withdrawal Sxs -
 
Cannabis: 
     Form           - medical
     First Use      - years ago
     Use within the past 12 months : [x]Yes  []No
     Last Use       - 3 months ago
     Average Use    - "here and there"
     Maximum Use    - "I don't know"
     Longest duration
      of abstinence - "Not sure"
     Withdrawal Sxs - No
 
Other Drugs: denies
Tobacco: denies
 
PAST MEDICAL HISTORY:
Lumps/Cysts in left lower jaw and left arm, asthma, wrist injury, sinuses, 
seizures, stomach pain, tinnitus, rhinitis, Chronic sinusitis


ALLERGIES: CLINDAMYCIN
 
 
OUTPATIENT MEDICATIONS:


Active and Recently Expired Outpatient Medications (including Supplies):
 
     Active Outpatient Medications                          Status
=========================================================================
1)   ACETAMINOPHEN 325MG TAB TAKE ONE TABLET BY MOUTH       ACTIVE
       EVERY EIGHT HOURS AS NEEDED FOR PAIN OR FEVER. DO
       NOT EXCEED 4 GRAMS IN 24 HOURS FROM ALL SOURCES.
2)   ALBUTEROL 90MCG (D-COUNT) 200D ORAL INHL INHALE 2      ACTIVE
       PUFFS BY MOUTH EVERY FOUR HOURS AS NEEDED FOR
       BREATHING OR SHORTNESS OF BREATH SHORTNESS OF
       BREATH
3)   BIOTENE MOUTHWASH RINSE(S) BY MOUTH TWICE A DAY AS     ACTIVE
       NEEDED
4)   BUDESONIDE 80/FORMOTER 4.5MCG 120D INH INHALE 2        ACTIVE
       INHALATIONS BY MOUTH TWICE A DAY FOR BREATHING.
       BREATHING
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5)   DIPHENHYDRAMINE HCL 50MG CAP TAKE ONE CAPSULE BY       ACTIVE
       MOUTH AT BEDTIME FOR ALLERGIES OR SLEEP. DO NOT
       TAKE WITH GRAPEFRUIT JUICE FOR SLEEP
6)   DIVALPROEX 250MG 24HR (ER) SA TAB TAKE ONE TABLET BY   ACTIVE
       MOUTH EVERY MORNING AND TAKE THREE TABLET AT
       BEDTIME FOR SEIZURES OR MOOD FOR MOOD STABILIZATION
7)   FLUTICASONE PROP 50MCG 120D NASAL INHL INSTILL 2       ACTIVE
       SPRAYS EACH NOSTRIL EVERY DAY AS NEEDED FOR NASAL
       ALLERGY
8)   PHENYLEPHRINE HCL 0.25% NASAL SPRAY INSTILL TWO        ACTIVE
       SPRAYS ONE NOSTRIL EVERY 12 HOURS IF NEEDED FOR
       NASAL CONGESTION TO EACH NOSTRIL
9)   SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY USE 1 SPRAY     ACTIVE
       EACH NOSTRIL TWICE A DAY AS NEEDED ** FOR SINUS
       CONGESTION ** FOR CONGESTION
 
     Inactive Outpatient Medications                        Status
=========================================================================
1)   PALIPERIDONE PALM 156MG/KIT SA INJ SUSP INJECT 156 MG  EXPIRED
       INTRAMUSCULAR EVERY 7 DAYS FOR ADMINISTRATION IN
       CLINIC. DO NOT MAIL. PATIENT TO RECEIVE ONE DOSE ON
       12/4/2017
 
10 Total Medications


 
MEDICATION RECONCILIATION:
  Medication reconciliation has been done and discussed with
patient/significant other/designated caregiver. Patient/significant 
other/designated caregiver has verbalized understanding of medication 
reconciliation.
 
Medication doses changed today: [x] None
 
 
New medications today: [] None
Risperdal 
 
Medications discontinued today: [] None
Depakote
 
Compared newly ordered medications and medication changes to active 
medications and non-VA medications, and then reviewed medications
patient/significant other/designated caregiver.
 
SOCIAL HISTORY:
Residency: 
Mr. Shupe currently lived in Portland Oregon for 2 years with his wife, moved to 


Southern Oregon for 8 months, but moved as a result of the wildfires. He and his 


wife currently lives in a motor home in which they travel around the country. 
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Mr. Shupe states that subsequent to his mood swings they left Southern Oregon, 
moved to Carson City, Nevada, then to Palm Springs, CA for two weeks, then to 
Biloxie, Miss. for five days and are currently camped out on his family's 
property in Southern Maryland. He states he currently has an apartment in DC.


Mr. Shupe receives 100% service connected compensation. 6000/month


Sexual Orientation: 
Mr. Shupe
 was born male, was sexually reassigned as female, no longer identifies 
as female, and desires to be reassigned as a male. Prefers to be addressed as 
Jamie without pronoun
 
Marriage/Children:
Mr. Shupe claims a close and supportive relationship with his wife of 30 
years, Sandra and daughter Elizabeth Shupe who lives in Rockville,MD.
 
Legal: Mr. Shupe denies having any legal problems. 


Military History:
         Branch: Army (November 1982 - August 2000) 
         Job/Combat:
         Highest Rank: Sergeant first class
         Rank at Discharge: E7
         Discharge Type: 
         Service Connection:
 
 
Spirituality: 
What gives your life meaning ? Nothing
 
What provides peace to you in times of despair?  nothing
 
What will help sustain your spirit/give you strength during the days to 
come/as you approach your mental health status? nothing
 
Are there any activities or rituals that are old and familiar, help you 
feel like a whole person, bring you comfort, clear your mind, give you 
peace? No
 
 
Advance Directive Planning: NO Advance Directive found.
 
Advance Directive Medical Care:
[x] Offered assistance and Veteran does not wish to pursue at this time
[] Offered assistance and amenable: (Pls send a consult to Social Work)
 
Advance Directive for Mental Health Care:
[x] Offered assistance and Veteran does not wish to pursue at this time
[] Offered assistance and amenable: (Pls. send a consult to Social Work)
 
Health Care Decision Maker:
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[x] Self
[] Legal Guardian
[] Other:
 
 
REVIEW OF SYSTEMS
Eyes/vision:    [x]  unremarkable
Ears/Nose/Throat: (include hearing, smell/taste): [x] unremarkable
Neuro:          [x] denies syncope, seizures , paralysis, paresthesia,
                   headache
Resp:   [x] denies cough, wheezing, dyspnea 
Exposure to TB:   []yes  [x]no
CV:     [x] denies chest pain, palpitations, PND, orthopnea
GI:     [x]denies pain, nausea vomiting, diarrhea, melena, bleeding
GU/reproductive: [x] denies hematuria, frequency, urgency or dysuria 
  Woman [] denies menstrual irregularity, vaginal discharge,
           frequency, urgency or dysuria
  Man   [] prostate problems
High risk sexual behavior:  [] Yes [] No
Last menstrual period:       Contraception: [] Yes  [] No 
                             Type of contraception:
Menopausal: [] Yes  [] No  Date of menopause onset: 
Last Pap smear:
 
Endo:   [x] denies polyuria, polydispsnia, weight change
Msk:    [x]denies joint swelling, redness, pain
Hem/Imm/Inf: [x]denies bleeding, adenopathy, chills, sweats, fevers
Skin:   [x] denies bruises, rashes, denies self-inflicted wounding/burns
 
Pain:  [] yes   [x] no
  IF YES:
    Location:
    Intensity:
    Character:
    Duration:
    Response to treatment:
 
BIOPSYCHOSOCIAL FACTORS/STRESSES AFFECTING TREATMENT:
Check those that apply and describe:
 []    Age 
 [x]    Gender 
 []    Family 
 [x]    Sexual orientation 
       Childhood hx of:
 []    Physical abuse 
 []    Sexual abuse 
 []    Vocation 
 []    Legal 
 []    Social relations 
 
 
PHYSICAL EXAMINATION
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HT:     WT:     T: 97.1 F [36.2 C]     P: 86     R: 18     BP: 97/65 
PAIN: 0 


 
EXAM:
General appearance: [x] well developed, well nourished, no obvious
deformities
HEENT: [x] TM's clear, [] Eyes Normal, PERRLA, [] fundi normal,
       [] sinuses nontender, [x]  nose normal, []  pharynx clear
Neck:  [x] supple, no lymphadenopathy, no thyromegaly, no carotid bruits
Chest: [x] clear to auscultation
CV:    [x] regular rate, rhythm; no murmur, rub or gallop
Abd:   [x] normal sounds, no tenderness, no hepatosplenomegaly, no
          masses
DRE:   [] normal tone [] no tenderness
       [] Man: [] normal size prostate
               [] enlarged non-tender prostate 
               [] enlarged tender prostate
               [] prostate without nodules
       Occult blood:
               [] Positive
               [] Negative
 
Gen:    [] Man:   [] deferred; reason: 
                  [] grossly normal  [] no testicular mass,
        [] Woman: [] deferred; reason:
                  [] normal external genitalia,
                  [] normal speculum and bimanual examination, no lesions
                     or tenderness
        [x] Extremities: no cyanosis, edema, injuries, scars, tenderness
Skin:   [x] no rashes, hemorrhage, bleeding, cuts, abrasions, burns
Lymphatics: [x] no lymph node enlargement detected 
 
Neurologic: [x] normal reflexes, normal muscle strength and tone, not
               flaccid 
            [x] no muscle atrophy 
            [x] normal sensation,  [] normal gait, 
            [x] normal rapid alternating movements
Cranial nerves 2-12 were grossly intact
 
 
MENTAL STATUS EXAM:
Appearance and attitude: white male, fairly groomed, cooperative, poor eye 
contact, no abnormal movements noted. 
Motor function: spontaneous
Mood/affect: "suicidal"/full range, tearful on interview
Speech: reduced volume, rated and tone
Thought Processes: goal directed, linear 
Thought content: Endorses SI with plan to walk in front of traffic. No HI no 
delusions elicited
Perceptual disturbances: denies AVH
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Suicidal ideation/ intent/plan: admits with plans to walk in front of traffic
 
Homicidal ideation/ intent/ plan: denies


Cognition, perceptual abnormalities: 
      Consciousness: [x] grossly normal attention span and concentration
      Orientation:   [x] O x 3
      Memory: Recent/Immediate: [x] 3/3 items immediately, 
                                [x] 3/3 in 5 minutes
              Past: [x]good presidential recall, 
                    [x]normal fund of knowledge
Calculations: [x] intact serial 7's
Language:     [x] able to name objects, repeat phrases
 
Judgement:  [] good    [x] fair     [] poor
Insight:    [] good    [x] fair     [] poor 


 
LABORATORY DATA: 
WBC 4.9, RBC 4.9, HGB 15.7, HCT 44.7, MCV 90.4, MCH 31.7, MCHC 35.0, RDW 13.2
Plt  146, MPV 8.2, NE% 50.6, LY% 16.7, MO% 21.9, EO% 9.7, BA% 1.1, NE# 2.5
LY# 0.8, MO# 1.1, EO# 0.5, BA# 0.1, Glucose 99, Urea Nitrogen 12, Alcohol NEG
Creatinine, serum 1.0, Anion Gap 14, Acetaminophen <15, eGFR 57.8, Sodium 138
Potassium 4.4, Tsh (va) 1.51, Chloride 99, CO2 25.0, Calcium 9.0, PO4 3.3
Magnesium 2.0, Protein, total 7.0, Albumin 4.7, Alk Pho 50, SGOT 19, ALT 19
Tot. Bilirubin 0.8, Dir. Bilirubin <0.2, U-amphetamines Negative
U-cocaine Negative, Marijuana Negative, U-methadone Negative
U-opiates Negative, U-bnzo Negative, Urine Creat 183.0, Appearance Hazy
U-color Yellow, U-spec. Grav. 1.019, U-PH 5.00, U-ALB Negative
U-glucose Negative, U-ketones Trace, U-bilirubin Negative, U-blood Negative
U-nitrite Negative, Urobilinogen Normal, Leu Ase Negative
 
PSYCHIATRIC DIAGNOSIS:
Bipolar Disorder - most current episode depressed 
r/o OCD
PTSD - non combat related
h/o Panic Disorder with Agoraphobia


MEDICAL DX:
Lumps/Cysts in left lower jaw and left arm, asthma, wrist injury, sinuses, 
seizures, stomach pain, tinnitus, rhinitis, Chronic sinusitis
 
 
PLAN:
SAFETY----------------------------------------------------------------------
  - Admit to 3DE under close observation


PSYCHIATRY------------------------------------------------------------------
#BIPOLAR DISORDER
**Pt c/o d/c Depakote 2/2 SE; States Risperdal works
**Declines LAI medications
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  - RESTART Risperdal 1mg PO BID


#Anxiety disorder 
  - Y-BOC tomorrow


#PTSD
  - Referral to PRRC tomorrow.


#INSOMNIA
- Patient reports that patient was indeed diagnosed with a REM sleep disorder in 


Pittsburg. Symptoms possibly secondary to known PTSD morbidity.
- Benadryl 50mg PO QHS for sleep


MEDICAL---------------------------------------------------------------------
#Asthma - Albuterol PRN
#H/o seizures: Not on meds, monitor
#Chronic Sinusitis - Not on meds, monitor


DISPOSITION-----------------------------------------------------------------
  - PRRC Referral
  - Home once clinically stable


FOLLOW UP=================================================================
Sandy (wife): 412-926-2576


 
/es/ PETER NGUYEN
RESIDENT
Signed: 12/21/2017 18:33
 
/es/ JOHN C COSGROVE
PSYCHIATRIST
Cosigned: 12/22/2017 08:19


12/22/2017 ADDENDUM                      STATUS: COMPLETED
I have interviewed the patient and repeated the important elements of the 
history and mental status exam.  I have reviewed the patient's problem list, 


medications, and test results. I have discussed this patient with Dr. Nguyen 
and concur with his assessment and plan.  Total Time 60 minutes.
 
/es/ JOHN C COSGROVE
PSYCHIATRIST
Signed: 12/22/2017 08:20


12/22/2017 ADDENDUM                      STATUS: COMPLETED
This addendum is for the sole purpose to notify DC VAMC Suicide prevention team 
of veteran's presentation with suicidal ideations in lieu of a formal 


SHUPE, JAMIE CONFIDENTIAL Page 466 of 1453







consult as 
the patient already carries a high risk flag for same.
 
/es/ JOHN C COSGROVE
PSYCHIATRIST
Signed: 12/22/2017 08:20


Receipt Acknowledged By:
12/26/2017 09:03        /es/ PAMELA BIRCHETT-STREET                            
                             LICSW SUICIDE PREVENTION SPECIALIST               
12/22/2017 09:46        /es/ Eric T. NICKENS                                   
                             PROGRAM ASSISTANT                                 


Date/Time: 21 Dec 2017 @ 1528
Note Title: EMERGENCY DEPARTMENT HEALTH TECHNICIAN COMMUNICATION


NOTE
Location: Washington DC VAMC


Signed By: COFFEY,HALIMA U
Co-signed By: COFFEY,HALIMA U


Date/Time Signed: 21 Dec 2017 @ 1528


Note


 LOCAL TITLE: EMERGENCY DEPARTMENT HEALTH TECHNICIAN COMMUNICATIO
STANDARD TITLE: EMERGENCY DEPT NOTE                             
DATE OF NOTE: DEC 21, 2017@15:28     ENTRY DATE: DEC 21, 2017@15:28:03      
      AUTHOR: COFFEY,HALIMA U      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Age:54


Sex:FEMALE


Vitals:
 BP: 66/62 (12/21/2017 13:08) 
 HR:70 (12/21/2017 13:08) 
 Resp:18 (12/21/2017 13:08) 
 Temp:98.7 F [37.1 C] (12/21/2017 13:08)
 Pulse Oximetry:12/21/17 @ 1308     PULSE OXIMETRY: 97
11/26/17 @ 1108     PULSE OXIMETRY: 99
11/18/17 @ 1821     PULSE OXIMETRY: 100


PO fluid Intake:    Amount:  cc 


Output: 


The following blood specimens were obtained at the specified lab draw time, 
results pending:
  - 
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  - 
  - 
  - 
  - 
  - 
  - 
      Name of drug:
  - 
  - Comments:


    Comments:


The following procedures/treatments were done:
 EKG - Dec 21,2017@15:09 
  - 
  - 
  - 
  - Results:- 
  - 
  - 
  - 
  - 


Comments:
 
/es/ HALIMA U COFFEY
HEALTH TECHNICIAN
Signed: 12/21/2017 15:28


Date/Time: 21 Dec 2017 @ 1521
Note Title: EMERGENCY DEPARTMENT RN PROGRESS NOTE


Location: Washington DC VAMC
Signed By: EDOKPAYI,JOSEPHINE


Co-signed By: EDOKPAYI,JOSEPHINE
Date/Time Signed: 21 Dec 2017 @ 1852


Note


LOCATION: EMERGENCY DEPARTMENT-      VISIT DATE: DEC 21, 2017@12:42   
LOCAL TITLE: EMERGENCY DEPARTMENT RN PROGRESS NOTE                 
STANDARD TITLE: NURSING EMERGENCY DEPT NOTE                     
DATE OF NOTE: DEC 21, 2017@15:21     ENTRY DATE: DEC 21, 2017@15:21:15      
      AUTHOR: EDOKPAYI,JOSEPHINE   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Time in bed:1015am 


Age: 54 y.o.  Sex:FEMALE 
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Allergies:CLINDAMYCIN 


Immunization: 
  Last INFLUENZA Vaccine OCT 2017 
  PNEUMOVAX(PSV23) or PREVNAR(PCV13) 
    pls. check cover sheet to see if either one is due. 


 Comment:
Was the patient triaged?
  No.
    Triage Date/Time: Dec 21,2017@15:21 


    Chief complaint (include date of onset): Patient c/o severe depression
    with SI, plan is to  walk  into the fron of a moving vehicle. 


    Mode of arrival: ambulatory 


    Person Accompanying patient:Other:Employee
    Have you recently had thoughts or feelings of hurting yourself or
    others?
      Yes.


         When did you have these thoughts? Couple of days 


         Do you have a plan or intent to act on these feelings?
        Yes.
          REQUIRED ACTIONS: 
           * Make patient ESI 1. 
           * Enter in EDIS comment box "1:1" sitter". 
           * Escort patient to Main ED, provide a handoff to Charge RN or 
                designee, and notify that the patient requires 1:1. 
           * DO NOT LEAVE PATIENT UNATTENDED. 
           * Document that pateint was escorted to main ED and 
                provided a 1:1 sitter.
    Have you stayed or lived in a place where you think you may have been
    exposed to bedbugs or have you noticed unexplained bites occurring in
    the past year?
      NO
Physical Assessment: 
  Time of Initial Assessment: Dec 21,2017@10:30
  Neuro:
    Mental Status: Awake,oriented x3 


    Speech:coherent 


    Pupils: 
      R Size:normal 
      L Size:normal 
        Comment: 


     GLASCOW COMA SCALE:(Complete for altered mental status including ETOH
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          intoxication and trauma patients) 
      EYES OPEN    4-spontaneously 
      BEST MOTOR RESPONSE:   6-obeys commands 
      BEST VERBAL RESPONSE:   5-oriented  Total Score:15 


    Extremity Strength: 
      Right arm:strong 
      Left arm :strong 
      Right leg:strong 
      Left leg :strong
  Respiratory:
    Breath Sounds:
      Clear to auscultation bilaterally
  Cardiovascular:
    Patient placed on cardiac monitor 
      Rhythm:    Normal Sinus rhythm 
    Cardiac Symptoms on Arrival or Within Past 24 hours: 
 
  Gastrointestinal:
    Abdomen: soft, non-tender 


    Bowel sounds: normal 
      Comments: 
    GI Symptoms:
      None.
  Genito-urinary:
    no problems 
     Comment:
  Integumentary:


      Skin Temp:warm 


      Skin Moisture:dry 


      Skin Color:normal
    Skin Intact?
      Intact, no redness
  Musculoskeletal:
    Activity:
      Moves all extremities
Pain Assessment:
  No pain now.
Safety/Risk Assessment:
  Safety/Risk Factors:suicidal ideations, unpredictable behavior
Falls:
  Falls Risk Assessment: (Pls. complete this on ALL patients) 


       No Has the patient fallen before (or is the patient 
                      in the ED as a result of a fall? 
       No Does the patient have impaired gait? 
       No Is the patient cognitively impaired?
Patient Problem(s):   Knowledge deficit, Sensory/perceptual alteration,
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Thought processes, altered
Plan and Interventions:
  Intervention(s): 
  Treatment:
Patient Belongings: - (if admitted)    valuables with MAO
Patient Education: Patient/SO was informed regarding health problem and
admission to patient care unit. 


 Level of understanding:fair 
Patient left unit at: Dec 21,2017 @ 1408
 
/es/ JOSEPHINE EDOKPAYI
RN STAFF
Signed: 12/21/2017 18:52


==============================================================================


 --- Interdisciplinary Note ---


                         << Interdisciplinary Note >>
LOCATION: EMERGENCY DEPARTMENT-      VISIT DATE: DEC 21, 2017@12:42   
LOCAL TITLE: EMERGENCY DEPARTMENT 10-10M INTAKE NOTE               
STANDARD TITLE: EMERGENCY DEPT TRIAGE NOTE                      
DATE OF NOTE: DEC 21, 2017@13:09     ENTRY DATE: DEC 21, 2017@13:10:03      
      AUTHOR: WOOD,DARLENE S       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Pt. c/o stomach pain. Pain scale #4.
 
/es/ Darlene S. Wood
HEALTH TECHNICIAN
Signed: 12/21/2017 13:11


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: EMERGENCY DEPARTMENT RN PROGRESS NOTE                 
STANDARD TITLE: NURSING EMERGENCY DEPT NOTE                     
DATE OF NOTE: DEC 21, 2017@15:21         STATUS: COMPLETED                     


Time in bed:1015am 


Age: 54 y.o.  Sex:FEMALE 


Allergies:CLINDAMYCIN 


Immunization: 
  Last INFLUENZA Vaccine OCT 2017 
  PNEUMOVAX(PSV23) or PREVNAR(PCV13) 
    pls. check cover sheet to see if either one is due. 


 Comment:
Was the patient triaged?
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  No.
    Triage Date/Time: Dec 21,2017@15:21 


    Chief complaint (include date of onset): Patient c/o severe depression
    with SI, plan is to  walk  into the fron of a moving vehicle. 


    Mode of arrival: ambulatory 


    Person Accompanying patient:Other:Employee
    Have you recently had thoughts or feelings of hurting yourself or
    others?
      Yes.


         When did you have these thoughts? Couple of days 


         Do you have a plan or intent to act on these feelings?
        Yes.
          REQUIRED ACTIONS: 
           * Make patient ESI 1. 
           * Enter in EDIS comment box "1:1" sitter". 
           * Escort patient to Main ED, provide a handoff to Charge RN or 
                designee, and notify that the patient requires 1:1. 
           * DO NOT LEAVE PATIENT UNATTENDED. 
           * Document that pateint was escorted to main ED and 
                provided a 1:1 sitter.
    Have you stayed or lived in a place where you think you may have been
    exposed to bedbugs or have you noticed unexplained bites occurring in
    the past year?
      NO
Physical Assessment: 
  Time of Initial Assessment: Dec 21,2017@10:30
  Neuro:
    Mental Status: Awake,oriented x3 


    Speech:coherent 


    Pupils: 
      R Size:normal 
      L Size:normal 
        Comment: 


     GLASCOW COMA SCALE:(Complete for altered mental status including ETOH
          intoxication and trauma patients) 
      EYES OPEN    4-spontaneously 
      BEST MOTOR RESPONSE:   6-obeys commands 
      BEST VERBAL RESPONSE:   5-oriented  Total Score:15 


    Extremity Strength: 
      Right arm:strong 
      Left arm :strong 
      Right leg:strong 
      Left leg :strong
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  Respiratory:
    Breath Sounds:
      Clear to auscultation bilaterally
  Cardiovascular:
    Patient placed on cardiac monitor 
      Rhythm:    Normal Sinus rhythm 
    Cardiac Symptoms on Arrival or Within Past 24 hours: 
 
  Gastrointestinal:
    Abdomen: soft, non-tender 


    Bowel sounds: normal 
      Comments: 
    GI Symptoms:
      None.
  Genito-urinary:
    no problems 
     Comment:
  Integumentary:


      Skin Temp:warm 


      Skin Moisture:dry 


      Skin Color:normal
    Skin Intact?
      Intact, no redness
  Musculoskeletal:
    Activity:
      Moves all extremities
Pain Assessment:
  No pain now.
Safety/Risk Assessment:
  Safety/Risk Factors:suicidal ideations, unpredictable behavior
Falls:
  Falls Risk Assessment: (Pls. complete this on ALL patients) 


       No Has the patient fallen before (or is the patient 
                      in the ED as a result of a fall? 
       No Does the patient have 
impaired gait? 
       No Is the patient cognitively impaired?
Patient Problem(s):   Knowledge deficit, Sensory/perceptual alteration,
Thought processes, altered
Plan and Interventions:
  Intervention(s): 
  Treatment:
Patient Belongings: - (if admitted)    valuables with MAO
Patient Education: Patient/SO was informed regarding health problem and
admission to patient care unit. 


 Level of understanding:fair 
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Patient left unit at: Dec 21,2017 @ 1408
 
/es/ JOSEPHINE EDOKPAYI
RN STAFF
Signed: 12/21/2017 18:52


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: EMERGENCY DEPARTMENT NURSING TRANSFER NOTE            
STANDARD TITLE: EMERGENCY DEPT NOTE                             
DATE OF NOTE: DEC 21, 2017@18:53         STATUS: COMPLETED                     


Admission Date: DEC 21,2017 15:55
Admission Diagnosis:SI
Admitted to:3DE
 
Isolation Status:
 
Code Status:
       [x] Full Code
       [] DNAR
 
Medications/IV: See ED Medication Note
 
VITAL SIGNS: see CPRS cover sheet
 
Mental Status: 
       [x]alert/oriented x3
       []confused
       []unresponsive 
 
Behavioral Status:
       [x] appropriate
       [] not appropriate
       [] cooperative
       [] not cooperative
 
Mobility Status:
       [x] Moves all extremities
       [] Limitations (list):
 
Treatments/Therapies: See ED RN Progress Note
 
Disposition of Patient Belongings
[x] Belongings inventoried for pickup
[] Belongings to inpatient unit with patient (alert and oriented patients 
   only)
[] Cash/valuables secured by AOD or Agent Cashier
 
Comments: 
 
Transfer to (specify pls): 
Report given to:Ye RN
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Date and time of report:12/21/2017 @ 1545
Date and time of actual transfer to unit:12/21/2017 @ 1610 
 
/es/ JOSEPHINE EDOKPAYI
RN STAFF
Signed: 12/21/2017 19:01


Date/Time: 21 Dec 2017 @ 1322
Note Title: EMERGENCY DEPARTMENT MD URGENT NOTE (99283)


Location: Washington DC VAMC
Signed By: SINGH,HARJOT KAUR


Co-signed By: SINGH,HARJOT KAUR
Date/Time Signed: 21 Dec 2017 @ 1546


Note


 LOCAL TITLE: EMERGENCY DEPARTMENT MD URGENT NOTE (99283)        
STANDARD TITLE: EMERGENCY DEPT NOTE                             
DATE OF NOTE: DEC 21, 2017@13:22     ENTRY DATE: DEC 21, 2017@13:22:04      
      AUTHOR: SINGH,HARJOT KAUR    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Age: 54     Sex: FEMALE     Race: WHITE 


Allergies: CLINDAMYCIN 


Outpatient Meds: 


Acetaminophen 325mg Tab Take One Tablet by Mouth Every Eight Hours As
Needed or Fever. Do Not Exceed 4 Grams In 24 Hours From All Sources.
Albuterol 90mcg (D-count) 200d Oral Inhl Inhale 2 Puffs by Mouth Every
Four Hours As Needed for Breathing or Shortness Of Breath Shortness Of
Breath
Biotene Mouthwash Rinse(S) by Mouth Twice A Day As Needed
Budesonide 80/Formoter 4.5mcg 120d Inh Inhale 2 Inhalations by Mouth Twice
A Day for Breathing. Breathing
Diphenhydramine Hcl 50mg Cap Take One Capsule by Mouth At Bedtime for
Allergies or Sleep. for Sleep
Fluticasone Prop 50mcg 120d Nasal Inhl Instill 2 Sprays Each Nostril Every
Day As Needed for Nasal Allergy
Phenylephrine Hcl 0.25% Nasal Spray Instill Two Sprays One Nostril Every
12 Hours if Needed for Nasal Congestion To Each Nostril
Sodium Chloride 0.65% Soln Nasal Spray Use 1 Spray Each Nostril Twice A
Day As Needed for Sinus Congestion
Divalproex 250mg 24hr (Er) SA Tab Take One Tablet by Mouth Every Morning
and Take Three Tablet At Bedtime for Seizures or Mood for Mood
Stabilization
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Problem list:   Bipolar affective disorder, current episode depression
(Sct 191627008) 


Time patient examined: 1:20 pm 


EKG received, reviewed and signed at: 


Chief Complaint and History of Present Illness: SI
54 yo M with PMhx of bipolar disorder presents for SI. States that "things 
are falling apart" and his depression has worsened recently. Patient reports 


SI. Denies plan or attempt. Denies prior attempts. Denies HI, substance 
abuse. Has had cough and congestion lately. Otherwise denies fever/chills, 
CP, SOB, abd pain, n/v, diarrhea. Self-discontinued his depakote a couple 
weeks ago because he states he was having side effects.


Review of Systems: as per HPI, otherwise negative
Family History:
Social History: 
  Tobacco- denies
  Alcohol- denies
  Illicit drug use- denies


**Does patient meet Home Telehealth criterion for consult placement? (CCHT
diagnosis criterion: COPD, Diabetes, CHF, Depression, PTSD, Chronic Kidney
Disease, Dementia, Tobacco Cessation, Palliative Care)
  No.
Mental Health Screen: Are you having feeling of hopelessness for the
present and the future? No 


Are you now, or have you ever heard voices that bother you, or  heard
voices that other people can't hear? No 


Vitals: 
 Ht:67 in [170.2 cm] (11/18/2017 15:11) 
 Wt:174.2 lb [79.2 kg] (11/21/2017 11:00) 
 Temp:98.7 F [37.1 C] (12/21/2017 13:08) 
 PR:70 (12/21/2017 13:08) 
 RR:18 (12/21/2017 13:08) 
 BP: 66/62 (12/21/2017 13:08) 
 Pain:4 (12/21/2017 13:08) 
 Pulse Ox:
12/21/17 @ 1308     PULSE OXIMETRY: 97
11/26/17 @ 1108     PULSE OXIMETRY: 99
11/18/17 @ 1821     PULSE OXIMETRY: 100 


EXAM
  General: awake, alert
  Head and Face: NC/AT
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  Eyes: PERRLA, EOMI, non-icteric
  Ears,Nose,Mouth & Throat: moist mucous membranes
  Neck: 
  Respiratory: CTAB, non-labored breathing
  Cardiovascular: RRR, no murmurs, peripheral pulses intact
  Gastrointestinal: soft, nondistended, mild TTP to R periumbilical region
  Genitourinary:
  Extremities: no edema or cyanosis
  Skin: warm, dry
  Neurological: a&ox3, moving all extremities
  Psych: very tearful, poor insight, poor judgment 


 


Assessment/Plan: 54 yo M with PMhx of bipolar disorder presents for SI. Very 
tearful.
-labs --> wnl including electrolytes
-UA/Utox
-EKG --> NSR with PVCs, rate 76, normal axis, normal intervals, no ST 
changes, PVCs new since prior
-SW
-Psych


Consultant called at: 


Consultant arrived in Emergency Department at: 


Decision to Admit (time): 1:27pm


Disposition: Admitted to: Psych


Follow-up/Referral:


Medication Reconciliation:
DISCHARGE INFORMATION:
Patient's condition: stable 
Date and time of disposition: Dec 21,2017@13:22
Patient transferred/discharged to (pls. specify): 
 
/es/ HARJOT KAUR SINGH
PHYSICIAN 
Signed: 12/21/2017 15:46


Date/Time: 21 Dec 2017 @ 1309
Note Title: EMERGENCY DEPARTMENT 10-10M INTAKE NOTE
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Location: Washington DC VAMC
Signed By: WOOD,DARLENE S


Co-signed By: WOOD,DARLENE S
Date/Time Signed: 21 Dec 2017 @ 1311


Note


                         << Interdisciplinary Note >>
LOCATION: EMERGENCY DEPARTMENT-      VISIT DATE: DEC 21, 2017@12:42   
LOCAL TITLE: EMERGENCY DEPARTMENT 10-10M INTAKE NOTE               
STANDARD TITLE: EMERGENCY DEPT TRIAGE NOTE                      
DATE OF NOTE: DEC 21, 2017@13:09     ENTRY DATE: DEC 21, 2017@13:10:03      
      AUTHOR: WOOD,DARLENE S       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Pt. c/o stomach pain. Pain scale #4.
 
/es/ Darlene S. Wood
HEALTH TECHNICIAN
Signed: 12/21/2017 13:11


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: EMERGENCY DEPARTMENT RN PROGRESS NOTE                 
STANDARD TITLE: NURSING EMERGENCY DEPT NOTE                     
DATE OF NOTE: DEC 21, 2017@15:21         STATUS: COMPLETED                     


Time in bed:1015am 


Age: 54 y.o.  Sex:FEMALE 


Allergies:CLINDAMYCIN 


Immunization: 
  Last INFLUENZA Vaccine OCT 2017 
  PNEUMOVAX(PSV23) or PREVNAR(PCV13) 
    pls. check cover sheet to see if either one is due. 


 Comment:
Was the patient triaged?
  No.
    Triage Date/Time: Dec 21,2017@15:21 


    Chief complaint (include date of onset): Patient c/o severe depression
    with SI, plan is to  walk  into the fron of a moving vehicle. 


    Mode of arrival: ambulatory 


    Person Accompanying patient:Other:Employee
    Have you recently had thoughts or feelings of hurting yourself or
    others?
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      Yes.


         When did you have these thoughts? Couple of days 


         Do you have a plan or intent to act on these feelings?
        Yes.
          REQUIRED ACTIONS: 
           * Make patient ESI 1. 
           * Enter in EDIS comment box "1:1" sitter". 
           * Escort patient to Main ED, provide a handoff to Charge RN or 
                designee, and notify that the patient requires 1:1. 
           * DO NOT LEAVE PATIENT UNATTENDED. 
           * Document that pateint was escorted to main ED and 
                provided a 1:1 sitter.
    Have you stayed or lived in a place where you think you may have been
    exposed to bedbugs or have you noticed unexplained bites occurring in
    the past year?
      NO
Physical Assessment: 
  Time of Initial Assessment: Dec 21,2017@10:30
  Neuro:
    Mental Status: Awake,oriented x3 


    Speech:coherent 


    Pupils: 
      R Size:normal 
      L Size:normal 
        Comment: 


     GLASCOW COMA SCALE:(Complete for altered mental status including ETOH
          intoxication and trauma patients) 
      EYES OPEN    4-spontaneously 
      BEST MOTOR RESPONSE:   6-obeys commands 
      BEST VERBAL RESPONSE:   5-oriented  Total Score:15 


    Extremity Strength: 
      Right arm:strong 
      Left arm :strong 
      Right leg:strong 
      Left leg :strong
  Respiratory:
    Breath Sounds:
      Clear to auscultation bilaterally
  Cardiovascular:
    Patient placed on cardiac monitor 
      Rhythm:    Normal Sinus rhythm 
    Cardiac Symptoms on Arrival or Within Past 24 hours: 
 
  Gastrointestinal:
    Abdomen: soft, non-tender 
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    Bowel sounds: normal 
      Comments: 
    GI Symptoms:
      None.
  Genito-urinary:
    no problems 
     Comment:
  Integumentary:


      Skin Temp:warm 


      Skin Moisture:dry 


      Skin Color:normal
    Skin Intact?
      Intact, no redness
  Musculoskeletal:
    Activity:
      Moves all extremities
Pain Assessment:
  No pain now.
Safety/Risk Assessment:
  Safety/Risk Factors:suicidal ideations, unpredictable behavior
Falls:
  Falls Risk Assessment: (Pls. complete this on ALL patients) 


       No Has the patient fallen before (or is the patient 
                      in the ED as a result of a fall? 
       No Does the patient have impaired gait? 
       No Is the patient cognitively impaired?
Patient Problem(s):   Knowledge deficit, Sensory/perceptual alteration,
Thought processes, altered
Plan and Interventions:
  Intervention(s): 
  Treatment:
Patient Belongings: - (if admitted)    valuables with MAO
Patient Education: Patient/SO was informed regarding health problem and
admission to patient care unit. 


 Level of understanding:fair 
Patient left unit at: Dec 21,2017 @ 1408
 
/es/ JOSEPHINE EDOKPAYI
RN STAFF
Signed: 12/21/2017 18:52


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: EMERGENCY DEPARTMENT NURSING TRANSFER NOTE            
STANDARD TITLE: EMERGENCY DEPT NOTE                             
DATE OF NOTE: DEC 21, 2017@18:53         STATUS: COMPLETED                     


Admission Date: DEC 21,2017 15:55


SHUPE, JAMIE CONFIDENTIAL Page 480 of 1453







Admission Diagnosis:SI
Admitted to:3DE
 
Isolation Status:
 
Code Status:
       [x] Full Code
       [] DNAR
 
Medications/IV: See ED Medication Note
 
VITAL SIGNS: see CPRS cover sheet
 
Mental Status: 
       [x]alert/oriented x3
       []confused
       []unresponsive 
 
Behavioral Status:
       [x] appropriate
       [] not appropriate
       [] cooperative
       [] not cooperative
 
Mobility Status:
       [x] Moves all extremities
       [] Limitations (list):
 
Treatments/Therapies: See ED RN Progress Note
 
Disposition of Patient Belongings
[x] Belongings inventoried for pickup
[] Belongings to inpatient unit with patient (alert and oriented patients 
   only)
[] Cash/valuables secured by AOD or Agent Cashier
 
Comments: 
 
Transfer to (specify pls): 
Report given to:Ye RN
Date and time of report:12/21/2017 @ 1545
Date and time of actual transfer to unit:12/21/2017 @ 1610 
 
/es/ JOSEPHINE EDOKPAYI
RN STAFF
Signed: 12/21/2017 19:01


Date/Time: 21 Dec 2017 @ 1242
Note Title: EMERGENCY DEPARTMENT 10-10M INTAKE NOTE


Location: Washington DC VAMC
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Signed By: CRAWFORD,MELODYE SHAWNE
Co-signed By: CRAWFORD,MELODYE SHAWNE


Date/Time Signed: 21 Dec 2017 @ 1243


Note


 LOCAL TITLE: EMERGENCY DEPARTMENT 10-10M INTAKE NOTE            
STANDARD TITLE: EMERGENCY DEPT TRIAGE NOTE                      
DATE OF NOTE: DEC 21, 2017@12:42     ENTRY DATE: DEC 21, 2017@12:42:35      
      AUTHOR: CRAWFORD,MELODYE SH  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Date and time of arrival: Dec 21,2017@12:42
Age: 54
Sex: FEMALE
Mode of arrival: ambulatory
 
Patient's complaint (in patient's own words): TEARFUL DEPRESSED, SI
 
Home Phone Number: 412 926-2576
Cell Phone Number: 4129262576 
Are these numbers correct ? Yes
 
Homeless: No
Allergies: CLINDAMYCIN
 
(Pls. see CPRS Vital Signs section for VS, height and weight).
 
/es/ MELODYE SHAWNE CRAWFORD
MEDICAL SUPPORT ASSISTANT
Signed: 12/21/2017 12:43


Date/Time: 18 Dec 2017 @ 1244
Note Title: SPC SUICIDE PREVENTION PROGRAM NOTE


Location: Washington DC VAMC
Signed By: BIRCHETT-STREET,PAMELA


Co-signed By: BIRCHETT-STREET,PAMELA
Date/Time Signed: 18 Dec 2017 @ 1251


Note


 LOCAL TITLE: SPC SUICIDE PREVENTION PROGRAM NOTE                
STANDARD TITLE: SUICIDE RISK ASSESSMENT NOTE                    
DATE OF NOTE: DEC 18, 2017@12:44     ENTRY DATE: DEC 18, 2017@12:44:19      
      AUTHOR: BIRCHETT-STREET,PAM  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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Veteran has a High Risk Flag for suicide, and is being monitored by the Suicide 
Prevention Program. This suicide prevention specialist telephoned Veteran as 
follow up. Veteran called and contacted. The veteran self-identified as 
Transgender and prefers to be called "Jaime" No reports of SI at the 
time of the 
call and was future oriented. 
 
/es/ PAMELA BIRCHETT-STREET
LICSW SUICIDE PREVENTION SPECIALIST
Signed: 12/18/2017 12:51


Date/Time: 07 Dec 2017 @ 1200
Note Title: SCAN: CLINICAL RECORD-OUTSIDE FACILITY


Location: Washington DC VAMC
Signed By: ESTIFANOS,ALMAZ


Co-signed By: ESTIFANOS,ALMAZ
Date/Time Signed: 12 Jan 2018 @ 1623


Note


 LOCAL TITLE: SCAN: CLINICAL RECORD-OUTSIDE FACILITY             
STANDARD TITLE: SCANNED NONVA NOTE                              
DATE OF NOTE: DEC 07, 2017           ENTRY DATE: JAN 12, 2018@15:25:33      
      AUTHOR: ESTIFANOS,ALMAZ      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   VistA Imaging - Scanned Document
 
/es/ ALMAZ ESTIFANOS
MEDICAL RECORDS CLERK
Signed: 01/12/2018 16:23


Date/Time: 06 Dec 2017 @ 1725
Note Title: SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE


Location: Washington DC VAMC
Signed By: WHITE,FADZAYI GODZA


Co-signed By: WHITE,FADZAYI GODZA
Date/Time Signed: 06 Dec 2017 @ 1726


Note


 LOCAL TITLE: SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE  
STANDARD TITLE: TELEPHONE ENCOUNTER NOTE                        
DATE OF NOTE: DEC 06, 2017@17:25     ENTRY DATE: DEC 06, 2017@17:25:30      
      AUTHOR: WHITE,FADZAYI GODZA  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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SUICIDE PREVENTION PROGRAM TELEPHONE CONTACT NOTE:


Vet identified by full name and DOB


PERSON CONTACTED/CONTACTED BY: Other:  Social Worker


PURPOSE OF CALL: Follow-up 


ACTION TAKEN:


If contacted:  Options for care should the Veteran have a psychiatric emergency 
include going to the nearest ER, calling 911, calling the Suicide Prevention 
Office, or contacting the Veterans Crisis Line were discussed with his wife.


COMMENTS: Contacted Veteran on his listed number. Call was answered by his wife 
who reported that he was on his way back from Fort Lauderdale where he had been 
getting treatment. Thanked her for the update and she was appreciative of the 
f/u call.


PLAN:  Suicide Prevention Team to f/u with Veteran at a later time.
 
 
/es/ FADZAYI GODZA WHITE
SOCIAL WORKER
Signed: 12/06/2017 17:26


Receipt Acknowledged By:
12/11/2017 13:36        /es/ PAMELA BIRCHETT-STREET                            
                             LICSW SUICIDE PREVENTION SPECIALIST               


Date/Time: 30 Nov 2017 @ 1252
Note Title: NURSE PRACTITIONER NOTE


Location: Washington DC VAMC
Signed By: GRESHAM,DOROTHY A


Co-signed By: GRESHAM,DOROTHY A
Date/Time Signed: 30 Nov 2017 @ 1342


Note


 LOCAL TITLE: NURSE PRACTITIONER NOTE                            
STANDARD TITLE: NURSE PRACTITIONER NOTE                         
DATE OF NOTE: NOV 30, 2017@12:52     ENTRY DATE: NOV 30, 2017@12:52:43      
      AUTHOR: GRESHAM,DOROTHY A    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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Veteran called to review and discuss lab below, unable to contact; discreet 
message left and letter sent, see below.


Lab:
 
Collection time: Nov 21, 2017@04:30
 
  Test Name                           Result    Units           Range
  ---------                           ------    -----           -----
CHOLESTEROL                               148   mg/dl          Ref: <=200
TRIGLYCERIDE                              120   mg/dl        60.0 - 190.0
HDL-CHOLESTEROL                            44   mg/dl           Ref: >=35
LDL-CHOL CALCULATION                       80   mg/dl          Ref: <=130
 
Collection time: Nov 21, 2017@04:30
 
  Test Name                           Result    Units           Range
  ---------                           ------    -----           -----
Hgb A1C                                   4.8   %               4.0 - 6.0
 
Collection time: Nov 21, 2017
 
  Test Name                           Result    Units           Range
  ---------                           ------    -----           -----
OCCULT BLOOD FIT #1 OF 1             Negative               Ref: Negative
 


Letter:


Washington DC VAMC                                      30 Nov 17


     JAMIE SHUPE
     422 NW 13TH AVE   APT 749 
     PORTLAND, OREGON, 97209


Dear JAMIE SHUPE,


We've been trying to reach you by telephone at the number(s) we have listed 
for 
you, but have been unsuccessful. 
I have reviewed the results of the testing you recently had done here at 
the Veterans Affairs Medical Center.
Your lipid profile (cholesterol testing) results are normal, see below:


    Collection time: Nov 21, 2017@04:30
   Test Name                           Result    Units           Range
  ---------                           ------    -----           -----
CHOLESTEROL                               148   mg/dl          Ref: <=200
TRIGLYCERIDE                              120   mg/dl        60.0 - 190.0
HDL-CHOLESTEROL                            44   mg/dl           Ref: >=35
LDL-CHOL CALCULATION                       80   mg/dl          Ref: <=130
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DM Screening:
Hemoglobin A1C is a test used to screen for diabetes.  The goal is a value less 
than 6.0. Your value was --> 4.8, see below:


Collection time: Nov 21, 2017@04:30
   Test Name                           Result    Units           Range
  ---------                           ------    -----           -----
Hgb A1C                                   4.8   %               4.0 - 6.0
 
Stool Screening test for Colorectal Cancer
      No microscopic blood was found in the stool sample you returned. 
      This represents a NORMAL test.  This test should be repeated in 
      one year's time. See results below:


Collection time: Nov 21, 2017
   Test Name                           Result    Units           Range
  ---------                           ------    -----           -----
OCCULT BLOOD FIT #1 OF 1             Negative               Ref: Negative
 
Your upcoming appointments:
  Dc/Mh Endo - Dec 15, 2017 at 10:00 
  Dc/Cboc/Ch Lab - Dec 26, 2017 at 08:45 
  Dc/Endo-gandhi - Dec 27, 2017 at 08:30 
  Dc/Cboc/Ch Pact Two - Jan 02, 2018 at 15:00 


Please call if you have questions or concerns. You may call the Advice 
Line at 202-745-8247 to leave a message or to schedule a telephone 
clinic. Alternatively, you may send a secure message, if you are an 
authenticated user of MyHealtheVet (www.myhealth.va.gov).


Sincerely,


 
 
/es/ Dorothy A. Gresham
PhD, NP, RNFA, CNOR
Signed: 11/30/2017 13:42


Date/Time: 30 Nov 2017 @ 1134
Note Title: PSYCHIATRIC PROGRESS NOTE


Location: Washington DC VAMC
Signed By: WARRAICH,SAIMA


Co-signed By: WARRAICH,SAIMA
Date/Time Signed: 30 Nov 2017 @ 1135


Note


 LOCAL TITLE: PSYCHIATRIC PROGRESS NOTE                          
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STANDARD TITLE: PSYCHIATRY NOTE                                 
DATE OF NOTE: NOV 30, 2017@11:34     ENTRY DATE: NOV 30, 2017@11:34:28      
      AUTHOR: WARRAICH,SAIMA       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


This is an administrative note to close today's encounter. Please see the 
MHSL 
telephone note dated 11/29/17 for details. 
 
/es/ SAIMA WARRAICH
STAFF PSYCHIATRIST
Signed: 11/30/2017 11:35


Date/Time: 29 Nov 2017 @ 1506
Note Title: CONSULT MENTAL HEALTH-CHARLOTTE HALL


Location: Washington DC VAMC
Signed By: CONKLIN,LINDA LOU


Co-signed By: CONKLIN,LINDA LOU
Date/Time Signed: 29 Nov 2017 @ 1521


Note


 LOCAL TITLE: CONSULT MENTAL HEALTH-CHARLOTTE HALL               
STANDARD TITLE: MENTAL HEALTH CONSULT                           
DATE OF NOTE: NOV 29, 2017@15:06     ENTRY DATE: NOV 29, 2017@15:07:16      
      AUTHOR: CONKLIN,LINDA LOU    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Received a message on 11/29 about setting this Pt up with a mental health 
consult appt. Checked Pt appt. list and she already had an appt. scheduled for 
12/4@1100 but the consult was not attached. Called Pt on 11/29 to offer her an 
earlier appt. that became available on 11/30 and spoke to a relative that stated 


the Pt is currently at a Retreat in Palm Beach Florida for addiction treatment. 
She requested the Pt appt.'s on 12/4 and 12/5 cancelled because the Pt will 
be 
in treatment from 30-51 days. Pt transitioned from a male to female a few years 
ago and is now currently trying to transition back to male. Pt will reschedule 
when treatment has been completed.
 
/es/ LINDA LOU CONKLIN
HEALTH TECHNICIAN
Signed: 11/29/2017 15:21


Date/Time: 29 Nov 2017 @ 0922
Note Title: MHSL TELEPHONE NOTE


Location: Washington DC VAMC
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Signed By: ALAM,AMMAR
Co-signed By: ALAM,AMMAR


Date/Time Signed: 29 Nov 2017 @ 1213


Note


 LOCAL TITLE: MHSL TELEPHONE NOTE                                
STANDARD TITLE: MENTAL HEALTH TELEPHONE ENCOUNTER NOTE          
DATE OF NOTE: NOV 29, 2017@09:22     ENTRY DATE: NOV 29, 2017@09:22:41      
      AUTHOR: ALAM,AMMAR           EXP COSIGNER: WARRAICH,SAIMA            
     URGENCY:                            STATUS: COMPLETED                     


TELEPHONE NOTE


Psychiatric diagnoses:
Bipolar Disorder
PTSD - non combat related
h/o Panic Disorder with Agoraphobia
R/o OCD


MEDICAL DX:
asthma
seizures
Chronic sinusitis


Assessment:


patient says he is doing well. He says he was overwhelmed because he talked 
about his trauma with his psychiatrist. He also said that he was going to switch 


from his invega to an antidepressant, possibly prozac. But he denied having any 
side effects from his medications. 


Mental Status exam:
Mood: "doing ok"
Speech: regular rate, rhythm, tone, prosody
Thought process: linear, logical, goal directed
Thought content: denies SI/HI, no grandiosity, paranoia or delusions elicited
Perceptual disturbances: Denies AVH
Risk assessment: 
Suicidal ideation/intent/plan: denies
Homicidal ideation/intent/plan: denies
Insight/judgement: fair/fair


Medications:
 
-  DIVALPROEX 250MG 24HR (ER) SA TAB
  TAKE ONE TABLET BY MOUTH EVERY MORNING FOR SEIZURES OR MOOD
 
-  DIVALPROEX 250MG 24HR (ER) SA TAB
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  TAKE THREE TABLET BY MOUTH AT BEDTIME FOR SEIZURES OR MOOD


-  INVEGA Inj 117mg/ Month


Medications and side effects review completed
[x] No side effects reported
[ ] Side effects reported by patient and intervention suggested
 
/es/ AMMAR ALAM
RESIDENT
Signed: 11/29/2017 12:13
 
/es/ SAIMA WARRAICH
STAFF PSYCHIATRIST
Cosigned: 11/30/2017 11:28


Date/Time: 28 Nov 2017 @ 0812
Note Title: POST DISCHARGE FOLLOW UP CALL - PORTLAND


Location: Portland OR VAMC
Signed By: MONROE,RASHEL L


Co-signed By: MONROE,RASHEL L
Date/Time Signed: 28 Nov 2017 @ 0814


Note


 LOCAL TITLE: POST DISCHARGE FOLLOW UP CALL - PORTLAND           
STANDARD TITLE: NURSING TELEPHONE ENCOUNTER NOTE                
DATE OF NOTE: NOV 28, 2017@08:12     ENTRY DATE: NOV 28, 2017@08:12:07      
      AUTHOR: MONROE,RASHEL L      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Post discharge follow up call. 
  Unable to contact
 
    Comments:
    Veteran was discharged outside of VISN 20 from (1V05)(688) Washington-
    DC.DC on 11/27/17.  Will alert PACT TEAM as FYI.
 
/es/ RASHEL L MONROE
REGISTERED NURSE
Signed: 11/28/2017 08:14


Receipt Acknowledged By:
11/28/2017 09:28        /es/ Pamela Mayberry RN                                
                              Nurse Care Manager Women's Health              
  
11/28/2017 09:31        /es/ OLYVIA KRISTEN MADRIGAL                           
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11/28/2017 17:56        /es/ TASHA LYN SLOAN                                   
                             TASHA SLOAN, LCSW                                 


Date/Time: 27 Nov 2017 @ 1350
Note Title: NURSING DISCHARGE NOTE


Location: Washington DC VAMC
Signed By: BILLY-EKO,EVLYN ESIET


Co-signed By: BILLY-EKO,EVLYN ESIET
Date/Time Signed: 27 Nov 2017 @ 1529


Note


 LOCAL TITLE: NURSING DISCHARGE NOTE                             
STANDARD TITLE: NURSING DISCHARGE NOTE                          
DATE OF NOTE: NOV 27, 2017@13:50     ENTRY DATE: NOV 27, 2017@13:50:30      
      AUTHOR: BILLY-EKO,EVLYN ESI  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Date Admitted:NOV 18,2017 16:14
1.Pt/SO seems capable of managing continuing health care needs:
     Yes.


2. INSTRUCTIONS GIVEN ON: 
  a. MD instructions for discharge were reviewed and reinforced.


  b. Medical conditions
    -able to verbalize preventive measures to minimize risk of worsening 
     disease


  c. Medications
    -written medication instructions given to:patient


    -verbalizes rationale and purpose of medication


    -demonstrates the administration and timing of medications


    -verbalizes potential side-effects and safety precautions


    -verbalizes proper monitoring and follow-up


    -verbalizes potential drug-food interactions


  d. Nutrition


    -able to verbalize a healthy, well-balanced diet
  TYPE OF INSTRUCTION: verbal, handouts, disease, medication, medication 
schedule


  PERSONS TAUGHT: patient
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  TEACHBACK PROVIDED: Yes


  LEVEL OF UNDERSTANDING: good 
  DISCHARGE FOLDER GIVEN?
    Yes.   Was the patient/family satisfied with the discharge information 
given? 
      Yes. 


3. NURSING ASSESSMENT AT DISCHARGE:
    a. Vitals: 
       T:95.8 F [35.4 C] (11/26/2017 11:08)       PR:71 (11/27/2017 06:30) 
       BP:86/63 (11/27/2017 06:30)   RR:18 (11/27/2017 06:30)


    b.Pain
        -Pain score:0 (11/27/2017 06:30)
      -Patient told to call physician if pain not relieved by current 
       discharge plan


    c. Mental Status: alert, oriented


    d. Mobility: Ambulatory


    e. Skin
      -intact
      BRADEN SCALE: RISK FACTORS -
 
       Sensory Perception : 4 - no impairment
       Moisture           : 4 - rarely moist
       Activity           : 4 - walks frequently
       Mobility           : 4 - no limitations
       Nutrition          : 3 - adequate
       Friction and Stress: 3 - no apparent problem
 
   Braden Score (total): 22
   Patient's Risk      : Low risk: score > or = 19


      -IV access:N/A
4. PATIENT WILL LEAVE UNIT:
  alone


 Patient with IV removed: N/A


 Best phone number to call after discharge: 
  503-964-4558cell phone
 Best time to contact:Anytime
 
 Best contact person other than patient:
 Sandra Shupe
 Best phone number call for this person:412-926-2576cell phone
 Best time to contact: Anytime
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PATIENT LEFT UNIT AT: Nov 27,2017@15:25


Patient is discharged with all personal belongings: Yes 
*(To be completed by Behavorial Health only)*
DISCHARGE LEVEL OF CARE AND PLAN OF CARE COMMUNICATION
4 a. DISCHARGED TO THE NEXT LEVEL OF CARE:    Other:VA Palm Beach Florida
 
     PLAN OF CARE COMMUNICATED TO PROVIDER:Diagnosis, Post Discharge Plan of 
Care, Discharge Meds and Dosage and Indication for Use, Reason for Admission
5. ADDITIONAL COMMENTS: Veteran is being discharged today to Palm beach Florida 
per Md's order. He is alert and oriented x 4, denies SI/HI/hallucinations. 
He 
verbalizes understanding the need to be compliant with treatment. All 
medications given including belongings and numbers for resources.
 
/es/ EVLYN ESIET BILLY-EKO
RN STAFF
Signed: 11/27/2017 15:29


Date/Time: 27 Nov 2017 @ 1343
Note Title: PATIENT EDUCATION


Location: Washington DC VAMC
Signed By: BILLY-EKO,EVLYN ESIET


Co-signed By: BILLY-EKO,EVLYN ESIET
Date/Time Signed: 27 Nov 2017 @ 1344


Note


 LOCAL TITLE: PATIENT EDUCATION                                  
STANDARD TITLE: EDUCATION NOTE                                  
DATE OF NOTE: NOV 27, 2017@13:43     ENTRY DATE: NOV 27, 2017@13:43:38      
      AUTHOR: BILLY-EKO,EVLYN ESI  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


MEDICATION INSTRUCTIONS


Active Inpatient Medications (including Supplies):
 
     Active Inpatient Medications                           Status
=========================================================================
1)   ACETAMINOPHEN TAB  650MG PO Q8H PRN for pain           ACTIVE
2)   ALBUTEROL INHL,ORAL  2 PUFFS INHL ORAL Q4H PRN         ACTIVE
       SHORTNESS OF BREATH
3)   BIOTENE MOUTHWASH MOUTHWASH  15 ML (1 UD CUP) PO BID   ACTIVE
       PRN for dry mouth
4)   BUDESONIDE/FORMOTEROL INHL,ORAL  2 INHALATIONS INHL    ACTIVE
       ORAL BID BREATHING
5)   DIPHENHYDRAMINE CAP,ORAL  50MG PO QHS FOR SLEEP        ACTIVE
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6)   DIVALPROEX (24-HR DOSING) TAB,SA,24HR  250MG PO QAM    ACTIVE
       for mood stabilization
7)   DIVALPROEX (24-HR DOSING) TAB,SA,24HR  750MG PO QHS    ACTIVE
       for mood stabilization
8)   FLUTICASONE PROPIONATE SOLN,NASAL  50MCG/1SPRAY BOTH   ACTIVE
       NOSTRILS QDAILY PRN for nasal congestion
9)   HYDROPHILIC OINTMENT OINT,TOP  LIBERALLY TOPICAL TID   ACTIVE
       PRN dry skin
10)  PHENYLEPHRINE NASAL SPRAY SOLN,NASAL  TWO SPRAYS       ACTIVE
       NOSTRIL Q12H PRN to each nostril
11)  SODIUM CHLORIDE SOLN,SPRAY,NASAL  1 SPRAY BOTH         ACTIVE
       NOSTRILS BID PRN for congestion
Patient /SO was instructed about the above medications for:
....name,dose,route
....action, purpose, and possible side effects
....interaction with food and alcohol
....interaction with other drugs
....Storage
....refill process
....what to do with a missed dose
....self-administration of medication at home
....importance of medication compliance
....Pt was counseled against using illicit drugs and alcohol and their
harmful effects were explained to him/her
Level of understanding.
  Good
Teaching Methods:
  Verbal Instruction, Printed material
The patient was able to repeat information/material provided.
 
/es/ EVLYN ESIET BILLY-EKO
RN STAFF
Signed: 11/27/2017 13:44


Date/Time: 27 Nov 2017 @ 1333
Note Title: PSYCH: DEPO ANTI-PSYCHOTIC INJECTION


Location: Washington DC VAMC
Signed By: KUIATE-TEKAM,NICOLAS


Co-signed By: KUIATE-TEKAM,NICOLAS
Date/Time Signed: 27 Nov 2017 @ 1349


Note


 LOCAL TITLE: PSYCH: DEPO ANTI-PSYCHOTIC INJECTION               
STANDARD TITLE: PSYCHIATRY NURSING NOTE                         
DATE OF NOTE: NOV 27, 2017@13:33     ENTRY DATE: NOV 27, 2017@13:34:12      
      AUTHOR: KUIATE-TEKAM,NICOLA  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SHUPE, JAMIE CONFIDENTIAL Page 493 of 1453







Verified:
  Full name: SHUPE,JAMIE
  DOB: AUG 10,1963


SUBJECTIVE/OBJECTIVE:
  Appearance     : clean and tidy
  Behavior       : Cooperative
  Thoughts       :
    Baseline
  Mood           :WNL 
  Suicidal Ideation:
No.
  Affect         :appropriate 


  Since your last injection, have you had:
  *Any side effects : 
    None
  *Any signs of decompensation: None
 
  *Substance Abuse:
  Any drugs or alcohol? No
    Drugs   - amount/frequency: 
  *Any medical or physical problems: None. Patient denies.


PATIENT UNDERSTANDING:
  By patient: fair 


INTERVENTIONS:
   1. Medication administered: INVEGA SUSTENA
      Lot #: HDB1I00
      Expiration Date: 03 - 2019


      Frequency: one time[] of [] doses
      Site given/Site Rotation:deltoid, left
 
   2. Referred to psychiatrist (reason):Psychosis
   3. Taught health/medication education : 
    How the medication is affecting him
    Importance of maintaining medication schedule
   Vitals :                          :
      BP :86/63 (11/27/2017 06:30)
      PR :71 (11/27/2017 06:30)
      RR :18 (11/27/2017 06:30)
      T  :95.8 F [35.4 C] (11/26/2017 11:08)
      Pain: 0 (11/27/2017 06:30)
Skin Assessment: Skin intact


Injection: Initial
Veteran remained in clinic for 30 minutes post injection for assessment
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PLAN:
      will give next injection in: 12/27/2017
      Will have patient evaluated for change or renewal of injection 
      orders
EBOLA QUESTIONNAIRE:


Section 1: EXPOSURE
1. Have you been in one of these countries in the past 21 days: 
Guinea, Liberia, Sierra Leone or the Democratic Republic of the Congo?
No
IF YES, DESCRIBE: 
 
2. Have you had known close contact in the past 21 days with a 
person who travelled to Guinea, Liberia, Sierra Leone or the Democratic 
Republic of the Congo? No
IF YES, DESCRIBE: 
 
3. Have you had contact in the past 21 days with a person who has 
known or suspected Ebola virus infection? No
IF YES, DESCRIBE: 
 
Section 2:   SYMPTOMS
4. Have you experienced any of these symptoms in the past 48 hours: 
fever, severe headache, muscle pain, diarrhea, vomiting, abdominal pain, 
or unexplained bleeding? No
IF YES, DESCRIBE: 
 
 
NEXT STEPS BASED ON SCREENING QUESTIONS:


1. If patient answers YES to any question in Section 1 AND YES to 
the question in Section 2, patient should immediately be escort veteran
to the emergency room.


2. If patient answers YES to any question in Section 1 but NO to the 
question in Section 2, there is no further need for Ebola virus 
screening. The Infectious Disease Staff on call should be notified.


3. If patient answers NO to all questions in Section 1, there is no 
further need for Ebola virus screening. Proceed to standard criteria for 
management of identified needs.
Medication Reconciliation:


Medications: 
Acetaminophen 325mg Tab Take One Tablet by Mouth Every Eight Hours As Needed or 
Fever. Do Not Exceed 4 Grams In 24 Hours From All Sources.
Albuterol 90mcg (D-count) 200d Oral Inhl Inhale 2 Puffs by Mouth Every Four 
Hours As Needed for Breathing or Shortness Of Breath Shortness Of Breath
Biotene Mouthwash Rinse(S) by Mouth Twice A Day As Needed
Budesonide 80/Formoter 4.5mcg 120d Inh Inhale 2 Inhalations by Mouth Twice A 
Day for Breathing. Breathing


SHUPE, JAMIE CONFIDENTIAL Page 495 of 1453







Diphenhydramine Hcl 50mg Cap Take One Capsule by Mouth At Bedtime for Allergies 
or Sleep. for Sleep
Fluticasone Prop 50mcg 120d Nasal Inhl Instill 2 Sprays Each Nostril Every Day 
As Needed for Nasal Allergy
Phenylephrine Hcl 0.25% Nasal Spray Instill Two Sprays One Nostril Every 12 
Hours if Needed for Nasal Congestion To Each Nostril
Sodium Chloride 0.65% Soln Nasal Spray Use 1 Spray Each Nostril Twice A Day As 
Needed for Sinus Congestion
Divalproex 250mg 24hr (Er) SA Tab Take One Tablet by Mouth Every Morning and 
Take Three Tablet At Bedtime for Seizures or Mood for Mood Stabilization
Paliperidone Palm 117mg/Kit SA Inj Susp Inject 117 Mg Intramuscular Once A 
Month for Administration In Clinic. Do Not Mail.
Paliperidone Palm 156mg/Kit SA Inj Susp Inject 156 Mg Intramuscular Every 7 
Days for Administration In Clinic. Do Not Mail.
 
No discrepancies, drug allergies or sensitivities identified
Provider Dr. Brown A.  notified of 
Comments:Patient received his Invega Sustena 234mg on the Left deltoid and 
tolarated well. Skin intact, and patient was educated on allergic reactions to 
look out for. 
 
/es/ NICOLAS KUIATE-TEKAM
RN STAFF
Signed: 11/27/2017 13:49


Date/Time: 27 Nov 2017 @ 1216
Note Title: COMMUNITY CARE-CONSULT RESULT NOTE


Location: Washington DC VAMC
Signed By: ELLIS-GOBERT,ALICIA LAJUAN


Co-signed By: ELLIS-GOBERT,ALICIA LAJUAN
Date/Time Signed: 20 Dec 2017 @ 1217


Note


 LOCAL TITLE: COMMUNITY CARE-CONSULT RESULT NOTE                 
STANDARD TITLE: NONVA CONSULT                                   
DATE OF NOTE: NOV 27, 2017@12:16     ENTRY DATE: DEC 20, 2017@12:16:23      
      AUTHOR: ELLIS-GOBERT,ALICIA  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


The following Non VA Care consult has been completed.  See scanned
document for report.
NON VA Care Consult Results
  Behavioral Health
    Comment: Psychotherapy - Received records, (hot off our fax), from NR
    Florida Associates dated 11/27/17 to 12/6/17.
 
/es/ ALICIA LAJUAN ELLIS-GOBERT
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RN STAFF
Signed: 12/20/2017 12:17


Date/Time: 27 Nov 2017 @ 1039
Note Title: Psychiatry: Discharge Instructions


Location: Washington DC VAMC
Signed By: WARRAICH,SAIMA


Co-signed By: WARRAICH,SAIMA
Date/Time Signed: 27 Nov 2017 @ 1307


Note


 LOCAL TITLE: Psychiatry: Discharge Instructions                 
STANDARD TITLE: PSYCHIATRY DISCHARGE NOTE                       
DATE OF NOTE: NOV 27, 2017@10:39     ENTRY DATE: NOV 27, 2017@10:40:27      
      AUTHOR: WARRAICH,SAIMA       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Please check ALL applicable and ALL required items. Only checked items
will appear in final document given to patient. 


PHYSICIAN: PLEASE ADD DISCHARGE MEDICATIONS BEFORE STARTING TEMPLATE. 
           YOU CAN EDIT THIS TEMPLATE AFTER CLOSING. 


Please print this Discharge Summary to the large font printer - PSI3D121p2


DISCHARGE INSTRUCTIONS: 


1. Date of Admission: NOV 18,2017 16:14 


2. Type of Discharge:   Regular 


3. You came to the hospital because you were having moods and were
suicidal. 


4. Diagnosis: Bipolar Disorder PTSD - non combat related Panic Disorder
with Agoraphobia OCD 


5. While you were in the hospital: your mood was stabilized with
medications. you were  monitored for safety and side effects from 
psychotropic medications 


6. Symptoms or health problems to look out for after you leave the 
   hospital: thoughts about harming/killing self/others worsening mood,
changes in appetite, sleep, energy side effects from medications 


7. Appointments: 
12/04/2017 11:00 DC/CBOC/CH/TELEH MH/THO/CVT-PT 
12/04/2017 11:01 DC/TELEH MH/THO/CVT-PR 
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12/05/2017 11:30 DC/ULTRASOUND 
12/15/2017 10:00 DC/MH ENDO 
12/26/2017 08:45 DC/CBOC/CH LAB 
12/27/2017 08:30 DC/ENDO-GANDHI 


   Lab Appointment: None 


VA palm beach Florida


*******1) One week after you leave the hospital, a social worker from the VA 
       in Florida should contact you to help you make out-patient follow 
       up appointments in Florida. If you are not contacted, please call 
       Lisa Williams at 202-745-8000 ext 57535 or 202 304-2929. Or you can 
       follow up yourself by referencing this information: 


       West Palm Beach VA
       Address: 7305 N Military Trl, Riviera Beach, FL 33410
       Phone: 5614228262


*******2) If you decide that you would like to follow up at the Washington 
       DC VA for your follow up mental health appointment you can contact: 


       Danielle Cooper 202 745-8000 ext 57782  danielle.cooper4va.gov


       OR
 
       Stewart Jones 202 745-8000 ext 57457 stewart.jones@va.gov 


       OR you can follow up yourself: 


       50 Irving Street 
       Washington, DC 


       202-745-8000 Ext. 58267
       202-745-8000 Ext. 52368


*******3) When you come back to Washington DC please follow up as an 
       outpatient in our SARP (Substance Abuse Rehab Program) by contacting: 


       Caroline Csongos 202-745-8000 Ext. 57169


       caroline.csongos@va.gov 


******* 4) If you choose to go to MCVET's please contact one our social 
workers 
       below to coordinate your treatment there: 


       James Elliot (202) 841-2540 


       Petra Duncan (202) 768-2773 
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8. Contact Information: What is the best phone number that we can use to 
   reach you after your discharge? 


9. MEDICATIONS:
NEW MEDICATIONS:


 
-  PALIPERIDONE PALM 117MG/KIT SA INJ SUSP
  INJECT 117 MG INTRAMUSCULAR ONCE A MONTH FOR ADMINISTRATION IN CLINIC. 
  DO NOT MAIL.
 
-  PALIPERIDONE PALM 156MG/KIT SA INJ SUSP
  INJECT 156 MG INTRAMUSCULAR EVERY 7 DAYS FOR ADMINISTRATION IN CLINIC. 
  DO NOT MAIL.
 
-  DIVALPROEX 250MG 24HR (ER) SA TAB
  TAKE ONE TABLET BY MOUTH EVERY MORNING FOR SEIZURES OR MOOD
 
-  DIVALPROEX 250MG 24HR (ER) SA TAB
  TAKE THREE TABLET BY MOUTH AT BEDTIME FOR SEIZURES OR MOOD


*********************************************************************** 
MEDICATIONS UPON DISCHARGE: 
 
-  ACETAMINOPHEN 325MG TAB
  TAKE ONE TABLET BY MOUTH EVERY EIGHT HOURS AS NEEDED FOR PAIN OR 
  FEVER. DO NOT EXCEED 4 GRAMS IN 24 HOURS FROM ALL SOURCES.
 
-  ALBUTEROL 90MCG (D-COUNT) 200D ORAL INHL
  INHALE 2 PUFFS BY MOUTH EVERY FOUR HOURS AS NEEDED FOR BREATHING OR 
  SHORTNESS OF BREATH SHORTNESS OF BREATH
 
-  BIOTENE MOUTHWASH
  RINSE(S) BY MOUTH TWICE A DAY AS NEEDED
 
-  BUDESONIDE 80/FORMOTER 4.5MCG 120D INH
  INHALE 2 INHALATIONS BY MOUTH TWICE A DAY FOR BREATHING. BREATHING
 
-  DIPHENHYDRAMINE HCL 50MG CAP
  TAKE ONE CAPSULE BY MOUTH AT BEDTIME FOR ALLERGIES OR SLEEP. DO NOT 
  TAKE WITH GRAPEFRUIT JUICE FOR SLEEP
 
-  FLUTICASONE PROP 50MCG 120D NASAL INHL
  INSTILL 2 SPRAYS EACH NOSTRIL EVERY DAY AS NEEDED FOR NASAL ALLERGY
 
-  PHENYLEPHRINE HCL 0.25% NASAL SPRAY
  INSTILL TWO SPRAYS ONE NOSTRIL EVERY 12 HOURS IF NEEDED FOR NASAL 
  CONGESTION TO EACH NOSTRIL
 
-  SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY
  USE 1 SPRAY EACH NOSTRIL TWICE A DAY AS NEEDED ** FOR SINUS CONGESTION 
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  ** FOR CONGESTION
 
-  DIVALPROEX 250MG 24HR (ER) SA TAB
  TAKE ONE TABLET BY MOUTH EVERY MORNING FOR SEIZURES OR MOOD
 
-  DIVALPROEX 250MG 24HR (ER) SA TAB
  TAKE THREE TABLET BY MOUTH AT BEDTIME FOR SEIZURES OR MOOD


You received invega injection 234 mg IM on 11/27/17. Your next injection of 
Invega 156 mg IM is due on 12/4/17. After that you can recieve maintenance dose 
of ingeva 117 mg IM once a month. 
 


   NON-VA MEDS - NONE FOUND 


MEDICATION RECONCILIATION: 
  Medication reconciliation has been done and discussed with the patient 
and/or patient representative. 
  Patient/patient representative has verbalized understanding of 
medication reconciliation. 


  Compared newly ordered medications and medication changes to active 
  medications and non-VA medications, and then reviewed medications with 
  the patient/patient representative.
10. PATIENT INFORMATION SOURCES IF QUESTIONS ARISE: 
   For appointment or cancellations, call: 
    1-877-DCVAMC1 (877-328-2621) or 202-745-8577. 


   Crisis Hotline Number 1-800-273-8255 


   To talk to a nurse, call: 
    Medical Advice Line t 202-745-8247 for (24/7 days) 


   For emergencies, call 911. 


   For pharmacy: 
   24-hour automated refill: 202-745-4046. 
   Outside Washington D.C.: 1-888-553-0242.


11.
  LABS:
   WBC 10.5, RBC 5.2, HGB 16.3, HCT 47.1, MCV 91.2, MCH 31.5, MCHC 34.5, RDW 
13.4
Plt  202, MPV 9.3, NE% 63.4, LY% 19.4, MO% 7.9, EO% 8.4, BA% 0.9, NE# 6.7
LY# 2.0, MO# 0.8, EO# 0.9, BA# 0.1, Glucose 91, Urea Nitrogen 14, Alcohol NEG
Creatinine,serum 1.0, Anion Gap 14, Acetaminophen <15, eGFR 57.8, Sodium 140
Potassium 4.3, Tsh (va) 1.85, Chloride 102, CO2 24.0, Calcium 9.5, PO4 3.1
Magnesium 2.1, Protein,total 7.0, Albumin 4.6, Alk Pho 59, SGOT 19, ALT 14
Tot. Bilirubin 0.5, Dir. Bilirubin <0.2, U-amphetamines Negative
U-cocaine Negative, Marijuana Negative, U-methadone Negative
U-opiates Negative, U-bnzo Negative, Urine Creat 75.3, Appearance Clear
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U-color Yellow, U-spec. Grav. 1.012, U-PH 5.00, U-ALB Negative
U-glucose Negative, U-ketones Negative, U-bilirubin Negative, U-blood Negative
U-nitrite Negative, Urobilinogen Normal, Leu Ase Negative


12.


    CONSULTS AND/OR REFERRALS:
  NONE


13. IMMUNIZATIONS
    Last INFLUENZA Vaccine OCT 2017
      You have declined the flu vaccination this admission.
      Reason:declined
    Pls. check coversheet to see if PNEUMOVAX(PPSV23) or PREVNAR(PCV13)
    are due. 
      You have declined a pneumonia vaccination this admission.
      Reason: declined


14.
  DIET INSTRUCTIONS:
    Regular diet:
      Healthy eating helps your body to heal and will lead to a better
      sense of well-being. Eat a variety of foods each day including
      fruits and vegetables. Drink 6-8 glasses of water each day unless
      you have been told not to. There are no restrictions to your diet at
      this time. If you are unable to eat or drink for several days, you
      should call your health care provider.


15.
  RESTRICTIONS:
    No restrictions.
16. 


     SPECIAL INFORMATION:
    Congestive Heart
 Failure (CHF):
      CHF STATUS
        You DO NOT HAVE Congestive Heart Failure.
    Warfarin Status:
      You are not on Warfarin.
    TOBACCO USE COUNSELING REFERRAL
      You never smoked or quit >30 days ago. This is very good for your
      health.
  ALCOHOL AND OTHER SUBSTANCE ABUSE
  AUDC Information:


  Date                           Instrument   Raw    Trans Scale
  11/18/2017 16:14                     AUDC     2          Total
    Is AUD C >5 ?
      No, AUDC is not >5.
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I and/or patient representative have received a copy of the discharge
instructions and understand the instructions. 


PATIENT SIGNATURE:
 
/es/ SAIMA WARRAICH
STAFF PSYCHIATRIST
Signed: 11/27/2017 13:07


Date/Time: 27 Nov 2017 @ 1028
Note Title: DISCHARGE SUICIDE REASSESSMENT NOTE


Location: Washington DC VAMC
Signed By: LOPEZ III,ALEJANDRO


Co-signed By: WARRAICH,SAIMA
Date/Time Signed: 27 Nov 2017 @ 1307


Note


 LOCAL TITLE: DISCHARGE SUICIDE REASSESSMENT NOTE                
STANDARD TITLE: SUICIDE PREVENTION NOTE                         
DATE OF NOTE: NOV 27, 2017@10:28     ENTRY DATE: NOV 27, 2017@10:28:31      
      AUTHOR: LOPEZ III,ALEJANDRO  EXP COSIGNER: WARRAICH,SAIMA            
     URGENCY:                            STATUS: COMPLETED                     


1.      SUICIDAL IDEATION, THREATS, OR SELF-HARM NOW OR WITHIN PAST 30 DAYS?
Yes
 If yes, describe the ideation/threats/self-harm:suicidal with a plan to kill 
himself by shooting himself
2.      RISK FACTORS IDENTIFIED:
None
Pyschosocial stressors
   Other: (specify)medication non-compliance


3.      PROTECTIVE FACTORS IDENTIFIED:
   Has verbalized plans for the future: (specify), Has strong coping and 
problem-solving skills or optimism, Has strong therapeutic relationship and is 
positively motivated in treatment
4.      ESTIMATED RISK LEVEL
Low/Nil (few risk factors identified)
5.      CURRENT STATUS
Ready for discharge
See discharge instructions for detailed discharge plan


Written by Dr. Alam PGY-1
 
/es/ SAIMA WARRAICH
STAFF PSYCHIATRIST
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Signed: 11/27/2017 13:07
for ALEJANDRO LOPEZ III                           
MEDICAL RESIDENT                                  
 
/es/ SAIMA WARRAICH
STAFF PSYCHIATRIST
Cosigned: 11/27/2017 13:07


Date/Time: 27 Nov 2017 @ 0957
Note Title: DISCHARGE SUICIDE REASSESSMENT NOTE


Location: Washington DC VAMC
Signed By: WARRAICH,SAIMA


Co-signed By: WARRAICH,SAIMA
Date/Time Signed: 27 Nov 2017 @ 1619


Note


 LOCAL TITLE: DISCHARGE SUICIDE REASSESSMENT NOTE                
STANDARD TITLE: SUICIDE PREVENTION NOTE                         
DATE OF NOTE: NOV 27, 2017@09:57     ENTRY DATE: NOV 27, 2017@09:58:20      
      AUTHOR: WARRAICH,SAIMA       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** DISCHARGE SUICIDE REASSESSMENT NOTE Has ADDENDA ***


Step 1: Recognizing Warning Signs: Hopelessness


Step 2: Using Internal Coping Strategies: Exercise, playing with Dog (Micheal)


Step 3: Social Contracts who may Distract from the Crisis: Spouse, Dog


Step 4: Family or Friends who may Offer Help: Spouse-Sandra, Daughter-Elizabeth 
(numbers in patient's cellphone)


Step 5: Professionals and Agencies to call for help: 911, 1800-273-TALK (8255)


Step 6: Making environment safer: have no weapons in Camper; do not stay in home 


with weapons.


Robert Wright, MS4
Dr. Alam, PGY1
Dr. Warraich, Attending
 
/es/ SAIMA WARRAICH
STAFF PSYCHIATRIST
Signed: 11/27/2017 16:19


11/27/2017 ADDENDUM                      STATUS: COMPLETED
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NOTE ENTERED IN ERROR. 
 
/es/ SAIMA WARRAICH
STAFF PSYCHIATRIST
Signed: 11/27/2017 16:19


Date/Time: 27 Nov 2017 @ 0955
Note Title: SWS: FINAL DISCHARGE PLAN


Location: Washington DC VAMC
Signed By: DUNCAN,PETRA


Co-signed By: DUNCAN,PETRA
Date/Time Signed: 27 Nov 2017 @ 1401


Note


 LOCAL TITLE: SWS: FINAL DISCHARGE PLAN                          
STANDARD TITLE: SOCIAL WORK DISCHARGE NOTE                      
DATE OF NOTE: NOV 27, 2017@09:55     ENTRY DATE: NOV 27, 2017@09:55:58      
      AUTHOR: DUNCAN,PETRA         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


              FINAL DISCHARGE PLAN
 
HOUSING: Discharged to Inpatient Substance abuse treatment 
 
VA AFTERCARE PROGRAM: 12/04/2017 11:00 DC/CBOC/CH/TELEH MH/THO/CVT-PT 
                      12/04/2017 11:01 DC/TELEH MH/THO/CVT-PR 
                      12/05/2017 11:30 DC/ULTRASOUND 
                      12/15/2017 10:00 DC/MH ENDO 
                      12/26/2017 08:45 DC/CBOC/CH LAB 
                      12/27/2017 08:30 DC/ENDO-GANDHI 
 
COMMUNITY AGENCY INVOLVEMENT IN AFTERCARE: Retreat Premier addictions center 
4020 Lake worth Rd Palms Springs FL 33461
 
FINANCES and/or EMPLOYMENT: Army Retirement, SSDI, and 100% SC
 
FAMILY/SIGNIFICANT OTHER INVOLVEMENT: Veteran receives support via his wife
 
ADVANCED DIRECTIVE DECISION: Veteran completed AD on 11/27/17 ( submitted to be 
scanned)


Veteran stable for discharge. Veteran accepted to Retreat in West Palm Beach. 
Transportation arranged for 3:45. 8pm flight scheduled. No additional assistance 


needed.
 
/es/ PETRA DUNCAN, LICSW
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Signed: 11/27/2017 14:01


Date/Time: 27 Nov 2017 @ 0848
Note Title: PSYCH: INPATIENT PROGRESS NOTE


Location: Washington DC VAMC
Signed By: WARRAICH,SAIMA


Co-signed By: WARRAICH,SAIMA
Date/Time Signed: 28 Nov 2017 @ 1404


Note


 LOCAL TITLE: PSYCH: INPATIENT PROGRESS NOTE                     
STANDARD TITLE: PSYCHIATRY INPATIENT NOTE                       
DATE OF NOTE: NOV 27, 2017@08:48     ENTRY DATE: NOV 27, 2017@08:49:02      
      AUTHOR: WARRAICH,SAIMA       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PSYCH: INPATIENT PROGRESS NOTE Has ADDENDA ***


SUPERVISING ATTENDING: Dr. Warraich
 
PSYCHIATRIC DIAGNOSIS:
Bipolar Disorder
PTSD - non combat related
h/o Panic Disorder with Agoraphobia
R/o OCD
 
DURATION OF VISIT: 15 MIN.
 
MEDICATION RECONCILIATION:
Active Inpatient Medications (including Supplies):
 
Active Inpatient Medications (including Supplies):
 
     Active Inpatient Medications                           Status
=========================================================================
1)   ACETAMINOPHEN TAB  650MG PO Q8H PRN for pain           ACTIVE
2)   ALBUTEROL INHL,ORAL  2 PUFFS INHL ORAL Q4H PRN         ACTIVE
       SHORTNESS OF BREATH
3)   BIOTENE MOUTHWASH MOUTHWASH  15 ML (1 UD CUP) PO BID   ACTIVE
       PRN for dry mouth
4)   BUDESONIDE/FORMOTEROL INHL,ORAL  2 INHALATIONS INHL    ACTIVE
       ORAL BID BREATHING
5)   DIPHENHYDRAMINE CAP,ORAL  50MG PO QHS FOR SLEEP        ACTIVE
6)   DIVALPROEX (24-HR DOSING) TAB,SA,24HR  250MG PO QAM    ACTIVE
       for mood stabilization
7)   DIVALPROEX (24-HR DOSING) TAB,SA,24HR  750MG PO QHS    ACTIVE
       for mood stabilization
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8)   FLUTICASONE PROPIONATE SOLN,NASAL  50MCG/1SPRAY BOTH   ACTIVE
       NOSTRILS QDAILY PRN for nasal congestion
9)   HYDROPHILIC OINTMENT OINT,TOP  LIBERALLY TOPICAL TID   ACTIVE
       PRN dry skin
10)  PHENYLEPHRINE NASAL SPRAY SOLN,NASAL  TWO SPRAYS       ACTIVE
       NOSTRIL Q12H PRN to each nostril
11)  SODIUM CHLORIDE SOLN,SPRAY,NASAL  1 SPRAY BOTH         ACTIVE
       NOSTRILS BID PRN for congestion


12)  Paliperidone (Invega) 234mg IM day 1, 156mg Im after 7 days, 117mg IM 
qmonthly maintenance for 1 year 
 
SUBJECTIVE DATA: Nursing reports "Assumed care of the patient by 1930. He is 


alert and oriented x 3. He has been in the milieu where he socialised with 
peers. Good appetite. patient was observed lying in bed, with eyes close. 
Respiration present and unlabored.Slept for 5 hours. No Distress noted. No SI 
voiced during shift. No management issue."


During morning interview, Vet reports good mood w/ no depression or mania sx. He 


denies any current SI/HI or plans, denies any perceptual disturbances. No 
dizziness, palpitations, or other SE from meds, good appetite 
and sleep, no pain. 


MENTAL STATUS EXAMINATION: 


Appearance and attitude: well-groomed WM, in appropriate hospital attire
Cognitive Functioning: grossly intact
Eye contact: good
Motor function: WNL, no PMA/PMR
Mood/affect: "Anxious"/Affect congruent (clutching hands), normal 
lability, 
range, intensity 
Speech: normal in rate, rhythm, volume 
Thought Processes: coherent, logical, linear and goal directed
Thought content: no delusions 
Perceptual disturbances: denies AVH
Insight/judgment: good (brought himself to ER for care)
Impulse Control: fair
 
RISK ASSESSMENT: 
Suicidal ideation/ intent/plan: denied
Considering clinical risk factors and protective factors, what is level of 
suicide risk on today's interview:
(x)LOW
()HIGH (If high, describe intervention and safety plan:    )


Homicidal ideation/ intent/ plan: denied


SIDE EFFECTS OF MEDICATION: denied
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IF ON ATYPICAL  ANTIPSYCHOTICS (AT LEAST ONCE EVERY 6 MONTHS):
WT:     T: 95.8 F [35.4 C]     P: 71     R: 18     BP: 86/53 (91/64) PAIN: none 
BMI 27


PERTINENT LABS: 
        Specimen Collection Date: Nov 21, 2017
CHOLESTEROL                     148     mg/dl      Ref: <=200       [688]
TRIGLYCERIDE                    120     mg/dl      60.0 - 190.0     [688]
HDL-CHOLESTEROL                  44     mg/dl      Ref: >=35        [688]
LDL-CHOL CALCULATION             80     mg/dl      Ref: <=130       [688]


Report Released Date/Time: Nov 21, 2017@07:05
Hgb A1C                         4.8     %          4.0 - 6.0        [688]


Valproic acid 58.1 mcg/mL 0430 Nov 24 17


CURRENT ASSESSMENT: Vet appears to have a euthymic mood in general but still 
possibly 
has some over reactive emotion. He has no safety issue and is motivated to 
improve himself. Pt is excited for FL retreat with wife, will stay in camper 
after retreat away from weapons and not return to parents home. He has no 
current mania sx and no SE from Depakote 250mg AM/500mg PM (lipid panel and a1c% 


WNL) with therapeutic Valproic acid levels (58.1 mcg/ML) this morning.
 
PLAN: 
# SAFETY
- Currently strict ward status
- Patient to be discharged today to retreat in VA palm beach florida


# MOOD
- Patient's currently euthymic
- Continuing depakote 250mg po qam and 750mg QHS
- Paliperidone (Invega) 234mg IM first dose today, 156mg IM after 7 days, 117mg 
IM qmonthly maintenance. 


# GENDER IDENTITY STATUS
- Pt referred to endocrinologist and PCM for future appointment concerning his 
gender identity as it relates to necessary steps to change his legal gender 
status


# CONGESTION
- saline nasal spray 


# DIET
- 3DEast diet


# DISPO
- Patient will be discharged today to retreat in VA palm beach florida


Robert Wright, MS4
Dr. Alam, PGY1
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Dr. Warraich, Attending
 
/es/ SAIMA WARRAICH
STAFF PSYCHIATRIST
Signed: 11/28/2017 14:04


11/28/2017 ADDENDUM                      STATUS: COMPLETED
I have interviewed the patient and repeated the important elements of the 
history and mental status exam.  I have reviewed the patient's problem list, 


medications, and test results. I have discussed this patient with the resident 
and concur with her assessment and plan. Patient's mood significantly 
improved, 
he denied suicidal or homicidal ideations/, intent or plan, received invega 
today, discontinue Risperidone. Patient will go to Retreat Florida for his 
continued marijuana use. Patient wants to come back to DC after completing rehab 


program in Florida and reports that he will be living on a camp ground in his 
trailer and RV. Patient stated that he has enough income to afford an apartment 
but he prefers to live on a camp ground which he had been doing for past few 
months. States that having a small place of his own or an apartment is his long 
term goal which he would like to have in a year or two .  Total patient care 
time spent 25 min. 


Patient requires acute inpatient psychiatric hospitalization 
for stabilization of mood, safety, and aftercare planning. 
diagnosis, labs, treatment plan discussed with patient. risks,
benefits, side effects, indications of all medications discussed 
and patient understands. 
 
/es/ SAIMA WARRAICH
STAFF PSYCHIATRIST
Signed: 11/28/2017 14:11


Date/Time: 27 Nov 2017 @ 0534
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: ACHI,CHIBUIKE D


Co-signed By: ACHI,CHIBUIKE D
Date/Time Signed: 27 Nov 2017 @ 0534


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 27, 2017@05:34     ENTRY DATE: NOV 27, 2017@05:34:19      
      AUTHOR: ACHI,CHIBUIKE D      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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SPEECH/THOUGHT COGNITION            :Coherent, Organized
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: WNL/Pleasant
EMOTIONS/AFFECT                     :WNL/Mood congruent
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: asleep
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Strict ward status with street clothes
RISK ASSESSMENTS:
  Nutrition: No risk
   Referral made to registered Dietitian:No
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Wandering:
    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :15
                Total Score:30 
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RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Call bell in reach; educate patient on call system
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
CONTINUED SUBSTANCE ABUSE NEEDS: ETOH
Other: Adarral, Nicotine
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental health issues persist with patient unable to meet self
    needs and responsibilities in less therapeutic/support environment.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: 
Assumed care of the patient by 1930. He is alert and oriented x 3. He has been 
in the milieu where he socialised with peers. Good appetite. patient was 
observed lying in bed, with eyes close. Respiration present and unlabored.Slept 
for 5 hours. No Distress noted. No SI voiced during shift. No management issue. 
 
/es/ Chibuike David Achi
RN STAFF
Signed: 11/27/2017 05:34


Date/Time: 27 Nov 2017 @ 0459
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: STALLWORTH,BRIAN F


Co-signed By: STALLWORTH,BRIAN F
Date/Time Signed: 27 Nov 2017 @ 0500


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 27, 2017@04:59     ENTRY DATE: NOV 27, 2017@04:59:36      
      AUTHOR: STALLWORTH,BRIAN F   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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DIET: 
 Assistance: S = self
 Type: R = regular 
ACTIVITY: 
 Assistance: S = self
HYGIENE:
 Assistance: S = self
ELIMINATION: 
 Urine: Self/continent
LOC : slept
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Call light within reach
 Bed in low position
 Protective Devices : No
   If yes, please complete RESTRAINT FLOWSHEET.
 
/es/ BRIAN  F STALLWORTH
NURSING ASSISTANT
Signed: 11/27/2017 05:00


Date/Time: 26 Nov 2017 @ 2330
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: SANTIAGO,FAITH S


Co-signed By: SANTIAGO,FAITH S
Date/Time Signed: 26 Nov 2017 @ 2335


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 26, 2017@23:30     ENTRY DATE: NOV 26, 2017@23:30:55      
      AUTHOR: SANTIAGO,FAITH S     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent, Organized
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: WNL/Pleasant
EMOTIONS/AFFECT                     :WNL/Mood congruent
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: 0
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
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     Strict ward status with street clothes
RISK ASSESSMENTS:
  Nutrition: No risk
   Referral made to registered Dietitian:No
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Wandering:
    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :15
                Total Score:30 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Call bell in reach; educate patient on call system
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
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 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
CONTINUED SUBSTANCE ABUSE NEEDS: ETOH
Other: Adarral, Nicotine
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental health issues persist with patient unable to meet self
    needs and responsibilities in less therapeutic/support environment.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: Patient was pleasant upon 
approached, otherwise minimal interaction with his peers. But he watched tv with 


them. He did some walking, and used the bike as well for exercise. He denied any 


SI/HI nor any voices. No nasal stuffiness nor any discomforts voiced at this 
time.  VS was WNL but on the low side. Encouraged to push fluids. He did not 
appear in distress. 
 
 
/es/ FAITH ROCEN S SANTIAGO,RN
RN
Signed: 11/26/2017 23:35


Date/Time: 26 Nov 2017 @ 1654
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: STALLWORTH,BRIAN F


Co-signed By: STALLWORTH,BRIAN F
Date/Time Signed: 26 Nov 2017 @ 1655


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 26, 2017@16:54     ENTRY DATE: NOV 26, 2017@16:54:05      
      AUTHOR: STALLWORTH,BRIAN F   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: R = regular 
 Meals:
Dinner -  % taken :85
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ACTIVITY: 
 Assistance: S = self
  Type:
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
 Personal Care:
   Shave
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Call light within reach
 Bed in low position
 Protective Devices : No
   If yes, please complete RESTRAINT FLOWSHEET.
 
/es/ BRIAN  F STALLWORTH
NURSING ASSISTANT
Signed: 11/26/2017 16:55


Date/Time: 26 Nov 2017 @ 1144
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: GRIFFIN,RONNI


Co-signed By: GRIFFIN,RONNI
Date/Time Signed: 26 Nov 2017 @ 1704


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 26, 2017@11:44     ENTRY DATE: NOV 26, 2017@11:44:35      
      AUTHOR: GRIFFIN,RONNI        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: WNL/Pleasant
EMOTIONS/AFFECT                     :WNL/Mood congruent
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Other:HTN
RESTRICTIONS: 
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   Yes
     Strict ward status with street clothes
RISK ASSESSMENTS:
  Nutrition: No risk
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- Increase observational status: close observations
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Wandering:
    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :0
                Total Score:15 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
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 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
  PRESSURE ULCER RISK : Braden Scale


   Sensory perception:4 - no impairment
   Moisture          :4 - rarely moist
   Activity          :4 - walks frequently
   Mobility          :4 - no limitations
   Nutrition         :3 - adequate
   Friction and shear:3 - no apparent problem


   Braden score:22
    Score < 16 indicates risk for pressure sore development.
PATIENT CONTINUES TO EXHIBIT:
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: 
Assumed care of patient at 0730.  Mr Shupe denies SI/HI.  He is calm and 
cooperative.  Mr Shupe is visible in the milieu, and social with peers.  No 
behavioral issues were noted. 
 
/es/ RONNI GRIFFIN
R.N.
Signed: 11/26/2017 17:04


Date/Time: 26 Nov 2017 @ 1116
Note Title: PSYCH: INPATIENT PROGRESS NOTE


Location: Washington DC VAMC
Signed By: SHAO,XIAOPING


Co-signed By: SHAO,XIAOPING
Date/Time Signed: 26 Nov 2017 @ 1132


Note


 LOCAL TITLE: PSYCH: INPATIENT PROGRESS NOTE                     
STANDARD TITLE: PSYCHIATRY INPATIENT NOTE                       
DATE OF NOTE: NOV 26, 2017@11:16     ENTRY DATE: NOV 26, 2017@11:16:06      
      AUTHOR: SHAO,XIAOPING        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


WEEKEND ON CALL ATTENDING: DR. SHAO
 
PSYCHIATRIC DIAGNOSIS:
Bipolar Disorder
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PTSD - non combat related
h/o Panic Disorder with Agoraphobia
R/o OCD
 
DURATION OF VISIT: 15 MIN.
 
MEDICATION RECONCILIATION:
Active Inpatient Medications (including Supplies):
 
     Active Inpatient Medications                           Status
=========================================================================
1)   ACETAMINOPHEN TAB  650MG PO Q8H PRN for pain           ACTIVE
2)   ALBUTEROL INHL,ORAL  2 PUFFS INHL ORAL Q4H PRN         ACTIVE
       SHORTNESS OF BREATH
3)   BIOTENE MOUTHWASH MOUTHWASH  15 ML (1 UD CUP) PO BID   ACTIVE
       PRN for dry mouth
4)   BUDESONIDE/FORMOTEROL INHL,ORAL  2 INHALATIONS INHL    ACTIVE
       ORAL BID BREATHING
5)   DIPHENHYDRAMINE CAP,ORAL  50MG PO QHS FOR SLEEP        ACTIVE
6)   DIVALPROEX (24-HR DOSING) TAB,SA,24HR  250MG PO        ACTIVE
       QDAILY
7)   DIVALPROEX (24-HR DOSING) TAB,SA,24HR  500MG PO QHS    ACTIVE
8)   FLUTICASONE PROPIONATE SOLN,NASAL  50MCG/1SPRAY BOTH   ACTIVE
       NOSTRILS QDAILY PRN for nasal congestion
9)   PHENYLEPHRINE NASAL SPRAY SOLN,NASAL  TWO SPRAYS       ACTIVE
       NOSTRIL Q12H PRN to each nostril
10)  RISPERIDONE TAB  1MG PO BID                            ACTIVE
11)  SODIUM CHLORIDE SOLN,SPRAY,NASAL  1 SPRAY BOTH         ACTIVE
       NOSTRILS BID PRN for congestion
 
 
SUBJECTIVE DATA: Vet was interviewed on the unit today. He reports good mood, no 


depression, no sx of mania. He denies any current SI/HI or plans, denies any 
perceptual disturbances. Vet's report is consistent with the observation 
from 
unit nursing staff. Per nursing report this morning, vet has been "very 
pleasant 
and visiable", and he selpt well last night. However, he has some concern of 


being overly emotional while watching movie "Hidalgo" yesterday. He 
reports 
crying a lot with both the sadness and joy of the story of this movie. 


He took Depakote ER 500mg last night and hasn't had any dizziness. He is 
content 
with current dose of this med.


MENTAL STATUS EXAMINATION: 


Appearance and attitude: awake, alert, dressed in a set of hospital attire, 
cooperative through the interview
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Cognitive Functioning: grossly intact
Eye contact: fair
Motor function: within normal limits, no abnormal or involuntary movements
Mood/affect: euthymic mood in general but it can be influecne by external 
factors (movies) and becomes somewhat reactive, and mood congruetn affect, 
denied any current SI/HI or plans
Speech: normal in rate, rhythm, volume and prosody
Thought Processes: linear and goal directed
Thought content: reality based, no delusional components
Perceptual disturbances: denied
Insight/judgment: fair
Impulse Control: fair
 
RISK ASSESSMENT: 
Suicidal ideation/ intent/plan: denied
Considering clinical risk factors and protective factors, what is level of 
suicide risk on today's interview:
(x)LOW
()HIGH (If high, describe intervention and safety plan:    )


Homicidal ideation/ intent/ plan: denied


SIDE EFFECTS OF MEDICATION: denied
 
IF ON ATYPICAL  ANTIPSYCHOTICS (AT LEAST ONCE EVERY 6 MONTHS):
WT:     T: 95.8 F [35.4 C]     P: 74     R: 18     BP: 103/59     PAIN: 2 
        GLUCOSE: 91 mg/dl     (11/18/2017 16:38) AND HEMOGLOBIN A1C: 
  No data found for HEMOGLOBIN A1c LAST
        CHOLESTEROL:CHOLESTEROL: 148  11/21/2017@08:27:48
        TRIGLYCERIDES: TRIGLYC: 120.0 mg/dl  11/21/2017


 
PERTINENT LABS: 
None 


ASSESSMENT: Vet appears to have a euthymic mood in general but still possibly 
has some over reactive emotion. He has no safety issue and is motivated to 
improve himself. He has no side effect from taking an adjusted bedtime dose of 
Depakote at 500mg.
 
PLAN: 
1. MEDICATION: Continue vet's current psychotropic medication treatment as 
listed 


2. THERAPY: Continue to provide milieu therapy, supportive therapy and 
psychiatric education; Advise veteran to attend all available group therapy on 
the unit 
 
3. FOLLOW-UP: with his treatment team for continuation of his care on inpatient 
unit
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4. OTHER: Mr. Shupe requires further acute inpatient psychiatric hospitalization 


for mood stabilization, prevent rapid deterioration and aftercare planning.


 
 
/es/ Xiaoping Shao, MD
Attending Psychiatrist
Signed: 11/26/2017 11:32


Date/Time: 26 Nov 2017 @ 0621
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: CHANDLER,DERRICK D


Co-signed By: CHANDLER,DERRICK D
Date/Time Signed: 26 Nov 2017 @ 0621


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 26, 2017@06:21     ENTRY DATE: NOV 26, 2017@06:21:11      
      AUTHOR: CHANDLER,DERRICK D   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type:Regular Diet
ACTIVITY: 
 Assistance: S = self
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
 Personal Care:
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : Slept for 6 hours
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Bed in low position
 Protective Devices : No
   If yes, please complete RESTRAINT FLOWSHEET.
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/es/ derrick d CHANDLER
NURSING ASSISTANT
Signed: 11/26/2017 06:21


Date/Time: 26 Nov 2017 @ 0618
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: OBENWA,ADAKU IJEOMA


Co-signed By: OBENWA,ADAKU IJEOMA
Date/Time Signed: 26 Nov 2017 @ 0621


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 26, 2017@06:18     ENTRY DATE: NOV 26, 2017@06:18:55      
      AUTHOR: OBENWA,ADAKU IJEOMA  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: Passive
EMOTIONS/AFFECT                     :Other:flat
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: 0
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Strict ward status with street clothes
RISK ASSESSMENTS:
  Nutrition: No risk
FUNCTIONAL:
 independent


SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
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  Wandering:
    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :0
                Total Score:15 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
  PRESSURE ULCER RISK : Braden Scale


   Sensory perception:4 - no impairment
   Moisture          :4 - rarely moist
   Activity          :4 - walks frequently
   Mobility          :4 - no limitations
   Nutrition         :3 - adequate
   Friction and shear:3 - no apparent problem


   Braden score:22
    Score < 16 indicates risk for pressure sore development.
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental Health issues managable with discharge planning
    proceeding.
   -Cooperative, responding well to treatment, and adjusting appropriately
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: Pt visible in the millieu 
during the evening.  Passive demeanor.  Minimal interactions with peers. 
Pleasant and soft spoken on approach.  Denies SI/HI.  Denies pain.  Seen resting 


in bed with eyes closed during 0130 and 0430 nursing rounds.  Respirations even 
and unlabored.  No distress noted or reported.  This morning, Pt reported that 
he slept well and didn't have any nightmares.
 
/es/ ADAKU IJEOMA OBENWA
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RN STAFF
Signed: 11/26/2017 06:21


Date/Time: 25 Nov 2017 @ 1711
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: GRIFFIN,RONNI


Co-signed By: GRIFFIN,RONNI
Date/Time Signed: 25 Nov 2017 @ 1850


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 25, 2017@17:11     ENTRY DATE: NOV 25, 2017@17:11:25      
      AUTHOR: GRIFFIN,RONNI        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: WNL/Pleasant
EMOTIONS/AFFECT                     :WNL/Mood congruent
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Other:HTN
RESTRICTIONS: 
   Yes
     Strict ward status with street clothes
RISK ASSESSMENTS:
  Nutrition: No risk
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- Increase observational status: close observations
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
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- Continue to monitor for suicidal ideation, intent and plan
  Wandering:
    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :0
                Total Score:15 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
  PRESSURE ULCER RISK : Braden Scale


   Sensory perception:4 - no impairment
   Moisture          :4 - rarely moist
   Activity          :4 - walks frequently
   Mobility          :4 - no limitations
   Nutrition         :3 - adequate
   Friction and shear:3 - no apparent problem


   Braden score:22
    Score < 16 indicates risk for pressure sore development.
PATIENT CONTINUES TO EXHIBIT:
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: 
Assumed care of patient at 0730.  Mr Shupe denies SI/HI.  He is calm and 
cooperative.  Mr Shupe is visible in the milieu, and interacts with peers.  He 
is looking to being discharged and going to the retreat in Florida.  No 
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behavioral issues were noted. 
 
/es/ RONNI GRIFFIN
R.N.
Signed: 11/25/2017 18:50


Date/Time: 25 Nov 2017 @ 1700
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: STALLWORTH,BRIAN F


Co-signed By: STALLWORTH,BRIAN F
Date/Time Signed: 25 Nov 2017 @ 1701


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 25, 2017@17:00     ENTRY DATE: NOV 25, 2017@17:00:26      
      AUTHOR: STALLWORTH,BRIAN F   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: R = regular 
 Meals:
Dinner -  % taken :85
ACTIVITY: 
 Assistance: S = self
  Type:
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
 Personal Care:
   Shave
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Call light within reach
 Bed in low position
 Protective Devices : No
   If yes, please complete RESTRAINT FLOWSHEET.
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/es/ BRIAN  F STALLWORTH
NURSING ASSISTANT
Signed: 11/25/2017 17:01


Date/Time: 25 Nov 2017 @ 1539
Note Title: NUTRITION SCREENING


Location: Washington DC VAMC
Signed By: BREWER,ALLISON


Co-signed By: BREWER,ALLISON
Date/Time Signed: 25 Nov 2017 @ 1540


Note


 LOCAL TITLE: NUTRITION SCREENING                                
STANDARD TITLE: NUTRITION RISK ASSESSMENT SCREENING NOTE        
DATE OF NOTE: NOV 25, 2017@15:39     ENTRY DATE: NOV 25, 2017@15:40         
      AUTHOR: BREWER,ALLISON       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient screened for nutrition risk per policy (VHA Handbook 1109.02). 
Patient is not at nutrition risk at this time. Will continue to monitor 
and re-screen within 7 days.


Diet order: REGULAR


Weight: 
11-18-17 20:00:00   170.7 A              3DE PSYCH           LO-GUEYE,YAYE 
11-21-17 11:00:01   174.2 A              3DE PSYCH           GRESHAM,DOROTHY A


Nutrition Screening criteria include the following: 
1. Unplanned weight loss more than 10% in the last 6 months
2. BMI < 18.5
3. Unable to eat or retain food (nausea, vomiting, diarrhea) for more than
   5 days prior to admission
4. Diagnosis of new onset Diabetes Mellitus, malnutrition, GI obstruction,
   Hepatic coma, Hepatic encephalopathy, Ileus, Pulmonary
   failure/ventilator dependent, sepsis, and/or new amputation.
5. Difficulty swallowing/chewing
6. Poor appetite for more than 5 days prior to admission
7. Patient on a modified (texture and consistency) diet requiring 
   education and/or intervention (i.e. pureed/dysphagia diet, 
   enteral/parenteral nutrition) 
8. Non-healing wound/stage III or IV pressure ulcer
9. Lactating mother
 
For Food Preferences/Allergies, please call the Diet Office at ext. 57458.
 
/es/ ALLISON BREWER, RD, CNSC
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Clinical Dietitian x57325
Signed: 11/25/2017 15:40


Date/Time: 25 Nov 2017 @ 1245
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: WASHINGTON,ANDREW V


Co-signed By: WASHINGTON,ANDREW V
Date/Time Signed: 25 Nov 2017 @ 1246


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 25, 2017@12:45     ENTRY DATE: NOV 25, 2017@12:45:28      
      AUTHOR: WASHINGTON,ANDREW V  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: 2 gm Sodium 
 Meals:
Breakfast -  % taken :100
Lunch -  % taken :100
ACTIVITY: 
 Assistance: S = self
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Bed in low position
GROUPS
 Community Meeting:         Level of understanding:fair
   Comment:
 Recreation/Leisure Therapy:Level of understanding:fair
   Comment:
 
/es/ ANDREW V WASHINGTON
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NURSING ASSISTANT
Signed: 11/25/2017 12:46


Date/Time: 25 Nov 2017 @ 1214
Note Title: PSYCH: INPATIENT PROGRESS NOTE


Location: Washington DC VAMC
Signed By: SHAO,XIAOPING


Co-signed By: SHAO,XIAOPING
Date/Time Signed: 25 Nov 2017 @ 1255


Note


 LOCAL TITLE: PSYCH: INPATIENT PROGRESS NOTE                     
STANDARD TITLE: PSYCHIATRY INPATIENT NOTE                       
DATE OF NOTE: NOV 25, 2017@12:14     ENTRY DATE: NOV 25, 2017@12:14:25      
      AUTHOR: SHAO,XIAOPING        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


WEEKEND ON CALL ATTENDING: DR. SHAO
 
PSYCHIATRIC DIAGNOSIS:
Bipolar Disorder
PTSD - non combat related
h/o Panic Disorder with Agoraphobia
R/o OCD
 
DURATION OF VISIT: 21 MIN.
 
MEDICATION RECONCILIATION:
Active Inpatient Medications (including Supplies):
 
     Active Inpatient Medications                           Status
=========================================================================
1)   ACETAMINOPHEN TAB  650MG PO Q8H PRN for pain           ACTIVE
2)   ALBUTEROL INHL,ORAL  2 PUFFS INHL ORAL Q4H PRN         ACTIVE
       SHORTNESS OF BREATH
3)   BIOTENE MOUTHWASH MOUTHWASH  15 ML (1 UD CUP) PO BID   ACTIVE
       PRN for dry mouth
4)   BUDESONIDE/FORMOTEROL INHL,ORAL  2 INHALATIONS INHL    ACTIVE
       ORAL BID BREATHING
5)   DIPHENHYDRAMINE CAP,ORAL  50MG PO QHS FOR SLEEP        ACTIVE
6)   DIVALPROEX (24-HR DOSING) TAB,SA,24HR  250MG PO QAM    ACTIVE
       for mood
7)   DIVALPROEX (24-HR DOSING) TAB,SA,24HR  250MG PO QHS    ACTIVE
       for mood
8)   FLUTICASONE PROPIONATE SOLN,NASAL  50MCG/1SPRAY BOTH   ACTIVE
       NOSTRILS QDAILY PRN for nasal congestion
9)   PHENYLEPHRINE NASAL SPRAY SOLN,NASAL  TWO SPRAYS       ACTIVE
       NOSTRIL BID to each nostril
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10)  RISPERIDONE TAB  1MG PO BID                            ACTIVE
11)  SODIUM CHLORIDE SOLN,SPRAY,NASAL  1 SPRAY BOTH         ACTIVE
       NOSTRILS BID PRN for congestion
 
 
SUBJECTIVE DATA: Vet was seen in the interview room on the unit today. He states 


"I am OK. Doing good, much better." He contributes his improvement of 
psychiatric condition to medication treatment. He states he got psychiatric 
diagnosis and became service connected more than 10 years ago but didn't get 


medication management on a regular basis until 2014. He denies any current sx of 


depression or mania, denies anxiety or any panic attacks. He is looking forward 
to get antipsychotic depot IM treatment on Monday and gets ready to to go Palm 
Beach for residential treatment. 


He states he reported to his treatment team for side effect of being dizzy by 
taking Depakote ER 1000mg PO QHS and he was told to that his medication will be 
changed to 250mg PO QAM and 500mg PO QHS. But he only received 250mg PO QHS last 


night. He reports no more dizziness but has concern of not having sufficient 
mood stabilizer coverage. 


MENTAL STATUS EXAMINATION: 


Appearance and attitude: awake, alert, dressed in a set of hospital attire, 
cooperative through the interview
Cognitive Functioning: grossly intact
Eye contact: fair
Motor function: within normal limits, no abnormal or involuntary movements
Mood/affect: euthymic mood and mood congruetn affect, denied any current SI/HI 
or plans
Speech: normal in rate, rhythm, volume and prosody
Thought Processes: linear and goal directed
Thought content: reality based, no delusional components
Perceptual disturbances: denied
Insight/judgment: fair
Impulse Control: fair
 
RISK ASSESSMENT: 
Suicidal ideation/ intent/plan: denied
Considering clinical risk factors and protective factors, what is level of 
suicide risk on today's interview:
(x)LOW
()HIGH (If high, describe intervention and safety plan:    )


Homicidal ideation/ intent/ plan: denied


SIDE EFFECTS OF MEDICATION: denied
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IF ON ATYPICAL  ANTIPSYCHOTICS (AT LEAST ONCE EVERY 6 MONTHS):
WT:     T: 96.9 F [36.1 C]     P: 72     R: 18     BP: 95/59     PAIN: 0 
        GLUCOSE: 91 mg/dl     (11/18/2017 16:38) AND HEMOGLOBIN A1C: 
  No data found for HEMOGLOBIN A1c LAST
        CHOLESTEROL:CHOLESTEROL: 148  11/21/2017@08:27:48
        TRIGLYCERIDES: TRIGLYC: 120.0 mg/dl  11/21/2017


 
PERTINENT LABS: 
None 


ASSESSMENT: Vet appears to be a relatively stable clinical condition with a 
euthymic mood, without severe anxiety or panic, without SI/HI.
 
PLAN: 
1. MEDICATION:
- Adjust Depakote ER to 250mg PO QAM and 500mg PO QHS to stabilize mood and 
mitigate potential side effect of dizziness
- Continue vet's other current psychotropic medication treatment as listed 


2. THERAPY: Continue to provide milieu therapy, supportive therapy and 
psychiatric education; Advise veteran to attend all available group therapy on 
the unit 
 
3. FOLLOW-UP: with his treatment team for continuation of his care on inpatient 
unit
 
4. OTHER: Mr. Shupe requires further acute inpatient psychiatric hospitalization 


for mood stabilization, prevent rapid deterioration and aftercare planning.


 
 
/es/ Xiaoping Shao, MD
Attending Psychiatrist
Signed: 11/25/2017 12:55


Date/Time: 25 Nov 2017 @ 0742
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: OBENWA,ADAKU IJEOMA


Co-signed By: OBENWA,ADAKU IJEOMA
Date/Time Signed: 25 Nov 2017 @ 0746


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
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DATE OF NOTE: NOV 25, 2017@07:42     ENTRY DATE: NOV 25, 2017@07:42:42      
      AUTHOR: OBENWA,ADAKU IJEOMA  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: Passive
EMOTIONS/AFFECT                     :Anxious
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: 0
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Strict ward status with street clothes
RISK ASSESSMENTS:
  Nutrition: No risk
FUNCTIONAL:
 independent


SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Wandering:
    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :0
                Total Score:15 


RISK LEVEL : 
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STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
  PRESSURE ULCER RISK : Braden Scale


   Sensory perception:4 - no impairment
   Moisture          :4 - rarely moist
   Activity          :4 - walks frequently
   Mobility          :4 - no limitations
   Nutrition         :3 - adequate
   Friction and shear:3 - no apparent problem


   Braden score:22
    Score < 16 indicates risk for pressure sore development.
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental health issues persist with patient unable to meet self
    needs and responsibilities in less therapeutic/support environment.
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: Pt visible in periphery of 
dayroom.  Minimal interactions with select peers.  Mildly anxious.  Denies 
SI/HI.  Denies pain.  Pt voiced some concern over hs Depakote dose, stating that 


it should be higher than the 250 mg ordered.  This writer encouraged Pt to 
discuss change in dosage with weekend doctor during rounds.  Seen resting in bed 


with eyes closed during 0200 nursing rounds.  Respirations even and unlabored. 
No distress noted or reported.  This morning, Pt presented with flat affect.  BP 


low 95/59.  PO fluids encouraged.  Pt reported that he slept well and denied 
having any nightmares.
 
/es/ ADAKU IJEOMA OBENWA
RN STAFF
Signed: 11/25/2017 07:46


Date/Time: 25 Nov 2017 @ 0635
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: CHANDLER,DERRICK D


Co-signed By: CHANDLER,DERRICK D
Date/Time Signed: 25 Nov 2017 @ 0635


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
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STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 25, 2017@06:35     ENTRY DATE: NOV 25, 2017@06:35:36      
      AUTHOR: CHANDLER,DERRICK D   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type:Regular Diet
ACTIVITY: 
 Assistance: S = self
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
 Personal Care:
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : Slept for 6 hours
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Bed in low position
 Protective Devices : No
   If yes, please complete RESTRAINT FLOWSHEET.
 
/es/ derrick d CHANDLER
NURSING ASSISTANT
Signed: 11/25/2017 06:35


Date/Time: 24 Nov 2017 @ 1740
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: LEATHERBURY,DAVID P


Co-signed By: LEATHERBURY,DAVID P
Date/Time Signed: 24 Nov 2017 @ 1742


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 24, 2017@17:40     ENTRY DATE: NOV 24, 2017@17:40:50      
      AUTHOR: LEATHERBURY,DAVID P  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
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 Type:R=regular diet
 Meals:
Dinner -  % taken :100
ACTIVITY: 
 Assistance: S = self
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Bed in low position
 Protective Devices : No
   If yes, please complete RESTRAINT FLOWSHEET.
THERAPY: 
  Therapy received:
OTHER: 
GROUPS
 Community Meeting:         Level of understanding:good
   Comment:
 
/es/ David P LEATHERBURY
NURSING ASSISTANT
Signed: 11/24/2017 17:42


Date/Time: 24 Nov 2017 @ 1722
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: GRIFFIN,RONNI


Co-signed By: GRIFFIN,RONNI
Date/Time Signed: 24 Nov 2017 @ 1943


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 24, 2017@17:22     ENTRY DATE: NOV 24, 2017@17:22:53      
      AUTHOR: GRIFFIN,RONNI        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :
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INTERACTIVE SYTLE/SOCIAL FUNCTIONING: 
EMOTIONS/AFFECT                     :WNL/Mood congruent
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Other:HTN
RESTRICTIONS: 
   Yes
     Strict ward status with street clothes
RISK ASSESSMENTS:
  Nutrition: No risk
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
   Referral made to :
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


  Wandering:
    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :0
                Total Score:15 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
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    - discuss limitations
    - fall prevention strategies
    - side effects of medications
  PRESSURE ULCER RISK : Braden Scale


   Sensory perception:4 - no impairment
   Moisture          :4 - rarely moist
   Activity          :4 - walks frequently
   Mobility          :4 - no limitations
   Nutrition         :3 - adequate
   Friction and shear:3 - no apparent problem


   Braden score:22
    Score < 16 indicates risk for pressure sore development.
PATIENT CONTINUES TO EXHIBIT:
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: 
Assumed care of patient at 0730.  Mr Shupe denies SI/HI.  He is calm and 
cooperative.  Mr Shupe is visible in the milieu and social with peers.  No 
behavioral issues were noted. 
 
/es/ RONNI GRIFFIN
R.N.
Signed: 11/24/2017 19:43


Date/Time: 24 Nov 2017 @ 1531
Note Title: PSYCH: INPATIENT PROGRESS NOTE


Location: Washington DC VAMC
Signed By: WARRAICH,SAIMA


Co-signed By: WARRAICH,SAIMA
Date/Time Signed: 27 Nov 2017 @ 1600


Note


 LOCAL TITLE: PSYCH: INPATIENT PROGRESS NOTE                     
STANDARD TITLE: PSYCHIATRY INPATIENT NOTE                       
DATE OF NOTE: NOV 24, 2017@15:31     ENTRY DATE: NOV 24, 2017@15:31:54      
      AUTHOR: WARRAICH,SAIMA       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PSYCH: INPATIENT PROGRESS NOTE Has ADDENDA ***


SUPERVISING ATTENDING: Dr. Saima Warraich
 
PSYCHIATRIC DIAGNOSIS:
Bipolar Disorder
PTSD - non combat related
h/o Panic Disorder with Agoraphobia
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R/o OCD
 
DURATION OF VISIT: see addendum
 
MEDICATION RECONCILIATION:
Active Inpatient Medications (including Supplies):
 
     Active Inpatient Medications                           Status
=========================================================================
1)   ALBUTEROL INHL,ORAL  2 PUFFS INHL ORAL Q4H PRN         ACTIVE
       SHORTNESS OF BREATH
2)   BIOTENE MOUTHWASH MOUTHWASH  15 ML (1 UD CUP) PO BID   ACTIVE
       PRN for dry mouth
3)   BUDESONIDE/FORMOTEROL INHL,ORAL  2 INHALATIONS INHL    ACTIVE
       ORAL BID BREATHING
4)   DIPHENHYDRAMINE CAP,ORAL  50MG PO QHS FOR SLEEP        ACTIVE
5)   DIVALPROEX (24-HR DOSING) TAB,SA,24HR  750MG PO QHS    ACTIVE
       for mood
6)   FLUTICASONE PROPIONATE SOLN,NASAL  50MCG/1SPRAY BOTH   ACTIVE
       NOSTRILS QDAILY PRN for nasal congestion
7)   RISPERIDONE TAB  1MG PO BID                            ACTIVE 


TARGET SYMPTOMS AND/OR ACTIVE PSYCHOSOCIAL STRESSORS:
Suicidal ideation
Problems with housing


SUBJECTIVE DATA:
Per nursing report:  He has been in the milieu where he socialised with peers. 
Good appetite. patient was observed lying in bed, with eyes close. Respiration 
present and unlabored.Slept for 5 hours. No Distress noted. No SI voiced during 
shift.


Mr. Shupe reports feeling better today. He thinks his mood has stabilized with 
the current medications. He Denies SI/HI. He endorsed good sleep and appetite. 
He complained of episode of dizziness at 3 AM in the morning but no other side 
effects from the medications. 
HT:     WT:     T: 97.2 F [36.2 C]     P: 44     R: 16     BP: 118/65 
PAIN: 0 


MSE: 
Appearance and attitude: Calm, cooperative, white male wearing VA issued scrubs; 


well-groomed. Alert and oriented.
Cognitive Functioning: Conversationally intact
Eye contact: Good
Motor function: No tics, tremors, abnormal gait noted
Mood/affect: "better"/euthymic
Speech: Regular rate, rhythm, tone, prosody
Thought Processes: Linear, logical, goal directed
Thought content: No SI/HI, no delusions elicited
Perceptual disturbances: Denies AVH, does not appear to be responding to 
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internal stimuli
Risk Assessment: moderate risk


Suicidal ideation/ intent/plan: Currently denies
Homicidal ideation/ intent/ plan: Denies
Insight: Good, pt able to verbalize symptoms and describe timeline of illness
Judgment: Good, seeks care appropriately
 
SIDE EFFECTS OF MEDICATION:
 
IF ON ATYPICAL  ANTIPSYCHOTICS (AT LEAST ONCE EVERY 6 MONTHS):
WEIGHT: Date: 11/21/2017: 174.2 lbs. w/in last 6 months. 
GLUCOSE: GLUCOSE:  91.0 mg/dl  11/18/2017@17:11 serum 
CHOLESTEROL: CHOL:    148.0 mg/dl  11/21/2017@08:27 serum 
TRIGLYCERIDES: 
Collection DT      Spec   CHOL   TRIGLYC LIPOFAS
11/21/2017 04:30   SERUM  148     120    3171121.043001 1
 
No new labs.


ASSESSMENT:


Mr. Shupe is a 54-year-old married Caucasian male who presented to the ED with 
suicidal ideation. He came from Southern Maryland, accompanied by his wife. Mr. 
Shupe states "my moods are constantly fluctuating. I can't read, watch 
t.v. or 
rest." He states that because of the bad mood swings he is now suicidal with 
a 
plan to kill himself with a firearm which is readily available at his parents 
home in Southern Maryland.


Predisposing factors include childhood history of sexual abuse and family 
history of completed suicides by his brother and uncle. Precipitating factors 
include unstable housing and discontinuing estrogen suddenly. Perpetuating 
factors include unstable gender identity. Protective factors include supportive 
wife and family.


Current Impression: Pt denied SI today. He is responding well to his medications 


and is open to switching to IM injections of Invega. He requires inpatient 
hospitalization for safety, mood stabilization, medication management, and 
discharge planning.
 
PLAN: 


# SAFETY
- Continue strict ward status
- Patient has not given permission to contact step-father about his unsecured 
firearms. Patient and wife are amenable for wife to pack up their camper 
(currently at estate of step-father) and move away from the residence to place 
closest to future treatment facilities.
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# MOOD


- Continuing risperidone 1mg PO BID for mood stabilization. Discussed with 
patient plan for paliperidone depots in future for management. Patient 
verbalized agreement with plan for future use.
- Continue depakote 1000mg QHS. Valproic acid level 58.1 on 11/24/2017


# SLEEP
- Patient reports that patient was indeed diagnosed with a REM sleep disorder in 


Pittsburg. Symptoms possibly secondary to known PTSD morbidity.
- Benadryl 50mg PO QHS for sleep


# GENDER IDENTITY STATUS
- Pt referred to endocrinologist and PCM for future appointment concerning his 
gender identity as it relates to necessary steps to change his legal gender 
status


# CONGESTION
- saline nasal spray 


# DIET
- 3DEast diet


# DISPO
- Patient will be discharged once medically and psychiatrically stable with 
appropriate follow up in place
- Requires inpatient hospitalization for safety, mood stabilization, medication 
management, and discharge planning
- Patient wants to go to Florida for retreat. SW working on placement.


Note written by Dr. Alam, PGY-1
 
/es/ SAIMA WARRAICH
STAFF PSYCHIATRIST
Signed: 11/27/2017 16:00


11/27/2017 ADDENDUM                      STATUS: COMPLETED
I have interviewed the patient and repeated the important elements of the 
history and mental status exam.  I have reviewed the patient's problem list, 


medications, and test results. I have discussed this patient with resident 
and concur with assessment and plan. Patient is improving, discussed to give 
invega and will dsicharge patient to Retreat program in Florida for his 
marijauna use.  Total patient care time spent 25 min. 


Patient requires acute inpatient psychiatric hospitalization 
for stabilization of mood, safety, and aftercare planning. 
diagnosis, labs, treatment plan discussed with patient. risks,
benefits, side effects, indications of all medications discussed 
and patient understands. 
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/es/ SAIMA WARRAICH
STAFF PSYCHIATRIST
Signed: 11/27/2017 16:02


Date/Time: 24 Nov 2017 @ 1337
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: HENDERSON,ANDRE P


Co-signed By: HENDERSON,ANDRE P
Date/Time Signed: 24 Nov 2017 @ 1338


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 24, 2017@13:37     ENTRY DATE: NOV 24, 2017@13:37:21      
      AUTHOR: HENDERSON,ANDRE P    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: R = regular 
 Meals:
Breakfast -  % taken :100
Lunch -  % taken :100
ACTIVITY: 
 Assistance: S = self
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Bed in low position
THERAPY: 
  Therapy received:
OTHER: 
GROUPS
 Community Meeting:         Level of understanding:fair
   Comment:
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/es/ ANDRE P, HENDERSON,C.N.A
C.N.A.
Signed: 11/24/2017 13:38


Date/Time: 24 Nov 2017 @ 0600
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: ACHI,CHIBUIKE D


Co-signed By: ACHI,CHIBUIKE D
Date/Time Signed: 24 Nov 2017 @ 0601


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 24, 2017@06:00     ENTRY DATE: NOV 24, 2017@06:00:29      
      AUTHOR: ACHI,CHIBUIKE D      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent, Organized
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: WNL/Pleasant
EMOTIONS/AFFECT                     :WNL/Mood congruent
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: asleep
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Strict ward status with street clothes
RISK ASSESSMENTS:
  Nutrition: No risk
   Referral made to registered Dietitian:No
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
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- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Wandering:
    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :15
                Total Score:30 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Call bell in reach; educate patient on call system
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
CONTINUED SUBSTANCE ABUSE NEEDS: ETOH
Other: Adarral, Nicotine
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental health issues persist with patient unable to meet self
    needs and responsibilities in less therapeutic/support environment.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: 
Assumed care of the patient by 1930. He is alert and oriented x 3. He has been 
in the milieu where he socialised with peers. Good appetite. patient was 
observed lying in bed, with eyes close. Respiration present and unlabored.Slept 
for 5 hours. No Distress noted. No SI voiced during shift. No management issue. 
 


SHUPE, JAMIE CONFIDENTIAL Page 541 of 1453







 
/es/ Chibuike David Achi
RN STAFF
Signed: 11/24/2017 06:01


Date/Time: 24 Nov 2017 @ 0525
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: CHANDLER,DERRICK D


Co-signed By: CHANDLER,DERRICK D
Date/Time Signed: 24 Nov 2017 @ 0525


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 24, 2017@05:25     ENTRY DATE: NOV 24, 2017@05:25:04      
      AUTHOR: CHANDLER,DERRICK D   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type:Regular Diet
ACTIVITY: 
 Assistance: S = self
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
 Personal Care:
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : Slept for 6 hours
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Bed in low position
 Protective Devices : No
   If yes, please complete RESTRAINT FLOWSHEET.
 
/es/ derrick d CHANDLER
NURSING ASSISTANT
Signed: 11/24/2017 05:25
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Date/Time: 23 Nov 2017 @ 2028
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: BOTTS,JAMES HENRY


Co-signed By: BOTTS,JAMES HENRY
Date/Time Signed: 24 Nov 2017 @ 0712


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 23, 2017@20:28     ENTRY DATE: NOV 23, 2017@20:28:54      
      AUTHOR: BOTTS,JAMES HENRY    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent, Organized
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: WNL/Pleasant
EMOTIONS/AFFECT                     :WNL/Mood congruent
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: 0
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Strict ward status with street clothes
RISK ASSESSMENTS:
  Nutrition: No risk
   Referral made to registered Dietitian:No
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Wandering:
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    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :15
                Total Score:30 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Call bell in reach; educate patient on call system
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
CONTINUED SUBSTANCE ABUSE NEEDS: ETOH
Other: Adarral, Nicotine
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental health issues persist with patient unable to meet self
    needs and responsibilities in less therapeutic/support environment.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: Assumed care of patient at 
19:30hrs. Patient ia currently maintained on Strict Ward status. Patient 
presents with a constricted affect having a casual appearance with a pleasant 
demeanor. Patient currently denied suicidal/homicidal ideations, auditory/visual 


hallucinations and pain. Patient was observed calmly interacting with select 
peers and staff in the dayroom watching television and talking. Patient was 
compliant with meals and medications. He was observed resting quietly in bed 
with his eyes closed showing no sign of distress during the 03:30hrs safety 
rounds. Patient presented no behavioral issues during this shift. Staff will 
continue to monitor for changes in behavior and cognition offering support as 
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needed
 
/es/ JAMES HENRY BOTTS
RN STAFF
Signed: 11/24/2017 07:12


Date/Time: 23 Nov 2017 @ 1922
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: TERRELL,TAKISHA A


Co-signed By: TERRELL,TAKISHA A
Date/Time Signed: 23 Nov 2017 @ 1924


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 23, 2017@19:22     ENTRY DATE: NOV 23, 2017@19:22:56      
      AUTHOR: TERRELL,TAKISHA A    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent, Organized, reality-based
INTERACTIVE SYTLE/SOCIAL FUNCTIONING:WNL/Pleasant
EMOTIONS/AFFECT                     :WNL/Mood congruent
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: 0
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Strict ward status with street clothes
RISK ASSESSMENTS:
  Nutrition: No risk
   Referral made to registered Dietitian:No
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
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- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Wandering:
    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :0
                Total Score:15 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Call bell in reach; educate patient on call system
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
CONTINUED SUBSTANCE ABUSE NEEDS: ETOH
Other: Adarral, Nicotine
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental health issues persist with patient unable to meet self
    needs and responsibilities in less therapeutic/support environment.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: Writer assumed care of Veteran 
at 0730. Mr. Shupe has been visible all day and socializing appropriately in the 


milieu. He denied SI/HI/hallucinations. Affect full-ranged. Mood euthymic. Wife 
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visited. Will continue to monitor for acute changes in mood, thoughts, and 
behaviors.
 
/es/ TAKISHA A TERRELL
RN-BC
Signed: 11/23/2017 19:24


Date/Time: 23 Nov 2017 @ 1624
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: STALLWORTH,BRIAN F


Co-signed By: STALLWORTH,BRIAN F
Date/Time Signed: 23 Nov 2017 @ 1626


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 23, 2017@16:24     ENTRY DATE: NOV 23, 2017@16:24:35      
      AUTHOR: STALLWORTH,BRIAN F   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: 
 Meals:
Dinner -  % taken :85
ACTIVITY: 
 Assistance: S = self
  Type:
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
 Personal Care:
   Shave
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Call light within reach
 Bed in low position
 Protective Devices : No
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   If yes, please complete RESTRAINT FLOWSHEET.
 
/es/ BRIAN  F STALLWORTH
NURSING ASSISTANT
Signed: 11/23/2017 16:26


Date/Time: 23 Nov 2017 @ 1421
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: HENDERSON,ANDRE P


Co-signed By: HENDERSON,ANDRE P
Date/Time Signed: 23 Nov 2017 @ 1422


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 23, 2017@14:21     ENTRY DATE: NOV 23, 2017@14:21:14      
      AUTHOR: HENDERSON,ANDRE P    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: O = other: 
 Meals:
Breakfast -  % taken :100
Lunch -  % taken :100
ACTIVITY: 
 Assistance: S = self
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
   Shave
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Bed in low position
THERAPY: 
  Therapy received:
OTHER: 
GROUPS
 Community Meeting:         Level of understanding:fair
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   Comment:
 
/es/ ANDRE P, HENDERSON,C.N.A
C.N.A.
Signed: 11/23/2017 14:22


Date/Time: 23 Nov 2017 @ 1237
Note Title: CHAPLAIN NOTE


Location: Washington DC VAMC
Signed By: HAMMOND,JAMES M


Co-signed By: HAMMOND,JAMES M
Date/Time Signed: 23 Nov 2017 @ 1238


Note


 LOCAL TITLE: CHAPLAIN NOTE                                      
STANDARD TITLE: PASTORAL CARE NOTE                              
DATE OF NOTE: NOV 23, 2017@12:37     ENTRY DATE: NOV 23, 2017@12:37:55      
      AUTHOR: HAMMOND,JAMES M      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Pastoral rounds brought me to this patient to whom I gave Happy Thanksgiving 
greetings and handed out afternoon reading material or faith literature. Then I 
blessed the Thanksgiving Dinner. Will re visit Sunday.
 
/es/ JAMES M HAMMOND
chap
Signed: 11/23/2017 12:38


Date/Time: 23 Nov 2017 @ 1130
Note Title: PSYCH: INPATIENT PROGRESS NOTE


Location: Washington DC VAMC
Signed By: SHAO,XIAOPING


Co-signed By: SHAO,XIAOPING
Date/Time Signed: 23 Nov 2017 @ 1147


Note


 LOCAL TITLE: PSYCH: INPATIENT PROGRESS NOTE                     
STANDARD TITLE: PSYCHIATRY INPATIENT NOTE                       
DATE OF NOTE: NOV 23, 2017@11:30     ENTRY DATE: NOV 23, 2017@11:30:11      
      AUTHOR: SHAO,XIAOPING        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


WEEKEND ON CALL ATTENDING: DR. SHAO
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PSYCHIATRIC DIAGNOSIS:
Bipolar Disorder
PTSD - non combat related
h/o Panic Disorder with Agoraphobia
R/o OCD
 
DURATION OF VISIT: 15 MIN.
 
MEDICATION RECONCILIATION:
Active Inpatient Medications (including Supplies):
 
     Active Inpatient Medications                           Status
=========================================================================
1)   ACETAMINOPHEN TAB  650MG PO Q8H PRN for pain           ACTIVE
2)   ALBUTEROL INHL,ORAL  2 PUFFS INHL ORAL Q4H PRN         ACTIVE
       SHORTNESS OF BREATH
3)   BIOTENE MOUTHWASH MOUTHWASH  15 ML (1 UD CUP) PO BID   ACTIVE
       PRN for dry mouth
4)   BUDESONIDE/FORMOTEROL INHL,ORAL  2 INHALATIONS INHL    ACTIVE
       ORAL BID BREATHING
5)   DIPHENHYDRAMINE CAP,ORAL  50MG PO QHS FOR SLEEP        ACTIVE
6)   DIVALPROEX (24-HR DOSING) TAB,SA,24HR  1000MG PO QHS   ACTIVE
       for mood
7)   FLUTICASONE PROPIONATE SOLN,NASAL  50MCG/1SPRAY BOTH   ACTIVE
       NOSTRILS QDAILY PRN for nasal congestion
8)   RISPERIDONE TAB  1MG PO BID                            ACTIVE
9)   SODIUM CHLORIDE SOLN,SPRAY,NASAL  1 SPRAY BOTH         ACTIVE
       NOSTRILS BID PRN for congestion
 
     Pending Inpatient Medications                          Status
=========================================================================
1)   PHENYLEPHRINE NASAL SPRAY SOLN,NASAL  TWO SPRAYS       PENDING
       NOSTRIL BID
2)   PHENYLEPHRINE NASAL SPRAY SOLN,NASAL  TWO SPRAYS       PENDING
       NOSTRIL NOW
 
11 Total Medications
 
 
SUBJECTIVE DATA: Vet was seen in the interview room on the unit today. Vet 
reports "good sleep" last night and has a "fine" mood today. 
He denies any sx of 
depression, denies any current SI/HI. He denies perceptual disturbances. He was 
observed walking in the hallway this AM. He explains that the unit provided him 
too much food and he eats 5 times per day (including food before his medication 
administration) and he doesn't want to gain weight. 


He expresses his main concern is his need for nasal decongestant spray. He 
states he has been using nasal decongestant with the sound of 
"ephrine". He 
requests resume this medication on the unit since he has nasal congestion which 
bothers him.
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MENTAL STATUS EXAMINATION: 


Appearance and attitude: awake, alert, dressed in a set of hospital attire, 
cooperative through the interview
Cognitive Functioning: grossly intact
Eye contact: fair
Motor function: within normal limits, no abnormal or involuntary movements
Mood/affect: mixed with mild anxious and euthymic mood and mood congruetn 
affect, denied any current SI/HI or plans
Speech: normal in rate, rhythm, volume and prosody
Thought Processes: linear and goal directed
Thought content: reality based, no delusional components
Perceptual disturbances: denied
Insight/judgment: fair
Impulse Control: fair
 
RISK ASSESSMENT: 
Suicidal ideation/ intent/plan: denied
Considering clinical risk factors and protective factors, what is level of 
suicide risk on today's interview:
(x)LOW
()HIGH (If high, describe intervention and safety plan:    )


Homicidal ideation/ intent/ plan: denied


SIDE EFFECTS OF MEDICATION: denied
 
IF ON ATYPICAL  ANTIPSYCHOTICS (AT LEAST ONCE EVERY 6 MONTHS):
WT:     T: 95.9 F [35.5 C]     P: 85     R: 18     BP: 93/56     PAIN: 5 
        GLUCOSE: 91 mg/dl     (11/18/2017 16:38) AND HEMOGLOBIN A1C: 
  No data found for HEMOGLOBIN A1c LAST
        CHOLESTEROL:CHOLESTEROL: 148  11/21/2017@08:27:48
        TRIGLYCERIDES: TRIGLYC: 120.0 mg/dl  11/21/2017


 
PERTINENT LABS: 
NOV 21, 2017
                     (SERUM) @04:30:01
  CHOLESTEROL 148 mg/dl                 TRIGLYCERIDE 120 mg/dl 
  LDL-CHOL CALCULATION  80 mg/d         HDL-CHOLESTEROL 44 mg/dl 
                     (BLOOD) @04:30 
  HBA1c 4.8 % 


ASSESSMENT: Vet is in a relatively stable psychiatric condition in a safe, 
structured and supportive environment at this time. 
 


PLAN: Other than adding a nasal decongestant (see below for detail), will 
continue his current treatment plan as follows,
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# SAFETY
- Continue close observation status


# MOOD
- Patient's current depressed state believed to be a depressive episode 
exacerbated with sudden cessation of estrogen. 
- Continuing risperidone 1mg PO BID for mood stabilization. Discussed with 
patient plan for risperidone depots in future for management. Patient verbalized 


agreement with plan for future use.
- Increasing depakote to 1000mg QHS, depakote lab to be drawn Friday morning.


# SLEEP
- Patient reports that patient was indeed diagnosed with a REM sleep disorder in 


Pittsburg. Symptoms possibly secondary to known PTSD morbidity.
- Benadryl 50mg PO QHS for sleep


# GENDER IDENTITY STATUS
- Pt referred to endocrinologist and PCM for future appointment concerning his 
gender identity as it relates to necessary steps to change his legal gender 
status


# CONGESTION
- saline nasal spray 
- Phynalephrine nasal spray 0.25% two sprays per nostril BID


# DIET
- 3DEast diet


# DISPO
- Patient will be discharged once medically and psychiatrically stable with 
appropriate follow up in place
- Requires inpatient hospitalization for safety, mood stabilization, medication 
management, and discharge planning
- Discussed discharge options with pt, including inpatient substance rehab for 
his marijuana use. Pt verbalizes that he will discuss discharge with his wife 
and think about what he would like to do. 
 
/es/ Xiaoping Shao, MD
Attending Psychiatrist
Signed: 11/23/2017 11:47


Date/Time: 23 Nov 2017 @ 0648
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: ACHI,CHIBUIKE D


Co-signed By: ACHI,CHIBUIKE D
Date/Time Signed: 23 Nov 2017 @ 0650
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Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 23, 2017@06:48     ENTRY DATE: NOV 23, 2017@06:48:53      
      AUTHOR: ACHI,CHIBUIKE D      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent, Organized
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: WNL/Pleasant
EMOTIONS/AFFECT                     :WNL/Mood congruent
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: 0
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Strict ward status with street clothes
RISK ASSESSMENTS:
  Nutrition: No risk
   Referral made to registered Dietitian:No
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Wandering:
    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
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    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :15
                Total Score:30 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Call bell in reach; educate patient on call system
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
CONTINUED SUBSTANCE ABUSE NEEDS: ETOH
Other: Adarral, Nicotine
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental health issues persist with patient unable to meet self
    needs and responsibilities in less therapeutic/support environment.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: 
Assumed care of the patient by 1930. He is alert and oriented x 3. He has been 
in the milieu where he socialised with peers. Good appetite. patient was 
observed lying in bed, with eyes close. Respiration present and unlabored.Slept 
for 5 hours. No Distress noted. No SI voiced during shift. No management issue. 
 
/es/ Chibuike David Achi
RN STAFF
Signed: 11/23/2017 06:50


Date/Time: 22 Nov 2017 @ 1848
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: SANTIAGO,FAITH S


Co-signed By: SANTIAGO,FAITH S
Date/Time Signed: 22 Nov 2017 @ 1855
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Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 22, 2017@18:48     ENTRY DATE: NOV 22, 2017@18:48:32      
      AUTHOR: SANTIAGO,FAITH S     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent, Organized
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: WNL/Pleasant
EMOTIONS/AFFECT                     :WNL/Mood congruent
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: 0
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Strict ward status with street clothes
RISK ASSESSMENTS:
  Nutrition: No risk
   Referral made to registered Dietitian:No
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Wandering:
    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
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    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :15
                Total Score:30 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Call bell in reach; educate patient on call system
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
CONTINUED SUBSTANCE ABUSE NEEDS: ETOH
Other: Adarral, Nicotine
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental health issues persist with patient unable to meet self
    needs and responsibilities in less therapeutic/support environment.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: Patient was pleasant, more 
animated, and more interactions with peers noted. He watched tv with them. He 
did some walking for exercise, and stated, "because you feed me 5x a 
day."
He denied any SI/HI nor any voices. No further nasal stuffiness reported nor 
observed. VS was WNL but on the low side. Encouraged to push fluids. 
He did not appear in distress. 
 
/es/ FAITH ROCEN S SANTIAGO,RN
RN
Signed: 11/22/2017 18:55


Date/Time: 22 Nov 2017 @ 1707
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: KIRBY,RACHEL N
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Co-signed By: KIRBY,RACHEL N
Date/Time Signed: 22 Nov 2017 @ 1708


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 22, 2017@17:07     ENTRY DATE: NOV 22, 2017@17:07:13      
      AUTHOR: KIRBY,RACHEL N       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: R = regular 
 Meals:
Dinner -  % taken :100
ACTIVITY: 
 Assistance: S = self
  Type:
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
 Personal Care:
  Oral care
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Call light within reach
 Bed in low position
 Protective Devices : No
   If yes, please complete RESTRAINT FLOWSHEET.
OTHER: Mileau
GROUPS
Other: Watch tv and games 
   Level of understanding:good
   Comment:
 
/es/ RACHEL N KIRBY
NURSING ASSISTANT
Signed: 11/22/2017 17:08
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Date/Time: 22 Nov 2017 @ 1551
Note Title: NURSING NOTE


Location: Washington DC VAMC
Signed By: SANTIAGO,FAITH S


Co-signed By: SANTIAGO,FAITH S
Date/Time Signed: 22 Nov 2017 @ 1552


Note


 LOCAL TITLE: NURSING NOTE                                       
STANDARD TITLE: NURSING NOTE                                    
DATE OF NOTE: NOV 22, 2017@15:51     ENTRY DATE: NOV 22, 2017@15:52:01      
      AUTHOR: SANTIAGO,FAITH S     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient attended the Community Meeting and the DBT Group.
 
/es/ FAITH ROCEN S SANTIAGO,RN
RN
Signed: 11/22/2017 15:52


Date/Time: 22 Nov 2017 @ 1455
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: SANTIAGO,FAITH S


Co-signed By: SANTIAGO,FAITH S
Date/Time Signed: 22 Nov 2017 @ 1501


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 22, 2017@14:55     ENTRY DATE: NOV 22, 2017@14:55:36      
      AUTHOR: SANTIAGO,FAITH S     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent, Organized
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: WNL/Pleasant
EMOTIONS/AFFECT                     :WNL/Mood congruent
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: 0
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Strict ward status with street clothes
RISK ASSESSMENTS:
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  Nutrition: No risk
   Referral made to registered Dietitian:No
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Wandering:
    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :15
                Total Score:30 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Call bell in reach; educate patient on call system
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
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 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
CONTINUED SUBSTANCE ABUSE NEEDS: ETOH
Other: Adarral, Nicotine
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental health issues persist with patient unable to meet self
    needs and responsibilities in less therapeutic/support environment.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: Patient was pleasant and 
cooperative. He interacted appropriately with staff and peers. No withdrawals 
noted. He did not report any SI/HI nor any voices. Some stuffiness and headache 
were reported for which he received the nasal spray. Encouraged to push fluids. 
He did not appear in distress.
 
 
/es/ FAITH ROCEN S SANTIAGO,RN
RN
Signed: 11/22/2017 15:01


Date/Time: 22 Nov 2017 @ 1417
Note Title: PSYCH: GROUP PARTICIPATION NOTE


Location: Washington DC VAMC
Signed By: PERSKAUDAS,ROKAS


Co-signed By: PACI,MELANIE C
Date/Time Signed: 22 Nov 2017 @ 1455


Note


 LOCAL TITLE: PSYCH: GROUP PARTICIPATION NOTE                    
STANDARD TITLE: PSYCHOLOGY GROUP COUNSELING NOTE                
DATE OF NOTE: NOV 22, 2017@14:17     ENTRY DATE: NOV 22, 2017@14:17:14      
      AUTHOR: PERSKAUDAS,ROKAS     EXP COSIGNER: PACI,MELANIE C            
     URGENCY:                            STATUS: COMPLETED                     


Date/Time: 11/22/17 @ 13:00
Group: Acceptance and Commitment Therapy
Topic: Opening Up, Being Present, and Doing What Matter
Length: 50 min
Group Leader: Rokas Perskaudas (Psychology Practicum Student)
Number of participants: 4


The patient/client received the following education:


Limits to confidentiality were addressed as part of program enrollment
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and participation, as well as other group guidelines. Suicidal and
homicidal risks are assessed routinely as part of participation in
PRRC. No suicidal or homicidal ideation was elicited or observed during
group intervention.


SESSION CONTENT:
Conducted introductions and review of group guidelines before opening up 
discussion to experiences with 
mindfulness. Most participants had a working knowledge of mindfulness, as well as 
some sort of 
experience that ranged from "being in the zone" to formal meditation 
practices (e.g., body scan). A short 
mindfulness of the sense exercise was combined with the Floating on Leaves 
metaphor and facilitated for 
the group. Participants shared an overarching theme of deriving relaxation and 
calmness through the 
exercise, along with minor themes of memories and sleepiness coming up. 
Encouragement was provided 
to think about mindfulness in a broader sense through dialogue on how mindfulness 
relates to difficult 
internal phenomenon. Using participant-sourced analogies (e.g., getting through 
boot camp), values, 
willingness, and committed action were introduced. An overview of ACT as 
"Opening Up, Being Present, 
and Doing What Matters" was conducted using a whiteboard, incorporating 
participant questions and 
topics of discussion to cover psychological flexibility, workability, and the 
function of internal/external 
behavior.


Modalities: [ ] Brochure:
[*] Discussion
[*] Education
[*] Demonstration
[ ] Handout:
[ ] Power Point
[ ] Role Play
[ ] Video
[ ] Other:


Client's participation: [ ] Highly interactive
[ ] No interaction
[ *] Moderately interactive
[ *] Appropriate
[ ] Mildly interactive
[ ] Inappropriate


Comments: Veteran was engaged in group discussion and shared
appropriate personal examples.


Verbalize understanding: [*] Good
[] Fair
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[] Poor


PLAN: [*] Continue in Education Groups
[] Individual Follow-up for:
[] Other:


 
/es/ MELANIE C PACI, PSY.D.
PSYCHOLOGIST
Signed: 11/22/2017 14:55
for ROKAS PERSKAUDAS                              
EXTERN                                            
 
/es/ MELANIE C PACI, PSY.D.
PSYCHOLOGIST
Cosigned: 11/22/2017 14:55


Date/Time: 22 Nov 2017 @ 1301
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: HENDERSON,ANDRE P


Co-signed By: HENDERSON,ANDRE P
Date/Time Signed: 22 Nov 2017 @ 1307


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 22, 2017@13:01     ENTRY DATE: NOV 22, 2017@13:01:41      
      AUTHOR: HENDERSON,ANDRE P    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: R = regular 
 Meals:
Breakfast -  % taken :100
Lunch -  % taken :100
ACTIVITY: 
 Assistance: S = self
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
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RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Bed in low position
THERAPY: 
  Therapy received:
OTHER: 
GROUPS
 Community Meeting:         Level of understanding:fair
   Comment:
 
/es/ ANDRE P, HENDERSON,C.N.A
C.N.A.
Signed: 11/22/2017 13:07


Date/Time: 22 Nov 2017 @ 0803
Note Title: PSYCH: INPATIENT PROGRESS NOTE


Location: Washington DC VAMC
Signed By: CLAWSON,KIMBERLY P


Co-signed By: CLAWSON,KIMBERLY P
Date/Time Signed: 22 Nov 2017 @ 1440


Note


 LOCAL TITLE: PSYCH: INPATIENT PROGRESS NOTE                     
STANDARD TITLE: PSYCHIATRY INPATIENT NOTE                       
DATE OF NOTE: NOV 22, 2017@08:03     ENTRY DATE: NOV 22, 2017@08:04:01      
      AUTHOR: CLAWSON,KIMBERLY P   EXP COSIGNER: WARRAICH,SAIMA            
     URGENCY:                            STATUS: COMPLETED                     


   *** PSYCH: INPATIENT PROGRESS NOTE Has ADDENDA ***


SUPERVISING ATTENDING: Dr. WARRAICH,SAIMA
 
PSYCHIATRIC DIAGNOSIS:
Bipolar Disorder
PTSD - non combat related
h/o Panic Disorder with Agoraphobia
R/o OCD
 
DURATION OF VISIT: see addendum
 
MEDICATION RECONCILIATION:
Active Inpatient Medications (including Supplies):
 
     Active Inpatient Medications                           Status
=========================================================================


SHUPE, JAMIE CONFIDENTIAL Page 563 of 1453







1)   ALBUTEROL INHL,ORAL  2 PUFFS INHL ORAL Q4H PRN         ACTIVE
       SHORTNESS OF BREATH
2)   BIOTENE MOUTHWASH MOUTHWASH  15 ML (1 UD CUP) PO BID   ACTIVE
       PRN for dry mouth
3)   BUDESONIDE/FORMOTEROL INHL,ORAL  2 INHALATIONS INHL    ACTIVE
       ORAL BID BREATHING
4)   DIPHENHYDRAMINE CAP,ORAL  50MG PO QHS FOR SLEEP        ACTIVE
5)   DIVALPROEX (24-HR DOSING) TAB,SA,24HR  750MG PO QHS    ACTIVE
       for mood
6)   FLUTICASONE PROPIONATE SOLN,NASAL  50MCG/1SPRAY BOTH   ACTIVE
       NOSTRILS QDAILY PRN for nasal congestion
7)   RISPERIDONE TAB  1MG PO BID                            ACTIVE 


TARGET SYMPTOMS AND/OR ACTIVE PSYCHOSOCIAL STRESSORS:
Suicidal ideation
Problems with housing


SUBJECTIVE DATA:
Per nursing report: Assumed care of the patient by 2000. Patient was observed 
sitting in the day 
room, camly watching TV with peers. Denies SI/HI, VH/AH. Attended AAM. Has 
not been a management issue. Went to bed at bedtime. Q 30 minutes 
maintained. No distress noted. Woke up this morning for morning activities 
and verbalized no concern. 


Mr. Shupe reports feeling better today. Patient reports feeling increased energy 


and less fluctuations in mood. While patient did not enjoy 0900 group meeting, 
patient reports not becoming tearful. Patient reports having fears of violence 
during these meetings. Patient reports that he believes current medication 
regimen has helped him. Denies SI/HI. Denies pain.


WT: 174.2 lb [79.2 kg]     T: 97.3 F [36.3 C]     P: 67     R: 18 
BP: 114/61     PAIN: 0 


MSE: 
Appearance and attitude: Calm, cooperative, white male wearing VA issued scrubs; 


well-groomed. Alert and oriented.
Cognitive Functioning: Conversationally intact
Eye contact: Good
Motor function: No tics, tremors, abnormal gait noted
Mood/affect: "better today, without fluctuations"/depressed affect, but 
not 
tearful
Speech: Regular rate, rhythm, tone, prosody
Thought Processes: Linear, logical, goal directed
Thought content: No SI/HI, no delusions elicited
Perceptual disturbances: Denies AVH, does not appear to be responding to 
internal stimuli
Risk Assessment: high risk
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Suicidal ideation/ intent/plan: Currently denies
Homicidal ideation/ intent/ plan: Denies
Insight: Good, pt able to verbalize symptoms and describe timeline of illness
Judgment: Good, seeks care appropriately
 
SIDE EFFECTS OF MEDICATION:
 
IF ON ATYPICAL  ANTIPSYCHOTICS (AT LEAST ONCE EVERY 6 MONTHS):
WEIGHT: Date: 11/21/2017: 174.2 lbs. w/in last 6 months. 
GLUCOSE: GLUCOSE:  91.0 mg/dl  11/18/2017@17:11 serum 
CHOLESTEROL: CHOL:    148.0 mg/dl  11/21/2017@08:27 serum 
TRIGLYCERIDES: 
Collection DT      Spec   CHOL   TRIGLYC LIPOFAS
11/21/2017 04:30   SERUM  148     120    3171121.043001 1
 
No new labs.


ASSESSMENT:


Mr. Shupe is a 54-year-old married Caucasian male who presented to the ED with 
suicidal ideation. He came from Southern Maryland, accompanied by his wife. Mr. 
Shupe states "my moods are constantly fluctuating. I can't read, watch 
t.v. or 
rest." He states that because of the bad mood swings he is now suicidal with 
a 
plan to kill himself with a firearm which is readily available at his parents 
home in Southern Maryland.


Predisposing factors include childhood history of sexual abuse and family 
history of completed suicides by his brother and uncle. Precipitating factors 
include unstable housing and discontinuing estrogen suddenly. Perpetuating 
factors include unstable gender identity. Protective factors include supportive 
wife and family.


Current Impression: Pt is denying SI today. Patient feeling some increased 
energy and improvements in mood. He requires inpatient hospitalization for 
safety, mood stabilization, medication management, and discharge planning.
 
PLAN: 


# SAFETY
- Continue close observation status
- Patient has not given permission to contact step-father about his unsecured 
firearms. Patient and wife are amenable for wife to pack up their camper 
(currently at estate of step-father) and move away from the residence to place 
closest to future treatment facilities.


# MOOD
- Patient's current depressed state believed to be a depressive episode 
exacerbated with sudden cessation of estrogen. 
- Continuing risperidone 1mg PO BID for mood stabilization. Discussed with 
patient plan for risperidone depots in future for management. Patient verbalized 
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agreement with plan for future use.
- Increasing depakote to 1000mg QHS, depakote lab to be drawn Friday morning.


# SLEEP
- Patient reports that patient was indeed diagnosed with a REM sleep disorder in 


Pittsburg. Symptoms possibly secondary to known PTSD morbidity.
- Benadryl 50mg PO QHS for sleep


# GENDER IDENTITY STATUS
- Pt referred to endocrinologist and PCM for future appointment concerning his 
gender identity as it relates to necessary steps to change his legal gender 
status


# CONGESTION
- saline nasal spray 


# DIET
- 3DEast diet


# DISPO
- Patient will be discharged once medically and psychiatrically stable with 
appropriate follow up in place
- Requires inpatient hospitalization for safety, mood stabilization, medication 
management, and discharge planning
- Discussed discharge options with pt, including inpatient substance rehab for 
his marijuana use. Pt verbalizes that he will discuss discharge with his wife 
and think about what he would like to do.
 
/es/ KIMBERLY CLAWSON
RESIDENT/PSYCHIATRY
Signed: 11/22/2017 14:40
 
/es/ SAIMA WARRAICH
STAFF PSYCHIATRIST
Cosigned: 11/24/2017 14:49


11/24/2017 ADDENDUM                      STATUS: COMPLETED
I have interviewed the patient and repeated the important elements of the 
history and mental status exam.  I have reviewed the patient's problem list, 


medications, and test results. I have discussed this patient with resident 
and concur with her assessment and plan. Patient continues to have some 
depressive symptoms, adjusted the dose of depakote, discussed invega, will draw 
depakote levels. Discussed rehab option for patient to go to Florida for his 
continued cannbis use, will cordinate with social worker. Total patient care 
time spent 25 min. 


Patient requires acute inpatient psychiatric hospitalization 
for stabilization of mood, safety, and aftercare planning. 
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diagnosis, labs, treatment plan discussed with patient. risks,
benefits, side effects, indications of all medications discussed 
and patient understands. 
 
/es/ SAIMA WARRAICH
STAFF PSYCHIATRIST
Signed: 11/24/2017 14:52


Date/Time: 22 Nov 2017 @ 0705
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: LONGANG,ARMANDINE L


Co-signed By: LONGANG,ARMANDINE L
Date/Time Signed: 22 Nov 2017 @ 0706


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 22, 2017@07:05     ENTRY DATE: NOV 22, 2017@07:05:30      
      AUTHOR: LONGANG,ARMANDINE L  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: R = Reg. diet
 Meals:
ACTIVITY: 
 Assistance: S = self
  Type:
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
 Personal Care:
  Oral care
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : slept 6.0hrs
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Bed in low position
 Protective Devices : No
   If yes, please complete RESTRAINT FLOWSHEET.
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/es/ ARMANDINE L LONGANG
RN STAFF
Signed: 11/22/2017 07:06


Date/Time: 22 Nov 2017 @ 0609
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: LONGANG,ARMANDINE L


Co-signed By: LONGANG,ARMANDINE L
Date/Time Signed: 22 Nov 2017 @ 0705


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 22, 2017@06:09     ENTRY DATE: NOV 22, 2017@06:09:17      
      AUTHOR: LONGANG,ARMANDINE L  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: Passive
EMOTIONS/AFFECT                     :Anxious
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: 0
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Strict ward status with street clothes
RISK ASSESSMENTS:
  Nutrition: No risk
FUNCTIONAL:
 independent


SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
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  Wandering:
    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :0
                Total Score:15 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
  PRESSURE ULCER RISK : Braden Scale


   Sensory perception:4 - no impairment
   Moisture          :4 - rarely moist
   Activity          :4 - walks frequently
   Mobility          :4 - no limitations
   Nutrition         :3 - adequate
   Friction and shear:3 - no apparent problem


   Braden score:22
    Score < 16 indicates risk for pressure sore development.
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental health issues persist with patient unable to meet self
    needs and responsibilities in less therapeutic/support environment.
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: 
Assumed care of the patient by 2000. Patient was observed sitting in the day 
room, camly watching TV with peers. Denies SI/HI, VH/AH. Attended AAM. Has 
not been a management issue. Went to bed at bedtime. Q 30 minutes 
maintained. No distress noted. Woke up this morning for morning activities 
and verbalized no concern. 
 
/es/ ARMANDINE L LONGANG
RN STAFF
Signed: 11/22/2017 07:05
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Date/Time: 21 Nov 2017 @ 1905
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: SANTIAGO,FAITH S


Co-signed By: SANTIAGO,FAITH S
Date/Time Signed: 21 Nov 2017 @ 1911


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 21, 2017@19:05     ENTRY DATE: NOV 21, 2017@19:05:55      
      AUTHOR: SANTIAGO,FAITH S     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent, Organized
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: WNL/Pleasant
EMOTIONS/AFFECT                     :WNL/Mood congruent
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: 0
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Strict ward status with street clothes
RISK ASSESSMENTS:
  Nutrition: No risk
   Referral made to registered Dietitian:No
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
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  Substance Abuse Withdrawal Risk
Alcohol Withdrawal 
Clinical Institute Withdrawal Assessment-Alcohol Revised (CIWA-Ar)


Date and Time of Test:Nov 21,2017@19:00


NAUSEA AND VOMITING
Ask "Do you feel sick to your stomach?  Have you vomited? 
0 no nausea and no vomiting


TREMOR
Arms extended and finger spread apart. 
0 no tremor


PAROXYSMAL SWEATS
0 no sweat visible


ANXIETY
Ask "Do you feel nervous?" 
0 no anxiety, at ease


AGITATION
0 normal activity


TACTILE DISTURBANCES
Ask "Have you any itching, pins and needles sensations, any burning,
numbness, or do you feel bugs crawling on or under you skin?".
0 none


AUDITORY DISTURBANCES
Ask "Are you more aware of sounds around you?  Are they harsh?  Do they
frighten you?  Are you hearing anything disturbing to you?  Are you
hearing things you know are not there?" 
0 normal activity


VISUAL DISTRUBANCES
Ask "Does the light appear to be too bright?  Is its color different?
Does it hurt your eyes?  Are you seeing anything that is disturbing to
you?  Are you seeing things you know are not there?
0 not present


HEADACHE, FULLNESS IN HEAD
Ask "Does your head feel different?  Does it feel like there is a band
around your head?"  Do not rate for dizziness or lightheadedness.
Otherwise, rate severity.
0 not present


ORIENTATION AND CLOUDING OF SENSORIUM
Ask "What day is this?  Where are you?  Who am I?"
1 cannot do serial additions or is uncertain about date


Total CIWA-A Score: 0
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Scoring: 15 or greater-high risk for severe alcohol withdrawal
         9-15 Moderate risk for alcohol withdrawal
         8 or less-mild withdrawal
  Wandering:
    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :15
                Total Score:30 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Call bell in reach; educate patient on call system
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
CONTINUED SUBSTANCE ABUSE NEEDS: ETOH
Other: Adarral, Nicotine
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental health issues persist with patient unable to meet self
    needs and responsibilities in less therapeutic/support environment.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: Patient was pleasant; he 
interacted appropriately with his peers. He was seen by the SW earlier on this 
shift. No withdrawals noted. CIWA was 0. He did not report any SI/HI nor any 
voices.
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/es/ FAITH ROCEN S SANTIAGO,RN
RN
Signed: 11/21/2017 19:11


Date/Time: 21 Nov 2017 @ 1722
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: STALLWORTH,BRIAN F


Co-signed By: STALLWORTH,BRIAN F
Date/Time Signed: 21 Nov 2017 @ 1723


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 21, 2017@17:22     ENTRY DATE: NOV 21, 2017@17:22:03      
      AUTHOR: STALLWORTH,BRIAN F   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: R = regular 
 Meals:
Dinner -  % taken :85
ACTIVITY: 
 Assistance: S = self
  Type:
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
 Bath : 
 Personal Care:
   Shave
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Call light within reach
 Bed in low position
 Protective Devices : No
   If yes, please complete RESTRAINT FLOWSHEET.
 
/es/ BRIAN  F STALLWORTH
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NURSING ASSISTANT
Signed: 11/21/2017 17:23


Date/Time: 21 Nov 2017 @ 1548
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: SANTIAGO,FAITH S


Co-signed By: SANTIAGO,FAITH S
Date/Time Signed: 21 Nov 2017 @ 1553


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 21, 2017@15:48     ENTRY DATE: NOV 21, 2017@15:48:32      
      AUTHOR: SANTIAGO,FAITH S     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent, Organized
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: WNL/Pleasant
EMOTIONS/AFFECT                     :WNL/Mood congruent
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: 0
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Strict ward status with street clothes
RISK ASSESSMENTS:
  Nutrition: No risk
   Referral made to registered Dietitian:No
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- least-restrictive methods including calming/supportive talking 
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interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Substance Abuse Withdrawal Risk
Alcohol Withdrawal 
Clinical Institute Withdrawal Assessment-Alcohol Revised (CIWA-Ar)


Date and Time of Test:Nov 21,2017@15:00


NAUSEA AND VOMITING
Ask "Do you feel sick to your stomach?  Have you vomited? 
0 no nausea and no vomiting


TREMOR
Arms extended and finger spread apart. 
0 no tremor


PAROXYSMAL SWEATS
0 no sweat visible


ANXIETY
Ask "Do you feel nervous?" 
0 no anxiety, at ease


AGITATION
0 normal activity


TACTILE DISTURBANCES
Ask "Have you any itching, pins and needles sensations, any burning,
numbness, or do you feel bugs crawling on or under you skin?".
0 none


AUDITORY DISTURBANCES
Ask "Are you more aware of sounds around you?  Are they harsh?  Do they
frighten you?  Are you hearing anything disturbing to you?  Are you
hearing things you know are not there?" 
0 normal activity


VISUAL DISTRUBANCES
Ask "Does the light appear to be too bright?  Is its color different?
Does it hurt your eyes?  Are you seeing anything that is disturbing to
you?  Are you seeing things you know are not there?
0 not present


HEADACHE, FULLNESS IN HEAD
Ask "Does your head feel different?  Does it feel like there is a band
around your head?"  Do not rate for dizziness or lightheadedness.
Otherwise, rate severity.
0 not present


ORIENTATION AND CLOUDING OF SENSORIUM
Ask "What day is this?  Where are you?  Who am I?"
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1 cannot do serial additions or is uncertain about date


Total CIWA-A Score: 0


Scoring: 15 or greater-high risk for severe alcohol withdrawal
         9-15 Moderate risk for alcohol withdrawal
         8 or less-mild withdrawal
  Wandering:
    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :15
                Total Score:30 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Call bell in reach; educate patient on call system
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
CONTINUED SUBSTANCE ABUSE NEEDS: ETOH
Other: Adarral, Nicotine
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental health issues persist with patient unable to meet self
    needs and responsibilities in less therapeutic/support environment.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: Patient was pleasant and 
cooperative. He attended the Groups. He interacted well with staff and select 
peers. No withdrawals noted. CIWA was 0. He did not report any SI/HI nor any 
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voices.
 
/es/ FAITH ROCEN S SANTIAGO,RN
RN
Signed: 11/21/2017 15:53


Date/Time: 21 Nov 2017 @ 1300
Note Title: PSYCH: GROUP PARTICIPATION NOTE


Location: Washington DC VAMC
Signed By: RONES,JULIE


Co-signed By: PACI,MELANIE C
Date/Time Signed: 22 Nov 2017 @ 0803


Note


 LOCAL TITLE: PSYCH: GROUP PARTICIPATION NOTE                    
STANDARD TITLE: PSYCHOLOGY GROUP COUNSELING NOTE                
DATE OF NOTE: NOV 21, 2017@13:00     ENTRY DATE: NOV 21, 2017@16:22:21      
      AUTHOR: RONES,JULIE          EXP COSIGNER: PACI,MELANIE C            
     URGENCY:                            STATUS: COMPLETED                     


Social Skills Training for Serious Mental Illness: Group Session
 
Time in session (in minutes): 50 minutes
 
SESSION FORMAT
  Face-to-face session


SESSION CONTENT
  The Veteran participated in one of the group sessions for Social Skills
  Training (SST).
  Number of Veterans Present in Group: 7
 
  Social Skills Taught:
    --Assertiveness Skills: Asking for Information


  General Group Facilitation Strategies Used:
    --Established agenda.
    --Encouraged group members to be actively involved in the session.
    --Redirected group members if/when having difficulty following group
    format.
    --Encouraged group atmosphere that included laughter and applause.
    --Reviewed practice assignments from previous group session.
    --Introduced skills and rationale for using the skill.
    --Discussed steps of the skill with group members.
    --Modeled skill in a role play.
    --Reviewed modeled skill with group members.
    --Provided behaviorally specific positive feedback.
    --Used nonverbal prompting to execute steps of the skill.
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    --Used verbal coaching to execute steps of the skill.
    --Used a shaping approach to help participants learn the skill.
    --Provided behaviorally specific suggestions for improvement.
 
  Veteran Participation:
    The Veteran's level of participation and engagement during group was:
      Active involvement with no prompting by group facilitator (e.g.,
      volunteered to role play, volunteered to read steps of the skill,
      actively provided feedback on others role plays).


 


----
This therapy session is supervised by the cosigning licensed psychologist. I 
have discussed this therapy session with this supervisor, and by co-signing 
this note she agrees with the services provided in this therapy session and the 
documentation, or any additions/corrections in the attached addendum (if 
applicable). This therapy session will be further discussed in our weekly one-
hour supervision meeting. This is in compliance with VHA Handbook 1400.04.
 
 
/es/ MELANIE C PACI, PSY.D.
PSYCHOLOGIST
Signed: 11/22/2017 08:03
for JULIE RONES                                   
Psychology Postdoc                                
 
/es/ MELANIE C PACI, PSY.D.
PSYCHOLOGIST
Cosigned: 11/22/2017 08:03


Date/Time: 21 Nov 2017 @ 1200
Note Title: SWS


Location: Washington DC VAMC
Signed By: DUNCAN,PETRA


Co-signed By: DUNCAN,PETRA
Date/Time Signed: 25 Nov 2017 @ 2123


Note


 LOCAL TITLE: SWS                                                
STANDARD TITLE: SOCIAL WORK NOTE                                
DATE OF NOTE: NOV 21, 2017@12:00     ENTRY DATE: NOV 25, 2017@21:22         
      AUTHOR: DUNCAN,PETRA         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


This writer requested information regarding retreat premier and expressed 
interest in going to FL. This writer provided veteran with the information. 
Veteran stated he would review and make a final decision. SW remains available 
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to assist as needed.
 
/es/ PETRA DUNCAN, LICSW


Signed: 11/25/2017 21:23


Date/Time: 21 Nov 2017 @ 1100
Note Title: PSYCH: GROUP PARTICIPATION NOTE


Location: Washington DC VAMC
Signed By: CHALKER,SAMANTHA ASHLEY


Co-signed By: PACI,MELANIE C
Date/Time Signed: 21 Nov 2017 @ 1230


Note


 LOCAL TITLE: PSYCH: GROUP PARTICIPATION NOTE                    
STANDARD TITLE: PSYCHOLOGY GROUP COUNSELING NOTE                
DATE OF NOTE: NOV 21, 2017@11:00     ENTRY DATE: NOV 21, 2017@12:08:37      
      AUTHOR: CHALKER,SAMANTHA AS  EXP COSIGNER: PACI,MELANIE C            
     URGENCY:                            STATUS: COMPLETED                     


Date/Time:  11/21/17; 11AM
Group: Suicide Prevention & Recovery Group
Length: 50 minutes
Group Leader:  Samantha Chalker, psychology practicum student
Number of participants: 4


Group Note: 
Session began with an introduction and general overview of the group. Next group 


facilitator provided psychoeducation regarding the nature of the suicidal 
crisis. Facilitator drew images of the brain and a discussion on the roles of 
the limbic system and frontal lobe in exacerbating/managing suicidal crises. 
Group members identified thoughts, physiological responses, emotions and 
behaviors associated with both systems and were encouraged to ask questions and 
to share how that material related to their experiences of a suicidal crisis. 
The importance of recognizing variable levels of distress and having appropriate 


coping responses was emphasized. Integrating their experiences, the group 
members then discussed various alternatives to suicide in an acute crisis. The 
group also discussed and identified warning signs that may signal an oncoming 
suicidal crisis. Group members highlighted the thoughts and feelings, 
particularly "anxiety" that preceded escalation to a suicidal crisis. 
Facilitator identified early and immediate warning signs and their proximity to 
the suicidal crisis. Facilitator also discussed how potential barriers in their 
communities exist that make implementing or adapting coping strategies from 
group difficult. Veterans were provided a folder that contained a blank Safety 
Plan, a handout on coping skills (IMPROVE the Moment) and additional crisis and 
suicide prevention resources that they could access following discharge from 
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3DE. 


Modalities: [ ] Brochure:
            [X] Discussion
            [X] Education
            [ ] Demonstration
            [X] Handout: Crisis Resources, Crisis Coping Strategies, RFL/RFD, 
IMPROVE the Moment, Self-Soothing
            [ ] Power Point
            [ ] Role Play
            [ ] Video
            [] Other: 


Client's participation:  [X] Highly interactive
                         [ ] No interaction
                         [ ] Moderately interactive
                         [X] Appropriate
                         [ ] Mildly interactive 
                         [ ] Inappropriate


Individual Comments:
Veteran was actively listening and engaged in the group discussion with 
contributions that were appropriate to topic. Veteran identifed examples of 
early (e.g., panic attacks) and later warning signs (e.g., "going into a 
deep 
dispair") of an acute suicidal crisis. Regarding coping skills, he 
identified 
calling the Veterans Crisis Line and "slowing down."


PLAN & RECOMMENDATIONS 
Veteran may benefit from follow-up:


1) Veteran was encouraged to incorporate the information covered in today's 


group into his long-term coping skills and warning signs. He would benefit from 
continued exposure to these concepts and encouragement to elaborate his safety 
plan with consideration of additional skills and signs, and interpersonal 
communication.


2) Veteran was encouraged to begin practicing new coping skills while on the 
inpatient unit as well as upon discharge in order to decrease vulnerability to 
experiencing acute suicidal crisis.


This group is supervised by the cosigning licensed psychologist, Dr. Melanie 
Paci. I have discussed this group with this supervisor, and by co-signing this 
note she agrees with the services provided in this group and the documentation, 
or any additions/corrections in the attached addendum (if applicable). This 
group session will be further discussed in our weekly one-hour supervision 
meeting. This is in compliance with VHA Handbook 1400.04.
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/es/ MELANIE C PACI, PSY.D.
PSYCHOLOGIST
Signed: 11/21/2017 12:30
for Samantha A. Chalker                           
Psychology Practicum Student                      
 
/es/ MELANIE C PACI, PSY.D.
PSYCHOLOGIST
Cosigned: 11/21/2017 12:30


Date/Time: 21 Nov 2017 @ 1005
Note Title: TELEHEALTH TECH NOTE


Location: Washington DC VAMC
Signed By: CONKLIN,LINDA LOU


Co-signed By: CONKLIN,LINDA LOU
Date/Time Signed: 21 Nov 2017 @ 1012


Note


 LOCAL TITLE: TELEHEALTH TECH NOTE                               
STANDARD TITLE: TELEHEALTH NOTE                                 
DATE OF NOTE: NOV 21, 2017@10:05     ENTRY DATE: NOV 21, 2017@10:05:34      
      AUTHOR: CONKLIN,LINDA LOU    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Clled Pt this morning about an earlier mental health follow up that became 
available later today and a discreet message was left. Pt wife called back and 
said the Pt is currently an in- Pt at the VA hospital.
 
/es/ LINDA LOU CONKLIN
HEALTH TECHNICIAN
Signed: 11/21/2017 10:12


Date/Time: 21 Nov 2017 @ 1004
Note Title: NURSE PRACTITIONER NOTE


Location: Washington DC VAMC
Signed By: GRESHAM,DOROTHY A


Co-signed By: GRESHAM,DOROTHY A
Date/Time Signed: 21 Nov 2017 @ 1527


Note


 LOCAL TITLE: NURSE PRACTITIONER NOTE                            
STANDARD TITLE: NURSE PRACTITIONER NOTE                         
DATE OF NOTE: NOV 21, 2017@10:04     ENTRY DATE: NOV 21, 2017@10:05:03      
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      AUTHOR: GRESHAM,DOROTHY A    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Allergies: CLINDAMYCIN
 
Medications: 
budesonide/formoterol inhl,oral inhl oral  breathing
divalproex (24-hr dosing) tab,sa,24hr po  for mood
biotene mouthwash mouthwash po  for dry mouth
risperidone tab po  0.5mg
diphenhydramine cap, oral po  for sleep


Chief Complaint: Health maintenance


54 year old Caucasian male with history of asthma, unspecified mood disorder,
panic disorder with agoraphobia, bipolar disorder, PTSD, and OCD 
was seen today for health maintenance/preventive screening. 
Denies complaints of pain, headaches, dizziness, fever, shortness of breath, 
chest pain, nausea, vomiting, changes in bowel or bladder; or suicidal or 
homicidal ideations. 


Medication reconciliation has been done and discussed with
Patient/significant other/designated caregiver. Patient/significant 
Other/designated caregiver has verbalized understanding of medication 
reconciliation.


Medication changed today: None


New medications today: None


Medications discontinued today: None
 
EXAM:


General Appearance: Alert and oriented times 3, calm and cooperative; no acute 
distress, steady gait


Neck: SUPPLE


Heart: S1S2+, regular rate and rhythm; no murmur


Lungs: CTA, no adventitious sounds


Abdomen: +bowel sounds, soft, nontender, nondistended


Extremities: Neg edema, no tenderness
             Circulation, movement, and sensation intact
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Assessment/Plan/Treatment Goals:


1. Asthma: No wheezing or shortness of breath
-Continue to monitor
-Continue plan of care


2. Unspecified Mood Disorder, Panic Disorder with Agoraphobia, Bipolar Disorder, 


PTSD, and OCD: 
Goal: No suicidal or homicidal ideations as evidence by veteran's reports 
and 
documentation in record of no suicidal or homicidal ideations 
-Denies suicidal or homicidal ideations
-Followed by psychiatry, 3DE PSYCH
-Continue plan of care


3. Health Maintenance/Preventive Screening:


  INFLUENZA IMMUNIZATION 2017-2018:
 
    Patient received influenza immunization elsewhere. Please document
    LOCATION in the COMMENT section below.
      Date: October, 2017   Exact date is unknown
      Location: Walmart pharmacy, Palm Spring,


  Patient Education (Provider):
    Disease Process. The diagnosis/health problem(s) were discussed with
    the patient.
    * Contributory factors discussed.
    * Signs and symptoms discussed.
    * Treatment options discussed.
    * Treatment plan discussed.
    * Possible complications discussed
    * Recommended tests and procedures discussed.
    Level of understanding.
      Level of Understanding: Good


  TD/TDAP IMMUNIZATION:
      Historical Tetanus-Diphtheria Immunization.
        Date: 2015   Exact date is unknown
        Location: Portland, Organ


  PAP Smear Screening: Not Applicable
 
  Mammogram Screening:
    Outside NORMAL (NEM) mammogram (No Evidence of malignancy).
      Location: Palm Spring, FL
      Date: October, 2017   Exact date is unknown


  TOBACCO USE SCREEN:
    Veteran has not used tobacco products or smoked cigarettes for > 7
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    years. 


    Enter quit date below, month and year are required.
      Date Stopped Smoking:
        Date quit: October, 2005   Exact date is unknown


  Routine HIV Screening V2:
    HIV Test done outside of this VA facility:
      HIV test was negative per veteran


  Depression Screening:
    PHQ-2
      A PHQ-2 screen was performed. The score was 6 which is a positive
          screen for depression.


          1. Little interest or pleasure in doing things
          Nearly every day


          2. Feeling down, depressed, or hopeless
          Nearly every day


  Hepatitis C Testing:
        Prior negative HCV RNA.
          Date: June, 2017   Exact date is unknown
          Location: Roseburg Medical Center, Organ
          Source of result:  Reports Neg findings for Hepatitis-C testing


  Homelessness/Food Insecurity Screen:
      Homelessness or food insecurity screening was not performed
        Already receiving homelessness services or assistance
      In the past three months did you ever run out of food and you were
      not able to access more food or have the money to buy more food?
        Homelessness or food insecurity screening was not performed
          Already receiving services or assistance
            Comment: Followed by unit's social worker


  Colorectal Cancer Screening:
    The DCVAMC is participating in a national VA colorectal cancer 
    screening study called CONFIRM. Eligible patients will be randomized
    to either a colonoscopy or annual fecal immunochemical test (FIT) and
    followed for approximately ten years. Please ask your patient if they
    are willing to be contacted to receive additional information about
    this study.
    Patient agrees to be contacted in order to receive information about a
    VA colorectal cancer screening study (CONFIRM)?
      No.
        Patient was given FIT Occult Blood testing kit with written
        instructions at this encounter.


  Follow-Up Pos PTSD/Depression:
    SUICIDE RISK EVALUATION QUESTIONS
      1.  Are you feeling hopeless about the present or future?
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        Yes
      2.  Have you had thoughts about taking your life?
        Yes
          When did you have these thoughts? past week
          How often do you have these thoughts? daily or almost daily
          Do you have a plan to take your life?
            No
      3.  Have you ever attempted suicide?
        No


    DEPRESSION SCREEN DISPOSITONS
      I have reviewed the results of the Depression screen and have
      evaluated the patient including inquiry about feelings of
      hopelessness, suicidal thoughts, suicide plan if thoughts are
      present, and prior suicide attempts.  Based on the evaluation, the
      following disposition plan will be implemented:
        Already receiving needed treatment.  Contact information and
        instructions for accessing emergency services provided.
          Comment: Currently a patient on 3 DE PSYCH


Alcohol Use: Drinks beer and wine. Last drink was a beer 2 1/2 weeks ago
             Average Use: 2-5 times a week, one beer


Recreational Drug Use: Denies


History of Abuse: reports history of sexual and emotional


Spirituality: No religious or spiritual activity


 
/es/ Dorothy A. Gresham
PhD, NP, RNFA, CNOR
Signed: 11/21/2017 15:27


Date/Time: 21 Nov 2017 @ 0809
Note Title: PSYCH: INPATIENT PROGRESS NOTE


Location: Washington DC VAMC
Signed By: CLAWSON,KIMBERLY P


Co-signed By: CLAWSON,KIMBERLY P
Date/Time Signed: 21 Nov 2017 @ 1700


Note


 LOCAL TITLE: PSYCH: INPATIENT PROGRESS NOTE                     
STANDARD TITLE: PSYCHIATRY INPATIENT NOTE                       
DATE OF NOTE: NOV 21, 2017@08:09     ENTRY DATE: NOV 21, 2017@08:10:02      
      AUTHOR: CLAWSON,KIMBERLY P   EXP COSIGNER: WARRAICH,SAIMA            
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     URGENCY:                            STATUS: COMPLETED                     


   *** PSYCH: INPATIENT PROGRESS NOTE Has ADDENDA ***


SUPERVISING ATTENDING: Dr. WARRAICH,SAIMA
 
PSYCHIATRIC DIAGNOSIS:
Bipolar Disorder
PTSD - non combat related
h/o Panic Disorder with Agoraphobia
R/o OCD
 
DURATION OF VISIT: see addendum
 
MEDICATION RECONCILIATION:
Active Inpatient Medications (including Supplies):
 
     Active Inpatient Medications                           Status
=========================================================================
1)   ALBUTEROL INHL,ORAL  2 PUFFS INHL ORAL Q4H PRN         ACTIVE
       SHORTNESS OF BREATH
2)   BIOTENE MOUTHWASH MOUTHWASH  15 ML (1 UD CUP) PO BID   ACTIVE
       PRN for dry mouth
3)   BUDESONIDE/FORMOTEROL INHL,ORAL  2 INHALATIONS INHL    ACTIVE
       ORAL BID BREATHING
4)   DIPHENHYDRAMINE CAP,ORAL  50MG PO QHS FOR SLEEP        ACTIVE
5)   DIVALPROEX (24-HR DOSING) TAB,SA,24HR  500MG PO QHS    ACTIVE
       for mood
6)   RISPERIDONE TAB  0.5MG PO BID                          ACTIVE 


TARGET SYMPTOMS AND/OR ACTIVE PSYCHOSOCIAL STRESSORS: 
Suicidal ideation
Problems with housing
 
SUBJECTIVE DATA:
Per nursing report: Pt visible in the millieu. Passive with anxious mood. 
Minimal interactions with peers. During the night, Pt seen resting in bed with 
eyes closed during 0400 nursing rounds.  OOB x 1 during the night to use the 
bathroom.  This morning, Pt reported that he had a nightmare last night of 
"me 
climbing and then having a panic attack and falling."  Pt appeared mildly 
anxious but stated that he "felt ok now."  Denies SI/HI. Denies pain.


Patient reports feeling similar today as to yesterday. Patient gave 
permission for medical team to contact his wife for the topic of his current 
admission, stating that his wife would be the best person for 
collarateral information on him. Patient awoke today feeling "great 
but...with 
some fluctuations." Today, patient became tearful during the 0900 group 
meeting. 
Patient reports this tearfulness was typical of one of his emotional spells, 
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similar to his panic attacks but within quick onset intense sadness. Patient 
reports that the emotional nature of the meeting combined with feeling 
uncomfortable with large groups was most likely the trigger. When discussing 
his family as a support, patient described feeling guilty and a sense of 
personal responsibility for his mental health. Patient states that he does
not want to view himself as the "victim" of his mental conditions. 
Patient 
reports good sleep, good appetite, and no other bothersome symptoms at
this time. Denies SI/HI/AVH.


Phone call with wife, Mrs. Sandy Shupe:
With signed permission from the patient, his wife Mrs. Shupe was contacted via 
phone call to confirm some of the previous symptoms described by the patient. 
Mrs. Shupe was able to confirm just about all of the patient's claims about 
his 
previous behaviors. With regards to his previous manic episodes, Mrs. Shupe 
endorses the patient having decreased amount of sleep, delusional scenarios, 
sporadic buying of non-reasonable purchases, increased energy, illegal activity, 


and other unpredictable behavoir. Mrs. Shupe endorses the patient's tendency 
to 
act out dreams, beginning in the mid-1990's while stationed in Germany. 


Mrs. Shupe confirms that patient began medical cannibis in Oregon as a 
substitute for his regular mental health-related medications. Mrs. Shupe 
endorses that patient smoked up to multiple joints a day for a span of multiple 
years until patient weaned himself off cannibis around mid-September 2017 during 


their cross-country moving. Mrs. Shupe reports that throughout his cannibis 
use, the patient purchased cannibis with low amounts of tetrahydrocannabinol and 


high amounts of cannabidiol because the patient wanted its anxiolytic effects 
but not its euphoric/intoxicating effects. In Mrs. Shupe's view, the patient 


does not have an addiction/dependency of cannibis because she has not seen 
patient smoke since mid-September despite access to cannibis and the fact that 
the patient used only low-THC cannibis for anxiolytic purposes only. Mrs. Shupe 
reports being fine with an in-patient rehabilitation program for the patient if 
recommended by his psychiatrist.


Mrs. Shupe confirms that she is currently staying in a 5th wheel trailer 
attached to their pickup truck at the house of the patient's mother. Mrs. 
Shupe 
says that the patient's (or someone else's) help is required in order 
for them 
vacate the house, but they are otherwise willing and able to move. The patient 
and Mrs. Shupe are unable to identify exactly where they would plan to go, most 
likely a campground of some kind. 


VITALS:
T: 97 F [36.1 C]     P: 73     R: 17     BP: 100/63    PAIN: 0 
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MSE: 
Appearance and attitude: Calm, cooperative, white male wearing VA issued scrubs; 


well-groomed. Alert and oriented.
Cognitive Functioning: Conversationally intact
Eye contact: Good
Motor function: No tics, tremors, abnormal gait noted
Mood/affect: "okay but with fluctuations"/depressed affect, became 
tearful 
when discussing his daughter and how he wished he could have been there more for 


her
Speech: Regular rate, rhythm, tone, prosody
Thought Processes: Linear, logical, goal directed
Thought content: No SI/HI, no delusions elicited
Perceptual disturbances: Denies AVH, does not appear to be responding to 
internal stimuli
Risk Assessment: high risk


Suicidal ideation/ intent/plan: Currently denies
Homicidal ideation/ intent/ plan: Denies
Insight: Good, pt able to verbalize symptoms and describe timeline of illness
Judgment: Good, seeks care appropriately
 
 
SIDE EFFECTS OF MEDICATION:
 
IF ON ATYPICAL  ANTIPSYCHOTICS (AT LEAST ONCE EVERY 6 MONTHS):
WEIGHT: Date: 11/20/2017: 170.7 lbs. w/in last 6 months. 
 
11/21 labs:


A1C: 4.8
Triglycerides: 120
Total Cholesterol: 148
HDL: 44
LDL: 88
 
 
ASSESSMENT:


Mr. Shupe is a 54 year old married Caucasian male who presented to the ED with 
suicidal ideation. He came from Southern Maryland, accompanied by his wife. Mr. 
Shupe states "my moods are constantly fluctuating. I can't read, watch 
t.v. or 
rest." He states that because of the bad mood swings he is now suicidal with 
a 
plan to kill himself with a firearm which is readily available at his parents 
home in Southern Maryland.


Predisposing factors include childhood history of sexual abuse and family 
history of completed suicides by his brother and uncle. Precipitating factors 
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include unstable housing and discontinuing estrogen suddenly. Perpetuating 
factors include unstable gender identity. Protective factors include supportive 
wife and family.


Current Impression: Pt is denying SI today but continues to report a depressed 
mood. He requires inpatient hospitalization for safety, mood stabilization, 
medication management, and discharge planning.
 
PLAN: 


# SAFETY
- Continue close observation status
- Patient has not given permission to contact father-in-law about his unsecured 
firearms. Patient reports that he is more amendable to moving to a campground 
with his wife rather than having a gun-safety related talk with his father-in-
law.


# MOOD
- Patient's current depressed state believed to be a depressive episode 
exacerbated with sudden cessation of estrogen. 
- Increasing risperidone to 1mg BID for mood stabilization
- Increase depakote to 750mg QHS 


# SLEEP
- Patient reports that patient was indeed diagn
osed with a REM sleep disorder in 
Pittsburg. Currently unable to find records of this. Symptoms possibly secondary 


to known PTSD morbidity. Patient referred for follow-up appointment.
- Benadryl 50mg QHS for sleep


# DIET
- 3DEast diet


# DISPO
- Patient will be discharged once medically and psychiatrically stable with 
appropriate follow up in place
- Requires inpatient hospitalization for safety, mood stabilization, medication 
management, and discharge planning
- discussed discharge options with pt, including inpatient substance rehab for 
his marijuana use. Pt verbalizes that he will discuss discharge with his wife 
and think about what he would like to do. 
 
/es/ KIMBERLY CLAWSON
RESIDENT/PSYCHIATRY
Signed: 11/21/2017 17:00
 
/es/ SAIMA WARRAICH
STAFF PSYCHIATRIST
Cosigned: 11/22/2017 14:32


11/22/2017 ADDENDUM                      STATUS: COMPLETED
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I have interviewed the patient and repeated the important elements of the 
history and mental status exam.  I have reviewed the patient's problem list, 


medications, and test results. I have discussed this patient with resident 
and concur with her assessment and plan.


Patient continues to remain depressed, tearful, anxious. Will increase the dose 
of depakote to 750 mg qhs and Risperdone to 1 mg bid, wife was contacted for 
collaterls. Patient stated he had been using marijuana heavily in the past to 
help with his psychiatric symptoms of bipolar disorder, last use was in 
spetember and can relapse if he stops to take his medication in future. 
Discussed substance use rehab options, will coordinate with social worker. 
Total patient care time spent 25 min. 


Patient requires acute inpatient psychiatric hospitalization 
for stabilization of mood, safety, and aftercare planning. 
diagnosis, labs, treatment plan discussed with patient. risks,
benefits, side effects, indications of all medications discussed 
and patient understands. 
 
/es/ SAIMA WARRAICH
STAFF PSYCHIATRIST
Signed: 11/22/2017 14:44


Date/Time: 21 Nov 2017 @ 0805
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: OBENWA,ADAKU IJEOMA


Co-signed By: OBENWA,ADAKU IJEOMA
Date/Time Signed: 21 Nov 2017 @ 0815


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 21, 2017@08:05     ENTRY DATE: NOV 21, 2017@08:05:29      
      AUTHOR: OBENWA,ADAKU IJEOMA  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: Passive
EMOTIONS/AFFECT                     :Anxious
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: 0
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
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     Strict ward status with street clothes
RISK ASSESSMENTS:
  Nutrition: No risk
FUNCTIONAL:
 independent


SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Wandering:
    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :0
                Total Score:15 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
  PRESSURE ULCER RISK : Braden Scale


   Sensory perception:4 - no impairment
   Moisture          :4 - rarely moist
   Activity          :4 - walks frequently
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   Mobility          :4 - no limitations
   Nutrition         :3 - adequate
   Friction and shear:3 - no apparent problem


   Braden score:22
    Score < 16 indicates risk for pressure sore development.
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental health issues persist with patient unable to meet self
    needs and responsibilities in less therapeutic/support environment.
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: Pt visible in the millieu. 
Passive with anxious mood. 
Minimal interactions with peers.  During the night, Pt 
seen resting in bed with eyes closed during 0400 
nursing rounds.  OOB x 1 during the night to use the 
bathroom.  This morning, Pt reported that he had a 
nightmare last night of "me climbing and then having a 
panic attack and falling."  Pt appeared mildly anxious 
but stated that he "felt ok now."  Denies SI/HI. 
Denies pain.
 
/es/ ADAKU IJEOMA OBENWA
RN STAFF
Signed: 11/21/2017 08:15


Date/Time: 21 Nov 2017 @ 0622
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: SURRATT,KEVIN L


Co-signed By: SURRATT,KEVIN L
Date/Time Signed: 21 Nov 2017 @ 0622


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 21, 2017@06:22     ENTRY DATE: NOV 21, 2017@06:22:09      
      AUTHOR: SURRATT,KEVIN L      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: R = Reg. diet
 Meals:
ACTIVITY: 
 Assistance: S = self
  Type:
   Up ad lib
   BRP
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HYGIENE:
 Assistance: S = self
 Bath : shower
 Personal Care:
  Oral care
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : slept 6.0hrs
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Bed in low position
 Protective Devices : No
   If yes, please complete RESTRAINT FLOWSHEET.
 
/es/ KEVIN L SURRATT SR
NURSING ASSISTANT
Signed: 11/21/2017 06:22


Date/Time: 20 Nov 2017 @ 1658
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: GRIFFIN,RONNI


Co-signed By: GRIFFIN,RONNI
Date/Time Signed: 20 Nov 2017 @ 1702


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 20, 2017@16:58     ENTRY DATE: NOV 20, 2017@16:58:22      
      AUTHOR: GRIFFIN,RONNI        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: WNL/Pleasant
EMOTIONS/AFFECT                     :Other:flat
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
RESTRICTIONS: 
   Yes
     strict ward 
RISK ASSESSMENTS:
  Nutrition: No risk
FUNCTIONAL:
 independent
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  Discharge risk:In need of assistance
   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- Increase observational status: close observations
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Wandering:
    Past History: No
    Unpredictable behavior: No
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :0
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :0
                Total Score:0 
  PRESSURE ULCER RISK : Braden Scale


   Sensory perception:4 - no impairment
   Moisture          :4 - rarely moist
   Activity          :4 - walks frequently
   Mobility          :4 - no limitations
   Nutrition         :3 - adequate
   Friction and shear:3 - no apparent problem


   Braden score:22
    Score < 16 indicates risk for pressure sore development.
PATIENT CONTINUES TO EXHIBIT:
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: 
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Assumed care of patient at 0730.  Mr Shupe denies SI/HI.  He is calm and 
cooperative.  Mr Shupe participated in groups today, and he is visible in the 
milieu.  No behavioral issues were noted.
 
/es/ RONNI GRIFFIN
R.N.
Signed: 11/20/2017 17:02


Date/Time: 20 Nov 2017 @ 1632
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: STALLWORTH,BRIAN F


Co-signed By: STALLWORTH,BRIAN F
Date/Time Signed: 20 Nov 2017 @ 1633


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 20, 2017@16:32     ENTRY DATE: NOV 20, 2017@16:32:38      
      AUTHOR: STALLWORTH,BRIAN F   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: R = regular 
 Meals:
Dinner -  % taken :85
ACTIVITY: 
 Assistance: S = self
  Type:
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
 Personal Care:
   Shave
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Call light within reach
 Bed in low position
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 Protective Devices : No
   If yes, please complete RESTRAINT FLOWSHEET.
 
/es/ BRIAN  F STALLWORTH
NURSING ASSISTANT
Signed: 11/20/2017 16:33


Date/Time: 20 Nov 2017 @ 1436
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: WASHINGTON,ANDREW V


Co-signed By: WASHINGTON,ANDREW V
Date/Time Signed: 20 Nov 2017 @ 1437


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 20, 2017@14:36     ENTRY DATE: NOV 20, 2017@14:36:56      
      AUTHOR: WASHINGTON,ANDREW V  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: 2 gm Sodium 
 Meals:
Breakfast -  % taken :100
Lunch -  % taken :100
ACTIVITY: 
 Assistance: S = self
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Bed in low position
GROUPS
 Community Meeting:         Level of understanding:fair
   Comment:
 Current Events:            Level of understanding:fair
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   Comment:
 Recreation/Leisure Therapy:Level of understanding:fair
   Comment:
 
/es/ ANDREW V WASHINGTON
NURSING ASSISTANT
Signed: 11/20/2017 14:37


Date/Time: 20 Nov 2017 @ 1400
Note Title: PSYCH: GROUP PARTICIPATION NOTE


Location: Washington DC VAMC
Signed By: ROTHSTEIN,LAUREN ANN


Co-signed By: PACI,MELANIE C
Date/Time Signed: 21 Nov 2017 @ 0743


Note


 LOCAL TITLE: PSYCH: GROUP PARTICIPATION NOTE                    
STANDARD TITLE: PSYCHOLOGY GROUP COUNSELING NOTE                
DATE OF NOTE: NOV 20, 2017@14:00     ENTRY DATE: NOV 20, 2017@17:22:53      
      AUTHOR: ROTHSTEIN,LAUREN AN  EXP COSIGNER: PACI,MELANIE C            
     URGENCY:                            STATUS: COMPLETED                     


Date/Time: 11/20/2017 at 1400
Group: Coping Creatively
Focus: Art Therapy
Length: 50 minutes
Group Leaders:  Lauren Rothstein (psychology practicum student) and Dr. Jeremy 
Steiglitz (Psychology 
Post-doc)
Number of participants: 10


INFORMED CONSENT AND LIMITS TO CONFIDENTIALITY


Informed consent, including the nature and purpose, as well as risks and 
benefits of participation were discussed. Veterans were informed of the 
provider's roles as a psychology practicum student and psychology post-doc 
under 
the supervision of a licensed clinical psychologist. Additionally, the limits to 


confidentiality were reviewed, and veterans were provided the opportunity to ask 


questions. Veteran verbalized an understanding of the topics and agreed to 
proceed and participate in the group session.


 
MODALITIES: [ ] Brochure:
            [X] Discussion
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            [X] Education
            [ ] Demonstration
            [X] Handout
            [ ] Power Point
            [ ] Role Play
            [ ] Video
            [ ] Other: 
 
The patient/client received education on:


Began group with introductions, group guidelines, and a description of the 
purpose of the group. The group facilitators initiated a discussion with group 
members regarding their previous exposure to and experience with art therapy. 
Group members inidcated some experience (drawing, writing) and that they had 
found it to be helpful. Group facilitators discussed current group and how 
utilizing art therapy, particulalrly the present drawing activity, might be 
helpful in the development of coping skills. The group activity commenced 
following the explanation of instructions, indicating that each group members 
would draw or write on a piece of paper for a specific amount of time and then 
pass the paper to the right. This process contiued until each group member of 
mental health stigma, including definition, attribution, and tendency to pollute 


ones cognitions/beliefs.  Next, group members were provided with psychoeducation 


regarding the impact of internalizing stigma relating to mental illness. The 
strength of recognizing all of ones facets of themselves was discussed. Next, 
group members provided specific examples of positive aspects of themselves 
including accomplishments, character strengths, and pleasurable activities. The 
group concluded with a brief discussion on stigma in the veterans life and a 
take away summary related to veterans considering how to regularly remind 
themselves of positive aspects of themselves.


BEHAVIOR:
[] Impaired Reality Testing
[] Suicidal Idea/Plan
[x] Goal directed
[] Sedated
[] Withdrawn, Isolative
[x] Appropriate to task
[] Distracted
[] Other:


AFFECT:
[x] Attentive
[] Flat affect
[] Hostile
[] Angry
[] Confused
[] Labile
[] Other: 
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COMMENTS:  Veteran was present and engaged during group.


RESPONSE:
Verbalize understanding:  [x] very well
                          [] sufficient
                          [] needs reinforcement 


PLAN/COMMENTS: Continue with psychoeducation groups on the relationship between 
thoughts, moods, and behaviors.


This group is supervised by the cosigning licensed psychologist. I have 
discussed this group with this supervisor, and by co-signing this note she 
agrees with the services provided in this group and the documentation, or any 
additions/corrections in the attached addendum (if applicable). This group 
session will be further discussed in our weekly one-hour supervision meeting. 
This is in compliance with VHA Handbook 1400.04.


 
/es/ MELANIE C PACI, PSY.D.
PSYCHOLOGIST
Signed: 11/21/2017 07:43
for LAUREN ANN ROTHSTEIN                          
PSYCHOLOGY STUDENT                                
 
/es/ MELANIE C PACI, PSY.D.
PSYCHOLOGIST
Cosigned: 11/21/2017 07:43


Date/Time: 20 Nov 2017 @ 1300
Note Title: PSYCH: GROUP PARTICIPATION NOTE


Location: Washington DC VAMC
Signed By: ROTHSTEIN,LAUREN ANN


Co-signed By: PACI,MELANIE C
Date/Time Signed: 21 Nov 2017 @ 0743


Note


 LOCAL TITLE: PSYCH: GROUP PARTICIPATION NOTE                    
STANDARD TITLE: PSYCHOLOGY GROUP COUNSELING NOTE                
DATE OF NOTE: NOV 20, 2017@13:00     ENTRY DATE: NOV 20, 2017@17:13:18      
      AUTHOR: ROTHSTEIN,LAUREN AN  EXP COSIGNER: PACI,MELANIE C            
     URGENCY:                            STATUS: COMPLETED                     


Date/Time: 11/20/2017 at 1300
Group: Creating a Positive Self-View
Focus: Ending Self-Stigma
Length: 50 minutes
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Group Leaders:  Lauren Rothstein (psychology practicum student)
Number of participants: 10


INFORMED CONSENT AND LIMITS TO CONFIDENTIALITY


Informed consent, including the nature and purpose, as well as risks and benefits 
of participation 
were discussed. Veterans were informed of the provider's roles as a 
psychology practicum student under 
the supervision of a licensed clinical psychologist. Additionally, the limits to 
confidentiality were reviewed, 
and veterans were provided the opportunity to ask questions. Veteran verbalized 
an understanding of the 
topics and agreed to proceed and participate in the group session.


 
MODALITIES: [ ] Brochure:
            [X] Discussion
            [X] Education
            [ ] Demonstration
            [X] Handout
            [ ] Power Point
            [ ] Role Play
            [ ] Video
            [ ] Other: 
 
The patient/client received education on:


Began group with introductions (including names and identifying one strength), 
group guidelines, and a 
description of the purpose of the group. The group facilitator provided a review 
of mental health stigma, 
including definition, attribution, and tendency to pollute ones 
cognitions/beliefs.  Next, group members 
were provided with psychoeducation regarding the impact of internalizing stigma 
relating to mental illness. 
The strength of recognizing all of ones facets of themselves was discussed. Next, 
group members 
provided specific examples of positive aspects of themselves including 
accomplishments, character 
strengths, and pleasurable activities. The group concluded with a brief 
discussion on stigma in the 
veterans life and a take away summary related to veterans considering how to 
regularly remind 
themselves of positive aspects of themselves.


BEHAVIOR:
[] Impaired Reality Testing
[] Suicidal Idea/Plan
[x] Goal directed
[] Sedated
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[] Withdrawn, Isolative
[x] Appropriate to task
[] Distracted
[] Other:


AFFECT:
[x] Attentive
[] Flat affect
[] Hostile
[] Angry
[] Confused
[] Labile
[] Other: 


COMMENTS:  Veteran was present and engaged during group.


RESPONSE:
Verbalize understanding:  [x] very well
                          [] sufficient
                          [] needs reinforcement 


PLAN/COMMENTS: Continue with psychoeducation groups on the relationship between 
thoughts, moods, and behaviors.


This group is supervised by the cosigning licensed psychologist. I have discussed 
this group with this 
supervisor, and by co-signing this note she agrees with the services provided in 
this group and the 
documentation, or any additions/corrections in the attached addendum (if 
applicable). This group 
session will be further discussed in our weekly one-hour supervision meeting. 
This is in compliance with 
VHA Handbook 1400.04.


 
/es/ MELANIE C PACI, PSY.D.
PSYCHOLOGIST
Signed: 11/21/2017 07:43
for LAUREN ANN ROTHSTEIN                          
PSYCHOLOGY STUDENT                                
 
/es/ MELANIE C PACI, PSY.D.
PSYCHOLOGIST
Cosigned: 11/21/2017 07:43


Date/Time: 20 Nov 2017 @ 1210
Note Title: MUE RISPERIDONE


SHUPE, JAMIE CONFIDENTIAL Page 601 of 1453







Location: Washington DC VAMC
Signed By: CLAWSON,KIMBERLY P


Co-signed By: CLAWSON,KIMBERLY P
Date/Time Signed: 20 Nov 2017 @ 1211


Note


 LOCAL TITLE: MUE RISPERIDONE                                    
STANDARD TITLE: PHARMACY MEDICATION MGT NOTE                    
DATE OF NOTE: NOV 20, 2017@12:10     ENTRY DATE: NOV 20, 2017@12:10:57      
      AUTHOR: CLAWSON,KIMBERLY P   EXP COSIGNER: WARRAICH,SAIMA            
     URGENCY:                            STATUS: COMPLETED                     


I am already familiar with the monitoring recommendations.
  Here are your patient's most recent health monitors: 
    Last 2 Weights:  No data available 
    Last serum glucose: GLUCOSE:  91.0 mg/dl  11/18/2017@17:11 serum 
    Last Hgb A1c: HBA1c: No lab data available 
    Last POC A1C:   No data available for A1C POC 
    Last LDL: LDL: No lab data available
  Risperidone to be prescribed.
    Inpatient prescription for TABLETS
 
/es/ KIMBERLY CLAWSON
RESIDENT/PSYCHIATRY
Signed: 11/20/2017 12:11
 
/es/ SAIMA WARRAICH
STAFF PSYCHIATRIST
Cosigned: 11/21/2017 08:56


Date/Time: 20 Nov 2017 @ 0848
Note Title: PSYCH: INPATIENT PROGRESS NOTE


Location: Washington DC VAMC
Signed By: CLAWSON,KIMBERLY P


Co-signed By: CLAWSON,KIMBERLY P
Date/Time Signed: 20 Nov 2017 @ 1633


Note


 LOCAL TITLE: PSYCH: INPATIENT PROGRESS NOTE                     
STANDARD TITLE: PSYCHIATRY INPATIENT NOTE                       
DATE OF NOTE: NOV 20, 2017@08:48     ENTRY DATE: NOV 20, 2017@08:48:37      
      AUTHOR: CLAWSON,KIMBERLY P   EXP COSIGNER: WARRAICH,SAIMA            
     URGENCY:                            STATUS: COMPLETED                     


   *** PSYCH: INPATIENT PROGRESS NOTE Has ADDENDA ***
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SUPERVISING ATTENDING: Dr. WARRAICH,SAIMA
 
PSYCHIATRIC DIAGNOSIS:
Unspecified Mood Disorder
h/o Panic Disorder with Agoraphobia
h/o Bipolar Disorder
h/o PTSD
R/o OCD
 
DURATION OF VISIT: see addendum
 
MEDICATION RECONCILIATION:
Active Inpatient Medications (including Supplies):
 
     Active Inpatient Medications                           Status
=========================================================================
1)   ALBUTEROL INHL,ORAL  2 PUFFS INHL ORAL Q4H PRN         ACTIVE
       SHORTNESS OF BREATH
2)   BUDESONIDE/FORMOTEROL INHL,ORAL  2 INHALATIONS INHL    ACTIVE
       ORAL BID BREATHING
3)   CLONAZEPAM TAB  0.5MG PO QHS *** CAUTION: SOUND-ALIKE  ACTIVE
       LOOK-ALIKE DRUG. VERIFY DRUG AND DOSE ***
4)   DIPHENHYDRAMINE CAP,ORAL  50MG PO QHS FOR SLEEP        ACTIVE
5)   DIVALPROEX (24-HR DOSING) TAB,SA,24HR  500MG PO QHS    ACTIVE
       for mood 


TARGET SYMPTOMS AND/OR ACTIVE PSYCHOSOCIAL STRESSORS:
Suicidal ideation
Problems with housing
 
SUBJECTIVE DATA:


54M with complicated PMH s/f bipolar disorder I, panic disorder with 
agoraphobia, unspecified mood disorder, and PTSD presents with suicidal 
ideation. Patient has had a history of BDI with manic episodes reportedly 
lasting weeks to months and with short depressive episodes with severe 
depression. Patient denies previous suicide attempts. Patient reports that his 
PTSD is non-combat related, but rather due to harassment and repeated threats of 


violence against him while on active duty because of being a gay man pre-/during 


DADT. Patient reports that in the past, he has been given SSRIs for his 
depressive episodes, which were ineffective. When given sertraline, patient 
developed a reported REM Sleep Disorder (unconfirmed with medical records) that 
exists to this day. Patient reports restlessness as on last night due to this 
condition.


Patient transitioned from original sex:male/gender:male to the female gender in 
2013. Patient had all legal status/medical records changed to reflect his new 
gender identity in 2016. In 2013, patient was told by peers that doing a full 
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transition to female with reassignment and hormone-replacement therapy would 
help with his depression. Patient was prescribed PO estrogen as part of the 
transition, and he was switched to IM estrogen previously this year. When 
prescribed IM estrogen, patient was also prescribed topiramate, which he reports 


also negatively affecting his depression. Approximately five weeks ago, patient 
discontinued estrogen due to reversal of his gender identity (back to 
gender:male) and that he reported increased depressed mood while on estrogen. 
Patient did not taper off estrogen, last injection five weeks ago. Patient 
reports some distress from having his wristband marked "female" and is 
seeking 
help changing it and his legal status/medical records to reflect his current 
male gender identity. Patient requests to be medically reassigned as male.


Patient currently lives in a mobile home with his wife of 30 years while parked 
at his father-in-law's house. Patient reports that his father-in-law owns 
several firearms, including an unsecured, loaded pistol in father-in-law's 
bedroom, to which he considered using during his suicidal ideation. Patient also 


reports a family history of suicide, including a brother who committed suicide 
via firearms and an uncle who committed suicide using firearms as well. 


Patient is unwilling to start quetiapine due to fear that it would cause him 
terrible side effects, which he reports reading articles about. Patient reports 
having used aripiprazole in the past without much success. Patient did express 
interest in starting risperidone, reporting that "that is the medication I 
know 
that I probably should be on."


HT:     WT:     T: 97.6 F [36.4 C]     P: 63     R: 18     BP: 100/64 
PAIN: 5 


MSE: 
Appearance and attitude: Calm, cooperative, white male wearing VA issued scrubs; 


well-groomed. Alert and oriented
Cognitive Functioning: conversationally intact
Eye contact: Good
Motor function: No tics, tremors, abnormal gait noted
Mood/affect: "controlled"/appropriate affect, became tearful at points 
during 
interview when discussing distressing topics
Speech: Regular rate, rhythm, tone, prosody
Thought Processes: linear, logical, goal directed
Thought content: no SI/HI, no delusions elicited
Perceptual disturbances: Denies AVH, does not appear to be responding to 
internal stimuli
Risk Assessment: high risk


Suicidal ideation/ intent/plan: Currently denies
Homicidal ideation/ intent/ plan: Denies
Insight: Good, pt able to verbalize symptoms and describe timeline of illness
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Judgment: Good, seeks care appropriately
 
 
SIDE EFFECTS OF MEDICATION:
 
IF ON ATYPICAL  ANTIPSYCHOTICS (AT LEAST ONCE EVERY 6 MONTHS):
WEIGHT: PT Weight w/in the last 6 months not found. 
GLUCOSE: GLUCOSE:  91.0 mg/dl  11/18/2017@17:11 serum 
CHOLESTEROL: CHOL: No lab data available 


No new labs
 
 
ASSESSMENT:
Mr. Shupe is a 54 year old married Caucasian male who presented to the ED with 
suicidal ideation. He came from Southern Maryland, accompanied by his wife. Mr. 
Shupe states "my moods are constantly fluctuating. I can't read, watch 
t.v. or 
rest." He states that because of the bad mood swings he is now suicidal with 
a 
plan to kill himself with a firearm which is readily available at his parents 
home in Southern Maryland.


Predisposing factors include childhood history of sexual abuse and family 
history of completed suicides by his brother and uncle. Precipitating factors 
include unstable housing and discontinuing estrogen suddenly. Perpetuating 
factors include unstable gender identity. Protective factors include supportive 
wife and family. 


Current Impression: Pt is denying SI today but continues to report a depressed 
mood. He requires inpatient hospitalization for safety, mood stabilization, 
medication management, and discharge planning. 
 
PLAN: 


# SAFETY
- Continue close observation status
- Patient has not given permission to contact father-in-law about his unsecured 
firearms. Patient reports that he is more amendable to moving to a campground 
with his wife rather than having a gun-safety related talk with his father-in-
law.
- PRN medications available for severe behavioral agitation: Lorazepam 2mg PO/IM 


q6hours prn


# MOOD
- Patient's current depressed state believed to be a depressive episode 
exacerbated with sudden cessation of estrogen. 
- Discussed pharmaceutical options for mood control. Pt's blood pressures 
reportedly run low, due to this seroquel would not be the best option for 
treatment of his bipolar disorder as it could lower blood pressure further
- start risperidone 0.5mg BID for mood stabilization
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- continue depakote 500mg QHS 
- discontinue clonazepam.


# SLEEP
- Patient plans to follow up outpatient for a sleep study due to reported REM 
sleep disorder
- Benadryl 50mg QHS for sleep


# GENDER IDENTITY STATUS
- Pt will have to explore his legal status as an outpatient


# DIET
- 3DEast diet


# DISPO
- Patient will be discharged once medically and psychiatrically stable with 
appropriate follow up in place
- requires inpatient hospitalization for safety, mood stabilization, medication 
management, and discharge planning. 
 
/es/ KIMBERLY CLAWSON
RESIDENT/PSYCHIATRY
Signed: 11/20/2017 16:33
 
/es/ SAIMA WARRAI
CH
STAFF PSYCHIATRIST
Cosigned: 11/21/2017 16:18


11/21/2017 ADDENDUM                      STATUS: COMPLETED
I have interviewed the patient and repeated the important elements of the 
history and mental status exam.  I have reviewed the patient's problem list, 


medications, and test results. I have discussed this patient with resident 
and concur with her assessment and plan with additional findings. Patient 
reports signifcant depressive symptoms at present, had thoughts to shoot 
himself, was tearful during the interview. On detailed history patient reports 
having manic symptoms in the past.  Adjusted medications, will monitor for 
response. Patient also reported using marijauna in past few years to cope with 
his mood alterations as he had been off of medications. Reports having h/o 
sexual harrasement in the past due to being gay in military. 


patient care time spent 25 min. 


Patient requires acute inpatient psychiatric hospitalization 
for stabilization of mood, safety, and aftercare planning. 
diagnosis, labs, treatment plan discussed with patient. risks,
benefits, side effects, indications of all medications discussed 
and patient understands. 
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/es/ SAIMA WARRAICH
STAFF PSYCHIATRIST
Signed: 11/21/2017 16:25


Date/Time: 20 Nov 2017 @ 0811
Note Title: PATIENT RECORD FLAG CATEGORY I - HIGH RISK FOR SUICIDE


Location: Washington DC VAMC
Signed By: AJUONUMA,VALERIE M


Co-signed By: AJUONUMA,VALERIE M
Date/Time Signed: 20 Nov 2017 @ 0812


Note


 LOCAL TITLE: PATIENT RECORD FLAG CATEGORY I - HIGH RISK FOR SUIC
STANDARD TITLE: MENTAL HEALTH PATIENT RECORD FLAG               
DATE OF NOTE: NOV 20, 2017@08:11     ENTRY DATE: NOV 20, 2017@08:12         
      AUTHOR: AJUONUMA,VALERIE M   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


PRF HIGH RISK FOR SUICIDE PLACED ON CHART
  Veteran has been placed on the facility's high risk for suicide list,
  and a Category I Patient Record Flag, High Risk for Suicide has been
  placed on Veteran's chart.  The status of the PRF will be reviewed at
  least every 90 days, with documentation associated with that review to
  be posted in the medical record.


Patient presented to the ED on 11/18/17 with a plan to shoot self. 
 
  ALL MEDICAL PROVIDERS:  Please be alert to veteran making any threats of
  harm to self, seeking access to means to harm self such as extra
  medications or firearms, or talking or writing about death, dying or
  suicide.  Contact veteran's  mental health treatment coordinator,  the
  facility suicide prevention coordinator, or the psychiatrist on duty if
  you notice any of these signs.
  Mental Health Treatment Coordinator: Unknown
  Suicide Prevention Coordinator: Valerie Jones-Rojas
  Suicide Prevention Specialist:  Pamela Birchett-Street


 
  TO ALL STAFF:  Please be attentive, friendly, supportive and respectful
  of veteran's privacy.  If veteran is exhibiting any of the warning signs
  for suicide, or if you have concerns for any reason, please contact a
  provider.


 
  THE Mental Health Treatment Coordinator or case manager for veteran
  should initiate the following procedures:
  Please ensure Suicide Safety Plan has been completed.
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  For the first 30 days after placement on the high risk list suicide risk
  needs to be evaluated weekly.
  After 30 days, suicide risk status needs to be evaluated at least
  monthly.
  Placement on high risk list must be evaluated at least every 90 days,
  and status updated/documented.


 
  MISSED OR CANCELLED APPOINTMENTS should be followed by designated
  outreach procedures and appropriately documented.
 
/es/ VALERIE M AJUONUMA
Suicide Prevention Coordinator
Signed: 11/20/2017 08:12


Receipt Acknowledged By:
11/27/2017 15:11        /es/ PAMELA BIRCHETT-STREET                            
                             LICSW SUICIDE PREVENTION SPECIALIST               
11/24/2017 12:51        /es/ Eric T. NICKENS                                   
                             PROGRAM ASSISTANT                                 


Date/Time: 20 Nov 2017 @ 0809
Note Title: CONSULT SUICIDE PREVENTION TEAM REFERRAL INPT


Location: Washington DC VAMC
Signed By: AJUONUMA,VALERIE M


Co-signed By: AJUONUMA,VALERIE M
Date/Time Signed: 20 Nov 2017 @ 0811


Note


 LOCAL TITLE: CONSULT SUICIDE PREVENTION TEAM REFERRAL INPT      
STANDARD TITLE: MENTAL HEALTH CONSULT                           
DATE OF NOTE: NOV 20, 2017@08:09     ENTRY DATE: NOV 20, 2017@08:09:28      
      AUTHOR: AJUONUMA,VALERIE M   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient presented to the ED on 11/18/17 with a plan to shoot self. A PRF is 
being placed on the clinical record. Pamela Birchett-Street is assigned to this 
case.
 
/es/ VALERIE M AJUONUMA
Suicide Prevention Coordinator
Signed: 11/20/2017 08:11


Receipt Acknowledged By:
11/27/2017 15:14        /es/ PAMELA BIRCHETT-STREET                            
                             LICSW SUICIDE PREVENTION SPECIALIST               
11/24/2017 12:52        /es/ Eric T. NICKENS                                   
                             PROGRAM ASSISTANT                                 
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Date/Time: 20 Nov 2017 @ 0251
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: WUKPELKPA,TAMA C


Co-signed By: WUKPELKPA,TAMA C
Date/Time Signed: 20 Nov 2017 @ 0810


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 20, 2017@02:51     ENTRY DATE: NOV 20, 2017@02:51:47      
      AUTHOR: WUKPELKPA,TAMA C     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: WNL/Pleasant
EMOTIONS/AFFECT                     :Labile
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: 0
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Close observation
RISK ASSESSMENTS:
  Nutrition: No risk
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- Increase observational status: one to one
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
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- Continue to monitor for suicidal ideation, intent and plan
  Violence:impulse control issues
  Unpredictable Behavior
  Wandering:
    Past History: No
    Unpredictable behavior: Yes
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :15
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :15
                Total Score:30 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
  PRESSURE ULCER RISK : Braden Scale


   Sensory perception:4 - no impairment
   Moisture          :4 - rarely moist
   Activity          :4 - walks frequently
   Mobility          :4 - no limitations
   Nutrition         :3 - adequate
   Friction and shear:3 - no apparent problem


   Braden score:22
    Score < 16 indicates risk for pressure sore development.
CONTINUED SUBSTANCE ABUSE NEEDS:
NOne
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental Health issues managable with discharge planning
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    proceeding.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS:


Patient alert and oriented visible in the milieu watching TV with peers. 
Patient took his meds without any problem. Patient denies SI/HI and AVH. Patient 


observed lying in bed with eyes closed during the q15 minutes nursing safety 
checks. Patient is currently on close observation status. Staff will continue to 


monitor and assist as needed


 
/es/ TAMA C WUKPELKPA
RN STAFF
Signed: 11/20/2017 08:10


Date/Time: 19 Nov 2017 @ 2237
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: KIRBY,RACHEL N


Co-signed By: KIRBY,RACHEL N
Date/Time Signed: 19 Nov 2017 @ 2240


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 19, 2017@22:37     ENTRY DATE: NOV 19, 2017@22:38:08      
      AUTHOR: KIRBY,RACHEL N       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
 Type: R = regular 
 Meals:
Dinner -  % taken :100
ACTIVITY: 
 Assistance: S = self
  Type:
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
 Bath : other:
 Personal Care:
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  Oral care
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Call light within reach
 Bed in low position
 Protective Devices : No
   If yes, please complete RESTRAINT FLOWSHEET.
OTHER: Mileau
GROUPS
Other: Watch tv and games 
   Level of understanding:good
   Comment:
 
/es/ RACHEL N KIRBY
NURSING ASSISTANT
Signed: 11/19/2017 22:40


Date/Time: 19 Nov 2017 @ 1514
Note Title: MHSL/3DE RN REASSESSMENT


Location: Washington DC VAMC
Signed By: BILLY-EKO,EVLYN ESIET


Co-signed By: BILLY-EKO,EVLYN ESIET
Date/Time Signed: 19 Nov 2017 @ 1602


Note


 LOCAL TITLE: MHSL/3DE RN REASSESSMENT                           
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 19, 2017@15:14     ENTRY DATE: NOV 19, 2017@15:15:04      
      AUTHOR: BILLY-EKO,EVLYN ESI  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SPEECH/THOUGHT COGNITION            :Coherent
INTERACTIVE SYTLE/SOCIAL FUNCTIONING: WNL/Pleasant
EMOTIONS/AFFECT                     :Labile
PSYCHOMOTOR ACTIVITY                :WNL
MEDSURG                             :Not applicable
PAIN: Enter current Pain Score: 0
OTHER CONCERNS                      : None
RESTRICTIONS: 
   Yes
     Close observation
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RISK ASSESSMENTS:
  Nutrition: No risk
FUNCTIONAL:
 independent


  Discharge risk:In need of assistance
   Referral made to :Social worker
SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
Suicidal:
1. Are you currently having any suicidal thoughts? 
No. Pls. continue to the Unit Safety Protocol/Interventions below:


Unit Safety Protocol/Interventions:
- Go to nearest staff member if become suicidal.
- Cooperate and participate with suicidal patient interventions 
on ward: groups, 1:1 interactions, diversional activities
- Increase observational status: one to one
- least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
- ensure a safe environment in the hospital to prevent suicidal acting out.
- Continue to monitor for suicidal ideation, intent and plan
  Violence:impulse control issues
  Unpredictable Behavior
  Wandering:
    Past History: No
    Unpredictable behavior: Yes
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Falls : Complete Morse Fall Scale scores below.
    TYPE OF ASSESSMENT: shift assessment
MORSE Fall Scale Scores:
  History of falling       :0
  Secondary Diagnosis      :0
  Ambulatory Aid           :0
  Intravenous Infusion/Lock:0
  Gait/transferring        :0
  Mental Status            :15
                Total Score:15 


RISK LEVEL : 
STANDARD Risk (Score of 0-50):STANDARD INTERVENTIONS
 - Assign bed that enable patient to exit toward his/strong side
 - Bed in low and locked position
 - Assess coordination and balance before assisting with transfer/mobility
 - Personal belongings in reach
 - Remove clutter
 - Clear environments of hazards
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 - Use night lights or have adequate lighting in room
 - Non skid slipper socks
 - Educate patient/family
    - orient to environment
    - encourage patient to ask for assistance
    - discuss limitations
    - fall prevention strategies
    - side effects of medications
  PRESSURE ULCER RISK : Braden Scale


   Sensory perception:4 - no impairment
   Moisture          :4 - rarely moist
   Activity          :4 - walks frequently
   Mobility          :4 - no limitations
   Nutrition         :3 - adequate
   Friction and shear:3 - no apparent problem


   Braden score:22
    Score < 16 indicates risk for pressure sore development.
CONTINUED SUBSTANCE ABUSE NEEDS:
NOne
PATIENT CONTINUES TO EXHIBIT:
   -Psychiatric/Mental Health issues managable with discharge planning
    proceeding.
   -Cooperative, responding well to treatment, and adjusting appropriately
DISCHARGE PLANS:on track/time table
PROGRESSION TOWARDS THERAPEUTIC OUTCOMES/GOALS: Veteran was seen pacing up and 
down the hallway. He is maintained on close obsevation status for safety. He 
attended church service and was observed to be very tearful. He was able to calm 


himself down. His familys  came to visit and he had a good visit. Compliant with 


meals and meds. He denies SI/HI/AVH at this time. Staff will continue to monitor 


for mood changes and provide encouragement and support. 
 
/es/ EVLYN ESIET BILLY-EKO
RN STAFF
Signed: 11/19/2017 16:02


Date/Time: 19 Nov 2017 @ 1416
Note Title: NUTRITION SCREENING


Location: Washington DC VAMC
Signed By: HERNANDEZ,SHAUNI MARIE


Co-signed By: HERNANDEZ,SHAUNI MARIE
Date/Time Signed: 19 Nov 2017 @ 1416


Note
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 LOCAL TITLE: NUTRITION SCREENING                                
STANDARD TITLE: NUTRITION RISK ASSESSMENT SCREENING NOTE        
DATE OF NOTE: NOV 19, 2017@14:16     ENTRY DATE: NOV 19, 2017@14:16:26      
      AUTHOR: HERNANDEZ,SHAUNI MA  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient screened for nutrition risk per policy (VHA Handbook 1109.02). 
Patient is not at nutrition risk at this time. Will continue to monitor 
and re-screen within 7 days.
 
Nutrition Screening criteria include the following: 
1. Unplanned weight loss more than 10% in the last 6 months
2. BMI < 18.5
3. Unable to eat or retain food (nausea, vomiting, diarrhea) for more than
   5 days prior to admission
4. Diagnosis of new onset Diabetes Mellitus, malnutrition, GI obstruction,
   Hepatic coma, Hepatic encephalopathy, Ileus, Pulmonary
   failure/ventilator dependent, sepsis, and/or new amputation.
5. Difficulty swallowing/chewing
6. Poor appetite for more than 5 days prior to admission
7. Patient on a modified (texture and consistency) diet requiring 
   education and/or intervention (i.e. pureed/dysphagia diet, 
   enteral/parenteral nutrition) 
8. Non-healing wound/stage III or IV pressure ulcer
9. Lactating mother
 
For Food Preferences/Allergies, please call the Diet Office at ext. 57458.
 
/es/ SHAUNI HERNANDEZ, RD
CLINICAL DIETITIAN
Signed: 11/19/2017 14:16


Date/Time: 19 Nov 2017 @ 1406
Note Title: MHSL/3DE ADL/PATIENT DAILY CARE RECORD


Location: Washington DC VAMC
Signed By: RHODES,DELENIS


Co-signed By: RHODES,DELENIS
Date/Time Signed: 19 Nov 2017 @ 1408


Note


 LOCAL TITLE: MHSL/3DE ADL/PATIENT DAILY CARE RECORD             
STANDARD TITLE: MENTAL HEALTH NURSING NOTE                      
DATE OF NOTE: NOV 19, 2017@14:06     ENTRY DATE: NOV 19, 2017@14:06:07      
      AUTHOR: RHODES,DELENIS       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


DIET: 
 Assistance: S = self
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 Type: R = regular 
 Meals:
Breakfast -  % taken :100
Lunch -  % taken :100
ACTIVITY: 
 Assistance: S = self
  Type:
   Up ad lib
   BRP
HYGIENE:
 Assistance: S = self
 Bath : shower
 Personal Care:
  Oral care
ELIMINATION: 
 Urine: Self/continent
 Stool: none
LOC : alert, oriented
RESPIRATORY:
 Not applicable
SKIN:
 Not applicable
SAFETY:
 Call light within reach
THERAPY: 
  Therapy received:
OTHER: 
GROUPS
 Community Meeting:         Level of understanding:fair
   Comment:
 
/es/ DELENIS RHODES
NURSING ASSISTANT
Signed: 11/19/2017 14:08


Date/Time: 19 Nov 2017 @ 1156
Note Title: CHAPLAIN SPIRITUAL ASSESSMENT M.HEALTH


Location: Washington DC VAMC
Signed By: HAMMOND,JAMES M


Co-signed By: HAMMOND,JAMES M
Date/Time Signed: 19 Nov 2017 @ 1158


Note


 LOCAL TITLE: CHAPLAIN SPIRITUAL ASSESSMENT M.HEALTH             
STANDARD TITLE: PASTORAL CARE E & M NOTE                        
DATE OF NOTE: NOV 19, 2017@11:56     ENTRY DATE: NOV 19, 2017@11:56:36      
      AUTHOR: HAMMOND,JAMES M      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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        SPIRITUAL / RELIGIOUS ASSESSMENT FOR BEHAVIORAL CARE


Is the Veteran able/willing to participate in Spiritual Care and/or 
Spiritual Assessment with a VA Chaplain?  Yes


A. How often do you attend church, synagogue or other religious
meetings? 
A few times a year


B. How often do you spend time in private religious activies
(prayer, meditation, studying scripture, or other religious/spiritual
reading)? 
A few times a year


C. In my life, I experience the presence of the Divine (God, Higher
Power, Great Spirit).
Unsure


D. My beliefs/philosophy are what really lies behind my whole approach to
life. 
May be true


E. I try to carry my beliefs over into all other dealings in life.
May be true


F. How often do you feel guilty over past behaviors? 
Sometimes


G. Does anger or resentment block your peace of mind?
Sometimes


H. How often do you feel shame or humiliation?
Sometimes


I. How often do you feel sad or experience grief?
Sometimes


J. Do you feel that life has no meaning or purpose?
Sometimes


K. How often do you feel despair or hopelessness?
Sometimes


L. Do you feel that life or God has treated you unfairly?
Sometimes


M. Do you worry about your doubts or unbelief in God?
Sometimes


N. Do you worry about or fear death?
Sometimes
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O. What is your denominational practice?
Other: 


P. Do you have a regular place of attendance?   Yes


Q. If willing, what would you like to work on or accomplish with the 
chaplain?


Comments:Received faith literature.Attended Worship Service.
 
/es/ JAMES M HAMMOND
chap
Signed: 11/19/2017 11:58


Date/Time: 19 Nov 2017 @ 1035
Note Title: PSYCH: INPATIENT PROGRESS NOTE


Location: Washington DC VAMC
Signed By: CHOWDHURY,SHAHIDA B


Co-signed By: CHOWDHURY,SHAHIDA B
Date/Time Signed: 19 Nov 2017 @ 1053


Note


 LOCAL TITLE: PSYCH: INPATIENT PROGRESS NOTE                     
STANDARD TITLE: PSYCHIATRY INPATIENT NOTE                       
DATE OF NOTE: NOV 19, 2017@10:35     ENTRY DATE: NOV 19, 2017@10:35:26      
      AUTHOR: CHOWDHURY,SHAHIDA B  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Weekend ATTENDING:Dr Chowdhury
 
PSYCHIATRIC DIAGNOSIS:


Unspecified Mood Disorder
h/o Panic Disorder with Agoraphobia
h/o Bipolar Disorder
h/o PTSD
R/o OCD
 
DURATION OF VISIT:15 min


 
MEDICATION RECONCILIATION:
  Medication reconciliation has been done and discussed with
patient/significant other/designated caregiver. Patient/significant 
other/designated caregiver has verbalized understanding of medication 


SHUPE, JAMIE CONFIDENTIAL Page 618 of 1453







reconciliation.
 
 
 
TARGET SYMPTOMS AND/OR ACTIVE PSYCHOSOCIAL STRESSORS:depression/si.
 
SUBJECTIVE DATA:


Mr. Shupe is a 54 year old married Caucasian male who presented to the ED with 
suicidal ideation. He came from Southern Maryland, accompanied by his wife.This 
is his first admission in 3DE.He states that he attempted to establish mental 
health care at Charlotte Hall, but was given "the earliest appointment" 
of 04 
December 2017.Report he was sexually abused in his childhood and feel anxious 
around children.He also wonder aboutr dx of OCD and "i have to do certain 
things 
everyday like going to web site". He states that he has been 
"bipolar" for about 
10 years, but is not prescribed medication and doesn't have an established 
psychiatrist.Report his mood been fluctuationg,(+)mood swings,anxiety.Report he 
became hypomanic while on zoloft in past and end up buying lots of money buying 
car.Report of si with a plan to kill himself with a firearm which is readily 
available at his parents home in Southern Maryland.Report  he was born male, was 


sexually reassigned as female,no longer identifies as female, and desires to be 
reassigned as a male.He further indicated that a source of his distress comes 
from the fact that it has been challenging for him to find a provider to 
reassign him to his male birth gender.He states that he has most recently used 
medical marijuana, while living on the West Coast, to manage his mood.Report he 
slept "ok" last night but feeling "drugged up" this morning.


 
 
MSE: 


Appearance and attitude:calm,cooperative,white male, fairly groomed, Eye 
AAOX3
contact: good 
Motor function: spontaneous,no abnormal movements noted. 
Mood/affect:"fluctuating"/appropriate to content
Speech: normal volume, rated and tone
Thought Processes:goal directed, linear 
Thought content: no delusions or first rank symptoms/(+)Si as above.Denies hi.
Perceptual disturbances: denies


Suicidal ideation/ intent/plan: admits with plans to shoot self with a gun
 
Homicidal ideation/ intent/ plan: denies


Judgement:  fair 
Insight:  fair 
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LABORATORY DATA: 
NOV 18, 2017
                     (URINE) @17:56:59
  AMPHETAMINES Negative                 COCAINE Negative 
  MARIJUANA SCREEN Negative             METHADONE Negative 
  OPIATES Negative                      BENZODIAZEPINE,URINE,QUAL Negative 
  TOX PH 5.4                            TOX NITRITE NEG 
  URINE CREATININE 75.3 mg/dL 
                     (SERUM) @16:38:01 
  GLUCOSE 91 mg/dl                      UREA NITROGEN 14 mg/dl 
  SODIUM 140 mmol/L                     POTASSIUM 4.3 mmol/L 
  CHLORIDE 102 mmol/L                   CO2 24 mmol/L 
  CALCIUM 9.5 mg/dl                     PO4 3.1 mg/dl 
  PROTEIN,TOTAL 7.0 g/dl                ALBUMIN 4.6 g/dl 
  BILIRUBIN,TOTAL 0.5 mg/dl             BILIRUBIN,DIRECT <0.2 mg/dl 
  ALKALINE PHOSPHATASE 59 mU/m          SGOT 19 Units/L 
  MAGNESIUM 2.1 mg/dl                   ETHANOL NEG mg/dl 
  TSH (8/97) 1.85 mcIU/ml               CREATININE-EGFR 1.0 mg/dl 
  ALT 14 Units/L                        ANION GAP (10/18/07) 14 mmol 
  ACETAMINOPHEN (12/07) <15 mcg         eGFR 57.8 ml/min 
                     (BLOOD) @16:38 
  WBC 10.5 K/cmm                        RBC 5.17 Mil/cmm 
  HGB 16.3 g/dl                         HCT 47.1 % 
  MCV 91.2 fL                           MCH 31.5 pg 
  MCHC 34.5 %                           RDW 13.4 % 
  PLT 202 K/cmm                         MPV 9.3 fL 
  LYMPH % 19.4 %                        MONO % 7.9 % 
  LYMPH # 2.0 K/cmm                     MONO # 0.8 K/cmm 
  NE # 6.7 K/cmm                        NE % 63.4 % 
  EO # 0.9 K/cmm                        EO % 8.4 % 
  BA # 0.1 K/cmm                        BA % 0.9 % 
                     (URINE) @16:02:54 
  APPEARANCE Clear                      UR COLOR Yellow 
  SPECIFIC GRAVITY 1.012                UROBILINOGEN Normal mg/dl 
  UR BLOOD Negative                     UR BILIRUBIN Negative 
  UR KETONES Negative mg/dL             UR GLUCOSE Negative mg/dL 
  UR PROTEIN Negative mg/dl             UR PH 5.0 
  NITRITE, URINE Negative               LEUKOCYTE ESTERASE, URINE Negative 
 
 
 
 
PLAN:


1. Monitor FOR SAFETY
2. Close observation for suicidal ideation or unpredictable behavior.
3. Admission laboratory studies of CBC (wbc 10.5,Hg 16.3/pt is afebrile and 
asymptomatic/will monitor),Chem 7(wnl), LFTs(wnl), TSH( wnl)RPR, UA, Urine tox
(negative)
4. Psychiatric Medication:
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-will increase depakote to 500mg po qhs for mood stabilization;
-will reduce clonazepam to 0.5 mg po qhs.


5. Collect collateral information to assist with diagnosis and treatment plan.


-pt requires continued in-pt treatment for safety,stabilization,medication 
management and appropriate after care DC plan.
 
/es/ SHAHIDA B CHOWDHURY
PSYCHIATRIST
Signed: 11/19/2017 10:53


Date/Time: 18 Nov 2017 @ 2251
Note Title: CONSULT PSYCHIATRY INPT


Location: Washington DC VAMC
Signed By: EKOH,CHINENYE


Co-signed By: EKOH,CHINENYE
Date/Time Signed: 18 Nov 2017 @ 2252


Note


 LOCAL TITLE: CONSULT PSYCHIATRY INPT                            
STANDARD TITLE: PSYCHIATRY INPATIENT CONSULT                    
DATE OF NOTE: NOV 18, 2017@22:51     ENTRY DATE: NOV 18, 2017@22:52         
      AUTHOR: EKOH,CHINENYE        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


See my psych admission note of 11/18/17.
 
/es/ CHINENYE EKOH
Attending
Signed: 11/18/2017 22:52


Date/Time: 18 Nov 2017 @ 2030
Note Title: MHSL 3DE RN ADMISSION ASSESSMENT


Location: Washington DC VAMC
Signed By: WUKPELKPA,TAMA C


Co-signed By: WUKPELKPA,TAMA C
Date/Time Signed: 19 Nov 2017 @ 0558


Note


 LOCAL TITLE: MHSL 3DE RN ADMISSION ASSESSMENT                   
STANDARD TITLE: MENTAL HEALTH NURSING ADMISSION EVALUATION NOTE 
DATE OF NOTE: NOV 18, 2017@20:30     ENTRY DATE: NOV 18, 2017@20:30:55      
      AUTHOR: WUKPELKPA,TAMA C     EXP COSIGNER:                           
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     URGENCY:                            STATUS: COMPLETED                     


DATE AND TIME OF ADMISSION TO THE UNIT:11/18/17 @1915


Received from :AEC 
Transported via:ambulatory 
 
Accompanied by :ER STAFF 
Receiving Nurse:TAMA 


Name of MD notified : Dr. Ekoh
Time of notification:1915 


Informant:PATIENT
Patient's Age:54 y.o.
Patient's Phone: 5039644558
Next of Kin:SHUPE,SANDRA
 
In what language do you prefer to discuss your health care? 
English
If not English, do you need an interpreter or translator?
No 
  ***(Avoid using family member as interpreter or translator.)
ADVANCE DIRECTIVE:
  Does patient have Advance Directive? Yes
  If not, does patient wish to execute Advance Directive? No
  If patient wishes to execute Advance Directive, has the Social Worker been 
notified?Yes
  Does the patient wish to be an organ donor? No


PSYCHIATRIC ADVANCE DIRECTIVES:


Statement of my preferences for treatment during emergency interventions: 


If I am engaged in behavior that is dangerous to myself or others, I am 
aware that emergency interventions may be necessary for the safety of all.
This intervention may include : medication, physical restraint. 


If there is a need for emergency interventions, I wish that these 
interventions be carried out in the following order:
De-escalation methods:    verbal, medication in pill form, medication in 
injection form, physical restraints 


I understand I have the right to include a family member or significant 
other in my TREATMENT AND DISCHARGE PLANNING:


Please notify:
  Name:SANDRA 
  Relationship:SPOUSE
  Telephone Number:4129262576
SPIRITUAL ASSESSMENT:
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  If not asssessed by Chaplain, religion: UNKNOWN/NO PREFERENCE
  Spiritual orientation: UNKNOWN
  Spiritual needs:NO


SAFETY SEARCH:
  Safety search done: Yes
  Contraband found: No
  Disposition of valuables: No valuables for disposition


ASSISTIVE DEVICES: 
        None
FALL
Perform MORSE FALL SCALE:
1. History of falling in past 3 months?    1.No
2. Secondary Diagnosis:    2.Yes
3. Ambulatory Aid:    1.Non/bedrest/nurse assist
4  Intravenous therapy/Heparin lock:    1.No
5. Gait/Transferring:    1.Normal/bedrest/mobile
6. Mental Status:    1.Oriented to own ability/knows own limitations
Risk Score:  7
Low Risk (0-24)
  Implement Universal Fall Precautions.
OTHER RISK FACTORS:
Secondary Diagnosis (if "yes" response to Morse Fall Scale question 
#2).
Answer both questions:
1, Is patient/resident on multiple medications to manage multiple co-
morbidities? No
2. Is patient/resident currently on any medications that increase a 
patient/resident's risk for falling or a risk for injury with falls?
   Antidepressants


Active Inpatient Medications (including Supplies):
 
     Active Inpatient Medications                           Status
=========================================================================
1)   ALBUTEROL INHL,ORAL  2 PUFFS INHL ORAL Q4H PRN         ACTIVE
       SHORTNESS OF BREATH
2)   BUDESONIDE/FORMOTEROL INHL,ORAL  2 INHALATIONS INHL    ACTIVE
       ORAL BID BREATHING
3)   CLONAZEPAM TAB  0.5MG PO BID *** CAUTION: SOUND-ALIKE  ACTIVE
       LOOK-ALIKE DRUG. VERIFY DRUG AND DOSE ***
4)   DIPHENHYDRAMINE CAP,ORAL  50MG PO NOW FOR SLEEP        ACTIVE
5)   DIPHENHYDRAMINE CAP,ORAL  50MG PO QHS FOR SLEEP        ACTIVE
6)   DIVALPROEX (24-HR DOSING) TAB,SA,24HR  250MG PO QHS    ACTIVE
 
     Pending Inpatient Medications                          Status
=========================================================================
1)   FLUTICASONE PROPIONATE SOLN,NASAL  50MCG/1SPRAY BOTH   PENDING
       NOSTRILS QDAILY
 
7 Total Medications
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Patient/Resident Education:
      Orient to surroundings 
      Purpose and use of call light 
      Use of non-skid slippers or  gripper socks 
      Request assistance for daily activities
        (such as getting out of bed, toileting, transfers) 
      Purpose and use of assistive devices and mobility aids if 
        needed 


Environment of Care 
      Place patient/resident  articles within easy reach 
      Call light (if applicable) in  easy reach and answered promptly 
      Place bed in low position  when in bed 
      Lock bed wheels 
      Lock wheelchair wheels  if applicable 
      Provide proper lighting (night lights) 
      Keep floor free of clutter 
      Clean up spills immediately 
      Modify environment for safe transfers 
Secondary Diagnosis (if "yes" response to Morse Fall Scale Question 
#2)
- Review medications with patient/resident and family/support person and take 
into account risks specific to the patient/resident
- Instruct patient/resident in medication time/dose, side effects and 
interactions with food or other medications and supplements
- Complete surveillance rounds:    Every 15 minutes
MEDICATION RECONCILIATION:
  Allergies: CLINDAMYCIN


  Medication/action profile reviewed:Yes


  Can patient verbalize name and use of meds? Yes


  Compliance with medications: fair 


  List over-the-counter meds, herbs, nutritional supplements, etc.:
    TYLENOL 1000MG


  Medications used prior to admission - (name,dose, frequency,last dose):
 
    NONE


  What medications have helped you in the past?
  ZANAX


  What medications did not help? 
  ANTIDEPRESSANTS
CHIEF COMPLAINT: "DEPRESSION AND ANXIETY LEADING TO CRYING. ISSUES WITH 
HOUSING 
AND MOOD"
WHAT GOALS DO YOU HAVE FOR THIS HOSPITALIZATION? "TO STABLIZE MY MOOD"
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PATIENT STRENGTHS (state 2):
1. SPOUSE


2. 100% SERVICE CONNECTION
SYSTEMS REVIEW:
  MENTAL/EMOTIONAL: Anxiety, Depression, Flashbacks
   Comment: 
  CNS             : Seizures
   Comment:
  VISION          : WNL
   Comment: NEEDS EYE GLASSES
  HEARING         : 
   Comment: 
  SPEECH/COMMUNICATION SKILLS: WNL
   Comment: 
  ORAL CAVITY 
   Gingival, tongue, palate, lips :
    WNL
   Teeth:None
   Dentures: None
   Oral hygiene: fair 
  CARDIOVASCULAR:WNL
   RHYTHM:Regular
  COLOR OF EXTREMITIES:WNL
  PERIPHERAL PULSES:PRESENT
  RESPIRATORY:WNL
  GENITOURINARY: WNL
  INFECTIOUS DISEASE HISTORY:
   Last TB test:"COUPLE YEARS AGO"
   HIV testing:JUNE 2017
   Hepatitis Screening:JUNE 2017
  GASTROINTESTINAL: WNL
   Last BM: 11/17/17
   Normal Pattern:
   Aids for bowel function :NONE
  METABOLISM:WNL
  INTEGUMENTARY:
VITAL SIGNS:
 Temp :96.2 F [35.7 C] (11/18/2017 15:11)
 Pulse:72 (11/18/2017 20:00)
 Resp :18 (11/18/2017 20:00)
 BP   :119/56 (11/18/2017 20:00)
 Pain Score (0-10):0 (11/18/2017 20:00)
PAIN
  Assessment       : No pain
SUBSTANCE/ALCOHOL USE: 
   Alcohol: used within the last 12 months: Yes
    Type              :BEER OR WINE
    Date last used    :"A WEEK AGO"
    Yearly/Mos used   :15YRS
    Daily Usage amount:"1 OR 2 BEER"
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Patient was asked about problems due to alcohol use during the past 12 
months.
Yes, but patient reported there were no problems associated with alcohol use 
during the past 12 months. 
AUDIT-C Alcohol Use Screening:


  Alcohol Use Screen (AUDIT-C):
    Alcohol Screen:
        SCREEN FOR ALCOHOL (AUDIT-C)
          An alcohol screening test (AUDIT-C) was negative (score=2). 


          1. How often did you have a drink containing alcohol in the past
          year?
          Monthly or less


          2. How many drinks containing alcohol did you have on a typical
          day when you were drinking in the past year?
          0 drinks


          3. How often did you have six or more drinks on one occasion in
          the  past year?
          
Less than monthly
Clinical Institute Withdrawal Assessment-Alcohol Revised (CIWA-Ar)


Date and Time of Test:Nov 18,2017@21:00


NAUSEA AND VOMITING
Ask "Do you feel sick to your stomach?  Have you vomited? 
0 no nausea and no vomiting


TREMOR
Arms extended and finger spread apart. 
0 no tremor


PAROXYSMAL SWEATS
0 no sweat visible


ANXIETY
Ask "Do you feel nervous?" 
0 no anxiety, at ease


AGITATION
0 normal activity


TACTILE DISTURBANCES
Ask "Have you any itching, pins and needles sensations, any burning,
numbness, or do you feel bugs crawling on or under you skin?".
0 none


AUDITORY DISTURBANCES
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Ask "Are you more aware of sounds around you?  Are they harsh?  Do they
frighten you?  Are you hearing anything disturbing to you?  Are you
hearing things you know are not there?" 
0 normal activity


VISUAL DISTRUBANCES
Ask "Does the light appear to be too bright?  Is its color different?
Does it hurt your eyes?  Are you seeing anything that is disturbing to
you?  Are you seeing things you know are not there?
0 not present


HEADACHE, FULLNESS IN HEAD
Ask "Does your head feel different?  Does it feel like there is a band
around your head?"  Do not rate for dizziness or lightheadedness.
Otherwise, rate severity.
0 not present


ORIENTATION AND CLOUDING OF SENSORIUM
Ask "What day is this?  Where are you?  Who am I?"
0 oriented and can do serial additions


Total CIWA-A Score: 0


Scoring: 15 or greater-high risk for severe alcohol withdrawal
         9-15 Moderate risk for alcohol withdrawal
         8 or less-mild withdrawal


  Amphetamine: used within the last 12 months: Yes
   Type              :ADAROLL
   Date last used    :2013
   Yearly/Mos used   :49
   Daily Usage amount:" SMALL AMOUNT"
  Barbiturates: used within the last 12 months: No
   Type              :
   Date last used    :
   Yearly/Mos used   :
   Daily Usage amount:
  Cocaine: used within the last 12 months: No
   Type              :"PT DENIES"
   Date last used    :
   Yearly/Mos used   :
   Daily Usage amount:
  Hallucinogens: used within the last 12 months: No
   Type              :"PT DENIES"
   Date last used    :
   Yearly/Mos used   :
   Daily Usage amount:
  Opiates: used within the last 12 months: No
   Type              :"PT DENIES"
   Date last used    :
   Yearly/Mos used   :
   Daily Usage amount:
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CLINICAL OPIATE WITHDRAWAL SCALE


For each item, circle the number that best describes the patient's signs or 


symptom.


Only rate on the apparent relationship to opiate withdrawal.
 For example, if heart rate is increased because the patient was jogging just 
prior to assessment, the increase pulse rate would not add to the score.


Reason for this assessment:ADMISSION ASSESSMENT
" I AM FEELING SUICIAD


Resting Pulse Rate:  beats/minute
(measured after patient is titting or lying for one minute} 
 0 - pulse rate 80 or below


GI Upset: over last 1/2 hour 0 - no GI symptoms


Sweating: over past 1/2 hour not accounted for by room
temperature or patient activity.
0 - no report of chills or flushing


Tremor observation of outstretched hands
0 - no tremor


Restlessness Observation during assessment
0 - able to sit still


Yawning Observation during assessment
0 - no yawning


Anxiety or irritability
0 - none


Pupil size:
0 - pupils pinned or nom1al size for room light


Gooseflesh skin
0 - skin is smooth


Bone or Joint aches (If patient was having pain
previously, only the additional component attributed
to opiates withdrawal is scored)
0 - not present


Runny nose or tearing not accounted for by cold
symptoms or allergies
0 - not present


Total Score: 0
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 5-12   mild
  PCP: used within the last 12 months: No
   Type              :
   Date last used    :
   Yearly/Mos used   :
   Daily Usage amount:
  Other Drugs: Used within the last 12 months: No 
   Type              :
   Date last used    :
   Yearly/Mos used   :
   Daily Usage amount:
Patient was asked about problems due to substance use during the past 12 
months.
Yes, but patient reported there were no problems associated with substance 
use 
during the past 12 months. 
  Tobacco Use: used within the last 12 months: No
   Type              :
   Date last used    :
   Yearly/Mos used   :
   Daily Usage amount:
Current tobacco user:
PATIENT IS A CURRENT TOBACCO USER, used tobacco in the past 30 days.
Patient was strongly advised to quit tobacco use. Counseled on coping 
techniques and how to quit tobacco use. Advised to set a quit
date and remove all tobacco products from home and work settings, and to
identify and plan ahead for potential challenges to the quit attempt such
as nicotine withdrawal. Strong support to the patient's quit attempt was
conveyed. Tobacco cessation medications (such as nicotine replacement
therapy and Bupropion) were recommended and discussed. Referral to the
facility Tobacco Cessation program was offered. 
Informed of other tobacco cessation resources such as the toll
free telephone quit line for veterans, 1-855-QUIT VET, Smokefree VET
mobile text message tobacco cessation service or 
http://go.va.gov/fpjm
LEISURE SCREEN (if not seen by Rec. Therapy):
  What does leisure mean to you ?"NOTHING"
  How do you spend your free time ?"NOTHING"
RISK ASSESSMENTS:
NUTRITION
Diet
   Regular diet
Problems: 
   none
General comments: 
FUNCTIONAL
  Independent in all ADLs


  Movement             : moves all extremities


  Needs assistance with: None needed
  Discharge risk:In need of assistance, Homeless
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SAFETY/RISK FACTORS:
   ** THIS SECTION MUST BE COMPLETED ** 
(Pls. complete a FALL ASSESSMENT using the 3DE Nursing Fall Assessment Note)
  Suicidal:
Suicide Assessment in the last 6 months - Pls. complete this on admission. If 
patient is a high risk 
for suicide, complete this assessment also every shift.
 
1. Is the current admission precipitated by a suicide attempt?   1 = no
2. Unit Safety Protocol Compliance:   0 = patient reliably agrees to follow 
unit safety protocol
3. Suicide plan:    0 = no plan
4. Plan lethality:    0 = low lethality of plan (superficial scratching,head 
banging,pillow over face,holding breath)
5. Elopement risk:    0 = no elopement risk
6. Suicidal ideations in the last 6 months:    0 = no current suicidal 
thoughts
7. Attempt history:    0 = no previous attempts
8. Symptoms - check those that apply:   hopelessness, helplessness, 
guilt/shame
    0 = 0-2 symptoms present
9. Current morbid thoughts (reunion fantasies, preoccupation with death):   0 
= 
rarely
10. RN's subjective appraisal of patient's reliability:    0 = pt 
replies 
trustworthy
Total Patient Score: 1
  Suicide Risk:    1-2 points  = low risk
Unit Safety Protocol/Interventions:
Go to nearest staff member if become suicidal.
Increase observational status:close observation
least-restrictive methods including calming/supportive talking 
interventions, verbal limit setting
ensure a safe environment in the hospital to prevent suicidal acting out.
Continue to monitor for suicidal ideation, intent and plan
  Homicidal ideations/Violence against others in the last 6 months: No
  Psychological Trauma:
   Yes :    Physical Abuse, Combat Experience
  Violence:assaultive/history of violence
  Unpredictable Behavior
  Substance Abuse Withdrawal Risk
  Wandering:
    Past History: No
    Unpredictable behavior: Yes
    Cognitive deficits: No
  Elopement:
    Past History: No
    Cognitive deficits: No
  Seizures
  VIOLENCE RISK: VIOLENCE RISK ASSESSMENT IN THE LAST 6 MONTHS
    KEY FACTORS:
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     History of violence: 0 point  - no history of violence
     History of recent aggression:admission/referral


     History of aggression in family:0 point  - no history of aggression in 
family
     Substance abuse status:0 point  - no history of substance abuse
     Impulsive Behavior :0 point  - no history of impulsive behavior
     Total Score:0   6 or more - High risk
                                  3 TO 5    - Moderate risk 
                                  0 TO 2    - No precautions


Violence risk:
VIOLENCE RISK TO OTHERS IN THE LAST 6 MONTHS:
No.
No history of violence risk to others within the past 6 months
VIOLENCE RISK TO SELF IN THE LAST 6 MONTHS: 
No.
No history of violence risk to self within the past 6 months
Our treatment goal is to use the least restrictive method of 
DE-ESCALATION: If you become agitated, have any of the following been
helpful to you in the past?     Sitting alone, Talking with staff 
            , Listening to music, Reading 
               , Watching TV


What triggers make it more difficult for you when you are feeling upset? 
    Loud noise                                               , Being ignored 


How can Staff assist you in maintaining control?TALK TO ME
 
     How have you handled your anger in the past?WALK AWAY
     Have you ever been in seclusion or restraints: No
     If you require restraints/seclusion, woud you want anyone notified? No
      If so, whom? 
     What has helped you manage your anger in the past?verbal techniques, 
quiet 
time, medications, diversional therapy
  PRESSURE ULCER RISK : Braden Scale


   Sensory perception:4 - no impairment
   Moisture          :4 - rarely moist
   Activity          :4 - walks frequently
   Mobility          :4 - no limitations
   Nutrition         :3 - adequate
   Friction and shear:3 - no apparent problem
          TOTAL SCORE: 22
 - AT RISK: < or = 18 (initiate the Potential Pressure Sore Protocol)
      Preventive measures initiated: []air mattress, [] heel cushion 
         [] chair pad  []barrier cream 
         []skin care unit resource nurse/CNS notified


 - LOW RISK: > or = 19
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PATIENT EDUCATION: Document assessment on the patient teaching record.
   Orientation to unit/programs given to patient/significant other:Bed 
controls, Visiting hours, Ethics Advisory Committee, Patient accountability 
for 
their presence on clinical unit, Call bell, Ward programs/milieu, Restraints 
and seclusion


   Understands orientation to unit: Yes
   Comments: 
  Consults and Referrals: No
    If yes, Consults to: 
  SUMMARY: 
Mr. Shupe is a 54yr old who was admitted to the unit from the ER. Patient has an 


admission diagnosis of unspecified mood disorder.  According to patient he was 
born male but reassigned as female but currently wants to be reassigned as male. 


Patient stated that he has been depressed and has constant mood swings or 
fluatuations. Mr. Shupe admits to smoking medical marijuana for the past 
couple of years to help him with his mood. Patient currently denies SI/HI or 
AVH. Patient oriented to the unit and his room. Patient observed lying in bed 
with eyes closed.Respirations unlaboured during nursing q15minute safety checks. 


Staff will continue to monitor for safety and assist as needed.
 
/es/ TAMA C WUKPELKPA
RN STAFF
Signed: 11/19/2017 05:58


Date/Time: 18 Nov 2017 @ 1943
Note Title: MHSL NURSING INITIAL ADMISSION ASSESSMENT


Location: Washington DC VAMC
Signed By: LO-GUEYE,YAYE


Co-signed By: LO-GUEYE,YAYE
Date/Time Signed: 18 Nov 2017 @ 2000


Note


 LOCAL TITLE: MHSL NURSING INITIAL ADMISSION ASSESSMENT          
STANDARD TITLE: NURSING INITIAL EVALUATION NOTE                 
DATE OF NOTE: NOV 18, 2017@19:43     ENTRY DATE: NOV 18, 2017@19:43:30      
      AUTHOR: LO-GUEYE,YAYE        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


             NURSING INITIAL ADMISSION ASSESSMENT
          (may be completed by any level of nursing)
DATE AND TIME OF ARRIVAL TO UNIT:  11/18/2017 @19:15
DEMOGRAPHICS:
  Age           :54
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  Sex           : MALE
  Race          : WHITE
  Religion      : UNKNOWN/NO PREFERENCE
  Language      :  English
  Marital Status: Married
  Emergency notification:
    Name      : Sandra Shupe
    Relationship to patient: Wife
    Home phone: (412)926-2576
    Other phone Number: (503)964-4558
VALUABLES:
  jewelry (list) : None
  money (list)   : None
  clothing (list): Wife took all the clothing home
  dentures       : None
  other (list)   : Cell phone was locked in storage room
 Disposition of valuables: Family/home
REASON FOR ADMISSION: Patient states Mood swings
ADMITTING DIAGNOSIS :  Suicidal Ideation with plan to shoot himself
HEALTH HISTORY  : asthma, mental illness, other:sinus
ALLERGIES:
  drugs: Clindamycin; reaction:Rash
Level of consciousness: alert, oriented
VITAL SIGNS:
  Temp  : 96.2 F [35.7 C] (11/18/2017 15:11)
  Pulse : 82 (11/18/2017 18:21)
  Resp  : 15 (11/18/2017 18:21) 
  BP    : 125/67 (11/18/2017 18:21)
  Pain  : 0 (11/18/2017 18:21)
  Height: actual - 
          stated - 5'7"
  Weight: actual - 170.7
          stated - 
ISOLATION STATUS: Standard
Advance Directives:
     a. Do you have an Advance Directive? No
     b. Would you like to complete an advance directive? Yes
     c. Would you like additional information about advance directives ? 
        Yes
     d. Would you like information about becoming an organ donor? 
        No
INTERDISCIPLINARY ASSESSMENT / DISCHARGE SCREENING
  1.Do you live alone? No; if no, who do you live with?
  2.Do you anticipate a need for assistance with ADLs on discharge? No
  3.Are you a caregiver for a significant other? No
  4.Have you been followed by Home Care? No
  5.Have you been hospitalized in the past 90 days? No
  6.Does patient show any signs/symptoms of abuse or neglect? No
  7.Are there any cultural/religious practices that we need to be aware of? No
  8.Would you like to see a chaplain? No
Source of information obtained from: patient
Patient/Family oriented to room/protocols: Bathroom, Bed controls, Call light, 
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Pain Scale/Management, Patient Handbook, Patient rights and responsibilities, 
Smoking, TV/Phone, Visiting hours, Unit policies
Level of understanding: good


 
/es/ YAYE LO-GUEYE
RN STAFF
Signed: 11/18/2017 20:00


Date/Time: 18 Nov 2017 @ 1818
Note Title: INITIAL INPATIENT PSYCHIATRIC ASSESSMENT


Location: Washington DC VAMC
Signed By: EKOH,CHINENYE


Co-signed By: EKOH,CHINENYE
Date/Time Signed: 19 Nov 2017 @ 0708


Note


 LOCAL TITLE: INITIAL INPATIENT PSYCHIATRIC ASSESSMENT           
STANDARD TITLE: PSYCHIATRY ADMISSION EVALUATION NOTE            
DATE OF NOTE: NOV 18, 2017@18:18     ENTRY DATE: NOV 18, 2017@18:19:12      
      AUTHOR: EKOH,CHINENYE        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


CHECK CPRS FACE SHEET. 
IS VETERAN ELIGIBLE TO RECEIVE VA SERVICES?
 
[x] If YES, Continue with admission
 
[] If NO,  Is veteran stabel/safe for transport to a non-VA facility? 
     [] If YES, Work with AOD and ED Social worker to transfer patient to 
        a non- VA facility 
     [] If NO, Continue with Admission
 
[] Other Than Honorably Discharged.
 
*******************
 
CHIEF COMPLAINT:"I am having suicidal thoughts"
 
HISTORY OF PRESENT ILLNESS:
Mr. Shupe is a 54 year old married Caucasian male who presented to the ED with 
suicidal ideation. He came from Southern Maryland, accompanied by his wife. Mr. 
Shupe states "my moods are constantly fluctuating. I can't read, watch 
t.v. or 
rest." He states that because of the bad mood swings he is now suicidal with 
a 
plan to kill himself with a firearm which is readily available at his parents 
home in Southern Maryland. 
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Mr. Shupe notes that he was born male, was sexually reassigned as female, no 
longer identifies as female, and desires to be reassigned as a male. He further 
indicated that a source of his distress comes from the fact that it has been 
challenging for him to find a provider to reassign him to his male birth gender. 


He states that he attempted to establish mental health care at Charlotte Hall, 
but was given "the earliest appointment" of 04 December 2017. 


He states that he has been "bipolar" for about 10 years, but is not 
prescribed 
medication and doesn't have an established psychiatrist. He states that he 
has 
most recently used medical marijuana, while living on the West Coast, to manage 
his mood. 


He notes sleep difficulties, indicates that he acts out his dreams. His wife 
indicates that he has these jerky movements all night and does not have a 
restfull night. 
 
Patient denies Homicidal Ideations.
Patient denies Phobias, Compulsions, Obsessions.
Patient denies Hallucinations. No delusions elicited.
Patient denies PTSD symptoms.
 
PAST PSYCHIATRIC HISTORY:
Diagnosis: Panic Disorder, Bipolar Disorder, PTSD, Depression
Hospitalizations: none, 1st admission to 3de.
Medications: Notes that in the past had been treated with Xanax, Klonopin, 
Adderall, Celexa, Lexapro, Lamictal, Saphris (had reactions), Tegretol (helped 
some), Topamax, Abilify (had abnormal behavior, walked out in his under wear), 
Prozac, Neurontin.


2006 - Patuxtent Naval Air Station: Reportedly received individual 
psychotherapy and medication management for anxious and depressed mood. 
 
Abuse History: Physical: denies 
               Sexual:denies
               Emotional:denies
Past Suicide Attempts:denies
Past Homicide Attempts:denies
 
FAMILY PSYCHIATRIC HISTORY:
 
SUBSTANCE USE HISTORY:
Alcohol: Denies
     Form           -
     First Use      - 
     Use within the past 12 months : []Yes  []No
     Last Use       -
     Average Use    -


SHUPE, JAMIE CONFIDENTIAL Page 635 of 1453







     Maximum Use    -
     Longest duration
      of abstinence - 
     Withdrawal Sxs - 
 
Cocaine: denies
     Form           -
     First Use      - 
     Use within the past 12 months : []Yes  [x]No
     Last Use       -
     Average Use    -
     Maximum Use    -
     Longest duration
      of abstinence - 
     Withdrawal Sxs - 
 
Heroin: Denies
     Form           -
     First Use      - 
     Use within the past 12 months : []Yes  [x]No
     Last Use       -
     Average Use    -
     Maximum Use    -
     Longest duration
      of abstinence - 
     Withdrawal Sxs -
 
Cannabis:
     Form           - Medical Marijuana
     First Use      - 
     Use within the past 12 months : [x]Yes  []No
     Last Use       -
     Average Use    -
     Maximum Use    -
     Longest duration
      of abstinence - 
     Withdrawal Sxs -
 
Other Drugs:
Tobacco: denies
 
PAST MEDICAL HISTORY:
Lumps/Cysts in left lower jaw and left arm, asthma, wrist injury, sinuses, 
seizures, stomach pain, tinnitus, rhinitis, Chronic sinusitis


ALLERGIES: CLINDAMYCIN
 
 
OUTPATIENT MEDICATIONS:
ASPIRIN 81MG EC TAB SIG: TAKE ONE TABLET BY MOUTH EVERY DAY FOR HEART PROTECTION 
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ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL, SIG: INHALE 2 PUFFS BY MOUTH EVERY 4 
HOURS IF NEEDED TO CONTROL SHORTNESS OF
       BREATH AND COUGH 
 


BUDESONIDE 160/FORMOTER 4.5MCG 120D INH, SIG: INHALE 2 PUFFS BY MOUTH TWICE A 
DAY FOR BREATHING. *RINSE MOUTH AFTER 
 


 
Over the counter meds:
 
NON-VA MEDS - NONE FOUND
 
 
MEDICATION RECONCILIATION:
  Medication reconciliation has been done and discussed with
patient/significant other/designated caregiver. Patient/significant 
other/designated caregiver has verbalized understanding of medication 
reconciliation.
 
Medication doses changed today: [x] None
 
 
New medications today: [x] None
(Refer to orders in CPRS for changes in medications).
 
Medications discontinued today: [x] None
 
 
Compared newly ordered medications and medication changes to active 
medications and non-VA medications, and then reviewed medications
patient/significant other/designated caregiver.
 
SOCIAL HISTORY:
Residency: 
Mr. Shupe currently lived in Portland Oregon for 2 years with his wife, moved to 


Southern Oregon for 8 months,but moved as a result of the wildfires. He and his 
wife currently lives in a motor home in which they travel around the country. 
Mr. Shupe states that subsequent to his mood swings they left Southern Oregon, 
moved to Carson City, Nevada, then to Palm Springs,CA for two weeks, then to 
Biloxie, Miss. for five days and are currently camped out on his family's 
property in Southern Maryland.


Mr. Shupe receives 100% service connected compensation. 


Sexual Orientation: 
Mr. Shupe was born male, was sexually reassigned as female, no longer identifies 


as female, and desires to be reassigned as a male.


SHUPE, JAMIE CONFIDENTIAL Page 637 of 1453







 
Marriage/Children:
Mr. Shupe claims a close and supportive relationship with his wife of 30 
years,Sandra and daughter Elizabeth Shupe who lives in Rockville,MD.
 
Legal:
Mr. Shupe denies having any legal problems. 


 
Military History:
         Branch: Army (November 1982 - August 2000) 
         Job/Combat:
         Highest Rank:E7
         Rank at Discharge: E7
         Discharge Type:
         Service Connnection:
 
 
Spirituality: DID NOT WANT TO ANSWER AT THIS TIME.
What gives your life meaning ?
 
What provides peace to you in times of despair?
 
What will help sustain your spirit/give you strength during the days to 
come/as you approach your mental health status?
 
Are there any activities or rituals that are old and familiar, help you 
feel like a whole person, bring you comfort, clear your mind, give you 
peace? 
 
 
Advance Directive Planning: NO Advance Directive found.
 
Advance Directive Medical Care:
[x] Offered assistance and Veteran does not wish to pursue at this time
[] Offered assistance and amenable: (Pls send a consult to Social Work)
 
Advance Directive for Mental Health Care:
[x] Offered assistance and Veteran does not wish to pursue at this time
[] Offered assistance and amenable: (Pls. send a consult to Social Work)
 
Health Care Decision Maker:
[x] Self
[] Legal Guardian
[] Other:
 
 
REVIEW OF SYSTEMS
Eyes/vision:    [x]  unremarkable
Ears/Nose/Throat: (include hearing, smell/taste): [x] unremarkable
Neuro:          [x] denies syncope, seizures , paralysis, paresthesia,
                   headache
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Resp:   [x] denies cough, wheezing, dyspnea 
Exposure to TB:   []yes  [x]no
CV:     [x] denies che
st pain, palpitations, PND, orthopnea
GI:     [x]denies pain, nausea vomiting, diarrhea, melena, bleeding
GU/reproductive: [x] denies hematuria, frequency, urgency or dysuria 
  Woman [] denies menstrual irregularity, vaginal discharge,
           frequency, urgency or dysuria
  Man   [] prostate problems
High risk sexual behavior:  [] Yes [] No
Last menstrual period:       Contraception: [] Yes  [] No 
                             Type of contraception:
Menopausal: [] Yes  [] No  Date of menopause onset: 
Last Pap smear:
 
Endo:   [x] denies polyuria, polydispsnia, weight change
Msk:    [x]denies joint swelling, redness, pain
Hem/Imm/Inf: [x]denies bleeding, adenopathy, chills, sweats, fevers
Skin:   [x] denies bruises, rashes, denies self-inflicted wounding/burns
 
Pain:  [] yes   [x] no
  IF YES:
    Location:
    Intensity:
    Character:
    Duration:
    Response to treatment:
 
BIOPSYCHOSOCIAL FACTORS/STRESSES AFFECTING TREATMENT:
Check those that apply and describe:
 []    Age 
 [x]    Gender 
 []    Family 
 [x]    Sexual orientation 
       Childhood hx of:
 []    Physical abuse 
 []    Sexual abuse 
 []    Vocation 
 []    Legal 
 []    Social relations 
 
 
PHYSICAL EXAMINATION
HT: 67 in [170.2 cm]     WT:     T: 96.2 F [35.7 C]     P: 63     R: 18 
BP: 113/62     PAIN: 0 
 
 
EXAM:
General appearance: [x] well developed, well nourished, no obvious
deformities
HEENT: [x] TM's clear, [] Eyes Normal, PERRLA, [] fundi normal,
       [] sinuses nontender, [x]  nose normal, []  pharynx clear
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Neck:  [x] supple, no lymphadenopathy, no thyromegaly, no carotid bruits
Chest: [x] clear to ausculation
CV:    [x] regular rate, rhythm; no murmur, rub or gallop
Abd:   [x] normal sounds, no tenderness, no hepatosplenomegaly, no
          masses
DRE:   [] normal tone [] no tenderness
       [] Man: [] normal size prostate
               [] enlarged non-tender prostate 
               [] enlarged tender prostate
               [] prostate without nodules
       Occult blood:
               [] Positive
               [] Negative
 
Gen:    [] Man:   [] deferred; reason: 
                  [] grossly normal  [] no testicular mass,
        [] Woman: [] deferred; reason:
                  [] normal external genitalia,
                  [] normal speculum and bimanual examination, no lesions
                     or tenderness
        [x] Extremities: no cyanosis, edema, injuries, scars, tenderness
Skin:   [x] no rashes, hemorrhage, bleeding, cuts, abrasions, burns
Lymphatics: [x] no lymph node enlargement detected 
 
Neurologic: [x] normal reflexes, normal muscle strength and tone, not
               flaccid 
            [x] no muscle atrophy 
            [x] normal sensation,  [] normal gait, 
            [x] normal rapid alternating movements
Cranial nerves 2-12 were grossly intact
 
 
MENTAL STATUS EXAM:
Appearance and attitude: white male, fairly groomed, cooperative, poor eye 
contact, no abnormal movements noted. 
Motor function: spontaneous
Mood/affect:"I am not feeling too good"/broad and appropriate to 
content
Speech: reduced volume, rated and tone
Thought Processes:goal directed, linear 
Thought content: no delusions or first rank symptoms
Perceptual disturbances: denies


Suicidal ideation/ intent/plan: admits with plans to shoot self with a gun
 
Homicidal ideation/ intent/ plan: denies


Cognition, perceptual abnormalities: 
      Consciousness: [x] grossly normal attention span and concentration
      Orientation:   [x] O x 3
      Memory: Recent/Immediate: [x] 3/3 items immediately, 
                                [x] 3/3 in 5 minutes
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              Past: [x]good presidential recall, 
                    [x]normal fund of knowledge
Calculations: [x] intact serial 7's
Language:     [x] able to name objects, repeat phrases
 
Judgement:  [] good    [x] fair     [] poor
Insight:    [] good    [x] fair     [] poor 


 
LABORATORY DATA: 
NOV 18, 2017
                     (URINE) @17:56:59
  AMPHETAMINES Negative                 COCAINE Negative 
  MARIJUANA SCREEN Negative             METHADONE Negative 
  OPIATES Negative                      BENZODIAZEPINE,URINE,QUAL Negative 
  TOX PH 5.4                            TOX NITRITE NEG 
  URINE CREATININE 75.3 mg/dL 
                     (SERUM) @16:38:01 
  GLUCOSE 91 mg/dl                      UREA NITROGEN 14 mg/dl 
  SODIUM 140 mmol/L                     POTASSIUM 4.3 mmol/L 
  CHLORIDE 102 mmol/L                   CO2 24 mmol/L 
  CALCIUM 9.5 mg/dl                     PO4 3.1 mg/dl 
  PROTEIN,TOTAL 7.0 g/dl                ALBUMIN 4.6 g/dl 
  BILIRUBIN,TOTAL 0.5 mg/dl             BILIRUBIN,DIRECT <0.2 mg/dl 
  ALKALINE PHOSPHATASE 59 mU/m          SGOT 19 Units/L 
  MAGNESIUM 2.1 mg/dl                   ETHANOL NEG mg/dl 
  TSH (8/97) 1.85 mcIU/ml               CREATININE-EGFR 1.0 mg/dl 
  ALT 14 Units/L                        ANION GAP (10/18/07) 14 mmol 
  ACETAMINOPHEN (12/07) <15 mcg         eGFR 57.8 ml/min 
                     (BLOOD) @16:38 
  WBC 10.5 K/cmm                        RBC 5.17 Mil/cmm 
  HGB 16.3 g/dl                         HCT 47.1 % 
  MCV 91.2 fL                           MCH 31.5 pg 
  MCHC 34.5 %                           RDW 13.4 % 
  PLT 202 K/cmm                         MPV 9.3 fL 
  LYMPH % 19.4 %                        MONO % 7.9 % 
  LYMPH # 2.0 K/cmm                     MONO # 0.8 K/cmm 
  NE # 6.7 K/cmm                        NE % 63.4 % 
  EO # 0.9 K/cmm                        EO % 8.4 % 
  BA # 0.1 K/cmm                        BA % 0.9 % 
                     (URINE) @16:02:54 
  APPEARANCE Clear                      UR COLOR Yellow 
  SPECIFIC GRAVITY 1.012                UROBILINOGEN Normal mg/dl 
  UR BLOOD Negative                     UR BILIRUBIN Negative 
  UR KETONES Negative mg/dL             UR GLUCOSE Negative mg/dL 
  UR PROTEIN Negative mg/dl             UR PH 5.0 
  NITRITE, URINE Negative               LEUKOCYTE ESTERASE, URINE Negative 


 
PSYCHIATRIC DX:
Unspecified Mood Disorder
h/o Panic Disorder with Agoraphobia
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h/o Bipolar Disorder
h/o PTSD
h


MEDICAL DX:
See the list above
 
 
PLAN:
1. Admit to 3DE FOR SAFETY
2. Close observation for suicidal ideation or unpredictable behavior.
3. Admission laboratory studies of CBC, Chem 7, LFTs, TSH, RPR, UA, Urine tox
4. Psychiatric Medications ? See orders.
5. Collect collateral information to assist with diagnosis and treatment plan.
 
/es/ CHINENYE EKOH
Attending
Signed: 11/19/2017 07:08


Date/Time: 18 Nov 2017 @ 1643
Note Title: EMERGENCY DEPARTMENT RN PROGRESS NOTE


Location: Washington DC VAMC
Signed By: HAWKINS,DARLENE


Co-signed By: HAWKINS,DARLENE
Date/Time Signed: 18 Nov 2017 @ 1949


Note


LOCATION: EMERGENCY DEPARTMENT-      VISIT DATE: NOV 18, 2017@15:07   
LOCAL TITLE: EMERGENCY DEPARTMENT RN PROGRESS NOTE                 
STANDARD TITLE: NURSING EMERGENCY DEPT NOTE                     
DATE OF NOTE: NOV 18, 2017@16:43     ENTRY DATE: NOV 18, 2017@16:43:15      
      AUTHOR: HAWKINS,DARLENE      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Time in bed:1515am 


Age: 54 y.o.  Sex:FEMALE 


Allergies:CLINDAMYCIN 


Immunization: 
  INFLUENZA Not found! 
  PNEUMOVAX(PSV23) or PREVNAR(PCV13) 
    pls. check cover sheet to see if either one is due. 


 Comment:
Was the patient triaged?
  Yes.
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Mode of Arrival:ambulatory Person Accompanying patient: 


Vitals: 


 Temp: 96.2 F [35.7 C] (11/18/2017 15:11) 
 Pulse: 63 (11/18/2017 15:11) 
 Resp: 18 (11/18/2017 15:11) 
 BP: 113/62 (11/18/2017 15:11) 
 Pain: 0 (11/18/2017 15:11) 
 Pulse Ox: 11/18/17 @ 1511     PULSE OXIMETRY: 98 


 Weight 
 Ht 67 in [170.2 cm] (11/18/2017 15:11)
Labs/Tests: ****** Pls. complete as indicated.
Past Medical History: None to report
Physical Assessment: 
  Time of Initial Assessment: Nov 18,2017
  Neuro:
    Mental Status: Awake,oriented x3 


    Speech:coherent 


    Pupils: 
      R Size:normal 
      L Size:normal 
        Comment: 


     GLASCOW COMA SCALE:(Complete for altered mental status including ETOH
          intoxication and trauma patients) 
      EYES OPEN    4-spontaneously 
      BEST MOTOR RESPONSE:   6-obeys commands 
      BEST VERBAL RESPONSE:   5-oriented  Total Score: 


    Extremity Strength: 
      Right arm:strong 
      Left arm :strong 
      Right leg:strong 
      Left leg :strong
  Respiratory:
    Breath Sounds:
      Clear to auscultation bilaterally
    Respirations: unlabored 
     Comment: 
  Cardiovascular:
    Patient placed on cardiac monitor 
      Rhythm:    Normal Sinus rhythm 
    Pulses:
      Apical pulse: RRR 
        Comment: 


      Peripheral pulses: 
        Pedal pulses: present,palpable 
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        Radial pulses: 
          Right: present, strong 
          Left:  present, strong 
  Gastrointestinal:
    Abdomen: soft 


    Bowel sounds: normal 
      Comments: 
    GI Symptoms:
      None.
  Genito-urinary:
    no problems 
     Comment:
  Integumentary:


      Skin Temp:warm 


      Skin Moisture:dry 


      Skin Color:normal
    Skin Intact?
      Intact, no redness
  Musculoskeletal:
    Activity:
      Moves all extremities
Pain Assessment:
  No pain now.
Safety/Risk Assessment:
  Safety/Risk Factors:suicidal ideations
Falls:
  Falls Risk Assessment: (Pls. complete this on ALL patients) 


       No Has the patient fallen before (or is the patient 
                      in the ED as a result of a fall? 
       No Does the patient have impaired gait? 
       No Is the patient cognitively impaired?
Patient Problem(s):   Knowledge deficit, Thought processes, altered,
Other:Depression
Plan and Interventions:
  Intervention(s): 1630  vet in ed with wife  vet states feeling  suicidal
  has access go guns and thought of shooting  self no gun or weapon with
  vet now. Vet placed on one  to one nursing observation is co orperative 
  explaine  plan of care for him to he and wife. wife has agreed  to take 
  belongings home  he will take phone to floor   he is aware he will not
  be able to keep phone  vet  tearful at times being comforted by wife.
Patient Belongings: - (if admitted)    kept with patient
Patient left unit at: Nov 18,2017  1930.wife went to floor with vet.
 
/es/ DARLENE HAWKINS,R.N.
STAFF NURSE
Signed: 11/18/2017 19:49
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==============================================================================


 --- Interdisciplinary Note ---


                         << Interdisciplinary Note >>
LOCATION: EMERGENCY DEPARTMENT-      VISIT DATE: NOV 18, 2017@15:07   
LOCAL TITLE: EMERGENCY DEPARTMENT 10-10M INTAKE NOTE               
STANDARD TITLE: EMERGENCY DEPT TRIAGE NOTE                      
DATE OF NOTE: NOV 18, 2017@15:07     ENTRY DATE: NOV 18, 2017@15:07:28      
      AUTHOR: GIBSON,TAMIA         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Date and time of arrival: Nov 18,2017@15:07
Age: 54
Sex: FEMALE
Mode of arrival: ambulatory
 
Patient's complaint (in patient's own words): MENTAL HEALTH EVAL; 
MEDICATION 
REFILL 
 
Home Phone Number: 412-926-2576
Cell Phone Number: 4129262576 
Are these numbers correct ? Yes
 
Homeless: No
Allergies: CLINDAMYCIN
 
(Pls. see CPRS Vital Signs section for VS, height and weight).
 
/es/ TAMIA GIBSON
MEDICAL SUPPORT ASSISTANT
Signed: 11/18/2017 15:08


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: EMERGENCY DEPARTMENT RN TRIAGE NOTE                   
STANDARD TITLE: EMERGENCY DEPT TRIAGE NOTE                      
DATE OF NOTE: NOV 18, 2017@15:13         STATUS: COMPLETED                     


Triage Date/Time: Nov 18,2017@15:13 


Sex: FEMALE   Age:54 years old 


Allergies: CLINDAMYCIN 


Chief complaint (include date of onset): Patient presented for Mental
evaluation.  No change in medication allergy.  Patient is SI.  Plan is to shot 
himself.  Patient does not have guns but have access to guns. 


Mode of arrival: ambulatory
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  Mental Health Screen
      Have you recently had thoughts or feelings of hurting yourself or
      others?
        Yes.
          When did you have these thoughts? since yesterday
          Do you have a plan or intent to act on these feelings?
            Yes.
  Have you stayed or lived in a place where you think you may have been
  exposed to bedbugs or have you noticed unexplained bites occurring in
  the past year?
    NO
  PRE-SCREENING: 
   Chest Pain: No 
   Fever: No 
   Travel: No 
     Comment: 
   Shortness of breath: No 
   Active Seizures: No 
   Active Bleeding: No 
   Loss of limb: No
VITALS: 


 BP: 113/62 (11/18/2017 15:11) 
 PR: 63 (11/18/2017 15:11) 
 RR: 18 (11/18/2017 15:11) 
 Temp: 96.2 F [35.7 C] (11/18/2017 15:11) 
 Pain Score: 0 (11/18/2017 15:11) 
 Pulse Ox:11/18/17 @ 1511     PULSE OXIMETRY: 98 
 Height: 67 in [170.2 cm] (11/18/2017 15:11) 
 Weight: 
ALCOHOL USE HISTORY:
  Complete the Alcohol screen.
    SCREEN FOR ALCOHOL (AUDIT-C)
      An alcohol screening test (AUDIT-C) was POSITIVE (score=4). At this
      score level (3 or 4 for women, 4 for men), no additional action is
      required but brief alcohol counseling would be beneficial.


      1. How often did you have a drink containing alcohol in the past
      year?
      Four or more times a week


      2. How many drinks containing alcohol did you have on a typical day
      when you were drinking in the past year?
      1 or 2


      3. How often did you have six or more drinks on one occasion in the 
      past year?
      Never
CLINICAL OBSERVATIONS (include signs and symptoms):
A/o x3 
PATIENT TRIAGE AND EDUCATION:
  TRIAGE CODE: Level 2: Emergency
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Patient Disposition:
  ED
 
/es/ BERNADINE C EKEH
RN STAFF
Signed: 11/18/2017 15:22


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: EMERGENCY DEPARTMENT RN PROGRESS NOTE                 
STANDARD TITLE: NURSING EMERGENCY DEPT NOTE                     
DATE OF NOTE: NOV 18, 2017@16:43         STATUS: COMPLETED                     


Time in bed:1515am 


Age: 54 y.o.  Sex:FEMALE 


Allergies:CLINDAMYCIN 


Immunization: 
  INFLUENZA Not found! 
  PNEUMOVAX(PSV23) or PREVNAR(PCV13) 
    pls. check cover sheet to see if either one is due. 


 Comment:
Was the patient triaged?
  Yes.
Mode of Arrival:ambulatory Person Accompanying patient: 


Vitals: 


 Temp: 96.2 F [35.7 C] (11/18/2017 15:11) 
 Pulse: 63 (11/18/2017 15:11) 
 Resp: 
18 (11/18/2017 15:11) 
 BP: 113/62 (11/18/2017 15:11) 
 Pain: 0 (11/18/2017 15:11) 
 Pulse Ox: 11/18/17 @ 1511     PULSE OXIMETRY: 98 


 Weight 
 Ht 67 in [170.2 cm] (11/18/2017 15:11)
Labs/Tests: ****** Pls. complete as indicated.
Past Medical History: None to report
Physical Assessment: 
  Time of Initial Assessment: Nov 18,2017
  Neuro:
    Mental Status: Awake,oriented x3 


    Speech:coherent 


    Pupils: 
      R Size:normal 
      L Size:normal 
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        Comment: 


     GLASCOW COMA SCALE:(Complete for altered mental status including ETOH
          intoxication and trauma patients) 
      EYES OPEN    4-spontaneously 
      BEST MOTOR RESPONSE:   6-obeys commands 
      BEST VERBAL RESPONSE:   5-oriented  Total Score: 


    Extremity Strength: 
      Right arm:strong 
      Left arm :strong 
      Right leg:strong 
      Left leg :strong
  Respiratory:
    Breath Sounds:
      Clear to auscultation bilaterally
    Respirations: unlabored 
     Comment: 
  Cardiovascular:
    Patient placed on cardiac monitor 
      Rhythm:    Normal Sinus rhythm 
    Pulses:
      Apical pulse: RRR 
        Comment: 


      Peripheral pulses: 
        Pedal pulses: present,palpable 


        Radial pulses: 
          Right: present, strong 
          Left:  present, strong 
  Gastrointestinal:
    Abdomen: soft 


    Bowel sounds: normal 
      Comments: 
    GI Symptoms:
      None.
  Genito-urinary:
    no problems 
     Comment:
  Integumentary:


      Skin Temp:warm 


      Skin Moisture:dry 


      Skin Color:normal
    Skin Intact?
      Intact, no redness
  Musculoskeletal:
    Activity:
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      Moves all extremities
Pain Assessment:
  No pain now.
Safety/Risk Assessment:
  Safety/Risk Factors:suicidal ideations
Falls:
  Falls Risk Assessment: (Pls. complete this on ALL patients) 


       No Has the patient fallen before (or is the patient 
                      in the ED as a result of a fall? 
       No Does the patient have impaired gait? 
       No Is the patient cognitively impaired?
Patient Problem(s):   Knowledge deficit, Thought processes, altered,
Other:Depression
Plan and Interventions:
  Intervention(s): 1630  vet in ed with wife  vet states feeling  suicidal
  has access go guns and thought of shooting  self no gun or weapon with
  vet now. Vet placed on one  to one nursing observation is co orperative 
  explaine  plan of care for him to he and wife. wife has agreed  to take 
  belongings home  he will take phone to floor   he is aware he will not
  be able to keep phone  vet  tearful at times being comforted by wife.
Patient Belongings: - (if admitted)    kept with patient
Patient left unit at: Nov 18,2017  1930.wife went to floor with vet.
 
/es/ DARLENE HAWKINS,R.N.
STAFF NURSE
Signed: 11/18/2017 19:49


Date/Time: 18 Nov 2017 @ 1614
Note Title: SWS: PSYCH ASSESSMENT/NEEDS


Location: Washington DC VAMC
Signed By: JONES,STEWART C


Co-signed By: JONES,STEWART C
Date/Time Signed: 18 Nov 2017 @ 1643


Note


 LOCAL TITLE: SWS: PSYCH ASSESSMENT/NEEDS                        
STANDARD TITLE: SOCIAL WORK NOTE                                
DATE OF NOTE: NOV 18, 2017@16:14     ENTRY DATE: NOV 18, 2017@16:14:22      
      AUTHOR: JONES,STEWART C      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Presenting Problem: Mr. Shupe presented to the ED, from Southern Maryland, 
accompanied by his wife. Mr. Shupe states "my moods are constantly 
fluctuating. 
I can't read, watch t.v. or rest." He states that because of the 
lability of his 
mood he is now suicidal with a plan to kill himself with a firearm which is 
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readily available at his parents home in Southern Maryland. He states that he 
has been "bipolar" for about 10 years, but is not prescribed medication 
and 
doesn't have an established psychiatrist. He states that he has most 
recently 
used medical marijuana, while living on the West Coast, to manage his mood. 
Additionally, Mr. Shupe was born male, was sexually reassigned as female, no 
longer identifies as female, and desires to be reassigned as a male. He further 
indicated that a source of his distress comes from the fact that it has been 
challenging for him to find a provider to reassign him to his male birth gender. 


He states that he attempted to establish mental health care at Charlotte Hall, 
but was given "the earliest appointment" of 04 December 2017. Mr. Shupe 
and his 
wife agreed that given his suicidality he should present to the ED. Mr. Shupe 
feels that he could benefit from inpatient psychiatric hospitalization for 
stabilization and medication management.


Social Supports and Family Involvement: Mr.Shupe claims a close and supportive 
relationship with his wife of 30 years,Sandra and daughter Elizabeth Shupe who 
lives in Rockville,MD.


Can a family member or significant other be contacted? Yes. Sandra Shupe, wife 
(412-926-2576). 


Substance Abuse History (include current use of substances and treatment 
recommendations):Mr. Shupe admits to smoking medical marijuana for the past 
couple of years. He denies using any illicit substances.


Current Abuse or Neglect Issues: Mr. Shupe denies any current abuse or neglect. 


Financial/Employment Status (include vocational and benefit needs
identified): Mr. Shupe receives 100% service connected compensation.


Does the veteran have a fiduciary? No.


Legal Problems (include parole/probation and outstanding warrants):Mr. Shupe 
denies having any legal problems.


Living Situation (include current living situation and expected 
disposition at discharge):Mr. Shupe currently lived in Portland Oregon for 2 
years with his wife, moved to Southern Oregon for 8 months,but moved as a result 


of the wildfires. He and his wife currently lives in a motor home in which they 
travel around the country. Mr. Shupe states that subsequent to his mood swings 
they left Southern Oregon, moved to Carson City, Nevada, then to Palm Springs,CA 


for two weeks, then to Biloxie, Miss. for five days and are currently camped out 
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on his family's property in Southern Maryland. It is anticipated that Mr. 
Shupe 
will return to the motor home in Southern Maryland upon discharge. 
Social Work Treatment Recommendations and Identified Discharge Needs
(include recommended program referrals):


Has the veteran been educated about the treatment and discharge 
needs/recommendations? Yes 
 Comments: 


Does the veteran have an Advance Directive? No 


Has this assessment and identification of needs been discussed with the
veteran's treatment team? Plan: Stabilization for safety, medication 
management. 
 Comments (specify veteran's team color): Discussed with healthcare team. 


 


 
/es/ STEWART C JONES
SOCIAL WORKER
Signed: 11/18/2017 16:43


Date/Time: 18 Nov 2017 @ 1533
Note Title: EMERGENCY DEPARTMENT MODERATE COMPLEXITY(99284) NOTE


Location: Washington DC VAMC
Signed By: MENDELSOHN,MARC


Co-signed By: MENDELSOHN,MARC
Date/Time Signed: 18 Nov 2017 @ 1951


Note


 LOCAL TITLE: EMERGENCY DEPARTMENT MODERATE COMPLEXITY(99284) NOT
STANDARD TITLE: EMERGENCY DEPT NOTE                             
DATE OF NOTE: NOV 18, 2017@15:33     ENTRY DATE: NOV 18, 2017@15:33:24      
      AUTHOR: MENDELSOHN,MARC      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


CC:Anxiety with suicidal ideation 


HPI: 54 y/o with long psychiatric heistory including PTSD bipolar  presents 
because he has been
"off meds" for a number of weeks  and has been decompensating. 
Significant anxiety and  thoughts of suicide with access to firearms at
home  though no specified date or time. 


Allergies: CLINDAMYCIN 
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Outpatient Meds: No records found. 


Mental Health Screen: Are you having feeling of hopelessness for the
present and the future? 


Are you now, or have you ever heard voices that bother you, or  heard
voices that other people can't hear? 


Problem list: None to report 


Past Family/Social History (requires 1 element): 


ROS(requires 2-9 elements): 


VITALS: (see Vitals tab in CPRS, if none here):
Ht:67 in [170.2 cm] (11/18/2017 15:11)  Wt: 
Temp:96.2 F [35.7 C] (11/18/2017 15:11)
PR:63 (11/18/2017 15:11)
RR:18 (11/18/2017 15:11)
BP:113/62 (11/18/2017 15:11)
Pain:0 (11/18/2017 15:11)
Pulse Ox:11/18/17 @ 1511     PULSE OXIMETRY: 98 


EKG received, reviewed and signed at:   1524 NSR @ 65 no st-or t wave changes 
qqtc 453 (normal)


HIV Antibody results:   No data available 


Exam (requires 12 elements, covering >= 2 systems): 
  Gen:  NAD
  Mental Status: A and O x 3, GCS 15
  Head and Face: NC/AT
  Eyes: eomi, conj clear
  Ears,Nose,Mouth & Throat: mmm
  Neck: Trachea midline, no jvd
  Respiratory: No distress, equal chest rise b/l
  Cardiovascular: rrr, no edema
  Chest(Breasts): 
  Gastrointestinal(Abdomen):  s/ nt/ nd
  Genitourinary: deferred
  Lymphatic: 
  Extremities:  moving all 4 equally
  Skin: 
  Neurological: no gross focal defecits, + motor tics during speach per wife 
they happen while he is anxious.


 


Assessment:  Anxiety


SHUPE, JAMIE CONFIDENTIAL Page 652 of 1453







Treatment and Plan: 


Consultant called at: 


Consultant arrived in Emergency Department at: SW came to ED right away departe 
@ 408 to speak with psych and plan to admit


Decision to Admit (time): 


NOV 18, 2017
                     (URINE) @17:56:59
  AMPHETAMINES Negative                 COCAINE Negative 
  MARIJUANA SCREEN Negative             METHADONE Negative 
  OPIATES Negative                      BENZODIAZEPINE,URINE,QUAL Negative 
  TOX PH 5.4                            TOX NITRITE NEG 
  URINE CREATININE 75.3 mg/dL 
                     (SERUM) @16:38:01 
  GLUCOSE 91 mg/dl                      UREA NITROGEN 14 mg/dl 
  SODIUM 140 mmol/L                     POTASSIUM 4.3 mmol/L 
  CHLORIDE 102 mmol/L                   CO2 24 mmol/L 
  CALCIUM 9.5 mg/dl                     PO4 3.1 mg/dl 
  PROTEIN,TOTAL 7.0 g/dl                ALBUMIN 4.6 g/dl 
  BILIRUBIN,TOTAL 0.5 mg/dl             BILIRUBIN,DIRECT <0.2 mg/dl 
  ALKALINE PHOSPHATASE 59 mU/m          SGOT 19 Units/L 
  MAGNESIUM 2.1 mg/dl                   ETHANOL NEG mg/dl 
  TSH (8/97) 1.85 mcIU/ml               CREATININE-EGFR 1.0 mg/dl 
  ALT 14 Units/L                        ANION GAP (10/18/07) 14 mmol 
  ACETAMINOPHEN (12/07) <15 mcg         eGFR 57.8 ml/min 
                     (BLOOD) @16:38 
  WBC 10.5 K/cmm                        RBC 5.17 Mil/cmm 
  HGB 16.3 g/dl                         HCT 47.1 % 
  MCV 91.2 fL                           MCH 31.5 pg 
  MCHC 34.5 %                           RDW 13.4 % 
  PLT 202 K/cmm                         MPV 9.3 fL 
  LYMPH % 19.4 %                        MONO % 7.9 % 
  LYMPH # 2.0 K/cmm                     MONO # 0.8 K/cmm 
  NE # 6.7 K/cmm                        NE % 63.4 % 
  EO # 0.9 K/cmm                        EO % 8.4 % 
  BA # 0.1 K/cmm                        BA % 0.9 % 
                     (URINE) @16:02:54 
  APPEARANCE Clear                      UR COLOR Yellow 
  SPECIFIC GRAVITY 1.012                UROBILINOGEN Normal mg/dl 
  UR BLOOD Negative                     UR BILIRUBIN Negative 
  UR KETONES Negative mg/dL             UR GLUCOSE Negative mg/dL 
  UR PROTEIN Negative mg/dl             UR PH 5.0 
  NITRITE, URINE Negative               LEUKOCYTE ESTERASE, URINE Negative 


grossly unremarkeable stable  for eval on psychiatric floor
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Disposition: Admitted to: 


Follow-up/Referral:
 
/es/ MARC MENDELSOHN
PHYSICIAN 
Signed: 11/18/2017 19:51


Date/Time: 18 Nov 2017 @ 1513
Note Title: EMERGENCY DEPARTMENT RN TRIAGE NOTE


Location: Washington DC VAMC
Signed By: EKEH,BERNADINE C


Co-signed By: EKEH,BERNADINE C
Date/Time Signed: 18 Nov 2017 @ 1522


Note


LOCATION: EMERGENCY DEPARTMENT-      VISIT DATE: NOV 18, 2017@15:07   
LOCAL TITLE: EMERGENCY DEPARTMENT RN TRIAGE NOTE                   
STANDARD TITLE: EMERGENCY DEPT TRIAGE NOTE                      
DATE OF NOTE: NOV 18, 2017@15:13     ENTRY DATE: NOV 18, 2017@15:13:23      
      AUTHOR: EKEH,BERNADINE C     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Triage Date/Time: Nov 18,2017@15:13 


Sex: FEMALE   Age:54 years old 


Allergies: CLINDAMYCIN 


Chief complaint (include date of onset): Patient presented for Mental
evaluation.  No change in medication allergy.  Patient is SI.  Plan is to shot 
himself.  Patient does not have guns but have access to guns. 


Mode of arrival: ambulatory
  Mental Health Screen
      Have you recently had thoughts or feelings of hurting yourself or
      others?
        Yes.
          When did you have these thoughts? since yesterday
          Do you have a plan or intent to act on these feelings?
            Yes.
  Have you stayed or lived in a place where you think you may have been
  exposed to bedbugs or have you noticed unexplained bites occurring in
  the past year?
    NO
  PRE-SCREENING: 
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   Chest Pain: No 
   Fever: No 
   Travel: No 
     Comment: 
   Shortness of breath: No 
   Active Seizures: No 
   Active Bleeding: No 
   Loss of limb: No
VITALS: 


 BP: 113/62 (11/18/2017 15:11) 
 PR: 63 (11/18/2017 15:11) 
 RR: 18 (11/18/2017 15:11) 
 Temp: 96.2 F [35.7 C] (11/18/2017 15:11) 
 Pain Score: 0 (11/18/2017 15:11) 
 Pulse Ox:11/18/17 @ 1511     PULSE OXIMETRY: 98 
 Height: 67 in [170.2 cm] (11/18/2017 15:11) 
 Weight: 
ALCOHOL USE HISTORY:
  Complete the Alcohol screen.
    SCREEN FOR ALCOHOL (AUDIT-C)
      An alcohol screening test (AUDIT-C) was POSITIVE (score=4). At this
      score level (3 or 4 for women, 4 for men), no additional action is
      required but brief alcohol counseling would be beneficial.


      1. How often did you have a drink containing alcohol in the past
      year?
      Four or more times a week


      2. How many drinks containing alcohol did you have on a typical day
      when you were drinking in the past year?
      1 or 2


      3. How often did you have six or more drinks on one occasion in the 
      past year?
      Never
CLINICAL OBSERVATIONS (include signs and symptoms):
A/o x3 
PATIENT TRIAGE AND EDUCATION:
  TRIAGE CODE: Level 2: Emergency
Patient Disposition:
  ED
 
/es/ BERNADINE C EKEH
RN STAFF
Signed: 11/18/2017 15:22


==============================================================================


 --- Interdisciplinary Note ---
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                         << Interdisciplinary Note >>
LOCATION: EMERGENCY DEPARTMENT-      VISIT DATE: NOV 18, 2017@15:07   
LOCAL TITLE: EMERGENCY DEPARTMENT 10-10M INTAKE NOTE               
STANDARD TITLE: EMERGENCY DEPT TRIAGE NOTE                      
DATE OF NOTE: NOV 18, 2017@15:07     ENTRY DATE: NOV 18, 2017@15:07:28      
      AUTHOR: GIBSON,TAMIA         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Date and time of arrival: Nov 18,2017@15:07
Age: 54
Sex: FEMALE
Mode of arrival: ambulatory
 
Patient's complaint (in patient's own words): MENTAL HEALTH EVAL; 
MEDICATION 
REFILL 
 
Home Phone Number: 412-926-2576
Cell Phone Number: 4129262576 
Are these numbers correct ? Yes
 
Homeless: No
Allergies: CLINDAMYCIN
 
(Pls. see CPRS Vital Signs section for VS, height and weight).
 
/es/ TAMIA GIBSON
MEDICAL SUPPORT ASSISTANT
Signed: 11/18/2017 15:08


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: EMERGENCY DEPARTMENT RN TRIAGE NOTE                   
STANDARD TITLE: EMERGENCY DEPT TRIAGE NOTE                      
DATE OF NOTE: NOV 18, 2017@15:13         STATUS: COMPLETED                     


Triage Date/Time: Nov 18,2017@15:13 


Sex: FEMALE   Age:54 years old 


Allergies: CLINDAMYCIN 


Chief complaint (include date of onset): Patient presented for Mental
evaluation.  No change in medication allergy.  Patient is SI.  Plan is to shot 
himself.  Patient does not have guns but have access to guns. 


Mode of arrival: ambulatory
  Mental Health Screen
      Have you recently had thoughts or feelings of hurting yourself or
      others?
        Yes.
          When did you have these thoughts? since yesterday
          Do you have a plan or intent to act on these feelings?
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            Yes.
  Have you stayed or lived in a place where you think you may have been
  exposed to bedbugs or have you noticed unexplained bites occurring in
  the past year?
    NO
  PRE-SCREENING: 
   Chest Pain: No 
   Fever: No 
   Travel: No 
     Comment: 
   Shortness of breath: No 
   Active Seizures: No 
   Active Bleeding: No 
   Loss of limb: No
VITALS: 


 BP: 113/62 (11/18/2017 15:11) 
 PR: 63 (11/18/2017 15:11) 
 RR: 18 (11/18/2017 15:11) 
 Temp: 96.2 F [35.7 C] (11/18/2017 15:11) 
 Pain Score: 0 (11/18/2017 15:11) 
 Pulse Ox:11/18/17 @ 1511     PULSE OXIMETRY: 98 
 Height: 67 in [170.2 cm] (11/18/2017 15:11) 
 Weight: 
ALCOHOL USE HISTORY:
  Complete the Alcohol screen.
    SCREEN FOR ALCOHOL (AUDIT-C)
      An alcohol screening test (AUDIT-C) was POSITIVE (score=4). At this
      score level (3 or 4 for women, 4 for men), no additional action is
      required but brief alcohol counseling would be beneficial.


      1. How often did you have a drink containing alcohol in the past
      year?
      Four or more times a week


      2. How many drinks containing alcohol did you have on a typical day
      when you were drinking in the past year?
      1 or 2


      3. How often did you have six or more drinks on one occasion in the 
      past year?
      Never
CLINICAL OBSERVATIONS (include signs and symptoms):
A/o x3 
PATIENT TRIAGE AND EDUCATION:
  TRIAGE CODE: Level 2: Emergency
Patient Disposition:
  ED
 
/es/ BERNADINE C EKEH
RN STAFF
Signed: 11/18/2017 15:22
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                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: EMERGENCY DEPARTMENT RN PROGRESS NOTE                 
STANDARD TITLE: NURSING EMERGENCY DEPT NOTE                     
DATE OF NOTE: NOV 18, 2017@16:43         STATUS: COMPLETED                     


Time in bed:1515am 


Age: 54 y.o.  Sex:FEMALE 


Allergies:CLINDAMYCIN 


Immunization: 
  INFLUENZA Not found! 
  PNEUMOVAX(PSV23) or PREVNAR(PCV13) 
    pls. check cover sheet to see if either one is due. 


 Comment:
Was the patient triaged?
  Yes.
Mode of Arrival:ambulatory Person Accompanying patient: 


Vitals: 


 Temp: 96.2 F [35.7 C] (11/18/2017 15:11) 
 Pulse: 63 (11/18/2017 15:11) 
 Resp: 18 (11/18/2017 15:11) 
 BP: 113/62 (11/18/2017 15:11) 
 Pain: 0 (11/18/2017 15:11) 
 Pulse Ox: 11/18/17 @ 1511     PULSE OXIMETRY: 98 


 Weight 
 Ht 67 in [170.2 cm] (11/18/2017 15:11)
Labs/Tests: ****** Pls. complete as indicated.
Past Medical History: None to report
Physical Assessment: 
  Time of Initial Assessment: Nov 18,2017
  Neuro:
    Mental Status: Awake,oriented x3 


    Speech:coherent 


    Pupils: 
      R Size:normal 
      L Size:normal 
        Comment: 


     GLASCOW COMA SCALE:(Complete for altered mental status including ETOH
          intoxication and trauma patients) 
      EYES OPEN    4-spontaneously 
      BEST MOTOR RESPONSE:   6-obeys commands 
      BEST VERBAL RESPONSE:   5-oriented  Total Score: 
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    Extremity Strength: 
      Right arm:strong 
      Left arm :strong 
      Right leg:strong 
      Left leg :strong
  Respiratory:
    Breath Sounds:
      Clear to auscultation bilaterally
    Respirations: unlabored 
     Comment: 
  Cardiovascular:
    Patient placed on cardiac monitor 
      Rhythm:    Normal Sinus rhythm 
    Pulses
:
      Apical pulse: RRR 
        Comment: 


      Peripheral pulses: 
        Pedal pulses: present,palpable 


        Radial pulses: 
          Right: present, strong 
          Left:  present, strong 
  Gastrointestinal:
    Abdomen: soft 


    Bowel sounds: normal 
      Comments: 
    GI Symptoms:
      None.
  Genito-urinary:
    no problems 
     Comment:
  Integumentary:


      Skin Temp:warm 


      Skin Moisture:dry 


      Skin Color:normal
    Skin Intact?
      Intact, no redness
  Musculoskeletal:
    Activity:
      Moves all extremities
Pain Assessment:
  No pain now.
Safety/Risk Assessment:
  Safety/Risk Factors:suicidal ideations
Falls:


SHUPE, JAMIE CONFIDENTIAL Page 659 of 1453







  Falls Risk Assessment: (Pls. complete this on ALL patients) 


       No Has the patient fallen before (or is the patient 
                      in the ED as a result of a fall? 
       No Does the patient have impaired gait? 
       No Is the patient cognitively impaired?
Patient Problem(s):   Knowledge deficit, Thought processes, altered,
Other:Depression
Plan and Interventions:
  Intervention(s): 1630  vet in ed with wife  vet states feeling  suicidal
  has access go guns and thought of shooting  self no gun or weapon with
  vet now. Vet placed on one  to one nursing observation is co orperative 
  explaine  plan of care for him to he and wife. wife has agreed  to take 
  belongings home  he will take phone to floor   he is aware he will not
  be able to keep phone  vet  tearful at times being comforted by wife.
Patient Belongings: - (if admitted)    kept with patient
Patient left unit at: Nov 18,2017  1930.wife went to floor with vet.
 
/es/ DARLENE HAWKINS,R.N.
STAFF NURSE
Signed: 11/18/2017 19:49


Date/Time: 18 Nov 2017 @ 1507
Note Title: EMERGENCY DEPARTMENT 10-10M INTAKE NOTE


Location: Washington DC VAMC
Signed By: GIBSON,TAMIA


Co-signed By: GIBSON,TAMIA
Date/Time Signed: 18 Nov 2017 @ 1508


Note


                         << Interdisciplinary Note >>
LOCATION: EMERGENCY DEPARTMENT-      VISIT DATE: NOV 18, 2017@15:07   
LOCAL TITLE: EMERGENCY DEPARTMENT 10-10M INTAKE NOTE               
STANDARD TITLE: EMERGENCY DEPT TRIAGE NOTE                      
DATE OF NOTE: NOV 18, 2017@15:07     ENTRY DATE: NOV 18, 2017@15:07:28      
      AUTHOR: GIBSON,TAMIA         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Date and time of arrival: Nov 18,2017@15:07
Age: 54
Sex: FEMALE
Mode of arrival: ambulatory
 
Patient's complaint (in patient's own words): MENTAL HEALTH EVAL; 
MEDICATION 
REFILL 
 
Home Phone Number: 412-926-2576
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Cell Phone Number: 4129262576 
Are these numbers correct ? Yes
 
Homeless: No
Allergies: CLINDAMYCIN
 
(Pls. see CPRS Vital Signs section for VS, height and weight).
 
/es/ TAMIA GIBSON
MEDICAL SUPPORT ASSISTANT
Signed: 11/18/2017 15:08


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: EMERGENCY DEPARTMENT RN TRIAGE NOTE                   
STANDARD TITLE: EMERGENCY DEPT TRIAGE NOTE                      
DATE OF NOTE: NOV 18, 2017@15:13         STATUS: COMPLETED                     


Triage Date/Time: Nov 18,2017@15:13 


Sex: FEMALE   Age:54 years old 


Allergies: CLINDAMYCIN 


Chief complaint (include date of onset): Patient presented for Mental
evaluation.  No change in medication allergy.  Patient is SI.  Plan is to shot 
himself.  Patient does not have guns but have access to guns. 


Mode of arrival: ambulatory
  Mental Health Screen
      Have you recently had thoughts or feelings of hurting yourself or
      others?
        Yes.
          When did you have these thoughts? since yesterday
          Do you have a plan or intent to act on these feelings?
            Yes.
  Have you stayed or lived in a place where you think you may have been
  exposed to bedbugs or have you noticed unexplained bites occurring in
  the past year?
    NO
  PRE-SCREENING: 
   Chest Pain: No 
   Fever: No 
   Travel: No 
     Comment: 
   Shortness of breath: No 
   Active Seizures: No 
   Active Bleeding: No 
   Loss of limb: No
VITALS: 


 BP: 113/62 (11/18/2017 15:11) 
 PR: 63 (11/18/2017 15:11) 
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 RR: 18 (11/18/2017 15:11) 
 Temp: 96.2 F [35.7 C] (11/18/2017 15:11) 
 Pain Score: 0 (11/18/2017 15:11) 
 Pulse Ox:11/18/17 @ 1511     PULSE OXIMETRY: 98 
 Height: 67 in [170.2 cm] (11/18/2017 15:11) 
 Weight: 
ALCOHOL USE HISTORY:
  Complete the Alcohol screen.
    SCREEN FOR ALCOHOL (AUDIT-C)
      An alcohol screening test (AUDIT-C) was POSITIVE (score=4). At this
      score level (3 or 4 for women, 4 for men), no additional action is
      required but brief alcohol counseling would be beneficial.


      1. How often did you have a drink containing alcohol in the past
      year?
      Four or more times a week


      2. How many drinks containing alcohol did you have on a typical day
      when you were drinking in the past year?
      1 or 2


      3. How often did you have six or more drinks on one occasion in the 
      past year?
      Never
CLINICAL OBSERVATIONS (include signs and symptoms):
A/o x3 
PATIENT TRIAGE AND EDUCATION:
  TRIAGE CODE: Level 2: Emergency
Patient Disposition:
  ED
 
/es/ BERNADINE C EKEH
RN STAFF
Signed: 11/18/2017 15:22


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: EMERGENCY DEPARTMENT RN PROGRESS NOTE                 
STANDARD TITLE: NURSING EMERGENCY DEPT NOTE                     
DATE OF NOTE: NOV 18, 2017@16:43         STATUS: COMPLETED                     


Time in bed:1515am 


Age: 54 y.o.  Sex:FEMALE 


Allergies:CLINDAMYCIN 


Immunization: 
  INFLUENZA Not found! 
  PNEUMOVAX(PSV23) or PREVNAR(PCV13) 
    pls. check cover sheet to see if either one is due. 


 Comment:
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Was the patient triaged?
  Yes.
Mode of Arrival:ambulatory Person Accompanying patient: 


Vitals: 


 Temp: 96.2 F [35.7 C] (11/18/2017 15:11) 
 Pulse: 63 (11/18/2017 15:11) 
 Resp: 18 (11/18/2017 15:11) 
 BP: 113/62 (11/18/2017 15:11) 
 Pain: 0 (11/18/2017 15:11) 
 Pulse Ox: 11/18/17 @ 1511     PULSE OXIMETRY: 98 


 Weight 
 Ht 67 in [170.2 cm] (11/18/2017 15:11)
Labs/Tests: ****** Pls. complete as indicated.
Past Medical History: None to report
Physical Assessment: 
  Time of Initial Assessment: Nov 18,2017
  Neuro:
    Mental Status: Awake,oriented x3 


    Speech:coherent 


    Pupils: 
      R Size:normal 
      L Size:normal 
        Comment: 


     GLASCOW COMA SCALE:(Complete for altered mental status including ETOH
          intoxication and trauma patients) 
      EYES OPEN    4-spontaneously 
      BEST MOTOR RESPONSE:   6-obeys commands 
      BEST VERBAL RESPONSE:   5-oriented  Total Score: 


    Extremity Strength: 
      Right arm:strong 
      Left arm :strong 
      Right leg:strong 
      Left leg :strong
  Respiratory:
    Breath Sounds:
      Clear to auscultation bilaterally
    Respirations: unlabored 
     Comment: 
  Cardiovascular:
    Patient placed on cardiac monitor 
      Rhythm:    Normal Sinus rhythm 
    Pulses:
      Apical pulse: RRR 
        Comment: 
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      Peripheral pulses: 
        Pedal pulses: present,palpable 


        Radial pulses: 
          Right: present, strong 
          Left:  present, strong 
  Gastrointestinal:
    Abdomen: soft 


    Bowel sounds: normal 
      Comments: 
    GI Symptoms:
      None.
  Genito-urinary:
    no problems 
     Comment:
  Integumentary:


      Skin Temp:warm 


      Skin Moisture:dry 


      Skin Color:normal
    Skin Intact?
      Intact, no redness
  Musculoskeletal:
    Activity:
      Moves all extremities
Pain Assessment:
  No pain now.
Safety/Risk Assessment:
  Safety/Risk Factors:suicidal ideations
Falls:
  Falls Risk Assessment: (Pls. complete this on ALL patients) 


       No Has the patient fallen before (or is the patient 
                      in the ED as a result of a fall? 
       No Does the patient have impaired gait? 
       No Is the patient cognitively impaired?
Patient Problem(s):   Knowledge deficit, Thought processes, altered,
Other:Depression
Plan and Interventions:
  Intervention(s): 1630  vet in ed with wife  vet states feeling  suicidal
  has access go guns and thought of shooting  self no gun or weapon with
  vet now. Vet placed on one  to one nursing observation is co orperative 
  explaine  plan of care for him to he and wife. wife has agreed  to take 
  belongings home  he will take phone to floor   he is aware he will not
  be able to keep phone  vet  tearful at times being comforted by wife.
Patient Belongings: - (if admitted)    kept with patient
Patient left unit at: Nov 18,2017  1930.wife went to floor with vet.
 
/es/ DARLENE HAWKINS,R.N.
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STAFF NURSE
Signed: 11/18/2017 19:49


Date/Time: 15 Nov 2017 @ 0912
Note Title: PCC - TELEPHONE NOTE


Location: Washington DC VAMC
Signed By: ISWARA,NARASIMHAM V


Co-signed By: ISWARA,NARASIMHAM V
Date/Time Signed: 15 Nov 2017 @ 0916


Note


 LOCAL TITLE: PCC - TELEPHONE NOTE                               
STANDARD TITLE: PRIMARY CARE TELEPHONE ENCOUNTER NOTE           
DATE OF NOTE: NOV 15, 2017@09:12     ENTRY DATE: NOV 15, 2017@09:13:02      
      AUTHOR: ISWARA,NARASIMHAM V  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Reason for call/Assessment/Plan:
 
called patient and left message--informed his UA and C&s results. neg for 
infection.
also informed needs to get his address corrected in the system to local address.
 
 
Duration of call:
 
/es/ NARASIMHAM V ISWARA, MD
PHYSICIAN
Signed: 11/15/2017 09:16


Date/Time: 09 Nov 2017 @ 1557
Note Title: TELEHEALTH TECH NOTE


Location: Washington DC VAMC
Signed By: CONKLIN,LINDA LOU


Co-signed By: CONKLIN,LINDA LOU
Date/Time Signed: 09 Nov 2017 @ 1557


Note


 LOCAL TITLE: TELEHEALTH TECH NOTE                               
STANDARD TITLE: TELEHEALTH NOTE                                 
DATE OF NOTE: NOV 09, 2017@15:57     ENTRY DATE: NOV 09, 2017@15:57:33      
      AUTHOR: CONKLIN,LINDA LOU    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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Pt stopped by the clinic today to set up his mental health consult appt. 
Pt reason for urgency is listed in the consult. Pt has accepted the next 
available time slot on 12/4@1100 and was provided with an appt. card and 
the clinics contact info.
 
/es/ LINDA LOU CONKLIN
HEALTH TECHNICIAN
Signed: 11/09/2017 15:57


Date/Time: 09 Nov 2017 @ 1359
Note Title: NURSING NOTE


Location: Washington DC VAMC
Signed By: DYSON,VERTINA


Co-signed By: DYSON,VERTINA
Date/Time Signed: 09 Nov 2017 @ 1402


Note


 LOCAL TITLE: NURSING NOTE                                       
STANDARD TITLE: NURSING NOTE                                    
DATE OF NOTE: NOV 09, 2017@13:59     ENTRY DATE: NOV 09, 2017@13:59:19      
      AUTHOR: DYSON,VERTINA        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** NURSING NOTE Has ADDENDA ***


c/o left abd pain with an incidence of incontinence x1.  No other urinary 
complaints. denies blood in urine.  Is unable to tell if there is an odor or 
concentration. 


UA and CX sent .  New to area invited to make a lab and F/U to be paneled. 
 
/es/ Vertina Dyson, Rn
RN STAFF
Signed: 11/09/2017 14:02


11/09/2017 ADDENDUM                      STATUS: COMPLETED
patient seen.


he is here with his wife


 he says he gets abdominal discomfort mainly on the left side for  2-3 months
 head ER visits in Nevada. He had evaluation was apparently told his renal 
function was abnormal and was told he had vasculitis of legs. he was asked to 
stop all hormones which he was taking  for gender dysphoria.


He was supposed to have a f/u but left the place.  He says he saw a civilian 
doctor and was placed on injection hormones, felt depressed after that and so 
stopped. He plans to get back to beocminga male again.  I told him he needs to 
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follow for a regular appt so we can place appropriate consults..


His main concern is that he has abdominal discomfort and had a bladder leakage 
that happened today. 


He also has been  feeling depressed, he was on treatment in the past,  with 
different meds. He says he does not tolerate the meds well and he gets maniac 
so does not want to go on any meds.  .
I rec  Psych consult.


o/e:
 Lungs: clear
 CVS: RRR
abdomen: soft, NT, BS+


 
A/p
1. abdominal discomfort/pain  and bladder incontinence one time.


rec UA and C&s 


also rec abdominal sonogram.


ER warnings given.


2. PTSD- rec Psych consult.


rec f/u after labs.
 
/es/ NARASIMHAM V ISWARA, MD
PHYSICIAN
Signed: 11/09/2017 15:37


Date/Time: 20 Oct 2017 @ 0924
Note Title: HAS CONTACT NOTE(T)


Location: VA Roseburg Health Care System
Signed By: CRAIG,PAMELA A


Co-signed By: CRAIG,PAMELA A
Date/Time Signed: 20 Oct 2017 @ 0925


Note


 LOCAL TITLE: HAS CONTACT NOTE(T)                                
STANDARD TITLE: ADMINISTRATIVE NOTE                             
DATE OF NOTE: OCT 20, 2017@09:24     ENTRY DATE: OCT 20, 2017@09:24:54      
      AUTHOR: CRAIG,PAMELA A       EXP COSIGNER:                           
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     URGENCY:                            STATUS: COMPLETED                     


   *** HAS CONTACT NOTE(T) Has ADDENDA ***


Incoming Document Note
Date Received: OCT 20, 2017


How Received:Fax


Document from: Breast Care Center of the Desert


Regarding: Mammo report


Signature Required: no


Upcoming appointments:
  No data available


Return requested:no


Action:
 
/es/ PAMELA A CRAIG
ADVANCED MSA
Signed: 10/20/2017 09:25


10/20/2017 ADDENDUM                      STATUS: COMPLETED
BREAST CARE CENTER OF THE DESERT; RANCHO MIRAGE, CA
EXAM:  DIGITAL SCREEENING BILATERAL MAMMOGRAPHY WITH CAD
DATE OF ERVICE:  10/19/17
IMPRESSION:  No mammographic evidnce for malignancy.
RECOMMENDATION:  Annual mammography.
ASSESSMENT:  bi-rads cATEGORY 1:  NEGATIVE.
 
/es/ TERESA GILL
REGISTERED NURSE
Signed: 10/20/2017 17:17


10/20/2017 ADDENDUM                      STATUS: COMPLETED
Forwarded copy to PCP.
Sent one copy to scanning.
 
/es/ TERESA GILL
REGISTERED NURSE
Signed: 10/20/2017 17:17


10/25/2017 ADDENDUM                      STATUS: COMPLETED
Advised identified veteran of results of mammogram 10/19/17: " no 
mammographic 
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evidence for malignancy.  Recommended yearly screening.  Results conveyed to 
paatient


Questions as there has been a relocation.  Making sure there are refills on her 
baseline medications.  Verified with chart, and there is 3 refills.


Advised me of change of form of Estrogen from oil to injection.  Has worked and 
is now longer bloated and is feeling much better.


Discussed the concern for DVT with this high of a dose of estrogen.  Patient 
aware and monitoring.


Appreciated the call re: test results
 
/es/ TRUDY L MILLS, DO
PRIMARY CARE PROVIDER
Signed: 10/25/2017 11:36


Receipt Acknowledged By:
10/25/2017 13:52        /es/ TERESA GILL                                       
                             REGISTERED NURSE                                  


Date/Time: 19 Oct 2017 @ 1057
Note Title: NON VA CARE CONSULT RESULT NOTE


Location: VA Roseburg Health Care System
Signed By: MOODY,DARCI


Co-signed By: MOODY,DARCI
Date/Time Signed: 10 Apr 2018 @ 1059


Note


 LOCAL TITLE: NON VA CARE CONSULT RESULT NOTE                    
STANDARD TITLE: NONVA CONSULT                                   
DATE OF NOTE: OCT 19, 2017@10:57     ENTRY DATE: APR 10, 2018@10:57:44      
      AUTHOR: MOODY,DARCI          EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


The following Non VA Care consult has been completed.  See scanned
document for report.
NON VA Care Consult Results
  Mammogram
    Date: October 19, 2017
    Location: Breast Care Center of the Desert
 


****Comment: Document has been retrieved from the Vendor and uploaded into
    Vista Imaging.  Please review and notify Veteran of the results.
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/es/ DARCI MOODY, RN-BSN
Women's Healthcare Navigator Nurse
Signed: 04/10/2018 10:59


Receipt Acknowledged By:
04/10/2018 17:20        /es/ Evelyn Carpiet MD                                 
                             Staff Physician                                   
04/10/2018 11:03        /es/ TERESA GILL                                       
                             REGISTERED NURSE                                  


Date/Time: 12 Oct 2017 @ 1550
Note Title: MSA NOTE


Location: VA Sierra Nevada Hlthcare Sys
Signed By: SOTO,ELIZABETH T


Co-signed By: SOTO,ELIZABETH T
Date/Time Signed: 12 Oct 2017 @ 1553


Note


 LOCAL TITLE: MSA NOTE                                           
STANDARD TITLE: PRIMARY CARE NOTE                               
DATE OF NOTE: OCT 12, 2017@15:50     ENTRY DATE: OCT 12, 2017@15:50:14      
      AUTHOR: SOTO,ELIZABETH T     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Contacted veteran as requested, for NP Enrollment process. Per veteran, 
"Came to 
Reno due to the fires in Oregon, only visited the VA ER once while I was there. 
I am currently visiting Palm Springs, and may decide to to reside there. I do 
not need this information. I will contact the VA in Palm Springs."
 
/es/ ELIZABETH T SOTO
msa
Signed: 10/12/2017 15:53


Receipt Acknowledged By:
10/13/2017 09:18        /es/ MARIBEL GARCIA                                    
                             Primary Care MSA Supervisor                       


Date/Time: 15 Sep 2017 @ 0746
Note Title: DENTAL PROGRESS NOTE


Location: VA Roseburg Health Care System
Signed By: BASSON,DESIREE D


Co-signed By: BASSON,DESIREE D
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Date/Time Signed: 15 Sep 2017 @ 0749


Note


 LOCAL TITLE: DENTAL PROGRESS NOTE                               
STANDARD TITLE: DENTISTRY E & M NOTE                            
DATE OF NOTE: SEP 15, 2017@07:46     ENTRY DATE: SEP 15, 2017@07:47:02      
      AUTHOR: BASSON,DESIREE D     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


CALLER: Patient left secure message cx appt for 9/25 due to the evacuation from 
the fire in Brookings area.


Patient Address and Phone Number Verified: NA
422 NW 13TH AVE
# 749
PORTLAND, OR  97209
503-964-4558


Patient can be reached at phone listed above: yes
 
APPOINTMENT CONCERNS/QUESTIONS: Pt will call back to reschedule hygiene 6MRC PX 
due pid 11/22.
 
/es/ DESIREE D BASSON
PATIENT SERVICE REPRESENTATIVE
Signed: 09/15/2017 07:49


Date/Time: 15 Sep 2017 @ 0439
Note Title: PHARMACY NEW PRESCRIPTION COUNSELING


Location: VA Sierra Nevada Hlthcare Sys
Signed By: COWLING,AMANDA K


Co-signed By: COWLING,AMANDA K
Date/Time Signed: 15 Sep 2017 @ 2339


Note


 LOCAL TITLE: PHARMACY NEW PRESCRIPTION COUNSELING               
STANDARD TITLE: PHARMACY COUNSELING NOTE                        
DATE OF NOTE: SEP 15, 2017@04:39     ENTRY DATE: SEP 15, 2017@04:39:22      
      AUTHOR: COWLING,AMANDA K     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


WINDOW NEW PRESCRIPTION COUNSELING
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calc. Creatinine clearance: N/A ml/min. 
ALLERGIES AS DISPLAYED IN VISTA: CLINDAMYCIN 
(Enter allergies on the cover sheet.) 
  Patient/family state(s): No new allergies 
 
 
Patient's chart and medication record were reviewed for appropriateness, 
therapeutic duplication, drug-drug/drug-food/drug-disease interactions and 
medication allergies/sensitivities.  Medications evaluated and adjusted 
for renal function. 
 
The patient and/or the patient's caregiver received counseling on drug 
dose, schedule, storage, potential side effects, and significant drug 
interactions, and the procedure for obtaining refill prescriptions. 
Medications: 


POTASSIUM CL 20MEQ SA TAB (DISPERSIBLE)  SIG: TAKE ONE TABLET BY MOUTH ONCE A 
DAY FOR POTASSIUM REPLACEMENT - 
 
The patient and/or the patient's caregiver expressed satisfactory 
understanding of the medication regimen and is expected to be compliant 
with the regimen. If the patient did not have a current list of 
medications, one was provided to the patient. 
 
 
/es/ AMANDA K. COWLING, PHARM.D., BCPS
Clinical Pharmacy Specialist
Signed: 09/15/2017 23:39


Date/Time: 15 Sep 2017 @ 0419
Note Title: EMERGENCY DEPARTMENT DISCHARGE NOTE


Location: VA Sierra Nevada Hlthcare Sys
Signed By: GIANGOLA,JOHN


Co-signed By: GIANGOLA,JOHN
Date/Time Signed: 15 Sep 2017 @ 0423


Note


 LOCAL TITLE: EMERGENCY DEPARTMENT DISCHARGE NOTE                
STANDARD TITLE: EMERGENCY DEPT DISCHARGE NOTE                   
DATE OF NOTE: SEP 15, 2017@04:19     ENTRY DATE: SEP 15, 2017@04:19:49      
      AUTHOR: GIANGOLA,JOHN        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Disposition: HOME 
Time of disposition:  Sep 15,2017@04:19
Discharge diagnosis: vasculitis, hypokalemia , decreased kidney function
Follow-up care and instructions:  Recheck on Monday at Primary Care clinic
. Return to ER earlier if worse.Hold  your hormone therapy.
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Return to Primary Care Team, Return to ED if condition changes or worsens 
Unassigned Patient:
Veteran was provided instructions on how to obtain a new primary care
patient appointment.
  Patient wishes to establish Primary Care at VASNHCS.
  Instructions for Primary Care Enrollment at Reno
  Check in at the Primary Care desk, Monday through Friday, 8 am to 2:00
  pm for a same day new patient appointment.


  Instructions for Primary Care Enrollment at a CBOC:
  Please call your corresponding CBOC during normal business hours,
  Monday - Friday between 0800-1630 to schedule an appointment.


          Auburn: 530-889-0872


          Gardnerville: 775-782-5265


          Fallon: 775-428-6161


          Susanville: 530-251-4550


          Winnemucca: 775-623-9575


  How to prepare for your new patient appointment:


          1) Check in as early as possible for your same day new 
             patient appointment.


          2) Fast (nothing to eat or drink, except water, black coffee,
  and 
             tea) for 12 hours prior to your arrival so labs 
             can be drawn the same day. (If you are not able to fast, 
             this will NOT prevent you from being seen.)


          3) Be prepared to fill out your personal health information.


          4) Bring ALL medications or a list of all medications with 
             you, including over the counter medications.


          5) Bring any health records you currently have in your 
             possession.
Activity: No restrictions 


These are your current allergies:
CLINDAMYCIN 


These are your current medications:


Active Outpatient Medications (including Supplies):
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No Medications Found
 


Newly written medications or medication changes will show as 
"pending".
PHARMACY
[X] Take all medications as prescribed.
************************
[] You have received medication in the Emergency 
 Department that may impair your ability to drive. No driving for 
 24 hours after discharge. You have been discharged home with an 
 adult individual who accepts responsibility for your safety.


[] You have been prescribed medications that may impair 
 your ability to drive or make important decisions. Do not use the 
 prescribed medications during those times.


[] A consultation has been placed to one of our 
 subspecialists for your convenience. They will contact you regarding 
 your appointment. As always, follow-up with your primary care provider 
 after your subspecialist appointment.


************************
The active medication list, including Non-VA medications, was
reviewed with the patient and/or caregiver.  There were no discrepancies
identified. Patient and/or caregiver was provided a current reconciled
list of medications. The importance of managing medication information
was explained to the patient/caregiver especially when medications are
discontinued, changed, or added. Patient/caregiver was reminded to carry
a current medication list at all times and provide this medication list
to each provider involved with his/her care.  The following is a current
list of active medications.


The patient does not have any Non-VA medications if none are listed.


Active Outpatient Medications (including Supplies):
 
No Medications Found
  ************************
IF ANY OF YOUR SYMPTOMS GET WORSE,
CALL YOUR PRIMARY CARE TEAM (DURING NORMAL WORKING HOURS)
OR CALL THE ADVICE NURSE at 775-829-5685 or TOLL-FREE 1-888-838-6256.


SUICIDE PREVENTION HOTLINE 1-800-273-TALK(8255)


If you do not hear from us within 10-14 DAYS regarding Follow Up
appointments OR you need to SCHEDULE OR RESCHEDULE AN APPOINTMENT,
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please call your Primary Care Team.
Reno: 775-829-5685
Auburn: 530-889-0872 (local) or 1-888-227-5404 (toll free)
Carson Valley: 775-782-5265 (local) or 1-888-838-6256 (toll free)
Fallon: 775-428-6161
Susanville: 530-251-4550
Winnemucca: 775-623-9575


IF YOU BELIEVE YOUR ILLNESS IS LIFE-THREATENING, CALL 911 IMMEDIATELY.


Your primary care team will receive access to the results of your
emergency department visit.
You have received pertinent discharge instructions regarding today's
diagnosis.


Patient/Family was provided a printed copy of this document.
-----------------------------------------------------------
Patient/Family Signature:
Date:
 
/es/ JOHN GIANGOLA
ED Physician
Signed: 09/15/2017 04:23


Date/Time: 15 Sep 2017 @ 0122
Note Title: EMERGENCY DEPARTMENT PHYSICIAN NOTE


Location: VA Sierra Nevada Hlthcare Sys
Signed By: GIANGOLA,JOHN


Co-signed By: GIANGOLA,JOHN
Date/Time Signed: 15 Sep 2017 @ 0419


Note


 LOCAL TITLE: EMERGENCY DEPARTMENT PHYSICIAN NOTE                
STANDARD TITLE: ATTENDING EMERGENCY DEPT NOTE                   
DATE OF NOTE: SEP 15, 2017@01:22     ENTRY DATE: SEP 15, 2017@01:22:30      
      AUTHOR: GIANGOLA,JOHN        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Mode of Arrival: pov


Chief Complaint: leg rash


History of Chief Complaint: Hx of rash on lower leg for days with burning and 
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simiale episode in Jan that was 
treated as a cellulitis. No fever , chill, sweats, body ahes , jiont pains. 
 He has hx of asthma , chronic sinusitis,  depreassion, bipolar PTSD , gender 
dysphoria on hormone therapy for male to female. 
 he denies HA, dizziness , myalgias, arthralgias,nausea , cough , dyspnea


ALLERGIES AS DISPLAYED IN VISTA:
 CLINDAMYCIN


Medications: Active Outpatient Medications (including Supplies):
 
No Medications Found
 


Past Medical History:
Problem List - Active - NONE FOUND


Social History:
nonsmoker


ETOH Screen: (Required) Reviewed with patient
Fall Screen: (Required) No recent falls


VITALS
  DATE/TIME         TEMP    PULSE   RESP    BP      PAIN    WT (LB) P OX 
9/14/17 @ 1839      97.4    71      16      136/80  3       179.6 


ROS
Constitutional: No recent weight loss, night sweats, recent illness. 
Cardiac: Denies Chest pain or palpitations.
Respiratory: No shortness of breath, wheezing or cough. Does not report
PND/orthopnea
GI: Denies Nausea/Vomiting, abdominal pain, hematochezia, melena.
GU: Denies dysuria or discharge.
Neurological: No change in mentation, LOC, or focal sensory/motor deficits.
Musculoskeletal: No current complaints.
Skin:  see HPI
Psychiatric: Not suicidal/homicidal


PHYSICAL EXAM
HEENT: normocephalic, atraumatic PERRL, EOMI. Oral mucosa is pink and
moist, dentition generally good. No oropharyngeal peticchiae. 
Neck: Supple, No JVD, No Bruits.
Cardiovascular:  RRR, no murmurs. Peripheral pulses 2+ and equal in the
upper and lower extremities.
Chest/ Respiratory: Clear to auscultation without adventitious sounds.
No tenderness to palpation.
Abdomen: No TTP, No guarding or rebound. BS in all four quadrants.
No bruit auscultated.
Musculoskeletal: No acute findings.
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Neuro: CN 2-12 grossly intact, No sensory or motor deficits.
DTR's 2+ in the upper and lower extremities.
GU: not examined
Ext: No Edema.  No palpable cords.
Skin: petichiale rash on lower legs


LAB


Report Released Date/Time: Sep 15, 2017@02:12
Provider: GIANGOLA,JOHN
  Specimen: PLASMA.           COAG 0915 4
    Specimen Collection Date: Sep 15, 2017@01:38
      Test name                Result    units      Ref.   range   Site Code
PROTIME (SINCE 12/15/99)       13.0 H   sec        9.8 - 12.0       [654]
      Eval: ****New reference range established 8-28-09****
INR                             1.2                Ref: See Eval    [654]
      Eval: INR critical alert project: 6-8-05 through 9-13-05.
      Eval: *****  INR VALUES ARE ONLY FOR MONITORING PATIENTS ON ORAL   *****
      Eval:                    ANTICOAGULATION THERAPY.
      Eval: Recomendations: Indications:                              INR Range
      Eval: DVT, Pulmonary Embolus, Atrial Fibrillation..................2 to 3
      Eval: Acute MI with Atrial Fib,Systemic Embolism,or LV Dysfunction.2 to 3
      Eval: Bioprosthetic Valve Replacement..............................2 to 3
      Eval: Mechanical Prosthetic Valve Replacement..................2.5 to 3.5
      Eval: For Additional Guidelines, see Anticoagulation Clinic Referral form.
===============================================================================
 


Report Released Date/Time: Sep 15, 2017@02:06
Provider: GIANGOLA,JOHN
  Specimen: BLOOD.            SED 0915 4
    Specimen Collection Date: Sep 15, 2017@01:38
      Test name                Result    units      Ref.   range   Site Code
ED SED RATE                       2     mm/hr      0 - 30           [654]
===============================================================================
 


Report Released Date/Time: Sep 15, 2017@01:53
Provider: GIANGOLA,JOHN
  Specimen: BLOOD.            HE 0915 4
    Specimen Collection Date: Sep 15, 2017@01:38
      Test name                Result    units      Ref.   range   Site Code
IG #                           0.05 H   K/uL       0 - 0.04         [654]
IG %                            0.5     %          0 - 1            [654]
      Eval: IG% <1: No significant left-shift, low probability of infection
      Eval: IG% >1: Neutrophilic left-shift
      Eval: IG% >3: High probability of severe infection/sepsis
WBC                           11.00     K/uL       4.0 - 11.0       [654]
RBC                            5.29     M/uL       4.2 - 5.4        [654]
HGB                            16.0     g/dL       11 - 16          [654]
      Eval: CBC Reference range changes effective 12/8/16
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HCT                            47.4 H   %          36 - 47          [654]
MCV                            89.6     fL         85 - 102         [654]
MCH                            30.2     pg         28 - 38          [654]
MCHC                           33.8     g/dL       32 - 36          [654]
RDW-CV                         12.6     %          11 - 14          [654]
PLT                             203     K/uL       128 - 412        [654]
MPV                             9.9     fL         8.69 - 12.56     [654]
Lymph %                        23.5 L   %          24 - 39          [654]
MONO %                          8.4     %          4.4 - 12         [654]
NEUT %                         63.6     %          50 - 68          [654]
EOS %                           3.5     %          0 - 5            [654]
BASO %                          0.5     %          0.0 - 1.0        [654]
LYMPH #                        2.58     K/ul       1 - 4.3          [654]
MONO #                         0.92     K/ul       0.18 - 1.3       [654]
NEUT #                         7.00     K/ul       2.0 - 7.5        [654]
EOSIN #                        0.39     K/ul       0.0 - 0.6        [654]
BASO #                         0.06     K/ul       0 - 0.1          [654]
===============================================================================
 


Report Released Date/Time: Sep 15, 2017@02:12
Provider: GIANGOLA,JOHN
  Specimen: PLASMA.           CHE 0915 11
    Specimen Collection Date: Sep 15, 2017@01:38
      Test name                Result    units      Ref.   range   Site Code
SODIUM                          140     mmol/L     136 - 146        [654]
POTASSIUM                       3.5 L   mmol/L     3.6 - 5.3        [654]
CHLORIDE                        108     mmol/L     102 - 114        [654]
CO2                              22 L   mmol/L     24 - 32          [654]
GLUCOSE                          97     mg/dL      70 - 109         [654]
UREA NITROGEN                    14     mg/dL      8 - 25           [654]
CREATININE,SERUM                1.1     mg/dL      0.7 - 1.3        [654]
ANION GAP                        14     mmol/L     8 - 16           [654]
PO4                             3.1     mg/dL      2.2 - 4.3        [654]
CALCIUM                         9.1     mg/dL      8.8 - 10.3       [654]
PROTEIN,TOTAL                   6.9     g/dL       5.9 - 7.9        [654]
ALBUMIN                         4.5     gm/dL      3.5 - 4.7        [654]
ALKALINE PHOSPHATASE             47     IU/L       37 - 108         [654]
AST (SGOT)                       16     IU/L       13 - 33          [654]
T.BILIRUBIN                     0.8     mg/dL      0.4 - 1.3        [654]
ALT (SGPT)                       12     IU/L       7 - 31           [654]
EGFR                             52 L   mL/min     Ref: >=60        [654]
      Eval: EGFR UNITS = mL/min/1.73 square meters
====================================
===========================================
 


Report Released Date/Time: Sep 15, 2017@01:56
Provider: GIANGOLA,JOHN
  Specimen: URINE RANDOM.     UR 0915 1
    Specimen Collection Date: Sep 15, 2017@01:34
      Test name                Result    units      Ref.   range   Site Code
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COLOR,URINE                  YELLOW                Ref: Yellow      [654]
APPEARANCE                    CLEAR                Ref: Clear       [654]
SPECIFIC GRAVITY              1.014                1.003 - 1.030    [654]
PH,URINE                          6                4.8 - 7.5        [654]
PROTEIN,URINE                   NEG                NEG - TRACE      [654]
GLUCOSE,URINE                   NEG                Ref: Neg         [654]
KETONES,URINE                   NEG                Ref: Neg         [654]
BLOOD,URINE                     NEG                NEG - NEG        [654]
UROBILINOGEN                   <2.0     mg/dL      0.2 - 1          [654]
NITRITE,URINE                   NEG                Ref: Neg         [654]
LEUKOCYTE ESTERASE,URINE        NEG                Ref: Neg         [654]
Comment: MICROSCOPIC EXAM NOT INDICATED 
===============================================================================
 
Performing Lab Sites
[654]   IOANNIS A. LOUGARIS VAMC [CLIA# 29D0988228]
        975 KIRMAN AVE RENO, NV 89502-0993
===============================================================================


IMAGING


MEDICAL DECISION MAKING AND EMERGENCY DEPARTMENT COURSE
Results of all laboratory testing/imaging has been reviewed with the
patient.  A copy of this note has been sent to the primary care team
with the patient's permission.


He has a vasculitic appearing rash on his lower legs only. His WBO is wnl and he 


is afebrile. His EGFR is 52 . He states that he was informed this could be due 
to his hormone therapy. He is hypokalemic as well. 
At this time I will hold off on antibiotics. He will stop his hormone therapy 
for now . I will give him K+ supplements. He is tio recheck at Primary Care here 


on Monday and RTER earlier prn


Medication Reconciliation completed, including non-VA medications,
and discrepancies, if identified, were resolved.  Medication changes
reflected in medication orders and were reviewed with the patient/
caregiver.  An updated list of reconciled medication have been
provided to the patient/caregiver.


No current outpatient medications found in computer.
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This document may have been created using a voice recognition software
system. I have made every attempt to proof and correct any inaccuracies.
Some inaccuracies may still exist and are directly related to the voice
recognition software program.


The patient expressed agreement and understanding of the treatment
plan and will contact their primary care provider at the earliest
convenience.  Should signs or symptoms worsen in any way, they are
encouraged to return to the emergency department immediately.


Final Impression: rash ? vasculitis


 
/es/ JOHN GIANGOLA
ED Physician
Signed: 09/15/2017 04:19


Date/Time: 14 Sep 2017 @ 2141
Note Title: EMERGENCY DEPARTMENT NURSE PROGRESS NOTE


Location: VA Sierra Nevada Hlthcare Sys
Signed By: BUSLON,MA CONCEPCION H


Co-signed By: BUSLON,MA CONCEPCION H
Date/Time Signed: 15 Sep 2017 @ 0442


Note


 LOCAL TITLE: EMERGENCY DEPARTMENT NURSE PROGRESS NOTE           
STANDARD TITLE: NURSING EMERGENCY DEPT NOTE                     
DATE OF NOTE: SEP 14, 2017@21:41     ENTRY DATE: SEP 14, 2017@21:41:46      
      AUTHOR: BUSLON,MA CONCEPCIO  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


NURSING ASSESSMENT:
Time to Room: Sep 14,2017@21:35 Room #: 4 


SOURCE OF INFORMATION: [X]PATIENT [ ] OTHER 
Date/time of assessment: Sep 14,2017@21:35
COMFORT MEASURES: 
      Oriented to surroundings, procedures explained, warm blanket 
      available, position of comfort.
---------------------------------------------
NEURO
  General: Alert
  Oriented: Person, Place, Time, Situation 
  Comments: 
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---------------------------------------------
HEENT (Head, Eyes, Ears, Nose, Throat)
  Normal Exam
---------------------------------------------
RESPIRATORY
  Non labored, clear to auscultation bilaterally, speaks in full
  sentences.  Full and equal expansion.
  Room air saturation 97%
---------------------------------------------
CARDIOVASCULAR
  Normal Exam
  Edema: None Other: 
  Pulses: 
    Radial:            Left Palpable 
                       Right Palpable 
    Dorsal Pedis:      Left Palpable 
                       Right Palpable 
---------------------------------------------
GASTROINTESTINAL
  Soft, non tender, non distended,bowel sounds active in all 4 quadrants.
---------------------------------------------
GENITOURINARY
  Normal Exam
---------------------------------------------
---------------------------------------------
MUSCULOSKELETAL
  Moves all extremities on command: Yes 
            specify: 
  Able to ambulate without assistance: Yes 
                   specify: 
---------------------------------------------
SKIN
  Normal color for ethnicity, no rashes, intact, warm and dry.
  Comments: skin warm to touch BLe,minimal redness, no swelling
---------------------------------------------
PSYCHOSOCIAL
  Normal Exam
  Comment:
---------------------------------------------
---------------------------------------------
UC FALL RISK ASSESSMENT TOOL
  HISTORY
    History of falling in last 3 months, including admission
      NO
  OBSERVATION
    Confused or Disorientation
      NO
    Intoxicated or Sedated
      NO
    Impaired Gait
      NO
    Mobility assist device used
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      NO
    Altered elimination
      NO
  FALL RISK SCORE
    Low Risk for Fall = 0-2 Points
      INTERVENTION: Call light in reach, bed in low position, bed wheels
      locked, oriented to surroundings. 
         Side rails X 1
---------------------------------------------
NURSING NOTE:
2135-Pt ambulatory to Rm 4 with c/o of pain to ble x 1 week. Pt connected to Bp 
and o2 sat monitor. Call light in reached. Provided with warm blanket.
2303-vss.Pt waiting for eval.
0001-Pt lying on the gurney, breathing regular, unlabored.vss
0113-Dr. Giangola in the room for evaluation. 
0126-Pt ambulated to the bathroom for urine sample collection
0130-Portable cxray completed, EKG completed and given to the provider, lab at 
bedside for blood sample collection
0250-vss, pt resting quietly on the gurney.
0330-Pt resting quietly, no verbalized need
0401-Dr. Giangola in the room for recheck
0437-D/C instructions provided, pt stated understanding.Pt ambulated to the 
lobby steady.
---------------------------------------------
MEDICATION AND FLUIDS:
Start      Med/Fluid      Dose    Route   Effectiveness     Stop 
no meds given
---------------------------------------------
VITALS:
Time    Temp    BP      HR      RR      O2 Sat  Rhythm  Pain 
2200            117/87  61      16      96% RA
2300            122/79  64      18      97%RA
0000            113/71  62      18      96%RA
0207            119/80  69      20      96%RA
0300            114/76  73      18      96%RA
0400            97/58   65      16      93%RA
---------------------------------------------
DISCHARGE:@0437
  IV Discontinued:n/a
  Learning Barriers Identified:none
  Patient and patient's representative level of understanding of follow up
  instructions:good 
  Discharge instructions discussed with patient and/or patient's
  representative: yes
  Patient understands discharge instructions:yes
  Patient discharged to:home 
  Discharge condition:stable
  Patient discharged with:friend 
  Patient discharged via: ambulatory
  Discharge mode of transportation:ambulatory 
  Patient and/or patient's representative has been given a copy of the
  physician discharge instructions and the Fall Prevention Handout.yes


SHUPE, JAMIE CONFIDENTIAL Page 682 of 1453







  EDUCATION PROVIDED: hypokalemia d/c instructions, vasculitis
 
/es/ MA CONCEPCION H BUSLON
RN EMERGENCY DEPARTMENT
Signed: 09/15/2017 04:42


Date/Time: 14 Sep 2017 @ 1838
Note Title: EMERGENCY DEPARTMENT NURSE TRIAGE


Location: VA Sierra Nevada Hlthcare Sys
Signed By: TUCKER-BJORUM,HEATHER


Co-signed By: TUCKER-BJORUM,HEATHER
Date/Time Signed: 14 Sep 2017 @ 1841


Note


 LOCAL TITLE: EMERGENCY DEPARTMENT NURSE TRIAGE                  
STANDARD TITLE: NURSING EMERGENCY DEPT TRIAGE NOTE              
DATE OF NOTE: SEP 14, 2017@18:38     ENTRY DATE: SEP 14, 2017@18:38:24      
      AUTHOR: TUCKER-BJORUM,HEATH  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Department of Veterans Affairs Emergency Department Triage Note 


Age:  54
Time of Assessment: Sep 14,2017@18:38
    ************************************************
    CHIEF COMPLAINT: redness/pain to BLE
    Duration: x1 week
    ************************************************
    Informant: Self 
    Mode:      Ambulatory 
    From: Home 
    Social: With Caregiver/Family/Sig Other
    Have you traveled out of the country in the past 30 days?
    No


    VITALS
      Temperature:
        97.4 F (36.3 C)
      Pulse:
        71
      Respiration:
        16
      Weight:
        179.6 lb (81.6 kg)
      Oxygen Saturation: % on Room Air
      Blood Pressure:
        136/80
      Pain Score using the 10 point scale:
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        3
        Patient states pain is not a key component of visit today.
      POC Glucose: 
INITIAL SCREENING INTERVIEW
  Suicidal Ideation:
    Denies
  Homicidal Ideation:
    Denies
  Victim of Abuse:
    No
Infection Control
  No cough.
ACUITY ESI LEVEL 4


PLAN
  Refer to:
  ED Provider, 
  Pain Contract given: NO
  Comment/Intervention: 


ALLERGIES
  No Allergy Assessment


MEDICATIONS/IMMUNIZATIONS


  Active Outpatient Medications (including Supplies):
 
  No Medications Found
 
  Has patient had Influenza Immunization for this year?  If yes, where: 
  Has patient had Pneumococcal Vaccination?  If yes, where: 


  Immunization Status: 
  IM - Immunizations
    No data available


  ST - Skin Tests
    No data available
 
/es/ HEATHER TUCKER-BJORUM


Signed: 09/14/2017 18:41


Date/Time: 12 Sep 2017 @ 1606
Note Title: VHA CHOICE APPROVAL FOR MEDICAL CARE VA-FORM 10-0386


Location: VA Roseburg Health Care System
Signed By: BURR,DEBORAH


Co-signed By: BURR,DEBORAH
Date/Time Signed: 12 Sep 2017 @ 1607
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Note


 LOCAL TITLE: VHA CHOICE APPROVAL FOR MEDICAL CARE VA-FORM 10-038
STANDARD TITLE: NONVA NOTE                                      
DATE OF NOTE: SEP 12, 2017@16:06     ENTRY DATE: SEP 12, 2017@16:06:31      
      AUTHOR: BURR,DEBORAH         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


                        Department of Veterans Affairs 
                      VHA Choice Approval for Medical Care 
                              VA-Form 10-0386 


Certain protected health information (PHI) may be enclosed; specifically
information related to HIV, sickle cell anemia and substance abuse. This
specific PHI may NOT be re-disclosed or used by the recipient person or
office for any purpose other than that for which the disclosure was made. 
[Ref. 38 USC 7332(b)(2)(H)(ii)]  The information is being disclosed by VA
only for the treatment and care of the named patient in the health record.
Accounting of disclosure must be maintained when required. 


Referral Urgency:
Routine
Indicate time frame for appointment: 


To facilitate "Urgent" scheduling, please include an alternative point 
of
contact's name, telephone number (different than the Local VA Office of
Community Care (OCC) staff member listed below), and what their
relationship to the patient is (social worker, triage nurse, etc.) in the
space provided: 
 


Clinically Indicated Date (CID): 
Jun 9,2017 


Category of Care/Type of Specialty:  Mammography 


Type of Specialist:  Radiology 


Type of Service/Procedure:  Evaluation and Recommendations Chief
Complaint: ROUTINE MAMMOGRAM 


Number of Visits, Frequency, and Duration:  This authorization covers
services associated with  Mammography for the above-named patient for 90
days.     Authorization for care is set forth as follows:  1.   Services
associated with BILATERAL SCREENING  MAMMOGRAM with or without
TOMOSYNTHESIS for this  patient (up to five visits for all services, if
indicated).  2. Includes ADDITIONAL MAMMOGRAM VIEWS,  DIAGNOSITIC
MAMMOGRAM, BREAST ULTRASOUND  (TO INCLUDE DIAGNOSTIC ULTRASOUND), BREAST 
MRI, AND/OR BREAST BIOPSY (fine needle biopsy or  stereotactic breast
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biopsy), if clinically indicated for  suspicious finding or lesion. 
3.      Abnormal findings must be called to VA within a 48-hour  timeframe. 
4.      All other services not outlined in this authorization WILL  require
PRIOR authorization (via Triwest SAR form or VA  Additional Care Request
form).
 


Eligibility Verification: 
As the authorized VA representative, I hereby confirm that the Veteran
is eligible for Choice services.  The Veteran's basic eligibility was
verified in the Veterans Choice Viewer application (VC Viewer) on
 


Contact the Local VA Office of Community Care (OCC) first to provide
information to the VA or to reach a VA ordering provider.  All contact
from the contractor will be documented in the Veteran's record by the
Local VA Office of Community Care (OCC) and the VA provider will be
notified for awareness. 


Report all Critical Findings related to this authorization to the issuing
office below.  All other questions regarding this authorization should be
directed to: 


Local VA Office of Community Care (OCC) Manager or Equivalent:
Name: PAT KELLY
Title: Office of Community Care Manager 


Local VA Office of Community Care (OCC) Contact
Contact Number (Normal Business Hours):541-440-1000 Ext.41296
AOD/Emergency Contact After Hours Number:541-440-1000 Ext. 44510 


From Station Number: 653
Facility Name: Roseburg VA Healthcare System
Street Address: 913 NW Garden Valley Blvd
City: Roseburg
State:Oregon
Zip:97471
Fax: 541-440-1278 


Veteran Information:
Name: JAMIE SHUPE
DOB:AUG 10,1963
SSN:212-88-7200
Address:
422 NW 13TH AVE
# 749
PORTLAND, OR  97209
Phone: 
Patient's Phone Info
  Home: 503-964-4558
  Cell: 4129262576


SHUPE, JAMIE CONFIDENTIAL Page 686 of 1453







  Work: Unknown
Veteran's Alternate Phone: 
Veteran's Alternate Address: 


Alternate POC for Veteran: 
Name: 
Address: 
Phone: 


In accordance with section 101 of the Veterans Access, Choice, and
Accountability Act of 2014 (the Act) (Public Law 113-146, 128 Stat. 1754),
as amended by the Department of Veterans Affairs (VA), the Expiring
Authorities Act of 2014 (Public Law 113-175, 128 Stat. 1902), the
Consolidated and Further Continuing Appropriations Act of 2015 (Public Law
113 -235, 128 Stat. 2568), and 38 CFR §§ 17.1500-1540, VA will pay for
non-VA hospital care and medical services that are authorized by VA for
Veterans who are determined by VA to meet the Veterans Choice Program
eligibility criteria set forth by section 101 of the Act and 38 CFR §
17.1510 and any other eligibility standards that may apply to particular
services (such as health care for newborns of Veterans under 38 CFR §
17.38(a)(xiv) and dental benefits under §§ 17.160-17.169).
 
/es/ DEBORAH BURR


Signed: 09/12/2017 16:07


Date/Time: 02 Aug 2017 @ 1503
Note Title: DIAGNOSTIC TEST RESULTS: PT NOTIFICATION


Location: VA Roseburg Health Care System
Signed By: PALUMBO,ANNE L


Co-signed By: PALUMBO,ANNE L
Date/Time Signed: 02 Aug 2017 @ 1504


Note


 LOCAL TITLE: DIAGNOSTIC TEST RESULTS: PT NOTIFICATION           
STANDARD TITLE: DIAGNOSTIC STUDY NOTE                           
DATE OF NOTE: AUG 02, 2017@15:03     ENTRY DATE: AUG 02, 2017@15:03:20      
      AUTHOR: PALUMBO,ANNE L       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Aug 2,2017
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          JAMIE SHUPE 
          422 NW 13TH AVE
          # 749
          PORTLAND, OR  97209


Dear JAMIE SHUPE :


The results of your diagnostic tests are:
Your HIV test and hepatitis C test were both negative.


Please contact the clinic if you have any additional questions or concerns. 


RESPECTFULLY,


ANNE L PALUMBO
VA Roseburg Healthcare System
Brookings Community Outpatient Clinic
555 5th Street, Ste. 1
Brookings, OR 97415


 


Date/Time: 14 Jul 2017 @ 1122
Note Title: HAS CONTACT NOTE(T)


Location: VA Roseburg Health Care System
Signed By: CRAIG,PAMELA A


Co-signed By: CRAIG,PAMELA A
Date/Time Signed: 14 Jul 2017 @ 1123


Note


 LOCAL TITLE: HAS CONTACT NOTE(T)                                
STANDARD TITLE: ADMINISTRATIVE NOTE                             
DATE OF NOTE: JUL 14, 2017@11:22     ENTRY DATE: JUL 14, 2017@11:22:51      
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      AUTHOR: CRAIG,PAMELA A       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Incoming Document Note
Date Received: JUL 14, 2017


How Received:Fax


Document from: va Roseburg lab


Regarding: lab report


Signature Required: no


Upcoming appointments:
09/25/2017 13:45  RSB/DENTAL HYGIENE/SIMPSO 


Return requested:no


Action:
 
/es/ PAMELA A CRAIG
ADVANCED MSA
Signed: 07/14/2017 11:23


Date/Time: 13 Jul 2017 @ 1610
Note Title: HAS CONTACT NOTE(T)


Location: VA Roseburg Health Care System
Signed By: HOCH,TERESA L


Co-signed By: HOCH,TERESA L
Date/Time Signed: 13 Jul 2017 @ 1611


Note


 LOCAL TITLE: HAS CONTACT NOTE(T)                                
STANDARD TITLE: ADMINISTRATIVE NOTE                             
DATE OF NOTE: JUL 13, 2017@16:10     ENTRY DATE: JUL 13, 2017@16:10:13      
      AUTHOR: HOCH,TERESA L        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** HAS CONTACT NOTE(T) Has ADDENDA ***


Patient Communication Note
Date Presented: JUL 13, 2017
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Presented: [ ] In Person [X] On Phone


I Spoke with: patient


Regarding:Pt would like to recieve results RE: HIV testing ASAP


Was ROI completed? [ ] Yes  [ ] No


Action: To:[ ] No Further Action Required.
           [ ] Nurse for review.
           [ ] Provider for review.
 
/es/ TERESA L HOCH
MSA
Signed: 07/13/2017 16:11


Receipt Acknowledged By:
07/18/2017 15:37        /es/ NANCY AGUILAR                                     
                             LPN                                               
07/14/2017 09:51        /es/ LINDA D WEATHERFORD                               
                             CLINICAL NURSE                                    


07/14/2017 ADDENDUM                      STATUS: COMPLETED
Call to patient as results not in and lab called and stated has not been scanned 


iin and will send fax results.
 
/es/ LINDA D WEATHERFORD
CLINICAL NURSE
Signed: 07/14/2017 10:00


Date/Time: 10 Jul 2017 @ 1509
Note Title: SECURE MESSAGING


Location: VA Roseburg Health Care System
Signed By: WEATHERFORD,LINDA D


Co-signed By: WEATHERFORD,LINDA D
Date/Time Signed: 10 Jul 2017 @ 1309


Note


 LOCAL TITLE: SECURE MESSAGING                                   
STANDARD TITLE: MHV DIALOG NOTE                                 
DATE OF NOTE: JUL 10, 2017@15:09:44  ENTRY DATE: JUL 10, 2017@13:09:45      
      AUTHOR: WEATHERFORD,LINDA D  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  07/10/2017 02:58 PM 


SHUPE, JAMIE CONFIDENTIAL Page 690 of 1453







From:  SHUPE, JAMIE 
To:  **ChetcoRiver  Mills_ Primarycare_Brookings RVAHCS 
Subject:  Test Inquiry (HIV) 


To whom it may concern: 


I had an HIV test done at the Brookings clinic on or about June 19th. I'm 
finding it pretty strange that three weeks later no results have been posted? 


Usually these things show up in a less than a week in all the previous tests 
I've taken. 


Can someone please see what's going on with this test? 


Mx. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  07/10/2017 04:09 PM 
From:  WEATHERFORD, LINDA 
To:  SHUPE, JAMIE 
Subject:  Test Inquiry (HIV) 


This test is not completed. 


 
/es/ LINDA D WEATHERFORD
CLINICAL NURSE
Signed: 07/10/2017 13:09


Date/Time: 02 Jul 2017 @ 1602
Note Title: TELEPHONE CONTACT NOTE


Location: VA Roseburg Health Care System
Signed By: MILLS,TRUDY L


Co-signed By: MILLS,TRUDY L
Date/Time Signed: 02 Jul 2017 @ 1605


Note


 LOCAL TITLE: TELEPHONE CONTACT NOTE                             
STANDARD TITLE: TELEPHONE ENCOUNTER NOTE                        
DATE OF NOTE: JUL 02, 2017@16:02     ENTRY DATE: JUL 02, 2017@16:02:49      
      AUTHOR: MILLS,TRUDY L        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


responded to the veteran's complaint of receiving the wrong estrogen.  I 
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apologized and advised her that I had ordered the correct supplement.  She 
accepted my apology.  Labs were reviewed with her in detail and questions and 
concerns were addressed.  Awaiting HIV result: not yet available.
 
/es/ TRUDY L MILLS, DO
PRIMARY CARE PROVIDER
Signed: 07/02/2017 16:05


Date/Time: 30 Jun 2017 @ 1355
Note Title: HAS CONTACT NOTE(T)


Location: VA Roseburg Health Care System
Signed By: CRAIG,PAMELA A


Co-signed By: CRAIG,PAMELA A
Date/Time Signed: 30 Jun 2017 @ 1356


Note


 LOCAL TITLE: HAS CONTACT NOTE(T)                                
STANDARD TITLE: ADMINISTRATIVE NOTE                             
DATE OF NOTE: JUN 30, 2017@13:55     ENTRY DATE: JUN 30, 2017@13:55:31      
      AUTHOR: CRAIG,PAMELA A       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Jun 30,2017


      JAMIE SHUPE 
 
      BOX 749
      PORTLAND, OR  97209


Dear SHUPE,JAMIE:


The results of your diagnostic tests are: 


ALL DIAGNOSTIC TESTS: ESSENTIALLY NORMAL


Trudy Mills, DO
VA ROseburg Healthcare System
Brookings Community Outpatient Clinic
555 5th St. Ste 1
Brookings, OR 97415
 
/es/ PAMELA A CRAIG
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ADVANCED MSA
Signed: 06/30/2017 13:56


Date/Time: 26 Jun 2017 @ 1618
Note Title: DENTAL PROGRESS NOTE


Location: VA Roseburg Health Care System
Signed By: MITRA,ERIC A


Co-signed By: MITRA,ERIC A
Date/Time Signed: 26 Jun 2017 @ 1619


Note


 LOCAL TITLE: DENTAL PROGRESS NOTE                               
STANDARD TITLE: DENTISTRY E & M NOTE                            
DATE OF NOTE: JUN 26, 2017@16:18     ENTRY DATE: JUN 26, 2017@16:19:53      
      AUTHOR: MITRA,ERIC A         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient Name: SHUPE,JAMIE, DOB: 08/10/1963, Age: 53
  Visit:  S: Jun 26, 2017@13:00 RSB/DENTAL/MITRA.
  Primary PCE Diagnosis:  K02.52 (DENTAL CARIES ON PIT AND FISSURE 
  SURFACE PENETRATING INTO DENTIN).
  Dental Category:  15-OPC, Class IV.    Treatment Status:  Active.


Completed Care:
  (D2392) POST 2 SRFC RESINBASED CMPST. Tooth: 12. Surface(s): DO.
       DX: (K02.52).
  (D2391) POST 1 SRFC RESINBASED CMPST. Tooth: 12. Surface(s): B.
       DX: (K02.52).
  (D2392) POST 2 SRFC RESINBASED CMPST. Tooth: 13. Surface(s): MO.
       DX: (K02.52).


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


MEDICATION RECONCILIATION:
Patient was given the opportunity to review current medication list and 
discuss it with provider.


Pre CHX rinse, No HHX changes per pt.
B/P-119/78   P-69


Antibiotic prophylaxis required: No 


Diagnosis: #12 and #13 dental caries


36 mg Lidocaine 2% with epi 1:100k. 
Dental caries excavated, restored #12(B),(DO)and #13 (MO) with flowable 
and Z-100 composite (A3).  Occlusion and excursive movements verified as 
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ideal.


Pt pleased


NV: Recall 
 
/es/ ERIC MITRA


Signed: 06/26/2017 16:19


Date/Time: 26 Jun 2017 @ 1544
Note Title: SECURE MESSAGING


Location: VA Roseburg Health Care System
Signed By: WEBB,NANCY


Co-signed By: WEBB,NANCY
Date/Time Signed: 26 Jun 2017 @ 1344


Note


 LOCAL TITLE: SECURE MESSAGING                                   
STANDARD TITLE: MHV DIALOG NOTE                                 
DATE OF NOTE: JUN 26, 2017@15:44     ENTRY DATE: JUN 26, 2017@13:44:52      
      AUTHOR: WEBB,NANCY           EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  06/24/2017 08:48 PM 
From:  SHUPE, JAMIE 
To:  **ChetcoRiver  Mills_ Primarycare_Brookings RVAHCS 
Subject:  Wrong Prescription? 


To whom it may concern: 


Dr. Mills seems to have put me on RECLIPSEN TAB,28, which is a birth control 
pill. Looking at it on the web, that's not an appropriate medical for a male 
to 
female transsexual, which is the type of patient that I am in medical terms. To 
clarify, my sex is non-binary, but medically I am to be treated as a male to 
female transsexual. So what I've previously been on is 1mg Estradiol 
tablets. 
An ideal dosage would be three, 1mg tablets per days. I was previously on 6mg 
in Portland, but as mentioned to Dr. Mills that is too high, and I asked to 
have that lowered. 


The RECLIPSEN TAB,28 medication is only ranges from 0.15 mg-0.03. So that's 
not 
going to work. 


I'm not sure, but maybe Dr. Mills thinks incorrectly that I am biologically 
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a 
female? I am biologically male, but I haven't been tested for intersex 
conditions.


Anyway, please let me know what we can do to get this straightened out. 


Thanks!!


Mx. Jamie Shupe 
SFC, USA, Retired 


 
/es/ NANCY AGUILAR
LPN
Signed: 06/26/2017 13:44


Receipt Acknowledged By:
07/02/2017 16:28        /es/ TRUDY L MILLS, DO                                 
                             PRIMARY CARE PROVIDER                             


Date/Time: 12 Jun 2017 @ 1307
Note Title: PT ED: PERC (PATIENT EDUCATION RESOURCE CENTER)


Location: VA Roseburg Health Care System
Signed By: PACE,DIANA


Co-signed By: PACE,DIANA
Date/Time Signed: 13 Jun 2017 @ 1308


Note


 LOCAL TITLE: PT ED: PERC (PATIENT EDUCATION RESOURCE CENTER)    
STANDARD TITLE: EDUCATION NOTE                                  
DATE OF NOTE: JUN 12, 2017@13:07     ENTRY DATE: JUN 13, 2017@13:07:29      
      AUTHOR: PACE,DIANA           EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


PERC SERVICES REQUESTED:
  Patient/Significant Other VISITED the PERC.
INFORMATION WAS PROVIDED on the following topic- Assist w My HV
  Patient received information on the PERC and My HealtheVet.
TEACHING METHOD(S) USED:
  Material provided via:
    ... Oral, computer
EDUCATIONAL OUTCOME: Patient/family understanding
  ... Understanding not assessed
 
/es/ DIANA PACE, RN BSN
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volunteer
Signed: 06/13/2017 13:08


Date/Time: 09 Jun 2017 @ 1211
Note Title: PRIMARY CARE NURSING


Location: VA Roseburg Health Care System
Signed By: WEBB,NANCY


Co-signed By: WEBB,NANCY
Date/Time Signed: 09 Jun 2017 @ 1233


Note


 LOCAL TITLE: PRIMARY CARE NURSING                               
STANDARD TITLE: PRIMARY CARE NURSING NOTE                       
DATE OF NOTE: JUN 09, 2017@12:11     ENTRY DATE: JUN 09, 2017@12:11:22      
      AUTHOR: WEBB,NANCY           EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Chief Complaint: 
 
NEW PATIENT; WANTS MEDICATIONS FROM VA
POSITIVE FOR DEPRESSION SCREENING BUT DOES NOT WANT TO SEE MENTAL HEALTH AT 
THIS TIME.
veteran says  is non-binary-Perfers to be called by first name of Jamie. 
 


Vital signs:


  Temperature:    98.7
  Pulse:          70
  Respiration:    18
  Blood Pressure: 121/82
  Pain:           3/10
  Height:         5'7
  Weight:       188.2 
  SA O2:         96%


Allergies:
   [X] Allergies reviewed - ALLERGY TO CLINDAMYCIN AND FLUTICASONE


PAIN SCREEN: 


 
For new pain over 4: nurse's assessment should include location,
    quality, onset, duration, and alleviating/aggravating factors:
 
Nurse Pain Assessment: 
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Pain Action:
Chronic pain previously assessed- no change


Patient's pain management has been addressed to the 
                satisfaction of the patient


Patient has pain medications that are effective but has not 
                taken any


Refer to provider for pain management plan


DO NOT CLICK ON THE ACTIVE MEDS UNLESS YOU REVIEW ALL MEDS WITH PATIENT


Medications:
Active Outpatient Medications (excluding Supplies):
 
Medications Review:
  Meds reviewed (pt uses OTC-specify):


  Educational Assessment:
          Primary language is English.
        Patient/SO was interviewed to evaluate learning characteristics
        and values. This evaluation includes factors as they relate to any
        potential need for educational accommodation: Cognitive function
        (level of understanding), Cultural values about health options,
        Hearing ability, Visual ability, Language ability, Literacy
        (reading ability), Religious beliefs about health options,
        Physical function, Evidence of a social support structure, and
        Financial needs that affect educational options.
          There are NO SPECIAL CONSIDERATIONS for learning characteristics
          at this time.
        Patient was interviewed about learning preferences.
          Prefers a multisensory approach to reinforce learning
          opportunities.
        Patient's learning needs assessed.
          Patient has no learning needs at this time.
        LEARNING PLAN/SUGGESTED TEACHING METHODS
          Written/Handouts:
      EDUCATIONAL ASSESSMENT REVIEW/UPDATE
        Patient educational assessment completed.


  Tobacco Screen & Education :
    The patient was screened for tobacco use at this encounter.
      Patient is a former tobacco user but has quit.
        Quit more than 7 yrs ago.


  Alcohol Use Screen (AUDIT-C):
    SCREEN FOR ALCOHOL (AUDIT-C)
      An alcohol screening test (AUDIT-C) was POSITIVE (score=4). At this
          score level (3 or 4 for women, 4 for men), no additional action
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          is required but brief alcohol counseling would be beneficial.


          1. How often did you have a drink containing alcohol in the past
          year?
          Four or more times a week


          2. How many drinks containing alcohol did you have on a typical
          day when you were drinking in the past year?
          1 or 2


          3. How often did you have six or more drinks on one occasion in
          the  past year?
          Never


  Adv Directive Screen:
    ADVANCE DIRECTIVE SCREEN
      PT DOES NOT HAVE AD
          Advance Directive education/information was NOT GIVEN to
          patient.
            Comment: VETERAN DOES NOT WANT TO FILL ONE OUT AT THIS TIME.


  Homelessness Screening:
        In the past 2 months, have you been living in stable housing that
        you own, rent, or stay in as part of a household? Yes - Living in
        stable housing.
          Are you worried or concerned that in the next 2 months you may
          NOT have stable housing that you own, rent, or stay in as part
          of a household?
            No - Not worried about housing near future


  Pressure Injury Risk (OUTPT):
    1. Does the Veteran report any current pressure injuries, history of
    pressure injuries, or a wound from a medical device, such as
    artificial limb, braces, splint, implanted pump, automatic implanted
    cardioverter-defibrillator, oxygen tubing, Foley or condom catheter,
    tracheostomy, feeding tube or other medical devices? 


    No
    Is the Veteran bed-confined or a wheelchair user? 


    No
    Does the Veteran require assistance to transfer/change position? 


    No
    The Veteran is NEGATIVE for pressure injury risk.


  PTSD Screening:
    PC PTSD
      A PTSD screening test (PC-PTSD) was positive (score=4).


      1. Have had any nightmares about it or thought about it when you did
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      not want to?
      Yes


      2. Tried hard not to think about it or went out of your way to avoid
      situations that remind you of it?
      Yes


      3. Were constantly on guard, watchful, or easily startled?
      Yes


      4. Felt numb or detached from others, activities, or your
      surroundings?
      Yes


  Depression Screening:
    PHQ-2
      A PHQ-2 screen was performed. The score was 4 which is a positive
          screen for depression.


          1. Little interest or pleasure in doing things
          More than half the days


          2. Feeling down, depressed, or hopeless
          More than half the days


  HIV Screen:
    Veteran has given verbal consent for HIV testing and educational
    materials have been offered and  provided. HIV test has been ordered.
    Patient education for HIV testing:
      Level of Understanding: Good


  Mammogram Screening:
    See orders tab for any orders that may have been entered.


  PAP Smear Screening:
    Cervical cancer screening is not applicable for this patient.
      Reason:  VETERAN IS BIOLOGICALLY A MALE-
 
/es/ NANCY AGUILAR
LPN
Signed: 06/09/2017 12:33


Date/Time: 09 Jun 2017 @ 0831
Note Title: IMMUNIZATION RECORD


Location: VA Roseburg Health Care System
Signed By: WEBB,NANCY


Co-signed By: WEBB,NANCY
Date/Time Signed: 09 Jun 2017 @ 0836
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Note


 LOCAL TITLE: IMMUNIZATION RECORD                                
STANDARD TITLE: IMMUNIZATION NOTE                               
DATE OF NOTE: JUN 09, 2017@08:31     ENTRY DATE: JUN 09, 2017@08:31:33      
      AUTHOR: WEBB,NANCY           EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


records from vistaweb 


 The patient has received the first dose of the combination Hepatitis A
  and Hepatitis B vaccine in the past.
    Date: September 25, 2015
    Location: Portland Va Clinic
  The patient has received the 2nd dose of the combination Hepatitis A and
  Hepatitis B vaccine in the past.
    Date: October 28, 2015
    Location: Portland Va Clinic
  The patient has received the 3rd dose of the combination Hepatitis A and
  Hepatitis B vaccine in the past.
    Date: March 25, 2016
    Location: Portland Va Clinic


Tdap Immunization:
    Record prior Tdap vaccination (historical)
    The patient has previously received the Tetanus, Diphtheria, Pertussis
    vaccine (Tdap).
      Date: April 3, 2014
      Location: Pittsburg-Ro
 


  Flu Vaccine (On-Season):
    Patient states influenza vaccine was received elsewhere.
      Date: September 17, 2016
      Location: Walgreens


  Pneumococcal PPSV23 (Pneumovax):
    The patient has previously received the pneumococcal polysaccharide
    vaccine PPSV23 (Pneumovax).
      Date: March 23, 2015
      Location: Portland Va Clinic
      Written documentation:  via vistaweb
 
/es/ NANCY AGUILAR
LPN
Signed: 06/09/2017 08:36


Date/Time: 07 Jun 2017 @ 1702
Note Title: PRIMARY CARE PROVIDER
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Location: VA Roseburg Health Care System
Signed By: MILLS,TRUDY L


Co-signed By: MILLS,TRUDY L
Date/Time Signed: 16 Sep 2017 @ 1711


Note


 LOCAL TITLE: PRIMARY CARE PROVIDER                              
STANDARD TITLE: PRIMARY CARE NOTE                               
DATE OF NOTE: JUN 07, 2017@17:02     ENTRY DATE: SEP 16, 2017@17:02:29      
      AUTHOR: MILLS,TRUDY L        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Assessment:


1.  Transgender relocated from Eugene needing to increase her Estrogen due to 
lack of Estrogenation.
"Use VA Protocol as outlined here!" on his phone. Desired to go up to 3 
tablets 
of 1 mg Estradial three times daily from 3 tablets bid. 
I am totally unfamiliar with this medical condition and am unqualified to adjust
hormones.  Prior care was from the VA in Eugene and recommendation is for her to 


continue getting her hormones from Eugene VA.  Will try to establish 
telemedicine for her as she desires to stay here in Brookings.


2.  Positive PTSD. Patient  previously managed by mental health.


3.  Positive depression screen. Does not want to see mental health.


4.  Requesting medications from the VA.


5.  Wanting Hep C and HIV testing.


 
/es/ TRUDY L MILLS, DO
PRIMARY CARE PROVIDER
Signed: 09/16/2017 17:11


Date/Time: 22 May 2017 @ 1653
Note Title: CONSULT-DENTAL


Location: VA Roseburg Health Care System
Signed By: MITRA,ERIC A


Co-signed By: MITRA,ERIC A
Date/Time Signed: 22 May 2017 @ 1653


Note
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 LOCAL TITLE: CONSULT-DENTAL                                     
STANDARD TITLE: DENTISTRY CONSULT                               
DATE OF NOTE: MAY 22, 2017@16:53     ENTRY DATE: MAY 22, 2017@16:53:12      
      AUTHOR: MITRA,ERIC A         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Radiographs reviewed, please see dental progress note for detail.
 
/es/ ERIC MITRA


Signed: 05/22/2017 16:53


Date/Time: 22 May 2017 @ 1652
Note Title: DENTAL PROGRESS NOTE


Location: VA Roseburg Health Care System
Signed By: MITRA,ERIC A


Co-signed By: MITRA,ERIC A
Date/Time Signed: 22 May 2017 @ 1652


Note


 LOCAL TITLE: DENTAL PROGRESS NOTE                               
STANDARD TITLE: DENTISTRY E & M NOTE                            
DATE OF NOTE: MAY 22, 2017@16:52     ENTRY DATE: MAY 22, 2017@16:52:57      
      AUTHOR: MITRA,ERIC A         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient Name: SHUPE,JAMIE, DOB: 08/10/1963, Age: 53
  Visit:  S: May 22, 2017@13:00 RSB/DENTAL/MITRA.
  Primary PCE Diagnosis:  K02.52 (DENTAL CARIES ON PIT AND FISSURE 
  SURFACE PENETRATING INTO DENTIN).
  Dental Category:  15-OPC, Class IV.    Treatment Status:  Active.


Completed Care:
  (D0150) COMPREHENSVE ORAL EVALUATION.  DX: (K02.52).
  (D0274) DENTAL BITEWING FOUR IMAGES.  DX: (K02.51).
  (D0330) DENTAL PANORAMIC IMAGE.  DX: (K02.51).


Presentation/Chief Complaint:
  Patient presents for comprehensive oral evaluation
  Patient has no dental complaints


Vital Signs:
  Dental Pain (0-10):  0


Past Medical History and Medications:
  Patient is new to clinic
  Active Problems:
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    No problems found.
  Active Medications:
    NO MEDICATION(S) ON FILE.
  Active Allergies:
    No Allergy Assessment


Social History:
  Patient reports the following habits:
    Alcohol present use
      1 drinks per day


Intraoral and Extraoral Screening Exam Findings:
  05/22/2017 Head and neck assessment with oral cancer screening is 
  negative: no apparent pathology noted.


Radiographic Findings:
  Radiographic findings consistent with charted entries
  No periapical radiolucencies noted.


Oral Examination:
  Oral Health Assessment Findings:
    Plaque Index:  2 - Moderate
    Xerostomia:    2 - Moderate
    Caries Risk:   2 - Moderate
    Oral Hygiene:  2 - Fair
  Dental Examination:
    Missing Teeth: 1, 16, 17, 32.
    Caries: 12(B), 13(M).
  
  Existing Dental Restorations:
    Restored: 2(O) Amalgam, 3(O) Amalgam, 3(MO) Amalgam, 4(MO) Resin,
      14(O) Amalgam, 15(OL) Amalgam, 18(MO) Amalgam, 19(MO) Resin,
      19(B) Amalgam, 20(DO) Resin, 31(O) Resin, 31(L) Amalgam.
    Crowns: 5 PFM, 29 PFM, 30 PFM.
  
  Other Dental Findings:
    Watch: 28 F, 18 F, 31 F.
  Dentition exhibits no apparent evidence of dental pathology at this 
  visit
  Tooth Mobility Noted (see Periodontal charting)


  Periodontal Assessment:
    Chronic Localized Moderate Gingivitis
Periodontal Charting
(This is textual display of periodontal findings.  Please see DRM Plus
for perio charting graphic.)
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
TOOTH|1   2   3   4   5   6   7   8   9   10  11  12  13  14  15  16  
- - -|-~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- 
F|FUR|         1                                           1          
F|FGM|         3       2                           2   2   3          
F|PD |    323 333 323 323 323 323 323 323 323 323 323 323 323 433     
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L|PD |    434 433 334 434 433 323 323 333 323 333 333 323 333 334     
- - -|-~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- 
TOOTH|32  31  30  29  28  27  26  25  24  23  22  21  20  19  18  17  
- - -|-~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- 
F|FGM|                 3   3       2   3           2   2       2      
F|PD |    333 333 333 333 323 323 323 323 323 323 323 323 323 333     
L|PD |    333 333 333 323 323 323 323 323 323 323 323 333 334 443     
L|FGM|                             2   2           2                  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
KEY:  B=Bleeding         b=Delayed Bleeding       S=Suppuration
      *=Pocket/MGJ > 9   +=FGM coronal to CEJ
(Periodontal chart may be a composite of entries from different dates)


  TMJ Findings:
    History:  Patient reports no symptoms associated with TMJ.
    Clinical Findings:


  Occlusal Findings:
    Normal Mandibular relationship


Assessment/Plan:
  COE completed, radiographs reviewed.  Recommend direct composite 
  restoraiton at #12 and #13.
  No contraindications for planned procedure(s).
  Planned Procedures:
    Phase  1
      (D2391) POST 1 SRFC RESINBASED CMPST: 12(B). DX:  (). (Next-Appt)
      (D2392) POST 2 SRFC RESINBASED CMPST: 13(MO). DX:  (). (Next-
  Appt)
  Reviewed risks/benefits/alternatives associated with the proposed 
  treatment plan. Patient agrees to treatment plan as discussed.


Disposition:
  Next visit:  1-2 months
    Patient to return to dental clinic for continuing care.
Next Appointment:
  (D2391) POST 1 SRFC RESINBASED CMPST: 12(B) Resin
  (D2392) POST 2 SRFC RESINBASED CMPST: 13(MO) Resin


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


Pt. presents for Initial exam and xray.  Upon  xray it is recommended to 
place filling #12 and #13 due to F and interproximal decay.  Pt. 
understands and agrees.  


NV: Filling #12 F and #13 DO.


MEDICATION RECONCILIATION:
Patient was given the opportunity to review current medication list and 
discuss it with provider.
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/es/ ERIC MITRA


Signed: 05/22/2017 16:52


Date/Time: 22 May 2017 @ 1547
Note Title: DENTAL PROGRESS NOTE


Location: VA Roseburg Health Care System
Signed By: SIMPSON,SYLVIA


Co-signed By: SIMPSON,SYLVIA
Date/Time Signed: 22 May 2017 @ 1549


Note


 LOCAL TITLE: DENTAL PROGRESS NOTE                               
STANDARD TITLE: DENTISTRY E & M NOTE                            
DATE OF NOTE: MAY 22, 2017@15:47     ENTRY DATE: MAY 22, 2017@15:49         
      AUTHOR: SIMPSON,SYLVIA       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient Name: SHUPE,JAMIE, DOB: 08/10/1963, Age: 53
  Visit:  S: May 22, 2017@14:45 RSB/DENTAL HYGIENE/SIMPSON.
  Primary PCE Diagnosis:  K03.6 (DEPOSITS [ACCRETIONS] ON TEETH).
  Dental Category:  15-OPC, Class IV.    Treatment Status:  Active.


Completed Care:
  (D1110) DENTAL PROPHYLAXIS ADULT.  DX: (K03.6).
  (D1206) TOPICAL FLUORIDE VARNISH.  DX: (K03.6).
  (D1330) ORAL HYGIENE INSTRUCTION.  DX: (K03.6).


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Rev Med Hx-no changes per pt
.12%Chlorhexidine
Perio check (spot probe)/handscale and USS FM/floss/polish 
w/Nupro/5% neutral sodium fluoride varnish/gen mod plq/loc mod cal/lt 
bleeding/OHI:pt maintaining well-can better assess hyg at next visit-
initial hyg today-recommend pt come in every 6 months-explained to pt.  Pt 
has hygiene one year ago.  DISP:SB/flossers/floss.


TC


Cl IV,6MRC PX, FL


 
/es/ SYLVIA SIMPSON
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dental hygienist
Signed: 05/22/2017 15:49


Date/Time: 22 May 2017 @ 1320
Note Title: DENTAL PROGRESS NOTE


Location: VA Roseburg Health Care System
Signed By: HARTING,CONNIE


Co-signed By: HARTING,CONNIE
Date/Time Signed: 22 May 2017 @ 1320


Note


 LOCAL TITLE: DENTAL PROGRESS NOTE                               
STANDARD TITLE: DENTISTRY E & M NOTE                            
DATE OF NOTE: MAY 22, 2017@13:20     ENTRY DATE: MAY 22, 2017@13:20:58      
      AUTHOR: HARTING,CONNIE       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient Name: SHUPE,JAMIE, DOB: 08/10/1963, Age: 53
  Visit:  05/22/2017 13:20.
  Primary PCE Diagnosis:  K03.6 (DEPOSITS [ACCRETIONS] ON TEETH).
  Dental Category:  15-OPC, Class IV.    Treatment Status:  Active.


Completed Care:
  (D4999) UNSPECIFIED PERIODONTAL PROC.  DX: (K03.6).


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Rev Med Hx
Completed periodontal charting for new patient exam with dentist.
 
/es/ CONNIE HARTING
Dental Hygienist
Signed: 05/22/2017 13:20


Date/Time: 03 May 2017 @ 1255
Note Title: HAS CONTACT NOTE(T)


Location: VA Roseburg Health Care System
Signed By: CRAIG,PAMELA A


Co-signed By: CRAIG,PAMELA A
Date/Time Signed: 03 May 2017 @ 1255


Note


 LOCAL TITLE: HAS CONTACT NOTE(T)                                
STANDARD TITLE: ADMINISTRATIVE NOTE                             
DATE OF NOTE: MAY 03, 2017@12:55     ENTRY DATE: MAY 03, 2017@12:55:33      
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      AUTHOR: CRAIG,PAMELA A       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


annual scheduled, please order labs
 
/es/ PAMELA A CRAIG
ADVANCED MSA
Signed: 05/03/2017 12:55


Receipt Acknowledged By:
05/03/2017 13:04        /es/ ELIZABETH ENGBARTH                                
                             Health Technician                                 


Date/Time: 03 May 2017 @ 1217
Note Title: TELEPHONE CONTACT NOTE - CALL CENTER ADMIN


Location: VA Roseburg Health Care System
Signed By: THEISS,MERIUM L


Co-signed By: THEISS,MERIUM L
Date/Time Signed: 03 May 2017 @ 1221


Note


 LOCAL TITLE: TELEPHONE CONTACT NOTE - CALL CENTER ADMIN         
STANDARD TITLE: TELEPHONE ENCOUNTER NOTE                        
DATE OF NOTE: MAY 03, 2017@12:17:56  ENTRY DATE: MAY 03, 2017@12:21:33      
      AUTHOR: THEISS,MERIUM L      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Type of call: V20 PACT MSG.
Caller Area: V20 653-BROOKINGS
No Primary Provider Identified
No Team Identified
The patient, SHUPE,JAMIE (212887200) Phone: 503-964-4558 called the call center.


The following identifiers were used to verify this patient:  DOB. SSN.
Contact Phone Number: 503-964-4558


Class Code: Other specified health status.
 
Chief Complaint: Not applicable to call.


Comments:
Pt called from message from Brooking to call her back. This writer could see no 
notes in the file,so better assist Vet. This writer was able to confirm phone 
number and let Vet know of appt on 6/9/17 @ 12:15


Caller acknowledges message.
 
Caller Response: V20 RETURN CALL
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Author: THEISS,MERIUM L


Evaluation/Management Code: HC PRO PHONE CALL 5-10 MIN (98966).
Starting at: 05/03/2017 @ 12:17:56 PM
Ending at: 05/03/2017 @ 12:21:18 PM
Length: 3 minutes.
 
/es/ MERIUM L THEISS
MSA
Signed: 05/03/2017 12:21


Receipt Acknowledged By:
05/03/2017 13:21        /es/ PAMELA A CRAIG                                    
                             ADVANCED MSA                                      


Date/Time: 07 Feb 2017 @ 1416
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: PHARIS,CARLA M


Co-signed By: PHARIS,CARLA M
Date/Time Signed: 07 Feb 2017 @ 1116


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: FEB 07, 2017@14:16:43  ENTRY DATE: FEB 07, 2017@11:16:45      
      AUTHOR: PHARIS,CARLA M       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  02/07/2017 02:07 PM 
From:  SHUPE, JAMIE 
To:  **LaFavor B_Women's Health_Portland_WMS 
Subject:  REM Sleep Disorder & Self Harm 


To whom it may concern, 


I had a recent visit to the Emergency Room in Crescent City, California because 
I hurt my leg in my sleep. Since then, I've also hurt my right foot and 
it's 
been swollen. It's a regular occurrence for me to have feet and leg injuries 


with this. This problem is a well documented issue of REM Sleep Behavior 
Disorder that I associate with my PTSD. I developed this disorder in service 
while in Germany after being given antidepressants for depression and anxiety 
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because of the abuse I was getting for being transgender, which the command 
interpreted as me being gay. So what this means is I act out my nightmares, 
mainly with my legs and kick the people that are attacking me in my sleep. This 
has become much more problematic lately because I now live in a small camper. 
And despite sleeping in a sleeping bag with two pillows on each side of my 
legs, I'm still managing to harm myself by kicking the cabinet or walls. So 
my 
question is: is there some type of device that can safely immobilize my legs 
that won't cause circulation problems? The issue of circulation is 
especially 
important because of the high doses of female hormones that I take. That was an 
issue during my ER visit, there was confusion as to whether I had developed a 
blood clot, or whether I had harmed myself in my sleep. Visiting the VA is not 
currently feasible because I am staying in Brookings, Oregon and there is no VA 
anywhere near me. So some tele-medicine is necessary. 


I was previously put on Klonopin at night for this by the Pittsburgh VA, but 
that was rather disastrous and I nearly died by vomiting in my sleep. That and 
my blood pressure dropped to 84 over 50, which is documented in my medical 
records.


Thank you. 


Mx. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  02/07/2017 02:16 PM 
From:  PHARIS, CARLA 
To:  SHUPE, JAMIE 
Subject:  REM Sleep Disorder & Self Harm 


I will send this message to the covering Provider.  
I am also giving you the information to the VA clinic in Brookings. 


Brookings VA Clinic 
555 - 5th Street 
Brookings, OR 97415 
Phone: 541-412-1152 
Fax: 541-412-1842 
Monday - Friday: 8:00am - 4:30pm 


Sincerely,
Carla Pharis LPN 
*Please allow 72 hours for Provider to respond to messages* 
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/es/ CARLA M PHARIS
LPN
Signed: 02/07/2017 11:16


Receipt Acknowledged By:
02/07/2017 14:12        /es/ BRENDA LAFAVOR                                    
                             MD                                                


02/07/2017 ADDENDUM                      STATUS: COMPLETED
Unfortunately there is no such device to restrain your legs. There are other 
options for treatment of PTSD which might help with night terrors. Would be 
happy to discuss other medicaiton options with you at your next follow up. 
Medications renewed. 
 
/es/ BRENDA LAFAVOR
MD
Signed: 02/07/2017 14:17


Receipt Acknowledged By:
02/07/2017 14:18        /es/ CARLA M PHARIS                                    
                             LPN                                               


02/07/2017 ADDENDUM                      STATUS: COMPLETED
notified via sm
 
/es/ CARLA M PHARIS
LPN
Signed: 02/07/2017 14:19


Date/Time: 02 Feb 2017 @ 1040
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: PHARIS,CARLA M


Co-signed By: PHARIS,CARLA M
Date/Time Signed: 02 Feb 2017 @ 0740


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: FEB 02, 2017@10:40:13  ENTRY DATE: FEB 02, 2017@07:40:14      
      AUTHOR: PHARIS,CARLA M       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  02/02/2017 01:36 AM 
From:  SHUPE, JAMIE 
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To:  **LaFavor B_Women's Health_Portland_WMS 
Subject:  Medication Inquiry (Requested Refills) 


To whom it may concern: 


Can I please have refills on the following prescriptions. 


Also, can you please do these for 90 days fills instead of 30 days fills like 
they have been recently. My housing situation is currently not stable and 
having to deal with these prescriptions on a monthly basis is quite stressful 
via a mail service. It's also expensive. 


MONTELUKAST NA 10MG TAB 
RX#11997356C


ASPIRIN 81MG EC TAB 
RX#12378797


ESTRADIOL 1MG TAB 
RX#12560624


FLUNISOLIDE 0.025% 200D NASAL INH SPRAY 
RX#20665479


*Note: the Flunisolide prescription cannot be substituted, we've been down 
this 
road several times. Other drugs don't work or cause issues. 


Thanks!!


Mx. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  02/02/2017 10:40 AM 
From:  PHARIS, CARLA 
To:  SHUPE, JAMIE 
Subject:  Medication Inquiry (Requested Refills) 


I have queued these to the Provider for renewal, will ask Provider to renew 
Flunisolide and estradiol for 90 days as they are written for 30 days 
currently.


Sincerely,
Carla Pharis LPN 
*Please allow 72 hours for Provider to respond to messages* 
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/es/ CARLA M PHARIS
LPN
Signed: 02/02/2017 07:40


Receipt Acknowledged By:
02/02/2017 09:32        /es/ CORINNE DICKEY NP                                 
                             FAMILY NURSE PRACTITIONER                         
                         for BRENDA A LAFAVOR                                   


02/07/2017 ADDENDUM                      STATUS: COMPLETED
Veteran is inquiring about these medications.
 
/es/ CARLA M PHARIS
LPN
Signed: 02/07/2017 11:18


Receipt Acknowledged By:
02/09/2017 13:28        /es/ BRENDA LAFAVOR                                    
                             MD                                                


02/07/2017 ADDENDUM                      STATUS: COMPLETED
------Original Message------------------------ 
Sent:  02/07/2017 02:10 PM 
From:  SHUPE, JAMIE 
To:  **LaFavor B_Women's Health_Portland_WMS 
Subject:  Medication Inquiry (Requested Refills) 


Hi Carla, 


There's no indication in my pharmacy refills that any action has been taken 
on 
the estrogen and Flunisolide refills issue. They still show zero. 


Thanks!!


Mx. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  02/07/2017 02:19 PM 
From:  PHARIS, CARLA 
To:  SHUPE, JAMIE 
Subject:  Medication Inquiry (Requested Refills) 


I have again sent a message to the Provider. So sorry for the delay. 
Sincerely,


Carla Pharis LPN 
*Please allow 72 hours for Provider to respond to messages* 
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/es/ CARLA M PHARIS
LPN
Signed: 02/07/2017 11:20


Date/Time: 11 Oct 2016 @ 1213
Note Title: MHD - CRRC - GROUP NOTE


Location: Portland OR VAMC
Signed By: SLOAN,TASHA LYN


Co-signed By: SLOAN,TASHA LYN
Date/Time Signed: 11 Oct 2016 @ 1214


Note


 LOCAL TITLE: MHD - CRRC - GROUP NOTE                            
STANDARD TITLE: MENTAL HEALTH GROUP COUNSELING NOTE             
DATE OF NOTE: OCT 11, 2016@12:13     ENTRY DATE: OCT 11, 2016@12:13:53      
      AUTHOR: SLOAN,TASHA LYN      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Veteran attended Alliance Group with 4 other Veterans today. Veterans shared 
experiences, offered support to one another, discussed barriers to affirming 
care and shared resources. 


Veteran provided support to several peers regarding access to VA healthcare.


Next group: November 3. 2016 at 2:00pm.
 
 
/es/ TASHA LYN SLOAN
TASHA SLOAN, LCSW
Signed: 10/11/2016 12:14


Date/Time: 26 Sep 2016 @ 1015
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: PHARIS,CARLA M


Co-signed By: PHARIS,CARLA M
Date/Time Signed: 26 Sep 2016 @ 0815


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
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STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: SEP 26, 2016@10:15:23  ENTRY DATE: SEP 26, 2016@08:15:24      
      AUTHOR: PHARIS,CARLA M       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  09/26/2016 10:46 AM 
From:  SHUPE, JAMIE 
To:  **Strickland L_Women's Health_Portland_WMS 
Subject:  Medication Inquiry: Did Not Receive New, Increased Dosage Estrogen 
Prescription??


Hi,


I was told I would be increased on estrogen to 6 mg per day weeks ago. I've 
yet 
to receive the new prescription? 


My current prescription is for 2 mg. So that 2 mg supply is now a 10 day supply 
under the dosage I was advised to go to. 


Here's the conversation from a previous message: 


------------------------------------------
I do not have a problem increasing your estrogen dosage to 6mg--I will mail 
this  
new dose out to you.  What I would request is that we check your estrogen 
levels  
in 3 months. 


In terms of the progesterone--I am not seeing that you were ever on 200mg of  
this (through our system anyway). Please note that progesterone administration  
serves to block testosterone production and does not have a role in breast  
development.  


Therefore, I would request checking a testosterone level before considering any 
changes.  Since estrogen also plays a role in testosterone suppression, I would 
recommend checking it in 3 months as well, as we are increasing your estrogen 
at  
this time.  If the testosterone level shows adequate suppression, then I would  
not increase the progesterone.  Again, I believe it is safest to change one  
thing at a time.  


I have put both labs in for you to obtain in 3 months (DEC 2016) 
  
/es/ MEERA RAMACHANDRAN, MD 
STAFF PHYSICIAN 
-----------------------------------------


Thanks!!
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Mx. Jamie Shupe 
SFC, USA, Retired 


 
/es/ CARLA M PHARIS
LPN
Signed: 09/26/2016 08:15


Receipt Acknowledged By:
09/26/2016 11:11        /es/ MEERA RAMACHANDRAN, MD                            
                             STAFF PHYSICIAN                                   


09/26/2016 ADDENDUM                      STATUS: COMPLETED
I apologize, it looks like I forgot to change the script--I have changed it to 
3mg 
BID sublingal and have sent it out ASAP
 
/es/ MEERA RAMACHANDRAN, MD
STAFF PHYSICIAN
Signed: 09/26/2016 11:12


Receipt Acknowledged By:
09/26/2016 11:19        /es/ CARLA M PHARIS                                    
                             LPN                                               


09/26/2016 ADDENDUM                      STATUS: COMPLETED
Sent via SM
 
/es/ CARLA M PHARIS
LPN
Signed: 09/26/2016 11:20


Date/Time: 06 Sep 2016 @ 0910
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: PHARIS,CARLA M


Co-signed By: PHARIS,CARLA M
Date/Time Signed: 06 Sep 2016 @ 0710


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: SEP 06, 2016@09:10:19  ENTRY DATE: SEP 06, 2016@07:10:21      
      AUTHOR: PHARIS,CARLA M       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  09/03/2016 12:13 PM 
From:  SHUPE, JAMIE 
To:  **Strickland L_Women's Health_Portland_WMS 
Subject:  Estradiol Test Results: Proposed Course of Action 


To whom it may concern: 


My tests results for ESTRADIOL came back at 65.8, which is far lower than the 
standards for a female. My understanding is the goal is for a range around 200. 


My proposed course of action on this is to raise my Estradiol prescription to 
4mg per day, and also to raise the Prometrium dose to 200mg per day. I'm 
using 
the Prometrium as a testosterone blocker because I'm not able to tolerate 
anti-androgen drugs like Spironolactone or Finasteride due to the side effects 
(I was having major cognitive problems on Finasteride. I sent Dr. Strickland a 
Penn State article that talked about that). I have no interest in going back on 
those. I've previously been on amounts of Estradiol of 6mg and Prometrium 
amounts of 200mg earlier in my transition, so there shouldn't be any issues 


with this. 


If this is satisfactory, then please update these prescriptions for me. If not, 
then please notify me of the proposed course of action. 


Thanks!!


Mx. Jamie Shupe 
SFC, USA, Retired 


 
/es/ CARLA M PHARIS
LPN
Signed: 09/06/2016 07:10


Receipt Acknowledged By:
09/06/2016 08:02        /es/ MEERA RAMACHANDRAN, MD                            
                             STAFF PHYSICIAN                                   


09/06/2016 ADDENDUM                      STATUS: COMPLETED
Hi Jamie,


I do not have a problem increasing your estrogen dosage to 6mg--I will mail this 


new dose out to you.  What I would request is that we check your estrogen levels 
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in 3 months.


In terms of the progesterone--I am not seeing that you were ever on 200mg of 
this (through our system anyway). Please note that progesterone administration 
serves to block testosterone production and does not have a role in breast 
development. 


Therefore, I would request checking a testosterone level before considering any 
changes.  Since estrogen also plays a role in testosterone suppression, I would 
recommend checking it in 3 months as well, as we are increasing your estrogen at 


this time.  If the testosterone level shows adequate suppression, then I would 
not increase the progesterone.  Again, I believe it is safest to change one 
thing at a time. 


I have put both labs in for you to obtain in 3 months (DEC 2016)
 
/es/ MEERA RAMACHANDRAN, MD
STAFF PHYSICIAN
Signed: 09/06/2016 08:09


Receipt Acknowledged By:
09/06/2016 08:12        /es/ CARLA M PHARIS                                    
                             LPN                                               


Date/Time: 01 Sep 2016 @ 0755
Note Title: PC - RESULTS LETTER


Location: Portland OR VAMC
Signed By: RAMACHANDRAN,MEERA


Co-signed By: RAMACHANDRAN,MEERA
Date/Time Signed: 01 Sep 2016 @ 0756


Note


 LOCAL TITLE: PC - RESULTS LETTER                                
STANDARD TITLE: PHYSICIAN LETTERS                               
DATE OF NOTE: SEP 01, 2016@07:55     ENTRY DATE: SEP 01, 2016@07:55:23      
      AUTHOR: RAMACHANDRAN,MEERA   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Dear JAMIE SHUPE,
 
 
This is to inform you of the following results:
 
Tests performed:
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     LABS FOR LAST 7 DAYS
================================================================
     AREA 4   Collected: 08/30/2016 13:28   LABCORP   SERUM
ESTRADL-   65.8 


Comments: 
        Jamie, your estrogen levels were well <200.  If you are interested in 


increasing your estrogen dosage to try to obtain better female physical 
characteristics, please let us know. 


Date/Time: 30 Aug 2016 @ 1258
Note Title: AFTERVISIT SUMMARY


Location: Portland OR VAMC
Signed By: RAMACHANDRAN,MEERA


Co-signed By: RAMACHANDRAN,MEERA
Date/Time Signed: 30 Aug 2016 @ 1259


Note


 LOCAL TITLE: AFTERVISIT SUMMARY                                 
STANDARD TITLE: ADMINISTRATIVE NOTE                             
DATE OF NOTE: AUG 30, 2016@12:58     ENTRY DATE: AUG 30, 2016@12:58:38      
      AUTHOR: RAMACHANDRAN,MEERA   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


*** CLINIC AFTERVISIT SUMMARY ***
SHUPE,JAMIE


Thank you for allowing us to participate in your healthcare.
Please review this document.  It may contain additional information or 
instructions from your care provider.
_______________________________________________________________________


Today your provider was: RAMACHANDRAN,MEERA
Your Primary Care Provider is: PRIMARY CARE PROVIDER: Leslie E Strickland


Future Appointments:
 08/30/16 12:30  POR PACT COMP WH BACKLOG
 01/13/17 14:00  DENTAL HYGIENIST TRAN-PTLD


Labs that were ordered today:
PENDING LABS: 
  ESTRADIOL


Imaging studies that were ordered today:
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  NO recent pending Radiology found.


Consults or procedures that were ordered today:
  NO recent pending Consults found.
_______________________________________________________________________


These are the MEDICATIONS we show you should continue taking:
Active Medications
============================================================
 1) Artificial Saliva (Biotene Mouth) Spray
     Use 1 spray mouth twice a day as needed for dry mouth use 
     As needed to  help with tongue pain
 2) Aspirin 81Mg Ec Tab
     Take one tablet by mouth every day take daily to decrease 
     Risk of clot
 3) Budesonide 160/Formoter 4.5Mcg 120D Inh
     Use 2 puffs by mouth twice a day for breathing. Rinse mouth 
     And spit  after use.
 4) Estradiol 1Mg Tab
     Take one tablet by mouth twice a day let dissolve sublingually 
     In  mouth
 5) Flunisolide 0.025% 200D Nasal Inh Spray
     Inhale 2 sprays in each nostril twice a day **do not convert**
 6) Guaifenesin 400Mg Tab
     Take one tablet by mouth three times a day 
 7) Hepatitis A/hepatitis B Inj,susp
     Inject syringe intramuscularly once 
 8) Lidocaine 5% Oint
     Apply small amount topically to affected area three times 
     A day as  needed for pain, no more than 4 applications 
     Of 6 inches of ointment  per day.
 9) Lubricant Moisturizer Vaginal Gel
     Apply a small amount to vagina every day as needed for 
     Lubrication
10) Montelukast Na 10Mg Tab
     Take one tablet by mouth every day 
11) Progesterone 100Mg Cap
     Take one capsule by mouth every day 
12) Sinus Rinse Neilmed Pkt
     Use 1 packet in each nostril four times a day 
13) Triamcinolone Acet Oint 0.1% (80Gm)
     Apply sparingly topically to affected area twice a day 
     For 14 days for  drug reaction, then stop


  You have 13 active medications
_______________________________________________________________________
Your provider has NOT prescribed any new medications today.
 
_______________________________________________________________________
 
Your provider has NOT discontinued any of your medications today.
_______________________________________________________________________
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If you have any questions, please notify an assistant before you leave.
If you need to refill a medication, please call 1-888-400-8387


If you have questions or concerns after today, please contact the clinic 
at the following extension:  Women's Health: 503-402-2852
 
Learn about your medications in the Veterans' Health Library in
MyHealtheVet or at www.veteranshealthlibrary.org


Date/Time: 30 Aug 2016 @ 1217
Note Title: PC NURSING-HEALTH PROMOTION


Location: Portland OR VAMC
Signed By: PHARIS,CARLA M


Co-signed By: PHARIS,CARLA M
Date/Time Signed: 30 Aug 2016 @ 1221


Note


 LOCAL TITLE: PC NURSING-HEALTH PROMOTION                        
STANDARD TITLE: PRIMARY CARE OUTPATIENT NOTE                    
DATE OF NOTE: AUG 30, 2016@12:17     ENTRY DATE: AUG 30, 2016@12:17:21      
      AUTHOR: PHARIS,CARLA M       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


 


Primary Care Provider: PRIMARY CARE PROVIDER: Leslie E Strickland 


Chief complaint / Reason for Visit: Requests medication


INPATIENT MEDICATION/ALLERGY REVIEW


PATIENT ENTERED MEDICATON REVIEW: Aug 30, 2016
 'Y' indicates patient IS taking medication as written;
 'N' indicates patient NOT taking medication;
 '?' indicates that the patient is UNSURE about the medication OR 
     taking medication OTHER than as written.
 'X' indicates NO RESPONSE (incomplete review).


*** ACTIVE MEDICATIONS    ***   ACTIVE MEDICATIONS   ***
N   Amoxicillin Trihydrate 875Mg/clavulanate K 125Mg Tab     [Remote] 
      DoD - CVS PHARMACY #01515                        Filled: 07/10/09
 
Y   Artificial Saliva (Biotene Mouth) Spray 
      Use 1 Spray Mouth Twice A Day As Needed          Refills Left: 0
      For Dry Mouth Use As Needed To  Help With 
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      Tongue Pain 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 2/5/16
 
Y   Aspirin 81Mg Ec Tab 
      Take One Tablet By Mouth Every Day Take          Refills Left: 2
      Daily To Decrease Risk Of Clot 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 6/26/16
 
Y   Budesonide 160/Formoter 4.5Mcg 120D Inh 
      Use 2 Puffs By Mouth Twice A Day For Breathing.  Refills Left: 0
      Rinse Mouth And Spit  After Use. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 7/9/16
 
Y   Dronabinol 2.5Mg Cap                                     [Remote] 
      DoD - FRED MEYER PHARMACY #040                   Filled: 12/24/15
 
Y   Dronabinol 2.5Mg Cap                                     [Remote] 
      DoD - FRED MEYER PHARMACY #360                   Filled: 12/24/15
 
N   Emtricitabine 200Mg/tenofovir Disoproxil Fumarate 300Mg Tab[remote] 
      DoD - SAFEWAY PHARMACY #2448                     Filled: 08/20/15
 
N   Escitalopram Oxalate 10Mg Tab                            [Remote] 
      DoD - WAL-MART PHARMACY #101981                  Filled: 05/20/10
 
N   Escitalopram Oxalate 10Mg Tab                            [Remote] 
      DoD - WAL-MART PHARMACY #101981                  Filled: 06/11/10
 
Y   Estradiol 1Mg Tab 
      Take One Tablet By Mouth Twice A Day Let         Refills Left: 3
      Dissolve Sublingually In  Mouth 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 8/13/16
 
N   Estradiol 2Mg Tab                                        [Remote] 
      DoD - SAFEWAY PHARMACY #2448 #2448               Filled: 04/17/15
 
Y   Flunisolide 0.025% 200D Nasal Inh Spray 
      Inhale 2 Sprays In Each Nostril Twice            Refills Left: 1
      A Day **Do Not Convert** 
      PROVIDER: COHEN,JAMES I                          Filled: 7/21/16
 
Y   Guaifenesin 400Mg Tab 
      Take One Tablet By Mouth Three Times A Day       Refills Left: 2
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 7/8/16
 
N   Hepatitis A/hepatitis B Inj,susp 
      Inject Syringe Intramuscularly Once              Refills Left: 2
      PROVIDER: FINES,LENORE                           Filled: 9/26/15
 
N   Lidocaine 5% Oint 
      Apply Small Amount Topically To Affected         Refills Left: 4
      Area Three Times A Day As  Needed For 
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      Pain, No More Than 4 Applications Of 6 
      Inches Of Ointment  Per Day. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 9/17/15
 
Y   Lubricant Moisturizer Vaginal Gel 
      Apply A Small Amount To Vagina Every Day         Refills Left: 0
      As Needed For Lubrication 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 1/5/16
 
Y   Montelukast Na 10Mg Tab 
      Take One Tablet By Mouth Every Day               Refills Left: 1
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 6/26/16
 
Y   Progesterone 100Mg Cap 
      Take One Capsule By Mouth Every Day              Refills Left: 2
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 8/26/16
 
Y   Sinus Rinse Neilmed Pkt 
      Use 1 Packet In Each Nostril Four Times A Day    Refills Left: 3
      PROVIDER: COHEN,JAMES I                          Filled: 8/15/16
 
N   Triamcinolone Acet Oint 0.1% (80Gm) 
      Apply Sparingly Topically To Affected            Refills Left: 3
      Area Twice A Day For 14 Days For  Drug 
      Reaction, Then Stop 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 5/10/16
 


*** EXPIRED & DISCONTINUED    ***   EXPIRED & DISCONTINUED   ***
Y   Albuterol 90Mcg (Cfc-f) 200D Oral Inhl 
      Inhale 2 Puffs By Mouth Every 4 Hours            Refills Left: 0
      As Needed For Shortness Of  Breath 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 12/18/15
 
N   Amoxicillin 875/Clav K 125Mg Tab 
      Take 1 Tablet (875/125 Mg) By Mouth Twice        Refills Left: 0
      A Day For Acute Sinusitis 
      PROVIDER: HARTOCH,RICHARD S                      Filled: 3/30/16
 
N   Cetirizine 10Mg Tab 
      Take One Tablet By Mouth Every Day May           Refills Left: 3
      Cause Drowsiness. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 3/23/15
 
N   Ciclesonide 80Mcg/spray Inhl,oral,6.1gm                  [Remote] 
      DoD - WAL-MART PHARMACY #101981                  Filled: 02/18/10
 
N   Clindamycin 300Mg Cap 
      Take One Capsule By Mouth Four Times A Day       Refills Left: 0
      PROVIDER: COHEN,JAMES I                          Filled: 4/14/16
 
N   Diphenhydramine Hcl 25Mg Cap 
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      Take One Capsule By Mouth Three Times            Refills Left: 0
      A Day As Needed For Rash *Cuase  Drowsiness 
      / Do Not Drive While Taking This Medication* 
 
      PROVIDER: WEST,DIANE HALVARSON                   Filled: 5/9/16
 
N   Emtricitabine 200Mg/tenofovir 300Mg Tab 
      Take 1 Tablet By Mouth Every Day                 Refills Left: 1
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 3/6/16
 
N   Estradiol Valerate 20Mg/ml (Vi) 
      Inject 1Ml (20Mg) Intramuscularly Every          Refills Left: 2
      14 Days *Note Change In  Dosage* 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 3/6/16
 
N   Finasteride 5Mg Tab 
      Take One Tablet By Mouth Every Day               Refills Left: 1
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 1/21/16
 
Y   Hydrophilic (Eqv Aquaphor) Top Oint 
      Apply Sparingly Topically To Affected            Refills Left: 0
      Area  As Needed For Rash 
      PROVIDER: WEST,DIANE HALVARSON                   Filled: 5/9/16
 
N   Hydrophilic (Eqv Eucerin) Top Cream 
      Apply Liberally Topically To Affected            Refills Left: 0
      Area Twice A Day 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 7/27/15
 
Y   Oxymetazoline Hcl 0.05% Nasal Spray 
      Spray 1 Spray In Each Nostril Twice A            Refills Left: 0
      Day For A Maximum Of Up To 5  Days. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 3/9/16
 
N   Prednisone 5Mg Tab 
      Take Eight Tablets By Mouth Every Day            Refills Left: 0
      For 7 Days, Then Take Four  Tablets Every 
      Day For 2 Days, Then Take Three Tablets 
      Every Day For 2  Days, Then Take Two Tablets 
      Every Day For 2 Days, Then Take One Tablet 
       Every Day For 1 Day 
      PROVIDER: COHEN,JAMES I                          Filled: 4/14/16
 
N   Pseudoephedrine Hcl 60Mg Tab 
      Take One-half Tablet By Mouth Every 6            Refills Left: 0
      Hours As Needed For Congestion 
      PROVIDER: JACKSON,LAURA M
                        Filled: 3/30/16
 
Y   Sodium Chloride 0.65% Soln Nasal 
      Spray 2 Sprays In Each Nostril Every 4           Refills Left: 6
      Hours As Needed For Nasal  Irritation 
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      Or Bleeds. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 2/4/16
 
?   Triamcinolone Acet 55Mcg 120D Aq Nas Inh 
      Inhale 2 Sprays In Each Nostril Every            Refills Left: 7
      Day (*Replaces Fluticasone*) 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 3/9/16
 


Allergies:   FLUTICASONE, CLINDAMYCIN 
Remote ADR Only 


FACILITY                                ALLERGY/ADR
--------                                -----------
646^PITTSBURGH VAMC UNIVERSITY DR.^646  SODIUM LAURYL SULFATE


CLINICAL REMINDER ACTIVITY
  *IPV Screening:
    IPV screening not completed.
      Not in an intimate relationship
  *Vitals:
    Temp:
      97.2 F (36.2 C)
    Pulse:
      68
    Resp:
      12
    Patient blood pressure recorded.
    Blood Pressure:
      108/68
    Weight:
      179 lb (81.4 kg)
    Pain:
      2
      Location/Duration:  abd
    What does your pain level need to be for you to experience 
     rest and comfort: 
 
/es/ CARLA M PHARIS
LPN
Signed: 08/30/2016 12:21


Date/Time: 30 Aug 2016 @ 1045
Note Title: PC - FOLLOW UP


Location: Portland OR VAMC
Signed By: RAMACHANDRAN,MEERA


Co-signed By: RAMACHANDRAN,MEERA
Date/Time Signed: 30 Aug 2016 @ 1307
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Note


 LOCAL TITLE: PC - FOLLOW UP                                     
STANDARD TITLE: PRIMARY CARE OUTPATIENT NOTE                    
DATE OF NOTE: AUG 30, 2016@10:45     ENTRY DATE: AUG 30, 2016@10:45:52      
      AUTHOR: RAMACHANDRAN,MEERA   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


cc: med request 


Pt sent a secure message requesting a medicine called domperidone to promote 
breast growth--we do not have this in our system.


Also noted that pt's estrogen levels were elevated in Dec 2015 above the VA 


recommendations to stay <200.  Pt had dosage decreased, then formulation 
changed 
from IM to sublingual.  Currently taking 1mg BID of estrogen.  States that she 
did not want to continue on injections, just preferred oral estrogen. Did not 
come back in March for repeat labs.


States that estrogen never really helped with breast augmentation--has been 
using a breast pump to stimulate lactation that has helped some.  Has read that 
reglan could help and is wondering if she could get this.


ALso 
Per Dr. Strickland's last note:


"Guidance for PCP: 
Follow up and monitoring guidelines:
*continue asa for VTE risk reduction 
*STD testing as appropriate, PrEP if needed
*Testosterone(total)- goal suppression under 55ng/dl, (55ng/dl=0.55ng/ml, our 
lab reports in ng/ml), check in one year, not necessary to repeat unless 
concerns regarding efficacy of estrogen treatment 
*Estradiol -(levels will vary depending on timing and mode of administration), 
recheck in 2 month, if stable may check yearly or more often if concerns about 
efficacy,  the reason for checking level is not to direct treatment but to avoid 


exceeding VA guidelines not to exceed 200pg/ml 
*Prolactin not necessary to check regularly unless having symtoms such as 
headache or visual symptoms. 
*Lipid and fasting glucose yearly, check more often if indicated
*Chem 7- q 6 months
*Monitor wt and bp q 6-12 months
*Office or phone visit q 6 months, may space to q 12 months when stable. 
*May consult social work with help regarding gender and name change when 
desired"


A/P:
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1) Transsexualism, male to female.  In general, pt is a "non gender" 
and would 
like to be referred to as "they" instead of he or she. Interested in 
further 
augmentation of breasts
        -Will check estrogen today. Consider increasing estrogen levels based on 


        labs if pt desires. 
        -Testosterone, Lipids/glucose, chem 7 in Dec 2016
        -Discussed  my reluctance to use reglan as in my research in UTD, did 
        not read that this was a regularly used medication. Also discussed 
        potential SE for long term use--declined request which pt accepted


RTC in 3-4 months.
 
/es/ MEERA RAMACHANDRAN, MD
STAFF PHYSICIAN
Signed: 08/30/2016 13:07


Date/Time: 29 Aug 2016 @ 1030
Note Title: MHD - CRRC - TELEPHONE CONTACT


Location: Portland OR VAMC
Signed By: FINNEGAN,MOLLY K


Co-signed By: FINNEGAN,MOLLY K
Date/Time Signed: 29 Aug 2016 @ 1032


Note


 LOCAL TITLE: MHD - CRRC - TELEPHONE CONTACT                     
STANDARD TITLE: HOMELESS PROGRAM TELEPHONE ENCOUNTER NOTE       
DATE OF NOTE: AUG 29, 2016@10:30     ENTRY DATE: AUG 29, 2016@10:30:55      
      AUTHOR: FINNEGAN,MOLLY K     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Brief phone contact with veteran indicating that the Alliance group hosted at 
the VA's CRRC has been cancelled for this coming Thursday, 9/1/16 for 
unforeseen 
scheduling conflicts, and that the facilitators would be in touch with veteran 
for rescheduling the next group. 
 
Veteran expressed understanding. 
 
/es/ Molly K. Finnegan, LCSW, CADC I
HCHV Outreach Social Worker
Signed: 08/29/2016 10:32


Date/Time: 11 Aug 2016 @ 1531
Note Title: PRIMARY CARE SECURE MESSAGING
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Location: Portland OR VAMC
Signed By: PHARIS,CARLA M


Co-signed By: PHARIS,CARLA M
Date/Time Signed: 11 Aug 2016 @ 1331


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: AUG 11, 2016@15:31:55  ENTRY DATE: AUG 11, 2016@13:31:58      
      AUTHOR: PHARIS,CARLA M       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  08/11/2016 04:27 PM 
From:  SHUPE, JAMIE 
To:  **Strickland L_Women's Health_Portland_WMS 
Subject:  Medication Inquiry 


To whom it may concern, 


Not sure who my provider is now after Dr. Strickland's departure, but I 
would 
like to get on this medication for a three month trial to promote breast 
growth, which has not gone very well to date. 


Domperidone (10 mg 4 times a day for the first week and then increase to 20 mg 
4 times a day). 


I've read up on the subject and can't find any problems with my trying 
it. I'm 
already on low dose estrogen and Prometrium, the two medications that would 
accompany this one. 


This article talks more in depth about this. 


http://www.asklenore.info/breastfeeding/induced_lactation
/menopause_protocol.shtml


Thanks.


Mx. Jamie Shupe 
SFC, USA, Retired 


 
/es/ CARLA M PHARIS
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LPN
Signed: 08/11/2016 13:31


Receipt Acknowledged By:
08/11/2016 14:28        /es/ GUY B MCELROY                                     
                                                                               


08/11/2016 ADDENDUM                      STATUS: COMPLETED
This needs an appt, not to be done over phone
 
/es/ GUY B MCELROY


Signed: 08/11/2016 14:27


08/11/2016 ADDENDUM                      STATUS: COMPLETED
Scheduled for 8/30
 
/es/ CARLA M PHARIS
LPN
Signed: 08/11/2016 15:09


Date/Time: 10 Aug 2016 @ 1409
Note Title: MHD - GROUP NOTE


Location: Portland OR VAMC
Signed By: KUHN,PEGGY M


Co-signed By: KUHN,PEGGY M
Date/Time Signed: 10 Aug 2016 @ 1411


Note


 LOCAL TITLE: MHD - GROUP NOTE                                   
STANDARD TITLE: MENTAL HEALTH GROUP COUNSELING NOTE             
DATE OF NOTE: AUG 10, 2016@14:09     ENTRY DATE: AUG 10, 2016@14:10:27      
      AUTHOR: KUHN,PEGGY M         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Veteran attended Alliance Group with 6 other Veterans today. Veterans shared 
experiences, offered support to one another, discussed barriers to affirming 
care and shared resources. 


Veteran provided support to several peers regarding access to VA healthcare and 
discussed their journey with gender expression.


Next group: September 1, 2016 at 2:00pm.
 
 
 
/es/ PEGGY M KUHN, LCSW
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Veterans Justice Outreach
Signed: 08/10/2016 14:11


Date/Time: 14 Jul 2016 @ 0900
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: PHARIS,CARLA M


Co-signed By: PHARIS,CARLA M
Date/Time Signed: 14 Jul 2016 @ 0700


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: JUL 14, 2016@09:00:36  ENTRY DATE: JUL 14, 2016@07:00:36      
      AUTHOR: PHARIS,CARLA M       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  07/13/2016 07:49 PM 
From:  SHUPE, JAMIE 
To:  **Strickland L_Women's Health_Portland_WMS 
Subject:  Required Language For Passport Letter 


Here is the language for the required letter per the State Department website. 
I cannot create this because it requires VA letterhead. 


(Attending Physician's Official Letterhead) 


Address and telephone number of the physician 


I, (physician's full name), (physician's medical license or certificate 


number), (issuing State of medical license/certificate), am the attending 
physician of (name of patient), with whom I have a doctor/patient relationship. 


(Name of patient) has had appropriate clinical treatment for gender transition 
to the new gender of non-binary. 


I declare under penalty of perjury under the laws of the United States that the 
forgoing is true and correct. 


(Signature of Physician) 


(Typed Name of Physician) 


(Date))
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/es/ CARLA M PHARIS
LPN
Signed: 07/14/2016 07:00


Receipt Acknowledged By:
07/17/2016 15:29        /es/ Leslie E. STRICKLAND MD                           
                             WOMEN'S HEALTH PHYSICIAN                        
  


07/17/2016 ADDENDUM                      STATUS: COMPLETED
great, can you create the letter and i will sign it
my license is Oregon, MD29322
 
/es/ Leslie E. STRICKLAND MD
WOMEN'S HEALTH PHYSICIAN
Signed: 07/17/2016 15:30


Receipt Acknowledged By:
07/18/2016 12:52        /es/ CARLA M PHARIS                                    
                             LPN                                               


Date/Time: 14 Jul 2016 @ 0900
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: PHARIS,CARLA M


Co-signed By: PHARIS,CARLA M
Date/Time Signed: 14 Jul 2016 @ 0700


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: JUL 14, 2016@09:00:20  ENTRY DATE: JUL 14, 2016@07:00:22      
      AUTHOR: PHARIS,CARLA M       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  07/13/2016 06:45 PM 
From:  SHUPE, JAMIE 
To:  **Strickland L_Women's Health_Portland_WMS 
Subject:  Passport Letter Needed 


Hi Dr. Strickland, 


I am running into problems with the U.S. State Department over getting a 


SHUPE, JAMIE CONFIDENTIAL Page 730 of 1453







passport issued with the following information in a doctor's letter. Our 
existing letter doesn't have some of the requested information such as the 
perjury statement. 


Physician's full name 
Medical license or certificate number 
Issuing state or other jurisdiction of medical license/certificate 
Address and telephone number of the physician 
Language stating that he or she is your attending physician and that he or she 
has a doctor/patient relationship with you 
Language stating you have completed or are in process of appropriate clinical 
treatment for gender transition to the new gender (male or female) 
Language stating "I declare under penalty of perjury under the laws of the 
United States that the forgoing is true and correct." 


https://travel.state.gov/content/passports/en/passports/information/gender.html


A sample is on that website. 


*Note:* Instead of male or female, we are of course are putting 
"non-binary" as 
my sex. That exact spelling please to match the existing court order. 


Also, let's please be safe and do two copies, because they require me giving 


them the original in the application. 


I can pick this up at the office whenever possible. 


If you want me to create this for signature, then please advise. 


Thanks!!


Mx. Jamie Shupe 
SFC, USA, Retired 


 
/es/ CARLA M PHARIS
LPN
Signed: 07/14/2016 07:00


Receipt Acknowledged By:
07/14/2016 08:42        /es/ Leslie E. STRICKLAND MD                           
                             WOMEN'S HEALTH PHYSICIAN                        
  


Date/Time: 13 Jul 2016 @ 1457
Note Title: DENTAL - EXAM DRM
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Location: Portland OR VAMC
Signed By: GARDNER,LEON K


Co-signed By: GARDNER,LEON K
Date/Time Signed: 13 Jul 2016 @ 1457


Note


 LOCAL TITLE: DENTAL - EXAM DRM                                  
STANDARD TITLE: DENTISTRY NOTE                                  
DATE OF NOTE: JUL 13, 2016@14:57     ENTRY DATE: JUL 13, 2016@14:57:50      
      AUTHOR: GARDNER,LEON K       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient Name: SHUPE,JAMIE, DOB: 08/10/1963, Age: 52
  Visit:  S: Jul 13, 2016@15:00 DENTAL D.O.D.-PTLD.
  Primary PCE Diagnosis:  Z01.20 (ENCOUNTER FOR DENTAL EXAMINATION AND 
  CLEANING WITHOUT ABNORMAL FINDINGS).
  Dental Category:  15-OPC, Class IV.    Treatment Status:  Maintenance.


Completed Care:
  (D0120) PERIODIC ORAL EVALUATION.  DX: (Z01.20).


Presentation/Chief Complaint:
  Patient presents for periodic oral evaluation
  Patient has no dental complaints


Vital Signs:
  Dental Pain (0-10):  0


Past Medical History and Medications:
  No significant changes since the last dental visit
  Active Problems:
    Chronic sinusitis (SCT 40055000)
    Posttraumatic stress disorder (SCT 47505003)
    Gender dysphoria (SCT 93461009)
    Allergic rhinitis (SCT 61582004)
    Asthma (SCT 195967001)
    Anxiety (SCT 48694002)
  Active Medications:
    ---- Outpatient Medication ----
    GUAIFENESIN 400MG TAB - (ACTIVE)
    SINUS RINSE NEILMED PKT - (ACTIVE)
    TRIAMCINOLONE ACET OINT 0.1% (80GM) - (ACTIVE)
    ESTRADIOL 1MG TAB - (ACTIVE)
    ASPIRIN 81MG EC TAB - (ACTIVE)
    BUDESONIDE 160/FORMOTER 4.5MCG 120D INH - (ACTIVE)
    PROGESTERONE 100MG CAP - (ACTIVE)
    AEROCHAMBER Z-STAT PLUS - (ACTIVE)
    ARTIFICIAL SALIVA (BIOTENE MOUTH) SPRAY - (ACTIVE)
    HEPATITIS A/HEPATITIS B INJ,SUSP - (ACTIVE)
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    CONDOM,FEMALE - (ACTIVE)
    LIDOCAINE 5% OINT - (ACTIVE)
    LUBRICANT MOISTURIZER VAGINAL GEL - (ACTIVE)
    NEEDLE 23G 1IN - (ACTIVE)
  Active Allergies:
    FLUTICASONE
    CLINDAMYCIN


Intraoral and Extraoral Screening Exam Findings:
  07/13/2016 Head and neck assessment with oral cancer screening is 
  negative: no apparent pathology noted.


Oral Examination:
  Oral Health Assessment Findings:
    Plaque Index:  2 - Moderate
    Xerostomia:    0 - None
    Caries Risk:   1 - Low
    Oral Hygiene:  2 - Fair
  Dentition exhibits no apparent evidence of dental pathology at this 
  visit
  No Significant Tooth Mobility Noted


  Periodontal Assessment:
  Good Periodontal Health
Periodontal Charting
(This is textual display of periodontal findings.  Please see DRM Plus
for perio charting graphic.)
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
TOOTH|1   2   3   4   5   6   7   8   9   10  11  12  13  14  15  16  
- - -|-~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- 
F|PD |    323 233 233 323 323 322 322 323 323 333 323 323 322 323     
L|PD |    433 434 323 323 322 323 323 323 323 323 323 323 433 434     
- - -|-~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- 
TOOTH|32  31  30  29  28  27  26  25  24  23  22  21  20  19  18  17  
- - -|-~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- 
F|PD |    334 333 323 323 222 222 222 222 222 222 223 323 323 323     
 |MOB|                        0.5 0.5 0.5 0.5                         
L|PD |    434 333 323 323 222 222 222 222 222 222 323 223 323 433     
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
KEY:  B=Bleeding         b=Delayed Bleeding       S=Suppuration
      *=Pocket/MGJ > 9   +=FGM coronal to CEJ
(Periodontal chart may be a composite of entries from different dates)


Assessment/Plan:
  patient had no problems and none found on the oral examination.
  No urgent dental needs or acute dental infections noted on examination.
  No treatment required at this time


Procedure Notes:
Antibiotic pre-med: None required


Disposition:
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  Next visit:  recall
    1 year recall with Dr. Bishop.
    Patient to return to dental clinic for continuing care.


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
 
/es/ LEON K GARDNER DDS
STAFF MAXILLOFACIAL PROSTHODONTIST-DENTAL
Signed: 07/13/2016 14:57


Date/Time: 13 Jul 2016 @ 1448
Note Title: DENTAL - HYGIENE


Location: Portland OR VAMC
Signed By: TRAN,AMY CAM


Co-signed By: TRAN,AMY CAM
Date/Time Signed: 13 Jul 2016 @ 1453


Note


 LOCAL TITLE: DENTAL - HYGIENE                                   
STANDARD TITLE: DENTISTRY NOTE                                  
DATE OF NOTE: JUL 13, 2016@14:48     ENTRY DATE: JUL 13, 2016@14:53:18      
      AUTHOR: TRAN,AMY CAM         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient Name: SHUPE,JAMIE, DOB: 08/10/1963, Age: 52
  Visit:  S: Jul 13, 2016@14:00 DENTAL HYGIENIST TRAN-PTLD.
  Primary PCE Diagnosis:  K05.00 (ACUTE GINGIVITIS, PLAQUE INDUCED).
  Dental Category:  15-OPC, Class IV.    Treatment Status:  Maintenance.


Completed Care:
  (D1110) DENTAL PROPHYLAXIS ADULT.  DX: (K05.00);
       (K03.6).
  (D1206) TOPICAL FLUORIDE VARNISH.  DX: (K06.0).
  (D1330) ORAL HYGIENE INSTRUCTION.  DX: (K06.0).


SUBJECTIVE: 
  JAMIE SHUPE, a 52 year old, WHITE,
  FEMALE presents to dental clinic for hygiene visit.
 
CHIEF COMPLAINT:
none.


 
PAIN (0-10): 


PREVIOUS MEDICAL HISTORY: 
no significant changes
asthma, anxiety, non-binary gender
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Antibiotic pre-med: None required 


Pertinent patient information: 


Tobacco use: 


PATIENT MEDS: PATIENT ENTERED MEDICATON REVIEW: Jul 13, 2016
 'Y' indicates patient IS taking medication as written;
 'N' indicates patient NOT taking medication;
 '?' indicates that the patient is UNSURE about the medication OR 
     taking medication OTHER than as written.
 'X' indicates NO RESPONSE (incomplete review).


*** ACTIVE MEDICATIONS    ***   ACTIVE MEDICATIONS   ***
N   Amoxicillin Trihydrate 875Mg/clavulanate K 125Mg Tab     [Remote]      
      DoD - CVS PHARMACY #01515                        Filled: 07/10/09
 
Y   Artificial Saliva (Biotene Mouth) Spray                                
      Use 1 Spray Mouth Twice A Day As Needed          Refills Left: 0
      For Dry Mouth Use As Needed To  Help With 
      Tongue Pain 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 2/5/16
 
Y   Aspirin 81Mg Ec Tab                                                    
      Take One Tablet By Mouth Every Day Take          Refills Left: 2
      Daily To Decrease Risk Of Clot 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 6/26/16
 
Y   Budesonide 160/Formoter 4.5Mcg 120D Inh                                
      Use 2 Puffs By Mouth Twice A Day For Breathing.  Refills Left: 1
      Rinse Mouth And Spit  After Use. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 7/9/16
 
Y   Dronabinol 2.5Mg Cap                                     [Remote]      
      DoD - FRED MEYER PHARMACY #040                   Filled: 12/24/15
 
Y   Dronabinol 2.5Mg Cap                                     [Remote]      
      DoD - FRED MEYER PHARMACY #360                   Filled: 12/24/15
 
N   Emtricitabine 200Mg/tenofovir Disoproxil Fumarate 300Mg Tab[remote]    
      DoD - SAFEWAY PHARMACY #2448                     Filled: 08/20/15
 
N   Escitalopram Oxalate 10Mg Tab                            [Remote]      
      DoD - WAL-MART PHARMACY #101981                  Filled: 05/20/10
 
N   Escitalopram Oxalate 10Mg Tab                            [Remote]      
      DoD - WAL-MART PHARMACY #101981                  Filled: 06/11/10
 
Y   Estradiol 1Mg Tab                                                      
      Take One Tablet By Mouth Twice A Day Let         Refills Left: 1
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      Dissolve Sublingually In  Mouth 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 6/14/16
 
N   Estradiol 2Mg Tab                                        [Remote]      
      DoD - SAFEWAY PHARMACY #2448 #2448               Filled: 04/17/15
 
Y   Flunisolide 0.025% 200D Nasal Inh Spray                                
      Inhale 2 Sprays In Each Nostril Twice            Refills Left: 1
      A Day **Do Not Convert** 
      PROVIDER: COHEN,JAMES I                          Filled: 6/26/16
 
Y   Guaifenesin 400Mg Tab                                                  
      Take One Tablet By Mouth Three Times A Day       Refills Left: 2
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 7/8/16
 
Y   Hepatitis A/hepatitis B Inj,susp                                       
      Inject Syringe Intramuscularly Once              Refills Left: 2
      PROVIDER: FINES,LENORE                           Filled: 9/26/15
 
Y   Lidocaine 5% Oint                                                      
      Apply Small Amount Topically To Affected         Refills Left: 4
      Area Three Times A Day As  Needed For 
      Pain, No More Than 4 Applications Of 6 
      Inches Of Ointment  Per Day. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 9/17/15
 
Y   Lubricant Moisturizer Vaginal Gel                                      
      Apply A Small Amount To Vagina Every Day         Refills Left: 0
      As Needed For Lubrication 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 1/5/16
 
Y   Montelukast Na 10Mg Tab                                                
      Take One Tablet By Mouth Every Day               Refills Left: 1
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 6/26/16
 
Y   Progesterone 100Mg Cap                                                 
      Take One Capsule By Mouth Every Day              Refills Left: 4
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 7/5/16
 
Y   Sinus Rinse Neilmed Pkt                                                
      Use 1 Packet In Each Nostril Four Times A Day    Refills Left: 5
      PROVIDER: COHEN,JAMES I                          Filled: 7/6/16
 
Y   Triamcinolone Acet Oint 0.1% (80Gm)                                    
      Apply Sparingly Topically To Affected            Refills Left: 3
      Area Twice A Day For 14 Days For  Drug 
      Reaction, Then Stop 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 5/10/16
 


*** EXPIRED & DISCONTINUED    ***   EXPIRED & DISCONTINUED   ***
Y   Albuterol 90Mcg (Cfc-f) 200D Oral Inhl                                 
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      Inhale 2 Puffs By Mouth Every 4 Hours            Refills Left: 0
      As Needed For Shortness Of  Breath 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 12/18/15
 
N   Amoxicillin 875/Clav K 125Mg Tab                                       
      Take 1 Tablet (875/125 Mg) By Mouth Twice        Refills Left: 0
      A Day For Acute Sinusitis 
      PROVIDER: HARTOCH,RICHARD S                      Filled: 3/30/16
 
N   Cetirizine 10Mg Tab                                                    
      Take One Tablet By Mouth Every Day May           Refills Left: 3
      Cause Drowsiness. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 3/23/15
 
N   Ciclesonide 80Mcg/spray Inhl,oral,6.1gm                  [Remote]      
      DoD - WAL-MART PHARMACY #101981                  Filled: 02/18/10
 
N   Clindamycin 300Mg Cap                                                  
      Take One Capsule By Mouth Four Times A Day       Refills Left: 0
      PROVIDER: COHEN,JAMES I                          Filled: 4/14/16
 
Y   Diphenhydramine Hcl 25Mg Cap                                           
      Take One Capsule By Mouth Three Times            Refills Left: 0
      A Day As Needed For Rash *Cuase  Drowsiness 
      / Do Not Drive While Taking This Medication* 
      
      PROVIDER: WEST,DIANE HALVARSON                   Filled: 5/9/16
 
N   Emtricitabine 200Mg/tenofovir 300Mg Tab                                
      Take 1 Tablet By Mouth Every Day                 Refills Left: 1
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 3/6/16
 
N   Estradiol Valerate 20Mg/ml (Vi)                                        
      Inject 1Ml (20Mg) Intramuscularly Every          Refills Left: 2
      14 Days *Note Change In  Do
sage* 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 3/6/16
 
N   Finasteride 5Mg Tab                                                    
      Take One Tablet By Mouth Every Day               Refills Left: 1
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 1/21/16
 
Y   Hydrophilic (Eqv Aquaphor) Top Oint                                    
      Apply Sparingly Topically To Affected            Refills Left: 0
      Area  As Needed For Rash 
      PROVIDER: WEST,DIANE HALVARSON                   Filled: 5/9/16
 
Y   Hydrophilic (Eqv Eucerin) Top Cream                                    
      Apply Liberally Topically To Affected            Refills Left: 0
      Area Twice A Day 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 7/27/15
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Y   Oxymetazoline Hcl 0.05% Nasal Spray                                    
      Spray 1 Spray In Each Nostril Twice A            Refills Left: 0
      Day For A Maximum Of Up To 5  Days. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 3/9/16
 
N   Prednisone 5Mg Tab                                                     
      Take Eight Tablets By Mouth Every Day            Refills Left: 0
      For 7 Days, Then Take Four  Tablets Every 
      Day For 2 Days, Then Take Three Tablets 
      Every Day For 2  Days, Then Take Two Tablets 
      Every Day For 2 Days, Then Take One Tablet 
       Every Day For 1 Day 
      PROVIDER: COHEN,JAMES I                          Filled: 4/14/16
 
Y   Pseudoephedrine Hcl 60Mg Tab                                           
      Take One-half Tablet By Mouth Every 6            Refills Left: 0
      Hours As Needed For Congestion 
      PROVIDER: JACKSON,LAURA M                        Filled: 3/30/16
 
Y   Sodium Chloride 0.65% Soln Nasal                                       
      Spray 2 Sprays In Each Nostril Every 4           Refills Left: 6
      Hours As Needed For Nasal  Irritation 
      Or Bleeds. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 2/4/16
 
Y   Sodium Fluoride 1.1% Oral Cream                                        
      Brush With 1 Thin Ribbon To Teeth Twice          Refills Left: 1
      A Day For 2 Minutes, In Place  Of Regular 
      Toothpaste. Spit Out And Do Not Eat, Drink 
      Or Rinse For 30  Minutes. 
      PROVIDER: BISHOP,TIMOTHY J                       Filled: 1/31/16
 
N   Triamcinolone Acet 55Mcg 120D Aq Nas Inh                               
      Inhale 2 Sprays In Each Nostril Every            Refills Left: 7
      Day (*Replaces Fluticasone*) 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 3/9/16
 
 
ALLERGIES: 
    FLUTICASONE, CLINDAMYCIN


CURRENT ORAL HYGIENE HABITS:
   -BRUSHING: daily with orabl b etb
   -Flossing: daily
    ohi - rev'd better sulcular tb and c shape flossing. consent to 
    varnish--does not like prevident
 
Plaque:            Moderate 
  marginal
 
Calculus:          Light
  sextant 5 
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Staining:          Light
  
 
Bleeding:          Light
   
 
Recession:         Slight
  mild-mod
 
 -Generalized Gingivitis:                Mild 
  mild-mod
 
  Reviewed alternatives/risks/benefits of recommended treatment
  plan with JAMIE SHUPE.
  Patient agrees to treatment plan.  Patient received and understands
  plan/education/instructions.


PROCEDURE:
   Anesthesia:  
     Type: 
           
           
           
           
     Site: 
 
 - Prophy
  
 
 - Flouride varnish applied 
 
Oral hygiene instructions reviewed with patient.
Patient received and understands education/instructions.


NEXT VISIT: 
   6m pro


Intraoral and Extraoral Findings:
  07/13/2016 Head and neck assessment with oral cancer screening is 
  negative: no apparent pathology noted.


Oral Health Assessment Findings:
  Plaque Index:  2 - Moderate
  Xerostomia:    0 - None
  Caries Risk:   1 - Low
  Oral Hygiene:  2 - Fair


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
 
/es/ AMY C TRAN, RDH
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DENTAL HYGIENIST-DENTAL
Signed: 07/13/2016 14:53


Date/Time: 09 Jul 2016 @ 1447
Note Title: LAB RESULTS LETTER


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 09 Jul 2016 @ 1905


Note


 LOCAL TITLE: LAB RESULTS LETTER                                 
STANDARD TITLE: LETTERS                                         
DATE OF NOTE: JUL 09, 2016@14:47:11  ENTRY DATE: JUL 09, 2016@14:47:11      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


         SHUPE,JAMIE
         777 NW 19TH AVE
         APT A406
         PORTLAND  OREGON  97209


Dear JAMIE SHUPE,


This is to inform you of your scheduled appointments for the next 30 days.


     Jul 13, 2016 2:00 pm     DENTAL HYGIENIST TRAN-PTLD
     Jul 13, 2016 3:00 pm     DENTAL D.O.D.-PTLD


This is to inform you of the following labs results:


                                                           Normal
Test                     Result    Date drawn  Units       Reference Range


HEMOGLOBIN A1C             4.9     7/8/16       %           3.4 -  6.1 
Comment: Target A1C values should be individualized. Better understanding of
         A1C test result accuracy is essential if clinicians are to
         interpret results for Veterans, and to discuss treatment options
         through the process of Shared Decision Making. Providers can
         contact the lab at x56743 for performance characteristics of this
         assay. 
EGFR                        58     7/8/16 calculated creatinine clearance 99 
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SGOT (AST)                  17     7/8/16      IU/L          14 -   44 
SGPT (ALT)                  17     7/8/16      IU/L           9 -   57 
ALKALINE PHOSPHATASE        54     7/8/16      IU/L          45 -  129 
BILIRUBIN, TOTAL           0.6     7/8/16      mg/dL         .2 -  1.1 
PROTEIN,TOTAL              7.3     7/8/16      g/dL         6.5 -  8.2 
ALBUMIN                    4.7     7/8/16      g/dL         3.4 -    5 
CHOLESTEROL                173     7/8/16      mg/dL          1 -  240 
HDL CHOLESTEROL             45     7/8/16      mg/dL         32 -   78 
LDL-CHOL CALC              102     7/8/16      MG/DL         43 -  161 
TRIGLYCERIDES              129     7/8/16      mg/dL         35 -  160 
SODIUM                     138     7/8/16      mmol/L       131 -  142 
POTASSIUM                  3.7     7/8/16      mmol/L       3.5 -    5 
CHLORIDE                   101     7/8/16      mmol/L        95 -  108 
CO2                         21     7/8/16      mmol/L        21 -   32 
UREA NITROGEN               16     7/8/16      mg/dL          7 -   23 
CREATININE                 1.0     7/8/16      mg/dL         .8 -  1.5 
GLUCOSE                    102     7/8/16      mg/dL         71 -  109 
ANION GAP                   20     7/8/16      mmol/L        10 -   22 
=======================================================================
   KEY:    "L"= low,       "H"= high,     
"*"=Critical value


Comments:


[x ]  No Significant abnormalities
Your labs look great, normal cholesterol, kidney and liver function and no 
sign of diabetes. 
Take care and I wish you all the best!


Signed:  Leslie E. STRICKLAND MD.
 
/es/ Leslie E. STRICKLAND MD
WOMEN'S HEALTH PHYSICIAN
Signed: 07/09/2016 19:05


Date/Time: 08 Jul 2016 @ 1445
Note Title: PC - AFTERVISIT SUMMARY


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 08 Jul 2016 @ 1449


Note


 LOCAL TITLE: PC - AFTERVISIT SUMMARY                            
STANDARD TITLE: PRIMARY CARE NOTE                               
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DATE OF NOTE: JUL 08, 2016@14:45     ENTRY DATE: JUL 08, 2016@14:45:38      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


*** CLINIC AFTERVISIT SUMMARY ***
SHUPE,JAMIE


Provider instructions:
 i have prescribed guaifenasen
 get labs today 
_______________________________________________________________________


Thank you for allowing us to participate in your healthcare.
Please review this document.  It may contain additional information or 
instructions from your care provider.
_______________________________________________________________________


Here are NEW AND/OR CHANGED MEDICATIONS that your provider has prescribed:
1) Guaifenesin 400Mg Tab
   Take One Tablet By Mouth Three Times A Day
 
_______________________________________________________________________
 
Your provider has NOT discontinued any of your medications today.
_______________________________________________________________________


Your Primary Care Provider is: PRIMARY CARE PROVIDER: Leslie E Strickland


Future Appointments:
 07/08/16 13:30  POR PACT COMP WH WHITE
 07/13/16 14:00  DENTAL HYGIENIST TRAN-PTLD
 07/13/16 15:00  DENTAL D.O.D.-PTLD


Labs that were ordered today:
  No pending labs.


Imaging studies that were ordered in the last 3 months:
  NO recent pending Radiology found.


Consults or procedures that were ordered in the past week:
  NO recent pending Consults found.


  + If you have a PT/OT consult ordered,
    please contact Rehab Med to schedule your appointment:
   Portland and Salem PT/OT: (503) 220-8262, x55745/55018
Vancouver PT/OT: (360) 696-4061, x31826/33366
Bend PT: (541) 647-5241


Your vitals for today are:
  Blood Pressure - 112/76 (07/08/2016 13:32)


SHUPE, JAMIE CONFIDENTIAL Page 742 of 1453







  Weight - 180 lb [81.8 kg] (07/08/2016 13:32)
  Pain Level - 3 (07/08/2016 13:32)
_______________________________________________________________________


These are the MEDICATIONS we show you should continue taking:
Active Medications
============================================================
 1) Artificial Saliva (Biotene Mouth) Spray
     Use 1 spray mouth twice a day as needed for dry mouth use 
     As needed to  help with tongue pain
 2) Aspirin 81Mg Ec Tab
     Take one tablet by mouth every day take daily to decrease 
     Risk of clot
 3) Budesonide 160/Formoter 4.5Mcg 120D Inh
     Use 2 puffs by mouth twice a day for breathing. Rinse mouth 
     And spit  after use.
 4) Estradiol 1Mg Tab
     Take one tablet by mouth twice a day let dissolve sublingually 
     In  mouth
 5) Flunisolide 0.025% 200D Nasal Inh Spray
     Inhale 2 sprays in each nostril twice a day **do not convert**
 6) Hepatitis A/hepatitis B Inj,susp
     Inject syringe intramuscularly once 
 7) Lidocaine 5% Oint
     Apply small amount topically to affected area three times 
     A day as  needed for pain, no more than 4 applications 
     Of 6 inches of ointment  per day.
 8) Lubricant Moisturizer Vaginal Gel
     Apply a small amount to vagina every day as needed for 
     Lubrication
 9) Montelukast Na 10Mg Tab
     Take one tablet by mouth every day 
10) Progesterone 100Mg Cap
     Take one capsule by mouth every day 
11) Sinus Rinse Neilmed Pkt
     Use 1 packet in each nostril four times a day 
12) Triamcinolone Acet Oint 0.1% (80Gm)
     Apply sparingly topically to affected area twice a day 
     For 14 days for  drug reaction, then stop


  You have 12 active medications
_______________________________________________________________________


If you have any questions, please notify an assistant before you leave.
If you need to refill a medication, please call 1-888-400-8387


If an imaging study (ultrasound, CT, MRI, etc) has been ordered,
please call the Portland VA Medical Center Imaging Scheduling
number to make arrangements: 503-273-5126.


If you have questions or concerns after today, please contact the clinic 
at the following extension: 
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Date/Time: 08 Jul 2016 @ 1330
Note Title: PC NURSING-HEALTH PROMOTION


Location: Portland OR VAMC
Signed By: PHARIS,CARLA M


Co-signed By: PHARIS,CARLA M
Date/Time Signed: 08 Jul 2016 @ 1332


Note


 LOCAL TITLE: PC NURSING-HEALTH PROMOTION                        
STANDARD TITLE: PRIMARY CARE OUTPATIENT NOTE                    
DATE OF NOTE: JUL 08, 2016@13:30     ENTRY DATE: JUL 08, 2016@13:30:23      
      AUTHOR: PHARIS,CARLA M       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


 


Primary Care Provider: PRIMARY CARE PROVIDER: Leslie E Strickland 


Chief complaint / Reason for Visit: transgender issues


INPATIENT MEDICATION/ALLERGY REVIEW


PATIENT ENTERED MEDICATON REVIEW: Jul 08, 2016
 'Y' indicates patient IS taking medication as written;
 'N' indicates patient NOT taking medication;
 '?' indicates that the patient is UNSURE about the medication OR 
     taking medication OTHER than as written.
 'X' indicates NO RESPONSE (incomplete review).


*** ACTIVE MEDICATIONS    ***   ACTIVE MEDICATIONS   ***
N   Amoxicillin Trihydrate 875Mg/clavulanate K 125Mg Tab     [Remote] 
      DoD - CVS PHARMACY #01515                        Filled: 07/10/09
 
Y   Artificial Saliva (Biotene Mouth) Spray 
      Use 1 Spray Mouth Twice A Day As Needed          Refills Left: 0
      For Dry Mouth Use As Needed To  Help With 
      Tongue Pain 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 2/5/16
 
Y   Aspirin 81Mg Ec Tab 
      Take One Tablet By Mouth Every Day Take          Refills Left: 2
      Daily To Decrease Risk Of Clot 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 6/26/16
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Y   Budesonide 160/Formoter 4.5Mcg 120D Inh 
      Use 2 Puffs By Mouth Twice A Day For Breathing.  Refills Left: 1
      Rinse Mouth And Spit  After Use. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 4/20/16
 
Y   Dronabinol 2.5Mg Cap                                     [Remote] 
      DoD - FRED MEYER PHARMACY #040                   Filled: 12/24/15
 
Y   Dronabinol 2.5Mg Cap                                     [Remote] 
      DoD - FRED MEYER PHARMACY #360                   Filled: 12/24/15
 
N   Emtricitabine 200Mg/tenofovir Disoproxil Fumarate 300Mg Tab[remote] 
      DoD - SAFEWAY PHARMACY #2448                     Filled: 08/20/15
 
N   Escitalopram Oxalate 10Mg Tab                            [Remote] 
      DoD - WAL-MART PHARMACY #101981                  Filled: 05/20/10
 
N   Escitalopram Oxalate 10Mg Tab                            [Remote] 
      DoD - WAL-MART PHARMACY #101981                  Filled: 06/11/10
 
Y   Estradiol 1Mg Tab 
      Take One Tablet By Mouth Twice A Day Let         Refills Left: 1
      Dissolve Sublingually In  Mouth 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 6/14/16
 
N   Estradiol 2Mg Tab                                        [Remote] 
      DoD - SAFEWAY PHARMACY #2448 #2448               Filled: 04/17/15
 
Y   Flunisolide 0.025% 200D Nasal Inh Spray 
      Inhale 2 Sprays In Each Nostril Twice            Refills Left: 1
      A Day **Do Not Convert** 
      PROVIDER: COHEN,JAMES I                          Filled: 6/26/16
 
N   Hepatitis A/hepatitis B Inj,susp 
      Inject Syringe Intramuscularly Once              Refills Left: 2
      PROVIDER: FINES,LENORE                           Filled: 9/26/15
 
N   Lidocaine 5% Oint 
      Apply Small Amount Topically To Affected         Refills Left: 4
      Area Three Times A Day As  Needed For 
      Pain, No More Than 4 Applications Of 6 
      Inches Of Ointment  Per Day. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 9/17/15
 
Y   Lubricant Moisturizer Vaginal Gel 
      Apply A Small Amount To Vagina Every Day         Refills Left: 0
      As Needed For Lubrication 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 1/5/16
 
Y   Montelukast Na 10Mg Tab 
      Take One Tablet By Mouth Every Day               Refills Left: 1
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 6/26/16
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Y   Progesterone 100Mg Cap 
      Take One Capsule By Mouth Every Day              Refills Left: 4
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 7/5/16
 
Y   Sinus Rinse Neilmed Pkt 
      Use 1 Packet In Each Nostril Four Times A Day    Refills Left: 5
      PROVIDER: COHEN,JAMES I                          Filled: 7/6/16
 
Y   Triamcinolone Acet Oint 0.1% (80Gm) 
      Apply Sparingly Topically To Affected            Refills Left: 3
      Area Twice A Day For 14 Days For  Drug 
      Reaction, Then Stop 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 5/10/16
 


*** EXPIRED & DISCONTINUED    ***   EXPIRED & DISCONTINUED   ***
Y   Albuterol 90Mcg (Cfc-f) 200D Oral Inhl 
      Inhale 2 Puffs By Mouth Every 4 Hours            Refills Left: 0
      As Needed For Shortness Of  Breath 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 12/18/15
 
N   Amoxicillin 875/Clav K 125Mg Tab 
      Take 1 Tablet (875/125 Mg) By Mouth Twice        Refills Left: 0
      A Day For Acute Sinusitis 
      PROVIDER: HARTOCH,RICHARD S                      Filled: 3/30/16
 
N   Cetirizine 10Mg Tab 
      Take One Tablet By Mouth Every Day May           Refills Left: 3
      Cause Drowsiness. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 3/23/15
 
N   Ciclesonide 80Mcg/spray Inhl,oral,6.1gm                  [Remote] 
      DoD - WAL-MART PHARMACY #101981                  Filled: 02/18/10
 
N   Clindamycin 300Mg Cap 
      Take One Capsule By Mouth Four Times A Day       Refills Left: 0
      PROVIDER: COHEN,JAMES I                          Filled: 4/14/16
 
N   Diphenhydramine Hcl 25Mg Cap 
      Take One Capsule By Mouth Three Times            Refills Left: 0
      A Day As Needed For Rash *Cuase  Drowsiness 
      / Do Not Drive While Taking This Medication* 
 
      PROVIDER: WEST,DIANE HALVARSON                   Filled: 5/9/16
 
N   Emtricitabine 200Mg/tenofovir 300Mg Tab 
      Take 1 Tablet By Mouth Every Day                 Refills Left: 1
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 3/6/16
 
N   Estradiol Valerate 20Mg/ml (Vi) 
      Inject 1Ml (20Mg) Intramuscularly Every          Refills Left: 2
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      14 Days *Note Change In  Dosage* 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 3/6/16
 
N   Finasteride 5Mg Tab 
      Take One Tablet By Mouth Every Day               Refills Left: 1
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 1/21/16
 
Y   Hydrophilic (Eqv Aquaphor) Top Oint 
      Apply Sparingly Topically To Affected            Refills Left: 0
      Area  As Needed For Rash 
      PROVIDER: WEST,DIANE HALVARSON                   Filled: 5/9/16
 
N   Hydrophilic (Eqv Eucerin) Top Cream 
      Apply Liberally Topically To Affected            Refills Left: 0
      Area Twice A Day 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 7/27/15
 
Y   Oxymetazoline Hcl 0.05% Nasal Spray 
      Spray 1 Spray In Each Nostril Twice A            Refills Left: 0
      Day For A Maximum Of Up To 5  Days. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 3/9/16
 
N   Prednisone 5Mg Tab 
      Take Eight Tablets By Mouth Every Day            Refills Left: 0
      For 7 Days, Then Take Four  Tablets Every 
      Day For 2 Days, Then Take Three Tablets 
      Every Day For 2  Days, Then Take Two Tablets 
      Every Day For 2 Days, Then Take One Tablet 
       Every Day For 1 Day 
      PROVIDER: COHEN,JAMES I                          Filled: 4/14/16
 
N   Pseudoephedrine Hcl 60Mg Tab 
      Take One-half Tablet By Mouth Every 6            Refills Left: 0
      Hours As Needed For Congestion 
      PROVIDER: JACKSON,LAURA M                        Filled: 3/30/16
 
Y   Sodium Chloride 0.65% Soln Nasal 
      Spray 2 Sprays In Each Nostril Every 4           Refills Left: 6
      Hours As Needed
 For Nasal  Irritation 
      Or Bleeds. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 2/4/16
 
Y   Sodium Fluoride 1.1% Oral Cream 
      Brush With 1 Thin Ribbon To Teeth Twice          Refills Left: 1
      A Day For 2 Minutes, In Place  Of Regular 
      Toothpaste. Spit Out And Do Not Eat, Drink 
      Or Rinse For 30  Minutes. 
      PROVIDER: BISHOP,TIMOTHY J                       Filled: 1/31/16
 
N   Triamcinolone Acet 55Mcg 120D Aq Nas Inh 
      Inhale 2 Sprays In Each Nostril Every            Refills Left: 7
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      Day (*Replaces Fluticasone*) 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 3/9/16
 


Allergies:   FLUTICASONE, CLINDAMYCIN 
Remote ADR Only 


FACILITY                                ALLERGY/ADR
--------                                -----------
646^PITTSBURGH VAMC UNIVERSITY DR.^646  SODIUM LAURYL SULFATE


CLINICAL REMINDER ACTIVITY
  *Vitals:
    Temp:
      98.5 F (36.9 C)
    Pulse:
      75
    Resp:
      12
    Patient blood pressure recorded.
    Blood Pressure:
      112/76
    Weight:
      180 lb (81.8 kg)
    Pain:
      3
    What does your pain level need to be for you to experience 
     rest and comfort: 
 
/es/ CARLA M PHARIS
LPN
Signed: 07/08/2016 13:32


Date/Time: 08 Jul 2016 @ 1209
Note Title: PC - FOLLOW UP


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 17 Jul 2016 @ 1953


Note


 LOCAL TITLE: PC - FOLLOW UP                                     
STANDARD TITLE: PRIMARY CARE OUTPATIENT NOTE                    
DATE OF NOTE: JUL 08, 2016@12:09     ENTRY DATE: JUL 08, 2016@12:09:22      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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   *** PC - FOLLOW UP Has ADDENDA ***


PORTLAND VAMC WOMENS HEALTH PC VISIT
LESLIE STRICKLAND MD


REASON FOR VISIT/CHIEF COMPLAINT:
 


  congestion


INTERVAL HISTORY:


Veteran has had a recent cold, nasal congestion, does not feel like it has 
gotten severe as past sinus infections, no fever


doing well, has had victory in getting non binary gender status granted by 
oregon judge and will continue to advocate
mood is good.  continue estradiol sublingual, feeling better off of finasteride, 


brain is less foggy 


Allergies:  FLUTICASONE, CLINDAMYCIN


MEDS: Active Outpatient Medications (including Supplies):
 
     Active Outpatient Medications                          Status
=========================================================================
1)   AEROCHAMBER Z-STAT PLUS USE CHAMBER MOUTH AS DIRECTED  ACTIVE
       FOR MAXIMUM INHALER BENEFIT
2)   ARTIFICIAL SALIVA (BIOTENE MOUTH) SPRAY USE 1 SPRAY    ACTIVE
       MOUTH TWICE A DAY AS NEEDED FOR DRY MOUTH USE AS
       NEEDED TO HELP WITH TONGUE PAIN
3)   ASPIRIN 81MG EC TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE
       DAY TAKE DAILY TO DECREASE RISK OF CLOT
4)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH USE 2 PUFFS    ACTIVE
       BY MOUTH TWICE A DAY FOR BREATHING. RINSE MOUTH AND
       SPIT AFTER USE.
5)   CONDOM,FEMALE USE ONE ITEM AS DIRECTED                 ACTIVE
6)   ESTRADIOL 1MG TAB TAKE ONE TABLET BY MOUTH TWICE A     ACTIVE
       DAY LET DISSOLVE SUBLINGUALLY IN MOUTH
7)   FLUNISOLIDE 0.025% 200D NASAL INH SPRAY INHALE 2       ACTIVE (S)
       SPRAYS IN EACH NOSTRIL TWICE A DAY **DO NOT
       CONVERT**
8)   GUAIFENESIN 400MG TAB TAKE ONE TABLET BY MOUTH THREE   ACTIVE
       TIMES A DAY
9)   HEPATITIS A/HEPATITIS B INJ,SUSP INJECT SYRINGE        ACTIVE
       INTRAMUSCULARLY ONCE
10)  LIDOCAINE 5% OINT APPLY SMALL AMOUNT TOPICALLY TO      ACTIVE
       AFFECTED AREA THREE TIMES A DAY AS NEEDED FOR PAIN,
       NO MORE THAN 4 APPLICATIONS OF 6 INCHES OF OINTMENT
       PER DAY.


SHUPE, JAMIE CONFIDENTIAL Page 749 of 1453







11)  LUBRICANT MOISTURIZER VAGINAL GEL APPLY A SMALL        ACTIVE
       AMOUNT TO VAGINA EVERY DAY AS NEEDED FOR
       LUBRICATION
12)  MONTELUKAST NA 10MG TAB TAKE ONE TABLET BY MOUTH       ACTIVE (S)
       EVERY DAY
13)  NEEDLE 23G 1IN USE ONE INTRAMUSCULARLY AS DIRECTED TO  ACTIVE
       INJECT MEDICATION INTO MUSCLE - PHARMACY PLEASE DO
       NOT SUBSTITUTE
14)  PROGESTERONE 100MG CAP TAKE ONE CAPSULE BY MOUTH       ACTIVE
       EVERY DAY
15)  SINUS RINSE NEILMED PKT USE 1 PACKET IN EACH NOSTRIL   ACTIVE
       FOUR TIMES A DAY
16)  TRIAMCINOLONE ACET OINT 0.1% (80GM) APPLY SPARINGLY    ACTIVE
       TOPICALLY TO AFFECTED AREA TWICE A DAY FOR 14 DAYS
       FOR DRUG REACTION, THEN STOP


PMH/SURGICAL/SOCIAL history reviewed 


ROS:  per HPI


PHYSICAL EXAMINATION: 
      Temperature: 98.5 F [36.9 C] (07/08/2016 13:32)
            Pulse: 75 (07/08/2016 13:32)
      Respiration: 12 (07/08/2016 13:32)
               BP: 112/76 (07/08/2016 13:32)
             Pain: 3 (07/08/2016 13:32)
           Height: 67 in [170.2 cm] (12/17/2015 13:26)
           Weight: 180 lb [81.8 kg] (07/08/2016 13:32)


CONSTITUTIONAL: well groomed, NAD, looks stated age
HEENT: NCAT, PER, EOMI, conjuctiva and lids normal, external ears and nose 
normal, hearing intact
RESPIRATORY: no increased respiratory effort
MSK:  Normal gait and station.Normal digit and nails. 
Psych: alert and oriented x 3, mood approp, affect not restricted. 
Good insight/judgement. Recent and remote memory appears intact.


ASSESSMENT & PLAN: 


1.sinus congestion-continue current regimen, rx for mucinex


2. gender identity-congratulated on achievement in expanding gender identity 
rights mood is stable, continue feminizing hormones, T low so no need for 
androgen blocker monitor T 
recheck estrogen and T is 2 months


All new medications were discussed with patient, including indication, risks, 
benefits, side effects, and proper use.  Patient expressed understanding.


Consults: none
Education: none
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Follow up: one year and prn
Labs:non fasting lipid, chem 7 today
Preventive:  utd,  defer mammogram has breast tissue from previous estrogen use 
and may consider mammography every 2 years , hep a and b vaccinations completed


Guidance for PCP: 
Follow up and monitoring guidelines:
*continue asa for VTE risk reduction 
*STD testing as appropriate, PrEP if needed
*Testosterone(total)- goal suppression under 55ng/dl, (55ng/dl=0.55ng/ml, our 
lab reports in ng/ml), check in one year, not necessary to repeat unless 
concerns regarding efficacy of estrogen treatment 
*Estradiol -(levels will vary depending on timing and mode of administration), 
recheck in 2 month, if stable may check yearly or more often if concerns about 
efficacy,  the reason for checking level is not to direct treatment but to avoid 


exceeding VA guidelines not to exceed 200pg/ml 
*Prolactin not necessary to check regularly unless having symtoms such as 
headache or visual symptoms. 
*Lipid and fasting glucose yearly, check more often if indicated
*Chem 7- q 6 months
*Monitor wt and bp q 6-12 months
*Office or phone visit q 6 months, may space to q 12 months when stable. 
*May consult social work with help regarding gender and name change when desired


Preventive: 
1. bone- transwomen have low baseline bmd even prior to estrogen consider 
dexa at 50 yoa, take vitamin d daily.
2. Cancers
-Breast cancer rate is very low in transwomen on estrogen, breast 
tissue is very dense, so may consider not screening, or may consider mammography 


after she has been on estrogen for 5 years or longer and over age 50, q two 
years.
- PSA not recommended for prostate cancer screening in avg risk patients per 
uspstf guidelines, may consider dre if appropriate after 50 yoa.
 


CLINICAL REMINDER ACTIVITY
  Medication Reconciliation:
    Reviewed medications listed in Health Promotion note obtained during
    patient interview 
 
      Medication list reviewed and no discrepancies identified
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  Mammogram Screening:
    The patient declined a mammogram.
      Comment:   may wait


  Elevated Pain Score:
    Latest pain score reported by patient: 3 (07/08/2016 13:32).
    CLINICIAN PAIN REASSESSMENT:
      Comment related to pain reassessment: chronic stable


  Medication Reconciliation:
    Reviewed medications listed in Health Promotion note obtained during
    patient interview 
 
      Medication list reviewed and no discrepancies identified
 
 
 
 
 
/es/ Leslie E. STRICKLAND MD
WOMEN'S HEALTH PHYSICIAN
Signed: 07/17/2016 19:53


07/17/2016 ADDENDUM                      STATUS: COMPLETED
please ask Veteran to get labs checked in 3 months (t and estradiol) thanks
 
/es/ Leslie E. STRICKLAND MD
WOMEN'S HEALTH PHYSICIAN
Signed: 07/17/2016 19:54


Date/Time: 14 Jun 2016 @ 1244
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: PHARIS,CARLA M


Co-signed By: PHARIS,CARLA M
Date/Time Signed: 14 Jun 2016 @ 1044


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: JUN 14, 2016@12:44:11  ENTRY DATE: JUN 14, 2016@10:44:13      
      AUTHOR: PHARIS,CARLA M       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  06/14/2016 12:22 PM 
From:  AKIMOTO, LAURA 
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To:  SHUPE, JAMIE 
Subject:  General Inquiry 


Here is a message from Dr Strickland: 


Jamie, did you see this? 
http://www.dailydot.com/lifestyle/oregon-court-rules-non-binary-gender-legal/


Wow, I am so so so proud of you! 
  
/es/ Leslie E. STRICKLAND MD 
WOMEN'S HEALTH PHYSICIAN 
Signed: 06/10/2016 16:41 


Laura A. 
LPN


------Original Message------------------------ 
Sent:  06/14/2016 12:55 PM 
From:  SHUPE, JAMIE 
To:  **Strickland L_Women's Health_Portland_WMS 
Subject:  General Inquiry 


Hi Dr. Strickland, 


It's been a whirlwind event, and I am astounded. I'm everywhere around 
the 
globe. Saturday night I was in the The Sydney Herald In Australia. Yesterday 
the NY Times. 


http://www.nytimes.com/2016/06/14/us
/oregon-nonbinary-transgender-sex-gender.html


Mx. Jamie Shupe 
SFC, USA, Retired 


 
/es/ CARLA M PHARIS
LPN
Signed: 06/14/2016 10:44


Receipt Acknowledged By:
06/14/2016 11:16        /es/ Leslie E. STRICKLAND MD                           
                             WOMEN'S HEALTH PHYSICIAN                        
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Date/Time: 13 Jun 2016 @ 1739
Note Title: AUDIOLOGY SECURE MESSAGING


Location: Portland OR VAMC
Signed By: CHAMBERS,CHRISTINE


Co-signed By: CHAMBERS,CHRISTINE
Date/Time Signed: 13 Jun 2016 @ 1539


Note


 LOCAL TITLE: AUDIOLOGY SECURE MESSAGING                         
STANDARD TITLE: SECURE MESSAGING                                
DATE OF NOTE: JUN 13, 2016@17:39:05  ENTRY DATE: JUN 13, 2016@15:39:05      
      AUTHOR: CHAMBERS,CHRISTINE   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** AUDIOLOGY SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  06/13/2016 01:27 PM 
From:  SHUPE, JAMIE 
To:  Audiology/Speech Pathology_Portland VAMC_! 
Subject:  Appointment Cancellations 


To whom it may concern: 


I need to cancel all future speech therapy appointments due to the recent court 
ruling that I provided to the women's clinic. 


I'm cancelling because this therapy is very valuable time and resources and 
I 
am no longer one of the most neediest candidates. 


Please thank Dr. Chambers for all that she's done for me to date. 


Mx. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  06/13/2016 06:38 PM 
From:  CHAMBERS, CHRISTINE 
To:  SHUPE, JAMIE 
Subject:  Appointment Cancellations 


Jamie,  
Congratulations! I am so happy for you and what you have accomplished. It was a 
pleasure to meet and work with you, albeit briefly. I wish you and your family 
all the best. I will cancel our future appointments per this request.  


Sincerely,  
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Christine


 
/es/ Christine M. Chambers, M.S. CCC-SLP
Speech-Language Pathologist
Signed: 06/13/2016 15:39


06/13/2016 ADDENDUM                      STATUS: COMPLETED
Joe, please cancel Mx. Shupe's future appointments per her request. Thank 
you. 
 
/es/ Christine M. Chambers, M.S. CCC-SLP
Speech-Language Pathologist
Signed: 06/13/2016 15:40


Receipt Acknowledged By:
06/14/2016 07:54        /es/ JOSEPH B MAGUIRE                                  
                             ADVANCED MSA                                      


Date/Time: 10 Jun 2016 @ 1735
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: AKIMOTO,LAURA


Co-signed By: AKIMOTO,LAURA
Date/Time Signed: 10 Jun 2016 @ 1535


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: JUN 10, 2016@17:35     ENTRY DATE: JUN 10, 2016@15:35:54      
      AUTHOR: AKIMOTO,LAURA        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  06/10/2016 02:11 PM 
From:  SHUPE, JAMIE 
To:  **Strickland L_Women's Health_Portland_WMS 
Subject:  Jamie Shupe Declared Non-Binary Sex 
Attachments:  Jamie.Shupe.Sex.Change.Court.Order.2016-06-10 09-43.pdf (547.71 
KB))


To whom it may concern: 


Please share this court order with Dr. Strickland. I won in court this morning 
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and my sex was declared as Non-binary. 


Please express my many thanks to her as well. 


Thank you! 


Mx. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  06/10/2016 06:35 PM 
From:  AKIMOTO, LAURA 
To:  SHUPE, JAMIE 
Subject:  Jamie Shupe Declared Non-Binary Sex 


Hi Jamie, 


Your message is being forwarded to Dr. Strickland for review. 


Laura A. 
LPN


 
/es/ LAURA AKIMOTO


Signed: 06/10/2016 15:35


Receipt Acknowledged By:
06/10/2016 15:43        /es/ Leslie E. STRICKLAND MD                           
                             WOMEN'S HEALTH PHYSICIAN                        
  


06/10/2016 ADDENDUM                      STATUS: COMPLETED
Yay! Great news, congratualations.  This is really great and such a big step you 


have made happen....well done!
 
/es/ Leslie E. STRICKLAND MD
WOMEN'S HEALTH PHYSICIAN
Signed: 06/10/2016 15:44


Receipt Acknowledged By:
06/10/2016 15:59        /es/ LAURA AKIMOTO                                     
                                                                               


06/10/2016 ADDENDUM                      STATUS: COMPLETED
Message sent from provider via SM.
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/es/ LAURA AKIMOTO


Signed: 06/10/2016 15:59


06/10/2016 ADDENDUM                      STATUS: COMPLETED
Jamie, did you see this?
http://www.dailydot.com/lifestyle/oregon-court-rules-non-binary-gender-legal/


Wow, I am so so so proud of you!
 
/es/ Leslie E. STRICKLAND MD
WOMEN'S HEALTH PHYSICIAN
Signed: 06/10/2016 16:41


Receipt Acknowledged By:
06/14/2016 09:22        /es/ LAURA AKIMOTO                                     
                                                                               


06/14/2016 ADDENDUM                      STATUS: COMPLETED
message from provider sent via SM
 
/es/ LAURA AKIMOTO


Signed: 06/14/2016 09:23


Date/Time: 09 Jun 2016 @ 1400
Note Title: SPEECH PATH - TREATMENT NOTE


Location: Portland OR VAMC
Signed By: CHAMBERS,CHRISTINE


Co-signed By: CHAMBERS,CHRISTINE
Date/Time Signed: 09 Jun 2016 @ 1602


Note


 LOCAL TITLE: SPEECH PATH - TREATMENT NOTE                       
STANDARD TITLE: SPEECH PATHOLOGY NOTE                           
DATE OF NOTE: JUN 09, 2016@14:00     ENTRY DATE: JUN 09, 2016@15:44:08      
      AUTHOR: CHAMBERS,CHRISTINE   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


S:
Mr. Shupe rtc today for POC development and initiation of voice and 
communication feminization treatment. She was accompanied by her spouse, Sandy. 


PT REPORT:
Jamie reported stable status since her recent assessment. She is awaiting a 
county court judgment regarding changing her "gender" to non-binary, 
and expects 
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to hear the ruling tomorrow.


O:
POC:


PATIENT PARTICIPATION/EDUCATION
LTG 1:  Patient will actively participate in ongoing education re: anatomy and 
        physiology of voice, vocal hygiene, voice/communication feminization 
        features, treatment goals, etc.


        RESULTS: We reviewed assessment measures and potential treatment goals 
        given the assessment results and her goals. I reviewed the voice 
        mechanism and the rationale for initial exercises given her goals. She 
        was provided with verbal, visual, and written instructions for all 
        exercises; and reported excellent comprehension of all information. She 
        participated in development of and endorsed agreement with the plan of 
        care.


COORDINATION OF BREATH AND VOICE
LTG 2:  Patient will independently use predominantly diaphragmatic breathing for 


        speech in the clinic in conversation as judged by the clinician.


        RESULTS: She used mixed clavicular and diaphragmatic breathing at rest. 
        I introduced and trained breathing exercises to focus on diaphragmatic 
        breathing. She required mod fading to min cues and initial tactile 
        feedback to increase diaphragmatic movement and inhalation, fading to 
        min. She required min cues to obtain well-supported phonation for 
        sustained tasks.


        Sustained "knoll": 13.4s average


OPTIMAL RESONANT VOICE PRODUCTION
LTG 3:  Patient will participate in exploration of a variety of vocal shaping 
        techniques to prevent vocal hyperfunction and produce well-supported, 
        resonant vocal quality.


        RESULTS: I introduced initial voice exercises, including breathing warm-
        up followed by pitch range exercises utilizing tone placement. She 
        required demonstration and moderate cues to perform exercises and self-
        monitor vocal quality. 


        Pitch elevation: obtained 4 steps, min cues to avoid strain 
        Pitch decline: obtained 3 steps, min cues to maintain adequate breath 
                support at bottom


A:
Initiated treatment. Continue per the POC. 


P:
Continue treatment. RTC 6/15/2016. 
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PRACTICE SCHEDULE: Practice each exercise two times, twice per day. Be sure
your voice is softly engaged. Try not to have any voice breaks. If your voice
is beginning to strain or tighten, stop, take a few abdominal breaths and
start again. Pay attention to the following:
        Posture - sit up straight or stand
        Breathing - use abdominal breathing
        Tone placement - the tone should resonate from the front of the mouth
        Onset - don't push


1. BREATHING WARM-UP:  use abdominal breaths
        a. Inhale through your nose, and exhale out through your mouth. Extend 
           your exhale as long as possible by pursing your lips.
        b. Inhale and raise your shoulders up to your ears, as you exhale, relax 


           your shoulders completely down and rolled back.
        c. Inhale and look up at the ceiling, as you exhale, drop your chin down 


           to your chest.
        d. Inhale and raise your arms up to shoulder height, lower them slowly 
           as you exhale. 


2. VOCAL WARM-UP: Sustain the word "knoll" for as long as possible on a 


   comfortable pitch. 
        a. Sustain the word "knoll," starting at your comfortable 
pitch, and 
           going up two tones. Hold out the third done as long as possible. 


3. STRETCHING: Glide from a comfortable mid tone to your highest relaxed tone on 


   the word "knoll" 


4. CONTRACTING: Glide from a comfortable high tone to a mid tone on the word 
   "knoll" 


5. ADDUCTORY POWER: Sustain the word "knoll" for as long as possible 
on:
        A comfortable speaking pitch
        Up a tone
        Up another tone


 
 
/es/ Christine M. Chambers, M.S. CCC-SLP
Speech-Language Pathologist
Signed: 06/09/2016 16:02


Date/Time: 01 Jun 2016 @ 1413
Note Title: ENT - ATTENDING


Location: Portland OR VAMC
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Signed By: COHEN,JAMES I
Co-signed By: COHEN,JAMES I


Date/Time Signed: 01 Jun 2016 @ 1420


Note


 LOCAL TITLE: ENT - ATTENDING                                    
STANDARD TITLE: OTOLARYNGOLOGY ATTENDING NOTE                   
DATE OF NOTE: JUN 01, 2016@14:13     ENTRY DATE: JUN 01, 2016@14:13:06      
      AUTHOR: COHEN,JAMES I        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


F/U CRS-- treated with maximal therapy x 6 weeks. Has been compliant although 
only took Clindamycin x 5 days due to allergic rash (needing ED visit)


Feeling much better last 1-2 weeks-- better nasal airway, less pressure


Nasoendoscopy shows rather dramatic resolution of polyps with only small 
residual polyp both middle meatus


Discussed again goals of therapy which is relief of symptoms which we seem to 
have achieved at this point. The goal is not radiographic resolution. Discussed 
possibility/probability of need for FESS at some point to facilitate delivery of 


topical steroids-- but again this would be guided by recurrence of symptoms 
rather than other issues


She will continue her bid irrigation/steroid and taper to qd-- as well as 
continue qd Montelukast


Refilled irrigation and she will get further refill of meds though PCP


RTC for recurrence /persistent symptoms--would refer to rhinology clinic at that 


point
 
/es/ JAMES I COHEN MD PhD
STAFF SURGEON
Signed: 06/01/2016 14:20


Date/Time: 01 Jun 2016 @ 1341
Note Title: SC - HEALTH PROMOTION


Location: Portland OR VAMC
Signed By: GUSTIN,DEBORA L


Co-signed By: GUSTIN,DEBORA L
Date/Time Signed: 01 Jun 2016 @ 1347


Note
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 LOCAL TITLE: SC - HEALTH PROMOTION                              
STANDARD TITLE: NURSING NOTE                                    
DATE OF NOTE: JUN 01, 2016@13:41     ENTRY DATE: JUN 01, 2016@13:41:46      
      AUTHOR: GUSTIN,DEBORA L      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


CLINICAL REMINDER ACTIVITY
  *Vitals:
    Temp:
      98.3 F (36.8 C)
    Pulse:
      85
    Resp:
      16
    Patient blood pressure recorded.
    Blood Pressure:
      112/72
    Weight:
      182 lb (82.7 kg)
    Pain:
      2
      Location/Duration:  "abdominal, not new."
    What does your pain level need to be for you to experience 
     rest and comfort: 
    No, patient verbalized no need to address pain/comfort issues at this
    visit.
 
/es/ DEBORA L GUSTIN
L.P.N.
Signed: 06/01/2016 13:47


Date/Time: 16 May 2016 @ 0938
Note Title: PC - NON-VISIT NOTE


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 16 May 2016 @ 0948


Note


 LOCAL TITLE: PC - NON-VISIT NOTE                                
STANDARD TITLE: PRIMARY CARE NOTE                               
DATE OF NOTE: MAY 16, 2016@09:38     ENTRY DATE: MAY 16, 2016@09:38:07      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PC - NON-VISIT NOTE Has ADDENDA ***
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Please send letter on stationary stating the following


Re: Jamie Shupe
DOB: 8/10/1963


To Whom It May Concern,
I have been providing care to my patient named above since January 2015. 
Jamie's gender identity and expression does not fit the current simplistic 
binary model of male or female.  Therefore, I support Jamie in deciding for the 
themselves what gender identity most closely reflects their reality, in 
Jamie's 
case "non binary" is suitable as Jamie neither identifies as completely 
male or 
completely female.  To force Jaime into identifying as male or female soley is 
not only limiting and inaccurate but is also detrimental to Jamie's self 
expression  and pursuit of happiness which is a basic human and constitutional 
right. 


Thank you for your consideration. 


Sincerely,
Leslie Strickland MD
Portland VA Medical Center
 
/es/ Leslie E. STRICKLAND MD
WOMEN'S HEALTH PHYSICIAN
Signed: 05/16/2016 09:48


Receipt Acknowledged By:
05/16/2016 10:25        /es/ CARLA M PHARIS                                    
                             LPN                                               


05/16/2016 ADDENDUM                      STATUS: COMPLETED
mailed
 
/es/ CARLA M PHARIS
LPN
Signed: 05/16/2016 10:26


Date/Time: 12 May 2016 @ 1314
Note Title: LAB RESULTS LETTER


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 12 May 2016 @ 1633


Note
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 LOCAL TITLE: LAB RESULTS LETTER                                 
STANDARD TITLE: LETTERS                                         
DATE OF NOTE: MAY 12, 2016@13:14:34  ENTRY DATE: MAY 12, 2016@13:14:34      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


         SHUPE,JAMIE
         777 NW 19TH AVE
         APT A406
         PORTLAND  OREGON  97209


Dear JAMIE SHUPE,


This is to inform you of your scheduled appointments for the next 30 days.


     Jun 01, 2016 1:30 pm     ENT FOLLOWUP-AREA A
     Jun 09, 2016 2:00 pm     SPEECH PATH CHAMBERS-PTLD


This is to inform you of the following labs results:


                                                           Normal
Test                     Result    Date drawn  Units       Reference Range


HEPC                  NEGATIVE     5/10/16                      - NEGATIVE
HIV SEROLOGY          NEGATIVE     5/10/16 
=======================================================================
   KEY:    "L"= low,       "H"= high,     
"*"=Critical value


Comments:


[ x]  No Significant abnormalities
Your hep c and hiv testing are negative. 


Signed:  Leslie E. STRICKLAND MD.
 
/es/ Leslie E. STRICKLAND MD
WOMEN'S HEALTH PHYSICIAN
Signed: 05/12/2016 16:33


Date/Time: 11 May 2016 @ 1214
Note Title: MHD - CRRC - GROUP NOTE
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Location: Portland OR VAMC
Signed By: SLOAN,TASHA LYN


Co-signed By: SLOAN,TASHA LYN
Date/Time Signed: 11 May 2016 @ 1214


Note


 LOCAL TITLE: MHD - CRRC - GROUP NOTE                            
STANDARD TITLE: MENTAL HEALTH GROUP COUNSELING NOTE             
DATE OF NOTE: MAY 11, 2016@12:14     ENTRY DATE: MAY 11, 2016@12:14:23      
      AUTHOR: SLOAN,TASHA LYN      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Veteran attended Alliance Group with 5 other Veterans today. Veterans shared 
experiences, offered support to one another, discussed barriers to affirming 
care and shared resources. Next group will be held June 2, 2016 at 2pm. 
 
 
/es/ TASHA LYN SLOAN
TASHA SLOAN, LCSW
Signed: 05/11/2016 12:14


Date/Time: 10 May 2016 @ 1635
Note Title: LAB RESULTS LETTER


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 11 May 2016 @ 1141


Note


 LOCAL TITLE: LAB RESULTS LETTER                                 
STANDARD TITLE: LETTERS                                         
DATE OF NOTE: MAY 10, 2016@16:35:39  ENTRY DATE: MAY 10, 2016@16:35:39      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


         SHUPE,JAMIE
         777 NW 19TH AVE
         APT A406
         PORTLAND  OREGON  97209


Dear JAMIE SHUPE,
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This is to inform you of your scheduled appointments for the next 30 days.


     Jun 01, 2016 1:30 pm     ENT FOLLOWUP-AREA A
     Jun 09, 2016 2:00 pm     SPEECH PATH CHAMBERS-PTLD


This is to inform you of the following labs results:


                                                           Normal
Test                     Result    Date drawn  Units       Reference Range


chltrach                     N     5/10/16                 NOT DETECTED
neisgon                      N     5/10/16                 NOT DETECTED
RBC                       4.80     5/10/16     10*6/uL        4 -  5.4 
WBC                       11.6 H   5/10/16     10*3/uL      4.4 - 10.8 
HGB                       15.3     5/10/16     g/dL          12 -   16 
HCT                       44.5     5/10/16     %             37 -   47 
MCV                       92.7     5/10/16     fl            82 -   98 
MCH                       31.9     5/10/16     pg            27 -   34 
MCHC                      34.4     5/10/16     g/dL          33 -   37 
RDW                       12.5     5/10/16     %           11.5 - 14.5 
PLT                        160     5/10/16     10*3/uL      150 -  400 
MPV                        7.8     5/10/16     fl           7.4 - 10.4 
LY#                        1.1     5/10/16     10*3/uL        1 -    4 
LY%                        9.8 L   5/10/16     %             15 -   42 
NE#                        9.1 H   5/10/16     10*3/uL      2.5 -    7 
NE%                       78.8 H   5/10/16     %             44 -   78 
MO#                        0.8     5/10/16     10*3/uL       .2 -    1 
MO%                        6.9     5/10/16     %              3 -   12 
EO#                        0.5     5/10/16     10*3/uL        0 -   .5 
EO%                        4.1     5/10/16     %              0 -    6 
BA#                        0.0     5/10/16     10*3/uL        0 -   .2 
BA%                        0.4     5/10/16     %              0 -    2 
=======================================================================
   KEY:    "L"= low,       "H"= high,     
"*"=Critical value


Comments:


[x ]  No Significant abnormalities


Your labs show elevated wbc likely due to the rash/inflammation. 
No chlamydia or gonorrhea and I will let you know when the rest of your labs are 


back. 


Signed:  Leslie E. STRICKLAND MD.
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/es/ Leslie E. STRICKLAND MD
WOMEN'S HEALTH PHYSICIAN
Signed: 05/11/2016 11:41


Date/Time: 10 May 2016 @ 1234
Note Title: PC - FOLLOW UP


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 10 May 2016 @ 1319


Note


 LOCAL TITLE: PC - FOLLOW UP                                     
STANDARD TITLE: PRIMARY CARE OUTPATIENT NOTE                    
DATE OF NOTE: MAY 10, 2016@12:34     ENTRY DATE: MAY 10, 2016@12:34:11      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


PORTLAND VAMC WOMENS HEALTH PC VISIT
LESLIE STRICKLAND MD


REASON FOR VISIT/CHIEF COMPLAINT:
 


  rash 


INTERVAL HISTORY:
all over body rash for about 4 days, no preceding illness
skin feels tight and burns, worsening slightly
seen in ED given benadryl, not helping
txt with clindamycin and prednisone mid april 
no fever, no cough, no difficulty breathing


Allergies:  FLUTICASONE, CLINDAMYCIN


MEDS: Active Outpatient Medications (including Supplies):
 
     Active Outpatient Medications                          Status
=========================================================================
1)   AEROCHAMBER Z-STAT PLUS USE CHAMBER MOUTH AS DIRECTED  ACTIVE
       FOR MAXIMUM INHALER BENEFIT
2)   ARTIFICIAL SALIVA (BIOTENE MOUTH) SPRAY USE 1 SPRAY    ACTIVE
       MOUTH TWICE A DAY AS NEEDED FOR DRY MOUTH USE AS
       NEEDED TO HELP WITH TONGUE PAIN
3)   ASPIRIN 81MG EC TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE (S)
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       DAY TAKE DAILY TO DECREASE RISK OF CLOT
4)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH USE 2 PUFFS    ACTIVE (S)
       BY MOUTH TWICE A DAY FOR BREATHING. RINSE MOUTH AND
       SPIT AFTER USE.
5)   CLINDAMYCIN 300MG CAP TAKE ONE CAPSULE BY MOUTH FOUR   ACTIVE
       TIMES A DAY
6)   CONDOM,FEMALE USE ONE ITEM AS DIRECTED                 ACTIVE
7)   DIPHENHYDRAMINE HCL 25MG CAP TAKE ONE CAPSULE BY       ACTIVE
       MOUTH THREE TIMES A DAY AS NEEDED FOR RASH *CUASE
       DROWSINESS / DO NOT DRIVE WHILE TAKING THIS
       MEDICATION*
8)   ESTRADIOL 1MG TAB TAKE ONE TABLET BY MOUTH TWICE A     ACTIVE
       DAY LET DISSOLVE SUBLINGUALLY IN MOUTH
9)   FLUNISOLIDE 0.025% 200D NASAL INH SPRAY INHALE 2       ACTIVE (S)
       SPRAYS IN EACH NOSTRIL TWICE A DAY **DO NOT
       CONVERT**
10)  HEPATITIS A/HEPATITIS B INJ,SUSP INJECT SYRINGE        ACTIVE
       INTRAMUSCULARLY ONCE
11)  HYDROPHILIC (EQV AQUAPHOR) TOP OINT APPLY SPARINGLY    ACTIVE
       TOPICALLY TO AFFECTED AREA  AS NEEDED FOR RASH
12)  HYDROPHILIC (EQV EUCERIN) TOP CREAM APPLY LIBERALLY    ACTIVE
       TOPICALLY TO AFFECTED AREA TWICE A DAY
13)  LIDOCAINE 5% OINT APPLY SMALL AMOUNT TOPICALLY TO      ACTIVE
       AFFECTED AREA THREE TIMES A DAY AS NEEDED FOR PAIN,
       NO MORE THAN 4 APPLICATIONS OF 6 INCHES OF OINTMENT
       PER DAY.
14)  LUBRICANT MOISTURIZER VAGINAL GEL APPLY A SMALL        ACTIVE
       AMOUNT TO VAGINA EVERY DAY AS NEEDED FOR
       LUBRICATION
15)  MONTELUKAST NA 10MG TAB TAKE ONE TABLET BY MOUTH       ACTIVE (S)
       EVERY DAY
16)  NEEDLE 18G 1-1/2 IN EACH USE ONE ITEM EVERY 14 DAYS    ACTIVE
       AS DIRECTED TO DRAW UP MEDICATION FROM VIAL
17)  NEEDLE 23G 1 IN EACH USE ONE INTRAMUSCULARLY AS        ACTIVE
       DIRECTED TO INJECT MEDICATION INTO MUSCLE -
       PHARMACY PLEASE DO NOT SUBSTITUTE
18)  OXYMETAZOLINE HCL 0.05% NASAL SPRAY SPRAY 1 SPRAY IN   ACTIVE
       EACH NOSTRIL TWICE A DAY FOR A MAXIMUM OF UP TO 5
       DAYS.
19)  PREDNISONE 5MG TAB TAKE EIGHT TABLETS BY MOUTH EVERY   ACTIVE
       DAY FOR 7 DAYS, THEN TAKE FOUR TABLETS EVERY DAY
       FOR 2 DAYS, THEN TAKE THREE TABLETS EVERY DAY FOR 2
       DAYS, THEN TAKE TWO TABLETS EVERY DAY FOR 2 DAYS,
       THEN TAKE ONE TABLET EVERY DAY FOR 1 DAY
20)  PROGESTERONE 100MG CAP TAKE ONE CAPSULE BY MOUTH       ACTIVE
       EVERY DAY
21)  SHARPS DISPOSAL CONTAINER 1 GALLON SIZE USE SHARPS     ACTIVE
       CONTAINTER ITEM AS DIRECTED DO NOT RETURN CONTAINER
       TO VA FOR DISPOSAL. CONTACT YOUR TRASH HAULER   FOR
       INSTRUCTIONS.
22)  SINUS RINSE NEILMED PKT USE 1 PACKET IN EACH NOSTRIL   ACTIVE (S)
       FOUR TIMES A DAY
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23)  SYRINGE 2.5-3ML LUER LOCK TIP USE 1 SYRINGE ITEM AS    ACTIVE
       DIRECTED
 
     Pending Outpatient Medications                         Status
=========================================================================
1)   TRIAMCINOLONE ACET OINT 0.1% (80GM) APPLY SPARINGLY    PENDING
       TOPICALLY TO AFFECTED AREA TWICE A DAY
 
24 Total Medications


PMH/SURGICAL/SOCIAL history reviewed 


ROS:  per HPI


PHYSICAL EXAMINATION: 
      Temperature: 98.4 F [36.9 C] (05/10/2016 11:46)
            Pulse: 88 (05/10/2016 11:46)
      Respiration: 12 (05/10/2016 11:46)
               BP: 124/80 (05/10/2016 11:47)
             Pain: 3 (05/10/2016 11:46)
           Height: 67 in [170.2 cm] (12/17/2015 13:26)
           Weight: 183 lb [83.2 kg] (05/10/2016 11:46)


CONSTITUTIONAL: well groomed, NAD, looks stated age
HEENT: NCAT, PER, EOMI, conjuctiva and lids normal, external ears and nose 
normal, hearing intact
RESPIRATORY: no increased respiratory effort, CTAB
CV: RRR, nlS1S2, no m/g/r
skin:diffuse blanching maculopapular skin exanthem over trunk, back, arms, face, 


no palm/sole/OP involvement
Psych: alert and oriented x 3, mood approp, affect not restricted. 
Good insight/judgement. Recent and remote memory appears intact.


ASSESSMENT & PLAN: 
rash-paged derm resident who suspects it is reaction to clindamycin, advised 
topical triamcinolone bid x 2 weeks after shower, if not improved needs to see 
derm.  she will let me know if not improved. clindamycin added to allergy list
Veteran concerned about std's after past sexual encounter so ordered today 
though i suspect this is not due to std infection. 


All new medications were discussed with patient, including indication, risks, 
benefits, side effects, and proper use.  Patient expressed understanding.


Consults: none
Education: per the above
Follow up: recall for july with labs prior 
Labs: std testing today 
Preventive:  utd, consider dexa, defer mammogram for 3 years , hep a and b 
vaccinations completed,  lipid testing 8/24/15 ohsu wnl
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CLINICAL REMINDER ACTIVITY
  Evaluation of + PTSD Screen:
    SUICIDE RISK SCREENING QUESTIONS 
    Are you feeling hopeless about the present or future?   YES
      Have had thoughts recently of taking your own life?   NO 


      ASSESSMENT: Suicide risk screen indicates presence of hopelessness
      without suicidal ideation. Further evaluation of mental health
      symptoms and need for treatment is appropriate. 
    PROVIDER EVALUATION: The results of the PTSD screen have been
    reviewed. I have personally evaluated the patient including inquiry
    about feelings of hopelessness, suicidal thoughts, suicide plan if
    thoughts are present, and prior suicide attempts. Based on the
    evaluation, the following disposition plan will be implemented:
      Further intervention recommended but patient refused. Contact
      information and instructions for accessing emergency services
      provided.
  Evaluation of + Depression Screen:
    SUICIDE RISK SCREENING QUESTIONS 
    Are you feeling hopeless about the present or future?   YES
      Have had thoughts recently of taking your own life?   NO 


      ASSESSMENT: Suicide risk screen indicates presence of hopelessness
      without suicidal ideation. Further evaluation of mental health
      symptoms and need for treatment is appropriate. 


    PROVIDER EVALUATION The results of the PHQ depression screen have been
    reviewed. I have personally evaluated the patient including inquiry
    about feelings of hopelessness, suicidal thoughts, suicide plan if
    thoughts are present, and prior suicide attempts. Based on the
    evaluation, the following disposition plan will be implemented:
      Further intervention recommended but patient refused. Contact
      information and instructions for accessing emergency services
      provided.
 
/es/ Leslie E. STRICK
LAND MD
WOMEN'S HEALTH PHYSICIAN
Signed: 05/10/2016 13:19


Date/Time: 10 May 2016 @ 1209
Note Title: HIV ANTIBODY TEST CONSENT


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 10 May 2016 @ 1209


Note
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 LOCAL TITLE: HIV ANTIBODY TEST CONSENT                          
STANDARD TITLE: CONSENT                                         
DATE OF NOTE: MAY 10, 2016@12:09     ENTRY DATE: MAY 10, 2016@12:09:30      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Veteran has given verbal consent for HIV testing and educational materials
have been provided. HIV test has been ordered.
Patient education for HIV testing:
  Level of Understanding: Good
 
/es/ Leslie E. STRICKLAND MD
WOMEN'S HEALTH PHYSICIAN
Signed: 05/10/2016 12:09


Date/Time: 10 May 2016 @ 1140
Note Title: PC - HEALTH PROMOTION


Location: Portland OR VAMC
Signed By: PHARIS,CARLA M


Co-signed By: PHARIS,CARLA M
Date/Time Signed: 10 May 2016 @ 1147


Note


 LOCAL TITLE: PC - HEALTH PROMOTION                              
STANDARD TITLE: PRIMARY CARE OUTPATIENT NOTE                    
DATE OF NOTE: MAY 10, 2016@11:40     ENTRY DATE: MAY 10, 2016@11:40:06      
      AUTHOR: PHARIS,CARLA M       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


JAMIE SHUPE  212-88-7200  Visit Date: 05/10/16 12:00


Primary Care Provider: PRIMARY CARE PROVIDER: Leslie E Strickland


Chief complaint / Reason for Visit: rash


CLINICAL REMINDER ACTIVITY
  *IPV Screening:
    IPV screening not completed.
      Other adult is present.
  *Alcohol Use Screen (AUDIT-C):
    SCREEN FOR ALCOHOL (AUDIT-C)
      An alcohol screening test (AUDIT-C) was negative (score=1). 


      1. How often did you have a drink containing alcohol in the past
      year?
      Monthly or less
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      2. How many drinks containing alcohol did you have on a typical day
      when you were drinking in the past year?
      1 or 2


      3. How often did you have six or more drinks on one occasion in the 
      past year?
      Never
  *Depression Screening:
    PHQ-2
      A PHQ-2 screen was performed. The score was 6 which is a positive
          screen for depression.


          1. Little interest or pleasure in doing things
          Nearly every day


          2. Feeling down, depressed, or hopeless
          Nearly every day
    PHQ-9
      A PHQ-9 screen was performed. The score was 24 which is suggestive
          of severe depression.


          1. Little interest or pleasure in doing things
          Nearly every day


          2. Feeling down, depressed, or hopeless
          Nearly every day


          3. Trouble falling or staying asleep, or sleeping too much
          Not at all


          4. Feeling tired or having little energy
          Nearly every day


          5. Poor appetite or overeating
          Nearly every day


          6. Feeling bad about yourself or that you are a failure or have
          let yourself or your family down
          Nearly every day


          7. Trouble concentrating on things, such as reading the
          newspaper or watching television
          Nearly every day


          8. Moving or speaking so slowly that other people could have
          noticed. Or the opposite being so fidgety or restless that you
          have been moving around a lot more than usual
          Nearly every day


          9. Thoughts that you would be better off dead or of hurting
          yourself in some way
          Nearly every day
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          10. If you checked off any problems, how DIFFICULT have these
          problems made it for you to do your work, take care of things at
          home or get along with other people?
          Extremely difficult
  *Tobacco Screen & Counseling:
      The patient indicated that he/she does not currently use tobacco.
  *Screen for PTSD:
    PC PTSD
      A PTSD screening test (PTSD 4Q) was positive (score=4).


      1. Have had any nightmares about it or thought about it when you did
      not want to?
      Yes


      2. Tried hard not to think about it or went out of your way to avoid
      situations that remind you of it?
      Yes


      3. Were constantly on guard, watchful, or easily startled?
      Yes


      4. Felt numb or detached from others, activities, or your
      surroundings?
      Yes
  *Pressure Ulcer Risk Screen:
    Does the Veteran report a history of pressure ulcers or current
    pressure ulcer(s)?
      NO


    Does the Veteran have medical device(s)?
      NO


    Is the Veteran bed-confined or a wheelchair user?
      NO


    Does the Veteran require assistance to transfer/change position?
      NO
  *Vitals:
    Temp:
      98.4 F (36.9 C)
    Pulse:
      88
    Resp:
      12
    Patient blood pressure recorded.
    Blood Pressure:
      140/80
    Weight:
      183 lb (83.2 kg)
    Pain:
      3
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      Location/Duration:  abd
    What does your pain level need to be for you to experience 
     rest and comfort: 
 
/es/ CARLA M PHARIS
LPN
Signed: 05/10/2016 11:47


Date/Time: 09 May 2016 @ 1201
Note Title: ED - DISCHARGE INSTRUCTIONS


Location: Portland OR VAMC
Signed By: WEST,DIANE HALVARSON


Co-signed By: WEST,DIANE HALVARSON
Date/Time Signed: 09 May 2016 @ 1202


Note


 LOCAL TITLE: ED - DISCHARGE INSTRUCTIONS                        
STANDARD TITLE: EMERGENCY DEPT DISCHARGE NOTE                   
DATE OF NOTE: MAY 09, 2016@12:01     ENTRY DATE: MAY 09, 2016@12:01:21      
      AUTHOR: WEST,DIANE HALVARSO  EXP COSIGNER: KALBFLEISCH,NORMAN        
     URGENCY:                            STATUS: COMPLETED                     


EMERGENCY DEPARTMENT DISCHARGE INSTRUCTIONS


     Department of Veterans Affairs Medical Center 
     Portland, Oregon 


     Date: MAY 09, 2016 12:01 
     Patient: JAMIE SHUPE 
     Primary Care Provider: PRIMARY CARE PROVIDER: Leslie E Strickland 
     Today you were seen by: WEST,DIANE HALVARSON
  You were diagnosed with: Rash 
 
  Please see the printed information about your diagnosis provided by your
  discharge nurse.


   Medications:
    Continue taking your usual medications as prescribed.
      You are being discharged on a NEW medication, Benadryl. 
       It is being used for Rash.
      This is IN ADDITION to all of your other medications. The pharmacist
      can inform you of any important side effects or interactions with
      your other medications.


   Plan:
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We do not know exactly what is causing your rash, but think it might be a 
delayed drug reaction to clindamycin. Plese take Benadryl to help with your 
symptoms. If no change/improvement in the reash in 24-28 hours, please 
follow-up with your PCP. If you notice worsenign rash, trouble breathing, 
chest pain or any other symptoms concerning to you - please return 
immediately to the ED. We are here to help and are always open.


    Future Appointments:
     05/09/16 11:09  EMERG DEPT APPTS VISITS
     05/10/16 12:00  POR PACT COMP WH WHITE
     06/01/16 13:30  ENT FOLLOWUP-AREA A
     06/09/16 14:00  SPEECH PATH CHAMBERS-PTLD
     06/16/16 14:00  SPEECH PATH CHAMBERS-PTLD
     06/23/16 14:00  SPEECH PATH CHAMBERS-PTLD
     07/07/16 14:00  SPEECH PATH CHAMBERS-PTLD
     07/13/16 14:00  DENTAL HYGIENIST TRAN-PTLD
     07/13/16 15:00  DENTAL D.O.D.-PTLD


   Follow up sooner as needed or with Primary Care Provider 
   for questions, worsening condition, or new symptoms that 
   concern you. 


      To schedule/reschedule clinic appointments: 


                Portland Scheduling: 503-220-3494 
                               or  1-800-949-1004 
      For all other needs, contact your Primary Care Team.


   NOTICE TO ALL PATIENTS: 
    The examination and treatment you have received in our 
    Emergency Department have been rendered on an emergency 
    basis only and will not substitute for definitive and ongoing 
    evaluation and medical care. Significant changes or worsening 
    in your condition may require more immediate attention. The 
    Emergency Department is always open and available if this 
    becomes necessary.


Date/Time: 09 May 2016 @ 1147
Note Title: ED - EVALUATION - GENERAL MEDICAL


Location: Portland OR VAMC
Signed By: WEST,DIANE HALVARSON


Co-signed By: WEST,DIANE HALVARSON
Date/Time Signed: 09 May 2016 @ 1201


Note
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 LOCAL TITLE: ED - EVALUATION - GENERAL MEDICAL                  
STANDARD TITLE: EMERGENCY DEPT NOTE                             
DATE OF NOTE: MAY 09, 2016@11:47     ENTRY DATE: MAY 09, 2016@11:47:49      
      AUTHOR: WEST,DIANE HALVARSO  EXP COSIGNER: KALBFLEISCH,NORMAN        
     URGENCY:                            STATUS: COMPLETED                     


Medications, allergies, nursing notes reviewed: Yes 
>>>HISTORY: 52 yo male to FEMALE p/w rash. Onset yesterday, diffuse, 
mild, 
truncal, has spread to extremities today so came to ED. No palm or sole 
involvement, no oral involvement. No n/v/d. No CP or SOB. No stridor or 
wheezing. Patient recently completed course of Clindamycin 5d ago, along with 
steroids for sinusitis. No hx/o prior medication allergic reactions. No fevers. 
No sick contacts. No travel exposures. No bug bites. No new detergents. 


___________________________________________________________
>>>PMHx: 
Transgender Male to Female
Chronic sinusitis


Active Medications:
 1) Aerochamber z-stat plus use chamber mouth as directed 
       for maximum inhaler benefit
 2) Artificial saliva (biotene mouth) spray use 1 spray 
       mouth twice a day as needed for dry mouth use as
       needed to help with tongue pain
 3) Aspirin 81mg ec tab take one tablet by mouth every     active 
       day take daily to decrease risk of clot
 4) Budesonide 160/formoter 4.5mcg 120d inh use 2 puffs    active 
       by mouth twice a day for breathing. rinse mouth and
       spit after use.
 5) Clindamycin 300mg cap take one capsule by mouth four 
       times a day
 6) Condom,female use one item as directed 
 7) Emtricitabine 200mg/tenofovir 300mg tab take 1 tablet 
       by mouth every day
 8) Estradiol 1mg tab take one tablet by mouth twice a 
       day let dissolve sublingually in mouth
 9) Finasteride 5mg tab take one tablet by mouth every 
       day
10) Flunisolide 0.025% 200d nasal inh spray inhale 2       active 
       sprays in each nostril twice a day **do not
       convert**
11) Hepatitis a/hepatitis b inj,susp inject syringe 
       intramuscularly once
12) Hydrophilic (eqv eucerin) top cream apply liberally 
       topically to affected area twice a day
13) Lidocaine 5% oint apply small amount topically to 
       affected area three times a day as needed for pain,
       no more than 4 applications of 6 inches of ointment
       per day.
14) Lubricant moisturizer vaginal gel apply a small 
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       amount to vagina every day as needed for
       lubrication
15) Montelukast na 10mg tab take one tablet by mouth       active 
       every day
16) Needle 18g 1-1/2 in each use one item every 14 days 
       as directed to draw up medication from vial
17) Needle 23g 1 in each use one intramuscularly as 
       directed to inject medication into muscle -
       pharmacy please do not substitute
18) Oxymetazoline hcl 0.05% nasal spray spray 1 spray in 
       each nostril twice a day for a maximum of up to 5
       days.
19) Prednisone 5mg tab take eight tablets by mouth every 
       day for 7 days, then take four tablets every day
       for 2 days, then take three tablets every day for 2
       days, then take two tablets every day for 2 days,
       then take one tablet every day for 1 day
20) Progesterone 100mg cap take one capsule by mouth 
       every day
21) Sharps disposal container 1 gallon size use sharps 
       containter item as directed do not return container
       to va for disposal. contact your trash hauler   for
       instructions.
22) Sinus rinse neilmed pkt use 1 packet in each nostril   active 
       four times a day
23) Syringe 2.5-3ml luer lock tip use 1 syringe item as 
       directed
Allergies:   FLUTICASONE


___________________________________________________________
ROS: Systems below negative unless marked w/ [X] or mentioned in HPI:
Consitutional:      Weight loss [ ]
Allergy/Immunology  Fever       [ ]
Eye:                Vision loss [ ] 
ENT:                Cough       [ ] 
Chest:              Chest pain  [ ] 
Respiratory:        SOB         [ ]
GI:                 Vomiting    [ ]
GU:                 Hematuria   [ ]
Neuro:              Headache    [ ] 
Skin:               Rash        [x] 
___________________________________________________________
>>>S&FHx: 
Pt lives 777 NW 19TH AVE
APT A406
PORTLAND, OR  97209
___________________________________________________________
>>>PHYSICAL EXAM:
VITALS: Vital signs reviewed.  See nursing notes.
Vitals per nurse's entry:
Temperature: 97.9 F [36.6 C] (05/09/2016 11:17)
Pulse: 79 (05/09/2016 11:17)
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Respiration: 14 (05/09/2016 11:17)
Blood pressure: 132/88 (05/09/2016 11:17)
Weight: 178 lb [80.9 kg] (04/13/2016 14:00)
Pain: 0 (05/09/2016 11:17)
O2:94 (05/09/2016 11:17)
BMI: 27.9 (04/13/2016 14:00)


The patient is Alert in no acute distress 
Eyes: PERRL EOMI sclera non-icteric
Nose/Mouth/Throat: mmm 
Neck:  supple, NT
Chest:  clear w/good air movement b/l
Heart:  RRR
Abdomen: soft, normal BS, NT; -r, -g;
Extremities: FROM, NT, no edema
Neuro: grossly intact
Skin: diffuse blanching maculopapular skin exanthem, no palm/sole/OP involvement
___________________________________________________________
>>>ED COURSE: 


52F p/w rash, consistent with possible drug eruption, delayed by use of 
steroids. She is afebrile, stable vitals, well-appearing on exam today. Rash is 
not consistent with contact dermatitis, anaphylaxis/hives, zoster, pitarysis 
rosea, RMSF or other travel/tick-born infections. I recommended benadryl PO, if 
no improvement in 48 hours, patient to f/u with PCP. Return to ED for worsening 
symptoms.
___________________________________________________________
>>>CLINICAL IMPRESSION:
Rash
___________________________________________________________
>>>PLAN: 
Discharge Home


F/U PCP:
Recheck sooner here or w/PCP for new symptoms, or for development/progression
     of other signs/symptoms that concern you.


Patient expressed understanding of and agreement with plan.
Condition on discharge: Stable


*******************************************************************
The evaluation and plan of care were discussed with the Emergency
Medicine Attending on duty who agrees with the findings and plan.
By Emergency Department policy, the required co-signing Emergency
Medicine Attending was present at the time of evaluation and
treatment and is the attending of record for this patient care
encounter.
 
/es/ DIANE HALVARSON WEST MD
EMERGENCY MEDICINE RESIDENT, R1
Signed: 05/09/2016 12:01
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/es/ Norman D. Kalbfleisch, MD
EMERGENCY MEDICINE PHYSICIAN
Cosigned: 05/11/2016 17:45


Date/Time: 09 May 2016 @ 1118
Note Title: ED NURSING SECONDARY ASSESSMENT


Location: Portland OR VAMC
Signed By: BURNETTE,AMY L


Co-signed By: BURNETTE,AMY L
Date/Time Signed: 09 May 2016 @ 1123


Note


LOCATION: EMERG DEPT APPTS VISI      VISIT DATE: MAY 09, 2016@11:09   
LOCAL TITLE: ED NURSING SECONDARY ASSESSMENT                       
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT NOTE               
DATE OF NOTE: MAY 09, 2016@11:18     ENTRY DATE: MAY 09, 2016@11:18:31      
      AUTHOR: BURNETTE,AMY L       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Mode of Transport: ambulation 
Transporter: Self 


CHIEF COMPLAINT: I have reviewed the ED NURSING TRIAGE note (Rapid Triage 
Option), See ED NURSING TRIAGE note for presenting complaint.
All over body rash worsening  by the hour since yesterday. Pt does feel 
some tightness in the throat region. Did not try OTC.


SUICIDE SCREEN:
   1. Are you having thoughts about harming yourself or others? No


       Do you have a plan? 
VITAL SIGNS: 
  Temperature: 97.9 F [36.6 C] (05/09/2016 11:17)
  Pulse: 79 (05/09/2016 11:17)
  Respiration: 14 (05/09/2016 11:17)
  Blood pressure: 132/88 (05/09/2016 11:17)
  O2: 94 (05/09/2016 11:17) 
  Pain: 0 (05/09/2016 11:17)
POSSIBLE ABUSE VICTIM SCREEN:    Negative potential abuse victim screen
***********************************************************
PAIN HISTORY: 
No pain (= 0/10)
***********************************************************
ALLERGIES:
  FLUTICASONE
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Pt agrees to allergy list.
***********************************************************
MEDICATIONS:
Active Medications:
 1) Aerochamber z-stat plus use chamber mouth as directed 
       for maximum inhaler benefit
 2) Artificial saliva (biotene mouth) spray use 1 spray 
       mouth twice a day as needed for dry mouth use as
       needed to help with tongue pain
 3) Aspirin 81mg ec tab take one tablet by mouth every     active 
       day take daily to decrease risk of clot
 4) Budesonide 160/formoter 4.5mcg 120d inh use 2 puffs    active 
       by mouth twice a day for breathing. rinse mouth and
       spit after use.
 5) Clindamycin 300mg cap take one capsule by mouth four 
       times a day
 6) Condom,female use one item as directed 
 7) Emtricitabine 200mg/tenofovir 300mg tab take 1 tablet 
       by mouth every day
 8) Estradiol 1mg tab take one tablet by mouth twice a 
       day let dissolve sublingually in mouth
 9) Finasteride 5mg tab take one tablet by mouth every 
       day
10) Flunisolide 0.025% 200d nasal inh spray inhale 2       active 
       sprays in each nostril twice a day **do not
       convert**
11) Hepatitis a/hepatitis b inj,susp inject syringe 
       intramuscularly once
12) Hydrophilic (eqv eucerin) top cream apply liberally 
       topically to affected area twice a day
13) Lidocaine 5% oint apply small amount topically to 
       affected area three times a day as needed for pain,
       no more than 4 applications of 6 inches of ointment
       per day.
14) Lubricant moisturizer vaginal gel apply a small 
       amount to vagina every day as needed for
       lubrication
15) Montelukast na 10mg tab take one tablet by mouth       active 
       every day
16) Needle 18g 1-1/2 in each use one item every 14 days 
       as directed to draw up medication from vial
17) Needle 23g 1 in each use one intramuscularly as 
       directed to inject medication into muscle -
       pharmacy please do not substitute
18) Oxymetazoline hcl 0.05% nasal spray spray 1 spray in 
       each nostril twice a day for a maximum of up to 5
       days.
19) Prednisone 5mg tab take eight tablets by mouth every 
       day for 7 days, then take four tablets every day
       for 2 days, then take three tablets every day for 2
       days, then take two tablets every day for 2 days,
       then take one tablet every day for 1 day
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20) Progesterone 100mg cap take one capsule by mouth 
       every day
21) Sharps disposal container 1 gallon size use sharps 
       containter item as directed do not return container
       to va for disposal. contact your trash hauler   for
       instructions.
22) Sinus rinse neilmed pkt use 1 packet in each nostril   active 
       four times a day
23) Syringe 2.5-3ml luer lock tip use 1 syringe item as 
       directed
Agrees with medication list above.
not currently taking finasteride.
***********************************************************
PERTINENT MEDICAL HISTORY:
None
***********************************************************
ETOH/DRUGS: None
Marijuana: 
Tobacco use: None


***********************************************************
AIRWAY: Clear 
BREATHING: Normal 
BLEEDING: None
***********************************************************
ORIENTATION: 
Alert and oriented x 3.
MENTAL STATUS:
Obeys Commands*
BEHAVIOR:
Cooperative* 
***********************************************************
SKIN:
Warm, Normal Color*, Dry*, Intact (visible)*
Redness: rash
***********************************************************
Triage/Disposition: Acute bay.
 
Acuity Scale: 2 
 
 
/es/ Amy L. Burnette, RN
Staff Nurse, ER
Signed: 05/09/2016 11:23


==============================================================================


 --- Interdisciplinary Note ---


                         << Interdisciplinary Note >>
LOCATION: EMERG DEPT APPTS VISI      VISIT DATE: MAY 09, 2016@11:09   
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LOCAL TITLE: ED NURSING TRIAGE                                     
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT TRIAGE NOTE        
DATE OF NOTE: MAY 09, 2016@11:10     ENTRY DATE: MAY 09, 2016@11:10:10      
      AUTHOR: ROBERTS,JASON        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Rapid Triage Option
Date/Time of note: MAY 09, 2016 11:10


PCP: PRIMARY CARE PROVIDER: Leslie E Strickland


Patient Complaint: 
Pt p/w rash "all over my body" "worse by the hour" reports 
some burning. 
denies new exposures.


Have you, or anyone with whom you have close contact, traveled
outside of the country within the past 30 days?
No 


VITAL SIGNS
 O2 Sat Today: 99RA 
 
 Pulse Today: 77


Initial Disposition: Normal triage.
 
/es/ JAY ROBERTS
RN, BSN, Emergency Department
Signed: 05/09/2016 11:11


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: ED NURSING SECONDARY ASSESSMENT                       
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT NOTE               
DATE OF NOTE: MAY 09, 2016@11:18         STATUS: COMPLETED                     


Mode of Transport: ambulation 
Transporter: Self 


CHIEF COMPLAINT: I have reviewed the ED NURSING TRIAGE note (Rapid Triage 
Option), See ED NURSING TRIAGE note for presenting complaint.
All over body rash worsening  by the hour since yesterday. Pt does feel 
some tightness in the throat region. Did not try OTC.


SUICIDE SCREEN:
   1. Are you having thoughts about harming yourself or others? No
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       Do you have a plan? 
VITAL SIGNS: 
  Temperature: 97.9 F [36.6 C] (05/09/2016 11:17)
  Pulse: 79 (05/09/2016 11:17)
  Respiration: 14 (05/09/2016 11:17)
  Blood pressure: 132/88 (05/09/2016 11:17)
  O2: 94 (05/09/2016 11:17) 
  Pain: 0 (05/09/2016 11:17)
POSSIBLE ABUSE VICTIM SCREEN:    Negative potential abuse victim screen
***********************************************************
PAIN HISTORY: 
No pain (= 0/10)
***********************************************************
ALLERGIES:
  FLUTICASONE
Pt agrees to allergy list.
***********************************************************
MEDICATIONS:
Active Medications:
 1) Aerochamber z-stat plus use chamber mouth as directed 
       for maximum inhaler benefit
 2) Artificial saliva (biotene mouth) spray use 1 spray 
       mouth twice a day as needed for dry mouth use as
       needed to help with tongue pain
 3) Aspirin 81mg ec tab take one tablet by mouth every     active 
       day tak
e daily to decrease risk of clot
 4) Budesonide 160/formoter 4.5mcg 120d inh use 2 puffs    active 
       by mouth twice a day for breathing. rinse mouth and
       spit after use.
 5) Clindamycin 300mg cap take one capsule by mouth four 
       times a day
 6) Condom,female use one item as directed 
 7) Emtricitabine 200mg/tenofovir 300mg tab take 1 tablet 
       by mouth every day
 8) Estradiol 1mg tab take one tablet by mouth twice a 
       day let dissolve sublingually in mouth
 9) Finasteride 5mg tab take one tablet by mouth every 
       day
10) Flunisolide 0.025% 200d nasal inh spray inhale 2       active 
       sprays in each nostril twice a day **do not
       convert**
11) Hepatitis a/hepatitis b inj,susp inject syringe 
       intramuscularly once
12) Hydrophilic (eqv eucerin) top cream apply liberally 
       topically to affected area twice a day
13) Lidocaine 5% oint apply small amount topically to 
       affected area three times a day as needed for pain,
       no more than 4 applications of 6 inches of ointment
       per day.
14) Lubricant moisturizer vaginal gel apply a small 
       amount to vagina every day as needed for
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       lubrication
15) Montelukast na 10mg tab take one tablet by mouth       active 
       every day
16) Needle 18g 1-1/2 in each use one item every 14 days 
       as directed to draw up medication from vial
17) Needle 23g 1 in each use one intramuscularly as 
       directed to inject medication into muscle -
       pharmacy please do not substitute
18) Oxymetazoline hcl 0.05% nasal spray spray 1 spray in 
       each nostril twice a day for a maximum of up to 5
       days.
19) Prednisone 5mg tab take eight tablets by mouth every 
       day for 7 days, then take four tablets every day
       for 2 days, then take three tablets every day for 2
       days, then take two tablets every day for 2 days,
       then take one tablet every day for 1 day
20) Progesterone 100mg cap take one capsule by mouth 
       every day
21) Sharps disposal container 1 gallon size use sharps 
       containter item as directed do not return container
       to va for disposal. contact your trash hauler   for
       instructions.
22) Sinus rinse neilmed pkt use 1 packet in each nostril   active 
       four times a day
23) Syringe 2.5-3ml luer lock tip use 1 syringe item as 
       directed
Agrees with medication list above.
not currently taking finasteride.
***********************************************************
PERTINENT MEDICAL HISTORY:
None
***********************************************************
ETOH/DRUGS: None
Marijuana: 
Tobacco use: None


***********************************************************
AIRWAY: Clear 
BREATHING: Normal 
BLEEDING: None
***********************************************************
ORIENTATION: 
Alert and oriented x 3.
MENTAL STATUS:
Obeys Commands*
BEHAVIOR:
Cooperative* 
***********************************************************
SKIN:
Warm, Normal Color*, Dry*, Intact (visible)*
Redness: rash
***********************************************************
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Triage/Disposition: Acute bay.
 
Acuity Scale: 2 
 
 
/es/ Amy L. Burnette, RN
Staff Nurse, ER
Signed: 05/09/2016 11:23


Date/Time: 09 May 2016 @ 1110
Note Title: ED NURSING TRIAGE


Location: Portland OR VAMC
Signed By: ROBERTS,JASON


Co-signed By: ROBERTS,JASON
Date/Time Signed: 09 May 2016 @ 1111


Note


                         << Interdisciplinary Note >>
LOCATION: EMERG DEPT APPTS VISI      VISIT DATE: MAY 09, 2016@11:09   
LOCAL TITLE: ED NURSING TRIAGE                                     
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT TRIAGE NOTE        
DATE OF NOTE: MAY 09, 2016@11:10     ENTRY DATE: MAY 09, 2016@11:10:10      
      AUTHOR: ROBERTS,JASON        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Rapid Triage Option
Date/Time of note: MAY 09, 2016 11:10


PCP: PRIMARY CARE PROVIDER: Leslie E Strickland


Patient Complaint: 
Pt p/w rash "all over my body" "worse by the hour" reports 
some burning. 
denies new exposures.


Have you, or anyone with whom you have close contact, traveled
outside of the country within the past 30 days?
No 


VITAL SIGNS
 O2 Sat Today: 99RA 
 
 Pulse Today: 77


Initial Disposition: Normal triage.
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/es/ JAY ROBERTS
RN, BSN, Emergency Department
Signed: 05/09/2016 11:11


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: ED NURSING SECONDARY ASSESSMENT                       
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT NOTE               
DATE OF NOTE: MAY 09, 2016@11:18         STATUS: COMPLETED                     


Mode of Transport: ambulation 
Transporter: Self 


CHIEF COMPLAINT: I have reviewed the ED NURSING TRIAGE note (Rapid Triage 
Option), See ED NURSING TRIAGE note for presenting complaint.
All over body rash worsening  by the hour since yesterday. Pt does feel 
some tightness in the throat region. Did not try OTC.


SUICIDE SCREEN:
   1. Are you having thoughts about harming yourself or others? No


       Do you have a plan? 
VITAL SIGNS: 
  Temperature: 97.9 F [36.6 C] (05/09/2016 11:17)
  Pulse: 79 (05/09/2016 11:17)
  Respiration: 14 (05/09/2016 11:17)
  Blood pressure: 132/88 (05/09/2016 11:17)
  O2: 94 (05/09/2016 11:17) 
  Pain: 0 (05/09/2016 11:17)
POSSIBLE ABUSE VICTIM SCREEN:    Negative potential abuse victim screen
***********************************************************
PAIN HISTORY: 
No pain (= 0/10)
***********************************************************
ALLERGIES:
  FLUTICASONE
Pt agrees to allergy list.
***********************************************************
MEDICATIONS:
Active Medications:
 1) Aerochamber z-stat plus use chamber mouth as directed 
       for maximum inhaler benefit
 2) Artificial saliva (biotene mouth) spray use 1 spray 
       mouth twice a day as needed for dry mouth use as
       needed to help with tongue pain
 3) Aspirin 81mg ec tab take one tablet by mouth every     active 
       day take daily to decrease risk of clot
 4) Budesonide 160/formoter 4.5mcg 120d inh use 2 puffs    active 
       by mouth twice a day for breathing. rinse mouth and
       spit after use.
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 5) Clindamycin 300mg cap take one capsule by mouth four 
       times a day
 6) Condom,female use one item as directed 
 7) Emtricitabine 200mg/tenofovir 300mg tab take 1 tablet 
       by mouth every day
 8) Estradiol 1mg tab take one tablet by mouth twice a 
       day let dissolve sublingually in mouth
 9) Finasteride 5mg tab take one tablet by mouth every 
       day
10) Flunisolide 0.025% 200d nasal inh spray inhale 2       active 
       sprays in each nostril twice a day **do not
       convert**
11) Hepatitis a/hepatitis b inj,susp inject syringe 
       intramuscularly once
12) Hydrophilic (eqv eucerin) top cream apply liberally 
       topically to affected area twice a day
13) Lidocaine 5% oint apply small amount topically to 
       affected area three times a day as needed for pain,
       no more than 4 applications of 6 inches of ointment
       per day.
14) Lubricant moisturizer vaginal gel apply a small 
       amount to vagina every day as needed for
       lubrication
15) Montelukast na 10mg tab take one tablet by mouth       active 
       every day
16) Needle 18g 1-1/2 in each use one item every 14 days 
       as directed to draw up medication from vial
17) Needle 23g 1 in each use one intramuscularly as 
       directed to inject medication into muscle -
       pharmacy please do not substitute
18) Oxymetazoline hcl 0.05% nasal spray spray 1 spray in 
       each nostril twice a day for a maximum of up to 5
       days.
19) Prednisone 5mg tab take eight tablets by mouth every 
       day for 7 days, then take four tablets every day
       for 2 days, then take three tablets every day for 2
       days, then take two tablets every day for 2 days,
       then take one tablet every day for 1 day
20) Progesterone 100mg cap take one capsule by mouth 
       every day
21) Sharps disposal container 1 gallon size use sharps 
       containter item as directed do not return container
       to va for disposal. contact your trash hauler   for
       instructions.
22) Sinus rinse neilmed pkt use 1 packet in each nostril   active 
       four times a day
23) Syringe 2.5-3ml luer lock tip use 1 syringe item as 
       directed
Agrees with medication list above.
not currently taking finasteride.
***********************************************************
PERTINENT MEDICAL HISTORY:
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None
***********************************************************
ETOH/DRUGS: None
Marijuana: 
Tobacco use: None


***********************************************************
AIRWAY: Clear 
BREATHING: Normal 
BLEEDING: None
***********************************************************
ORIENTATION: 
Alert and oriented x 3.
MENTAL STATUS:
Obeys Commands*
BEHAVIOR:
Cooperative* 
***********************************************************
SKIN:
Warm, Normal Color*, Dry*, Intact (visible)*
Redness: rash
***********************************************************
Triage/Disposition: Acute bay.
 
Acuity Scale: 2 
 
 
/es/ Amy L. Burnette, RN
Staff Nurse, ER
Signed: 05/09/2016 11:23


Date/Time: 09 May 2016 @ 1109
Note Title: ED - EVALUATION (SCANNED)


Location: Portland OR VAMC
Signed By: HINES,CHRISTOPHER D


Co-signed By: HINES,CHRISTOPHER D
Date/Time Signed: 09 May 2016 @ 1223


Note


 LOCAL TITLE: ED - EVALUATION (SCANNED)                          
STANDARD TITLE: EMERGENCY DEPT NOTE                             
DATE OF NOTE: MAY 09, 2016@11:09     ENTRY DATE: MAY 09, 2016@12:17:15      
      AUTHOR: HINES,CHRISTOPHER D  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Attached to this title is scanned documentation of an Emergency Department exam. 
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To view this document: 
1.)     You must be logged into CPRS. 
2.)     Click on 'Vista APPS" from the toolbar 
3.)     Click on 'VistA Imaging Display'.
 
/es/ CHRISTOPHER D HINES


Signed: 05/09/2016 12:23


Date/Time: 09 May 2016 @ 0923
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: PHARIS,CARLA M


Co-signed By: PHARIS,CARLA M
Date/Time Signed: 09 May 2016 @ 0723


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: MAY 09, 2016@09:23:51  ENTRY DATE: MAY 09, 2016@07:23:52      
      AUTHOR: PHARIS,CARLA M       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  05/09/2016 10:22 AM 
From:  SHUPE, JAMIE 
To:  **Strickland L_Women's Health_Portland_WMS 
Subject:  Skin Rash Covering Most Of The Body 


To whom it may concern: 


I have a skin rash that's developed over the past two days, which covers a 
significant portion of my body. Red bumps, raised. Not itchy, not really 
bothering me, but I don't' know what to do? Or if it's serious and 
I should be 
worried? Can I get in fairly quickly for an appointment? Should I go to the ER? 


Thank you. 


Mx. Jamie Shupe 
SFC, USA, Retired 


 
/es/ CARLA M PHARIS
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LPN
Signed: 05/09/2016 07:23


05/09/2016 ADDENDUM                      STATUS: COMPLETED
Called Veteran this am who denies any new detergents or soaps but did put new 
lotion on arms and legs.
States rask is on entire body and neck none on face or head.
No difficulty breathing.
Feels it may be due to oral estrogen and testosterone "coming back"
 
/es/ CARLA M PHARIS
LPN
Signed: 05/09/2016 08:36


Receipt Acknowledged By:
05/09/2016 09:04        /es/ Leslie E. STRICKLAND MD                           
                             WOMEN'S HEALTH PHYSICIAN                        
  


05/09/2016 ADDENDUM                      STATUS: COMPLETED
can overbook tues or wednesday afternoon 
 
/es/ Leslie E. STRICKLAND MD
WOMEN'S HEALTH PHYSICIAN
Signed: 05/09/2016 09:27


Receipt Acknowledged By:
05/09/2016 09:35        /es/ CARLA M PHARIS                                    
                             LPN                                               


05/09/2016 ADDENDUM                      STATUS: COMPLETED
Veteran scheduled for tomorrow at 1200, will report to ED if worsens
 
/es/ CARLA M PHARIS
LPN
Signed: 05/09/2016 09:35


Date/Time: 02 May 2016 @ 1247
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: PHARIS,CARLA M


Co-signed By: PHARIS,CARLA M
Date/Time Signed: 02 May 2016 @ 1047


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: MAY 02, 2016@12:47:22  ENTRY DATE: MAY 02, 2016@10:47:24      
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      AUTHOR: PHARIS,CARLA M       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  05/02/2016 01:22 PM 
From:  SHUPE, JAMIE 
To:  **Strickland L_Women's Health_Portland_WMS 
Subject:  Non-binary Sex Change Letter Request 


To whom it may concern: 


This is an issue that I need Dr. Strickland's attention on when she is free, 


but it's not an emergency by any means. 


In several weeks I will be appearing in court before a judge seeking to have my 
sex declared as "non-binary." What that means is I am seeking a sex 
classification that accurately describes my medical state of being both 
biologically male and having a hardwired female gender identity. I think the 
statement that I am comprised of those two things represents indisputable facts 
at this point. 


The purpose of me being declared non-binary is to give me mental peace because 
I am three years into transgender medical treatment and none of it has 
succeeded in making me into anything even resembling a cisgender female. Nor is 
there any indication at this point that it ever will. I also refuse to 
participate in any transgender surgeries to alter my body for moral objection 
reasons and health concerns. I am a mixture of both sexes and that's the 
only 
thing I am capable of accepting. I cannot escape my biology. To label me as 
solely female creates mental distress for me because it implies that I am a 
biological female when I am in fact not. The very definition of transgender is 
that I am both. And classifying me as the equivalent of a cisgender female is 
subjecting me to all sorts of abuse, but case in point the VA ENT doctor that 
told me I wasn't a female. I'm also facing outright hostility when 
using public 
bathrooms, because of my appearance, which is deemed to be male even when I 
wear a dress and wig. I'm tired of being a prisoner to a wig as well. During 
my 
visit recently to the VA for the speech training consult, another patient in 
the elevator called me a transvestite. Where I'm going with this is, I 
can't 
win and I want a viable solution. 


As a female I feel as if I should be wearing female clothing to my doctor's 


appointments, but when I do, or I expect to get treated as a female, this is 
what happens to me from other patients and the doctors themselves, because of 
my classification as female while having male biology and trying to present as 
female. Nor can I mentally trick myself into thinking I don't have male 
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biology. I do, that's what makes me transgender, male biology and female 
gender 
identity. And those two things don't make me the same thing as a cisgender 
female, which is basically what I'm categorized as when put under the female 


label.


What I'm asking for is I respectfully request the same type of doctor's 
letter 
that was given to me to change my sex to female. A doctor's letter that 
states 
I have male biology and a female gender identity, and that a sex classification 
that accurately describes both would be appropriate. If possible, I would like 
a recommendation for the "non-binary" sex classification term. 
Genderqueer 
means the same thing and was added to the dictionary recently, but that's an 


offensive word for a sex classification. I'm also open to "sex not 
specified." 


I purposely picked the name "Jamie" and purposely did not include a 
middle name 
when I changed my name and gender in Pennsylvania two-years ago. A court has 
never to date officially declared my sex, only changed my name. And I only 
changed my gender to female because that was the only other choice, and I'm 
not 
a male. I would have chosen a third sex designation at that time if one 
existed, but it did not, and Pennsylvania is an extremely hostile place for 
transgender people. Portland however is much better. It's Worth noting that 
I 
wasn't even allowed to use the female bathroom in the Pennsylvania 
courthouse 
that day despite being dressed as a female. I literally feel like I am placed 
under the female umbrella solely for protection purposes; my true sex 
classification should be something different than either solely male or female. 


Please pass this along to Dr. Strickland and notify me if I can have such a 
letter for my court appearance. 


Mx. Jamie Shupe 
SFC, USA, Retired 


 
/es/ CARLA M PHARIS
LPN
Signed: 05/02/2016 10:47


Receipt Acknowledged By:
05/08/2016 09:50        /es/ Leslie E. STRICKLAND MD                           
                             WOMEN'S HEALTH PHYSICIAN                        
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05/08/2016 ADDENDUM                      STATUS: COMPLETED
Thank your for sharing this with me Jamie.  Sorry I'm just now responding, I 


wanted to hold onto this and have a nice quiet stress free time to really read 
it and understand.  So I'm only doing this now with my Sunday coffee.  So I 


apologize for the silence and thank you for your patience. 


I understand what you are describing, you are eloguent in your expression.  The 
simplistic way our society looks at gender identity and expression is 
pathologic, limited, constricting, and violent. 


I will write whatever you want it to say, language itself is restrictive but 
there is a commonly used term "genderqueer" that might be appropriate 
if you 
think so. 


As described in wikipedia;
"Genderqueer (GQ) is also termed non-binary or gender-expansive, is a 
catch-all 
category for gender identities that are not exclusively masculine or feminine-
identities which are thus outside of the gender binary and cisnormality. 
Genderqueer people may identify as one or more of the following:
-having an overlap of, or indefinite lines between, gender identity,
-having two or more genders (being bigender, trigender, or pangender)
-having no gender (being agender, nongendered, genderless, genderfree or 
neutrois
-moving between genders or having a fluctuating gender identity (genderfluid) or
-being third gender or other gendered, a category which includes those who do 
not place a name to their gender"


Let me know what you think and if you want me to use the term genderqueer.


These conversations need to happen and I commend you for pushing for our 
society's collective evolution. 


respectfully,
leslie


 


 


 
/es/ Leslie E. STRICKLAND MD
WOMEN'S HEALTH PHYSICIAN
Signed: 05/08/2016 10:05


Receipt Acknowledged By:
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05/09/2016 08:42        /es/ CARLA M PHARIS                                    
                             LPN                                               


05/09/2016 ADDENDUM                      STATUS: COMPLETED
sent via sm
 
/es/ CARLA M PHARIS
LPN
Signed: 05/09/2016 08:43


05/09/2016 ADDENDUM                      STATUS: COMPLETED
------Original Message------------------------ 
Sent:  05/09/2016 11:42 AM 
From:  PHARIS, CARLA 
To:  SHUPE, JAMIE 
Subject:  Non-binary Sex Change Letter Request 


Thank your for sharing this with me Jamie.  Sorry I'm just now responding, I 
 
wanted to hold onto this and have a nice quiet stress free time to really read  
it and understand.  So I'm only doing this now with my Sunday coffee.  So I  


apologize for the silence and thank you for your patience.  


I understand what you are describing, you are eloguent in your expression.  The 
simplistic way our society looks at gender identity and expression is  
pathol
ogic, limited, constricting, and violent.  


I will write whatever you want it to say, language itself is restrictive but  
there is a commonly used term "genderqueer" that might be appropriate 
if you  
think so.  


As described in wikipedia; 
"Genderqueer (GQ) is also termed non-binary or gender-expansive, is a 
catch-all 
category for gender identities that are not exclusively masculine or feminine- 
identities which are thus outside of the gender binary and cisnormality.  
Genderqueer people may identify as one or more of the following: 
-having an overlap of, or indefinite lines between, gender identity, 
-having two or more genders (being bigender, trigender, or pangender) 
-having no gender (being agender, nongendered, genderless, genderfree or  
neutrois
-moving between genders or having a fluctuating gender identity (genderfluid) 
or
-being third gender or other gendered, a category which includes those who do  
not place a name to their gender" 


Let me know what you think and if you want me to use the term genderqueer. 
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These conversations need to happen and I commend you for pushing for our  
society's collective evolution.  


respectfully,
leslie


  


  


  
/es/ Leslie E. STRICKLAND MD 
WOMEN'S HEALTH PHYSICIAN 
Signed: 05/08/2016 10:05 


Carla Pharis LPN 
*Please allow 72 hours for Provider to respond to messages* 


------Original Message------------------------ 
Sent:  05/09/2016 11:51 AM 
From:  SHUPE, JAMIE 
To:  **Strickland L_Women's Health_Portland_WMS 
Subject:  Non-binary Sex Change Letter Request 
Attachments:  Cantone.OHSU.PDF (24.74 KB) 


Hi Dr. Strickland, 


I don't want to use "genderqueer" because the word queer is 
offensive to many 
and this is going to be my actual sex classification. Queer is a word people 
used while beating up gay people when I was a child. I truly think non-binary 
is more appropriate and it means the same thing. 


I've attached a copy of what my OHSU physician, Dr. Cantone, has provided. 
Please write me something like that. Although I have the OHSU letter, I would 
feel better having letters from both of my doctors. Two opinions is better than 
one in a courtroom. And I'm sure you realize the magnitude of what's 
going to 
happen in that courtroom very soon. 


Thanks!!


Mx. Jamie Shupe 
SFC, USA, Retired 


 
/es/ CARLA M PHARIS
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LPN
Signed: 05/09/2016 08:52


Receipt Acknowledged By:
05/09/2016 09:26        /es/ Leslie E. STRICKLAND MD                           
                             WOMEN'S HEALTH PHYSICIAN                        
  


Date/Time: 26 Apr 2016 @ 1939
Note Title: PC - NON-VISIT NOTE


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 08 May 2016 @ 1542


Note


 LOCAL TITLE: PC - NON-VISIT NOTE                                
STANDARD TITLE: PRIMARY CARE NOTE                               
DATE OF NOTE: APR 26, 2016@19:39     ENTRY DATE: APR 26, 2016@19:40:01      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


order labs for july and recall
 
/es/ Leslie E. STRICKLAND MD
WOMEN'S HEALTH PHYSICIAN
Signed: 05/08/2016 15:42


Date/Time: 21 Apr 2016 @ 1535
Note Title: PHARMACY - EFER CONSULT


Location: Portland OR VAMC
Signed By: MACBEAN,ROBERT ROY


Co-signed By: MACBEAN,ROBERT ROY
Date/Time Signed: 21 Apr 2016 @ 1535


Note


 LOCAL TITLE: PHARMACY - EFER CONSULT                            
STANDARD TITLE: PHARMACY CONSULT                                
DATE OF NOTE: APR 21, 2016@15:35     ENTRY DATE: APR 21, 2016@15:35:20      
      AUTHOR: MACBEAN,ROBERT ROY   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


***Electronic Formulary Exception Request Pharmacy Note***
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Pharmacy Formulary Management


Non-formulary medication requested: flunisolide nasal


Requesting provider: Cohen


Provider justification:    GENERIC DRUG NAME: Flunisolide
   DOSE (Sig): 2 sprays each nostril bid
   TREATMENT DURATION (DAYS): 60
 
   PATIENT DIAGNOSIS:
      Chronic Rhinosinusitis with Polyps
 
   REASON FOR NON-FORMULARY DRUG REQUEST:
   Formulary alternative(s) have been tried and the patient experienced a 
   significant adverse reaction: (List drug(s) tried and adverse reaction
   (s);
   an Adverse Drug Reaction Reports should be completed)
   Fluticasone and Triamcinolone cause nasal bleeding and burning


Patient meets the established criteria for this medication.


Pharmacist recommendation: Approved


Pharmacist action(s) taken:
   -  Computer order processed 
   -  Medication mailed to patient (outpatient order only)


Pharmacist time spent on consult in minutes: 15.
 
/es/ Robert MacBean, PharmD
Pharmacist-Vancouver Division
Signed: 04/21/2016 15:35


Receipt Acknowledged By:
04/22/2016 07:40        /es/ Doris Peng, RPh                                   
                             Pharmacist, Vancouver Div.                        


Date/Time: 19 Apr 2016 @ 0913
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: PHARIS,CARLA M


Co-signed By: PHARIS,CARLA M
Date/Time Signed: 19 Apr 2016 @ 0713


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
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STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: APR 19, 2016@09:13:31  ENTRY DATE: APR 19, 2016@07:13:32      
      AUTHOR: PHARIS,CARLA M       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  04/19/2016 10:10 AM 
From:  SHUPE, JAMIE 
To:  **Strickland L_Women's Health_Portland_WMS 
Subject:  Estradiol Prescription Incorrect 


Favor please. The discussed treatment plan for the oral Estradiol pills with 
Dr. Strickland was for me to get a prescription consisting of two, one 
milligram pills per day. 60, one milligram pills every 30 days. One is to be 
taken in the morning, and one in the evening sublingually. The prescription 
arrived with just one, one milligram pill per day, and a total of thirty pills, 
not the sixty pills that we agreed upon? 


Can we fix this please? Or am I misunderstanding something? 


Thank you! 


Ms. Jamie Shupe 
SFC, USA, Retired 


 
/es/ CARLA M PHARIS
LPN
Signed: 04/19/2016 07:13


Receipt Acknowledged By:
04/19/2016 08:06        /es/ Leslie E. STRICKLAND MD                           
                             WOMEN'S HEALTH PHYSICIAN                        
  


04/19/2016 ADDENDUM                      STATUS: COMPLETED
Hi Jaime,
I wrote it for 2mg, dispense in 1mg tablets, to dissolve sublingually.  It 
appears the pharmacy changed it. I have entered it correctly again and you 
should be getting this in the mail, if not please let me know. Sorry for the 
concern this has caused. 
 
/es/ Leslie E. STRICKLAND MD
WOMEN'S HEALTH PHYSICIAN
Signed: 04/19/2016 08:07


Receipt Acknowledged By:
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04/19/2016 08:36        /es/ CARLA M PHARIS                                    
                             LPN                                               


04/19/2016 ADDENDUM                      STATUS: COMPLETED
Notified via sm
 
/es/ CARLA M PHARIS
LPN
Signed: 04/19/2016 08:36


Date/Time: 14 Apr 2016 @ 1300
Note Title: SPEECH PATHOLOGY - CONSULT


Location: Portland OR VAMC
Signed By: CHAMBERS,CHRISTINE


Co-signed By: CHAMBERS,CHRISTINE
Date/Time Signed: 22 Apr 2016 @ 1607


Note


 LOCAL TITLE: SPEECH PATHOLOGY - CONSULT                         
STANDARD TITLE: SPEECH PATHOLOGY CONSULT                        
DATE OF NOTE: APR 14, 2016@13:00     ENTRY DATE: APR 14, 2016@15:03:16      
      AUTHOR: CHAMBERS,CHRISTINE   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


BACKGROUND:
Ms. Shupe is a 52 year old male-to-female transgender veteran referred for 
voice/communication feminization by her PCP. 


REASON FOR REFERRAL: 
Per consult: 
        "Mtf transgender Vetran interested in voice coaching to help with 
having 
        a more feminine sounding voice."


SLP HISTORY:
No SLP history in VAPORHCS chart. 


PAST MEDICAL/SURGICAL HISTORY (adapted from active problems list):
Gender dysphoria
Allergic rhinitis
Chronic sinusitis
Posttraumatic stress disorder
Anxiety
Asthma


S:
TRANSGENDER HISTORY:
Per PCP 1/26/15: 
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        "51 yo trangender m2f Veteran presents for the above reason, 
        initiated transition 2/2013, started 100mg spironolactone but had light 
        headedness, 5mg finasteride and estrogen patch initially one per week 
        and then 2 per week a few months later.  She started lexapro for 
        depression and stopped a few months later in 6/2013.  Was being seen by 
        a NP in Pittsburg and after not getting the desired results went to lgbt 


        clinic and started on 6mg estrogen per day , was then seen at the VA and 


        given gnrh drugs, had allogard pellet placed 8/2014, still can feel a 
        small pellet in llq, added back estrogen patch summer 2013 along with 
        oral estrogen, she is aware of the risks of estrogen and is interested 
        in staying on patch estrogen and stopping oral estrogen; has noted 
        desireable effects with estrogen including breast development, softer 
        skin.  SA with wife and does not have problems with erections, but notes 


        low libido and testosterone levels have been low in past testing. taking 


        low dose spironolactone, when increased dose it caused constipation
 
        Had a difficult time during transition with both mental health care and 
        medical care. Recently moved from PA to Portland for a more accepting 
        environment. Sresearched a lot, went to NP in Pittsburg who was not 
        comfortable with treating, she noted she would get hormones on the 
        street and gave her instructions regarding dosing. Has been to the q 
        center since moving to Portland, does chair yoga there. Has had bad 
        experiences with mental health care in the past, was told that her 
        gender identity was a result of childhood sexual abuse, plaeed on xanax 
        4 x per day in past, but aware of risks and got off bzd


        She feels like her transition sent her from  one frying pan to another
        va psych eval was "disaster", call center asked her  "sir 
are you a 
        woman?", at lgbt therapy center was told her desire to be a female 
was 
        due to past abuse. Has been acosted for going into female bathrooms. 
        She has anxiety, ptsd and agoraphobia and is not interested in therapy, 
        no SI, but is overal pleased with her transition decision, no desire for 


        surgery."


Per PCP Phone 4/7/16: 
        "1. gender dysphoria-would like to continue estrogen oral, advised 
to 
        let estradiol dissolve in gum completely to avoid first pass metabolism, 


        t <0.1, uncertain if past use of gnrh has suppressed testicular 
function 
        but she would like to not use androgen blocker, adr with spironolactone 
        and finasteride-consult loma linda regarding this after f/u if Veteran 
        consents, hold androgen blocker for now"
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Per pt report:
Ms. Shupe was accompanied by her wife, Sandy, who aided in history and report.
Ms. Shupe reiterated her transgender history, including multiple difficulties 
both in PA and here in Portland involving prejudice and overt negative 
experiences. She stated that even coming into clinic today another veteran made 
a disrespectful comment on her appearance. She reported she is interested in 
voice treatment primarily due to political issues involving transgender rights 
and the current political environment. 


STATED GOALS FOR TREATMENT:
"I view it as a necessary evil because of societal pressures." Reported 
she is 
"not a fan of stealth." 


PREVIOUS VOICE TRAINING/TREATMENT:
None reported. Has downloaded a voice app on her smart phone, but has not used.


VOCAL HYGIENE:
Hydration: Sandy reported ample water intake, Jamie described it as "enough 
to 
        counteract my two coffees." 


Alcohol: Occasional alcohol to control anxiety. 


Smoking: No tobacco use currently; quit in 2005. Unable to use MJ at residence 
        due to building regulations. 


Allergies: Chronic sinus disease (see ENT 4/13/16). Uses Flunisolide and saline 
        nasal rinses 2x/day. 


VOCAL DEMANDS: No overt overuse reported. Typically communicates in 1:1 or small 


        group environments. 


SOCIAL SITUATION/SYSTEM: 
  -Moved from Pittsburg, PA to Portland for social, legal, and environmental 
        change. 
  -Lives in NW Portland with wife, Sandy, and mini aussie pup.
  -Adult daughter lives in PA; good relationship.
  -Has not found a significant social system in Portland - which she attributed 
        to difficulty relating to other MtF transgender individual who want to 
        pursue sex reassignment surgery.
  -Participates in a PTSD support group weekly. 
  -Reported some social isolation due to social stressors and comments she 
        overhears in public.


TVQ MtF (Transsexual Voice Questionnaire (Male-to-Female))
  Total score:   84/120
  Items rated "usually or always":
    My voice makes me feel less feminine than I would like.
    The pitch of my speaking voice is too low.
    My voice gets in the way of me living as a woman.
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    My voice gets croaky, hoarse or husky when I try to speak in a female voice.
    My voice makes it hard for me to be identified as a woman.
    I feel frustrated with trying to change my voice.
    My voice difficulties restrict my social life.
    When I laugh I sound like a man.
    My voice doesn't match my physical appearance.
    I use a great deal of effort to produce my voice.
    My voice gets tired quickly.
    I feel self-conscious about how strangers perceive my voice.
    It distresses me when I'm perceived as a man because of my voice.
    The pitch range of my speaking voice is restricted.
    I feel discriminated against because of my voice.
  Overall ratings:
                Currently, my voice is: Somewhat male
                My ideal voice would sound: Very female


O:
OROMOTOR EXAM:
Normal strength, symmetry, and ROM of oral structures.


PERCEPTUAL:
Moderately rough vocal quality with occasional aphonic breaks and strain at 
phrase ends. 


Resonance: WFL; frequent back-focused resonance.


Speech: WFL; 100% intelligible in conversation.


Breathing: Breathing comfortably on room air. H/o asthma; takes symbicort 2x/day 


        with good symptom control.


Breath support: Mixed clavicular and abdominal breathing; adequate for 
        conversational speech.


Voice/communication features with respect to gender: Mixed; notably 
        feminine features included vocal breathiness, head posture, and 
        proxemics.


ACOUSTIC:
Connected Speech Sample:
                Stimulus: Standardized reading passage
                Mean Fo (Hz):           139.08
                Pitch Min (Hz):         79.50
                 Pitch Max (Hz):        310.64 
                Semitone range:         24


                Stimulus: Conversation
                Mean
 Fo (Hz):           133.01
                Pitch Min (Hz):         109.32
                 Pitch Max (Hz):        262.14 
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                Semitone range:         18 


LARYNGOSCOPY/STROBOSCOPY:
Scope: Flex, S/N: 2401987
Secretions: WNL.
Structures: Laryngeal asymmetry, with medialized Right epiglottic tip and Right 
        arytenoid - likely normal variant.
Tissue: Moderate laryngeal edema, most notable in bilateral arytenoids.
Left TVF: Smooth, white, normal adduction/abduction.
Right TVF: Smooth, white, normal adduction/abduction.
Vertical level of TVFs: Appears equal.
Tremor: None.
Glottic closure: Complete to extent visualized.
Supraglottic activity: Variable mild-moderate AP > lateral press. Reduced with 


        cues for breath support and cues for easy onset voice. 
Phase symmetry: Equal to extent visualized.


PT EDUCATION/PARTICIPATION:
I reviewed the typical course of transgender voice and communication management 
with Ms. Shupe and Sandy, including likely initial treatment goals and format. 
She demonstrated excellent comprehension of information provided. She fully 
participated in the development of and expressed agreement with plan outlined 
below.


A:
Ms. Shupe presents with voice/communication features that are incongruous 
with her gender presentation, notably habitual pitch and frequent back-focused 
resonance. She also demonstrated perceptual and laryngoscopic evidence of 
muscle tension dysphonia. She will benefit from treatment targeting optimal 
voice production and voice/communication feminization (including increasing 
pitch, front-focused resonance).


P:
Recommend weekly SLP treatment x4-8 sessions; followed by re-eval. She is 
scheduled to begin treatment 6/9/16. Will plan to complete initial POC 
development at that session.


 
/es/ Christine M. Chambers, M.S. CCC-SLP
Speech-Language Pathologist
Signed: 04/22/2016 16:07


Date/Time: 14 Apr 2016 @ 1206
Note Title: OTOLARYNGOLOGY SECURE MESSAGING


Location: Portland OR VAMC
Signed By: REED,JULIE M


Co-signed By: REED,JULIE M
Date/Time Signed: 14 Apr 2016 @ 1006
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Note


 LOCAL TITLE: OTOLARYNGOLOGY SECURE MESSAGING                    
STANDARD TITLE: OTOLARYNGOLOGY SECURE MESSAGING                 
DATE OF NOTE: APR 14, 2016@12:06:05  ENTRY DATE: APR 14, 2016@10:06:06      
      AUTHOR: REED,JULIE M         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  04/14/2016 12:31 PM 
From:  SHUPE, JAMIE 
To:  Otorhinolaryngology(ENT) Clinic_Portland VAMC_+ 
Subject:  Note For Dr. Cohen 
Attachments:  bausch.lomb.flunisolide.jpg (1.30 MB) 


To whom it may concern: 


When I saw the ENT Dr. Cohen, there was a lot of confusion about the brand and 
former nasal medication that I was on that the pharmacy later changed months 
after I was prescribed it. Attached is a screenshot of the actual box, which is 
Bausch + Lomb Flunisolide. NDC Number: 24208-344-25. 


Please relay this to Dr. Cohen to end that confusion. 


Thank you! 


Ms. Jamie Shupe 
SFC, USA, Retired 


 
/es/ Julie Reed RN
RN
Signed: 04/14/2016 10:06


Receipt Acknowledged By:
04/14/2016 11:54        /es/ JAMES I COHEN MD PhD                              
                             STAFF SURGEON                                     


Date/Time: 13 Apr 2016 @ 1503
Note Title: ENT - CONSULT REQUESTED


Location: Portland OR VAMC
Signed By: COHEN,JAMES I


Co-signed By: COHEN,JAMES I
Date/Time Signed: 13 Apr 2016 @ 1526


Note


SHUPE, JAMIE CONFIDENTIAL Page 803 of 1453







 LOCAL TITLE: ENT - CONSULT REQUESTED                            
STANDARD TITLE: OTOLARYNGOLOGY CONSULT                          
DATE OF NOTE: APR 13, 2016@15:03     ENTRY DATE: APR 13, 2016@15:03:44      
      AUTHOR: COHEN,JAMES I        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


CRS with polyps-- known to our service x~ 1 year. Not enthusiastic about 
surgical management even though extent of disease might dictate this.


Has been on antibiotics intermittently-- most recently Augmentin finished last 
week. Main symptoms nasal pressure and nasal drainage.


Currently using irrigation at least bid and Singular but stopped nasal steroid 
due to burning/bleeding-- liked flunisolone but switched to fluticasone and 
triamcinolone which have had this effect


Exam-- anterior rhinoscopy and nasoendoscopy show middle meati bilaterally 
obstructed with polyps but not obstructing nasal airway. Some purulent 
secretions present


CT today reviewed and shows opacified ethmoid and left frontal with mucosal 
thickening sphenoid and maxillary


She was counseled regarding the nature of allergic rhinitis and strategies 
of management which are primarily medical and not desensitization in this 
situation as no known allergen by history. Discussed logic of nasal irrigation 
and steroids and the lack of evidence for long term injury from long term use as 


well as technique for proper use. Discussed role for surgery only as an adjunct 
to medical management if obstruction significant enough that it is preventing 
irrigation/steroid from reaching.


Will try maximal appropriate medical management with po steroids, irrigation, 
montelukast and intranasal steroids-- will write EFER for Nasilide


Will see back in 6 weeks-- can assess clinically based on disease in he nose-- 
does not need follow up CT
 
/es/ JAMES I COHEN MD PhD
STAFF SURGEON
Signed: 04/13/2016 15:26


Date/Time: 12 Apr 2016 @ 1556
Note Title: PC - RESULTS LETTER


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 12 Apr 2016 @ 1557
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Note


 LOCAL TITLE: PC - RESULTS LETTER                                
STANDARD TITLE: PHYSICIAN LETTERS                               
DATE OF NOTE: APR 12, 2016@15:56     ENTRY DATE: APR 12, 2016@15:56:51      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Dear JAMIE SHUPE,
 
 
This is to inform you of the following results:
 
Tests performed:
 


(Case 936 COMPLETE)  CT SINUS/MAXILLOFACIAL W/O CONTRA(CT   Detailed) CPT:70486
     Reason for Study: sinusitis


    Clinical History:
      R/O Sinusitis, chronic sinusitis and not responding to abx, left
      sided nose pain and tooth pain Screening Sinus CT protocol 


    Report Status: Verified                   Date Reported: APR 12, 2016
                                              Date Verified: APR 12, 2016
    Verifier E-Sig:/ES/VAISHALI PHALKE MD


    Report:
      CT SINUS WITHOUT CONTRAST 
 
      HISTORY: sinusitis. 
 
      COMPARISON: None. 
 
      TECHNIQUE: Axial noncontrast CT of the paranasal sinuses, 
      including sagittal and coronal reformations. 
 
      FINDINGS: 
 
      Paranasal Sinuses: There is complete opacification of the right 
      maxillary sinus, circumferential mucosal thickening within 
      bilateral maxillary sinuses near complete opacification of 
      bilateral ethmoid air cells with mucosal thickening also 
      identified in the sphenoid sinus and left frontal sinus. The 
      uncinate processes are not well visualized. Frothy secretions are 
      present in the right maxillary sinus. There is opacification 
      within bilateral maxillary infundibuli and bilateral frontal 
      ethmoidal recesses. 


SHUPE, JAMIE CONFIDENTIAL Page 805 of 1453







 
      Soft tissues: Unremarkable. 
 
      Visualized brain and skull: Unremarkable. 
 
      Orbits: Globes unremarkable. Bony dehiscence/thinning noted of 
      bilateral orbital roofs.. 
 
 


    Impression:
 
 
      1.  Opacification within bilateral maxillary, ethmoid, frontal 
      and sphenoid sinuses as described above. 
 


 
Comments: 
Your ct scan shows signs of sinusitis, since you have not responded to augmentin 


the ear nose throat specialist will evaluate further. 


Date/Time: 07 Apr 2016 @ 0810
Note Title: PC - PHONE APPOINTMENT


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 11 Apr 2016 @ 1918


Note


 LOCAL TITLE: PC - PHONE APPOINTMENT                             
STANDARD TITLE: PRIMARY CARE TELEPHONE ENCOUNTER NOTE           
DATE OF NOTE: APR 07, 2016@08:10     ENTRY DATE: APR 11, 2016@19:18:17      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


PORTLAND VAMC WOMENS HEALTH PC VISIT
LESLIE STRICKLAND MD


Telephone Visit:


Issues Addressed
gender dysphoria 


interested in chromosome analysis, all the recent political oppression of lgbt 
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population is causing anxiety, frustration, wants clarification regarding natal 
gener
public life reduced due to bathroom use fears 
started identifying as nonbinary 
talking to lawyer and filing legal challenge to get categorized as nonbinary 


not using im estrogen anymore, hormone level fluctuations having negative 
emotional side effects, has some left over estradiol, using that
prometrium 100mg qd
2mg estradiol oral


used truvada for several months, things did not work out with boyfriend, she 
prefers sex rel with women


Assessment/Plan
1. gender dysphoria-would like to continue estrogen oral, advised to let 
estradiol dissolve in gum completely to avoid first pass metabolism, t <0.1, 
uncertain if past use of gnrh has suppressed testicular function but she would 
like to not use androgen blocker, adr with spironolactone and finasteride-
consult loma linda regarding this after f/u if Veteran consents, hold androgen 
blocker for now


2. sociopolitical stressors-provided active listening and support, i do not 
recommend chromosome analysis as it is not likely to be paid for and it would 
not be helpful if shows male natal gender and i reaffirmed to her that natal 
gender does not necessarily correlate with gender identity so testing would not 
be helpful and may be harmful. she declines need for mh referral/behaviorist 
assistance at this time


Follow up 
f/u in 3 months with fasting labs and std testing prior, in july 


30min spent on phone with Veteran 
 
/es/ Leslie E. STRICKLAND MD
WOMEN'S HEALTH PHYSICIAN
Signed: 04/11/2016 19:18


Date/Time: 06 Apr 2016 @ 1327
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: PHARIS,CARLA M


Co-signed By: PHARIS,CARLA M
Date/Time Signed: 06 Apr 2016 @ 1127


Note
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 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: APR 06, 2016@13:27:29  ENTRY DATE: APR 06, 2016@11:27:30      
      AUTHOR: PHARIS,CARLA M       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  04/06/2016 02:25 PM 
From:  SHUPE, JAMIE 
To:  **Strickland L_Women's Health_Portland_WMS 
Subject:  Discussion Topics For Phone Consultation April 7, 2016 


Hi Dr. Strickland, 


There's some issues I need to bring up before we have our phone 
consultation. 


1. I did okay getting better with the sinus infection up until day five, then I 
start backsliding again and my teeth are back to hurting on the left, upper 
side. I don't think 10 days is long enough on this course of antibiotics. 


2. I stopped taking Finasteride and the reason why is it was affecting my 
cognitive abilities. My thinking is clearer off of the drug. 


http://www.uphs.upenn.edu/news/News_Releases/2015/12/nead/


3. In regards to the discussion about chromosome testing, yesterday Mississippi 
made it legal for doctors to refuse to treat me based on biology and genetics. 
That's an actual state law against and about transgender people like me now. 
I 
think it's fair to know what my genetics are now being that they're 
involved in 
state laws. 


"Male (man) or female (woman) refer to an individual's immutable 
biological sex 
as objectively determined by anatomy and genetics at time of birth." 
"Transgender people can be legally denied medically necessary health 
care." 


http://www.freedomforallamericans.org


Look forward to speaking with you tomorrow. 


Thanks!!


Ms. Jamie Shupe 
SFC, USA, Retired 
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/es/ CARLA M PHARIS
LPN
Signed: 04/06/2016 11:27


Receipt Acknowledged By:
04/06/2016 13:59        /es/ Leslie E. STRICKLAND MD                           
                             WOMEN'S HEALTH PHYSICIAN                        
  


04/06/2016 ADDENDUM                      STATUS: COMPLETED


I know you are concerned but genetic testing will not serve your purposes and 
can be harmful and is not medically indicated, you can ofcourse can pay out of 
pocket to have this done outside the VA. 


You are on a strong antibiotic and have not completed the course and there is no 


evidence of a longer course being indicated so i will ask ent what they 
recommend. 


We can talk about the finasteride tomorrow. 


 
/es/ Leslie E. STRICKLAND MD
WOMEN'S HEALTH PHYSICIAN
Signed: 04/06/2016 14:03


Receipt Acknowledged By:
04/07/2016 07:59        /es/ CARLA M PHARIS                                    
                             LPN                                               


04/07/2016 ADDENDUM                      STATUS: COMPLETED
Notified via SM
 
/es/ CARLA M PHARIS
LPN
Signed: 04/07/2016 07:59


Date/Time: 30 Mar 2016 @ 1847
Note Title: ED NURSING DOCUMENTATION


Location: Portland OR VAMC
Signed By: PRUETT,REGINA G


Co-signed By: PRUETT,REGINA G
Date/Time Signed: 30 Mar 2016 @ 1848
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Note


LOCATION: EMERG DEPT APPTS VISI      VISIT DATE: MAR 30, 2016@15:37   
LOCAL TITLE: ED NURSING DOCUMENTATION                              
STANDARD TITLE: EMERGENCY DEPT NOTE                             
DATE OF NOTE: MAR 30, 2016@18:47     ENTRY DATE: MAR 30, 2016@18:47:35      
      AUTHOR: PRUETT,REGINA G      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


.....DISPOSITION.....
 HOME
  -LOC: Alert, Calm 
  -IV removed intact prior to discharge home: Not applicable
  -Written D/C Instructions given and patient/ family given
   opportunity to ask questions. Patient acknowledged understanding
   of discharge instructions @ this time.
  -Accompanied by:   Wife/significant other
  -Mode of transport: Ambulatory
  -Belongings: Sent with patient 
  Additional comments: Sent to outpatient pharmacy for meds.
 
/es/ Regina G. Pruett, RN, BSN
Staff Nurse-Emergency Department
Signed: 03/30/2016 18:48


==============================================================================


 --- Interdisciplinary Note ---


                         << Interdisciplinary Note >>
LOCATION: EMERG DEPT APPTS VISI      VISIT DATE: MAR 30, 2016@15:37   
LOCAL TITLE: ED NURSING TRIAGE                                     
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT TRIAGE NOTE        
DATE OF NOTE: MAR 30, 2016@15:37     ENTRY DATE: MAR 30, 2016@15:37:50      
      AUTHOR: SCHOTTENSTEIN,APRIL  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Rapid Triage Option
Date/Time of note: MAR 30, 2016 15:37


PCP: PRIMARY CARE PROVIDER: Leslie E Strickland


Patient Complaint: 
PAtient reports sinus congestion/pain X2 weeks


Have you, or anyone with whom you have close contact, traveled
outside of the country within the past 30 days?
No 
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VITAL SIGNS
 O2 Sat Today: 99RA 
 
 Pulse Today: 84


Initial Disposition: Normal triage.
 
/es/ APRIL SCHOTTENSTEIN
RN, BSN, Emergency Department
Signed: 03/30/2016 15:38


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: ED NURSING SECONDARY ASSESSMENT                       
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT NOTE               
DATE OF NOTE: MAR 30, 2016@15:44         STATUS: COMPLETED                     


Mode of Transport: ambulation 
Transporter: Family


CHIEF COMPLAINT: I have reviewed the ED NURSING TRIAGE note (Rapid Triage 
Option), See ED NURSING TRIAGE note for presenting complaint.
+ nausea, rhinorrhea with yellowish drainage, sinus pressure without fever/chill 


x 2 weeks. Chronic SI without a specific plan. Declined to see mental health 
today. 


MH paged.


SUICIDE SCREEN:
   1. Are you having thoughts about harming yourself or others? Yes


       Do you have a plan? No states is chronic issue
VITAL SIGNS: 
  Temperature: 97.7 F [36.5 C] (03/30/2016 15:44)
  Pulse: 80 (03/30/2016 15:44)
  Respiration: 16 (03/30/2016 15:44)
  Blood pressure: 118/73 (03/30/2016 15:44)
  O2: 98 (03/30/2016 15:44) 
  Pain: 5 (03/30/2016 15:44)
ABUSE SCREEN: Are you being abused in your current living
              situation? No
***********************************************************
PAIN HISTORY: 
Pain Rating 
Severity: 5/10
Pain related to chief complaint
Provokes: Nothing 
Palliates: Nothing 
Quality: Pressure 
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Region: sinus
Radiates: No 
When did pain start: 2 wks
Chronic: No
Itching: No
Other: 
***********************************************************
ALLERGIES:
  FLUTICASONE
Pt agrees to allergy list.
***********************************************************
MEDICATIONS:
Active Medications:
 1) Aerochamber z-stat plus use chamber mouth as directed 
       for maximum inhaler benefit
 2) Artificial saliva (biotene mouth) spray use 1 spray 
       mouth twice a day as needed for dry mouth use as
       needed to help with tongue pain
 3) Budesonide 160/formoter 4.5mcg 120d inh use 2 puffs 
       by mouth twice a day for breathing. rinse mouth and
       spit after use.
 4) Condom,female use one item as directed 
 5) Emtricitabine 200mg/tenofovir 300mg tab take 1 tablet 
       by mouth every day
 6) Estradiol valerate 20mg/ml (vi) inject 1ml (20mg) 
       intramuscularly every 14 days *note change in
       dosage*
 7) Finasteride 5mg tab take one tablet by mouth every 
       day
 8) Hepatitis a/hepatitis b inj,susp inject syringe 
       intramuscularly once
 9) Hydrophilic (eqv eucerin) top cream apply liberally 
       topically to affected area twice a day
10) Lidocaine 5% oint apply small amount topically to 
       affected area three times a day as needed for pain,
       no more than 4 applications of 6 inches of ointment
       per day.
11) Lubricant moisturizer vaginal gel apply a small 
       amount to vagina every day as needed for
       lubrication
12) Montelukast na 10mg tab take one tablet by mouth 
       every day
13) Needle 18g 1-1/2 in each use one item every 14 days 
       as directed to draw up medication from vial
14) Needle 23g 1 in each use one intramuscularly as 
       directed to inject medication into muscle -
       pharmacy please do not substitute
15) Oxymetazoline hcl 0.05% nasal spray spray 1 spray in 
       each nostril twice a day for a maximum of up to 5
       days.
16) Progesterone 100mg cap take one capsule by mouth       active 
       every day
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17) Sharps disposal container 1 gallon size use sharps 
       containter item as directed do not return container
       to va for disposal. contact your trash hauler   for
       instructions.
18) Sinus rinse neilmed pkt use 1 packet in each nostril   active 
       twice a day
19) Syringe 2.5-3ml luer lock tip use 1 syringe item as 
       directed
20) Triamcinolone acet 55mcg 120d aq nas inh inhale 2 
       sprays in each nostril every day (*replaces
       fluticasone*)
Agrees with medication list above.
***********************************************************
PERTINENT MEDICAL HISTORY:
Other: anxiety, PTSD


***********************************************************
ETOH/DRUGS: 
Alcohol: Drinks occasionallyto daily
Marijuana: 
Tobacco use: None


***********************************************************
AIRWAY: Clear 
BREATHING: Normal 
BLEEDING: None
***********************************************************
ORIENTATION: 
Alert and oriented x 3.
MENTAL STATUS:
Obeys Commands*
BEHAVIOR:
Cooperative* withdrawal.
***********************************************************
SKIN:
***********************************************************
Triage/Disposition: Waiting room.
 
Acuity Scale: 4 
 
 
/es/ Chingmay Wang, RN
Staff Nurse-Emergency Department
Signed: 03/30/2016 15:54


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: ED NURSING DOCUMENTATION                              
STANDARD TITLE: EMERGENCY DEPT NOTE                             
DATE OF NOTE: MAR 30, 2016@18:47         STATUS: COMPLETED                     


.....DISPOSITION.....
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 HOME
  -LOC: Alert, Calm 
  -IV removed intact prior to discharge home: Not applicable
  -Written D/C Instructions given and patient/ family given
   opportunity to ask questions. Patient acknowledged understanding
   of discharge instructions @ this time.
  -Accompanied by:   Wife/significant other
  -Mode of transport: Ambulatory
  -Belongings: Sent with patient 
  Additional comments: Sent to outpatient pharmacy for meds.
 
/es/ Regina G. Pruett, RN, BSN
Staff Nurse-Emergency Department
Signed: 03/30/2016 18:48


Date/Time: 30 Mar 2016 @ 1836
Note Title: ED - DISCHARGE INSTRUCTIONS


Location: Portland OR VAMC
Signed By: HARTOCH,RICHARD S


Co-signed By: HARTOCH,RICHARD S
Date/Time Signed: 30 Mar 2016 @ 1837


Note


 LOCAL TITLE: ED - DISCHARGE INSTRUCTIONS                        
STANDARD TITLE: EMERGENCY DEPT DISCHARGE NOTE                   
DATE OF NOTE: MAR 30, 2016@18:36     ENTRY DATE: MAR 30, 2016@18:36:26      
      AUTHOR: HARTOCH,RICHARD S    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


EMERGENCY DEPARTMENT DISCHARGE INSTRUCTIONS


     Department of Veterans Affairs Medical Center 
     Portland, Oregon 


     Date: MAR 30, 2016 18:36 
     Patient: JAMIE SHUPE 
     Primary Care Provider: PRIMARY CARE PROVIDER: Leslie E Strickland 
     Today you were seen by: HARTOCH,RICHARD S
  You were diagnosed with:  Sinusitis
 
  Please see the printed information about your diagnosis provided by your
  discharge nurse.


   Medications: Augmentin antibiotic, sudafed decongestant
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   Plan: Stay well hydrated.  Follow up with primary care or here if condition 
worsens. 


    Future Appointments:
     03/30/16 15:37  EMERG DEPT APPTS VISITS
     04/07/16 08:00  POR PACT TELE WHITE-X
     04/07/16 08:15  POR PACT TELE WHITE-X
     04/14/16 13:00  SPEECH PATH CHAMBERS-PTLD
     05/04/16 14:00  ENT FOLLOWUP-AREA A
     07/13/16 14:00  DENTAL HYGIENIST TRAN-PTLD
     07/13/16 15:00  DENTAL D.O.D.-PTLD


   Follow up sooner as needed or with Primary Care Provider 
   for questions, worsening condition, or new symptoms that 
   concern you. 


      To schedule/reschedule clinic appointments: 


                Portland Scheduling: 503-220-3494 
                               or  1-800-949-1004 
      For all other needs, contact your Primary Care Team.


   NOTICE TO ALL PATIENTS: 
    The examination and treatment you have received in our 
    Emergency Department have been rendered on an emergency 
    basis only and will not substitute for definitive and ongoing 
    evaluation and medical care. Significant changes or worsening 
    in your condition may require more immediate attention. The 
    Emergency Department is always open and available if this 
    becomes necessary.


Date/Time: 30 Mar 2016 @ 1820
Note Title: ED - STAFF - COMPLETE


Location: Portland OR VAMC
Signed By: HARTOCH,RICHARD S


Co-signed By: HARTOCH,RICHARD S
Date/Time Signed: 30 Mar 2016 @ 2001


Note


 LOCAL TITLE: ED - STAFF - COMPLETE                              
STANDARD TITLE: ATTENDING EMERGENCY DEPT NOTE                   
DATE OF NOTE: MAR 30, 2016@18:20     ENTRY DATE: MAR 30, 2016@18:20:25      
      AUTHOR: HARTOCH,RICHARD S    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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Medications, allergies, nursing notes reviewed: Yes 
>>>HISTORY: 52 y/o FEMALE p/w recurrent sinus issues.  Pt states she has 
had 
sinus surgery, nasal polyps and sinus infections recurrently for over 20 years. 
She reports sinus pain, predominantly over the left maxilla.  Notes nasal 
congestion.  No fc.  No sob.  No airway issues.  Pt reports left upper teeth 
discomfort diffusely similar to previous episodes.  No neurologic 
issues/deficits.  Has seen ENT in October.  No seasonal component.  No cigs. Has 


used nasal irrigation.
___________________________________________________________
>>>PMHx: 


Active Medications:
 1) Aerochamber z-stat plus use chamber mouth as directed 
       for maximum inhaler benefit
 2) Artificial saliva (biotene mouth) spray use 1 spray 
       mouth twice a day as needed for dry mouth use as
       needed to help with tongue pain
 3) Budesonide 160/formoter 4.5mcg 120d inh use 2 puffs 
       by mouth twice a day for breathing. rinse mouth and
       spit after use.
 4) Condom,female use one item as directed 
 5) Emtricitabine 200mg/tenofovir 300mg tab take 1 tablet 
       by mouth every day
 6) Estradiol valerate 20mg/ml (vi) inject 1ml (20mg) 
       intramuscularly every 14 days *note change in
       dosage*
 7) Finasteride 5mg tab take one tablet by mouth every 
       day
 8) Hepatitis a/hepatitis b inj,susp inject syringe 
       intramuscularly once
 9) Hydrophilic (eqv eucerin) top cream apply liberally 
       topically to affected area twice a day
10) Lidocaine 5% oint apply small amount topically to 
       affected area three times a day as needed for pain,
       no more than 4 applications of 6 inches of ointment
       per day.
11) Lubricant moisturizer vaginal gel apply a small 
       amount to vagina every day as needed for
       lubrication
12) Montelukast na 10mg tab take one tablet by mouth 
       every day
13) Needle 18g 1-1/2 in each use one item every 14 days 
       as directed to draw up medication from vial
14) Needle 23g 1 in each use one intramuscularly as 
       directed to inject medication into muscle -
       pharmacy please do not substitute
15) Oxymetazoline hcl 0.05% nasal spray spray 1 spray in 
       each nostril twice a day for a maximum of up to 5
       days.
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16) Progesterone 100mg cap take one capsule by mouth       active 
       every day
17) Sharps disposal container 1 gallon size use sharps 
       containter item as directed do not return container
       to va for disposal. contact your trash hauler   for
       instructions.
18) Sinus rinse neilmed pkt use 1 packet in each nostril   active 
       twice a day
19) Syringe 2.5-3ml luer lock tip use 1 syringe item as 
       directed
20) Triamcinolone acet 55mcg 120d aq nas inh inhale 2 
       sprays in each nostril every day (*replaces
       fluticasone*)
 
     pending outpatient medications                         status
=========================================================================
 1) Amoxicillin 875/clav k 125mg tab take 1 tablet         pending
       (875/125 mg) by mouth twice a day
 
21 total medications) 


Allergies:   FLUTICASONE


___________________________________________________________
ROS: Systems below negative unless marked w/ [X] or mentioned in HPI:
Consitutional:      Weight loss [ ]
Allergy/Immunology  Fever       [ ]
Eye:                Vision loss [ ] 
ENT:                Cough       [ ] 
Chest:              Chest pain  [ ] 
Respiratory:        SOB         [ ]
GI:                 Vomiting    [ ]
GU:                 Hematuria   [ ]
Neuro:              Headache    [ ] 
Skin:               Rash        [ ] 
___________________________________________________________
>>>S&FHx: 
Pt lives 777 NW 19TH AVE
APT A406
PORTLAND, OR  97209
___________________________________________________________
>>>PHYSICAL EXAM:
VITALS:
Temp:97.7 F [36.5 C] (03/30/2016 15:44); HR:80 (03/30/2016 15:44); RR:16 
(03/30/2016 15:44); BP: 118/73 (03/30/2016 15:44); O2:98% (03/30/2016 15:44)


The patient is Alert in no acute distress 
Head: AT/NC
Eyes: PERRL EOMI sclera non-icteric
nose: mucosal swelling, no dc
+left max sinus tenderness, mild without facial swelling
mouth/throat: mmm, mild post erythema with clear airway, no sig swelling. No 
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evidence tooth abscess. 
Neck:  supple, NT
Chest:  CTA all lung fields
Neuro: 
   Cranial nerves III-XII intact
   Motor 5/5 symmetrical bilat UE/LE 
   Sensory intact
   Cerebellar - FTN/HTS intact, Gait normal


___________________________________________________________
>>>ED COURSE: 


___________________________________________________________
>>>CLINICAL IMPRESSION:


Sinusitis.
___________________________________________________________
>>>PLAN: 
Augmentin, sudafed, fluids.
F/U PCP to ensure complete resolution. 
Has ent fu.
Recheck sooner here or w/PCP for new symptoms, or for development/progression
     of other signs/symptoms that concern you.


Patient expressed understanding of and agreement with plan.
Condition on discharge: Stable


 
/es/ Richard S. Hartoch, MD
Staff Physician, Emergency Medicine Service
Signed: 03/30/2016 20:01


Date/Time: 30 Mar 2016 @ 1544
Note Title: ED NURSING SECONDARY ASSESSMENT


Location: Portland OR VAMC
Signed By: WANG,CHINGMAY


Co-signed By: WANG,CHINGMAY
Date/Time Signed: 30 Mar 2016 @ 1554


Note


LOCATION: EMERG DEPT APPTS VISI      VISIT DATE: MAR 30, 2016@15:37   
LOCAL TITLE: ED NURSING SECONDARY ASSESSMENT                       
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT NOTE               
DATE OF NOTE: MAR 30, 2016@15:44     ENTRY DATE: MAR 30, 2016@15:44:50      
      AUTHOR: WANG,CHINGMAY        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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Mode of Transport: ambulation 
Transporter: Family


CHIEF COMPLAINT: I have reviewed the ED NURSING TRIAGE note (Rapid Triage 
Option), See ED NURSING TRIAGE note for presenting complaint.
+ nausea, rhinorrhea with yellowish drainage, sinus pressure without fever/chill 


x 2 weeks. Chronic SI without a specific plan. Declined to see mental health 
today. 


MH paged.


SUICIDE SCREEN:
   1. Are you having thoughts about harming yourself or others? Yes


       Do you have a plan? No states is chronic issue
VITAL SIGNS: 
  Temperature: 97.7 F [36.5 C] (03/30/2016 15:44)
  Pulse: 80 (03/30/2016 15:44)
  Respiration: 16 (03/30/2016 15:44)
  Blood pressure: 118/73 (03/30/2016 15:44)
  O2: 98 (03/30/2016 15:44) 
  Pain: 5 (03/30/2016 15:44)
ABUSE SCREEN: Are you being abused in your current living
              situation? No
***********************************************************
PAIN HISTORY: 
Pain Rating 
Severity: 5/10
Pain related to chief complaint
Provokes: Nothing 
Palliates: Nothing 
Quality: Pressure 
Region: sinus
Radiates: No 
When did pain start: 2 wks
Chronic: No
Itching: No
Other: 
***********************************************************
ALLERGIES:
  FLUTICASONE
Pt agrees to allergy list.
***********************************************************
MEDICATIONS:
Active Medications:
 1) Aerochamber z-stat plus use chamber mouth as directed 
       for maximum inhaler benefit
 2) Artificial saliva (biotene mouth) spray use 1 spray 
       mouth twice a day as needed for dry mouth use as
       needed to help with tongue pain
 3) Budesonide 160/formoter 4.5mcg 120d inh use 2 puffs 
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       by mouth twice a day for breathing. rinse mouth and
       spit after use.
 4) Condom,female use one item as directed 
 5) Emtricitabine 200mg/tenofovir 300mg tab take 1 tablet 
       by mouth every day
 6) Estradiol valerate 20mg/ml (vi) inject 1ml (20mg) 
       intramuscularly every 14 days *note change in
       dosage*
 7) Finasteride 5mg tab take one tablet by mouth every 
       day
 8) Hepatitis a/hepatitis b inj,susp inject syringe 
       intramuscularly once
 9) Hydrophilic (eqv eucerin) top cream apply liberally 
       topically to affected area twice a day
10) Lidocaine 5% oint apply small amount topically to 
       affected area three times a day as needed for pain,
       no more than 4 applications of 6 inches of ointment
       per day.
11) Lubricant moisturizer vaginal gel apply a small 
       amount to vagina every day as needed for
       lubrication
12) Montelukast na 10mg tab take one tablet by mouth 
       every day
13) Needle 18g 1-1/2 in each use one item every 14 days 
       as directed to draw up medication from vial
14) Needle 23g 1 in each use one intramuscularly as 
       directed to inject medication into muscle -
       pharmacy please do not substitute
15) Oxymetazoline hcl 0.05% nasal spray spray 1 spray in 
       each nostril twice a day for a maximum of up to 5
       days.
16) Progesterone 100mg cap take one capsule by mouth       active 
       every day
17) Sharps disposal container 1 gallon size use sharps 
       containter item as directed do not return container
       to va for disposal. contact your trash hauler   for
       instructions.
18) Sinus rinse neilmed pkt use 1 packet in each nostril   active 
       twice a day
19) Syringe 2.5-3ml luer lock tip use 1 syringe item as 
       directed
20) Triamcinolone acet 55mcg 120d aq nas inh inhale 2 
       sprays in each nostril every day (*replaces
       fluticasone*)
Agrees with medication list above.
***********************************************************
PERTINENT MEDICAL HISTORY:
Other: anxiety, PTSD


***********************************************************
ETOH/DRUGS: 
Alcohol: Drinks occasionallyto daily
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Marijuana: 
Tobacco use: None


***********************************************************
AIRWAY: Clear 
BREATHING: Normal 
BLEEDING: None
***********************************************************
ORIENTATION: 
Alert and oriented x 3.
MENTAL STATUS:
Obeys Commands*
BEHAVIOR:
Cooperative* withdrawal.
***********************************************************
SKIN:
***********************************************************
Triage/Disposition: Waiting room.
 
Acuity Scale: 4 
 
 
/es/ Chingmay Wang, RN
Staff Nurse-Emergency Department
Signed: 03/30/2016 15:54


==============================================================================


 --- Interdisciplinary Note ---


                         << Interdisciplinary Note >>
LOCATION: EMERG DEPT APPTS VISI      VISIT DATE: MAR 30, 2016@15:37   
LOCAL TITLE: ED NURSING TRIAGE                                     
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT TRIAGE NOTE        
DATE OF NOTE: MAR 30, 2016@15:37     ENTRY DATE: MAR 30, 2016@15:37:50      
      AUTHOR: SCHOTTENSTEIN,APRIL  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Rapid Triage Option
Date/Time of note: MAR 30, 2016 15:37


PCP: PRIMARY CARE PROVIDER: Leslie E Strickland


Patient Complaint: 
PAtient reports sinus congestion/pain X2 weeks


Have you, or anyone with whom you have close contact, traveled
outside of the country within the past 30 days?
No 
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VITAL SIGNS
 O2 Sat Today: 99RA 
 
 Pulse Today: 84


Initial Disposition: Normal triage.
 
/es/ APRIL SCHOTTENSTEIN
RN, BSN, Emergency Department
Signed: 03/30/2016 15:38


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: ED NURSING SECONDARY ASSESSMENT                       
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT NOTE               
DATE OF NOTE: MAR 30, 2016@15:44         STATUS: COMPLETED                     


Mode of Transport: ambulation 
Transporter: Family


CHIEF COMPLAINT: I have reviewed the ED NURSING TRIAGE note (Rapid Triage 
Option), See ED NURSING TRIAGE note for presenting complaint.
+ nausea, rhinorrhea with yellowish drainage, sinus pressure without fever/chill 


x 2 weeks. Chronic SI without a specific plan. Declined to see mental health 
today. 


MH paged.


SUICIDE SCREEN:
   1. Are you having thoughts about harming yourself or others? Yes


       Do you have a plan? No states is chronic issue
VITAL SIGNS: 
  Temperature: 97.7 F [36.5 C] (03/30/2016 15:44)
  Pulse: 80 (03/30/2016 15:44)
  Respiration: 16 (03/30/2016 15:44)
  Blood pressure: 118/73 (03/30/2016 15:44)
  O2: 98 (03/30/2016 15:44) 
  Pain: 5 (03/30/2016 15:44)
ABUSE SCREEN: Are you being abused in your current living
              situation? No
***********************************************************
PAIN HISTORY: 
Pain Rating 
Severity: 5/10
Pain related to chief complaint
Provokes: Nothing 
Palliates: Nothing 
Quality: Pressure 
Region: sinus
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Radiates: No 
When did pain start: 2 wks
Chronic: No
Itching: No
Other: 
***********************************************************
ALLERGIES:
  FLUTICASONE
Pt agrees to allergy list.
***********************************************************
MEDICATIONS:
Active Medications:
 1) Aerochamber z-stat plus use chamber mouth as directed 
       for maximum inhaler benefit
 2) Artificial saliva (biotene mouth) spray use 1 spray 
       mouth twice a day as needed for dry mouth use as
       needed to help with tongue pain
 3) Budesonide 160/formoter 4.5mcg 120d inh use 2 pu
ffs 
       by mouth twice a day for breathing. rinse mouth and
       spit after use.
 4) Condom,female use one item as directed 
 5) Emtricitabine 200mg/tenofovir 300mg tab take 1 tablet 
       by mouth every day
 6) Estradiol valerate 20mg/ml (vi) inject 1ml (20mg) 
       intramuscularly every 14 days *note change in
       dosage*
 7) Finasteride 5mg tab take one tablet by mouth every 
       day
 8) Hepatitis a/hepatitis b inj,susp inject syringe 
       intramuscularly once
 9) Hydrophilic (eqv eucerin) top cream apply liberally 
       topically to affected area twice a day
10) Lidocaine 5% oint apply small amount topically to 
       affected area three times a day as needed for pain,
       no more than 4 applications of 6 inches of ointment
       per day.
11) Lubricant moisturizer vaginal gel apply a small 
       amount to vagina every day as needed for
       lubrication
12) Montelukast na 10mg tab take one tablet by mouth 
       every day
13) Needle 18g 1-1/2 in each use one item every 14 days 
       as directed to draw up medication from vial
14) Needle 23g 1 in each use one intramuscularly as 
       directed to inject medication into muscle -
       pharmacy please do not substitute
15) Oxymetazoline hcl 0.05% nasal spray spray 1 spray in 
       each nostril twice a day for a maximum of up to 5
       days.
16) Progesterone 100mg cap take one capsule by mouth       active 
       every day
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17) Sharps disposal container 1 gallon size use sharps 
       containter item as directed do not return container
       to va for disposal. contact your trash hauler   for
       instructions.
18) Sinus rinse neilmed pkt use 1 packet in each nostril   active 
       twice a day
19) Syringe 2.5-3ml luer lock tip use 1 syringe item as 
       directed
20) Triamcinolone acet 55mcg 120d aq nas inh inhale 2 
       sprays in each nostril every day (*replaces
       fluticasone*)
Agrees with medication list above.
***********************************************************
PERTINENT MEDICAL HISTORY:
Other: anxiety, PTSD


***********************************************************
ETOH/DRUGS: 
Alcohol: Drinks occasionallyto daily
Marijuana: 
Tobacco use: None


***********************************************************
AIRWAY: Clear 
BREATHING: Normal 
BLEEDING: None
***********************************************************
ORIENTATION: 
Alert and oriented x 3.
MENTAL STATUS:
Obeys Commands*
BEHAVIOR:
Cooperative* withdrawal.
***********************************************************
SKIN:
***********************************************************
Triage/Disposition: Waiting room.
 
Acuity Scale: 4 
 
 
/es/ Chingmay Wang, RN
Staff Nurse-Emergency Department
Signed: 03/30/2016 15:54


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: ED NURSING DOCUMENTATION                              
STANDARD TITLE: EMERGENCY DEPT NOTE                             
DATE OF NOTE: MAR 30, 2016@18:47         STATUS: COMPLETED                     


.....DISPOSITION.....
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 HOME
  -LOC: Alert, Calm 
  -IV removed intact prior to discharge home: Not applicable
  -Written D/C Instructions given and patient/ family given
   opportunity to ask questions. Patient acknowledged understanding
   of discharge instructions @ this time.
  -Accompanied by:   Wife/significant other
  -Mode of transport: Ambulatory
  -Belongings: Sent with patient 
  Additional comments: Sent to outpatient pharmacy for meds.
 
/es/ Regina G. Pruett, RN, BSN
Staff Nurse-Emergency Department
Signed: 03/30/2016 18:48


Date/Time: 30 Mar 2016 @ 1537
Note Title: ED NURSING TRIAGE


Location: Portland OR VAMC
Signed By: SCHOTTENSTEIN,APRIL


Co-signed By: SCHOTTENSTEIN,APRIL
Date/Time Signed: 30 Mar 2016 @ 1538


Note


                         << Interdisciplinary Note >>
LOCATION: EMERG DEPT APPTS VISI      VISIT DATE: MAR 30, 2016@15:37   
LOCAL TITLE: ED NURSING TRIAGE                                     
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT TRIAGE NOTE        
DATE OF NOTE: MAR 30, 2016@15:37     ENTRY DATE: MAR 30, 2016@15:37:50      
      AUTHOR: SCHOTTENSTEIN,APRIL  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Rapid Triage Option
Date/Time of note: MAR 30, 2016 15:37


PCP: PRIMARY CARE PROVIDER: Leslie E Strickland


Patient Complaint: 
PAtient reports sinus congestion/pain X2 weeks


Have you, or anyone with whom you have close contact, traveled
outside of the country within the past 30 days?
No 


VITAL SIGNS
 O2 Sat Today: 99RA 
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 Pulse Today: 84


Initial Disposition: Normal triage.
 
/es/ APRIL SCHOTTENSTEIN
RN, BSN, Emergency Department
Signed: 03/30/2016 15:38


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: ED NURSING SECONDARY ASSESSMENT                       
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT NOTE               
DATE OF NOTE: MAR 30, 2016@15:44         STATUS: COMPLETED                     


Mode of Transport: ambulation 
Transporter: Family


CHIEF COMPLAINT: I have reviewed the ED NURSING TRIAGE note (Rapid Triage 
Option), See ED NURSING TRIAGE note for presenting complaint.
+ nausea, rhinorrhea with yellowish drainage, sinus pressure without fever/chill 


x 2 weeks. Chronic SI without a specific plan. Declined to see mental health 
today. 


MH paged.


SUICIDE SCREEN:
   1. Are you having thoughts about harming yourself or others? Yes


       Do you have a plan? No states is chronic issue
VITAL SIGNS: 
  Temperature: 97.7 F [36.5 C] (03/30/2016 15:44)
  Pulse: 80 (03/30/2016 15:44)
  Respiration: 16 (03/30/2016 15:44)
  Blood pressure: 118/73 (03/30/2016 15:44)
  O2: 98 (03/30/2016 15:44) 
  Pain: 5 (03/30/2016 15:44)
ABUSE SCREEN: Are you being abused in your current living
              situation? No
***********************************************************
PAIN HISTORY: 
Pain Rating 
Severity: 5/10
Pain related to chief complaint
Provokes: Nothing 
Palliates: Nothing 
Quality: Pressure 
Region: sinus
Radiates: No 
When did pain start: 2 wks
Chronic: No
Itching: No
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Other: 
***********************************************************
ALLERGIES:
  FLUTICASONE
Pt agrees to allergy list.
***********************************************************
MEDICATIONS:
Active Medications:
 1) Aerochamber z-stat plus use chamber mouth as directed 
       for maximum inhaler benefit
 2) Artificial saliva (biotene mouth) spray use 1 spray 
       mouth twice a day as needed for dry mouth use as
       needed to help with tongue pain
 3) Budesonide 160/formoter 4.5mcg 120d inh use 2 puffs 
       by mouth twice a day for breathing. rinse mouth and
       spit after use.
 4) Condom,female use one item as directed 
 5) Emtricitabine 200mg/tenofovir 300mg tab take 1 tablet 
       by mouth every day
 6) Estradiol valerate 20mg/ml (vi) inject 1ml (20mg) 
       intramuscularly every 14 days *note change in
       dosage*
 7) Finasteride 5mg tab take one tablet by mouth every 
       day
 8) Hepatitis a/hepatitis b inj,susp inject syringe 
       intramuscularly once
 9) Hydrophilic (eqv eucerin) top cream apply liberally 
       topically to affected area twice a day
10) Lidocaine 5% oint apply small amount topically to 
       affected area three times a day as needed for pain,
       no more than 4 applications of 6 inches of ointment
       per day.
11) Lubricant moisturizer vaginal gel apply a small 
       amount to vagina every day as needed for
       lubrication
12) Montelukast na 10mg tab take one tablet by mouth 
       every day
13) Needle 18g 1-1/2 in each use one item every 14 days 
       as directed to draw up medication from vial
14) Needle 23g 1 in each use one intramuscularly as 
       directed to inject medication into muscle -
       pharmacy please do not substitute
15) Oxymetazoline hcl 0.05% nasal spray spray 1 spray in 
       each nostril twice a day for a maximum of up to 5
       days.
16) Progesterone 100mg cap take one capsule by mouth       active 
       every day
17) Sharps disposal container 1 gallon size use sharps 
       containter item as directed do not return container
       to va for disposal. contact your trash hauler   for
       instructions.
18) Sinus rinse neilmed pkt use 1 packet in each nostril   active 
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       twice a day
19) Syringe 2.5-3ml luer lock tip use 1 syringe item as 
       directed
20) Triamcinolone acet 55mcg 120d aq nas inh inhale 2 
       sprays in each nostril every day (*replaces
       fluticasone*)
Agrees with medication list above.
***********************************************************
PERTINENT MEDICAL HISTORY:
Other: anxiety, PTSD


***********************************************************
ETOH/DRUGS: 
Alcohol: Drinks occasionallyto daily
Marijuana: 
Tobacco use: None


***********************************************************
AIRWAY: Clear 
BREATHING: Normal 
BLEEDING: None
***********************************************************
ORIENTATION: 
Alert and oriented x 3.
MENTAL STATUS:
Obeys Commands*
BEHAVIOR:
Cooperative* withdrawal.
***********************************************************
SKIN:
***********************************************************
Triage/Disposition: Waiting room.
 
Acuity Scale: 4 
 
 
/es/ Chingmay Wang, RN
Staff Nurse-Emergency Department
Signed: 03/30/2016 15:54


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: ED NURSING DOCUMENTATION                              
STANDARD TITLE: EMERGENCY DEPT NOTE                             
DATE OF NOTE: MAR 30, 2016@18:47         STATUS: COMPLETED                     


.....DISPOSITION.....
 HOME
  -LOC: Alert, Calm 
  -IV removed intact prior to discharge home: Not applicable
  -Written D/C Instructions given and patient/ family given
   opportunity to ask questions. Patient acknowledged understanding
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   of discharge instructions @ this time.
  -Accompanied by:   Wife/significant other
  -Mode of transport: Ambulatory
  -Belongings: Sent with patient 
  Additional comments: Sent to outpatient pharmacy for meds.
 
/es/ Regina G. Pruett, RN, BSN
Staff Nurse-Emergency Department
Signed: 03/30/2016 18:48


Date/Time: 30 Mar 2016 @ 1537
Note Title: ED - EVALUATION (SCANNED)


Location: Portland OR VAMC
Signed By: MARTZ,PAMELA J


Co-signed By: MARTZ,PAMELA J
Date/Time Signed: 30 Mar 2016 @ 2329


Note


 LOCAL TITLE: ED - EVALUATION (SCANNED)                          
STANDARD TITLE: EMERGENCY DEPT NOTE                             
DATE OF NOTE: MAR 30, 2016@15:37     ENTRY DATE: MAR 30, 2016@23:29:41      
      AUTHOR: MARTZ,PAMELA J       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Attached to this title is scanned documentation of an Emergency Department exam. 


 
To view this document: 
1.)     You must be logged into CPRS. 
2.)     Click on 'Vista APPS" from the toolbar 
3.)     Click on 'VistA Imaging Display'.
 
/es/ Pamela J. Martz
ADMINISTRATIVE ASSISTANT ECU
Signed: 03/30/2016 23:29


Date/Time: 25 Mar 2016 @ 1341
Note Title: NURSING - INJECTION


Location: Portland OR VAMC
Signed By: AKIMOTO,LAURA


Co-signed By: AKIMOTO,LAURA
Date/Time Signed: 25 Mar 2016 @ 1354


Note
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 LOCAL TITLE: NURSING - INJECTION                                
STANDARD TITLE: NURSING OUTPATIENT NOTE                         
DATE OF NOTE: MAR 25, 2016@13:41     ENTRY DATE: MAR 25, 2016@13:41:38      
      AUTHOR: AKIMOTO,LAURA        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** NURSING - INJECTION Has ADDENDA ***


      Twinrix Vaccination (Combined Hepatitis A & Hepatitis B) 


           Twinrix Vaccination 
                   Dose: 1.0 ml 
             Route/Site: IM Right Deltoid 
      Twinrix:
        Lot Number:  3NK9A
      Twinrix:
        Lot Expiration Date:  05/28/17
      PATIENT ADVISEMENT: 
        Patient was given a copy of Vaccine Information Statement 
        and verbalized an understanding of the document. 


        *Notify the nurse immediately if any side effects 
         are experienced within that 30 minutes. 
        *After leaving the clinical area, if any side 
         effects are experienced notify PCP. 
        *If any urgent or emergent problems are experienced 
         after leaving the clinical area report to the nearest 
         emergency room or call 911. 


      3rd shot.
 
/es/ LAURA AKIMOTO


Signed: 03/25/2016 13:54


03/25/2016 ADDENDUM                      STATUS: COMPLETED
Pt came in today for last hepA/hepB injection.  Pt stated that she stopped 
taking Truvada bc she no longer has boyfriend, and because she's feeling 
"crappy" she stopped taking finasteride and stopped estrogen injections 
and 
marinol.  Symptoms are: weak, nauseated, "yucky".  Pt stated while on 
finasteride and estrogen injections a clear liquid was coming out but now that 
Pt is off finasteride and estrogen injections there is no discharge genitals. 
Pt is not understanding why this is happening and is wondering if this is why Pt 


is feeling awful.


Pt is requesting blood panel labs to be ordered to look into why she is feeling 
this way.


Please advise
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/es/ LAURA AKIMOTO


Signed: 03/25/2016 14:05


Receipt Acknowledged By:
03/25/2016 14:21        /es/ Leslie E. STRICKLAND MD                           
                             WOMEN'S HEALTH PHYSICIAN                        
  


03/25/2016 ADDENDUM                      STATUS: COMPLETED
BP: 121/66
P   71
o2  97%
T   98.2
 
/es/ LAURA AKIMOTO


Signed: 03/25/2016 14:21


03/25/2016 ADDENDUM                      STATUS: COMPLETED
these are items we need to discuss further
please make an appointment in person or phone if office visit is too far out
 
/es/ Leslie E. STRICKLAND MD
WOMEN'S HEALTH PHYSICIAN
Signed: 03/25/2016 14:22


Receipt Acknowledged By:
03/25/2016 15:02        /es/ CARLA M PHARIS                                    
                             LPN                                               


03/25/2016 ADDENDUM                      STATUS: COMPLETED
Veteran made phone appt for 4/7
 
/es/ CARLA M PHARIS
LPN
Signed: 03/25/2016 15:02


Date/Time: 24 Mar 2016 @ 1024
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: PHARIS,CARLA M


Co-signed By: PHARIS,CARLA M
Date/Time Signed: 24 Mar 2016 @ 0824


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
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STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: MAR 24, 2016@10:24:25  ENTRY DATE: MAR 24, 2016@08:24:26      
      AUTHOR: PHARIS,CARLA M       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  03/24/2016 11:05 AM 
From:  SHUPE, JAMIE 
To:  **Strickland L_Women's Health_Portland_WMS 
Subject:  Chromosome Testing Request 


To whom it may concern, 


I respectfully request to get tested to see if I have "normal?" 
chromosomes or 
any sort of intersex condition? The reason I am requesting this is because as a 
transgender person, I am under constant attack by the Republican party, 
conservatives, and religious hate groups which keep trying to restrict my 
ability to use a bathroom all over the nation. It's very distressing and 
it's 
affecting my mental health. It's also restricting my ability to travel. 
Washington State has said I can be removed from a bathroom for "having a 
male 
sounding voice." The Republican bills state I have to use bathrooms based on 
my 
chromosomes.


Thank you. 


Ms. Jamie Shupe 
SFC, USA, Retired 


 
/es/ CARLA M PHARIS
LPN
Signed: 03/24/2016 08:24


Receipt Acknowledged By:
03/24/2016 14:12        /es/ Leslie E. STRICKLAND MD                           
                             WOMEN'S HEALTH PHYSICIAN                        
  


03/24/2016 ADDENDUM                      STATUS: COMPLETED
Hi Jamie,
I know the political happenings are very distressing and frustrating, especially 


what just happened in North Carolina, I can tell you I am upset about it as are 
many many people, you are not alone.  Having said that, I do not recommend dna 
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testing, you do not need blood work to confirm your gender identity, you do not 
need to prove your gender identity to anyone.  I know this is an ideal 
statement, and you may not think it reflects current reality, but its the truth.


I really can understand how you feel, but a blood test does not serve the 
purpose you seek, becuase the haters are going to hate despite what lab results 
you carry with you,  and the results of the testing may cause you more distress 
unnecessarily.


Hang in there Jamie, we will talk soon. 
In solidarity,
 


 
/es/ Leslie E. STRICKLAND MD
WOMEN'S HEALTH PHYSICIAN
Signed: 03/26/2016 13:13


Receipt Acknowledged By:
03/28/2016 07:29        /es/ CARLA M PHARIS                                    
                             LPN                                               


03/26/2016 ADDENDUM                      STATUS: COMPLETED
Also, please know that currently in Washington state you can use a bathroom that 


matches your gender identity, this was put into formal effect December 26, 2015, 


this has NOT been overturned.  I think you are referring to an initiative on the 


ballot called the "Locker room and bathroom privacy and safety act" (a 
title 
that masks the underlying hate in it, IMO) filed 3/2/16, that seeks to repeal 
protections for transgender individuals to use gender concordant bathrooms in 
public places and schools, this measure must get 246,000+ signatures by july 8 
to get on ballot.  I hope that will not happen and many people are fighting it, 
rightly so. 
If you want to talk to a trans-affirming mental health staff please let us know, 


the Alliance group may be helpful on this front too, this is all very wrong and 
distressing, I am really sorry for what is happening and what you have had to 
endure...past, present, and future.  It is not fair, it is not just. But please 
know that I'm thinking of you and here for you. 
 
/es/ Leslie E. STRICKLAND MD
WOMEN'S HEALTH PHYSICIAN
Signed: 03/26/2016 13:42


Receipt Acknowledged By:
03/28/2016 07:29        /es/ CARLA M PHARIS                                    
                             LPN                                               


03/28/2016 ADDENDUM                      STATUS: COMPLETED
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Notified of messages via SM
 
/es/ CARLA M PHARIS
LPN
Signed: 03/28/2016 07:29


03/28/2016 ADDENDUM                      STATUS: COMPLETED
------Original Message------------------------ 
Sent:  03/28/2016 10:29 AM 
From:  PHARIS, CARLA 
To:  SHUPE, JAMIE 
Subject:  Chromosome Testing Request 


Hi Jamie, 
I know the political happenings are very distressing and frustrating, 
especially  
what just happened in North Carolina, I can tell you I am upset about it as are 
many many people, you are not alone.  Having said that, I do not recommend dna  
testing, you do not need blood work to confirm your gender identity, you do not 
need to prove your gender identity to anyone.  I know this is an ideal  
statement, and you may not think it reflects current reality, but its the 
truth.


I really can understand how you feel, but a blood test does not serve the  
purpose you seek, becuase the haters are going to hate despite what lab results 
you carry with you,  and the results of the testing may cause you more distress 
unnecessarily.


Hang in there Jamie, we will talk soon.  
In solidarity, 


Also, please know that currently in Washington state you can use a bathroom 
that  
matches your gender identity, this was put into formal effect December 26, 
2015,  
this has NOT been overturned.  I think you are referring to an initiative on 
the  
ballot called the "Locker room and bathroom privacy and safety act" (a 
title  
that masks the underlying hate in it, IMO) filed 3/2/16, that seeks to repeal  
protections for transgender individuals to use gender concordant bathrooms in  
public places and schools, this measure must get 246,000+ signatures by july 8  
to get on ballot.  I hope that will not happen and many people are fighting it, 
rightly so.  
If you want to talk to a trans-affirming mental health staff please let us 
know,  
the Alliance group may be helpful on this front too, this is all very wrong and 
distressing, I am really sorry for what is happening and what you have had to  
endure...past, present, and future.  It is not fair, it is not just. But please 
know that I'm thinking of you and here for you.  
  
/es/ Leslie E. STRICKLAND MD 
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WOMEN'S HEALTH PHYSICIAN 


Carla Pharis LPN 
*Please allow 72 hours for Provider to respond to messages* 


------Original Message------------------------ 
Sent:  03/28/2016 11:12 AM 
From:  SHUPE, JAMIE 
To:  **Strickland L_Women's Health_Portland_WMS 
Subject:  Chromosome Testing Request 


Hi Dr. Strickland, 


Thank you for the response. This is what I was talking about with Washington 
State that has not been resolved. 


Defining "nefarious purposes" can seem vague, but common sense is 
really the 
key here, says Laura Lindstrand, policy analyst for the HRC. "You can tell 
if 
someone is lying or if they're there for reasons they shouldn't 
be," she says. 
"Are they dressed like a woman? Are they making any attempt to look like a 
woman? What are their mannerisms like? Are they speaking low or high? If none 
of those things are present, or if the person seems sneaky or belligerent, the 
entity [i.e. Evans Pool] can take action." And if a business mistakenly 
misidentifies a transgender woman as a man and kicks her out, the HRC won't 


issue any fines or penalties; the outcome in the instance of an honest mistake 
would instead be conversation, education, and conflict resolution. 


http://www.seattleweekly.com/home/963235-129/how-to-talk-friends-and-family


http://www.hum.wa.gov/media/dynamic/files/320_Press%20Release%20pool%20locker%
20room.pdf


Essentially, their HRC is allowing tra
ns women to be profiled based on the 
above with no recourse for mistakes being made. I can't speak like a female, 


nor can most of my peers. 


I'll forego the testing request if you think that's best, but it is a 
little 
deeper subject than just what's going on out there. It's also that 
lingering, 
unanswered question of: am I intersex in any form? 


My Mother won't discuss my gender, my birth, or anything about it with me, 
nor 
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stop referring to me as a male, so I've had to cut her out of my life. So I 


understand that I may be just a run of the mill trans person and I'm okay 
with 
that. But on the same token I may be some form of intersex and will never know 
if I'm not tested. 


Thank you! 


Ms. Jamie Shupe 
SFC, USA, Retired 


 
/es/ CARLA M PHARIS
LPN
Signed: 03/28/2016 08:17


Receipt Acknowledged By:
03/28/2016 08:40        /es/ Leslie E. STRICKLAND MD                           
                             WOMEN'S HEALTH PHYSICIAN                        
  


Date/Time: 04 Mar 2016 @ 1212
Note Title: MHD - CRRC - GROUP NOTE


Location: Portland OR VAMC
Signed By: SLOAN,TASHA LYN


Co-signed By: SLOAN,TASHA LYN
Date/Time Signed: 04 Mar 2016 @ 1213


Note


 LOCAL TITLE: MHD - CRRC - GROUP NOTE                            
STANDARD TITLE: MENTAL HEALTH GROUP COUNSELING NOTE             
DATE OF NOTE: MAR 04, 2016@12:12     ENTRY DATE: MAR 04, 2016@12:12:40      
      AUTHOR: SLOAN,TASHA LYN      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Veteran attended Alliance Group with 5 other Veterans today. Veterans shared 
experiences, offered support to one another, discussed barriers to affirming 
care and shared resources. Next group will be April 7, 2016 at 2:00pm.
 
/es/ TASHA LYN SLOAN
TASHA SLOAN, LCSW
Signed: 03/04/2016 12:13


Date/Time: 08 Feb 2016 @ 1447
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Note Title: MHD - CRRC - GROUP NOTE
Location: Portland OR VAMC


Signed By: SLOAN,TASHA LYN
Co-signed By: SLOAN,TASHA LYN


Date/Time Signed: 08 Feb 2016 @ 1449


Note


 LOCAL TITLE: MHD - CRRC - GROUP NOTE                            
STANDARD TITLE: MENTAL HEALTH GROUP COUNSELING NOTE             
DATE OF NOTE: FEB 08, 2016@14:47     ENTRY DATE: FEB 08, 2016@14:47:31      
      AUTHOR: SLOAN,TASHA LYN      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Veteran was one of 7 participants who attended Alliance Group today. Veteran and 


peers provided support to one another and shared resources. Veteran engaged with 


other participants and contributed to the conversation. Next group will be held 
on March 3, 2015. 
 
/es/ TASHA LYN SLOAN
TASHA SLOAN, LCSW
Signed: 02/08/2016 14:49


Date/Time: 19 Jan 2016 @ 1702
Note Title: EYE/OPTICAL SERVICE


Location: Portland OR VAMC
Signed By: STORKE,LARA ANNE


Co-signed By: STORKE,LARA ANNE
Date/Time Signed: 19 Jan 2016 @ 1703


Note


 LOCAL TITLE: EYE/OPTICAL SERVICE                                
STANDARD TITLE: EYE OUTPATIENT NOTE                             
DATE OF NOTE: JAN 19, 2016@17:02     ENTRY DATE: JAN 19, 2016@17:02:24      
      AUTHOR: STORKE,LARA ANNE     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


JAMIE SHUPE visited Optical today, JAN 19, 2016, to order new 
VA issue eyeglasses.  Patient was assisted in selecting a frame, and 
measurements were obtained for proper ophthalmic lens placement in the 
selected frame.  A consult for eyeglasses has been submitted to the 
Prosthetics & Sensory Aids Service (PSAS). 


Explained to patient how bifocals work and the differences between FT Segments 
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and PALs. There is an adjustment period of about a week or two to get used to 
wearing multifocals and looking over the near add to see the ground.  Steps and 
curbs can be tricky at first when wearing multifocal lenses, so patients are 
advised to be aware and really start wearing glasses in familiar territory.


Pending authorization by PSAS, the VISN 20 Optical Fabrication Lab (Boise VAMC) 
will make the eyeglasses and mail them to the shipping address identified in the 


PSAS eyeglasses consult.  Delivery of the eyeglasses is usually complete within 
6 to 10 weeks of the date the eyeglasses consult is placed. 


Upon receipt of the new eyeglasses, JAMIE SHUPE was invited back 
into VA Portland HCS Optical Shop to have the new eyeglasses professionally 
fitted. 


PAL --First time wearer


NEW ORDER MULTIFOCAL OTB; NON-APHAKIC 
 
/es/ Lara A. Storke, ABOC
Health Technician (Optician)
Signed: 01/19/2016 17:03


Date/Time: 19 Jan 2016 @ 1633
Note Title: EYE - AFTERVISIT SUMMARY SPECTACLE RX


Location: Portland OR VAMC
Signed By: ETTER,KARISA J


Co-signed By: ETTER,KARISA J
Date/Time Signed: 19 Jan 2016 @ 1641


Note


 LOCAL TITLE: EYE - AFTERVISIT SUMMARY SPECTACLE RX              
STANDARD TITLE: OPTOMETRY NOTE                                  
DATE OF NOTE: JAN 19, 2016@16:33     ENTRY DATE: JAN 19, 2016@16:33:23      
      AUTHOR: ETTER,KARISA J       EXP COSIGNER: PHAN,MOLLY                
     URGENCY:                            STATUS: COMPLETED                     


                                SPECTACLE RX
        DEPARTMENT OF VETERANS AFFAIRS SPECTACLE PRESCRIPTION FORM
                *Not to be filled privately at VA expense*


Patient Name:  SHUPE,JAMIE              Date of Birth:  AUG 10,1963
_______________________________________________________________________


Spectacle Rx: 
OD: -0.75 +0.50 x 005
OS: -1.25 +0.25 x 140
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ADD: +1.75


Eye Care Provider:  Karisa J. Etter, OD  __________________
Examination Date:  Jan 19,2016 
Expiration Date:  2 years from Examination Date


Contact/Address Information for the Eye Care Team


Bend CBOC                                Hillsboro CBOC 
2650 NE Courtney Dr.                     1925 Amberglen Pkwy, 3rd Flr
Bend, Oregon 97701                       Hillsboro, Oregon 97006


Portland Campus                          Salem CBOC
Building 100, 8th Floor, C Wing          1750 McGilchrist St SE. STE 130
3710 SW U.S. Veterans Hospital Rd.       Salem, OR 97302
Portland, Oregon 97239                   971-304-2200 option 2


Vancouver Campus
Building 20
1601 E Fourth Plain Blvd.
Vancouver, Washington 98661
_______________________________________________________________________


Eye Care Team Phone Numbers
Portland VAMC Main Switchboard:  503-220-8262
(or Toll Free Outside Portland Local Call Area:  1-800-949-1004)
  Scheduling/Rescheduling/Canceling Eye Care Team Clinic Appointments: x 53494
  Advice Nurse Line (Specialty Care including Eye Care Team):  x 50820
  Optical/Eyeglasses Questions:  x 56720
  Medical Refills:  x 55201
Bend CBOC Ophthalmology/Optometry/Optical Direct Line:  541-647-5268


Date/Time: 19 Jan 2016 @ 1617
Note Title: EYE/OPTOM - NEW


Location: Portland OR VAMC
Signed By: ETTER,KARISA J


Co-signed By: ETTER,KARISA J
Date/Time Signed: 20 Jan 2016 @ 1111


Note
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 LOCAL TITLE: EYE/OPTOM - NEW                                    
STANDARD TITLE: EYE NOTE                                        
DATE OF NOTE: JAN 19, 2016@16:17     ENTRY DATE: JAN 19, 2016@16:17:33      
      AUTHOR: ETTER,KARISA J       EXP COSIGNER: PHAN,MOLLY                
     URGENCY:                            STATUS: COMPLETED                     


   *** EYE/OPTOM - NEW Has ADDENDA ***


Patient Name:  SHUPE,JAMIE  SSN:  212-88-7200
Patient's Age:  52  Date of Birth:  AUG 10,1963


Patient's Current SC Rating / Disabilities: SERVICE CONNECTED 50% to 


Reason for presenting: comprehenisve eye exam 


CC: pt reports that she saw a commercial that said her asthma medication 
Symbicort inhaler could cause blurry vision so she wanted an eye exam to make 
sure her eyes were healthy. 
She spends a lot of time on the computer and feels that her eyes are strained 
after wards, she does not wear glasses at any distance. 


POH: 
(+)trauma-metal shavings OU 
No past PVAMC surgeries identified.
(-)Non-PVAMC Surgery 
***** LEE at VAPORHCS on XXXX with Assessment of.....
in Pittsburg in 05/2014 
**************************************************


FOH: (-)glaucoma, (-)blindness, (-)macular degeneration


Primary Care Provider:PRIMARY CARE PROVIDER: Leslie E Strickland


Personal Medical/Psychological History:
(-)DM
(-)HTN
(-)Heart disease
(+)Lung disease: asthma 
(-)Thyroid condition
(-)Cancer
(-)Hyperlipidemia
(+)Mental health conditions: PTSD, anxiety
(+)Other:gender identity disorder 
(+)Alert and oriented to time and place


---------------------------------------------
MEDICATIONS:
Active Medications:
 1) Aerochamber z-stat plus use chamber mouth as directed 
       for maximum inhaler benefit
 2) Albuterol 90mcg (cfc-f) 200d oral inhl inhale 2 puffs 
       by mouth every 4 hours as needed for shortness of
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       breath
 3) Artificial saliva (biotene mouth) spray use 1 spray 
       mouth twice a day as needed for dry mouth use as
       needed to help with tongue pain
 4) Budesonide 160/formoter 4.5mcg 120d inh use 2 puffs 
       by mouth twice a day for breathing. rinse mouth and
       spit after use.
 5) Cetirizine 10mg tab take one tablet by mouth every 
       day may cause drowsiness.
 6) Condom,female use one item as directed 
 7) Emtricitabine 200mg/tenofovir 300mg tab take 1 tablet  active 
       by mouth every day
 8) Estradiol valerate 20mg/ml (vi) inject 1ml (20mg)      active 
       intramuscularly every 14 days *note change in
       dosage*
 9) Finasteride 5mg tab take one tablet by mouth every 
       day
10) Hepatitis a/hepatitis b inj,susp inject syringe 
       intramuscularly once
11) Hydrophilic (eqv eucerin) top cream apply liberally 
       topically to affected area twice a day
12) Lidocaine 5% oint apply small amount topically to 
       affected area three times a day as needed for pain,
       no more than 4 applications of 6 inches of ointment
       per day.
13) Lubricant moisturizer vaginal gel apply a small 
       amount to vagina every day as needed for
       lubrication
14) Montelukast na 10mg tab take one tablet by mouth 
       every day
15) Needle 18g 1-1/2 in each use one item every 14 days 
       as directed to draw up medication from vial
16) Needle 23g 1 in each use one intramuscularly as        active 
       directed to inject medication into muscle -
       pharmacy please do not substitute
17) Oxymetazoline hcl 0.05% nasal spray spray 1 spray in 
       each nostril twice a day for a maximum of up to 5
       days.
18) Progesterone 100mg cap take one capsule by mouth 
       every day
19) Sharps disposal container 1 gallon size use sharps 
       containter item as directed do not return container
       to va for disposal. contact your trash hauler   for
       instructions.
20) Sinus rinse neilmed pkt use 1 packet in each nostril 
       twice a day
21) Sodium chloride 0.65% soln nasal spray 2 sprays in 
       each nostril every 4 hours as needed for nasal
       irritation or bleeds.
22) Sodium fluoride 1.1% oral cream brush with 1 thin 
       ribbon to teeth twice a day for 2 minutes, in place
       of regular toothpaste. spit out and do not eat,
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       drink or rinse for 30 minutes.
23) Syringe 2.5-3ml luer lock tip use 1 syringe item as 
       directed
24) Triamcinolone acet 55mcg 120d aq nas inh inhale 2 
       sprays in each nostril every day (*replaces
       fluticasone*)


****************************


Medication reconciliation has been completed with patient today following 
review of active medication list.  Patient identified no changes or errors in 
active medication list.


---------------------------------------------


ALLERGIES / ADVERSE REACTIONS:   FLUTICASONE


UNCORRECTED Visual Acuity (DIST):
   OD:  20/30
   OS:  20/30-


Habitual Rx: none


Manifest Refraction:
OD: -0.75 +0.50 x 005
OS: -1.25 +0.25 x 140
ADD: +1.75


OD/OS BCVA 01/19/16 14:30 
OD BEST CORRECTED VISUAL ACUITY: 20/20-
OS BEST CORRECTED VISUAL ACUITY: 20/20


Entrance Tests: 
Pupils: ERRL; (-)APD


EOMs: full and comitant OU
Visual Fields: FTFC OD & OS
External:  (-)Prominent Brow or Deep-Set Eye


Slit Lamp Exam: 
Lids: 
   OD: mild MG stasis 
   OS: mild MG stasis 
Cornea: 
   OD: Clear 
   OS: Clear
Conjunctiva: 
   OD: Clear
   OS: Clear
Ant. Chamber: 
   OD: Deep & Quiet
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   OS: Deep & Quiet
Iris: 
   OD: Normal
   OS: Normal


Tonometry with Goldmann:  JAN 19, 2016, Time: 3:00 
(igtt Fluorescein sodium 0.25%/Benoxinate HCL 0.4% ophth sol) 
OD:  14 mmHg 
OS:  14 mmHg 


Fundus Exam: Dilated with 1% tropicamide and 2.5% phenylephrine HCl ophth. 
sol. 
Lens: 
   OD: trace NS
   OS: trace NS 
Vitreous: OD: Clear OS: Clear
Optic disc: 
   OD:  0.40/0.35v ; Rim tissue: healthy 
   OS:  0.40/0.35v ; Rim tissue: healthy 
Macula: OD: Clear       OS: Clear
Vessels:        OD: Normal      OS: Normal
Posterior Pole & Periphery: 
   No retinal holes, tears or detachment OU.


Assessment:
1. Internal and external ocular health within normal limits
2. Refractive error, presbyopia OU 


Plan:
1. Monitor 
2. New spec Rx given today, discussed adaptation time to progressive addition 
lenses.


RTC 2 years for comprehensive eye exam, sooner as needed 


 
/es/ Karisa J Etter, OD
Optometry Resident PGY-1
Signed: 01/20/2016 11:11
 
/es/ Molly S. Cardenal, O.D.
STAFF OPTOMETRIST
Cosigned: 01/22/2016 13:41


01/22/2016 ADDENDUM                      STATUS: COMPLETED
As the responsible supervising practitioner for this patient care encounter, I 
approve the assessment and plan as documented above and attest that the resident 


was appropriately supervised during this encounter.
 
/es/ Molly S. Cardenal, O.D.
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STAFF OPTOMETRIST
Signed: 01/22/2016 13:41


Date/Time: 08 Jan 2016 @ 1442
Note Title: DENTAL - HYGIENE


Location: Portland OR VAMC
Signed By: TRAN,AMY CAM


Co-signed By: TRAN,AMY CAM
Date/Time Signed: 08 Jan 2016 @ 1445


Note


 LOCAL TITLE: DENTAL - HYGIENE                                   
STANDARD TITLE: DENTISTRY NOTE                                  
DATE OF NOTE: JAN 08, 2016@14:42     ENTRY DATE: JAN 08, 2016@14:45:22      
      AUTHOR: TRAN,AMY CAM         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient Name: SHUPE,JAMIE, DOB: 08/10/1963, Age: 52
  Visit:  S: Jan 08, 2016@14:00 DENTAL HYGIENIST TRAN-PTLD.
  Primary PCE Diagnosis:  K05.00 (ACUTE GINGIVITIS, PLAQUE INDUCED).
  Dental Category:  15-OPC, Class IV.    Treatment Status:  Maintenance.


Completed Care:
  (D1110) DENTAL PROPHYLAXIS ADULT.  DX: (K05.00).
  (D1206) TOPICAL FLUORIDE VARNISH.  DX: (K06.0).
  (D1330) ORAL HYGIENE INSTRUCTION.  DX: (K06.0).


SUBJECTIVE: 
  JAMIE SHUPE, a 52 year old, WHITE,
  FEMALE presents to dental clinic for hygiene visit.
 
CHIEF COMPLAINT:
none


 
PAIN (0-10): 0


PREVIOUS MEDICAL HISTORY: 
no significant changes
asthma, anxiety, transgender


Antibiotic pre-med: None required 


Pertinent patient information: 


Tobacco use: No 


SHUPE, JAMIE CONFIDENTIAL Page 844 of 1453







PATIENT MEDS: PATIENT ENTERED MEDICATON REVIEW: Jan 08, 2016
 'Y' indicates patient IS taking medication as written;
 'N' indicates patient NOT taking medication;
 '?' indicates that the patient is UNSURE about the medication OR 
     taking medication OTHER than as written.
 'X' indicates NO RESPONSE (incomplete review).


*** ACTIVE MEDICATIONS    ***   ACTIVE MEDICATIONS   ***
Y   Albuterol 90Mcg (Cfc-f) 200D Oral Inhl                                 
      Inhale 2 Puffs By Mouth Every 4 Hours            Refills Left: 0
      As Needed For Shortness Of  Breath 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 12/18/15
 
N   Amoxicillin Trihydrate 875Mg/clavulanate K 125Mg Tab     [Remote]      
      DoD - CVS PHARMACY #01515                        Filled: 07/10/09
 
Y   Artificial Saliva (Biotene Mouth) Spray                                
      Use 1 Spray Mouth Twice A Day As Needed          Refills Left: 1
      For Dry Mouth Use As Needed To  Help With 
      Tongue Pain 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 1/6/16
 
Y   Budesonide 160/Formoter 4.5Mcg 120D Inh                                
      Use 2 Puffs By Mouth Twice A Day For Breathing.  Refills Left: 1
      Rinse Mouth And Spit  After Use. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 10/10/15
 
N   Cetirizine 10Mg Tab                                                    
      Take One Tablet By Mouth Every Day May           Refills Left: 3
      Cause Drowsiness. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 3/23/15
 
Y   Dronabinol 2.5Mg Cap                                     [Remote]      
      DoD - FRED MEYER PHARMACY #040                   Filled: 12/24/15
 
Y   Dronabinol 2.5Mg Cap                                     [Remote]      
      DoD - FRED MEYER PHARMACY #360                   Filled: 12/24/15
 
Y   Emtricitabine 200Mg/tenofovir Disoproxil Fumarate 300Mg Tab[remote]    
      DoD - SAFEWAY PHARMACY #2448                     Filled: 08/20/15
 
Y   Emtricitabine 200Mg/tenofovir 300Mg Tab                                
      Take 1 Tablet By Mouth Every Day                 Refills Left: 1
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 12/7/15
 
N   Escitalopram Oxalate 10Mg Tab                            [Remote]      
      DoD - WAL-MART PHARMACY #101981                  Filled: 05/20/10
 
N   Escitalopram Oxalate 10Mg Tab                            [Remote]      
      DoD - WAL-MART PHARMACY #101981                  Filled: 06/11/10
 
N   Estradiol 2Mg Tab                                        [Remote]      
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      DoD - SAFEWAY PHARMACY #2448 #2448               Filled: 04/17/15
 
Y   Estradiol Valerate 20Mg/ml (Vi)                                        
      Inject 1Ml (20Mg) Intramuscularly Every          Refills Left: 2
      14 Days *Note Change In  Dosage* 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 12/23/15
 
Y   Finasteride 5Mg Tab                                                    
      Take One Tablet By Mouth Every Day               Refills Left: 1
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 10/23/15
 
Y   Hepatitis A/hepatitis B Inj,susp                                       
      Inject Syringe Intramuscularly Once              Refills Left: 2
      PROVIDER: FINES,LENORE                           Filled: 9/26/15
 
Y   Hydrophilic (Eqv Eucerin) Top Cream                                    
      Apply Liberally Topically To Affected            Refills Left: 0
      Area Twice A Day 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 7/27/15
 
Y   Lidocaine 5% Oint                                                      
      Apply Small Amount Topically To Affected         Refills Left: 4
      Area Three Times A Day As  Needed For 
      Pain, No More Than 4 Applications Of 6 
      Inches Of Ointment  Per Day. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 9/17/15
 
Y   Lubricant Moisturizer Vaginal Gel                                      
      Apply A Small Amount To Vagina Every Day         Refills Left: 0
      As Needed For Lubrication 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 1/5/16
 
Y   Montelukast Na 10Mg Tab                                                
      Take One Tablet By Mouth Every Day               Refills Left: 2
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 12/29/15
 
Y   Oxymetazoline Hcl 0.05% Nasal Spray                                    
      Spray 1 Spray In Each Nostril Twice A            Refills Left: 1
      Day For A Maximum Of Up To 5  Days. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 10/28/15
 
Y   Progesterone 100Mg Cap                                                 
      Take One Capsule By Mouth Every Day              Refills Left: 10
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 12/23/15
 
Y   Sinus Rinse Neilmed Pkt                                                
      Use 1 Packet In Each Nostril Twice A Day         Refills Left: 4
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 1/5/16
 
Y   Sodium Chloride 0.65% Soln Nasal                                       
      Spray 2 Sprays In Each Nostril Every 4           Refills Left: 7
      Hours As Needed For Nasal  Irritation 
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      Or Bleeds. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 12/29/15
 
N   Sodium Fluoride 1.1% Oral Cream                                        
      Brush With 1 Thin Ribbon To Teeth Twice          Refills Left: 2
      A Day For 2 Minutes, In Place  Of Regular 
      Toothpaste. Spit Out And Do Not Eat, Drink 
      Or Rinse For 30  Minutes. 
      PROVIDER: BISHOP,TIMOTHY J                       Filled: 7/30/15
 
?   Triamcinolone Acet 55Mcg 120D Aq Nas Inh                               
      Inhale 2 Sprays In Each Nostril Every            Refills Left: 8
      Day (*Replaces Fluticasone*) 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 11/28/15
 


*** EXPIRED & DISCONTINUED    ***   EXPIRED & DISCONTINUED   ***
N   Bacitracin 500 Unt/gm Top Oint                                         
      Apply Thin Film 500Unt/gm Topically To           Refills Left: 0
      Affected Area Twice A Day 
      PROVIDER: LEE,THOMAS EUGENE                      Filled: 6/27/15
 
N   Ciclesonide 80Mcg/spray Inhl,oral,6.1gm                  [Remote]      
      DoD - WAL-MART PHARMACY #101981                  Filled: 02/18/10
 
Y   Flunisolide 0.025% 200D Nasal Inh Spray                                
      Inhale 2 Sprays In Each Nostril Twice A Day      Refills L
eft: 8
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 8/11/15
 
N   Fluticasone Prop 50Mcg 120D Nasal Inhl                                 
      Inhale 2 Sprays In Each Nostril Every            Refills Left: 8
      Day *Replaces Flunisolide* 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 8/6/15
 
N   Ibuprofen 600Mg Tab                                                    
      Take One Tablet By Mouth Three Times Daily       Refills Left: 0
      With Food As Needed For  Pain 
      PROVIDER: LEE,THOMAS EUGENE                      Filled: 6/27/15
 
Y   Tramadol Hcl 50Mg Tab                                                  
      Take One Tablet By Mouth Every Day As            Refills Left: 0
      Needed For Pain 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 9/18/15
 
 
ALLERGIES: 
    FLUTICASONE


CURRENT ORAL HYGIENE HABITS:
   -BRUSHING: 1x/day with etb
   -Flossing: regularly
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    ohi - doesn't use prevident as it is too abrasive--elects to have 
    varnish at hygiene. 
 
Plaque:            Light
  
 
Calculus:          Light
   
 
Staining:          Light
  
 
Bleeding:          Light
   
 
Recession:         Slight
  
 
 -Generalized Gingivitis:                Mild 
  
 
  Reviewed alternatives/risks/benefits of recommended treatment
  plan with JAMIE SHUPE.
  Patient agrees to treatment plan.  Patient received and understands
  plan/education/instructions.


PROCEDURE:
   Anesthesia:  
     Type: 
           
           
           
           
     Site: 
 
 - Prophy
  
 
 - Flouride varnish applied 
 
Oral hygiene instructions reviewed with patient.
Patient received and understands education/instructions.
NEXT VISIT: 
 Clinically Indicated Date: 6m


 Length of appointment: 60


 Next Procedure: pro


 Additional information for scheduler:


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
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/es/ AMY C TRAN, RDH
DENTAL HYGIENIST-DENTAL
Signed: 01/08/2016 14:45


Date/Time: 22 Dec 2015 @ 1733
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: ZAVA,CORINNA K


Co-signed By: ZAVA,CORINNA K
Date/Time Signed: 22 Dec 2015 @ 1433


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: DEC 22, 2015@17:33:39  ENTRY DATE: DEC 22, 2015@14:33:42      
      AUTHOR: ZAVA,CORINNA K       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  12/22/2015 05:00 PM 
From:  SHUPE, JAMIE 
To:  **Women's Health Clinic_White Team_Strickland_WMS 
Subject:  Refill Request Please 


Hi,


Can someone please ask Dr. Strickland to do a refill on this Progesterone 
prescription. It must have gotten missed during my appointment. 


Prescription Number: 12182043A 
Prescription Name     PROGESTERONE 100MG CAP 
Fill Date     1/8/2016 
Dispensed On     12/4/2015 
Refill Status     Refill in Process 
Facility     Portland OR VAMC 
Ordered On     10/28/2015 
Quantity     30
Refills Remaining     0 
Expiration Date     10/28/2016 


Thanks so much! 


Ms. Jamie Shupe 
SFC, USA, Retired 
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------Original Message------------------------ 
Sent:  12/22/2015 05:33 PM 
From:  ZAVA, CORINNA 
To:  SHUPE, JAMIE 
Subject:  Refill Request Please 


Forwarding to provider for review. 


Corinna  
LPN, Women's Health Care 


 
/es/ CORINNA K ZAVA
corinnazava
Signed: 12/22/2015 14:33


Receipt Acknowledged By:
12/22/2015 14:45        /es/ Leslie E. STRICKLAND                              
                                                                               


12/22/2015 ADDENDUM                      STATUS: COMPLETED
Will send to pharm d, looks like it was mailed 12/4, next refill due in january 
and is on hold. 


 
/es/ Leslie E. STRICKLAND


Signed: 12/22/2015 14:45


Receipt Acknowledged By:
12/22/2015 15:51        /es/ Kimberly Kauzlarich, PharmD                       
                             Clinical Pharmacy Specialist                      
12/28/2015 12:24        /es/ CORINNA K ZAVA                                    
                             corinnazava                                       


12/22/2015 ADDENDUM                      STATUS: COMPLETED


Next refill was already requested, next fill will arrive to pt by 1/8. I believe 


pt is requesting additional refills added to Rx since that will be her last one. 


will send order to PCP for signature.
 
/es/ Kimberly Kauzlarich, PharmD
Clinical Pharmacy Specialist
Signed: 12/22/2015 15:54


Receipt Acknowledged By:
12/23/2015 13:44        /es/ CORINNA K ZAVA                                    
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                             corinnazava                                       


12/23/2015 ADDENDUM                      STATUS: COMPLETED
Pt notified of Kim K's message via SM.
 
/es/ CORINNA K ZAVA
corinnazava
Signed: 12/23/2015 13:45


12/28/2015 ADDENDUM                      STATUS: COMPLETED
Pt notified of Dr. Stricklands responce via SM.
 
/es/ CORINNA K ZAVA
corinnazava
Signed: 12/28/2015 12:25


Date/Time: 17 Dec 2015 @ 1324
Note Title: PC - HEALTH PROMOTION


Location: Portland OR VAMC
Signed By: ZAVA,CORINNA K


Co-signed By: ZAVA,CORINNA K
Date/Time Signed: 17 Dec 2015 @ 1327


Note


 LOCAL TITLE: PC - HEALTH PROMOTION                              
STANDARD TITLE: PRIMARY CARE OUTPATIENT NOTE                    
DATE OF NOTE: DEC 17, 2015@13:24     ENTRY DATE: DEC 17, 2015@13:24:30      
      AUTHOR: ZAVA,CORINNA K       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


JAMIE SHUPE  212-88-7200  Visit Date: 12/17/15 13:30


Primary Care Provider: PRIMARY CARE PROVIDER: Leslie E Strickland


CLINICAL REMINDER ACTIVITY
  *IPV Screening:
      IPV Screening 


      In the past 12 months, how often did an intimate partner (e.g.,
      boyfriend, girlfriend, husband, wife, sexual partner):
        Physically hurt you:
          Never 
        Talk down to you:
          Never 
        Threaten you with harm:
          Never 
        Scream or curse at you:
          Never 
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        Force you to have sexual activities:
          Never 
          Total Score:  5
        The Veteran denied all forms of IPV (i.e., answered "Never" to 
all
        5 items above).
      Resolution of Nursing EHITS Screening:
  *Allergy Assessment:
    The current allergy/adverse reaction list has been reviewed with the
    patient: 
         FLUTICASONE
    No changes to the allergies posted, review complete.
  *Annual OTC/Non-VA Med Review:
    Reviewed patient's medication list, there are no new OTC/Non-VA
    medications to add at this time.
  *Education Assessment:
    SPEECH AND LANGUAGE
      Patient reports preferred healthcare language is English.
    PATIENT EDUCATION ASSESSMENT
      * SPECIAL CHARACTERISTICS
        Special considerations present that may effect learning. 
        Modifications to education may be needed.
          Emotional Issues 
            Details: Anxiety, depression, pain in RUQ (4/10) pain in right
            shoulder (6/10)
      PREFERRED LEARNING STYLE
        Patient's preferred learning style(s) include:
          Watching
          Doing
          Reading
          Listening
  *Height:
    Height:
      67 in [170.2 cm)
  *Vitals:
    Temp:
      97.9 F (36.6 C)
    Pulse:
      73
    Patient blood pressure recorded.
    Blood Pressure:
      115/73
    Weight:
      179 lb (81.4 kg)
    Pain:
      4
    What does your pain level need to be for you to experience 
     rest and comfort: 
    No, patient verbalized no need to address pain/comfort issues at this
    visit.
 
/es/ CORINNA K ZAVA
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corinnazava
Signed: 12/17/2015 13:27


Date/Time: 17 Dec 2015 @ 1300
Note Title: PC - FOLLOW UP


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 27 Dec 2015 @ 1755


Note


 LOCAL TITLE: PC - FOLLOW UP                                     
STANDARD TITLE: PRIMARY CARE OUTPATIENT NOTE                    
DATE OF NOTE: DEC 17, 2015@13:00     ENTRY DATE: DEC 18, 2015@11:46:45      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


PORTLAND VAMC WOMENS HEALTH PC VISIT
LESLIE STRICKLAND MD


REASON FOR VISIT/CHIEF COMPLAINT:
 


  f/u meds, anxiety


INTERVAL HISTORY:
1. needs thc for anxiety but new housing won't allow it, interested in 
marinol 
to try,stress eating due to anxiety, attending support group and does not want 
to see MH, denies SI


2. chronic sinusitis
ent visit was traumatic-specialist would not recognize gender after requested 3 
times, lack of trust has affected mental health
exp with dental also difficult also(support staff not using correct gender 
pronous) 


3. mtf, feminizing hormones-estrogen level elevated, took 40mg most recent dose. 


has noticed more rapid breast changes with progesterone addition
not SA, may be in the future, taking PrEP.  she is very happy she has been able 
to change military service record with her new name 


Allergies:  FLUTICASONE


MEDS: Active Outpatient Medications (including Supplies):
 
     Active Outpatient Medications                          Status
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=========================================================================
1)   AEROCHAMBER Z-STAT PLUS USE CHAMBER MOUTH AS DIRECTED  ACTIVE
       FOR MAXIMUM INHALER BENEFIT
2)   ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL INHALE 2 PUFFS  ACTIVE
       BY MOUTH EVERY 4 HOURS AS NEEDED FOR SHORTNESS OF
       BREATH
3)   ARTIFICIAL SALIVA (BIOTENE MOUTH) SPRAY USE 1 SPRAY    ACTIVE (S)
       MOUTH TWICE A DAY AS NEEDED FOR DRY MOUTH USE AS
       NEEDED TO HELP WITH TONGUE PAIN
4)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH USE 2 PUFFS    ACTIVE
       BY MOUTH TWICE A DAY FOR BREATHING. RINSE MOUTH AND
       SPIT AFTER USE.
5)   CETIRIZINE 10MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE
       DAY MAY CAUSE DROWSINESS.
6)   CONDOM,FEMALE USE ONE ITEM AS DIRECTED                 ACTIVE
7)   EMTRICITABINE 200MG/TENOFOVIR 300MG TAB TAKE 1 TABLET  ACTIVE (S)
       BY MOUTH EVERY DAY
8)   ESTRADIOL VALERATE 20MG/ML (VI) INJECT 1ML (20MG)      ACTIVE
       INTRAMUSCULARLY EVERY 14 DAYS *NOTE CHANGE IN
       DOSAGE*
9)   FINASTERIDE 5MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE (S)
       DAY
10)  HEPATITIS A/HEPATITIS B INJ,SUSP INJECT SYRINGE        ACTIVE
       INTRAMUSCULARLY ONCE
11)  HYDROPHILIC (EQV EUCERIN) TOP CREAM APPLY LIBERALLY    ACTIVE
       TOPICALLY TO AFFECTED AREA TWICE A DAY
12)  LIDOCAINE 5% OINT APPLY SMALL AMOUNT TOPICALLY TO      ACTIVE
       AFFECTED AREA THREE TIMES A DAY AS NEEDED FOR PAIN,
       NO MORE THAN 4 APPLICATIONS OF 6 INCHES OF OINTMENT
       PER DAY.
13)  LUBRICANT MOISTURIZER VAGINAL GEL APPLY A SMALL        ACTIVE (S)
       AMOUNT TO VAGINA EVERY DAY AS NEEDED FOR
       LUBRICATION
14)  MONTELUKAST NA 10MG TAB TAKE ONE TABLET BY MOUTH       ACTIVE
       EVERY DAY
15)  NEEDLE 18G 1-1/2 IN EACH USE ONE ITEM EVERY 14 DAYS    ACTIVE (S)
       AS DIRECTED TO DRAW UP MEDICATION FROM VIAL
16)  NEEDLE 23G 1 IN EACH USE ONE INTRAMUSCULARLY AS        ACTIVE (S)
       DIRECTED TO INJECT MEDICATION INTO MUSCLE -
       PHARMACY PLEASE DO NOT SUBSTITUTE
17)  OXYMETAZOLINE HCL 0.05% NASAL SPRAY SPRAY 1 SPRAY IN   ACTIVE
       EACH NOSTRIL TWICE A DAY FOR A MAXIMUM OF UP TO 5
       DAYS.
18)  PROGESTERONE 100MG CAP TAKE ONE CAPSULE BY MOUTH       ACTIVE
       EVERY DAY
19)  SHARPS DISPOSAL CONTAINER 1 GALLON SIZE USE SHARPS     ACTIVE
       CONTAINTER ITEM AS DIRECTED DO NOT RETURN CONTAINER
       TO VA FOR DISPOSAL. CONTACT YOUR TRASH HAULER   FOR
       INSTRUCTIONS.
20)  SINUS RINSE NEILMED PKT USE 1 PACKET IN EACH NOSTRIL   ACTIVE (S)
       TWICE A DAY
21)  SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY 2 SPRAYS IN     ACTIVE
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       EACH NOSTRIL EVERY 4 HOURS AS NEEDED FOR NASAL
       IRRITATION OR BLEEDS.
22)  SODIUM FLUORIDE 1.1% ORAL CREAM BRUSH WITH 1 THIN      ACTIVE
       RIBBON TO TEETH TWICE A DAY FOR 2 MINUTES, IN PLACE
       OF REGULAR TOOTHPASTE. SPIT OUT AND DO NOT EAT,
       DRINK OR RINSE FOR 30 MINUTES.
23)  SYRINGE 2.5-3ML LUER LOCK TIP USE 1 SYRINGE ITEM AS    ACTIVE (S)
       DIRECTED
24)  TRIAMCINOLONE ACET 55MCG 120D AQ NAS INH INHALE 2      ACTIVE
       SPRAYS IN EACH NOSTRIL EVERY DAY (*REPLACES
       FLUTICASONE*)


PMH/SURGICAL/SOCIAL history reviewed 


ROS:  per HPI


PHYSICAL EXAMINATION: 
      Temperature: 97.9 F [36.6 C] (12/17/2015 13:26)
            Pulse: 73 (12/17/2015 13:26)
      Respiration: 12 (06/27/2015 21:38)
               BP: 115/73 (12/17/2015 13:26)
             Pain: 4 (12/17/2015 13:26)
           Height: 67 in [170.2 cm] (12/17/2015 13:26)
           Weight: 179 lb [81.4 kg] (12/17/2015 13:26)
HEENT: NCAT, eomi,  normo cephalic, atraumatic 
resp: no increased respiratory effort, ctab
cv: rrr, no m/g/r
psych: normal mood, tearful when talking about experience at specialty visit, 
good insight and judgement, pleasant and cooperative.


ASSESSMENT & PLAN: 
1. mtf on feminizing hormones-estrogen elevated on 40mg estradiol q 2 weeks, 
decrease to 20mg and rpt labs in 3 months
2. ent symptoms-monitor, if change in symptoms rpt imaging and reconsult another 


specialist or outsource
3. anxiety-interested in marinol since housing situation does not allow 
cbd/cannabis, will trial, declines MH, contracted for safety.
i called Veteran after reviewing with pharm d and reviewed common side effects 
and risks, will pick up rx. 
4. hiv prophylaxis-continuetruvada, monitoring-renal fx q 6 months, hiv q 3, f/u 


visits q 3 months, std testing q 6 months (syphilis, gc/chlamydia), discussed 
safer sex practices which she is well aware of. 


All new medications were discussed with patient, including indication, risks, 
benefits, side effects, and proper use.  Patient expressed understanding.


Consults: none, speech therapy consult active
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Education: per the above
Follow up: 3 months 
Labs: none today, due for chem 7, estradiol, hiv in march 
Preventive:  utd, consider dexa, defer mammogram for 3 years , 3rd twinrix in 
april, lipid testing 8/24/15 ohsu wnl


CLINICAL REMINDER ACTIVITY
  Evaluation of + Depression Screen:
    Are you feeling hopeless about the present or future?  NO
    Have you had thoughts recently about taking your life?   NO 


    ASSESSMENT: Suicide risk screen is negative. 


    PROVIDER EVALUATION The results of the PHQ depression screen have been
    reviewed. I have personally evaluated the patient including inquiry
    about feelings of hopelessness, suicidal thoughts, suicide plan if
    thoughts are present, and prior suicide attempts. Based on the
    evaluation, the following disposition plan will be implemented:
      Further intervention recommended but patient refused. Contact
      information and instructions for accessing emergency services
      provided.
        Comment: declines, will continue support group


  Mammogram Screening:
    The mammogram is being deferred.
      Reason:  discuss at f/u
  Elevated Pain Score:
    Latest pain score reported by patient: 4 (12/17/2015 13:26).
    CLINICIAN PAIN REASSESSMENT:
      Comment related to pain reassessment: see note
  Medication Reconciliation:
    Medication Reconciliation
      I have reviewed the Active Medication list with the
      patient/caregiver.
 
/es/ Leslie E. STRICKLAND


Signed: 12/27/2015 17:55


Date/Time: 16 Dec 2015 @ 1200
Note Title: LAB RESULTS LETTER


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 16 Dec 2015 @ 1508


Note
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 LOCAL TITLE: LAB RESULTS LETTER                                 
STANDARD TITLE: LETTERS                                         
DATE OF NOTE: DEC 16, 2015@12:00:45  ENTRY DATE: DEC 16, 2015@12:00:45      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


         SHUPE,JAMIE
         777 NW 19TH AVE
         APT A406
         PORTLAND  OREGON  97209


Dear JAMIE SHUPE,


This is to inform you of your scheduled appointments for the next 30 days.


     Dec 17, 2015 1:30 pm     POR PACT COMP WH WHITE
     Jan 08, 2016 2:00 pm     DENTAL HYGIENIST TRAN-PTLD


This is to inform you of the following labs results:


                                                           Normal
Test                     Result    Date drawn  Units       Reference Range


ESTRADIOL                483.2     12/14/15    PG/ML       SEE INTERP 
Comment: ESTRADIOL:Adult Female:
         ESTRADIOL:Follicular phase   12.5 -   166.0
         ESTRADIOL:Ovulation phase    85.8 -   498.0
         ESTRADIOL:Luteal phase       43.8 -   211.0
         ESTRADIOL:Postmenopausal     <6.0 -    54.7
         ESTRADIOL:Pregnancy
         ESTRADIOL:1st trimester     215.0 - >4300.0
         ESTRADIOL:Girls (1-10 years)    6.0 -    27.0
         ESTRADIOL:Roche ECLIA methodology
=======================================================================
   KEY:    "L"= low,       "H"= high,     
"*"=Critical value


Comments:


Your estradiol level is still over the recommended limits, we will talk more at 
your visit.  See you then.


Signed:  Leslie E. STRICKLAND.
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/es/ Leslie E. STRICKLAND


Signed: 12/16/2015 15:08


Date/Time: 14 Dec 2015 @ 1421
Note Title: LAB RESULTS LETTER


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 14 Dec 2015 @ 1656


Note


 LOCAL TITLE: LAB RESULTS LETTER                                 
STANDARD TITLE: LETTERS                                         
DATE OF NOTE: DEC 14, 2015@14:21:08  ENTRY DATE: DEC 14, 2015@14:21:08      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


         SHUPE,JAMIE
         777 NW 19TH AVE
         APT A406
         PORTLAND  OREGON  97209


Dear JAMIE SHUPE,


This is to inform you of your scheduled appointments for the next 30 days.


     Dec 17, 2015 1:30 pm     POR PACT COMP WH WHITE
     Jan 08, 2016 2:00 pm     DENTAL HYGIENIST TRAN-PTLD


This is to inform you of the following labs results:


                                                           Normal
Test                     Result    Date drawn  Units       Reference Range


chltrach                   NEG     12/14/15                NOT DETECTED
neisgon                    NEG     12/14/15                NOT DETECTED
HEPC                  NEGATIVE     12/14/15                     - NEGATIVE
HIV SEROLOGY          NEGATIVE     12/14/15 
=======================================================================
   KEY:    "L"= low,       "H"= high,     
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"*"=Critical value


Comments:


std testing shows no infection, estradiol is pending but I will let you know 
when it is back. 
see you soon!


Signed:  Leslie E. STRICKLAND.
 
/es/ Leslie E. STRICKLAND


Signed: 12/14/2015 16:56


Date/Time: 08 Dec 2015 @ 0814
Note Title: HIV ANTIBODY TEST CONSENT


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 08 Dec 2015 @ 0815


Note


 LOCAL TITLE: HIV ANTIBODY TEST CONSENT                          
STANDARD TITLE: CONSENT                                         
DATE OF NOTE: DEC 08, 2015@08:14     ENTRY DATE: DEC 08, 2015@08:14:28      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Veteran has given verbal consent for HIV testing and educational materials
have been provided. HIV test has been ordered.
Patient education for HIV testing:
  Level of Understanding: Good
 
/es/ Leslie E. STRICKLAND


Signed: 12/08/2015 08:15


Date/Time: 07 Dec 2015 @ 1857
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: MURPHY,KATHERINE M


Co-signed By: MURPHY,KATHERINE M
Date/Time Signed: 07 Dec 2015 @ 1557
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Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: DEC 07, 2015@18:57:41  ENTRY DATE: DEC 07, 2015@15:57:43      
      AUTHOR: MURPHY,KATHERINE M   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  12/07/2015 04:56 PM 
From:  SHUPE, JAMIE 
To:  **Women's Health Clinic_White Team_Strickland_WMS 
Subject:  Lab Test Scheduling? 


Hi,


I have an upcoming appointment on December 17th with Dr. Strickland. We 
previously discussed that my estrogen levels were way too high, but it was also 
unclear if the reason for that was my shot was given just 48 hours or so 
previous to the test. My last injection was November 30th on the 14 day 
schedule. Dr. Strickland said we were going to redo the estrogen lab test 
again, but this time at the end of the 14 day cycle. So the ideal test day 
would either be this coming Friday, or Monday next week, which will be the 14th 
of December, as well as the 14th day of the injection cycle. Ideally, I could 
go get the blood test Monday the 14th and do the injection afterwards. 


Please advise if this testing is going to happen. If so, I need to know that 
the lab consultation has been sent so that I can go on one of those days. If 
any other tests are going to be done or needed, then please advise on that as 
well, especially if they have any specific instructions such as fasting etc. 


Thank you so much! 


Ms. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  12/07/2015 06:57 PM 
From:  MURPHY, KATHERINE 
To:  SHUPE, JAMIE 
Subject:  Lab Test Scheduling? 


Ms. Jaime Shupe, 


I will forward your message to Dr. Strickland to review and advise. 
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Kati Murphy NCM PACT White 


 
/es/ Katherine 'Kati' M. Murphy
NCM Women's Health Clinic
Signed: 12/07/2015 15:57


Receipt Acknowledged By:
12/08/2015 08:17        /es/ Leslie E. STRICKLAND                              
                                                                               


12/08/2015 ADDENDUM                      STATUS: COMPLETED
Thanks for checking in, yes, lets get the level friday or monday before your 
next dose.  I have also ordered std testing per our past discussions. 
You can come to the lab, no need to fast, i did order a urine 
chlamydia/gonorrhea test, but if you don't need it (no new contacts) you can 


skip it. 


I hope you are well and let me know if you have any questions.


 
/es/ Leslie E. STRICKLAND


Signed: 12/08/2015 08:20


Receipt Acknowledged By:
12/08/2015 13:24        /es/ Jessica M Almaguer-Eby                            
                             LPN                                               


12/08/2015 ADDENDUM                      STATUS: COMPLETED
pt notified via SM of providers response.
 
/es/ Jessica M Almaguer-Eby
LPN
Signed: 12/08/2015 13:26


Date/Time: 28 Oct 2015 @ 1106
Note Title: NURSING - INJECTION


Location: Portland OR VAMC
Signed By: MURPHY,KATHERINE M


Co-signed By: MURPHY,KATHERINE M
Date/Time Signed: 28 Oct 2015 @ 1109


Note


 LOCAL TITLE: NURSING - INJECTION                                
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STANDARD TITLE: NURSING OUTPATIENT NOTE                         
DATE OF NOTE: OCT 28, 2015@11:06     ENTRY DATE: OCT 28, 2015@11:06:52      
      AUTHOR: MURPHY,KATHERINE M   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


      Twinrix Vaccination (Combined Hepatitis A & Hepatitis B) 


           Twinrix Vaccination 
                   Dose: 1.0 ml 
             Route/Site: IM Left Deltoid
      Twinrix:
        Lot Number:  3NK9A
      Twinrix:
        Lot Expiration Date:  05/28/2017
      PATIENT ADVISEMENT: 
        Patient was given a copy of Vaccine Information Statement 
        and verbalized an understanding of the document: Veteran declined 


        *Notify the nurse immediately if any side effects 
         are experienced within that 30 minutes. 
        *After leaving the clinical area, if any side 
         effects are experienced notify PCP. 
        *If any urgent or emergent problems are experienced 
         after leaving the clinical area report to the nearest 
         emergency room or call 911. 


      Follow up:   in 5 months


Recall placed in Vista for 5 month recall reminder for 3rd dose.
 
/es/ Katherine 'Kati' M. Murphy
NCM Women's Health Clinic
Signed: 10/28/2015 11:09


Date/Time: 18 Oct 2015 @ 2141
Note Title: NURSING - INJECTION


Location: Portland OR VAMC
Signed By: MELLON,LYNN A


Co-signed By: MELLON,LYNN A
Date/Time Signed: 18 Oct 2015 @ 2142


Note


 LOCAL TITLE: NURSING - INJECTION                                
STANDARD TITLE: NURSING OUTPATIENT NOTE                         
DATE OF NOTE: OCT 18, 2015@21:41     ENTRY DATE: OCT 18, 2015@21:41:29      
      AUTHOR: MELLON,LYNN A        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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CLINICAL REMINDER ACTIVITY
  *Influenza Vaccine (2015-16):
    Influenza vaccine 0.5mL IM given at this encounter: 
      Reason for injection:  Need for prophylactic influenza immunization 
      Patient given CDC Influenza Vaccine Information Statement for
    2015-2016. 
      No fever, reported allergy to eggs, or known contraindications to 
      influenza immunization.
      Site: Left deltoid
      Given by: Employee
      174277  Expiration Date: June 30, 2016 (Manufacturer: Novartis)
 
/es/ LYNN A MELLON RN


Signed: 10/18/2015 21:42


Date/Time: 07 Oct 2015 @ 1350
Note Title: ENT - ATTENDING


Location: Portland OR VAMC
Signed By: LLOYD,CLEE E


Co-signed By: LLOYD,CLEE E
Date/Time Signed: 07 Oct 2015 @ 1356


Note


 LOCAL TITLE: ENT - ATTENDING                                    
STANDARD TITLE: OTOLARYNGOLOGY ATTENDING NOTE                   
DATE OF NOTE: OCT 07, 2015@13:50     ENTRY DATE: OCT 07, 2015@13:50:20      
      AUTHOR: LLOYD,CLEE E         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


ENT Clinic Follow Up


Assessment: 
JAMIE SHUPE is a 52 FEMALE here for follow up of
   nasal polyps.


Plan:
- continnue use of saline nasal spray, Flonase and saline nasal gel in the 
nose as directed
- Follow up in ENT Clinic in 6 months.
- Discharge from ENT Clinic.


-----------------------------------------------------------------------------
--


ID: SHUPE,JAMIE is a 52 FEMALE here for follow up of 


SHUPE, JAMIE CONFIDENTIAL Page 863 of 1453







.Nasal polyps


Subjective: 
Patient has a hx of nasal poylps, Has had or sinus surgery and polypectomy. 
She has been doing well over the past 6 months. No c/o epistaxis, recent 
sinus infection or facial swelling. 


Objective:
Temp: 98.2 F [36.8 C] (09/17/2015 12:57)   BP:98/63 (09/17/2015 12:57)   HR: 
74 
(09/17/2015 12:57)   RR: 12 (06/27/2015 21:38) 
Current Weight: No assessments on file. Ideal Weight: No assessments on file.
Pain:  5 (09/17/2015 12:57)


Exam:
General: NAD, alert, interactive, oriented
Face: Symmetric, no suspicious lesions
Ears: EACs clear and normal TMs bilaterally.
      Weber: Midline with 512Hz
      Rinne: A>B with 512Hz bilaterally
Nose: Normal external anatomy. Septum midline. anterior nasal airway 
open/clear
Mouth: Dentition . Normal oral opening. No mucosal lesions. large tongue, 
grade III
Tongue midline with normal mobility and no lesions noted. Oropharynx clear.
Tonsils symmetric. 
Neck: No LAD or masses. No thyromegaly.
Resp:  Unlabored. No stridor/stertor.


Flexible nasolaryngoscopy:
After verbal consent was obtained, 4% tetracaine and afrin was sprayed in 
bilateral nostrils. 
Nasal cavity - Septum midline. small polyps in both middle meatus areas, both 
maxillary antrostomies look open, overall airway is open. no mucopus
Nasopharynx visualized and found to be normal, with patent eustachian tubes 
bilaterally,and fossa of rossenmueller without lesions. Oropharynx and 
hypopharynx normal,base of tongue symmetric. Epiglottis crisp. Pyriform 
sinuses and valleculavisualized and are clear. Vocal cords symmetric and meet 
at midline on phonation.


Medications:
Active Medications:
 1) Artificial saliva (biotene mouth) spray use 1 spray 
       mouth twice a day as needed for dry mouth use as
       needed to help with tongue pain
 2) Budesonide 160/formoter 4.5mcg 120d inh use 2 puffs 
       by mouth twice a day for breathing. rinse mouth and
       spit after use.
 3) Cetirizine 10mg tab take one tablet by mouth every 
       day may cause drowsiness.
 4) Condom,female use one item as directed 
 5) Emtricitabine 200mg/tenofovir 300mg tab take 1 tablet  active 
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       by mouth every day
 6) Estradiol valerate 40mg/ml inj (in oil) inject 1 ml    active 
       (40 mg) intramuscularly every 14 days *note change
       in dosage*
 7) Finasteride 5mg tab take one tablet by mouth every     active 
       day
 8) Hepatitis a/hepatitis b inj,susp inject syringe 
       intramuscularly once
 9) Hydrophilic (eqv eucerin) top cream apply liberally 
       topically to affected area twice a day
10) Lidocaine 5% oint apply small amount topically to 
       affected area three times a day as needed for pain,
       no more than 4 applications of 6 inches of ointment
       per day.
11) Lubricant moisturizer vaginal gel apply a small 
       amount to vagina every day as needed for
       lubrication
12) Montelukast na 10mg tab take one tablet by mouth       active 
       every day
13) Needle 18g 1-1/2 in each use one item every 14 days    active 
       as directed to draw up medication from vial
14) Needle 23g 1 in each use one intramuscularly as        active 
       directed to inject medication into muscle -
       pharmacy please do not substitute
15) Oxymetazoline hcl 0.05% nasal spray spray 1 spray in 
       each nostril twice a day for a maximum of up to 5
       days.
16) Progesterone 100mg cap take one capsule by mouth       active 
       every day
17) Sharps disposal container 1 gallon size use sharps 
       containter item as directed do not return container
       to va for disposal. contact your trash hauler   for
       instructions.
18) Sinus rinse neilmed pkt use 1 packet in each nostril   active 
       twice a day
19) Sinus rinse neilmed starter kit use package in each 
       nostril twice a day
20) Sodium chloride 0.65% soln nasal spray 2 sprays in 
       each nostril every 4 hours as needed for nasal
       irritation or bleeds.
21) Sodium fluoride 1.1% oral cream brush with 1 thin 
       ribbon to teeth twice a day for 2 minutes, in place
       of regular toothpaste. spit out and do not eat,
       drink or rinse for 30 minutes.
22) Syringe 2.5-3ml luer lock tip use 1 syringe item as    active 
       directed
23) Tramadol hcl 50mg tab take one tablet by mouth every 
       day as needed for pain
24) Triamcinolone acet 55mcg 120d aq nas inh inhale 2 
       sprays in each nostril every day (*replaces
       fluticasone*)
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/es/ CLEE E LLOYD
Associate Staff Attending
Signed: 10/07/2015 13:56


Date/Time: 05 Oct 2015 @ 1302
Note Title: MHD - CRRC - GROUP NOTE


Location: Portland OR VAMC
Signed By: SLOAN,TASHA LYN


Co-signed By: SLOAN,TASHA LYN
Date/Time Signed: 05 Oct 2015 @ 1303


Note


 LOCAL TITLE: MHD - CRRC - GROUP NOTE                            
STANDARD TITLE: MENTAL HEALTH GROUP COUNSELING NOTE             
DATE OF NOTE: OCT 05, 2015@13:02     ENTRY DATE: OCT 05, 2015@13:03         
      AUTHOR: SLOAN,TASHA LYN      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Veteran was one of 5 participants who attended Alliance Group today. Veteran and 


peers provided support to one another and shared resources. Veteran engaged with 


other participants and contributed to the conversation. Next group will be held 
on November 5, 2015. 
 
/es/ TASHA LYN CHRISTENSEN, LCSW
SOCIAL WORKER
Signed: 10/05/2015 13:03


Date/Time: 30 Sep 2015 @ 1333
Note Title: PHARMACY - EFER CONSULT


Location: Portland OR VAMC
Signed By: KAUZLARICH,KIMBERLY ANN


Co-signed By: KAUZLARICH,KIMBERLY ANN
Date/Time Signed: 30 Sep 2015 @ 1353


Note


 LOCAL TITLE: PHARMACY - EFER CONSULT                            
STANDARD TITLE: PHARMACY CONSULT                                
DATE OF NOTE: SEP 30, 2015@13:33     ENTRY DATE: SEP 30, 2015@13:34:07      
      AUTHOR: KAUZLARICH,KIMBERLY  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


***Electronic Formulary Exception Request Pharmacy Note***
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Pharmacy Formulary Management


Non-formulary medication requested: progesterone micronized 100mg


Requesting provider: Strickland, L


Provider justification: 
would like the bioidentical progesterone, I am also recommending 
progesterone micronized due to better side effect profile when compared 
to medroxyprogesterone, thank you for your consideration.


Patient meets the established criteria for this medication.


Pharmacist recommendation: Approved


Pharmacist action(s) taken:
   -  Computer order processed 
   -  Medication mailed to patient


Pharmacist time spent on consult in minutes: 10
 
/es/ Kimberly Kauzlarich, PharmD
Clinical Pharmacy Specialist
Signed: 09/30/2015 13:53


Receipt Acknowledged By:
09/30/2015 15:32        /es/ PATTI YAGER, PHARMD, BCPS                         
                             Ambulatory Care Pharmacist                        


Date/Time: 29 Sep 2015 @ 1624
Note Title: PATIENT LETTER


Location: Portland OR VAMC
Signed By: BOOKOUT,ERIN K


Co-signed By: BOOKOUT,ERIN K
Date/Time Signed: 29 Sep 2015 @ 1625


Note


 LOCAL TITLE: PATIENT LETTER                                     
STANDARD TITLE: LETTERS                                         
DATE OF NOTE: SEP 29, 2015@16:24     ENTRY DATE: SEP 29, 2015@16:24:59      
      AUTHOR: BOOKOUT,ERIN K       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


        Department of Veterans Affairs Medical Center
              3710 SW US Veterans Hospital Road
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                      Portland, OR 97239


Date: SEP 29, 2015


        JAMIE SHUPE
        1030 SW JEFFERSON ST 
        APT 343
        PORTLAND, OR  97201 


Dear Veteran,


Our records indicate that one of your VA providers has requested a consultation 
with the Speech Pathology department at the VA Portland Health Care System.


We will contact you by telephone to schedule an appointment as soon as possible. 


If you would like to expedite the scheduling process or have questions about 
this procedure please contact us. 


Please call Speech Pathology and Audiology Scheduling at one of these numbers:


     Portland dialing area              503-721-1434
     Toll Free                  800-949-1004 ext. 55712


We look forward to serving you.


Portland VA Medical Center


Date/Time: 25 Sep 2015 @ 1105
Note Title: NURSING - INJECTION


Location: Portland OR VAMC
Signed By: ADDINGTON,TEREZA L


Co-signed By: ADDINGTON,TEREZA L
Date/Time Signed: 25 Sep 2015 @ 1106


Note


 LOCAL TITLE: NURSING - INJECTION                                
STANDARD TITLE: NURSING OUTPATIENT NOTE                         
DATE OF NOTE: SEP 25, 2015@11:05     ENTRY DATE: SEP 25, 2015@11:05:10      
      AUTHOR: ADDINGTON,TEREZA L   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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   *** NURSING - INJECTION Has ADDENDA ***


      Twinrix Vaccination (Combined Hepatitis A & Hepatitis B) 


           Twinrix Vaccination 
                   Dose: 1.0 ml 
             Route/Site: IM Left Deltoid
      Twinrix:
        Lot Number:  5JR7T
      Twinrix:
        Lot Expiration Date:  02/26/16
      PATIENT ADVISEMENT: 
        Patient was given a copy of Vaccine Information Statement 
        and verbalized an understanding of the document. 


        *Notify the nurse immediately if any side effects 
         are experienced within that 30 minutes. 
        *After leaving the clinical area, if any side 
         effects are experienced notify PCP. 
        *If any urgent or emergent problems are experienced 
         after leaving the clinical area report to the nearest 
         emergency room or call 911. 


      Follow up:  1 MONTH
 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 09/25/2015 11:06


09/25/2015 ADDENDUM                      STATUS: COMPLETED
Twinrix #1 given today
 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 09/25/2015 11:07


Date/Time: 24 Sep 2015 @ 1832
Note Title: HIV ANTIBODY TEST CONSENT


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 24 Sep 2015 @ 1832


Note


 LOCAL TITLE: HIV ANTIBODY TEST CONSENT                          
STANDARD TITLE: CONSENT                                         
DATE OF NOTE: SEP 24, 2015@18:32     ENTRY DATE: SEP 24, 2015@18:32:12      
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      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Veteran has given verbal consent for HIV testing and educational materials
have been provided. HIV test has been ordered.
Patient education for HIV testing:
  to be done with lab in december
 
/es/ Leslie E. STRICKLAND


Signed: 09/24/2015 18:32


Date/Time: 24 Sep 2015 @ 1153
Note Title: OUTSIDE MEDICAL RECORD


Location: Portland OR VAMC
Signed By: TROUTMAN,DALE J


Co-signed By: TROUTMAN,DALE J
Date/Time Signed: 24 Sep 2015 @ 1157


Note


 LOCAL TITLE: OUTSIDE MEDICAL RECORD                             
STANDARD TITLE: SCANNED NONVA NOTE                              
DATE OF NOTE: SEP 24, 2015@11:53     ENTRY DATE: SEP 24, 2015@11:53:43      
      AUTHOR: TROUTMAN,DALE J      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Attached to this note is a scanned copy of an outside medical 
record consisting of the following document(s):


7/23/15 & 8/24/15 Laboratory Reports (Comprehensive Metabolic Panel)and 
Immunizations, From: Rebecca Cantone, M.D. 
 
To view or print the scanned original:
 
1. You must be logged into CPRS.
 
2. Click on 'VistA Imaging Display' from the toolbar.
 
 
/es/ DALE J TROUTMAN
FILECLERK
Signed: 09/24/2015 11:57


Date/Time: 22 Sep 2015 @ 1328
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
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Signed By: ADDINGTON,TEREZA L
Co-signed By: ADDINGTON,TEREZA L


Date/Time Signed: 22 Sep 2015 @ 1128


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: SEP 22, 2015@13:28:43  ENTRY DATE: SEP 22, 2015@11:28:44      
      AUTHOR: ADDINGTON,TEREZA L   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  09/22/2015 02:23 PM 
From:  SHUPE, JAMIE 
To:  **Women's Health Clinic_White Team_Strickland_WMS 
Subject:  Upcoming Hepatitis Vaccine Appointment Information 
Attachments:  cdc.hep.vac.png (238.88 KB) 


Hi Teresa, 


OHSU Scappoose just called me back about what exactly they gave me for the 
first HEP AB vaccine and the answer is they don't actually know which brand 
or 
dose it was. And apparently that information is not in my medical record. The 
doctor told me they are literally mixing the different brand meds together in 
storage, even though the documentation on the CDC site clearly shows these 
brands/vials being in different strengths. I was also told that they think I 
got scheduled at 60 days for the follow up, instead of 30 days, because 
they're 
used to giving these to kids, not adults, which opens up the question of: did I 
get the kid dosage instead of an adult dosage? The whole thing there was a 
total mess. 


So the bottom line in all of this is I am at high risk for HEP AB/C and I would 
just like the shots started over, so we can ensure I'm getting the right 
shots, 
at the right dosage, and to help end my anxiety over whether I am in fact 
properly vaccinated. The CDC documentation states there is no harm in starting 
over, and at this point I feel that is clearly warranted. I've attached a 
screenshot of that information. 


"Is it harmful to administer an extra dose(s) of Hepatitis A or Hepatitis B 


vaccine or to repeat the entire vaccine series if documentation of vaccination 
history is unavailable?" 


"No. If necessary, administering extra doses of Hepatitis A or Hepatitis B 
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vaccine is not harmful." 


http://www.cdc.gov/hepatitis/hbv/hbvfaq.htm#D4


Thank you. 


Ms. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  09/22/2015 02:28 PM 
From:  ADDINGTON, TEREZA 
To:  SHUPE, JAMIE 
Subject:  Upcoming Hepatitis Vaccine Appointment Information 


Jamie


Sure thing we can start over if that is what you need us to do. We can call 
Friday Twinrix #1 and go from there okay? Twinrix means the Hep A and Hep B 
together.  


Tereza Addington 
Dr. Strickland PACT Team LPN 


 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 09/22/2015 11:28


Receipt Acknowledged By:
09/22/2015 12:02        /es/ M Lenore Fines MD                                 
                             Staff Physician                                   
                         for LESLIE E STRICKLAND                                


09/22/2015 ADDENDUM                      STATUS: COMPLETED
Concur with restarting the twinrix vaccination. I ordered the vaccines in cprs
Pls set up appt for her to get the vaccines.
 
/es/ M Lenore Fines MD
Staff Physician
Signed: 09/22/2015 12:03


Receipt Acknowledged By:
09/22/2015 12:39        /es/ TEREZA L ADDINGTON                                
                             LPN-Women's Health                              
  


09/22/2015 ADDENDUM                      STATUS: COMPLETED
Sent Dr.Fines's note via secure messaging to Veteran.
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Sent:
09/22/2015 03:39 PM 


From:
ADDINGTON, TEREZA 


To:
SHUPE, JAMIE 


Message ID#:
564241381 


Subject:
 General Appointment Medication Test Education  General Inquiry
 
 
 
Jamie,


Here is Dr. Fines's response (as she is backing up Dr. Strickland today) to 
your 
secure message:


Concur with restarting the Twinrix vaccination. I ordered the vaccines in CPRS. 
Please set up appt for her to get the vaccines.
 
Dr. M Lenore Fines MD
Staff Physician


Tereza Addington
Dr. Strickland PACT Team LPN


 
 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 09/22/2015 12:40


Date/Time: 22 Sep 2015 @ 0846
Note Title: TELEPHONE CONTACT-CALL CENTER ADMIN


Location: Portland OR VAMC
Signed By: BRIDGES,GAIL


Co-signed By: BRIDGES,GAIL
Date/Time Signed: 22 Sep 2015 @ 0852


Note
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 LOCAL TITLE: TELEPHONE CONTACT-CALL CENTER ADMIN                
STANDARD TITLE: TELEPHONE ENCOUNTER NOTE                        
DATE OF NOTE: SEP 22, 2015@08:46:19  ENTRY DATE: SEP 22, 2015@08:52:44      
      AUTHOR: BRIDGES,GAIL         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** TELEPHONE CONTACT-CALL CENTER ADMIN Has ADDENDA ***


The following identifiers were used to verify this patient:  DOB. SSN.
The patient, SHUPE,JAMIE (212887200) Phone: (412)926-2576 CELL called the call 
center.
Contact Phone Number: (412)926-2576 CELL
Type of call: V20 APPT SCHEDULING.
Facility Appointed PCP: STRICKLAND,LESLIE E
Team: COMP *WH* WHITE


Comments:
Veteran requests a call back to schedule some shots per CPRS Notes from PCP 
Strickland.  DM verified
 
Caller Response: V20 RETURN CALL


Evaluation/Management Code: HC PRO PHONE CALL 5-10 MIN (98966).
Starting at: 9/22/2015 @ 8:46:19 AM
Ending at: 9/22/2015 @ 8:51:46 AM
Length: 5 minutes.
Author: BRIDGES,GAIL
Caller Area: V20 648-WOMENS HEALTH
 
Chief Complaint: Not applicable to call.
Identified problem: ADMINISTRTVE ENCOUNT NEC.
 
/es/ GAIL BRIDGES
MSA
Signed: 09/22/2015 08:52


Receipt Acknowledged By:
09/22/2015 10:22        /es/ TEREZA L ADDINGTON                                
                             LPN-Women's Health                              
  


09/22/2015 ADDENDUM                      STATUS: COMPLETED
PC to Veteran and there were no patient indentifiers. Asked Veteran to call 
clinic back and please transfer Veteran to clinic so we can figure out what 
Veteran is talking about as he administers his own injections. 
 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 09/22/2015 10:06
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09/22/2015 ADDENDUM                      STATUS: COMPLETED
PC from Veteran stating that he is wanting to get his Hep A and Hep B series 
completed. We have scheduled the Veteran to come in Friday 09/25/15 @ 1330 for 
his next TwinRix #2. Recall in place for Twinrix #3 for 01/24/2016.
 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 09/22/2015 10:22


Date/Time: 18 Sep 2015 @ 1448
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: ADDINGTON,TEREZA L


Co-signed By: ADDINGTON,TEREZA L
Date/Time Signed: 18 Sep 2015 @ 1248


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: SEP 18, 2015@14:48:45  ENTRY DATE: SEP 18, 2015@12:48:46      
      AUTHOR: ADDINGTON,TEREZA L   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  09/18/2015 02:53 PM 
From:  SHUPE, JAMIE 
To:  **Women's Health Clinic_White Team_Strickland_WMS 
Subject:  Immunizations HEP AB For Dr. Strickland 
Attachments:  HEP.AB.Immunizations.pdf (112.69 KB) 


Requested Test Results For Dr. Strickland. 


Please ensure Dr. Strickland get these. 


Per discussion need to make sure these are the correct shots for HEP AB to 
cover everything? 


Ms. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  09/18/2015 03:48 PM 
From:  ADDINGTON, TEREZA 
To:  SHUPE, JAMIE 
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Subject:  Immunizations HEP AB For Dr. Strickland 


Jamie,


I have given these results to Dr. Strickland. 


Tereza Addington 
Dr. Strickland PACT Team LPN 


 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 09/18/2015 12:48


09/18/2015 ADDENDUM                      STATUS: COMPLETED
Thanks, I have signed the prescription for truvada 


I consulted with pharm d who noted ibuprofen, tylenol and tramadol are all safe 
to take with truvada. There have been 3 case reports of renal toxicity with 
concurrent use of ibuprofen but these cases "may have been complicated be 
other pre-existing conditions". So just to be safe avoid nsaids.  I 
recommend 
trying 1000mg tylenol, and I will also send tramadol to try, you can take 
together if needed. 


Looks like you received the twinrix (hep a and b together), you can get the 
second vaccination no less than 30 days from the first one, and the third 
vaccination 6 months after the first, you can make nursing appointments for 
those. 


Also, your estrogen level came back very high, over 2,000 pg/ml. The  VA 
recommends in their protocols that levels should not exceed 200pg/ml, however 
there is no set standard in the community and most providers feel that estrogen 
levels are not helpful, (I ordered it per VA protocol).  Since yours has come 
back high I recommend we recheck in three months when you are also due for std 
(hiv) testing.  I will order the test for anytime in December, please get your 
lab drawn just prior to when your next estrogen dose is due so the estrogen will 


be at the lowest level.  This lab was very high likely because it was drawn just 


a day after your injection.  I just want to check it again to make sure it is 
coming down. 


Also, given that your estrogen level is high and you are over 40yoa, I recommend 


adding 81mg aspirin, just a low dose to help mitigate risk for blood clot 
formation.  Let me know if you need an rx from the VA.


Here is the result. 
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ESTRADIOL               2583.0     9/16/15     PG/ML       SEE INTERP 
Comment: ESTRADIOL:Adult Female:
         ESTRADIOL:Follicular phase   12.5 -   166.0
         ESTRADIOL:Ovulation phase    85.8 -   498.0
         ESTRADIOL:Luteal phase       43.8 -   211.0
         ESTRADIOL:Postmenopausal     <6.0 -    54.7
         ESTRADIOL:Pregnancy
         ESTRADIOL:1st trimester     215.0 - >4300.0
         ESTRADIOL:Girls (1-10 years)    6.0 -    27.0


Let me know if you have any questions or concerns.


 
/es/ Leslie E. STRICKLAND


Signed: 09/20/2015 13:49


Receipt Acknowledged By:
09/21/2015 09:45        /es/ TEREZA L ADDINGTON                                
                             LPN-Women's Health                              
  


09/21/2015 ADDENDUM                      STATUS: COMPLETED
Sent Dr. Strickland's note via secure messaging to Veteran.


Sent:
09/21/2015 12:44 PM 


From:
ADDINGTON, TEREZA 


To:
SHUPE, JAMIE 


Message ID#:
562899340 


Subject:
 General Appointment Medication Test Education  General Inquiry
 
 
 
Jamie,


Here is the Dr. Strickland's response to your secure message:


Thanks, I have signed the prescription for Truvada.


I consulted with pharm d who noted ibuprofen, Tylenol and tramadol are all safe 
to take with Truvada. There have been 3 case reports of renal toxicity with 
concurrent use of ibuprofen but these cases "may have been complicated be 
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other pre-existing conditions". So just to be safe avoid nsaids.  I 
recommend 
trying 1000mg tylenol, and I will also send tramadol to try, you can take 
together if needed. 


Looks like you received the twinrix (hep a and b together), you can get the 
second vaccination no less than 30 days from the first one, and the third 
vaccination 6 months after the first, you can make nursing appointments for 
those. 


Also, your estrogen level came back very high, over 2,000 pg/ml. The  VA 
recommends in their protocols that levels should not exceed 200pg/ml, however 
there is no set standard in the community and most providers feel that estrogen 
levels are not helpful, (I ordered it per VA protocol).  Since yours has come 
back high I recommend we recheck in three months when you are also due for std 
(hiv) testing.  I will order the test for anytime in December, please get your 
lab drawn just prior to when your next estrogen dose is due so the estrogen will 


be at the lowest level.  This lab was very high likely because it was drawn just 


a day after your injection.  I just want to check it again to make sure it is 
coming down. 


Also, given that your estrogen level is high and you are over 40yoa, I recommend 


adding 81mg aspirin, just a low dose to help mitigate risk for blood clot 
formation.  Let me know if you need an rx from the VA.


Here is the result. 
ESTRADIOL               2583.0     9/16/15     PG/ML       SEE INTERP 
Comment: ESTRADIOL:Adult Female:
         ESTRADIOL:Follicular phase   12.5 -   166.0
         ESTRADIOL:Ovulation phase    85.8 -   498.0
         ESTRADIOL:Luteal phase       43.8 -   211.0
         ESTRADIOL:Postmenopausal     <6.0 -    54.7
         ESTRADIOL:Pregnancy
         ESTRADIOL:1st trimester     215.0 - >4300.0
         ESTRADIOL:Girls (1-10 years)    6.0 -    27.0


Let me know if you have any questions or concerns.


 
Dr. Leslie E. STRICKLAND


Tereza Addington
Dr. Strickland PACT Team LPN
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/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 09/21/2015 09:46


Date/Time: 18 Sep 2015 @ 1447
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: ADDINGTON,TEREZA L


Co-signed By: ADDINGTON,TEREZA L
Date/Time Signed: 18 Sep 2015 @ 1247


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: SEP 18, 2015@14:47:32  ENTRY DATE: SEP 18, 2015@12:47:34      
      AUTHOR: ADDINGTON,TEREZA L   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  09/18/2015 02:48 PM 
From:  SHUPE, JAMIE 
To:  **Women's Health Clinic_White Team_Strickland_WMS 
Subject:  Requested Test Results For Dr. Strickland Part 3 
Attachments:  LIPID PANEL - Details.pdf (154.17 KB), RPR (DX) W:REFL TITER AND 
CONFIRMATORY TESTING.pdf (155.92 KB), Tests.Done.pdf (124.65 KB) 


Please ensure Dr. Strickland get these. 


Thank you! 


Ms. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  09/18/2015 03:47 PM 
From:  ADDINGTON, TEREZA 
To:  SHUPE, JAMIE 
Subject:  Requested Test Results For Dr. Strickland Part 3 


Jamie,


I am giving all of these results to Dr. Strickland. 


Tereza Addington 
Dr. Strickland PACT Team LPN 
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/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 09/18/2015 12:47


Date/Time: 18 Sep 2015 @ 1444
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: ADDINGTON,TEREZA L


Co-signed By: ADDINGTON,TEREZA L
Date/Time Signed: 18 Sep 2015 @ 1244


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: SEP 18, 2015@14:44:06  ENTRY DATE: SEP 18, 2015@12:44:07      
      AUTHOR: ADDINGTON,TEREZA L   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  09/18/2015 02:44 PM 
From:  SHUPE, JAMIE 
To:  **Women's Health Clinic_White Team_Strickland_WMS 
Subject:  Requested Test Results For Dr. Strickland Part 1 
Attachments:  COMPREHENSIVE METABOLIC PANEL - Details.pdf (160.95 KB), 
HEMOGLOBIN GLYCOSYLATED A1C - Details.pdf (157.52 KB), Gonorrhea.Chlamidiya.pdf 
(154.08 KB), HEPATITIS B CORE AB TOTAL.pdf (155.22 KB) 


Please ensure Dr. Strickland get these. 


Thank you! 


Ms. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  09/18/2015 03:43 PM 
From:  ADDINGTON, TEREZA 
To:  SHUPE, JAMIE 
Subject:  Requested Test Results For Dr. Strickland Part 1 


Jamie,


I have given all these reports to Dr. Strickland. 
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Tereza Addington 
Dr. Strickland PACT Team LPN 


 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 09/18/2015 12:44


Date/Time: 18 Sep 2015 @ 1124
Note Title: PC - NON-VISIT NOTE


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 18 Sep 2015 @ 1202


Note


 LOCAL TITLE: PC - NON-VISIT NOTE                                
STANDARD TITLE: PRIMARY CARE NOTE                               
DATE OF NOTE: SEP 18, 2015@11:24     ENTRY DATE: SEP 18, 2015@11:25:02      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Please send secure message to Veteran.
Once I get the documentation regarding labs and immunization I will send 
Truvada, I am off next week so not sure a covering provider will do this, if not 


will handle this when i return. 


I consulted with pharm d who noted ibuprofen, tylenol and tramadol are all safe 
to take with truvada.  I recommend trying 800mg of ibuprofen 30min prior to 
electrolysis, or 1000mg tylenol, and I will also send tramadol if needed. 


 
/es/ Leslie E. STRICKLAND


Signed: 09/18/2015 12:02


Date/Time: 17 Sep 2015 @ 1251
Note Title: PC - HEALTH PROMOTION


Location: Portland OR VAMC
Signed By: ZAVA,CORINNA K


Co-signed By: ZAVA,CORINNA K
Date/Time Signed: 17 Sep 2015 @ 1258
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Note


 LOCAL TITLE: PC - HEALTH PROMOTION                              
STANDARD TITLE: PRIMARY CARE OUTPATIENT NOTE                    
DATE OF NOTE: SEP 17, 2015@12:51     ENTRY DATE: SEP 17, 2015@12:51:52      
      AUTHOR: ZAVA,CORINNA K       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


JAMIE SHUPE  212-88-7200  Visit Date: 09/17/15 13:00


Primary Care Provider: PRIMARY CARE PROVIDER: Leslie E Strickland
Check-in via APHID:


Chief complaint / Reason for Visit: 


Patient APHID review is greater than 3 days old; Data may no longer be 
accurate; cannot be entered into CPRS at this time.


CLINICAL REMINDER ACTIVITY
  *Alcohol Use Screen (AUDIT-C):
    SCREEN FOR ALCOHOL (AUDIT-C)
      An alcohol screening test (AUDIT-C) was negative (score=1). 


      1. How often did you have a drink containing alcohol in the past
      year?
      Monthly or less


      2. How many drinks containing alcohol did you have on a typical day
      when you were drinking in the past year?
      1 or 2


      3. How often did you have six or more drinks on one occasion in the 
      past year?
      Never
  *Depression Screening:
    PHQ-2
      A PHQ-2 screen was performed. The score was 6 which is a positive
          screen for depression.


          1. Little interest or pleasure in doing things
          Nearly every day


          2. Feeling down, depressed, or hopeless
          Nearly every day
  *Tobacco Screen & Counseling:
      The patient indicated that he/she does not currently use tobacco.
  *Vitals:
    Temp:
      98.2 F (36.8 C)
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    Pulse:
      74
    Patient blood pressure recorded.
    Blood Pressure:
      98/63
    Weight:
      173.5 lb (78.9 kg)
    Pain:
      5
      Location/Duration:  Right sided abdominal pain
    What does your pain level need to be for you to experience 
     rest and comfort: 
    Yes, patient is here to have pain/comfort issues addressed at this
    visit.
 
/es/ CORINNA K ZAVA
corinnazava
Signed: 09/17/2015 12:58


Date/Time: 17 Sep 2015 @ 1136
Note Title: PC - FOLLOW UP


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 24 Sep 2015 @ 1830


Note


 LOCAL TITLE: PC - FOLLOW UP                                     
STANDARD TITLE: PRIMARY CARE OUTPATIENT NOTE                    
DATE OF NOTE: SEP 17, 2015@11:36     ENTRY DATE: SEP 17, 2015@11:36:14      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PC - FOLLOW UP Has ADDENDA ***


PORTLAND VAMC WOMENS HEALTH PC VISIT
LESLIE STRICKLAND MD


REASON FOR VISIT/CHIEF COMPLAINT:
 


  f/u transgender treatment, PrEp


INTERVAL HISTORY:


  Jaime presents for the above reaon. 


1.  MTF feminizing hormones-doing well with IM estrogen, estrogen zaps strength 
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for a few days, using 1 inch needle to inject at vastus
last estrogen injection monday 
she feels like estrogen level is good
wants to start prometrium, has read about it and she thinks it will enhance 
breast tissue
getting electrolysis, it is very painful, interested in pain medication stronger 


than nsaid and tylenol, worried about interaction of truvada with nsaids, 
interested in topical lidocaine
intersted in speech therapy to get voice coaching to feminize voice, not 
interested in surgical procedures for voice change


2. HIV prophylaxis
Veteran is not currently SA but is interesting in starting rel with male 
partners, this would involve possible anal receptive or penetrative intercourse, 


she plans on using barrier methods and asking for testing/asking about hx of 
stds and plans to chose partners with discrimination however she is realistic in 


her concern regarding the risky sexual behavior of males that are typically 
attracted to transwomen
she is currently in week 4 of taking truvada, rx from ohsu, had labs and hep b 
immunizations, no problems or side effects.
labs reviewed from 8/24 draw, std testing, hiv neg, gc/chlamydia neg,  hep b s 
ab reactive, neg hep b s antigen
hep a and b vaccination 8/24/15
per ID econsult prior to this visit
-check hiv, if neg, ensure no symptoms of acute infection 
-check renal fxn prior to initiation 
-check hbv status, immunize if indicated
-ensure no drug interactions
-educate regarding safer sex practices
-monitoring-renal fx q 6 months, hiv q 3, f/u visits q 3 months, std testing q 6 


months (syphilis, gc/chlamydia)


3. skin tag right axilla, developed several years ago after she had cyst removal 


4. chronic sinutis, intermittent nasal dryness and nose bleeding, using nasal 
rinse and nasal triamcinolone 


Allergies:  FLUTICASONE


MEDS: Active Outpatient Medications (including Supplies):
 
     Active Outpatient Medications                          Status
=========================================================================
1)   ARTIFICIAL SALIVA (BIOTENE MOUTH) SPRAY USE 1 SPRAY    ACTIVE
       MOUTH TWICE A DAY AS NEEDED FOR DRY MOUTH USE AS
       NEEDED TO HELP WITH TONGUE PAIN
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2)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH USE 2 PUFFS    ACTIVE
       BY MOUTH TWICE A DAY FOR BREATHING. RINSE MOUTH AND
       SPIT AFTER USE.
3)   CETIRIZINE 10MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE
       DAY MAY CAUSE DROWSINESS.
4)   CONDOM,FEMALE USE ONE ITEM AS DIRECTED                 ACTIVE
5)   EMTRICITABINE 200MG/TENOFOVIR 300MG TAB TAKE 1 TABLET  ACTIVE
       BY MOUTH EVERY DAY
6)   ESTRADIOL VALERATE 40MG/ML INJ (IN OIL) INJECT 1 ML    ACTIVE (S)
       (40 MG) INTRAMUSCULARLY EVERY 14 DAYS *NOTE CHANGE
       IN DOSAGE*
7)   FINASTERIDE 5MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE (S)
       DAY
8)   HYDROPHILIC (EQV EUCERIN) TOP CREAM APPLY LIBERALLY    ACTIVE
       TOPICALLY TO AFFECTED AREA TWICE A DAY
9)   LIDOCAINE 5% OINT APPLY SMALL AMOUNT TOPICALLY TO      ACTIVE
       AFFECTED AREA THREE TIMES A DAY AS NEEDED FOR PAIN,
       NO MORE THAN 4 APPLICATIONS OF 6 INCHES OF OINTMENT
       PER DAY.
10)  LUBRICANT MOISTURIZER VAGINAL GEL APPLY A SMALL        ACTIVE
       AMOUNT TO VAGINA EVERY DAY AS NEEDED FOR
       LUBRICATION
11)  MONTELUKAST NA 10MG TAB TAKE ONE TABLET BY MOUTH       ACTIVE (S)
       EVERY DAY
12)  NEEDLE 18G 1-1/2 IN EACH USE ONE ITEM EVERY 14 DAYS    ACTIVE
       AS DIRECTED TO DRAW UP MEDICATION FROM VIAL
13)  NEEDLE 23G 1 IN EACH USE ONE INTRAMUSCULARLY AS        ACTIVE
       DIRECTED TO INJECT MEDICATION INTO MUSCLE -
       PHARMACY PLEASE DO NOT SUBSTITUTE
14)  OXYMETAZOLINE HCL 0.05% NASAL SPRAY SPRAY 1 SPRAY IN   ACTIVE
       EACH NOSTRIL TWICE A DAY FOR A MAXIMUM OF UP TO 5
       DAYS.
15)  SHARPS DISPOSAL CONTAINER 1 GALLON SIZE USE SHARPS     ACTIVE
       CONTAINTER ITEM AS DIRECTED DO NOT RETURN CONTAINER
       TO VA FOR DISPOSAL. CONTACT YOUR TRASH HAULER   FOR
       INSTRUCTIONS.
16)  SINUS RINSE NEILMED PKT USE 1 PACKET IN EACH NOSTRIL   ACTIVE
       TWICE A DAY
17)  SINUS RINSE NEILMED STARTER KIT USE PACKAGE IN EACH    ACTIVE
       NOSTRIL TWICE A DAY
18)  SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY 2 SPRAYS IN     ACTIVE
       EACH NOSTRIL EVERY 4 HOURS AS NEEDED FOR NASAL
       IRRITATION OR BLEEDS.
19)  SODIUM FLUORIDE 1.1% ORAL CREAM BRUSH WITH 1 THIN      ACTIVE
       RIBBON TO TEETH TWICE A DAY FOR 2 MINUTES, IN PLACE
       OF REGULAR TOOTHPASTE. SPIT OUT AND DO NOT EAT,
       DRINK OR RINSE FOR 30 MINUTES.
20)  SYRINGE 2.5-3ML LUER LOCK TIP USE 1 SYRINGE ITEM AS    ACTIVE
       DIRECTED
21)  TRAMADOL HCL 50MG TAB TAKE ONE TABLET BY MOUTH EVERY   ACTIVE
       DAY AS NEEDED FOR PAIN
22)  TRIAMCINOLONE ACET 55MCG 120D AQ NAS INH INHALE 2      ACTIVE
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       SPRAYS IN EACH NOSTRIL EVERY DAY (*REPLACES
       FLUTICASONE*)
 
     Pending Outpatient Medications                         Status
=========================================================================
1)   HEPATITIS A/HEPATITIS B INJ,SUSP INJECT SYRINGE        PENDING
       INTRAMUSCULARLY ONCE
 
23 Total Medications


PMH/SURGICAL/SOCIAL history reviewed 


ROS:  per HPI


PHYSICAL EXAMINATION: 
      Temperature: 98.2 F [36.8 C] (09/17/2015 12:57)
            Pulse: 74 (09/17/2015 12:57)
      Respiration: 12 (06/27/2015 21:38)
               BP: 98/63 (09/17/2015 12:57)
             Pain: 5 (09/17/2015 12:57)
           Height: 67 in [170.2 cm] (01/26/2015 10:00)
           Weight: 173.5 lb [78.9 kg] (09/17/2015 12:57)
Gen: alert, oriented, NAD
HEENT: NCAT, eomi, per
resp: no increased respiratory effort, ctab
cv: rrr, no m/g/r
skin: right axillary area, 4mm in size, oval shape, raised, flesh colored, no 
telangectasia or erythema or discharge
psych: normo cephalic, atraumatic 


Procedure note
I discussed risks and benefits of liquid nitrogen treatment with patient today 
and she gives verbal consent.  Risks include infection, bleeding, pain, 
scarring/hypertrophic scars, and need for repeat treatment
Questions answered, she demonstrates understanding and decision making capacity 
and gives me a verbal consent.


Time Out:
Pt ID confirmed
procedure: cryotherapy
indication: lesion, hypertrophic scar vs acrochordon
location: right axilla
number, size-1, 4mm
 
Using Liquid Nitrogen I performed 3 freez/thaw cycles of cryotherapy to lesion 
at right axilla. Patient tolerated procedure well. 


ASSESSMENT & PLAN: 
1. transgender hormone txt-add prometrium, discussed risks/benefits/side effects
consult for speech therapist, rx for topical lidocaine and tramadol to help with 
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pain during electrolysis, estrogen results pending
2. chronic sinusitis-add afrin prn to current regimen
3. hiv prophylaxis-rx truvada, rx female condoms and lubricant
truvada, monitoring-renal fx q 6 months, hiv q 3, f/u visits q 3 months, std 
testing q 6 months (syphilis, gc/chlamydia), discussed safer sex practices which 


she is well aware of. 
4. skin lesion-s/p liquid nitrogen txt today, if not resolved may consider 
excision


All new medications were discussed with patient, including indication, risks, 
benefits, side effects, and proper use.  
Patient expressed understanding.


Consults: speech therapist , prometrium efer 
Education: per the above
Follow up: 3 months 
Labs: none today
Preventive:  utd, consider dexa, defer mammogram for 3 years , twinrix in 1 and 
6 months


 
/es/ Leslie E. STRICKLAND


Signed: 09/24/2015 18:30


09/24/2015 ADDENDUM                      STATUS: COMPLETED
please expand 12/17 f/u to complex visit, thanks
 
/es/ Leslie E. STRICKLAND


Signed: 09/24/2015 18:31


Receipt Acknowledged By:
09/25/2015 07:47        /es/ TEREZA L ADDINGTON                                
                             LPN-Women's Health                              
  


09/24/2015 ADDENDUM                      STATUS: COMPLETED
lipid testing 8/24 ohsu wnl 
 
/es/ Leslie E. STRICKLAND


Signed: 09/24/2015 18:32


09/25/2015 ADDENDUM                      STATUS: COMPLETED
Changed appt to Complex follow-up 12/17 @ 1330 for 60 minutes.
 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 09/25/2015 07:48
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Date/Time: 16 Sep 2015 @ 1448
Note Title: LAB RESULTS LETTER


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 16 Sep 2015 @ 1452


Note


 LOCAL TITLE: LAB RESULTS LETTER                                 
STANDARD TITLE: LETTERS                                         
DATE OF NOTE: SEP 16, 2015@14:48:59  ENTRY DATE: SEP 16, 2015@14:48:59      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


         SHUPE,JAMIE
         1030 SW JEFFERSON ST
         APT 343
         PORTLAND  OREGON  97201


Dear JAMIE SHUPE,


This is to inform you of your scheduled appointments for the next 30 days.


     Sep 17, 2015 1:00 pm     POR PACT COMP WH WHITE
     Oct 07, 2015 1:00 pm     ENT FOLLOWUP-AREA A


This is to inform you of the following labs results:


                                                           Normal
Test                     Result    Date drawn  Units       Reference Range


CHOLESTEROL                143     9/16/15     mg/dL          1 -  240 
HDL CHOLESTEROL             52     9/16/15     mg/dL         32 -   78 
LDL-CHOL CALC               77     9/16/15     MG/DL         43 -  161 
TRIGLYCERIDES               72     9/16/15     mg/dL         35 -  160 
TESTOSTERONE, TOTAL       <0.1     9/16/15     ng/mL         .1 -   .8 
=======================================================================
   KEY:    "L"= low,       "H"= high,     
"*"=Critical value
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Comments:


Your labs look great!


Signed:  Leslie E. STRICKLAND.
 
/es/ Leslie E. STRICKLAND


Signed: 09/16/2015 14:52


Date/Time: 09 Sep 2015 @ 0831
Note Title: PHARMACY - EFER CONSULT


Location: Portland OR VAMC
Signed By: CHUI,JENNIFER S


Co-signed By: CHUI,JENNIFER S
Date/Time Signed: 09 Sep 2015 @ 0833


Note


 LOCAL TITLE: PHARMACY - EFER CONSULT                            
STANDARD TITLE: PHARMACY CONSULT                                
DATE OF NOTE: SEP 09, 2015@08:31     ENTRY DATE: SEP 09, 2015@08:31:45      
      AUTHOR: CHUI,JENNIFER S      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


***Electronic Formulary Exception Request Pharmacy Note***


Pharmacy Formulary Management


Non-formulary medication requested: Triamcinolone nasal spray
DOSE (Sig): 2 sprays EN daily
TREATMENT DURATION (DAYS): long-term


Requesting provider: Leslie Strickland


Provider justification: Allergic rhinitis, chronic sinusitis


REASON FOR NON-FORMULARY DRUG REQUEST:
Formulary alternative(s) have been tried and the patient experienced a 
significant adverse reaction: (List drug(s) tried and adverse reaction(s);
an Adverse Drug Reaction Reports should be completed)
Nosebleed from fluticasone nasal spray in the past


Patient meets the established criteria for this medication.


Pharmacist recommendation: Approved
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Pharmacist action(s) taken:
   -  Computer order processed 
   -  Medication mailed to patient (outpatient order only)


Pharmacist time spent on consult in minutes: 10.
 
/es/ Jennifer Chui, PharmD
Pharmacist, Vancouver Division
Signed: 09/09/2015 08:33


Receipt Acknowledged By:
09/09/2015 14:15        /es/ Doris Peng, RPh                                   
                             Pharmacist, Vancouver Div.                        


Date/Time: 08 Sep 2015 @ 0959
Note Title: INFECTIOUS DISEASE - CONSULT


Location: Portland OR VAMC
Signed By: WARD,THOMAS T


Co-signed By: WARD,THOMAS T
Date/Time Signed: 08 Sep 2015 @ 1004


Note


 LOCAL TITLE: INFECTIOUS DISEASE - CONSULT                       
STANDARD TITLE: INFECTIOUS DISEASE CONSULT                      
DATE OF NOTE: SEP 08, 2015@09:59     ENTRY DATE: SEP 08, 2015@09:59:36      
      AUTHOR: WARD,THOMAS T        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


E-Consult -- HIV PrEP


We generally defer intiation of PrEP, lab monitoring before/during/after PrEP to 


PC. 
Contact ID with any additional questions.  I have copied Pharm ID to allow you 
to prescribe.
See below for relevant information that is required.


-------------------------------------------------------


Who is a candidate for PrEP?:
Veterans for whom PrEP should be considered include: 


--Sexually active MSM at *substantial risk* of HIV acquisition 
--Heterosexually active men and women at *substantial risk* of HIV 
acquisition
--Adult IDU at *substantial risk* of HIV acquisition 
--Heterosexually active men and women whose partners are known to have HIV 
infection 
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Behaviors or conditions that place an individual at *substantial risk* of HIV 
acquisition include: 


--Commercial sex work
--Having an HIV-positive sexual partner 
--Recent bacterial sexually transmitted infection 
--High number of sex partners 
--History of inconsistent condom use 
--HIV-positive injecting partner 
--Sharing injection equipment


---------------------------------------------------------


Initiating PrEP: After it has been determined that a patient is at substantial 
risk of HIV infection and merits consideration for PrEP, the following steps 
should be completed to ensure that PrEP may be prescribed safely: 


       a.Perform HIV testing in the week before initiating PrEP


       b.In an HIV-negative or HIV-indeterminate patient, ensure the patient has 


       not had signs or symptoms of acute HIV infection in the preceding month, 
       including fever, fatigue, myalgia, skin rash, headache, pharyngitis, 
        cervical adenopathy, arthralgia, night sweats, or diarrhea.


       c.In an HIV-negative or HIV-indeterminate patient, ensure the patient has 


       not had an event in the past month that is associated with high risk of 
        HIV infection (such as a condom breaking during sex with an HIV-infected 


        partner).


       d.Renal function should be assessed before initiating PrEP.  An 
        individual with an estimated serum creatinine clearance less than 60 
        mL/min should not be prescribed PrEP.


       e.Tenofovir, one of the components of Truvada, is used to treat HBV 
       infection.  Therefore, HBV infection status should be determined prior to 


       initiating PrEP.  An individual who is at substantial risk of HIV and who 


        is found to be nonimmune to hepatitis B should receive hepatitis B 
        immunization.  An individual who is hepatitis B surface antigen positive 


        should be referred to a provider experienced in treating hepatitis B 
        prior to the initiation of PrEP. 


       f.The patient's medications should be reviewed to ensure there are no 


        drug interactions.
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       g.The patient should be counseled regarding safer sex practices. 
        Behaviors that may increase high-risk sexual activity (e.g., alcohol 
        use) should be addressed, as should those that independently increase 
        the risk of HIV infection (e.g., IDU).  Collaboration with a behavioral 
        health specialist can be extremely helpful in this area.


-----------------------------------------------------------------------


What medication do I prescribe for PrEP?


Truvada (Tenofovir 300 mg daily coformulated with emtricitabine 200 mg daily) is 


the only FDA-approved medication for PrEP.  It should be provided in a 90-day 
supply to facilitate adequate on-treatment monitoring.


How do I monitor a patient on PrEP?


       a.Renal function should be monitored at least every 6 months while the 
       patient is taking PrEP.


       b.HIV testing should be performed at least every 3 months while the 
        patient is taking PrEP in order to identify incident HIV infections.


       c.The clinician should continue to provide education and counseling about 


       safer sex practices and risk reduction.


       d.A high degree of adherence is crucial to PrEP efficacy, and should be 
       emphasized while the patient is on therapy.


       e.Follow-up visits every 3 months are recommended.


       f.Women who may become pregnant should receive pregnancy tests every 3 
       months.


       g.STI testing (syphilis, gonorrhea, chlamydia) should be performed every 
        6 months for sexually active individuals.


       h.The need for PrEP should be reassessed every 12 months.


-----------------------------------------------------------------------


Treatment discontinuation: 
If a patient decides to discontinue PrEP, the patient's HIV status, reason 
for 
discontinuation, recent medication adherence, and recent risk behaviors should 
be documented in the medical record.  PrEP should not be discontinued in a 
patient with positive hepatitis B surface antigen without the involvement of a 
provider experienced in treating HBV infection.
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Additional considerations:
--The efficacy of PrEP without concurrent safer sex practices (such as 
condom use) is not known. 
--PrEP does not confer any protection against other sexually transmitted 
diseases (e.g., syphilis or gonorrhea).  Thus, safer sex practices (including 
condom use) and risk reduction should continue to be an important part of HIV 
prevention counseling and care.


 
/es/ THOMAS T WARD MD
STAFF PHYSICIAN
Signed: 09/08/2015 10:04


Receipt Acknowledged By:
09/08/2015 14:39        /es/ KIMBERLY T MACKAY, PHARM.D.                       
                             Infectious Diseases Clinical Pharmacist           


Date/Time: 03 Sep 2015 @ 1659
Note Title: MHD - CRRC - GROUP NOTE


Location: Portland OR VAMC
Signed By: SLOAN,TASHA LYN


Co-signed By: SLOAN,TASHA LYN
Date/Time Signed: 03 Sep 2015 @ 1659


Note


 LOCAL TITLE: MHD - CRRC - GROUP NOTE                            
STANDARD TITLE: MENTAL HEALTH GROUP COUNSELING NOTE             
DATE OF NOTE: SEP 03, 2015@16:59     ENTRY DATE: SEP 03, 2015@16:59:29      
      AUTHOR: SLOAN,TASHA LYN      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Veteran was one of 6 participants who attended Alliance Group today. Veteran and 


peers provided support to one another and shared resources. Veteran engaged with 


other participants and contributed to the conversation. Next group will be held 
on October 1, 2015. 
 
 
/es/ TASHA LYN CHRISTENSEN, LCSW
SOCIAL WORKER
Signed: 09/03/2015 16:59


Date/Time: 20 Aug 2015 @ 0959
Note Title: PRIMARY CARE SECURE MESSAGING
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Location: Portland OR VAMC
Signed By: ADDINGTON,TEREZA L


Co-signed By: ADDINGTON,TEREZA L
Date/Time Signed: 20 Aug 2015 @ 0759


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: AUG 20, 2015@09:59:42  ENTRY DATE: AUG 20, 2015@07:59:43      
      AUTHOR: ADDINGTON,TEREZA L   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  08/20/2015 09:59 AM 
From:  SHUPE, JAMIE 
To:  **Women's Health Clinic_White Team_Strickland_WMS 
Subject:  General Inquiry 


Can someone please have Dr. Strickland call me when she gets a chance. I need 
to discuss a sensitive topic health issue. 


My number is 412-926-2576. 


Thank you. 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  08/20/2015 10:59 AM 
From:  ADDINGTON, TEREZA 
To:  SHUPE, JAMIE 
Subject:  General Inquiry 


Jamie,


I am sorry but Dr. Strickland is not in the office and will not be until 
Monday. I will forward this message to the NCM Kati Murphy. 


Tereza Addington 
Dr. Strickland PACT Team LPN 


 
/es/ TEREZA L ADDINGTON
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LPN-Women's Health
Signed: 08/20/2015 07:59


Receipt Acknowledged By:
* AWAITING SIGNATURE *       STRICKLAND,LESLIE E                               
                                                                               


09/01/2015 ADDENDUM                      STATUS: COMPLETED
------Original Message------------------------ 
Sent:  08/31/2015 07:02 PM 
From:  SHUPE, JAMIE 
To:  **Women's Health Clinic_White Team_Strickland_WMS 
Subject:  General Inquiry 


Hi,


Listen I never received that call from Dr. Strickland, or from anyone else, but 
at this point that's a moot issue. I had a doctor write the needed script 
under 
my Tricare coverage. 


Here's the things I have gone on that I need assistance with. 


1. The phone call request was about me wanting to be started on Truvada, aka 
PREP. I am now on a prescription for that, but would like the VA to take over 
prescribing it to me. I am on a standard Truvada 200-300mg pill. I have been on 
it since August 20. 


2. I've done enough experimentation now with the needles that it's 
looking like 
the "NEEDLE 23G, 1 INCH," seems to be a good solution for giving these 


Delestrogen injections into the thigh/leg muscle. The 22G, 1.5 INCH is much too 
big, and is just worsening the trauma. The bigger, scary needle thingy is 
really doing a number on me. That said, I would like the script changed to the 
23G, 1 inch needles. If we get that done now it appears it will stop the next 
shipment of the other ones (22G). 


3. The third and last thing is quite annoying. VA decided to up and stop nasal 
Flunisolide, 0.025% spray that ENT specifically put me on because Flonase makes 
my nose bleed (that's documented), and it doesn't work well for me at 
all. So 
the they sent me a letter saying we have switched you, and if you have a 
problem with then call this number. So I did. Spent like 90 minutes on the 
phone, got nowhere, was promised research and a call back. That has never 
happened and it like a month ago. So I don't know who has to fix that at 
this 
point. Maybe ENT needs to get involved, but Flonase won't work and I need 
either the Flunisolide that I am on or Nasonex. 


That's my current issues that need I need help dealing with before my next 
appointment. If Dr. Strickland wants to discuss the specifics of the Truvada 
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issue, then please have her call me. It's not something I want to discuss 
here. 


Thanks so much.    


Ms. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  09/01/2015 01:11 PM 
From:  ZAVA, CORINNA 
To:  SHUPE, JAMIE 
Subject:  General Inquiry 


Jamie,


I will forward your message to Dr. Strickland for further review. 


Corinna  
LPN, Women's Health Care 


 
/es/ CORINNA K ZAVA
corinnazava
Signed: 09/01/2015 10:12


Receipt Acknowledged By:
09/01/2015 11:29        /es/ Leslie E. STRICKLAND                              
                                                                               


09/01/2015 ADDENDUM                      STATUS: COMPLETED
Sorry for the delay, the note did not get to me after I got back from vacation 
so thanks for contacting us again and for your patience. 
 
I have sent a note about PrEP to our ID people to see if the VA is providing 
this, thanks for bringing this up, it is a great preventive therapy. 


As for the nasal spray it is a cunundrum, i will ask our pharmacist what options 


we have, if all else fails maybe I can give you a written script to take and use 


triwest? 


As for the 23 guague needle, i am having a hard time ordering it so I will send 
for help to the pharm D. 


 
/es/ Leslie E. STRICKLAND
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Signed: 09/01/2015 15:57


Receipt Acknowledged By:
09/02/2015 11:02        /es/ TEREZA L ADDINGTON                                
                             LPN-Women's Health                              
  


09/01/2015 ADDENDUM                      STATUS: COMPLETED
question for pharm d
1. do we have 23 guage one inch needle? can you queue that up for me to sign, 
thanks
2. what are options to getting Veteran nasal steroid she decribes in email, is 
there an efer or an alternative
 
/es/ Leslie E. STRICKLAND


Signed: 09/02/2015 08:46


Receipt Acknowledged By:
09/02/2015 10:46        /es/ PATTI YAGER, PHARMD, BCPS                         
                             Ambulatory Care Pharmacist                        


09/02/2015 ADDENDUM                      STATUS: COMPLETED
Needle orders changed as requested, pending PCP signature.


The price of flunisolide nasal spray recently rose dramatically and it was 
removed from the formulary. EFER has been placed pending PCP signature as well. 
ADR as reported by veteran has been added to pt's allergy list. 
 
/es/ PATTI YAGER, PHARMD, BCPS
Ambulatory Care Pharmacist
Signed: 09/02/2015 10:46


Receipt Acknowledged By:
09/02/2015 11:23        /es/ Leslie E. STRICKLAND                              
                                                                               


09/02/2015 ADDENDUM                      STATUS: COMPLETED
Sent Dr. Strickland's note via secure messaging to Veteran.


Sent:
09/02/2015 02:02 PM 


From:
ADDINGTON, TEREZA 


To:
SHUPE, JAMIE 


Message ID#:
550200348 
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Subject: General Appointment Medication Test Education  General Inquiry
 
Jamie,


Here is the Dr. Strickland's response to your secure message:


Sorry for the delay, the note did not get to me after I got back from vacation 
so thanks for contacting us again and for your patience. 
 
I have sent a note about PrEP to our ID people to see if the VA is providing 
this, thanks for bringing this up, it is a great preventive therapy. 


As for the nasal spray it is a Conundrum. I will ask our pharmacist what options 


we have, if all else fails maybe I can give you a written script to take and use 


Tri-west? 


As for the 23 gauge needle. I am having a hard time ordering it so I will send 
for help to the pharm D. 


Dr. Leslie E. STRICKLAND


Tereza Addington
Dr. Strickland PACT Team LPN


 
 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 09/02/2015 11:05


Date/Time: 14 Aug 2015 @ 1339
Note Title: DENTAL - RESTORATIVE TEMPLATE


Location: Portland OR VAMC
Signed By: BISHOP,TIMOTHY J


Co-signed By: BISHOP,TIMOTHY J
Date/Time Signed: 14 Aug 2015 @ 1349


Note


 LOCAL TITLE: DENTAL - RESTORATIVE TEMPLATE                      
STANDARD TITLE: DENTISTRY NOTE                                  
DATE OF NOTE: AUG 14, 2015@13:39     ENTRY DATE: AUG 14, 2015@13:40:39      
      AUTHOR: BISHOP,TIMOTHY J     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient Name: SHUPE,JAMIE, DOB: 08/10/1963, Age: 52
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  Visit:  S: Aug 14, 2015@13:00 DENTAL BISHOP-PTLD.
  Primary PCE Diagnosis:  521.02 (DENTAL CARIES EXT DENTINE).
  Dental Category:  15-OPC, Class IV.    Treatment Status:  Maintenance.


Completed Care:
  (D2392) POST 2 SRFC RESINBASED CMPST. Tooth: 20. Surface(s): DO.
       DX: (521.02); (525.61).


SUBJECTIVE: JAMIE SHUPE, a 52 years old,
WHITE, FEMALE presents to Dental Clinic for
restorative procedure.
 
CHIEF COMPLAINT: None 
 
PAIN (0-10): 0 
 
HISTORY OF PRESENT ILLNESS: Here for filling 
 
PATIENT MEDS: PATIENT ENTERED MEDICATON REVIEW: Aug 14, 2015
 'Y' indicates patient IS taking medication as written;
 'N' indicates patient NOT taking medication;
 '?' indicates that the patient is UNSURE about the medication OR 
     taking medication OTHER than as written.
 'X' indicates NO RESPONSE (incomplete review).


*** ACTIVE MEDICATIONS    ***   ACTIVE MEDICATIONS   ***
N   Amoxicillin Trihydrate 875Mg/clavulanate K 125Mg Tab     [Remote] 
      DoD - CVS PHARMACY #01515                        Filled: 07/10/09
 
Y   Artificial Saliva (Biotene Mouth) Spray 
      Use 1 Spray Mouth Twice A Day As Needed          Refills Left: 3
      For Dry Mouth Use As Needed To  Help With 
      Tongue Pain 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 6/8/15
 
Y   Budesonide 160/Formoter 4.5Mcg 120D Inh 
      Use 2 Puffs By Mouth Twice A Day For Breathing.  Refills Left: 2
      Rinse Mouth And Spit  After Use. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 7/22/15
 
N   Cetirizine 10Mg Tab 
      Take One Tablet By Mouth Every Day May           Refills Left: 3
      Cause Drowsiness. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 3/23/15
 
N   Escitalopram Oxalate 10Mg Tab                            [Remote] 
      DoD - WAL-MART PHARMACY #101981                  Filled: 05/20/10
 
N   Escitalopram Oxalate 10Mg Tab                            [Remote] 
      DoD - WAL-MART PHARMACY #101981                  Filled: 06/11/10
 
N   Estradiol 2Mg Tab                                        [Remote] 
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      DoD - SAFEWAY PHARMACY #2448 #2448               Filled: 04/17/15
 
Y   Estradiol Valerate 40Mg/ml Inj (In Oil) 
      Inject 1 Ml (40 Mg) Intramuscularly Every        Refills Left: 2
      14 Days *Note Change In  Dosage* 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 7/22/15
 
Y   Finasteride 5Mg Tab 
      Take One Tablet By Mouth Every Day               Refills Left: 3
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 8/4/15
 
N   Fluticasone Prop 50Mcg 120D Nasal Inhl 
      Inhale 2 Sprays In Each Nostril Every            Refills Left: 8
      Day *Replaces Flunisolide* 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 8/6/15
 
N   Hydrocortisone 2.5% Cream,top                            [Remote] 
       Apply Moderate Amount Topically  As Needed
      PITTSBURGH (UD), PA VAMC                         Filled: 01/13/15
 
Y   Hydrophilic (Eqv Eucerin) Top Cream 
      Apply Liberally Topically To Affected            Refills Left: 0
      Area Twice A Day 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 7/27/15
 
N   Montelukast Na 10Mg Tab                                  [Remote] 
       Take One Tablet By Mouth Every Day
      PITTSBURGH (UD), PA VAMC                         Filled: 12/31/14
 
Y   Montelukast Na 10Mg Tab 
      Take One Tablet By Mouth Every Day               Refills Left: 3
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 7/12/15
 
Y   Oxymetazoline Hcl 0.05% Nasal Spray 
      Spray 1 Spray In Each Nostril Twice A            Refills Left: 3
      Day For A Maximum Of Up To 5  Days. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 6/7/15
 
Y   Sinus Rinse Neilmed Pkt 
      Use 1 Packet In Each Nostril Twice A Day         Refills Left: 0
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 7/22/15
 
Y   Sodium Chloride 0.65% Soln Nasal 
      Spray 2 Sprays In Each Nostril Every 4           Refills Left: 10
      Hours As Needed For Nasal  Irritation 
      Or Bleeds. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 5/19/15
 
N   Sodium Chloride 0.65% Soln,nasal Spray                   [Remote] 
       Spray 1 Spray In Each Nostril Four Times 
      A Day As Needed
      PITTSBURGH (UD), PA VAMC                         Filled: 10/09/14
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N   Sodium Chloride 0.9% Soln,irrg                           [Remote] 
       Irrigate Sufficient Amount With Irrigation 
      Twice A Day
      PITTSBURGH (UD), PA VAMC                         Filled: 02/21/15
 
N   Sodium Fluoride 1.1% Oral Cream 
      Brush With 1 Thin Ribbon To Teeth Twice          Refills Left: 2
      A Day For 2 Minutes, In Place  Of Regular 
      Toothpaste. Spit Out And Do Not Eat, Drink 
      Or Rinse For 30  Minutes. 
      PROVIDER: BISHOP,TIMOTHY J                       Filled: 7/30/15
 
N   Triamcinolone Acetonide 0.1% Oint,top                    [Remote] 
       Apply Moderate Amount Topically Twice 
      A Day To Affected Area(s) (For External 
      Use) To Affected Areas
      PITTSBURGH (UD), PA VAMC                         Filled: 09/24/14
 


*** EXPIRED & DISCONTINUED    ***   EXPIRED & DISCONTINUED   ***
N   Bacitracin 500 Unt/gm Top Oint 
      Apply Thin Film 500Unt/gm Topically To           Refills Left: 0
      Affected Area Twice A Day 
      PROVIDER: LEE,THOMAS EUGENE                      Filled: 6/27/15
 
N   Budesonide 160Mcg/formoterol Fum 4.5Mcg/spray Inhl,oral,10.2gm[remote] 
       Inhale 2 Puffs Orally Twice A Day Rinse 
      Mouth After Use
      PITTSBURGH (UD), PA VAMC                         Filled: 01/13/15
 
N   Bupropion Hcl 150Mg 12Hr Tab,sa                          [Remote] 
       Take One Tablet By Mouth Every Morning 
      And Take One Tablet Daily At 1Pm
      PITTSBURGH (UD), PA VAMC                         Filled: 10/10/14
 
N   Ciclesonide 80Mcg/spray Inhl,oral,6.1gm                  [Remote] 
      DoD - WAL-MART PHARMACY #101981                  Filled: 02/18/10
 
N   Estradiol 100Mcg/day (Vivelle-dot) Patch 
      Apply 2 Patches To Skin Twice Weekly **          Refills Left: 4
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 1/30/15
 
N   Estradiol 100Mcg/day (Vivelle-dot) Patch                 [Remote] 
       Apply Two Patches Topically Two Times 
      Per Week Pt Is On High Dose Estrogen Replacement. 
       Should Be On 2 Patches At A  Time Twice 
      Weekly For Total 200 Mcg Dose.  Any Questions 
      Call Me  412-917-9094
      PITTSBURGH (UD), PA VAMC                         Filled: 12/29/14
 
N   Flunisolide 0.025% 200D Nasal Inh Spray 
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      Inhale 2 Sprays In Each Nostril Twice A Day      Refills Left: 0
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 5/19/15
 
N   Hydrophilic (Eqv Eucerin) Cream,top                      [Remote] 
       Apply Moderate Amount Topically Twice 
      A Day - For External Use Only
      PITTSBURGH (UD), PA VAMC                         Filled: 09/26/14
 
N   Ibuprofen 600Mg Tab 
      Take One Tablet By Mouth Three Times Daily       Refills Left: 0
      With Food As Needed For  Pain 
      PROVIDER: LEE,THOMAS EUGENE                      Filled: 6/27/15
 
N   Leuprolide Acetate (Eligard) 22.5Mg (3 Month) Inj,susp,la[remote] 
       One Syringe (22.5Mg) Subcutaneou
sly One 
      Time Only
      PITTSBURGH (UD), PA VAMC                         Filled: 08/12/14
 
N   Progesterone 200Mg Cap                                   [Remote] 
       Take One Capsule By Mouth Daily (Take 
      For 12 Days Per Month)
      PITTSBURGH (UD), PA VAMC                         Filled: 08/27/14
 
N   Spironolactone 25Mg Tab 
      Take One Tablet By Mouth Twice A Day             Refills Left: 3
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 1/27/15
 
N   Topiramate 50Mg Tab                                      [Remote] 
       Take One Tablet By Mouth Daily
      PITTSBURGH (UD), PA VAMC                         Filled: 10/10/14
 
OVER THE COUNTER MEDICATIONS:  None 
 
ALLERGIES: 
  Patient has answered NKA
 
PAST MEDICAL HISTORY: Reviewed/unchanged from last appointment
 
Antibiotic pre-med: None required 
   Were any medications dispensed/administered at this appointment?
     No 
 
Pertinent patient information: None 


OBJECTIVE/ASSESSMENT:
Dental caries, Defective restoration - #20-D existing amalgam 
 
DENTAL PLAN: Restorations 
  Reviewed alternatives/risks/benefits of recommended treatment
  plan with JAMIE SHUPE.
  Patient agrees to treatment plan.  Patient received and understands
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  plan/education/instructions.


PROCEDURE:
   Anesthesia: 
           36mg 2% Lidocaine with epi 1:100k
           infiltration


  Preparation: 
 - Removed amalgam restoration #20-D 
 - Refined prep, removed recurrent caries. 
 - Placed toffelmire matrix with wood wedge. E/p/b, filled shade A3 cp. 
 - Finished,polished 
Occlusion checked and adjusted.
Patient tolerated procedure well, without complications.
 
POST PROCEDURE PATIENT EDUCATION:
  Reviewed Post-op Instructions/Home Care Instructions with pt.
  Patient received and understands education/instructions.


NEXT VISIT: Recall due mid-Feb 2016 
Hygiene -- can you please make an hr appt for recall in my clinic? thanks. 


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
 
/es/ TIMOTHY J BISHOP, DDS
STAFF DENTIST
Signed: 08/14/2015 13:49


Date/Time: 11 Aug 2015 @ 1430
Note Title: ADMINISTRATIVE STAFF - PATIENT SERVICES


Location: Portland OR VAMC
Signed By: HIVELY,SANDRA KAYE


Co-signed By: HIVELY,SANDRA KAYE
Date/Time Signed: 11 Aug 2015 @ 1438


Note


 LOCAL TITLE: ADMINISTRATIVE STAFF - PATIENT SERVICES            
STANDARD TITLE: ADMINISTRATIVE NOTE                             
DATE OF NOTE: AUG 11, 2015@14:30     ENTRY DATE: AUG 11, 2015@14:30:57      
      AUTHOR: HIVELY,SANDRA KAYE   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** ADMINISTRATIVE STAFF - PATIENT SERVICES Has ADDENDA ***


Veteran's wife, Sandra called stating, "We got a letter and some new rx 
for nose 
spray that says they have changed her medication to Fluticasone. She has tried 
that before and it gives her nosebleeds. She has been taking  Flunisolide and 
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has not had any problems." The Veteran is requesting a call back at Phone: 
(412)
926-2576 CELL for questions concerning her treatment plan. The patient has an 
appt today and will be available after 1515. Last seen in Ent New-area A 
04/08/2015@10:00 Checked Out. Thank you. Alert sent to the care coordinator
 
/es/ SANDRA KAYE HIVELY, MSA
VISN 20 CALL CENTER
Signed: 08/11/2015 14:38


Receipt Acknowledged By:
08/12/2015 08:58        /es/ Julie Reed RN                                     
                             RN                                                
08/12/2015 08:25        /es/ DANIEL ROBERT CLAYBURGH MD                        
                             Physician - Otolaryngology                        


08/12/2015 ADDENDUM                      STATUS: COMPLETED
Attempted to call patient, no answer, left voicemail.  VA formulary has recently 


changed to fluticasone as primary nasal steroid spray, I do not think 
flunisolide is available anymore through the VA pharmacy.
 
/es/ DANIEL ROBERT CLAYBURGH MD
Physician - Otolaryngology
Signed: 08/12/2015 08:29


Receipt Acknowledged By:
08/12/2015 08:58        /es/ Julie Reed RN                                     
                             RN                                                


Date/Time: 07 Aug 2015 @ 1007
Note Title: MHD - CRRC - GROUP NOTE


Location: Portland OR VAMC
Signed By: SLOAN,TASHA LYN


Co-signed By: SLOAN,TASHA LYN
Date/Time Signed: 07 Aug 2015 @ 1008


Note


 LOCAL TITLE: MHD - CRRC - GROUP NOTE                            
STANDARD TITLE: MENTAL HEALTH GROUP COUNSELING NOTE             
DATE OF NOTE: AUG 07, 2015@10:07     ENTRY DATE: AUG 07, 2015@10:07:41      
      AUTHOR: SLOAN,TASHA LYN      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Veteran was one of 7 participants who attended Alliance Group today. Veteran and 


peers provided support to one another and shared resources. Veteran engaged with 
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other participants and contributed to the conversation. Next group will be held 
on September 3, 2015. 
 
/es/ TASHA LYN CHRISTENSEN, LCSW
SOCIAL WORKER
Signed: 08/07/2015 10:08


Date/Time: 06 Aug 2015 @ 1754
Note Title: PHARMACY - FORMULARY CONVERSION


Location: Portland OR VAMC
Signed By: LANCASTER,JESSICA MICHELLE


Co-signed By: LANCASTER,JESSICA MICHELLE
Date/Time Signed: 06 Aug 2015 @ 1754


Note


 LOCAL TITLE: PHARMACY - FORMULARY CONVERSION                    
STANDARD TITLE: PHARMACY NOTE                                   
DATE OF NOTE: AUG 06, 2015@17:54     ENTRY DATE: AUG 06, 2015@17:54:19      
      AUTHOR: LANCASTER,JESSICA M  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Chart review:


S:
SHUPE,JAMIE is a 51 year old FEMALE receiving flunisolide 
intranasal solution.  Flunisolide is now a non formulary agent on the VA 
national formulary. Fluticasone is now the preferred nasal steroid.


O:
Allergies
Patient has answered NKA


A:


Does the patient have hypersensitivity to fluticasone propionate?  NO
Has the patient tried and failed fluticasone? NO


P:


On July 18, 2015, the Pharmacy and Therapeutics Committee approved an 
autoconversion from flunisolide to fluticasone.  This prescription to 
flunisolide will be changed to:


-Fluticasone propionate 50mcg, instill 2 sprays into each nostril once 
daily


This patient will be sent a letter outlining the change in nasal steroids.
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Thank you,
 
/es/ Jessica Morey, PharmD, BCACP
Pharmacist, Vancouver Division
Signed: 08/06/2015 17:54


Date/Time: 04 Aug 2015 @ 1539
Note Title: SECURE MESSAGING


Location: Portland OR VAMC
Signed By: MURPHY,KATHERINE M


Co-signed By: MURPHY,KATHERINE M
Date/Time Signed: 04 Aug 2015 @ 1339


Note


 LOCAL TITLE: SECURE MESSAGING                                   
STANDARD TITLE: MHV DIALOG NOTE                                 
DATE OF NOTE: AUG 04, 2015@15:39:33  ENTRY DATE: AUG 04, 2015@13:39:35      
      AUTHOR: MURPHY,KATHERINE M   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  08/04/2015 03:04 PM 
From:  SHUPE, JAMIE 
To:  **Women's Health Clinic_White Team_Strickland_WMS 
Subject:  Medication Refills 


Hi Dr. Strickland, 


I find myself out of Finasteride this morning, and was totally clueless until I 
opened the bottle and found just one pill left (I use a 7 day pill container, 
so I won't forget them). It also appears I have no refills left on 
Finasteride 
or  


FINASTERIDE 5MG TAB 
RX#12084019


MONTELUKAST NA 10MG TAB 
RX#11997356A


Can you please help me fix this? 


If possible, I would like to stop in at the pharmacy today and get enough to 
hold me over until the shipment arrives. 
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Thank you so much. And please forgive me for letting this get out of hand to 
the point where I ran out. 


Ms. Jamie Shupe 
SFC, USA, Retired 


 
/es/ Katherine 'Kati' M. Murphy
NCM Women's Health Clinic
Signed: 08/04/2015 13:39


Receipt Acknowledged By:
08/04/2015 14:04        /es/ Leslie E. STRICKLAND                              
                                                                               


08/04/2015 ADDENDUM                      STATUS: COMPLETED
------Original Message------------------------ 
Sent:  08/04/2015 04:54 PM 
From:  ZAVA, CORINNA 
To:  SHUPE, JAMIE 
Subject:  Medication Refills 


Jamie,


I will forward your message to Dr. Strickland for further review. 


Corinna  
LPN, Women's Health Care 


 
/es/ CORINNA K ZAVA
corinnazava
Signed: 08/04/2015 13:54


08/04/2015 ADDENDUM                      STATUS: COMPLETED
I have signed for refills, you can pick up the complete supply at the pharmacy 
today. 
I have changed your finasteride to 90 day supply. 
I hope you are well!


 
/es/ Leslie E. STRICKLAND


Signed: 08/04/2015 14:06


Receipt Acknowledged By:
08/06/2015 12:38        /es/ TEREZA L ADDINGTON                                
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                             LPN-Women's Health                              
  


08/06/2015 ADDENDUM                      STATUS: COMPLETED
Sent Dr. Strickland's note via secure messaging to Veteran.


Sent:
08/06/2015 03:38 PM 


From:
ADDINGTON, TEREZA 


To:
SHUPE, JAMIE 


Message ID#:
531241435 


Subject: General Appointment Medication Test Education  General Inquiry
 
 
Jamie,


Here is the Dr. Strickland's response to your secure message:


I have signed for refills, you can pick up the complete supply at the pharmacy 
today. I have changed your Finasteride to 90 day supply. I hope you are well!


 Dr. Leslie E. STRICKLAND


Tereza Addington
Dr. Strickland PACT Team LPN


 
 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 08/06/2015 12:39


Date/Time: 04 Aug 2015 @ 1318
Note Title: PHARMACY - CANCELLED MEDICATION(S) DUE TO REMOTE


DUPLICATION
Location: Pittsburgh Health Care System


Signed By: UMINSKI,MARGARET L
Co-signed By: UMINSKI,MARGARET L


Date/Time Signed: 04 Aug 2015 @ 1334
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Note


 LOCAL TITLE: PHARMACY - CANCELLED MEDICATION(S) DUE TO REMOTE DU
STANDARD TITLE: PHARMACY NOTE                                   
DATE OF NOTE: AUG 04, 2015@13:18     ENTRY DATE: AUG 04, 2015@13:18:58      
      AUTHOR: UMINSKI,MARGARET L   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


The following prescriptions were cancelled at this station as they are 
being provided by the Requesting Facility: portland


  Medication: estradiol
         RX#: 5151805
 


                                                  Qty: 56 
16 5013309A      HYDROCERIN (HYDROPHILIC) CREAM,TOP   454 DC>08-07 12-31 
12 5013307A      BUDESONIDE 160/FORMOTER 4.5MCG 120D INH  DC>08-0
 
/es/ MARGARET L UMINSKI
Pharmacy
Signed: 08/04/2015 13:34


Date/Time: 16 Jul 2015 @ 1002
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: ADDINGTON,TEREZA L


Co-signed By: ADDINGTON,TEREZA L
Date/Time Signed: 16 Jul 2015 @ 0802


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: JUL 16, 2015@10:02:24  ENTRY DATE: JUL 16, 2015@08:02:25      
      AUTHOR: ADDINGTON,TEREZA L   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  07/16/2015 12:19 AM 
From:  SHUPE, JAMIE 
To:  **Women's Comprehensive Health_Portland_WMS 
Subject:  Delestrogen Prescription Problem: No Refills Given 


Hi Dr. Strickland, 
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My Delestrogen prescription arrived today for the 40mg dosing, but I think 
there is mistake because there are no refills available according to the 
packaging.


Please keep in mind that according to the pharmacy this drug has to be thrown 
away in 28 days once opened. So I can use it twice. Or three times if I push it 
all the way to the 28 day mark, which is probably kinda iffy. 


Please add some refills for me on this prescription. 


Thank you very much. 


Ms. Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  07/16/2015 11:02 AM 
From:  ADDINGTON, TEREZA 
To:  SHUPE, JAMIE 
Subject:  Delestrogen Prescription Problem: No Refills Given 


Jamie


I am forwarding your message to your Provider Dr. Strickland and Pharmacist Kim 
Kauzlarich or Pharmacist Patti Yager for review. 


Tereza Addington 
Dr. Strickland PACT Team LPN 


 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 07/16/2015 08:02


Receipt Acknowledged By:
07/16/2015 09:50        /es/ Kimberly Kauzlarich, PharmD                       
                             Clinical Pharmacist                               
07/16/2015 08:25        /es/ PATTI YAGER, PHARMD, BCPS                         
                             Ambulatory Care Pharmacist                        


07/16/2015 ADDENDUM                      STATUS: COMPLETED
Veteran is correct that medication vials should generally be discarded 28 days 
after they are opened. I am unable to find information from the manufacturer of 
Delestrogen that reports a longer expiration. 


Dr. Strickland - when adding refills please adjust prescription for one vial (=
5mL) for 28d or 10mL for 56d, etc. Thank you.
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/es/ PATTI YAGER, PHARMD, BCPS
Ambulatory Care Pharmacist
Signed: 07/16/2015 08:43


Receipt Acknowledged By:
07/16/2015 13:31        /es/ Leslie E. STRICKLAND                              
                                                                               
07/16/2015 12:44        /es/ TEREZA L ADDINGTON                                
                             LPN-Women's Health                              
  


07/16/2015 ADDENDUM                      STATUS: COMPLETED
Sent Dr. Strickland's note via secure messaging to Veteran.


Sent:
07/16/2015 03:44 PM 


From:
ADDINGTON, TEREZA 


To:
SHUPE, JAMIE 


Message ID#:
516647438 


Subject: General Appointment Medication Test Education  General Inquiry
 
Jamie,


Here is Pharmacist's response to your secure message:


Veteran is correct that medication vials should generally be discarded 28 days 
after they are opened. I am unable to find information from the manufacturer of 
Delestrogen that reports a longer expiration. 


Dr. Strickland - when adding refills please adjust prescription for one vial (=
5mL) for 28d or 10mL for 56d, etc. Thank you.
 
PATTI YAGER, PHARMD, BCPS
Ambulatory Care Pharmacist


Tereza Addington
Dr. Strickland PACT Team LPN


 
 
/es/ TEREZA L ADDINGTON
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LPN-Women's Health
Signed: 07/16/2015 12:45


07/16/2015 ADDENDUM                      STATUS: COMPLETED
Sent:  07/16/2015 03:51 PM 
From:  SHUPE, JAMIE 
To:  **Women's Comprehensive Health_Portland_WMS 
Subject:  General Inquiry 


Hi Tereza, 


So we've got the discard date worked out, we just need to fix the remaining 


issue, which is I only received one vial and no remaining refills are listed as 
available. I looked at the included paperwork and it doesn't mention 
anything 
about it being a partial shipment. Please do this prescription in intervals of 
at least 90 days. 


Thank you. 


Ms. Jamie Shupe 
SFC, USA, Retired 
 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 07/16/2015 13:10


Receipt Acknowledged By:
07/16/2015 13:30        /es/ Leslie E. STRICKLAND                              
                                                                               


07/16/2015 ADDENDUM                      STATUS: COMPLETED
Great, I have signed rx for 84 days, 3 vials at a time, for mailing. 
 
/es/ Leslie E. STRICKLAND


Signed: 07/16/2015 13:31


Receipt Acknowledged By:
07/16/2015 14:59        /es/ TEREZA L ADDINGTON                                
                             LPN-Women's Health                              
  


07/16/2015 ADDENDUM                      STATUS: COMPLETED
Sent Dr. Strickland's note via secure messaging to Veteran.


Sent:
07/16/2015 05:59 PM 


From:
ADDINGTON, TEREZA 
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To:
SHUPE, JAMIE 


Message ID#:
516773357 


Subject: General Appointment Medication Test Education  General Inquiry
 
Jamie,


Here is Dr. Strickland's response to your secure message:


Great, I have signed RX for 84 days, 3 vials at a time, for mailing. 
 
Dr. Leslie E. STRICKLAND


Tereza Addington
Dr. Strickland PACT Team LPN


 
 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 07/16/2015 15:00


Date/Time: 08 Jul 2015 @ 1536
Note Title: DENTAL - HYGIENE


Location: Portland OR VAMC
Signed By: TRAN,AMY CAM


Co-signed By: TRAN,AMY CAM
Date/Time Signed: 08 Jul 2015 @ 1540


Note


 LOCAL TITLE: DENTAL - HYGIENE                                   
STANDARD TITLE: DENTISTRY NOTE                                  
DATE OF NOTE: JUL 08, 2015@15:36     ENTRY DATE: JUL 08, 2015@15:40:04      
      AUTHOR: TRAN,AMY CAM         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient Name: SHUPE,JAMIE, DOB: 08/10/1963, Age: 51
  Visit:  S: Jul 08, 2015@15:00 DENTAL HYGIENIST TRAN-PTLD.
  Primary PCE Diagnosis:  523.6 (ACCRETIONS ON TEETH).
  Dental Category:  15-OPC, Class IV.    Treatment Status:  Active.


Completed Care:
  (D1110) DENTAL PROPHYLAXIS ADULT.  DX: (523.6).
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  (D1206) TOPICAL FLUORIDE VARNISH.  DX: (523.6).
  (D1330) ORAL HYGIENE INSTRUCTION.  DX: (523.9).


SUBJECTIVE: 
  JAMIE SHUPE, a 51 year old, WHITE,
  FEMALE presents to dental clinic for hygiene visit.
 
CHIEF COMPLAINT:
none. last cleaning about 1 yr ago


 
PAIN (0-10): 0


PREVIOUS MEDICAL HISTORY: 
no significant changes
asthma, anxiety, medical MJ


Antibiotic pre-med: None required 


Pertinent patient information: Other: transgender


Tobacco use: No 


PATIENT MEDS: PATIENT ENTERED MEDICATON REVIEW: Jul 08, 2015
 'Y' indicates patient IS taking medication as written;
 'N' indicates patient NOT taking medication;
 '?' indicates that the patient is UNSURE about the medication OR 
     taking medication OTHER than as written.
 'X' indicates NO RESPONSE (incomplete review).


*** ACTIVE MEDICATIONS    ***   ACTIVE MEDICATIONS   ***
N   Amoxicillin Trihydrate 875Mg/clavulanate K 125Mg Tab     [Remote]      
      DoD - CVS PHARMACY #01515                        Filled: 07/10/09
 
Y   Artificial Saliva (Biotene Mouth) Spray                                
      Use 1 Spray Mouth Twice A Day As Needed          Refills Left: 3
      For Dry Mouth Use As Needed To  Help With 
      Tongue Pain 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 6/8/15
 
N   Bacitracin 500 Unt/gm Top Oint                                         
      Apply Thin Film 500Unt/gm Topically To           Refills Left: 0
      Affected Area Twice A Day 
      PROVIDER: LEE,THOMAS EUGENE                      Filled: 6/27/15
 
Y   Budesonide 160/Formoter 4.5Mcg 120D Inh                                
      Use 2 Puffs By Mouth Twice A Day For Breathing.  Refills Left: 2
      Rinse Mouth And Spit  After Use. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 4/23/15
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N   Budesonide 160Mcg/formoterol Fum 4.5Mcg/spray Inhl,oral,10.2gm[remote] 
       Inhale 2 Puffs Orally Twice A Day Rinse 
      Mouth After Use
      PITTSBURGH (UD), PA VAMC                         Filled: 01/13/15
 
N   Bupropion Hcl 150Mg 12Hr Tab,sa                          [Remote]      
       Take One Tablet By Mouth Every Morning 
      And Take One Tablet Daily At 1Pm
      PITTSBURGH (UD), PA VAMC                         Filled: 10/10/14
 
N   Cetirizine 10Mg Tab                                                    
      Take One Tablet By Mouth Every Day May           Refills Left: 3
      Cause Drowsiness. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 3/23/15
 
N   Escitalopram Oxalate 10Mg Tab                            [Remote]      
      DoD - WAL-MART PHARMACY #101981                  Filled: 05/20/10
 
N   Escitalopram Oxalate 10Mg Tab                            [Remote]      
      DoD - WAL-MART PHARMACY #101981                  Filled: 06/11/10
 
N   Estradiol 100Mcg/day (Vivelle-dot) Patch                 [Remote]      
       Apply Two Patches Topically Two Times 
      Per Week Pt Is On High Dose Estrogen Replacement. 
       Should Be On 2 Patches At A  Time Twice 
      Weekly For Total 200 Mcg Dose.  Any Questions 
      Call Me  412-917-9094
      PITTSBURGH (UD), PA VAMC                         Filled: 12/29/14
 
N   Estradiol 2Mg Tab                                        [Remote]      
      DoD - SAFEWAY PHARMACY #2448 #2448               Filled: 04/17/15
 
?   Estradiol Valerate 40Mg/ml Inj (In Oil)                                
      Inject 1 Ml (40 Mg) Intramuscularly Every        Refills Left: 0
      14 Days *Note Change In  Dosage* 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 7/4/15
      -->Comment: Last Dose Taken 30Mg <--
 
Y   Finasteride 5Mg Tab                                                    
      Take One Tablet By Mouth Every Day               Refills Left: 0
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 6/25/15
 
Y   Flunisolide 0.025% 200D Nasal Inh Spray                                
      Inhale 2 Sprays In Each Nostril Twice A Day      Refills Left: 9
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 6/22/15
 
N   Hydrocortisone 2.5% Cream,top                            [Remote]      
       Apply Moderate Amount Topically  As Needed
      PITTSBURGH (UD), PA VAMC                         Filled: 01/13/15
 
N   Hydrophilic (Eqv Eucerin) Cream,top                      [Remote]      
       Apply Moderate Amount Topically Twice 
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      A Day - For External Use Only
      PITTSBURGH (UD), PA VAMC                         Filled: 12/31/14
 
Y   Hydrophilic (Eqv Eucerin) Top Cream                                    
      Apply Liberally Topically To Affected            Refills Left: 0
      Area Twice A Day 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 6/27/15
 
N   Ibuprofen 600Mg Tab                                                    
      Take One Tablet By Mouth Three Times Daily       Refills Left: 0
      With Food As Needed For  Pain 
      PROVIDER: LEE,THOMAS EUGENE                      Filled: 6/27/15
 
N   Leuprolide Acetate (Eligard) 22.5Mg (3 Month) Inj,susp,la[remote]      
       One Syringe (22.5Mg) Subcutaneously One 
      Time Only
      PITTSBURGH (UD), PA VAMC                         Filled: 08/12/14
 
Y   Montelukast Na 10Mg Tab                                                
      Take One Tablet By Mouth Every Day               Refills Left: 0
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 4/23/15
 
N   Montelukast Na 10Mg Tab                                  [Remote]      
       Take One Tablet By Mouth Every Day
      PITTSBURGH (UD), PA VAMC                         Filled: 12/31/14
 
Y   Oxymetazoline Hcl 0.05% Nasal Spray                                    
      Spray 1 Spray In Each Nostril Twice A            Refills Left: 3
      Day For A Maximum Of Up To 5  Days. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 6/7/15
 
N   Progesterone 200Mg Cap                                   [Remote]      
       Take One Capsule By Mouth Daily (Take 
      For 12 Days Per Month)
      PITTSBURGH (UD), PA VAMC                         Filled: 08/27/14
 
Y   Sinus Rinse Neilmed Pkt                                                
      Use 1 Packet In Each Nostril Twice A Day         Refills Left: 0
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 5/23/15
 
Y   Sodium Chloride 0.65% Soln Nasal                                       
      Spray 2 Sprays In Each Nostril Every 4           Refills Left: 10
      Hours As Needed For Nasal  Irritation 
      Or Bleeds. 
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 5/19/15
 
N   Sodium Chloride 0.65% Soln,nasal Spray                   [Remote]      
       Spray 1 Spray In Each Nostril Four Times 
      A Day As Needed
      PITTSBURGH (UD), PA VAMC                         Filled: 10/09/14
 
N   Sodium Chloride 0.9% Soln,irrg                           [Remote]      
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       Irrigate Sufficient Amount With Irrigation 
      Twice A Day
      PITTSBURGH (UD), PA VAMC                         Filled: 02/21/15
 
Y   Sodium Fluoride 1.1% Oral Cream                 
                       
      Brush With 1 Thin Ribbon To Teeth Twice          Refills Left: 2
      A Day For 2 Minutes, In Place  Of Regular 
      Toothpaste. Spit Out And Do Not Eat, Drink 
      Or Rinse For 30  Minutes. 
      PROVIDER: BISHOP,TIMOTHY J                       Filled: 5/31/15
 
N   Topiramate 50Mg Tab                                      [Remote]      
       Take One Tablet By Mouth Daily
      PITTSBURGH (UD), PA VAMC                         Filled: 10/10/14
 
N   Triamcinolone Acetonide 0.1% Oint,top                    [Remote]      
       Apply Moderate Amount Topically Twice 
      A Day To Affected Area(s) (For External 
      Use) To Affected Areas
      PITTSBURGH (UD), PA VAMC                         Filled: 09/24/14
 


*** EXPIRED & DISCONTINUED    ***   EXPIRED & DISCONTINUED   ***
N   Albuterol So4 90Mcg/actuat (Cfc-f) Inhl,oral,6.7gm       [Remote]      
       Inhale 2 Puffs Orally Four Times A Day 
      As Needed (Separate Puffs By 5 Minutes) 
      As Needed
      PITTSBURGH (UD), PA VAMC                         Filled: 09/18/14
 
N   Ciclesonide 80Mcg/spray Inhl,oral,6.1gm                  [Remote]      
      DoD - WAL-MART PHARMACY #101981                  Filled: 02/18/10
 
N   Estradiol 100Mcg/day (Vivelle-dot) Patch                               
      Apply 2 Patches To Skin Twice Weekly **          Refills Left: 4
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 1/30/15
 
N   Spironolactone 25Mg Tab                                                
      Take One Tablet By Mouth Twice A Day             Refills Left: 3
      PROVIDER: STRICKLAND,LESLIE E                    Filled: 1/27/15
 
 
ALLERGIES: 
  Patient has answered NKA


CURRENT ORAL HYGIENE HABITS:
   -BRUSHING: daily c oral b etb
   -Flossing: 0
    Prevident is too abrasive for vet--places on top of regular tpaste
 
Plaque:            Light
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Calculus:          Light
   
 
Bleeding:          Light
   
 
Recession:         Slight
  
 
 -Generalized Gingivitis:                Mild 
  
 
 -Generalized Periodontal Disease:       Mild 
  CAL
 
  Reviewed alternatives/risks/benefits of recommended treatment
  plan with JAMIE SHUPE.
  Patient agrees to treatment plan.  Patient received and understands
  plan/education/instructions.


PROCEDURE:
   Anesthesia:  
     Type: 
           
           
           
           
     Site: 
 
 - Prophy
  
 
Oral hygiene instructions reviewed with patient.
Patient received and understands education/instructions.
NEXT VISIT: 
 Clinically Indicated Date: 6 mths


 Length of appointment: 60


 Next Procedure: pro


 Additional information for scheduler:


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
 
/es/ AMY C TRAN, RDH
DENTAL HYGIENIST-DENTAL
Signed: 07/08/2015 15:40


Date/Time: 07 Jul 2015 @ 0821
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Note Title: MHD - CRRC - GROUP NOTE
Location: Portland OR VAMC


Signed By: KUHN,PEGGY M
Co-signed By: KUHN,PEGGY M


Date/Time Signed: 07 Jul 2015 @ 0821


Note


 LOCAL TITLE: MHD - CRRC - GROUP NOTE                            
STANDARD TITLE: MENTAL HEALTH GROUP COUNSELING NOTE             
DATE OF NOTE: JUL 07, 2015@08:21     ENTRY DATE: JUL 07, 2015@08:21:31      
      AUTHOR: KUHN,PEGGY M         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


90-minute face-to-face Support Group (ALLIANCE GROUP)


Facilitators: Tasha Christensen, LCSW and Peggy Kuhn, LCSW


Today's topic: Identity formation and continuum of gender


Veteran attended the Alliance Group held at the CRRC. Veteran participated in a 
group discussion. Veteran shared community resources and  personal 
experiences with various group members. Members provided support and validation 
to one another and discussed media portrayal of LGBTQ persons.


Next Group: August 6, 2015 from 12 -1:30 p.m. at the CRRC
 
/es/ PEGGY M KUHN, LCSW
Veterans Justice Outreach
Signed: 07/07/2015 08:21


Date/Time: 27 Jun 2015 @ 2243
Note Title: ED NURSING DOCUMENTATION


Location: Portland OR VAMC
Signed By: DOAN,ALMA L


Co-signed By: DOAN,ALMA L
Date/Time Signed: 27 Jun 2015 @ 2244


Note


LOCATION: EMERG DEPT APPTS VISI      VISIT DATE: JUN 27, 2015@21:15   
LOCAL TITLE: ED NURSING DOCUMENTATION                              
STANDARD TITLE: EMERGENCY DEPT NOTE                             
DATE OF NOTE: JUN 27, 2015@22:43     ENTRY DATE: JUN 27, 2015@22:43:32      
      AUTHOR: DOAN,ALMA L          EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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.....DISPOSITION.....
 HOME
  -LOC: Alert, Calm 
  -IV removed intact prior to discharge home: Not applicable
  -Written D/C Instructions given and patient/ family given
   opportunity to ask questions. Patient acknowledged understanding
   of discharge instructions @ this time.
  -Accompanied by:   Wife/significant other
  -Mode of transport: Ambulatory
  -Belongings: Sent with patient 
  Additional comments: Directed pt to pharm, pharm notified
 
/es/ ALMA L DOAN, RN
Emergency Room , Staff Nurse
Signed: 06/27/2015 22:44


==============================================================================


 --- Interdisciplinary Note ---


                         << Interdisciplinary Note >>
LOCATION: EMERG DEPT APPTS VISI      VISIT DATE: JUN 27, 2015@21:15   
LOCAL TITLE: ED NURSING TRIAGE                                     
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT TRIAGE NOTE        
DATE OF NOTE: JUN 27, 2015@21:16     ENTRY DATE: JUN 27, 2015@21:16:03      
      AUTHOR: EDWARDS,SHANE A      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Rapid Triage Option
Date/Time of note: JUN 27, 2015 21:16


PCP: PRIMARY CARE PROVIDER: Leslie E Strickland


Patient Complaint: 
Pt presents with LEFT foot pain after stepping on glass approx 30 min 
pta, reports wearing toe shoes and the glass went through the sole.  No bleeding 


upon arrival, denies DM. 


TDAP                   09/00/2014 


Have you, or anyone with whom you have close contact, traveled
to West Africa, the Arabian Peninsula, or the Republic of Korea
within the past 21 days? Yes


VITAL SIGNS
 O2 Sat Today: 97RA 
 
 Pulse Today: 76
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Initial Disposition: Normal triage.
 
/es/ SHANE A EDWARDS, BSN, RN
Staff Nurse - Emergency Dept
Signed: 06/27/2015 21:18


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: ED NURSING SECONDARY ASSESSMENT                       
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT NOTE               
DATE OF NOTE: JUN 27, 2015@21:40         STATUS: COMPLETED                     


Mode of Transport: ambulation has driver
Transporter: Friend , Family


CHIEF COMPLAINT: I have reviewed the ED NURSING TRIAGE note (Rapid Triage 
Option), See ED NURSING TRIAGE note for presenting complaint.


....step on pointy glass with left foot.  Last TDAP 09/14.  Old blood 
on foot and shoe


SUICIDE SCREEN:
   1. Are you having thoughts about harming yourself or others? No


       Do you have a plan? 
VITAL SIGNS: 
  Temperature: 98.4 F [36.9 C] (06/27/2015 21:38)
  Pulse: 73 (06/27/2015 21:38)
  Respiration: 12 (06/27/2015 21:38)
  Blood pressure: 115/72 (06/27/2015 21:38)
  O2: 97 (06/27/2015 21:38) 
  Pain: 5 (06/27/2015 21:38)
ABUSE SCREEN: Are you being abused in your current living
              situation? No
***********************************************************
PAIN HISTORY: 
Pain Rating 
Severity: 5/10
Pain related to chief complaint
Provokes: Yes: wt bearing
Palliates: Nothing 
Quality: Dull , Ache 
Region: left foot
Radiates: No 
When did pain start: about 2015
Chronic: No
Itching: No
Other: 
***********************************************************
ALLERGIES:
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Patient has answered NKA
Pt agrees to allergy list.
***********************************************************
MEDICATIONS:
Active Medications:
 1) Artificial saliva (biotene mouth) spray use 1 spray 
       mouth twice a day as needed for dry mouth use as
       needed to help with tongue pain
 2) Budesonide 160/formoter 4.5mcg 120d inh use 2 puffs    active 
       by mouth twice a day for breathing. rinse mouth and
       spit after use.
 3) Cetirizine 10mg tab take one tablet by mouth every 
       day may cause drowsiness.
 4) Estradiol valerate 20mg/ml (vi) inject 20mg (1ml) 
       intramuscularly every 14 days
 5) Finasteride 5mg tab take one tablet by mouth every 
       day
 6) Flunisolide 0.025% 200d nasal inh spray inhale 2 
       sprays in each nostril twice a day
 7) Hydrophilic (eqv eucerin) top cream apply liberally 
       topically to affected area twice a day
 8) Montelukast na 10mg tab take one tablet by mouth       active 
       every day
 9) Needle 18g 1-1/2 in each use one item every 14 days 
       as directed to draw up medication from vial
10) Needle 22g 1-1/2 in each use one every 14 days **use   active 
       to inject medication into muscle.**
11) Oxymetazoline hcl 0.05% nasal spray spray 1 spray in 
       each nostril twice a day for a maximum of up to 5
       days.
12) Sharps disposal container 1 gallon size use sharps 
       containter item as directed do not return container
       to va for disposal. contact your trash hauler   for
       instructions.
13) Sinus rinse neilmed pkt use 1 packet in each nostril   active 
       twice a day
14) Sodium chloride 0.65% soln nasal spray 2 sprays in 
       each nostril every 4 hours as needed for nasal
       irritation or bleeds.
15) Sodium fluoride 1.1% oral cream brush with 1 thin      active 
       ribbon to teeth twice a day for 2 minutes, in place
       of regular toothpaste. spit out and do not eat,
       drink or rinse for 30 minutes.
16) Syringe 2.5-3ml luer lock tip use 1 syringe item as 
       directed
 
     pending outpatient medications                         status
=========================================================================
 1) Estradiol valerate 40mg/ml inj (in oil) inject 1 ml    pending
       (40 mg) intramuscularly every 14 days
 
17 total medications) 
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***********************************************************
PERTINENT MEDICAL HISTORY:
COPD: yes
***********************************************************
ETOH/DRUGS: 
Alcohol: none
Methamphetamines: no
Heroin: no
Marijuana: yes
Cocaine: no
Tobacco use: None


***********************************************************
AIRWAY: Clear 
BREATHING: Normal 
BLEEDING: None
***********************************************************
ORIENTATION: 
Alert and oriented x 3.
MENTAL STATUS:
Obeys Commands*
BEHAVIOR:
Cooperative* 
Tetanus: Less than 5 years09/2014
***********************************************************
SKIN:
Warm, Normal Color*, Dry*, Intact (visible)*
Laceration: left foot
***********************************************************
Triage/Disposition: Waiting room.
 
Acuity Scale: 4 
 
 
/es/ Dean A. Niemann, RN, BSN
Staff Nurse-Emergency Department
Signed: 06/27/2015 21:45


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: ED NURSING DOCUMENTATION                              
STANDARD TITLE: EMERGENCY DEPT NOTE                             
DATE OF NOTE: JUN 27, 2015@22:43         STATUS: COMPLETED                     


.....DISPOSITION.....
 HOME
  -LOC: Alert, Calm 
  -IV removed intact prior to discharge home: Not applicable
  -Written D/C Instructions given and patient/ family given
   opportunity to ask questions. Patient acknowledged understanding
   of discharge instructions @ this time.
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  -Accompanied by:   Wife/significant other
  -Mode of transport: Ambulatory
  -Belongings: Sent with patient 
  Additional comments: Directed pt to pharm, pharm notified
 
/es/ ALMA L DOAN, RN
Emergency Room , Staff Nurse
Signed: 06/27/2015 22:44


Date/Time: 27 Jun 2015 @ 2234
Note Title: ED - DISCHARGE INSTRUCTIONS


Location: Portland OR VAMC
Signed By: LEE,THOMAS EUGENE


Co-signed By: LEE,THOMAS EUGENE
Date/Time Signed: 27 Jun 2015 @ 2235


Note


 LOCAL TITLE: ED - DISCHARGE INSTRUCTIONS                        
STANDARD TITLE: EMERGENCY DEPT DISCHARGE NOTE                   
DATE OF NOTE: JUN 27, 2015@22:34     ENTRY DATE: JUN 27, 2015@22:34:15      
      AUTHOR: LEE,THOMAS EUGENE    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


EMERGENCY DEPARTMENT DISCHARGE INSTRUCTIONS


     Department of Veterans Affairs Medical Center 
     Portland, Oregon 


     Date: JUN 27, 2015 22:34 
     Patient: JAMIE SHUPE 
     Primary Care Provider: PRIMARY CARE PROVIDER: Leslie E Strickland 
     Today you were seen by: LEE,THOMAS EUGENE
  You were diagnosed with: 
    LACERATION 
  Please see the printed information about your diagnosis provided by your
  discharge nurse.


   Medications:
      You are being discharged on a NEW medication, Ibuprofen. 
       It being used for pain.
      Additionally: A second new medication is being prescribed,
      Bacitracin ointment, it is used for Help prevent infection.
      This is IN ADDITION to all of your other medications. The pharmacist
      can inform you of any important side effects or interactions with
      your other medications.
  Other Instructions: 
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   Return to ER if have increased pain, swelling, redness, 
   any pus, fever or other problems.


   Keep clean and dry in open shoes or sandals. 
 


   Plan:
    Follow up with your Primary Care Provider 1 week.


    Future Appointments:
     06/27/15 21:15  EMERG DEPT APPTS VISITS
     07/08/15 15:00  DENTAL HYGIENIST TRAN-PTLD
     08/14/15 13:00  DENTAL BISHOP-PTLD
     10/07/15 13:00  ENT FOLLOWUP-AREA A


   Follow up sooner as needed or with Primary Care Provider 
   for questions, worsening condition, or new symptoms that 
   concern you. 


      To schedule/reschedule clinic appointments: 


                Portland Scheduling: 503-220-3494 
                               or  1-800-949-1004 
      For all other needs, contact your Primary Care Team.


   NOTICE TO ALL PATIENTS: 
    The examination and treatment you have received in our 
    Emergency Department have been rendered on an emergency 
    basis only and will not substitute for definitive and ongoing 
    evaluation and medical care. Significant changes or worsening 
    in your condition may require more immediate attention. The 
    Emergency Department is always open and available if this 
    becomes necessary.


Date/Time: 27 Jun 2015 @ 2226
Note Title: ED - STAFF - EXTREMITY LOWER


Location: Portland OR VAMC
Signed By: LEE,THOMAS EUGENE


Co-signed By: LEE,THOMAS EUGENE
Date/Time Signed: 27 Jun 2015 @ 2234


Note


 LOCAL TITLE: ED - STAFF - EXTREMITY LOWER                       
STANDARD TITLE: ATTENDING EMERGENCY DEPT NOTE                   
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DATE OF NOTE: JUN 27, 2015@22:26     ENTRY DATE: JUN 27, 2015@22:26:50      
      AUTHOR: LEE,THOMAS EUGENE    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Medications, allergies, nursing notes reviewed: Yes 
>>>HISTORY: 51 y/o FEMALE c/o stepped on glass with left foot.
___________________________________________________________
>>>PMHx: 


Active Medications:
 1) Artificial saliva (biotene mouth) spray use 1 spray 
       mouth twice a day as needed for dry mouth use as
       needed to help with tongue pain
 2) Budesonide 160/formoter 4.5mcg 120d inh use 2 puffs    active 
       by mouth twice a day for breathing. rinse mouth and
       spit after use.
 3) Cetirizine 10mg tab take one tablet by mouth every 
       day may cause drowsiness.
 4) Estradiol valerate 20mg/ml (vi) inject 20mg (1ml) 
       intramuscularly every 14 days
 5) Finasteride 5mg tab take one tablet by mouth every 
       day
 6) Flunisolide 0.025% 200d nasal inh spray inhale 2 
       sprays in each nostril twice a day
 7) Hydrophilic (eqv eucerin) top cream apply liberally 
       topically to affected area twice a day
 8) Montelukast na 10mg tab take one tablet by mouth       active 
       every day
 9) Needle 18g 1-1/2 in each use one item every 14 days 
       as directed to draw up medication from vial
10) Needle 22g 1-1/2 in each use one every 14 days **use   active 
       to inject medication into muscle.**
11) Oxymetazoline hcl 0.05% nasal spray spray 1 spray in 
       each nostril twice a day for a maximum of up to 5
       days.
12) Sharps disposal container 1 gallon size use sharps 
       containter item as directed do not return container
       to va for disposal. contact your trash hauler   for
       instructions.
13) Sinus rinse neilmed pkt use 1 packet in each nostril   active 
       twice a day
14) Sodium chloride 0.65% soln nasal spray 2 sprays in 
       each nostril every 4 hours as needed for nasal
       irritation or bleeds.
15) Sodium fluoride 1.1% oral cream brush with 1 thin      active 
       ribbon to teeth twice a day for 2 minutes, in place
       of regular toothpaste. spit out and do not eat,
       drink or rinse for 30 minutes.
16) Syringe 2.5-3ml luer lock tip use 1 syringe item as 
       directed
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     pending outpatient medications                         status
=========================================================================
 1) Estradiol valerate 40mg/ml inj (in oil) inject 1 ml    pending
       (40 mg) intramuscularly every 14 days
 
17 total medications) 


Allergies: Patient has answered NKA


___________________________________________________________
>>>S&FHx: 
Pt lives 1030 SW JEFFERSON ST
APT 343
PORTLAND, OR  97201
___________________________________________________________
>>>PHYSICAL EXAM:
VITALS:
Temp:98.4 F [36.9 C] (06/27/2015 21:38); HR:73 (06/27/2015 21:38); RR:12 
(06/27/2015 21:38); BP: 115/72 (06/27/2015 21:38); O2:97 (06/27/2015 21:38)
The patient is Alert in no acute distress 
 
Neck: supple, NT - FROM w/o pain
Back: NT midline
 
Extremity: 


     Foot: 3-4 mm very superficial laceration to posterior arch plantar surface. 


Vasc: DP / PT pulse palpable 
Neuro: distal M/S intact


___________________________________________________________
>>>ED COURSE: 


Foot xrays preliminarily show no definite foreign body.


Attempted to spread the laceration but does not penetrate all layers of skin. No 


foreign body palpated or seen. No bleeding. Cleaned and dressed by nursing 
staff.
___________________________________________________________
>>>CLINICAL IMPRESSION:
Superficial foot laceration
___________________________________________________________
>>>PLAN: Keep clean and dry. Return if pain, swelling or redness. 
Ibuprofen, abx 
ointment.


F/U PCP: 1 week
Recheck sooner here or w/PCP for new symptoms, or for development/progression
     of other signs/symptoms that concern you.
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Patient expressed understanding of and agreement with plan.
Condition on discharge: Stable
 
/es/ THOMAS EUGENE LEE MD
STAFF PHYSICIAN
Signed: 06/27/2015 22:34


Date/Time: 27 Jun 2015 @ 2140
Note Title: ED NURSING SECONDARY ASSESSMENT


Location: Portland OR VAMC
Signed By: NIEMANN,DEAN A


Co-signed By: NIEMANN,DEAN A
Date/Time Signed: 27 Jun 2015 @ 2145


Note


LOCATION: EMERG DEPT APPTS VISI      VISIT DATE: JUN 27, 2015@21:15   
LOCAL TITLE: ED NURSING SECONDARY ASSESSMENT                       
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT NOTE               
DATE OF NOTE: JUN 27, 2015@21:40     ENTRY DATE: JUN 27, 2015@21:40:48      
      AUTHOR: NIEMANN,DEAN A       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Mode of Transport: ambulation has driver
Transporter: Friend , Family


CHIEF COMPLAINT: I have reviewed the ED NURSING TRIAGE note (Rapid Triage 
Option), See ED NURSING TRIAGE note for presenting complaint.


....step on pointy glass with left foot.  Last TDAP 09/14.  Old blood 
on foot and shoe


SUICIDE SCREEN:
   1. Are you having thoughts about harming yourself or others? No


       Do you have a plan? 
VITAL SIGNS: 
  Temperature: 98.4 F [36.9 C] (06/27/2015 21:38)
  Pulse: 73 (06/27/2015 21:38)
  Respiration: 12 (06/27/2015 21:38)
  Blood pressure: 115/72 (06/27/2015 21:38)
  O2: 97 (06/27/2015 21:38) 
  Pain: 5 (06/27/2015 21:38)
ABUSE SCREEN: Are you being abused in your current living
              situation? No
***********************************************************
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PAIN HISTORY: 
Pain Rating 
Severity: 5/10
Pain related to chief complaint
Provokes: Yes: wt bearing
Palliates: Nothing 
Quality: Dull , Ache 
Region: left foot
Radiates: No 
When did pain start: about 2015
Chronic: No
Itching: No
Other: 
***********************************************************
ALLERGIES:
Patient has answered NKA
Pt agrees to allergy list.
***********************************************************
MEDICATIONS:
Active Medications:
 1) Artificial saliva (biotene mouth) spray use 1 spray 
       mouth twice a day as needed for dry mouth use as
       needed to help with tongue pain
 2) Budesonide 160/formoter 4.5mcg 120d inh use 2 puffs    active 
       by mouth twice a day for breathing. rinse mouth and
       spit after use.
 3) Cetirizine 10mg tab take one tablet by mouth every 
       day may cause drowsiness.
 4) Estradiol valerate 20mg/ml (vi) inject 20mg (1ml) 
       intramuscularly every 14 days
 5) Finasteride 5mg tab take one tablet by mouth every 
       day
 6) Flunisolide 0.025% 200d nasal inh spray inhale 2 
       sprays in each nostril twice a day
 7) Hydrophilic (eqv eucerin) top cream apply liberally 
       topically to affected area twice a day
 8) Montelukast na 10mg tab take one tablet by mouth       active 
       every day
 9) Needle 18g 1-1/2 in each use one item every 14 days 
       as directed to draw up medication from vial
10) Needle 22g 1-1/2 in each use one every 14 days **use   active 
       to inject medication into muscle.**
11) Oxymetazoline hcl 0.05% nasal spray spray 1 spray in 
       each nostril twice a day for a maximum of up to 5
       days.
12) Sharps disposal container 1 gallon size use sharps 
       containter item as directed do not return container
       to va for disposal. contact your trash hauler   for
       instructions.
13) Sinus rinse neilmed pkt use 1 packet in each nostril   active 
       twice a day
14) Sodium chloride 0.65% soln nasal spray 2 sprays in 
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       each nostril every 4 hours as needed for nasal
       irritation or bleeds.
15) Sodium fluoride 1.1% oral cream brush with 1 thin      active 
       ribbon to teeth twice a day for 2 minutes, in place
       of regular toothpaste. spit out and do not eat,
       drink or rinse for 30 minutes.
16) Syringe 2.5-3ml luer lock tip use 1 syringe item as 
       directed
 
     pending outpatient medications                         status
=========================================================================
 1) Estradiol valerate 40mg/ml inj (in oil) inject 1 ml    pending
       (40 mg) intramuscularly every 14 days
 
17 total medications) 


***********************************************************
PERTINENT MEDICAL HISTORY:
COPD: yes
***********************************************************
ETOH/DRUGS: 
Alcohol: none
Methamphetamines: no
Heroin: no
Marijuana: yes
Cocaine: no
Tobacco use: None


***********************************************************
AIRWAY: Clear 
BREATHING: Normal 
BLEEDING: None
***********************************************************
ORIENTATION: 
Alert and oriented x 3.
MENTAL STATUS:
Obeys Commands*
BEHAVIOR:
Cooperative* 
Tetanus: Less than 5 years09/2014
***********************************************************
SKIN:
Warm, Normal Color*, Dry*, Intact (visible)*
Laceration: left foot
***********************************************************
Triage/Disposition: Waiting room.
 
Acuity Scale: 4 
 
 
/es/ Dean A. Niemann, RN, BSN
Staff Nurse-Emergency Department
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Signed: 06/27/2015 21:45


==============================================================================


 --- Interdisciplinary Note ---


                         << Interdisciplinary Note >>
LOCATION: EMERG DEPT APPTS VISI      VISIT DATE: JUN 27, 2015@21:15   
LOCAL TITLE: ED NURSING TRIAGE                                     
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT TRIAGE NOTE        
DATE OF NOTE: JUN 27, 2015@21:16     ENTRY DATE: JUN 27, 2015@21:16:03      
      AUTHOR: EDWARDS,SHANE A      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Rapid Triage Option
Date/Time of note: JUN 27, 2015 21:16


PCP: PRIMARY CARE PROVIDER: Leslie E Strickland


Patient Complaint: 
Pt presents with LEFT foot pain after stepping on glass approx 30 min 
pta, reports wearing toe shoes and the glass went through the sole.  No bleeding 


upon arrival, denies DM. 


TDAP                   09/00/2014 


Have you, or anyone with whom you have close contact, traveled
to West Africa, the Arabian Peninsula, or the Republic of Korea
within the past 21 days? Yes


VITAL SIGNS
 O2 Sat Today: 97RA 
 
 Pulse Today: 76


Initial Disposition: Normal triage.
 
/es/ SHANE A EDWARDS, BSN, RN
Staff Nurse - Emergency Dept
Signed: 06/27/2015 21:18


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: ED NURSING SECONDARY ASSESSMENT                       
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT NOTE               
DATE OF NOTE: JUN 27, 2015@21:40         STATUS: COMPLETED                     


Mode of Transport: ambulation has driver
Transporter: Friend , Family


CHIEF COMPLAINT: I have reviewed the ED NURSING TRIAGE note (Rapid Triage 
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Option), See ED NURSING TRIAGE note for presenting complaint.


....step on pointy glass with left foot.  Last TDAP 09/14.  Old blood 
on foot and shoe


SUICIDE SCREEN:
   1. Are you having thoughts about harming yourself or others? No


       Do you have a plan? 
VITAL SIGNS: 
  Temperature: 98.4 F [36.9 C] (06/27/2015 21:38)
  Pulse: 73 (06/27/2015 21:38)
  Respiration: 12 (06/27/2015 21:38)
  Blood pressure: 115/72 (06/27/2015 21:38)
  O2: 97 (06/27/2015 21:38) 
  Pain: 5 (06/27/2015 21:38)
ABUSE SCREEN: Are you being abused in your current living
              situation? No
***********************************************************
PAIN HISTORY: 
Pain Rating 
Severity: 5/10
Pain related to chief complaint
Provokes: Yes: wt bearing
Palliates: Nothing 
Quality: Dull , Ache 
Region: left foot
Radiates: No 
When did pain start: about 2015
Chronic: No
Itching: No
Other: 
***********************************************************
ALLERGIES:
Patient has answered NKA
Pt agrees to allergy list.
***********************************************************
MEDICATIONS:
Active Medications:
 1) Artificial saliva (biotene mouth) spray use 1 spray 
       mouth twice a day as needed for dry mouth use as
       needed to help with tongue pain
 2) Budesonide 160/formoter 4.5mcg 1
20d inh use 2 puffs    active 
       by mouth twice a day for breathing. rinse mouth and
       spit after use.
 3) Cetirizine 10mg tab take one tablet by mouth every 
       day may cause drowsiness.
 4) Estradiol valerate 20mg/ml (vi) inject 20mg (1ml) 
       intramuscularly every 14 days
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 5) Finasteride 5mg tab take one tablet by mouth every 
       day
 6) Flunisolide 0.025% 200d nasal inh spray inhale 2 
       sprays in each nostril twice a day
 7) Hydrophilic (eqv eucerin) top cream apply liberally 
       topically to affected area twice a day
 8) Montelukast na 10mg tab take one tablet by mouth       active 
       every day
 9) Needle 18g 1-1/2 in each use one item every 14 days 
       as directed to draw up medication from vial
10) Needle 22g 1-1/2 in each use one every 14 days **use   active 
       to inject medication into muscle.**
11) Oxymetazoline hcl 0.05% nasal spray spray 1 spray in 
       each nostril twice a day for a maximum of up to 5
       days.
12) Sharps disposal container 1 gallon size use sharps 
       containter item as directed do not return container
       to va for disposal. contact your trash hauler   for
       instructions.
13) Sinus rinse neilmed pkt use 1 packet in each nostril   active 
       twice a day
14) Sodium chloride 0.65% soln nasal spray 2 sprays in 
       each nostril every 4 hours as needed for nasal
       irritation or bleeds.
15) Sodium fluoride 1.1% oral cream brush with 1 thin      active 
       ribbon to teeth twice a day for 2 minutes, in place
       of regular toothpaste. spit out and do not eat,
       drink or rinse for 30 minutes.
16) Syringe 2.5-3ml luer lock tip use 1 syringe item as 
       directed
 
     pending outpatient medications                         status
=========================================================================
 1) Estradiol valerate 40mg/ml inj (in oil) inject 1 ml    pending
       (40 mg) intramuscularly every 14 days
 
17 total medications) 


***********************************************************
PERTINENT MEDICAL HISTORY:
COPD: yes
***********************************************************
ETOH/DRUGS: 
Alcohol: none
Methamphetamines: no
Heroin: no
Marijuana: yes
Cocaine: no
Tobacco use: None


***********************************************************
AIRWAY: Clear 
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BREATHING: Normal 
BLEEDING: None
***********************************************************
ORIENTATION: 
Alert and oriented x 3.
MENTAL STATUS:
Obeys Commands*
BEHAVIOR:
Cooperative* 
Tetanus: Less than 5 years09/2014
***********************************************************
SKIN:
Warm, Normal Color*, Dry*, Intact (visible)*
Laceration: left foot
***********************************************************
Triage/Disposition: Waiting room.
 
Acuity Scale: 4 
 
 
/es/ Dean A. Niemann, RN, BSN
Staff Nurse-Emergency Department
Signed: 06/27/2015 21:45


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: ED NURSING DOCUMENTATION                              
STANDARD TITLE: EMERGENCY DEPT NOTE                             
DATE OF NOTE: JUN 27, 2015@22:43         STATUS: COMPLETED                     


.....DISPOSITION.....
 HOME
  -LOC: Alert, Calm 
  -IV removed intact prior to discharge home: Not applicable
  -Written D/C Instructions given and patient/ family given
   opportunity to ask questions. Patient acknowledged understanding
   of discharge instructions @ this time.
  -Accompanied by:   Wife/significant other
  -Mode of transport: Ambulatory
  -Belongings: Sent with patient 
  Additional comments: Directed pt to pharm, pharm notified
 
/es/ ALMA L DOAN, RN
Emergency Room , Staff Nurse
Signed: 06/27/2015 22:44


Date/Time: 27 Jun 2015 @ 2116
Note Title: ED NURSING TRIAGE


Location: Portland OR VAMC
Signed By: EDWARDS,SHANE A
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Co-signed By: EDWARDS,SHANE A
Date/Time Signed: 27 Jun 2015 @ 2118


Note


                         << Interdisciplinary Note >>
LOCATION: EMERG DEPT APPTS VISI      VISIT DATE: JUN 27, 2015@21:15   
LOCAL TITLE: ED NURSING TRIAGE                                     
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT TRIAGE NOTE        
DATE OF NOTE: JUN 27, 2015@21:16     ENTRY DATE: JUN 27, 2015@21:16:03      
      AUTHOR: EDWARDS,SHANE A      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Rapid Triage Option
Date/Time of note: JUN 27, 2015 21:16


PCP: PRIMARY CARE PROVIDER: Leslie E Strickland


Patient Complaint: 
Pt presents with LEFT foot pain after stepping on glass approx 30 min 
pta, reports wearing toe shoes and the glass went through the sole.  No bleeding 


upon arrival, denies DM. 


TDAP                   09/00/2014 


Have you, or anyone with whom you have close contact, traveled
to West Africa, the Arabian Peninsula, or the Republic of Korea
within the past 21 days? Yes


VITAL SIGNS
 O2 Sat Today: 97RA 
 
 Pulse Today: 76


Initial Disposition: Normal triage.
 
/es/ SHANE A EDWARDS, BSN, RN
Staff Nurse - Emergency Dept
Signed: 06/27/2015 21:18


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: ED NURSING SECONDARY ASSESSMENT                       
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT NOTE               
DATE OF NOTE: JUN 27, 2015@21:40         STATUS: COMPLETED                     


Mode of Transport: ambulation has driver
Transporter: Friend , Family


CHIEF COMPLAINT: I have reviewed the ED NURSING TRIAGE note (Rapid Triage 
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Option), See ED NURSING TRIAGE note for presenting complaint.


....step on pointy glass with left foot.  Last TDAP 09/14.  Old blood 
on foot and shoe


SUICIDE SCREEN:
   1. Are you having thoughts about harming yourself or others? No


       Do you have a plan? 
VITAL SIGNS: 
  Temperature: 98.4 F [36.9 C] (06/27/2015 21:38)
  Pulse: 73 (06/27/2015 21:38)
  Respiration: 12 (06/27/2015 21:38)
  Blood pressure: 115/72 (06/27/2015 21:38)
  O2: 97 (06/27/2015 21:38) 
  Pain: 5 (06/27/2015 21:38)
ABUSE SCREEN: Are you being abused in your current living
              situation? No
***********************************************************
PAIN HISTORY: 
Pain Rating 
Severity: 5/10
Pain related to chief complaint
Provokes: Yes: wt bearing
Palliates: Nothing 
Quality: Dull , Ache 
Region: left foot
Radiates: No 
When did pain start: about 2015
Chronic: No
Itching: No
Other: 
***********************************************************
ALLERGIES:
Patient has answered NKA
Pt agrees to allergy list.
***********************************************************
MEDICATIONS:
Active Medications:
 1) Artificial saliva (biotene mouth) spray use 1 spray 
       mouth twice a day as needed for dry mouth use as
       needed to help with tongue pain
 2) Budesonide 160/formoter 4.5mcg 120d inh use 2 puffs    active 
       by mouth twice a day for breathing. rinse mouth and
       spit after use.
 3) Cetirizine 10mg tab take one tablet by mouth every 
       day may cause drowsiness.
 4) Estradiol valerate 20mg/ml (vi) inject 20mg (1ml) 
       intramuscularly every 14 days
 5) Finasteride 5mg tab take one tablet by mouth every 
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       day
 6) Flunisolide 0.025% 200d nasal inh spray inhale 2 
       sprays in each nostril twice a day
 7) Hydrophilic (eqv eucerin) top cream apply liberally 
       topically to affected area twice a day
 8) Montelukast na 10mg tab take one tablet by mouth       active 
       every day
 9) Needle 18g 1-1/2 in each use one item every 14 days 
       as directed to draw up medication from vial
10) Needle 22g 1-1/2 in each use one every 14 days **use   active 
       to inject medication into muscle.**
11) Oxymetazoline hcl 0.05% nasal spray spray 1 spray in 
       each nostril twice a day for a maximum of up to 5
       days.
12) Sharps disposal container 1 gallon size use sharps 
       containter item as directed do not return container
       to va for disposal. contact your trash hauler   for
       instructions.
13) Sinus rinse neilmed pkt use 1 packet in each nostril   active 
       twice a day
14) Sodium chloride 0.65% soln nasal spray 2 sprays in 
       each nostril every 4 hours as needed for nasal
       irritation or bleeds.
15) Sodium fluoride 1.1% oral cream brush with 1 thin      active 
       ribbon to teeth twice a day for 2 minutes, in place
       of regular toothpaste. spit out and do not eat,
       drink or rinse for 30 minutes.
16) Syringe 2.5-3ml luer lock tip use 1 syringe item as 
       directed
 
     pending outpatient medications                         status
=========================================================================
 1) Estradiol valerate 40mg/ml inj (in oil) inject 1 ml    pending
       (40 mg) intramuscularly every 14 days
 
17 total medications) 


***********************************************************
PERTINENT MEDICAL HISTORY:
COPD: yes
***********************************************************
ETOH/DRUGS: 
Alcohol: none
Methamphetamines: no
Heroin: no
Marijuana: yes
Cocaine: no
Tobacco use: None


***********************************************************
AIRWAY: Clear 
BREATHING: Normal 
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BLEEDING: None
***********************************************************
ORIENTATION: 
Alert and oriented x 3.
MENTAL STATUS:
Obeys Commands*
BEHAVIOR:
Cooperative* 
Tetanus: Less than 5 years09/2014
***********************************************************
SKIN:
Warm, Normal Color*, Dry*, Intact (visible)*
Laceration: left foot
***********************************************************
Triage/Disposition: Waiting room.
 
Acuity Scale: 4 
 
 
/es/ Dean A. Niemann, RN, BSN
Staff Nurse-Emergency Department
Signed: 06/27/2015 21:45


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: ED NURSING DOCUMENTATION                              
STANDARD TITLE: EMERGENCY DEPT NOTE                             
DATE OF NOTE: JUN 27, 2015@22:43         STATUS: COMPLETED                     


.....DISPOSITION.....
 HOME
  -LOC: Alert, Calm 
  -IV removed intact prior to discharge home: Not applicable
  -Written D/C Instructions given and patient/ family given
   opportunity to ask questions. Patient acknowledged understanding
   of discharge instructions @ this time.
  -Accompanied by:   Wife/significant other
  -Mode of transport: Ambulatory
  -Belongings: Sent with patient 
  Additional comments: Directed pt to pharm, pharm notified
 
/es/ ALMA L DOAN, RN
Emergency Room , Staff Nurse
Signed: 06/27/2015 22:44


Date/Time: 27 Jun 2015 @ 2115
Note Title: ED - EVALUATION (SCANNED)


Location: Portland OR VAMC
Signed By: MARTZ,PAMELA J


Co-signed By: MARTZ,PAMELA J
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Date/Time Signed: 27 Jun 2015 @ 2320


Note


 LOCAL TITLE: ED - EVALUATION (SCANNED)                          
STANDARD TITLE: EMERGENCY DEPT NOTE                             
DATE OF NOTE: JUN 27, 2015@21:15     ENTRY DATE: JUN 27, 2015@23:20:47      
      AUTHOR: MARTZ,PAMELA J       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Attached to this title is scanned documentation of an Emergency Department exam. 


 
To view this document: 
1.)     You must be logged into CPRS. 
2.)     Click on 'Vista APPS" from the toolbar 
3.)     Click on 'VistA Imaging Display'.
 
/es/ Pamela J. Martz
ADMINISTRATIVE ASSISTANT ECU
Signed: 06/27/2015 23:20


Date/Time: 25 Jun 2015 @ 1407
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: ADDINGTON,TEREZA L


Co-signed By: ADDINGTON,TEREZA L
Date/Time Signed: 25 Jun 2015 @ 1207


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: JUN 25, 2015@14:07:42  ENTRY DATE: JUN 25, 2015@12:07:45      
      AUTHOR: ADDINGTON,TEREZA L   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  06/25/2015 12:35 PM 
From:  ADDINGTON, TEREZA 
To:  SHUPE, JAMIE 
Subject:  General Inquiry 


Jamie,


Here is Dr. Strickland's response to your secure message: 


Good questions! 
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There is no need to aspirate as the chance of hitting a blood vessel are very 
low if you are using your vastus thigh muscle, deltoid or buttock (upper outer 
quadrant). If you are tolerating the 20mg amount and feeling well with this 
then you can start the 40mg dosing.  I would just finish what you have left of 
the 20mg  
dosing, using only one ml and increase the dose when you get the new 
prescription.  I have just signed for the 40mg concentration so you can start 
that when the time comes.  


How is injection going?  Any side effects or problems with finasteride? 


Hope that helps, please ask anything anytime!  


  
Dr. Leslie E. STRICKLAND 


Tereza Addington 
Dr. Strickland PACT Team LPN 


------Original Message------------------------ 
Sent:  06/25/2015 01:17 PM 
From:  SHUPE, JAMIE 
To:  **Women's Comprehensive Health_Portland_WMS 
Subject:  General Inquiry 


Hi Dr. Strickland, 


Other than still getting over the fear of using these needles, I'm doing 
fine 
with this regimen. The injection site is painful for several days, but I'm 
otherwise okay and haven't had any side effects from the estrogen. The 
Finasteride is likewise doing fine with no side-effects. We tested my blood 
pressure last night at Walmart and BP was 90 over 63. I'm definitely not 
have 
the type of side-effects that I have on Spironolactone such as nausea and 
lightheadedness.


So yes, I'm ready to start taking the 40mg dosing for the next injection if 
it 
arrives in time. 


Thanks so much. I'm really looking forward to getting my hormones up the 
where 
they should be, and keeping them there for a change. 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 


SHUPE, JAMIE CONFIDENTIAL Page 940 of 1453







Sent:  06/25/2015 03:07 PM 
From:  ADDINGTON, TEREZA 
To:  SHUPE, JAMIE 
Subject:  General Inquiry 


Jamie,


I am forwarding your message to your Provider Dr. Strickland for review. 


Tereza Addington 
Dr. Strickland PACT Team LPN 


 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 06/25/2015 12:07


Receipt Acknowledged By:
06/25/2015 12:14        /es/ Leslie E. STRICKLAND                              
                                                                               


Date/Time: 23 Jun 2015 @ 1115
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: ADDINGTON,TEREZA L


Co-signed By: ADDINGTON,TEREZA L
Date/Time Signed: 23 Jun 2015 @ 0915


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: JUN 23, 2015@11:15:26  ENTRY DATE: JUN 23, 2015@09:15:27      
      AUTHOR: ADDINGTON,TEREZA L   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  06/22/2015 05:49 PM 
From:  SHUPE, JAMIE 
To:  **Women's Comprehensive Health_Portland_WMS 
Subject:  Estrogen Injection Question 


Hi Dr. Strickland, 


I'm sorry to intrude, I know you're busy, but I need some guidance on a 
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couple 
of questions when you have time. 


1. The instructions I was given for injecting the estrogen never mentioned 
"asparating" (drawing back on the plunder to see if blood comes into 
the tube?) 
the needle after it is inserted to make sure that it's not hitting a vein: 
do I 
need to worry about that? Or, is "aspiration" an outdated practice? All 
the 
videos I watched on how to do this all show this being done. Or can I just 
insert the needle and empty the syringe into the thigh muscle with no worries? 


2. The "Delestrogen" supplied was 20mg/5ml. I have now completed my 
second 
injection today, and my understanding is the next injection 14 days from now 
will be increased to 40mg. Reading the packaging, this medication comes in 
20,30, and 40mg dosages. Will I be getting the 40mg version in the future to 
cut back on the huge amount that has to be pushed through the needle, or will I 
continue to use the 20mg version and up the amount to 2ml at each injection? 


Thank you so much. I hope you are doing well. 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  06/23/2015 12:14 PM 
From:  ADDINGTON, TEREZA 
To:  SHUPE, JAMIE 
Subject:  Estrogen Injection Question 


Jamie,


I am forwarding your message to your Provider Dr. Strickland for review. 


Tereza Addington 
Dr. Strickland PACT Team LPN 


 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 06/23/2015 09:15


Receipt Acknowledged By:
06/24/2015 18:28        /es/ Leslie E. STRICKLAND                              
                                                                               


06/24/2015 ADDENDUM                      STATUS: COMPLETED
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Good questions!
There is no need to aspirate as the chance of hitting a blood vessel are very 
low if you are using your vastus thigh muscle, deltoid or buttock (upper outer 
quadrant). 
If you are tolerating the 20mg amount and feeling well with this then you can 
start the 40mg dosing.  I would just finish what you have left of the 20mg 
dosing, using only one ml and increase the dose when you get the new 
prescription.  I have just signed for the 40mg concentration so you can start 
that when the time comes. 


How is injection going?  Any side effects or problems with finasteride?


Hope that helps, please ask anything anytime! 


 
 
/es/ Leslie E. STRICKLAND


Signed: 06/24/2015 18:39


Receipt Acknowledged By:
06/25/2015 09:35        /es/ TEREZA L ADDINGTON                                
                             LPN-Women's Health                              
  


06/25/2015 ADDENDUM                      STATUS: COMPLETED
Sent Dr. Strickland's note via secure messaging to Veteran.


Sent:
06/25/2015 12:35 PM 


From:
ADDINGTON, TEREZA 


To:
SHUPE, JAMIE 


Message ID#:
502807496 


Subject: General Appointment Medication Test Education  General Inquiry
 
Jamie,


Here is Dr. Strickland's response to your secure message:


Good questions!
There is no need to aspirate as the chance of hitting a blood vessel are very 
low if you are using your vastus thigh muscle, deltoid or buttock (upper outer 
quadrant). If you are tolerating the 20mg amount and feeling well with this then 


you can start the 40mg dosing.  I would just finish what you have left of the 
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20mg 
dosing, using only one ml and increase the dose when you get the new 
prescription.  I have just signed for the 40mg concentration so you can start 
that when the time comes. 


How is injection going?  Any side effects or problems with finasteride?


Hope that helps, please ask anything anytime! 


 
Dr. Leslie E. STRICKLAND


Tereza Addington
Dr. Strickland PACT Team LPN


 
 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 06/25/2015 09:36


Date/Time: 10 Jun 2015 @ 0913
Note Title: TELEPHONE CONTACT-CALL CENTER ADMIN


Location: Portland OR VAMC
Signed By: GOODMAN,LUKE F


Co-signed By: GOODMAN,LUKE F
Date/Time Signed: 10 Jun 2015 @ 0920


Note


 LOCAL TITLE: TELEPHONE CONTACT-CALL CENTER ADMIN                
STANDARD TITLE: TELEPHONE ENCOUNTER NOTE                        
DATE OF NOTE: JUN 10, 2015@09:13:22  ENTRY DATE: JUN 10, 2015@09:20:37      
      AUTHOR: GOODMAN,LUKE F       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** TELEPHONE CONTACT-CALL CENTER ADMIN Has ADDENDA ***


The following identifiers were used to verify this patient:  DOB. SSN.
The patient, SHUPE,JAMIE (212887200) Phone: (412)926-2576 CELL called the call 
center.
Contact Phone Number: (412)926-2576 CELL
Type of call: V20 PACT MSG.
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Facility Appointed PCP: STRICKLAND,LESLIE E
Team: COMP *WH* WHITE


Comments:
Pt stated they received 23g 1in.
 needles and thought they were supposed to receive 22g 1.5in. needles.
 Writer notes original order appears to have been changed.
 Pt stated they received estradoil 28 day supply and were expecting 90 day 
supply.
 Pt requests call back to advise.
 
Caller Response: V20 RETURN CALL


Evaluation/Management Code: HC PRO PHONE CALL 5-10 MIN (98966).
Starting at: 6/10/2015 @ 9:13:22 AM
Ending at: 6/10/2015 @ 9:19:59 AM
Length: 6 minutes.
Author: GOODMAN,LUKE F
Caller Area: V20 648-WOMENS HEALTH
 
Chief Complaint: Not applicable to call.
Identified problem: ADMINISTRTVE ENCOUNT NEC.
 
/es/ LUKE F GOODMAN/MSA
VISN20 CONTACT CENTER
Signed: 06/10/2015 09:20


Receipt Acknowledged By:
06/10/2015 10:08        /es/ Katherine M. MURPHY                               
                             REGISTERED NURSE                                  


06/10/2015 ADDENDUM                      STATUS: COMPLETED
Will forward to clinic pharmacist to inquire as to why orders for needles and 
estradoil were changed.
 
/es/ Katherine M. MURPHY
REGISTERED NURSE
Signed: 06/10/2015 10:08


Receipt Acknowledged By:
06/10/2015 10:29        /es/ PATTI YAGER, PHARMD, BCPS                         
                             Ambulatory Care Pharmacist                        


06/10/2015 ADDENDUM                      STATUS: COMPLETED
Unclear why needle order was changed; will correct and mail to pt. Spoke with 
veteran about this. Also explained that estradiol was ordered for 1 month fill 
with refills for now; mentioned that vial will need to be discarded 28 days 
after it is opened even though there will still be medication inside. Veteran 
voiced understanding.
 
/es/ PATTI YAGER, PHARMD, BCPS
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Ambulatory Care Pharmacist
Signed: 06/10/2015 12:28


Date/Time: 05 Jun 2015 @ 1312
Note Title: PC - HEALTH PROMOTION


Location: Portland OR VAMC
Signed By: ADDINGTON,TEREZA L


Co-signed By: ADDINGTON,TEREZA L
Date/Time Signed: 05 Jun 2015 @ 1313


Note


 LOCAL TITLE: PC - HEALTH PROMOTION                              
STANDARD TITLE: PRIMARY CARE OUTPATIENT NOTE                    
DATE OF NOTE: JUN 05, 2015@13:12     ENTRY DATE: JUN 05, 2015@13:12:36      
      AUTHOR: ADDINGTON,TEREZA L   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


JAMIE SHUPE  212-88-7200  Visit Date: 06/05/15 13:00


Primary Care Provider: PRIMARY CARE PROVIDER: Leslie E Strickland
Check-in via APHID:


Chief complaint / Reason for Visit: Follow-up


Patient APHID review is greater than 3 days old; Data may no longer be 
accurate; cannot be entered into CPRS at this time.


CLINICAL REMINDER ACTIVITY
  *Vitals:
    Temp:
      98.4 F (36.9 C)
    Pulse:
      74
    Patient blood pressure recorded.
    Blood Pressure:
      104/69
    Weight:
      171.4 lb (77.9 kg)
    Pain:
      3
      Location/Duration:  abdomen
    What does your pain level need to be for you to experience 
     rest and comfort: 
 
/es/ TEREZA L ADDINGTON
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LPN-Women's Health
Signed: 06/05/2015 13:13


Date/Time: 05 Jun 2015 @ 1303
Note Title: PC - FOLLOW UP


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 07 Jun 2015 @ 1155


Note


 LOCAL TITLE: PC - FOLLOW UP                                     
STANDARD TITLE: PRIMARY CARE OUTPATIENT NOTE                    
DATE OF NOTE: JUN 05, 2015@13:03     ENTRY DATE: JUN 05, 2015@13:03:09      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


PORTLAND VAMC WOMENS HEALTH PC VISIT
LESLIE STRICKLAND MD


REASON FOR VISIT/CHIEF COMPLAINT:
 


  MtF hormone treatment


INTERVAL HISTORY:


lots of irritation with vivelle dot patch, has been using one patch, has 
tried daily change and still having lots of redness and irritation. 
interested in im estradiol.  low bp and hypotension with spironolactone, 
at lowest dose.  testosterone level <0.1ng/ml (this is 10ng/ml , goal is under 


55ng/dl
mood is good, using medical marijuana vapor prn for anxiety, attending 
alliance group


Allergies:Patient has answered NKA


MEDS: Active Outpatient Medications (including Supplies):
 
     Active Outpatient Medications                          Status
=========================================================================
1)   ARTIFICIAL SALIVA (BIOTENE MOUTH) SPRAY USE 1 SPRAY    ACTIVE
       MOUTH TWICE A DAY AS NEEDED FOR DRY MOUTH USE AS
       NEEDED TO HELP WITH TONGUE PAIN
2)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH USE 2 PUFFS    ACTIVE
       BY MOUTH TWICE A DAY FOR BREATHING. RINSE MOUTH AND
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       SPIT AFTER USE.
3)   CETIRIZINE 10MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE
       DAY MAY CAUSE DROWSINESS.
4)   ESTRADIOL VALERATE 20MG/ML (VI) INJECT 20MG (1ML)      ACTIVE
       INTRAMUSCULARLY EVERY 14 DAYS
5)   FINASTERIDE 5MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE
       DAY
6)   FLUNISOLIDE 0.025% 200D NASAL INH SPRAY INHALE 2       ACTIVE
       SPRAYS IN EACH NOSTRIL TWICE A DAY
7)   HYDROPHILIC (EQV EUCERIN) TOP CREAM APPLY LIBERALLY    ACTIVE
       TOPICALLY TO AFFECTED AREA TWICE A DAY
8)   MONTELUKAST NA 10MG TAB TAKE ONE TABLET BY MOUTH       ACTIVE (S)
       EVERY DAY
9)   NEEDLE 18G 1-1/2 IN EACH USE ONE ITEM EVERY 14 DAYS    ACTIVE
       AS DIRECTED TO DRAW UP MEDICATION FROM VIAL
10)  NEEDLE 22G 1-1/2 IN EACH USE ONE ITEM EVERY 14 DAYS    ACTIVE
       **USE TO INJECT MEDICATION INTO MUSCLE.**
11)  SHARPS DISPOSAL CONTAINER 1 GALLON SIZE USE SHARPS     ACTIVE
       CONTAINTER ITEM AS DIRECTED DO NOT RETURN CONTAINER
       TO VA FOR DISPOSAL. CONTACT YOUR TRASH HAULER   FOR
       INSTRUCTIONS.
12)  SINUS RINSE NEILMED PKT USE 1 PACKET IN EACH NOSTRIL   ACTIVE (S)
       TWICE A DAY
13)  SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY 2 SPRAYS IN     ACTIVE
       EACH NOSTRIL EVERY 4 HOURS AS NEEDED FOR NASAL
       IRRITATION OR BLEEDS.
14)  SODIUM FLUORIDE 1.1% ORAL CREAM BRUSH WITH 1 THIN      ACTIVE (S)
       RIBBON TO TEETH TWICE A DAY FOR 2 MINUTES, IN PLACE
       OF REGULAR TOOTHPASTE. SPIT OUT AND DO NOT EAT,
       DRINK OR RINSE FOR 30 MINUTES.
15)  SYRINGE 2.5-3ML LUER LOCK TIP USE 1 SYRINGE ITEM AS    ACTIVE
       DIRECTED


PMH/SURGICAL/SOCIAL history reviewed 


PHYSICAL EXAMINATION: 
      Temperature: 98.4 F [36.9 C] (06/05/2015 13:13)
            Pulse: 74 (06/05/2015 13:13)
      Respiration: 14 (12/30/2014 14:11)
               BP: 104/69 (06/05/2015 13:13)
             Pain: 3 (06/05/2015 13:13)
           Height: 67 in [170.2 cm] (01/26/2015 10:00)
           Weight: 171.4 lb [77.9 kg] (06/05/2015 13:13)
ROS:  per HPI, +sob, +nasal congestion, +abd pain, +sadness
CONSTITUTIONAL: well groomed, NAD, looks stated age
HEENT: NCAT, PER, EOMI, conjuctiva and lids normal, external ears and nose 
normal, hearing intact, good dentition
RESPIRATORY: no increased respiratory effort, CTAB
SKIN: Warm and dry, no erythema or rash
Psych: alert and oriented x 3, mood approp, affect not restricted. 
Good insight/judgement. Recent and remote memory appears intact.
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ASSESSMENT & PLAN: 
MtF-hormone treatment, change to IM estradiol 20mg q2 weeks and after one month 
if tolerating increase to 40mg im q 2 weeks, pharm d will instruct on self 
administration. cannot tolerate spironolactone, change to finasteride for anti 
androgen 


ruq pain-discussed at last visit, stable, reasses at f/u, CT if any change


All new medications were discussed with patient, including indication, risks, 
benefits, side effects, and proper use.  Patient expressed understanding.


Consults: none
Education: per the above
Follow up: 3 months order lipid, estradiol, liver enzymes at that visit 
Labs: none today
Preventive:  utd, consider dexa, defer mammogram for 3 years 


CLINICAL REMINDER ACTIVITY
  Elevated Pain Score:
    Latest pain score reported by patient: 3 (06/05/2015 13:13).
    CLINICIAN PAIN REASSESSMENT:
      Comment related to pain reassessment: see note
  Mammogram Screening:
    The mammogram is being deferred.
      Reason:  not needed until 5 years on estrogen
 
/es/ Leslie E. STRICKLAND


Signed: 06/07/2015 11:55


Date/Time: 12 May 2015 @ 1037
Note Title: MHD - CRRC - GROUP NOTE


Location: Portland OR VAMC
Signed By: SLOAN,TASHA LYN


Co-signed By: SLOAN,TASHA LYN
Date/Time Signed: 12 May 2015 @ 1038


Note


 LOCAL TITLE: MHD - CRRC - GROUP NOTE                            
STANDARD TITLE: MENTAL HEALTH GROUP COUNSELING NOTE             
DATE OF NOTE: MAY 12, 2015@10:37     ENTRY DATE: MAY 12, 2015@10:38:06      
      AUTHOR: SLOAN,TASHA LYN      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


90-minute face-to-face Support Group (ALLIANCE GROUP)


Facilitators: Tasha Christensen, LCSW and Peggy Kuhn, LCSW
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Veteran attended the Alliance Group held at the CRRC. Veteran participated in a 
group discussion. Veteran shared community resources and  personal 
experiences with various group members. Members provided support and validation 
to one another and discussed the feeling of alienation and coping skills. 


Next Group: June 4, 2015 from 12 -1:30 p.m at the CRRC
 
/es/ TASHA LYN CHRISTENSEN, LCSW
SOCIAL WORKER
Signed: 05/12/2015 10:38


Date/Time: 08 Apr 2015 @ 1108
Note Title: ENT - CONSULT REQUESTED


Location: Portland OR VAMC
Signed By: CLAYBURGH,DANIEL ROBERT


Co-signed By: CLAYBURGH,DANIEL ROBERT
Date/Time Signed: 08 Apr 2015 @ 1121


Note


 LOCAL TITLE: ENT - CONSULT REQUESTED                            
STANDARD TITLE: OTOLARYNGOLOGY CONSULT                          
DATE OF NOTE: APR 08, 2015@11:08     ENTRY DATE: APR 08, 2015@11:09:01      
      AUTHOR: CLAYBURGH,DANIEL RO  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


ENT New Patient


Impression:


 51 yo FEMALE with chronic rhinosinusitis with polyposis. He is currently at a 
relatively stable baseline, although notes some daily symptoms.  He is currently 


on a reasonable medical regimen of daily saline irrigations, topical steroid 
spray, and singulair for this.  He also recently started zyrtec for other 
allergy symptoms.  IF he felt strongly about increasing the aggressiveness of 
his treatment, either adding pred-forte drops or endoscopic sinus surgery would 
be useful next steps in his treatment.  After discussion of these options, he 
would prefer to continue his current management for now.


Recommendations:


-continue saline irrigations, nasal steroid spray, and singulair per current 
recommendation
-advised patient not to start afrin; this is more likely to cause problems with 
rhinitis medicamentosa than to help any symptoms
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-follow up in ENT clinic in 6 months, sooner prn


------------------------------------------------------
CC: chronic sinusitis with polyposis


HPI: SHUPE,JAMIE is a 51 yo transgender FEMALE presenting with chronic 
rhinosinusitis.  She has had problems with this for over 20 years; she underwent 


a FESS procedure in 1996.  Since that time has had symptoms of congestion, 
occasional facial pain/pressure, anosmia, and drainage.  She has acute flares 1-
2 times per year requiring antibiotics and oral steroids.  She recently moved to 


Portland from Pittsburgh and was seen at the VA in Pittsburgh - she was placed 
on a regimen of saline irrigations, topical steroid spray, and singulair, which 
she continues to today.  She was recently seen by her new PCP and was also 
prescribed zyrtec and afrin nasal spray; she started the zyrtec but did not 
start afrin spray - wanted to discuss this with ENT.  Overall she is coping well 


with her nasal issues and is not currently interested in surgery or much more 
aggressive treatment.


 
ROS: denies  dysphagia, otalgia, hearing loss, tinnitus, vertigo, visual 
changes, headaches,  nausea, shortness of breath, chest pain. 


Social History:
Tobacco use: quit several years ago
EtOH use: denies
Other drug use: medical marijuana use


PMHx: 


Chronic sinusitis (SCT 40055000)        Posttraumatic stress disorder (SCT 
47505003)
Gender identity disorder (SCT 87991007) Allergic rhinitis (SCT 61582004)
Asthma (SCT 195967001)                  Anxiety (SCT 48694002)


PSHx:
No past PVAMC surgeries identified.


Active Medications:
 1) Artificial saliva (biotene mouth) spray use 1 spray 
       mouth twice a day as needed for dry mouth use as
       needed to help with tongue pain
 2) Budesonide 160/formoter 4.5mcg 120d inh use 2 puffs    active 
       by mouth twice a day for breathing. rinse mouth and
       spit after use.
 3) Cetirizine 10mg tab take one tablet by mouth every 
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       day may cause drowsiness.
 4) Estradiol 100mcg/day (vivelle-dot) patch apply 3 
       patches to skin twice weekly ** apply to lower
       abdomen below waistline **
 5) Flunisolide 0.025% 200d nasal inh spray inhale 2 
       sprays in each nostril twice a day
 6) Hydrophilic (eqv eucerin) top cream apply liberally 
       topically to affected area twice a day
 7) Montelukast na 10mg tab take one tablet by mouth       active 
       every day
 8) Oxymetazoline hcl 0.05% nasal spray spray 1 spray in 
       each nostril twice a day for a maximum of up to 5
       days.
 9) Sinus rinse neilmed pkt use 1 packet in each nostril   active 
       twice a day
10) Sodium chloride 0.65% soln nasal spray 2 sprays in 
       each nostril every 4 hours as needed for nasal
       irritation or bleeds.
11) Sodium fluoride 1.1% oral cream brush with 1 thin 
       ribbon to teeth twice a day for 2 minutes, in place
       of regular toothpaste. spit out and do not eat,
       drink or rinse for 30 minutes.


PHYSICAL EXAM:
Alert, NAD
Breathing quiet and comfortable appearing, no stridor or stertor
Head:  Atraumatic, face symmetric
CN: 2-12 grossly intact
Ears: EACs clear, TMs intact bilaterally.
nose: normal, nares clear bilaterally, septum midline, polyps present in middle 
meati and medial to middle turbinate bilaterally.  Mild mucosal inflammation 
present
Oral cavity: no lesions, tongue mobility normal, mucous membranes moist.
Oropharynx: no palatal lesions, posterior pharyngeal wall normal, base of tongue 


normal, tonsillar 
pillars normal appearing, tonsils symmetrical, no ulceration or masses
Neck: no LAD or masses, no thyromegaly 


Flexible nasolaryngoscopy:


4% lidocaine with afrin mixture sprayed in bilateral nostrils. Nasal polyps and 
mucosal inflammation as previously noted.  Nasopharynx 
visualised and found to be 
normal, with patent eustacian tubes bilaterally, and fossa of rossenmueller 
without lesions. Oropharynx 
and hypopharynx normal, base of tongue symmetric. Epiglottis crisp. Pyriform 
sinuses and vallecula 
visualized and are clear. Vocal cords symmetric and meet at midline on 
phonation. 
Subglottis is clear to 
the extent visualized.
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Previously had MRi performed in Pittsburgh, images not available but per report 
bilateral polyposis with pansiusitis present.  No recent CT scan.
 
/es/ DANIEL ROBERT CLAYBURGH MD
Physician - Otolaryngology
Signed: 04/08/2015 11:21


Date/Time: 06 Apr 2015 @ 0935
Note Title: DENTAL - DENTAL ORAL


Location: Portland OR VAMC
Signed By: HENDRON,JOSHUA CHARLES


Co-signed By: HENDRON,JOSHUA CHARLES
Date/Time Signed: 06 Apr 2015 @ 0935


Note


 LOCAL TITLE: DENTAL - DENTAL ORAL                               
STANDARD TITLE: DENTISTRY NOTE                                  
DATE OF NOTE: APR 06, 2015@09:35     ENTRY DATE: APR 06, 2015@09:35:06      
      AUTHOR: HENDRON,JOSHUA CHAR  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Contacted Patient to offer NON VA CARE because appt is scheduled >30days. 
Patient declined to participate in NON VA CARE and would like to continue 
treatment with VA Dental clinic.
 
/es/ JOSHUA CHARLES HENDRON
Patient Services Assistant
Signed: 04/06/2015 09:35


Date/Time: 02 Apr 2015 @ 1506
Note Title: MHD - CRRC - GROUP NOTE


Location: Portland OR VAMC
Signed By: SLOAN,TASHA LYN


Co-signed By: SLOAN,TASHA LYN
Date/Time Signed: 02 Apr 2015 @ 1508


Note


 LOCAL TITLE: MHD - CRRC - GROUP NOTE                            
STANDARD TITLE: MENTAL HEALTH GROUP COUNSELING NOTE             
DATE OF NOTE: APR 02, 2015@15:06     ENTRY DATE: APR 02, 2015@15:07:15      
      AUTHOR: SLOAN,TASHA LYN      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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90-minute face-to-face Support Group (ALLIANCE GROUP)


Facilitators: Tasha Christensen, LCSW and Peggy Kuhn, LCSW


Veteran attended the Alliance Group held at the CRRC. Veteran participated in a 
group discussion. Veteran shared community resources and  personal 
experiences with various group members. Members provided support and validation 
to one another and discussed the feeling of alienation and coping skills. 


Next Group: May 7, 2015 from 12 -1:30 p.m at the CRRC
 
/es/ TASHA LYN CHRISTENSEN, LCSW
SOCIAL WORKER
Signed: 04/02/2015 15:08


Date/Time: 30 Mar 2015 @ 1304
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: ZAVA,CORINNA K


Co-signed By: ZAVA,CORINNA K
Date/Time Signed: 30 Mar 2015 @ 1104


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: MAR 30, 2015@13:04:57  ENTRY DATE: MAR 30, 2015@11:04:58      
      AUTHOR: ZAVA,CORINNA K       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  03/30/2015 02:01 PM 
From:  SHUPE, JAMIE 
To:  **Women's Comprehensive Health_Portland_WMS 
Subject:  General Inquiry 


Thank you for the update Dr. Strickland. I haven't been able to find the 
estrogen results in myhealthevet, so that was good to know. As mentioned, I 
haven't been on Spiro for at least two months, so I'll continue to do 
nothing 
as far as AA drugs. 


In regards to the Estrogen situation, that was a huge drop from the previous 
reading of 200, three months ago. So if it's acceptable to you, I would like 
to 
go ahead and try wearing three, full strength Vivelle patches instead of going 


SHUPE, JAMIE CONFIDENTIAL Page 954 of 1453







back on the oral estrogen. Which will of course require the prescription to get 
updated, but I have enough to start doing it if that's okay? 


Thanks again. 


Jamie Shupe 
SFC, USA, Retired 


 
/es/ CORINNA K ZAVA
corinnazava
Signed: 03/30/2015 11:04


Receipt Acknowledged By:
03/30/2015 12:38        /es/ Leslie E. STRICKLAND                              
                                                                               


03/30/2015 ADDENDUM                      STATUS: COMPLETED
Sounds great, I will update the prescription to three patches, if you have too 
much skin irritation or problems with it then the 1mg oral is an option. 


We can recheck the estradiol level in a couple of  months, I have placed the lab 


order. 


Take care and let me know if there are any problems. 
 
/es/ Leslie E. STRICKLAND


Signed: 03/30/2015 12:42


Receipt Acknowledged By:
03/30/2015 13:10        /es/ CORINNA K ZAVA                                    
                             corinnazava                                       


Date/Time: 25 Mar 2015 @ 1604
Note Title: LAB RESULTS LETTER


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 30 Mar 2015 @ 1044


Note


 LOCAL TITLE: LAB RESULTS LETTER                                 
STANDARD TITLE: LETTERS                                         
DATE OF NOTE: MAR 25, 2015@16:04:25  ENTRY DATE: MAR 25, 2015@16:04:25      


SHUPE, JAMIE CONFIDENTIAL Page 955 of 1453







      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


         SHUPE,JAMIE
         1030 SW JEFFERSON ST
         APT 343
         PORTLAND  OREGON  97201


Dear JAMIE SHUPE,


This is to inform you of your scheduled appointments for the next 30 days.


     Apr 08, 2015 10:00 am    ENT NEW-AREA A


This is to inform you of the following labs results:


                                                           Normal
Test                     Result    Date drawn  Units       Reference Range


ESTRADIOL                 62.0     3/23/15     PG/ML       SEE INTERP 
Comment: ESTRADIOL:Adult Female:
         ESTRADIOL:Follicular phase   12.5 -   166.0
         ESTRADIOL:Ovulation phase    85.8 -   498.0
         ESTRADIOL:Luteal phase       43.8 -   211.0
         ESTRADIOL:Postmenopausal     <6.0 -    54.7
         ESTRADIOL:Pregnancy
         ESTRADIOL:1st trimester     215.0 - >4300.0
         ESTRADIOL:Girls (1-10 years)    6.0 -    27.0
         ESTRADIOL:Roche ECLIA methodology
=======================================================================
   KEY:    "L"= low,       "H"= high,     
"*"=Critical value


This is to inform you of the following labs results:


                                                           Normal
Test                     Result    Date drawn  Units       Reference Range


MAGNESIUM                  2.0     3/23/15     MG/DL          2 -  2.6 
EGFR                        76     3/23/15                   60 
SODIUM                     138     3/23/15     mmol/L       131 -  142 
POTASSIUM                  3.8     3/23/15     mmol/L       3.5 -    5 
CHLORIDE                   103     3/23/15     mmol/L        95 -  108 
CO2                         24     3/23/15     mmol/L        21 -   32 
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UREA NITROGEN               13     3/23/15     mg/dL          7 -   23 
CREATININE                 0.8     3/23/15     mg/dL         .8 -  1.5 
GLUCOSE                    109     3/23/15     mg/dL         71 -  109 
ANION GAP                   15     3/23/15     mmol/L        10 -   22 
VITAMIN B-12               544     3/23/15     pg/mL        243 -  894 
TESTOSTERONE, TOTAL       <0.1     3/23/15     ng/mL         .1 -   .8 
=======================================================================
   KEY:    "L"= low,       "H"= high,     
"*"=Critical value


Comments:
Testosterone is very low so you may stop the spironolactone if you wish and if 
you notice any terminal hair growth you can restart it. 


Also of note your estrogen level is 62, which is acceptable but if you feel like 


you need more effects of the estrogen then we can add 1mg oral estradiol to what 


you are getting from the patch.  I think that is a nice way to get more results 
without having to add another patch and also limiting the oral dose to the 
lowest amount possible.  This would give you a total estrogen dosing of a little 


over 4mg per day.


I have sent an email also.  If you are in agreement I can send the oral 
estradiol. 


The rest of your labs look great, normal kidney function and b12 and magnesium. 


Signed:  Leslie E. STRICKLAND.
 
/es/ Leslie E. STRICKLAND


Signed: 03/30/2015 10:44


Date/Time: 23 Mar 2015 @ 1745
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: ADDINGTON,TEREZA L


Co-signed By: ADDINGTON,TEREZA L
Date/Time Signed: 23 Mar 2015 @ 1545


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: MAR 23, 2015@17:45:40  ENTRY DATE: MAR 23, 2015@15:45:42      
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      AUTHOR: ADDINGTON,TEREZA L   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  03/23/2015 06:18 PM 
From:  SHUPE, JAMIE 
To:  **Women's Comprehensive Health_Portland_WMS 
Subject:  For Dr. Strickland: Progesterone Article 


Hi Dr. Strickland, 


Per our discussion, here's the progesterone article that is most frequently 


cited in the great debate on whether or not to add progesterone to the HRT 
regimen.


http://www.gires.org.uk/assets/Medpro-Assets/Progesterone.pdf


I went ahead and looked it up so you wouldn't have to waste time hunting for 


it.


You show quite an interest in the transgender subject, so I've also included 


the document that made me realize I wasn't going to escape this gender 
problem 
and convinced me to transition. It was authored by a well-known trans 
therapist.


http://www.avitale.com/developmentalreview.htm


Two weeks after reading that I started hormones. 


Thank you for another wonderful appointment. It's quite refreshing to be in 
the 
care of such a caring physician. 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  03/23/2015 06:45 PM 
From:  ADDINGTON, TEREZA 
To:  SHUPE, JAMIE 
Subject:  For Dr. Strickland: Progesterone Article 


Jamie,


Thank you and I am forwarding your message to your Provider Dr. Strickland for 
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review.


Tereza Addington 
Dr. Strickland PACT Team LPN 


 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 03/23/2015 15:45


Receipt Acknowledged By:
03/30/2015 10:31        /es/ Leslie E. STRICKLAND                              
                                                                               


03/30/2015 ADDENDUM                      STATUS: COMPLETED
Hi Jamie, Thank you so much for your nice email and the references. It is my 
privilege to be able to be your doctor, and I appreciate you sharing all this 
valuable information with me.


I will be sending you a letter with your lab results.  Testosterone is very low 
so you may stop the spironolactone if you wish and if you notice any terminal 
hair growth you can restart it. 


Also of note your estrogen level is 62, which is acceptable but if you feel like 


you need more effects of the estrogen then we can add 1mg oral estradiol to what 


you are getting from the patch.  I think that is a nice way to get more results 
without having to add another patch and also limiting the oral dose to the 
lowest amount possible.  This would give you a total estrogen dosing of a little 


over 4mg per day.


Let me know what you think. 


 
/es/ Leslie E. STRICKLAND


Signed: 03/30/2015 10:41


Receipt Acknowledged By:
03/30/2015 10:49        /es/ CORINNA K ZAVA                                    
                             corinnazava                                       


Date/Time: 23 Mar 2015 @ 1319
Note Title: PATIENT LETTER


Location: Portland OR VAMC
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Signed By: ADDINGTON,TEREZA L
Co-signed By: ADDINGTON,TEREZA L


Date/Time Signed: 23 Mar 2015 @ 1408


Note


 LOCAL TITLE: PATIENT LETTER                                     
STANDARD TITLE: LETTERS                                         
DATE OF NOTE: MAR 23, 2015@13:19     ENTRY DATE: MAR 23, 2015@13:19:55      
      AUTHOR: ADDINGTON,TEREZA L   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


        Department of Veterans Affairs Medical Center
              3710 SW US Veterans Hospital Road
                      Portland, OR 97239


Date:  March 23, 2015


        JAMIE SHUPE
        1030 SW JEFFERSON ST 
        APT 343
        PORTLAND, OR  97201 


To whom it may concern,


Veteran Jamie Shupe may have a dog for medical necessity due to her medical 
conditions. If you have any further questions please call us @ (503) 402-2852.


Thank you for your consideration, 


Dr. Leslie Strickland MD
Women's Health Clinic
Portland VA Medical Center


SHUPE, JAMIE CONFIDENTIAL Page 960 of 1453







Date/Time: 23 Mar 2015 @ 1219
Note Title: PC - AFTERVISIT SUMMARY


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 23 Mar 2015 @ 1310


Note


 LOCAL TITLE: PC - AFTERVISIT SUMMARY                            
STANDARD TITLE: PRIMARY CARE NOTE                               
DATE OF NOTE: MAR 23, 2015@12:19     ENTRY DATE: MAR 23, 2015@12:19:36      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


*** CLINIC AFTERVISIT SUMMARY ***
SHUPE,JAMIE


Provider instructions:


_______________________________________________________________________


Thank you for allowing us to participate in your healthcare.
Please review this document.  It may contain additional information or 
instructions from your care provider.
_______________________________________________________________________


Allergies to inside irritants are common in the fall and winter, mainly dust 
mites which we all have in our homes. 
To control the environmental allergens and to help control mucous in the sinus 
passages I recommend the following:
1. Vacuum and change sheets weekly or more often
2. Change air filters in home monthly
3. You can purchase a hepa filter for your room, filters allergens from the air
4. Take claritin or zyrtec daily
5. Put allergen covers for mattress and pillow (dust mites) 
6. Use nasal rinse twice a day or more to help remove mucous and allergens that 
stick to sinus passages


use afrin if particularly congested, no more than five days, use 1-2 hours 
before nasal irrigation to help clear out sinuses


i have placed referral to ENT, they will contact you to schedule


labs today


followup in  3 months 
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_______________________________________________________________________
 
Your provider has NOT discontinued any of your medications today.
_______________________________________________________________________


Your Primary Care Provider is: PRIMARY CARE PROVIDER: Leslie E Strickland


Future Appointments:
  Mar 23, 2015 @ 12:00 - PC COMP WH STRICKLAND
  May 01, 2015 @ 14:00 - DENTAL HYGIENIST LYSTER-PTLD
  Aug 14, 2015 @ 13:00 - DENTAL BISHOP-PTLD


Labs that were ordered today:
  No pending labs.


Imaging studies that were ordered in the last 3 months:
  NO recent pending Radiology found.


Consults or procedures that were ordered in the past week:
  NO recent pending Consults found.


  + If you have a PT/OT consult ordered,
    please contact Rehab Med to schedule your appointment:
   Portland and Salem PT/OT: (503) 220-8262, x55745/55018
Vancouver PT/OT: (360) 696-4061, x32222/33345
Bend PT: (541) 647-5241


Your vitals for today are:
  Blood Pressure - 119/71 (03/23/2015 12:06)
  Weight - 174.6 lb [79.4 kg] (03/23/2015 12:06)
  Pain Level - 3 (03/23/2015 12:06)
_______________________________________________________________________


These are the MEDICATIONS we show you should continue taking:
Active Medications
============================================================
 1) Artificial Saliva (Biotene Mouth) Spray
     Use 1 spray mouth twice a day as needed for dry mouth use 
     As needed to  help with tongue pain
 2) Budesonide 160/Formoter 4.5Mcg 120D Inh
     Use 2 puffs by mouth twice a day for breathing. Rinse mouth 
     And spit  after use.
 3) Estradiol 100Mcg/day (Vivelle-dot) Patch
     Apply 2 patches to skin twice weekly ** apply to lower 
     Abdomen below  waistline **
 4) Flunisolide 0.025% 200D Nasal Inh Spray
     Inhale 2 sprays in each nostril twice a day 
 5) Hydrophilic (Eqv Eucerin) Top Cream
     Apply liberally topically to affected area twice a day 
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 6) Montelukast Na 10Mg Tab
     Take one tablet by mouth every day 
 7) Sinus Rinse Neilmed Pkt
     Use 1 packet in each nostril twice a day 
 8) Sodium Fluoride 1.1% Oral Cream
     Brush with 1 thin ribbon to teeth twice a day for 2 minutes, 
     In place  of regular toothpaste. Spit out and do not 
     Eat, drink or rinse for 30  minutes.
 9) Spironolactone 25Mg Tab
     Take one tablet by mouth twice a day 


  You have  9 active medications
_______________________________________________________________________


If you have any questions, please notify an assistant before you leave.
If you need to refill a medication, please call 1-888-400-8387


If an imaging study (ultrasound, CT, MRI, etc) has been ordered,
please call the Portland VA Medical Center Imaging Scheduling
number to make arrangements: 503-273-5126.


If you have questions or concerns after today, please contact the clinic 
at the following extension: 


Date/Time: 23 Mar 2015 @ 1204
Note Title: PC - HEALTH PROMOTION


Location: Portland OR VAMC
Signed By: ADDINGTON,TEREZA L


Co-signed By: ADDINGTON,TEREZA L
Date/Time Signed: 23 Mar 2015 @ 1206


Note


 LOCAL TITLE: PC - HEALTH PROMOTION                              
STANDARD TITLE: PRIMARY CARE OUTPATIENT NOTE                    
DATE OF NOTE: MAR 23, 2015@12:04     ENTRY DATE: MAR 23, 2015@12:04:48      
      AUTHOR: ADDINGTON,TEREZA L   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PC - HEALTH PROMOTION Has ADDENDA ***


JAMIE SHUPE  212-88-7200  Visit Date: 03/23/15 12:00


Primary Care Provider: PRIMARY CARE PROVIDER: Leslie E Strickland
Check-in via APHID:


Chief complaint / Reason for Visit: 3 Month Follow-up Skin Tags and additional 
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issues


Patient APHID review is greater than 3 days old; Data may no longer be 
accurate; cannot be entered into CPRS at this time.


CLINICAL REMINDER ACTIVITY
  *Vitals:
    Temp:
      98.2 F (36.8 C)
    Pulse:
      70
    Patient blood pressure recorded.
    Blood Pressure:
      119/71
    Weight:
      174.6 lb (79.4 kg)
    Pain:
      3
      Location/Duration:  sinus; RUQ abdomen
    What does your pain level need to be for you to experience 
     rest and comfort: 
 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 03/23/2015 12:06


03/23/2015 ADDENDUM                      STATUS: COMPLETED
    Pneumovax vaccine given today as precaution against pneumonia. JAMIE
    SHUPE was instructed as to possible reactions and/or side affects and
    verbalized understanding. Patient was asked to remain in the clinic
    area for 30 minutes post injection and to notify staff if experiencing
    any side effects within that time frame.
      Pneumovax Dose: 0.5  ml 
       Route/Site: IM Right Deltoid 
      Pneumovax:
        Lot Number:  K004542
      Pneumovax:
        Lot Expiration Date:  19AUG2015
      Patient was given a copy of the Vaccine Information Statement for
      Pneumovax and verbalized an understanding of the document.
 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 03/23/2015 14:15


Date/Time: 23 Mar 2015 @ 1017
Note Title: PC - FOLLOW UP


Location: Portland OR VAMC
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Signed By: STRICKLAND,LESLIE E
Co-signed By: STRICKLAND,LESLIE E


Date/Time Signed: 31 Mar 2015 @ 0917


Note


 LOCAL TITLE: PC - FOLLOW UP                                     
STANDARD TITLE: PRIMARY CARE OUTPATIENT NOTE                    
DATE OF NOTE: MAR 23, 2015@10:17     ENTRY DATE: MAR 23, 2015@10:17:43      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


PORTLAND VAMC WOMENS HEALTH PC VISIT
LESLIE STRICKLAND MD


Chief complaint: 51 yr old FEMALE here for f/u meds and pain, sinus symptoms


HPI:
1. ruq pain
having on and off ruq pain, can last one day or multiple days, 3-4/10, happens 
4-6 times per month,  wraps around to back, not sure what brings it on, dull 
with intermittent sharp twinges, daily bowel movements, no straining, soft and 
smooth, max every 2 days, 3-6 inches, no blood, comes on all of a sudden, going 
on for 15 years, no progression of symptoms since onset.
can't tell what makes it better 


2. m2f hormone txt, Having some irritation with the estrogen patch, but 
tolerating well, does not feel it is as effective of the higher oral dose
has stopped spironolactone
going to alliance group, uisng thc at bid (was at night only) and notes mood is 
stable


3. chronic sinus symptoms
thick green discharge, no fever, some facial pain 3/10, no swelling, using netti 


pot, using flunisolide as needed , cetirizine daily
chronic sinusitis, has seen ent at VA pittsburg and 
MRI last year 
needs refill of saline spray


Allergies:  Patient has answered NKA


PMH:
Posttraumatic stress disorder (SCT 47505Gender identity disorder (SCT 
87991007)
Allergic rhinitis (SCT 61582004)        Asthma (SCT 195967001)
Anxiety (SCT 48694002) 


Medications:
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Active Outpatient Medications (including Supplies):
 
     Active Outpatient Medications                          Status
=========================================================================
1)   ARTIFICIAL SALIVA (BIOTENE MOUTH) SPRAY USE 1 SPRAY    ACTIVE
       MOUTH TWICE A DAY AS NEEDED FOR DRY MOUTH USE AS
       NEEDED TO HELP WITH TONGUE PAIN
2)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH USE 2 PUFFS    ACTIVE (S)
       BY MOUTH TWICE A DAY FOR BREATHING. RINSE MOUTH AND
       SPIT AFTER USE.
3)   ESTRADIOL 100MCG/DAY (VIVELLE-DOT) PATCH APPLY 2       ACTIVE (S)
       PATCHES TO SKIN TWICE WEEKLY ** APPLY TO LOWER
       ABDOMEN BELOW WAISTLINE **
4)   FLUNISOLIDE 0.025% 200D NASAL INH SPRAY INHALE 2       ACTIVE
       SPRAYS IN EACH NOSTRIL TWICE A DAY
5)   HYDROPHILIC (EQV EUCERIN) TOP CREAM APPLY LIBERALLY    ACTIVE
       TOPICALLY TO AFFECTED AREA TWICE A DAY
6)   MONTELUKAST NA 10MG TAB TAKE ONE TABLET BY MOUTH       ACTIVE
       EVERY DAY
7)   SINUS RINSE NEILMED PKT USE 1 PACKET IN EACH NOSTRIL   ACTIVE
       TWICE A DAY
8)   SODIUM FLUORIDE 1.1% ORAL CREAM BRUSH WITH 1 THIN      ACTIVE (S)
       RIBBON TO TEETH TWICE A DAY FOR 2 MINUTES, IN PLACE
       OF REGULAR TOOTHPASTE. SPIT OUT AND DO NOT EAT,
       DRINK OR RINSE FOR 30 MINUTES.
9)   SPIRONOLACTONE 25MG TAB TAKE ONE TABLET BY MOUTH       ACTIVE (S)
       TWICE A DAY


PMH:
Asthma 
Allergies
transgender MtF-not seeking surgery, transitioned 2/2013 started estrogen
PTSD, bipolar, anxiety, panic attacks, agorophobia- abuse in childhood-has had 
counseling in past, not needing now, has had some bad experiences 
tobacco-60pack years, quit 2005


PREVENTIVE
Exercise- walking daily, chair yoga weekly 
Dental
Eye
Colonoscopy summer 2014, cscope 1 benign? polyp (Pittsburgh in 2014)
Mammogram
Alcohol less than 5 per week
Calcium, D 
Contraception, none, SA with wife Sandy 
Pap NA
DEXA
Hx of chicken pox -yes
IMMUNIZATIONS:
09/00/14 INFLUENZA, UNSPECIFIED FORMULATION 
09/00/14 TDAP 
09/00/14 TDAP (HISTORICAL) 
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Hep C HIV testing-in past


PSxH:
ent surgery in 1996


Social/Function:
living with wife Sandy who is very supportive, married 28 years, no children
moved from Pittsburg for more accepting environment
Tobacco: quit 2005, smoked for 60yr pack hx (2 ppd for 30 years) (stopped using 
chantix)
Alcohol: 1-2 drinks per week, used to drink more about 6/week
Drugs: uses medical MJ for anxiety
Domestic/IPV/MST
Occupation
Marital Status: MARRIED
SERVICE HX:
SERVICE DISCHARGE TYPE [LAST] : 
PERIOD OF SERVICE : PERSIAN GULF WAR
Hobbies/Interests
Faith
ADL/IADL: 
Weapons: none


FmH: 
father with testicular cancer, skin cancer
mother with stroke in her 40s


ROS:
Constitutional:  no fever, chills,+ fatigue no weight loss
HEENT:  no light sensitivity, no vision change or discharge, no sore throat, 
no ear pain , + nasal congestion
Respiratory:  no cough, no shortness of breath
CV:  no chest pain, no palpitations, no leg swelling
Abd:  + abdominal pain, no nausea/vomitting, no diarrhea
MSK: + back pain or joint swelling
Skin: no rash or itching
Neuro:+ headache, +weakness , no sensory changes
Endocrine:  no polydypsia or polyuria
Psych:+sadness, no si, no  insomnia


Objective:
VITALS:
Temperature: 98.2 F [36.8 C] (03/23/2015 12:06)
Pulse: 70 (03/23/2015 12:06)
Respiration: 14 (12/30/2014 14:11)
Blood pressure: 119/71 (03/23/2015 12:06)
Weight: 174.6 lb [79.4 kg] (03/23/2015 12:06)
Pain: 3 (03/23/2015 12:06)
O2:98 (12/30/2014 14:11)
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BMI: 27.4 (03/23/2015 12:06)
CONSTITUTIONAL: well groomed, NAD, looks stated age
HEENT: NCAT, PER, EOMI, conjuctiva and lids normal, external ears and nose 
normal, hearing intact, good dentition, moist mucosal membranes
thick green discharge from blowing nose, no facial swelling
RESPIRATORY: no increased respiratory effort, CTAB
GI; no pain on palpation abdomen or flank, no redness or swelling
SKIN: Warm and dry, no erythema or rash
NEURO: reflex 2+ B/L, motor 5/5 prox/dist x 4 extrm.  CN grossly intact. 
normal sensation, no focal deficits 
Psych: alert and oriented x 3, mood approp, affect not restricted. 
Good insight/judgement. Recent and remote memory appears intact.


A/P:
1. chronic sinusitis-refer ENT, use flunisolide more regularly if possible, 
discusse allergen control
2. ruq pain- long standing and intermittent without progression, suspect msk 
etiology, continue to monitor
3. m2f hormone therapy-continue transdermal estrogen, check levels


All new medications were discussed with patient, including indication, risks, 
benefits, side effects, and proper use.  Patient expressed understanding.


Consults: none
Education: per the above
Follow up: 3 months (review additional concerns not time to address today, skin 
tags, groin)
Labs: estrogen, test, lipids, chemistries
Preventive:  utd


CLINICAL REMINDER ACTIVITY
  Mammogram Screening:
    The patient declined a mammogram.
      Comment:   not needed till on hormones for 5 years
  Elevated Pain Score:
    Latest pain score reported by patient: 3 (03/23/2015 12:06).
    CLINICIAN PAIN REASSESSMENT:
      Comment related to pain reassessment: 
  Medication Reconciliation:
    Medication Reconciliation
      I have reviewed the Active Medication list with the
      patient/caregiver.
 
/es/ Leslie E. STRICKLAND


Signed: 03/31/2015 09:17


Date/Time: 09 Mar 2015 @ 1737
Note Title: MHD - CRRC - GROUP NOTE
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Location: Portland OR VAMC
Signed By: SLOAN,TASHA LYN


Co-signed By: SLOAN,TASHA LYN
Date/Time Signed: 09 Mar 2015 @ 1738


Note


 LOCAL TITLE: MHD - CRRC - GROUP NOTE                            
STANDARD TITLE: MENTAL HEALTH GROUP COUNSELING NOTE             
DATE OF NOTE: MAR 09, 2015@17:37     ENTRY DATE: MAR 09, 2015@17:37:55      
      AUTHOR: SLOAN,TASHA LYN      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


90-minute face-to-face Support Group (ALLIANCE GROUP)


Facilitators: Tasha Christensen


Veteran attended the Alliance Group held at the CRRC. Veteran participated in a 
group discussion. Veteran shared community resources and  personal 
experiences with various group members. Members provided support and validation 
to one another and discussed the feeling of alienation and coping skills. 


Next Group: April 2, 2015 from 12 -1:00 p.m at the CRRC
 
/es/ TASHA LYN CHRISTENSEN, LCSW
SOCIAL WORKER
Signed: 03/09/2015 17:38


Date/Time: 04 Mar 2015 @ 0807
Note Title: CANCELLED APPOINTMENT


Location: Pittsburgh Health Care System
Signed By: WYMER,CINDY


Co-signed By: WYMER,CINDY
Date/Time Signed: 04 Mar 2015 @ 0808


Note


 LOCAL TITLE: CANCELLED APPOINTMENT                              
STANDARD TITLE: ADMINISTRATIVE NOTE                             
DATE OF NOTE: MAR 04, 2015@08:07     ENTRY DATE: MAR 04, 2015@08:07:33      
      AUTHOR: WYMER,CINDY          EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


 
Patient cancelled todays dental appointment via cancellation line
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/es/ CINDY WYMER
DENTAL ASSISTANT
Signed: 03/04/2015 08:08


Date/Time: 20 Feb 2015 @ 1506
Note Title: C&P GENERAL MEDICAL


Location: Portland OR VAMC
Signed By: ANDREWS,DINAH C


Co-signed By: ANDREWS,DINAH C
Date/Time Signed: 20 Feb 2015 @ 1509


Note


 LOCAL TITLE: C&P GENERAL MEDICAL                                
STANDARD TITLE: C & P EXAMINATION NOTE                          
DATE OF NOTE: FEB 20, 2015@15:06     ENTRY DATE: FEB 20, 2015@15:06:26      
      AUTHOR: ANDREWS,DINAH C      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Progress notes- Benefits/risks of feminizing medication, Pt signed


Date 1/26/15
 
/es/ Dinah C. Andrews 
Medical Support Assistant
Signed: 02/20/2015 15:09


Date/Time: 09 Feb 2015 @ 1600
Note Title: DENTAL - EXAM DRM


Location: Portland OR VAMC
Signed By: BISHOP,TIMOTHY J


Co-signed By: BISHOP,TIMOTHY J
Date/Time Signed: 09 Feb 2015 @ 1605


Note


 LOCAL TITLE: DENTAL - EXAM DRM                                  
STANDARD TITLE: DENTISTRY NOTE                                  
DATE OF NOTE: FEB 09, 2015@16:00     ENTRY DATE: FEB 09, 2015@16:01:39      
      AUTHOR: BISHOP,TIMOTHY J     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient Name: SHUPE,JAMIE, DOB: 08/10/1963, Age: 51
  Visit: S: Feb 09, 2015@15:00 DENTAL BISHOP-PTLD.
  Primary PCE Diagnosis: V72.2 (DENTAL EXAMINATION).
  Dental Category: 15-CLASS IV.  Treatment Status: Active.
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Completed Care:
  (D0150) COMPREHENSVE ORAL EVALUATION.  DX: (V72.2).
  (D0330) DENTAL PANORAMIC IMAGE.  DX: (V72.2).
  (D0274) DENTAL BITEWING FOUR IMAGES.  DX: (V72.2).


Presentation/Chief Complaint:
  Patient presents for comprehensive oral evaluation
  Patient has no dental complaints


Vital Signs:
  Dental Pain (0-10):  0
  Blood Pressure (mmHg):  98/62  02/09/2015 15:25
  Pulse (BPM):  63  02/09/2015 15:25
  tounge pain 4/10


Past Medical History and Medications:
  Patient is new to clinic:
    pt. presents to clinic for new pt. comp. exam
  History of: 
    Respiratory condition
  No history of: 
    Hypertension, Diabetes, Head and neck cancer, Prosthetic joint, 
    Bisphosphonates, Cardiac condition, Excessive bleeding
  Active Medications:
    ---- Outpatient Medication ----
    ARTIFICIAL SALIVA (BIOTENE MOUTH) SPRAY - (PENDING)
    SODIUM FLUORIDE 1.1% ORAL CREAM - (PENDING)
    BUDESONIDE 160/FORMOTER 4.5MCG 120D INH - (ACTIVE)
    FLUNISOLIDE 0.025% 200D NASAL INH SPRAY - (ACTIVE)
    HYDROPHILIC (EQV EUCERIN) TOP CREAM - (ACTIVE)
    SINUS RINSE NEILMED PKT - (ACTIVE)
    ESTRADIOL 100MCG/DAY (VIVELLE-DOT) PATCH - (ACTIVE)
    MONTELUKAST NA 10MG TAB - (ACTIVE)
  Active Allergies:
    No Known Allergies
  respiratory condition asthma and chronic sinus disease


Social History:
  Patient reports the following habits:
    Cigarettes past use
    Additional Comments:
      medical marijuana


Head and Neck Screening Exam Findings:
  Geographic and fissured tongue.


Radiographic Findings:
  Radiographic findings consistent with charted entries
  Radiographs reviewed, findings noted below:
  small RL under existing DO amalgam on #20 
  No periapical radiolucencies noted.
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  Alveolar bone loss noted - generalized.


Oral Examination:
  Oral Health Assessment Findings:
    Plaque Index:  1 - Slight
    Xerostomia:    1 - Slight
    Caries Risk:   2 - Moderate
    Oral Hygiene:  2 - Fair
  Dental Examination:
    Missing Teeth: 1, 16, 17, 32.
    Defective Restoration: 20(D) Amalgam.
 
  Existing Dental Restorations:
    Restored: 2(O) Amalgam, 3(MO) Amalgam, 4(MO) Resin, 14(O) Amalgam,
      15(OL) Amalgam, 18(MO) Amalgam, 19(MO) Resin, 19(B) Amalgam,
      20(DO) Amalgam, 31(L) Amalgam, 31(B) Resin.
    Crowns: 5 PFM, 29 PFM, 30 PFM.
  Dentition exhibits no apparent evidence of dental pathology at this 
  visit
  No Significant Tooth Mobility Noted


  Periodontal Assessment:
    Chronic Generalized Moderate Gingivitis
Periodontal Charting
(This is textual display of periodontal findings.  Please see DRM Plus
for perio charting graphic.)
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
TOOTH|1   2   3   4   5   6   7   8   9   10  11  12  13  14  15  16 
- - -|-~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- 
F|PD |    323 233 233 323 323 322 322 323 323 333 323 323 322 323 
L|PD |    433 434 323 323 322 323 323 323 323 323 323 323 433 434 
- - -|-~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- 
TOOTH|32  31  30  29  28  27  26  25  24  23  22  21  20  19  18  17 
- - -|-~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- -~- 
F|PD |    334 333 323 323 222 222 222 222 222 222 223 323 323 323 
 |MOB|                         .5  .5  .5  .5 
L|PD |    434 333 323 323 222 222 222 222 222 222 323 223 323 433 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
KEY:  B=Bleeding         b=Delayed Bleeding       S=Suppuration
      *=Pocket/MGJ > 9   +=FGM coronal to CEJ
(Periodontal chart may be a composite of entries from different dates)


  Parafunctional Habits:
    History:  Patient reports no known parafunctional habits.
    Clinical Findings:  No evidence of parafunctional habits.


  TMJ Findings:
    History:  Patient reports no symptoms associated with TMJ.
    Clinical Findings: 
      Popping/Clicking: None
      Crepitus: None
      Pain to manipulation: None
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      Deviation upon opening: None


  Occlusal Findings:
    Normal Mandibular relationship
    Class I Left first molar relationship
    Class I Right first molar relationship
    Class I Left cuspid relationship
    Class I Right cuspid relationship


Assessment/Plan:
- Discussed past history of problems with patient's tongue. Geographic and 
fissured tongue on exam today. Patient notes that he has commonly occuring 
fissures which cause pain ~3-4 times every couple of months. Has had tongue 
biopsied in the past with no malignancy noted. Discussed possibility of 
candidiasis, vitamin deficiency, allergic reaction - but considering this lesion 


has been present for over 10 years, it is unlikely these are the cause. She has 
been evaluated by several dentists during her treatment wit hthe VA, is OK with 
continuing to monitor these symptoms. Rx'd biotene spray to help with pain. 


- Defective restoration #20 - plan for re-do with composite. 
- Rx given for prevident 5000 


  Planned Procedures:
       (D2392) POST 2 SRFC RESINBASED CMPST: 20(DO). DX:  ().


**patient prefers female pronouns, referred to as Jamie.
  Next visit:
 - Hygiene
 - #20DO 


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
 
/es/ TIMOTHY J BISHOP, DDS
STAFF DENTIST
Signed: 02/09/2015 16:05


Date/Time: 03 Feb 2015 @ 1636
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: ZAVA,CORINNA K


Co-signed By: ZAVA,CORINNA K
Date/Time Signed: 03 Feb 2015 @ 1336


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
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DATE OF NOTE: FEB 03, 2015@16:36:50  ENTRY DATE: FEB 03, 2015@13:36:51      
      AUTHOR: ZAVA,CORINNA K       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  02/03/2015 04:26 PM 
From:  SHUPE, JAMIE 
To:  **Women's Comprehensive Health_Portland_WMS 
Subject:  General Inquiry 


Hi Dr. Strickland, 


Please do send the group admin a note that I would like to start attending the 
trans support group you spoke of next month. I have already scheduled an 
electrolysis appointment this month at literally the same time, so I can't 
go 
until then. But it would be very healthy for me to start getting around some 
other trans vets. There's a huge divide in the trans community over military 


service and that issue is painful enough without the added friction. 


http://www.buzzfeed.com/chrisgeidner
/meet-the-trans-scholar-fighting-against-the-campaign-for-out#.qqnz5jKMG


Also thanks for updating my notes because a psychiatrist in Pittsburgh 
diagnosed me with ptsd, so it was an injustice of sorts to say in that 
screening that I didn't even get that I don't have it. 


Thanks again. 


Jamie Shupe 
SFC, USA, Retired 


 
/es/ CORINNA K ZAVA
corinnazava
Signed: 02/03/2015 13:36


Receipt Acknowledged By:
02/09/2015 19:46        /es/ Leslie E. STRICKLAND                              
                                                                               


02/09/2015 ADDENDUM                      STATUS: COMPLETED
I have sent a note to the group coordinator, I let her know that you might want 
to speak with her first to get a feel for the group and she will be calling you. 


Thank you for the interesting article, I started it but will finish and ponder 
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over it more later, I appreciate your insights. 


Sorry for the confusion about the PTSD questionnaire, and thanks for alerting us 


to the issue. 


 
/es/ Leslie E. STRICKLAND


Signed: 02/10/2015 18:20


Receipt Acknowledged By:
02/11/2015 14:23        /es/ TEREZA L ADDINGTON                                
                             LPN-Women's Health                              
  


02/11/2015 ADDENDUM                      STATUS: COMPLETED
Sent Dr. Strickland's note via secure messaging.
 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 02/11/2015 14:24


Date/Time: 03 Feb 2015 @ 1244
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Portland OR VAMC
Signed By: ZAVA,CORINNA K


Co-signed By: ZAVA,CORINNA K
Date/Time Signed: 03 Feb 2015 @ 0944


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: FEB 03, 2015@12:44:27  ENTRY DATE: FEB 03, 2015@09:44:29      
      AUTHOR: ZAVA,CORINNA K       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  02/03/2015 03:39 AM 
From:  SHUPE, JAMIE 
To:  **Women's Comprehensive Health_Portland_WMS 
Subject:  Blood Test Results 


Hi Dr. Strickland, 
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I've been very anxious to see the blood test results and I noticed they were 
in 
today, so I reviewed them. Only negative things I picked up on was my 
testosterone is zero and my protein is low. I suspected that and that is why I 
was reluctant to increase the Spiro from 25mg to 50mg per your recommendation. 
With this zero reading I think I should cut out the Spiro altogether. I further 
suspect that the medical marijuana is acting as an anti-androgen and boosting 
my estrogen levels as well. I've stopped taking the oral estrogen as 
discussed. 


As for the low protein, I will increase my intake of things like eggs, nuts, 
and add some different meats into my diet. I've been largely eating a 
Mediteranean diet for quite awhile now. 


There are some errors in the notes about me. 


1. The notes say I had a colonoscopy somewhere other than the VA. That is 
incorrect, it was performed at the Pittsburgh VA in 2014. 


2. The notes say I had shots such as the Tetanus shot somewhere other than the 
VA. Incorrect, I receieved it at Pittsburgh in 2014. 


3. The notes say my PTSD screening was negative. I was never even asked those 
PTSD screening questions during the appointement. 


I'll answer them now. 


1. Have had any nightmares about it or thought about it when you did not want 
to??


I have nightmare several times per week that involve me kicking, punching and 
twitching in my sleep. Ofthen times I don't wake up but it wakes my spouse 
and 
she tells me about in the mornings. Her getting kicked has been a major 
problem.


2. Tried hard not to think about it or went out of your way to avoid situations 
that remind you of it? 


I have a significant problem with intrusive thoughts and it affects the things 
I do or don't do. 


3. Were constantly on guard, watchful, or easily startled? 


Yes. I constantly fear for my safety. 


4. Felt numb or detached from others, activities, or your surroundings? 


Yes. I have a significant problem with emotional numbness. And I feel no real 
attachment to anything. I feel like an outcast with no sense of belonging. 
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Please review and advise. 


Thank you so much. You were very kind to me at the appointment and it is much 
appreciated.


Jamie Shupe 
SFC
USA, Retired 


------Original Message------------------------ 
Sent:  02/03/2015 12:44 PM 
From:  ZAVA, CORINNA 
To:  SHUPE, JAMIE 
Subject:  Blood Test Results 


Jamie,


I have gone into your chart and updated your information. I have also fowarded 
your information to your PCP for further review.  


Corinna  
LPN


 
/es/ CORINNA K ZAVA
corinnazava
Signed: 02/03/2015 09:44


Receipt Acknowledged By:
02/03/2015 11:23        /es/ Leslie E. STRICKLAND                              
                                                                               


02/03/2015 ADDENDUM                      STATUS: COMPLETED
Thanks for the clarification Jaime, my lpn has updated the ptsd screening. 
Please let me know if you feel you want to speak to any therapist in the future, 


we have many that you would like.  Just let me know. 


I think it would be find to stop the spironolactone completely.  The protein is 
just .1 below normal 


There is a group I was telling you about, it's called the Alliance group,
This is a  safe place to get support and give support in an affirmative setting. 


, only for Veterans.
FIRST THURSDAY OF EVERY MONTH FROM 12:00 -1:00pm
Community Resource and Referral Center
308 SW 1st Ave. Portland
Oak St. Max Stop
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If you are intersted just let me know and I can send a note to the group 
facilitators. 


Thank you for your kind words, it is my pleasure to help you in your care and 
goals. 


Sincerely,
Leslie Strickland MD
 
/es/ Leslie E. STRICKLAND


Signed: 02/03/2015 11:53


Receipt Acknowledged By:
02/03/2015 12:47        /es/ CORINNA K ZAVA                                    
                             corinnazava                                       


Date/Time: 03 Feb 2015 @ 0931
Note Title: PC - HEALTH PROMOTION


Location: Portland OR VAMC
Signed By: ZAVA,CORINNA K


Co-signed By: ZAVA,CORINNA K
Date/Time Signed: 03 Feb 2015 @ 0937


Note


 LOCAL TITLE: PC - HEALTH PROMOTION                              
STANDARD TITLE: PRIMARY CARE OUTPATIENT NOTE                    
DATE OF NOTE: FEB 03, 2015@09:31     ENTRY DATE: FEB 03, 2015@09:31:41      
      AUTHOR: ZAVA,CORINNA K       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PC - HEALTH PROMOTION Has ADDENDA ***


JAMIE SHUPE  212-88-7200  Visit Date: 02/03/15 09:31


Primary Care Provider: PRIMARY CARE PROVIDER: Leslie E Strickland
Check-in via APHID:


Chief complaint / Reason for Visit: 


No APHID review on file.


CLINICAL REMINDER ACTIVITY
  *Colorectal Cancer Screen:
    All patients over 50 years old should be screened for Colon Cancer
    with FOBT cards every year, Flex Sigmoidoscopy every 5 years or a
    Colonoscopy every 10 years. (V20)
      JAMIE SHUPE states that a Colonoscopy was done at a facility other
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      than the VA.
        Date: January 1, 2014
  *Tetanus Immunization:
 
 
    JAMIE SHUPE states that within the past ten years has had a
    Tetanus-Diptheria-Pertussis immunization given at a facility other
    than the VA.
      Date: January 1, 2014
 
 
  Evaluation of + PTSD Screen:
    Rescreen with PC PTSD if most recent previous screen is > 1 day old.
      A PTSD screening test (PTSD 4Q) was positive (score=4).


      1. Have had any nightmares about it or thought about it when you did
      not want to?
      Yes


      2. Tried hard not to think about it or went out of your way to avoid
      situations that remind you of it?
      Yes


      3. Were constantly on guard, watchful, or easily startled?
      Yes


      4. Felt numb or detached from others, activities, or your
      surroundings?
      Yes
    PROVIDER EVALUATION: The results of the PTSD screen have been
    reviewed. I have personally evaluated the patient including inquiry
    about feelings of hopelessness, suicidal thoughts, suicide plan if
    thoughts are present, and prior suicide attempts. Based on the
    evaluation, the following disposition plan will be implemented:
      Patient to be treated in Primary Care
        Positive PTSD screen evaluated and patient to be managed with the
        integrated care team. Contact information and instructions for
        accessing emergency services provided.
 
/es/ CORINNA K ZAVA
corinnazava
Signed: 02/03/2015 09:37


02/26/2015 ADDENDUM                      STATUS: COMPLETED
was this pt seen in clinic and for what purpose? encounter this 
 
/es/ MYSTERY L WELLS
Facilitator
Signed: 02/26/2015 15:18


Date/Time: 27 Jan 2015 @ 0940
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Note Title: LAB RESULTS LETTER
Location: Portland OR VAMC


Signed By: STRICKLAND,LESLIE E
Co-signed By: STRICKLAND,LESLIE E


Date/Time Signed: 01 Feb 2015 @ 2013


Note


 LOCAL TITLE: LAB RESULTS LETTER                                 
STANDARD TITLE: LETTERS                                         
DATE OF NOTE: JAN 27, 2015@09:40:42  ENTRY DATE: JAN 27, 2015@09:40:42      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


         SHUPE,JAMIE
         1030 SW JEFFERSON ST
         APT 343
         PORTLAND  OREGON  97201


Dear JAMIE SHUPE,


This is to inform you of your scheduled appointments for the next 30 days.


     Feb 09, 2015 3:00 pm     DENTAL BISHOP-PTLD


This is to inform you of the following labs results:


                                                           Normal
Test                     Result    Date drawn  Units       Reference Range


RBC                       4.60     1/26/15     10*6/uL        4 -  5.4 
WBC                        9.0     1/26/15     10*3/uL      4.4 - 10.8 
HGB                       14.5     1/26/15     g/dL          12 -   16 
HCT                       41.8     1/26/15     %             37 -   47 
MCV                       90.9     1/26/15     fl            82 -   98 
MCH                       31.4     1/26/15     pg            27 -   34 
MCHC                      34.6     1/26/15     g/dL          33 -   37 
RDW                       12.7     1/26/15     %           11.5 - 14.5 
PLT                        175     1/26/15     10*3/uL      150 -  400 
MPV                        7.9     1/26/15     fl           7.4 - 10.4 
TSH                       1.72     1/26/15     uIU/mL       .27 -  4.2 
EGFR                        76     1/26/15                   60 
SGOT (AST)                  17     1/26/15     IU/L          14 -   44 
SGPT (ALT)                  15     1/26/15     IU/L           9 -   57 
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ALKALINE PHOSPHATASE        47     1/26/15     IU/L          45 -  129 
BILIRUBIN, TOTAL           0.6     1/26/15     mg/dL         .1 -  1.1 
PROTEIN,TOTAL              6.4 L   1/26/15     g/dL         6.5 -  8.2 
ALBUMIN                    4.3     1/26/15     g/dL         3.4 -    5 
CHOLESTEROL                154     1/26/15     mg/dL          1 -  240 
HDL CHOLESTEROL             56     1/26/15     mg/dL         32 -   78 
LDL-CHOL CALC               88     1/26/15     MG/DL         43 -  161 
TRIGLYCERIDES               51     1/26/15     mg/dL         35 -  160 
SODIUM                     138     1/26/15     mmol/L       131 -  142 
POTASSIUM                  4.1     1/26/15     mmol/L       3.5 -    5 
CHLORIDE                   105     1/26/15     mmol/L        95 -  108 
CO2                         22     1/26/15     mmol/L        21 -   32 
UREA NITROGEN               14     1/26/15     mg/dL          7 -   23 
CREATININE                 0.8     1/26/15     mg/dL         .8 -  1.5 
GLUCOSE                     94     1/26/15     mg/dL         71 -  109 
ANION GAP                 16.0     1/26/15     mmol/L        10 -   22 
TESTOSTERONE, TOTAL        0.0 L   1/26/15     ng/mL         .1 -   .8 
SHBG                        58     1/26/15     nmol/L        20 -  130 
TESCALC                      0 L   1/26/15     pg/mL          1 -   21 
TESTFWB                      1 L   1/26/15     ng/dL          2 -   29 
TESFPCT                    1.2     1/26/15     % 
ALBUMIN                    4.3     1/26/15     g/dL         3.4 -    5 
=======================================================================
   KEY:    "L"= low,       "H"= high,     
"*"=Critical value


ESTRADIOL                196.3     1/26/15     PG/ML       SEE INTERP 
Comment: ESTRADIOL:Adult Female:
         ESTRADIOL:Follicular phase   12.5 -   166.0
         ESTRADIOL:Ovulation phase    85.8 -   498.0
         ESTRADIOL:Luteal phase       43.8 -   211.0
         ESTRADIOL:Postmenopausal     <6.0 -    54.7
         ESTRADIOL:Pregnancy
         ESTRADIOL:1st trimester     215.0 - >4300.0
         ESTRADIOL:Girls (1-10 years)    6.0 -    27.0
         ESTRADIOL:Roche ECLIA methodology
=======================================================================
   KEY:    "L"= low,       "H"= high,     
"*"=Critical value


Comments:


Your labs are excellent, low testosterone and estrogen in safe range. 
Your cholesterol, liver, thyroid, and kidney function are all normal as is your 
blood count. 


It was a pleasure meeting you and Sandy. 
Please call if you have any questions or concerns 503-402-2852.


SHUPE, JAMIE CONFIDENTIAL Page 981 of 1453







Signed:  Leslie E. STRICKLAND.
 
/es/ Leslie E. STRICKLAND


Signed: 02/01/2015 20:13


Date/Time: 26 Jan 2015 @ 1108
Note Title: PC - NON-VISIT NOTE


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 26 Jan 2015 @ 1111


Note


 LOCAL TITLE: PC - NON-VISIT NOTE                                
STANDARD TITLE: PRIMARY CARE NOTE                               
DATE OF NOTE: JAN 26, 2015@11:08     ENTRY DATE: JAN 26, 2015@11:08:56      
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Informed Consent for Feminizing Hormone Therapy


Start date *****


This form refers to the use of estrogen, progesterone, and/or androgen 
antagonists (sometimes called "anti-androgens" or "androgen 
blockers") by 
persons born as genetic males who wish to become feminized to reduce gender 
dysphoria and facilitate a more feminine gender presentation.  While there are 
risks associated with taking feminizing medications, when appropriately 
prescribed they can greatly improve mental health and quality of life.
You are asked to initial the statements on this form to show that you understand 


the benefits, risks and changes that may occur from taking feminizing 
medication.  If you have any questions or concerns about the information below, 
please talk with the people involved in your care so you can make fully informed 


decisions about your treatment.  It is your right to seek another opinion if you 


want additional perspective on any aspect of your care. 
Please initial and date each statement.


A.  General Standards of Care
1.  This clinic ascribes to the Standards of Care (SOC) promulgated 
by the World Professional Association for Transgender Health (WPATH, formerly 
known as the Harry Benjamin International Gender Dysphoria Association 
(HBIGDA)).  The Standards of Care are an evolving set of guidelines representing 
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an international consensus on best practices relating to eligibility, readiness, 


and appropriateness of hormones and surgery for people seeking gender 
transition.
Appropriateness is the determination that hormones and/or surgery are an 
appropriate treatment for a patient with gender concerns. 
Eligibility refers to the minimum criteria that anyone seeking to 
transition must meet.
Readiness relates to a person being mentally ready for a particular type 
of treatment.  [Note: the HBIGDA standards explicitly state that mental illness 
does not necessarily mean a patient is not ready for hormones or surgery. 
Readiness does not mean an absence of any mental health concerns, but rather a 
confidence that there is sufficient stability to both make an informed decision 
and also withstand the stresses of hormones/surgery.]


2. I understand that I must seek a referral to this clinic from a 
mental health care provider knowledgeable in gender dysphoria (unless this has 
already been done or continuing treatment that has already been initiated), 
certifying that I have been evaluated for other mental conditions that may 
affect my hormonal treatments.


3. I understand that I may desire to take hormones or seek various 
surgical procedures (e.g. castration) as part of my process of feminization and 
that these decisions may affect the type and dosage of other medications for 
other medical or mental conditions (such as high blood pressure or depression). 
I will inform my health care provider of any such surgeries.


4.I understand that it is strongly recommended that I participate 
in social or therapeutic groups of other people in various stages of gender 
transition for support.  There are many such groups in Portland and can be found 


at http://www.resourcespdx.org/non-medical/support-groups/


B.Feminizing Effects
1. I understand that estrogen, progesterone, androgen antagonists, 
or a combination of these may be prescribed to reduce male physical features and 


feminize my body.


2. I understand that the feminizing effects of estrogen, 
progesterone, and androgen antagonists can take several months or longer to 
become noticeable, and that the rate and degree of change can't be 
predicted.


3. I understand that if I am taking estrogen I will probably 
develop enlarged breasts, and:
Breasts may take several years to develop to their full size.
Even if estrogen is stopped, the breast tissue that has developed will 
remain.As soon as breasts start growing, it is recommended to start doing 
monthly self-exams and to have an annual breast exam by a knowledgeable health 
care provider.There may be milk nipple discharge (galactorrhea).  This can be 
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caused 
by taking estrogen or by an underlying medical condition.  It is advised to 
check with a health care provider to determine the cause.
Estrogen may increase the risk of breast cancer in certain people, and 
may have an effect on the development of prostate or testicular cancers.  I must 


conduct regular Breast Self Examinations (BSE) as a screening for breast cancer, 


and have regular prostate exams if indicated.


4.I understand that the following changes are generally not 
permanent (that is, they will likely reverse if I stop taking femininizing 
medications):
Skin may become softer.
Muscle mass decreases and there may be a decrease in upper body 
strength.
Body hair growth may become less noticeable and grow more slowly, but it 
will likely not stop completely even after years on medication.
Male pattern baldness may slow down, but will probably not stop 
completely, and hair that has already been lost will likely not grow back.
Fat may redistribute to a more feminine pattern (decreased in abdomen, 
increased on buttocks/hips/thighs - changing from "apple shape" to 
"pear 
shape").


5. I understand that taking feminizing medications will make my 
testicles produce less testosterone, which can affect my overall sexual 
function:
Sperm may not mature, leading to reduced fertility.  The ability to make 
sperm normally may or may not come back even after stopping taking feminizing 
medication.  The options for sperm banking (http://www.ubcivf.com) have been 
explained to me.  I understand that I may still be able to make someone pregnant 


and am aware of birth control options (if applicable). 
Testicles may shrink by 25-50%.  Regular Testicular Self Examinations 
(TSE) are still recommended as a screening for testicular cancer.
The amount of fluid ejaculated may be reduced.
There is typically decrease in morning and spontaneous erections.
Erections may not be firm enough for penetrative sex.
Libido (sex drive) may decrease.


6. I understand that there are some aspects of my body that are 
not significantly changed by feminizing medications:
Beard/mustache hair may grow more slowly and be less noticeable, but 
will not go away.  I may need to consider electrolysis or similar therapy to 
reduce unwanted hair.Voice pitch will not rise and speech patterns will not 
become more 
feminine.  I may need to pursue speech/voice therapy to sound more feminine.
The laryngeal prominence ("Adam's apple") will not shrink.  
Although 
feminizing medication does not change these features, there are other treatments 
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that may be helpful.  If there are any concerns about these issues, referrals 
can be provided to help explore treatment options.


C. Risks of Feminizing Medications
1. I understand that the medical effects and safety of feminizing 
medications are not fully understood, and that there may be long-term risks that 


are not yet known.


2. I understand that I am strongly advised not to take more 
medication than I am prescribed, as this increases health risks.  I have been 
informed that taking more than I am prescribed will not make feminization happen 


more quickly or increase the degree of change: extra estrogen can be converted 
to testosterone, which may slow or stop feminization; other complications or 
side effects may develop.


3. I understand that feminizing medications can damage the liver, 
possibly leading to liver disease.  I have bee
n advised that I should be 
monitored for possible liver damage as long as I am taking feminizing 
medications.


4. I understand that feminizing medications will result in changes 
that will be noticeable by other people, and that some transgender people in 
similar circumstances have experienced harassment, discrimination and violence, 
while others have lost support of loved ones.  I have been advised that 
referrals can be made for support/counseling if I feel this would be helpful.


D.  Medical Risks Associated with Estrogen
1.   I understand that taking estrogen increases the risk of blood 
clots, which can result in:
Pulmonary embolism (blood clot to the lungs), which may cause permanent 
lung damage or death. 
Stroke, which may cause paralysis, permanent brain damage or death
Heart attack
Chronic leg vein problems


2.I understand that the risk of blood clots is much worse if I 
smoke cigarettes, especially if I am over 40.  I understand that the danger is 
so high that I have been advised that I should stop smoking completely if I 
start taking estrogen.  I am aware that I can ask my health care provider for 
advice about options to stop smoking.


3. I understand that taking estrogen can increase deposits of fat 
around my internal organs, which is associated with increased risk diabetes and 
heart disease.


4.I understand that taking estrogen can cause increased blood 
pressure.  I have been advised that if I develop high blood pressure, my health 
care provider will work with me to try to control it by diet, lifestyle changes, 
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and/or medication.


5. I have been informed that taking estrogen increases the risk of 
gallstones.  I understand that if I have abdominal pain that is severe or 
prolonged, it is recommended that I discuss this with my health care provider.


6. I have been informed that estrogen can cause nausea and 
vomiting, similar to morning sickness in pregnant women.  I understand if 
nausea/vomiting are severe or prolonged, it is recommended that I discuss this 
with my health care provider.


7.I have been informed that estrogen can cause headaches or 
migraines.  I understand that if I am frequently having headaches or migraines, 
or the pain is unusually severe, it is recommended that I talk with my health 
care provider.


8.I understand that it is not known if taking estrogen increases 
the risk of non-cancerous tumors of the pituitary gland (prolactinoma).  I have 
been informed that although prolactinoma is typically not life-threatening, it 
can damage vision and cause headaches.  I understand that this will be monitored 


for at least three years when I start taking estrogen.


9. I have been informed that I am more likely to have dangerous 
side effects from estrogen if I smoke, am overweight, am over 40 years old, or 
have a history of blood clots, high blood pressure, or a family history of 
breast cancer.


10. I have been informed that if I take too much estrogen, my body 
may convert it to testosterone, which may slow or stop feminization.


E.Risks Associated with Androgen Antagonists
1.  I have been informed that spironolactone affects the balance of 
water and salts in the kidneys, and that this may:
Increase the amount of urine produced, making it necessary to urinate more 
frequently
Reduce blood pressure, Increase thirst
Rarely, cause high levels of potassium in the blood, which can cause 
changes to heart rhythm that may be life-threatening


2.I understand that some androgen antagonists make it more difficult to 
evaluate the results of PSA (prostate-specific antigen) test, which can make it 
more difficult to monitor prostate problems.  I have been informed that if I am 
over 50, I should have my prostate evaluated every year.


F. Prevention of Medical Complications
1. I agree to take feminizing medications as prescribed and to 
tell my health care provider if I am not happy with the treatment or am 
experiencing any problems.


2. I understand the right dose or type of medication prescribed 
for me may not be the same as for someone else.
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3. I understand that physical examinations and blood tests are 
needed on a regular basis every 6-12 months to check for negative side effects 
of feminizing medications.


4. I understand that feminization medications can interact with 
other medications (including other sources of hormones), dietary supplements, 
herbs, alcohol, and street drugs.  I understand that being honest with my health 


care provider about what else I am taking will help prevent medical 
complications that could be life-threatening.  I have been informed that I will 
continue to get medical care no matter what information I share.


5. I understand that some medical conditions make it dangerous to 
take estrogen, progesterone, or androgen antagonists.  I agree that if my health 


care provider suspects I may have one of these conditions, I will be checked for 


it before the decision to start or continue feminizing medication is made.


6. I understand that any surgery I undertake (such as castration) 
will affect the medications that I am taking.


7. I understand that I can choose to stop taking feminizing 
medication at any time, and that it is advised that I do this with the help of 
my health care provider to make sure there are no negative reactions to 
stopping.  I understand that my health care provider may suggest I reduce or 
stop taking feminizing medication, or switch to another type of feminizing 
medication, if there are severe side effects or health risks that can't be 
controlled.


My signature below confirms that:
My health care provider has talked with me about the benefits and risks 
of feminizing medication, the possible or likely consequences of hormone 
therapy, and potential alternative treatment options.
I understand the risks that may be involved.
I understand that this form covers known effects and risks and that 
there may be long-term effects or risks that are not yet known. 
I have had sufficient opportunity to discuss treatment options with my 
health care provider.  All of my questions have been answered to my 
satisfaction.
I believe I have adequate knowledge on which to base informed consent to 
the provision of feminizing medication.


Based on this:
___I wish to begin taking estrogen and/or progesterone.
___I whish to being taking antiandrogen medication (spironolactone)
___I do not wish to begin estrogen therapy at this time.
___I do not wish to begin anti estrogen therapy at this time. 


Whatever your current decision is, please talk with your health care provider 
any time you have questions, concerns, or want to re-evaluate your options.
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Patient Signature 
Date


 
 
Prescribing Clinician Signature 
Date
Leslie Strickland MD 


Informed consent signed and dated by Veteran, copy will be sent to Veteran and 
copy scanned into record. 
 
/es/ Leslie E. STRICKLAND


Signed: 01/26/2015 11:11


Date/Time: 26 Jan 2015 @ 1010
Note Title: PC - INITIAL EVALUATION


Location: Portland OR VAMC
Signed By: STRICKLAND,LESLIE E


Co-signed By: STRICKLAND,LESLIE E
Date/Time Signed: 01 Feb 2015 @ 2008


Note


 LOCAL TITLE: PC - INITIAL EVALUATION                            
STANDARD TITLE: PRIMARY CARE INITIAL EVALUATION NOTE            
DATE OF NOTE: JAN 26, 2015@10:10     ENTRY DATE: JAN 26, 2015@10:11         
      AUTHOR: STRICKLAND,LESLIE E  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PC - INITIAL EVALUATION Has ADDENDA ***


PORTLAND VAMC WOMENS HEALTH PC VISIT
LESLIE STRICKLAND MD


Chief complaint: 51 yr old FEMALE here to establish care, presents with her wife 


Sandy
 
HPI:
51 yo trangender m2f Veteran presents for the above reason, 
initiated transition 2/2013, started 100mg spironolactone but had light 
headedness, 5mg finasteride and estrogen patch initially one per week and then 2 


per week a few months later.  She started lexapro for depression and stopped a 
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few months later in 6/2013.  Was being seen by a NP in Pittsburg and after not 
getting the desired results went to lgbt clinic and started on 6mg estrogen per 
day , was then seen at the VA and given gnrh drugs, had allogard pellet placed 
8/2014, still can feel a small pellet in llq, added back estrogen patch summer 
2013 along with oral estrogen, she is aware of the risks of estrogen and is 
interested in staying on patch estrogen and stopping oral estrogen; has noted 
desireable effects with estrogen including breast development, softer skin.  SA 
with wife and does not have problems with erections, but notes low libido and 
testosterone levels have been low in past testing. taking low dose 
spironolactone, when increased dose it caused constipation
 
Had a difficult time during transition with both mental health care and medical 
care. Recently moved from PA to Portland for a more accepting environment. 
Sresearched a lot, went to NP in Pittsburg who was not comfortable with 
treating, she noted she would get hormones on the street and gave her 
instructions regarding dosing. Has been to the q center since moving to 
Portland, does chair yoga there. Has had bad experiences with mental health care 


in the past, was told that her gender identity was a result of childhood sexual 
abuse, plaeed on xanax 4 x per day in past, but aware of risks and got off bzd


She feels like her transition sent her from  one frying pan to another
va psych eval was "disaster", call center asked her  "sir are you 
a woman?", at 
lgbt therapy center was told her desire to be a female was due to past abuse. 
Has been acosted for going into female bathrooms.  She has anxiety, ptsd and 
agoraphobia and is not interested in therapy, no SI, but is overal pleased with 
her transition decision, no desire for surgery.


 
PREVENTIVE
Exercise
Dental
Eye
Colonoscopy summer 2014, cscope 1 benign? polyp
Mammogram
Alcohol less than 5 per week
Calcium, D 
Contraception, none, SA with wife Sandy 
Pap NA
DEXA
Hx of chicken pox 
IMMUNIZATIONS:
09/00/14 INFLUENZA, UNSPECIFIED FORMULATION 
09/00/14 TDAP 
09/00/14 TDAP (HISTORICAL) 
Hep C HIV testing-in past


Allergies:Patient has answered NKA


MEDS: Active Outpatient Medications (including Supplies):
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     Active Outpatient Medications                          Status
=========================================================================
1)   IBUPROFEN 600MG TAB TAKE ONE TABLET BY MOUTH THREE     ACTIVE
       TIMES DAILY WITH FOOD AS NEEDED FOR PAIN
2)   MONTELUKAST NA 10MG TAB TAKE ONE TABLET BY MOUTH       ACTIVE
       EVERY DAY


spironolactone
estradiol
vivelle x 2
symbicort *  160 2x/day
flonase *
saline irrigation system, needs packets*
singulair *
eucerin *


PMH:
Asthma 
Allergies
transgender MtF-not seeking surgery, transitioned 2/2013 started estrogen
PTSD, bipolar, anxiety, panic attacks, agorophobia- abuse in childhood-has had 
counseling in past, not needing now, has had some bad experiences 


PSxH:


Social/Function:
living with wife Sandy who is very supportive, married 28 years, no children
moved from Pittsburg for more accepting environment
Tobacco
Alcohol: 1-2 drinks per week, used to drink more about 6/week
Drugs: uses medical MJ for anxiety
Domestic/IPV/MST
Occupation
Marital Status: MARRIED
SERVICE HX:
SERVICE DISCHARGE TYPE [LAST] : 
PERIOD OF SERVICE : PERSIAN GULF WAR
Hobbies/Interests
Faith
ADL/IADL: 
Weapons: none


FmH: 


ROS:
General:  no fever, chills, fatigue or weight loss
HEENT:  no light sensitivity, no vision change or discharge, no sore throat, no 
ear pain, + nasal congestion
Respiratory:  no cough, no shortness of breath
CV:  no chest pain, no palpitations, no leg swelling
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Abd:  + abdominal pain, no nausea/vomitting, no diarrhea
MSK: no back pain or joint swelling
Skin: +rash , +itching
Neuro: no headache, weakness or sensory changes
Endocrine:  no polydypsia or polyuria
Psych:+sadness, no SI, no insomnia


Objective: 
Vitals: Vitals (From low to high), last 24 hours.
BP:        101-101 / 66-66
PulseP:    35
T:         97.6
Pulse:     73
Wt:        172.3
Pain:      3  BMI = 27.0 (01/26/2015 10:03)
CONSTITUTIONAL: well groomed, NAD, looks stated age
HEENT: NCAT, PER, EOMI, conjuctiva and lids normal, external ears and nose 
normal, hearing intact, good dentition, moist mucosal membranes, no PO exudate
RESPIRATORY: no increased respiratory effort, CTAB
CV: RRR, nlS1S2, no m/g/r, no pedal edema
GI: S/nt/nd, no hsm, normoactive bowel sounds, small pellet palpable llq, no 
overlying skin erythema or warmth or swelling
SKIN: Warm and dry, no erythema or rash
Psych: alert and oriented x 3, mood approp, affect not restricted. very pleasant 


and cooperative, somewhat shy and anxious at times 
Good insight/judgement. Recent and remote memory appears intact.


Assessment/Plan:
1. transgender MTF- discussed risks of estrogen therapy and goal of therapy, i 
agree that transdermal estrogen alone is safest therapy and to not continue oral 


estrogen, rx for vivelle patch (skin irritation with climara) 100mcg 2, twice 
per week, check labs today. continue low dose spironolactone.  check labs today, 


informed consent reviewed and signed
2. AR-rx for singulair and flonase to continue medications recieved at previous 
VA
3. asthma- steroid inhaler refills
4. mental health-anxiety, stable, declines referral at this time, interested in 
groups available at VA.  continue to monitor. 
 
All new medications were discussed with patient, including indication, risks, 
benefits, side effects, and proper use.  Patient expressed understanding.


Consults: none
Education: per the above
Follow up: 3 months (review additional concerns not time to address today, skin 
tags, groin)
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Labs: estrogen, test, lipids, chemistries
Preventive:  utd
 


CLINICAL REMINDER ACTIVITY
  Evaluation of + Depression Screen:
    SUICIDE RISK SCREENING QUESTIONS 
    Are you feeling hopeless about the present or future?   YES
      Have had thoughts recently of taking your own life?   NO 


      ASSESSMENT: Suicide risk screen indicates presence of hopelessness
      without suicidal ideation. Further evaluation of mental health
      symptoms and need for treatment is appropriate. 


    PROVIDER EVALUATION The results of the PHQ depression screen have been
    reviewed. I have personally evaluated the patient including inquiry
    about feelings of hopelessness, suicidal thoughts, suicide plan if
    thoughts are present, and prior suicide attempts. Based on the
    evaluation, the following disposition plan will be implemented:
      Further intervention recommended but patient refused. Contact
      information and instructions for accessing emergency services
      provided.
        Comment: hx of passive SI, no intentions now, no plan, declines
        therapy but interested in groups


alliance group
  Elevated Pain Score:
    Latest pain score reported by patient: 3 (01/26/2015 10:03).


    CLINICIAN PAIN REASSESSMENT:
      Comment related to pain reassessment: 3 , left lower abdomen where
      pellet inserted in past
  HIV Screen:
    Veteran has been offered HIV testing and has declined.
      Reason: done in past
  Medication Reconciliation:
    Medication Reconciliation
      I have reviewed the Active Medication list with the
      patient/caregiver.
  PAP Smear Screening:
    Cervical cancer screening is not applicable for this patient.
      Reason:  transgender mtf, no cervix
  Mammogram Screening:
    The patient declined a mammogram.
      Comment:   not needed till 2018, 5 years after starting hormone
      therapy
  Medication Reconciliation:
    Medication Reconciliation
      I have reviewed the Active Medication list with the
      patient/caregiver.
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/es/ Leslie E. STRICKLAND


Signed: 02/01/2015 20:08


02/03/2015 ADDENDUM                      STATUS: COMPLETED
1. The notes say I had a colonoscopy somewhere other than the VA. That is 
incorrect, it was performed at the Pittsburgh VA in 2014. 


2. The notes say I had shots such as the Tetanus shot somewhere other than the 
VA. Incorrect, I receieved it at Pittsburgh in 2014. 
 
/es/ Leslie E. STRICKLAND


Signed: 02/03/2015 11:52


02/10/2015 ADDENDUM                      STATUS: COMPLETED
Veteran intersted in the Alliance group, I think it will help her feel more 
comfortable if you reach out to her prior to her attendance. 
Thanks so much!


 
/es/ Leslie E. STRICKLAND


Signed: 02/10/2015 18:22


Receipt Acknowledged By:
02/11/2015 15:49        /es/ TASHA LYN CHRISTENSEN, LCSW                       
                             SOCIAL WORKER                                     


Date/Time: 26 Jan 2015 @ 0950
Note Title: PC - HEALTH PROMOTION


Location: Portland OR VAMC
Signed By: ADDINGTON,TEREZA L


Co-signed By: ADDINGTON,TEREZA L
Date/Time Signed: 26 Jan 2015 @ 1004


Note


 LOCAL TITLE: PC - HEALTH PROMOTION                              
STANDARD TITLE: PRIMARY CARE OUTPATIENT NOTE                    
DATE OF NOTE: JAN 26, 2015@09:50     ENTRY DATE: JAN 26, 2015@09:50:31      
      AUTHOR: ADDINGTON,TEREZA L   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


JAMIE SHUPE  212-88-7200  Visit Date: 01/26/15 10:00


Primary Care Provider: Unknown
Check-in via APHID:
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Chief complaint / Reason for Visit: NTY Establish care


No APHID review on file.


CLINICAL REMINDER ACTIVITY
  Homelessness Screening:
        In the past 2 months, have you been living in stable housing that
        you own, rent, or stay in as part of a household? Yes - Living in
        stable housing.
          Are you worried or concerned that in the next 2 months you may
          NOT have stable housing that you own, rent, or stay in as part
          of a household?
            No - Not worried about housing near future


  *Alcohol Use Screen (AUDIT-C):
    SCREEN FOR ALCOHOL (AUDIT-C)
      An alcohol screening test (AUDIT-C ) was positive (score=3).


      1. How often did you have a drink containing alcohol in the past
      year?
      Two to three times per week


      2. How many drinks containing alcohol did you have on a typical day
      when you were drinking in the past year?
      1 or 2


      3. How often did you have six or more drinks on one occasion in the 
      past year?
      Never


AUDIT-C
Please circle the answer that is correct for you.
1. How often do you have a drink containing alcohol? SCORE
Never (0) Monthly or
less (1)
Two to four times a
month (2)
Two to three times
per week (3)
Four or more times a
week (4) __3____


2. How many drinks containing alcohol do you have on a typical day when you are
drinking?
1 or 2 (0) 3 or 4 (1) 5 or 6 (2) 7 to 9 (3) 10 or more (4) __0____


3. How often do you have six or more drinks on one occasion?
Never (0) Less than
Monthly (1)
Monthly (2) Two to three times
per week (3)
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Four or more times a
week (4) ___0___


TOTAL SCORE
Add the number for each question to get your total score. ___3__


Maximum score is 12. A score of > 4 identifies 86% of men who report drinking 


above Recommended levels or meets criteria for alcohol use disorders. A score of 


> 2 identifies 84% of women who report hazardous drinking or alcohol use 
disorders.


  *Advance Directive Education:
    JAMIE SHUPE was given handout regarding Advance Directives at this
    encounter.


  *Allergy Assessment:
    The current allergy/adverse reaction list has been reviewed with the
    patient: 
       Patient has answered NKA
    No changes to the allergies posted, review complete.
 


  *Annual OTC/Non-VA Med Review:
    Reviewed medication list with patient.  New OTC/Non-VA medications to
    be added to list.
1. Flonase
2. Simbicort
3. Sea Salt Saline drop
4. Nedi-Pot
5. Vivelle Dot Patches ( transdermal Estrogen patches)
6. Oral Estrogen
7. Oregon Marijuana Program
8. Spironolactone
9. GNHR Injection
10. Eucerin cream


  *Colorectal Cancer Screen:
    All patients over 50 years old should be screened for Colon Cancer
    with FOBT cards every year, Flex Sigmoidoscopy every 5 years or a
    Colonoscopy every 10 years. (V20)
      JAMIE SHUPE states that a Colonoscopy was done at a facility other
      than the VA.
        Date: July or August 2014  ? Pittsburg VA
  *Depression Screening:
    PHQ-2
      A PHQ-2 screen was performed. The score was 6 which is a positive
          screen for depression.


          1. Little interest or pleasure in doing things
          Nearly every day
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          2. Feeling down, depressed, or hopeless
          Nearly every day
    PHQ-9
      A PHQ-9 screen was performed. The score was 22 which is suggestive
          of severe depression.


          1. Little interest or pleasure in doing things
          Nearly every day


          2. Feeling down, depressed, or hopeless
          Nearly every day


          3. Trouble falling or staying asleep, or sleeping too much
          More than half the days


          4. Feeling tired or having little energy
          Several days


          5. Poor appetite or overeating
          Several days


          6. Feeling bad about yourself or that you are a failure or have
          let yourself or your family down
          Nearly every day


          7. Trouble concentrating on things, such as reading the
          newspaper or watching television
          Nearly every day


          8. Moving or speaking so slowly that other people could have
          noticed. Or the opposite being so fidgety or restless that you
          have been moving around a lot more than usual
          Nearly every day


          9. Thoughts that you would be better off dead or of hurting
          yourself in some way
          Nearly every day


          10. If you checked off any problems, how DIFFICULT have these
          problems made it for you to do your work, take care of things at
          home or get along with other people?
          Extremely difficult


  *Education Assessment:
    SPEECH AND LANGUAGE
      Patient reports preferred healthcare language is English.


    PATIENT EDUCATION ASSESSMENT
      * SPECIAL CHARACTERISTICS
        Special considerations present that may effect learning. 
        Modifications to education may be needed.
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          Vision Impairment 
            Details: Glasses


      PREFERRED LEARNING STYLE
        Patient's preferred learning style(s) include:
          Doing
            Comment: Preferred Method


  *Height:
    Height:
      67 in [170.2 cm)


  *MOVE! Weight Management:
    At this visit, the health risks of obesity were reviewed and discussed
    with the patient, and the benefits of a weight management treatment
    program, such as MOVE! was discussed and offered to the patient.
    No, patient not interested in enrolling in MOVE! at this time.  After
    discussing the health risks of obesity and offering a referral to MOVE
    or another weight loss program outside the VA, the patient REFUSES
    REFERRAL to MOVE or other weight loss program at this time.


  *Tobacco Screen & Counseling:
      The patient indicated that he/she does not currently use tobacco.


  *Screen for PTSD:
    PC PTSD
      A PTSD screening test (PTSD 4Q) was negative (score=0).


      1. Have had any nightmares about it or thought about it when you did
      not want to?
      No


      2. Tried hard not to think about it or went out of your way to avoid
      situations that remind you of it?
      No


      3. Were constantly on guard, watchful, or easily startled?
      No


      4. Felt numb or detached from others, activities, or your
      surroundings?
      No


  *Pressure Ulcer Risk Screen:
    Does the Veteran report a history of pressure ulcers or current
    pressure ulcer(s)?
      NO


    Does the Veteran have medical device(s)?
      NO


    Is the Veteran bed-confined or a wheelchair user?
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      NO


    Does the Veteran require assistance to transfer/change position?
      NO


  *Tetanus Immunization:
 
 
    JAMIE SHUPE states that within the past ten years has had a
    Tetanus-Diptheria-Pertussis immunization given at a facility other
    than the VA.
      Date: September, 2014  ? Exact date is unknown
 
 
 
  *Influenza Reminder:
    Influenza vaccination previously given at: Pittsburg VA
      Date (verify month and year): September, 2014  ? Exact date is
      unknown
  *Vitals:
    Temp:
      97.6 F (36.4 C)
    Pulse:
      73
    Patient blood pressure recorded.
    Blood Pressure:
      101/66
    Weight:
      172.3 lb (78.3 kg)
    Pain:
      3
      Location/Duration:  Left l
ower abdomen; groin
    What does your pain level need to be for you to experience 
     rest and comfort: 
 
/es/ TEREZA L ADDINGTON
LPN-Women's Health
Signed: 01/26/2015 10:04


Date/Time: 31 Dec 2014 @ 1216
Note Title: TELEPHONE CONTACT-CALL CENTER ADMIN


Location: Portland OR VAMC
Signed By: WORENT,ROBERT E


Co-signed By: WORENT,ROBERT E
Date/Time Signed: 31 Dec 2014 @ 1219


Note
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 LOCAL TITLE: TELEPHONE CONTACT-CALL CENTER ADMIN                
STANDARD TITLE: TELEPHONE ENCOUNTER NOTE                        
DATE OF NOTE: DEC 31, 2014@12:16:34  ENTRY DATE: DEC 31, 2014@12:19:08      
      AUTHOR: WORENT,ROBERT E      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** TELEPHONE CONTACT-CALL CENTER ADMIN Has ADDENDA ***


The following identifiers were used to verify this patient:  DOB. SSN.
The patient, SHUPE,JAMIE (212887200) Phone: (412)926-2576 called the call 
center.
Type of call: V20 APPT SCHEDULING.
No Primary Provider Identified
No Team Identified


Comments:
Please set veteran up with the WH clinic
 
Caller Response: V20 RETURN CALL


Evaluation/Management Code: HC PRO PHONE CALL 5-10 MIN (98966).
Starting at: 12/31/2014 @ 12:16:34 PM
Ending at: 12/31/2014 @ 12:18:23 PM
Length: 1 minutes.
Author: WORENT,ROBERT E
Caller Area: V20 648-NEAR
 
Chief Complaint: Not applicable to call.
Identified problem: ADMINISTRTVE ENCOUNT NEC.


Caller acknowledges message
 
/es/ ROBERT E WORENT


Signed: 12/31/2014 12:19


01/02/2015 ADDENDUM                      STATUS: COMPLETED
APPOINTMENT SCHEDULED
 
/es/ WENDY R RAWLINGS
MSA - VISN 20 CALL CENTER
Signed: 01/02/2015 13:50


Date/Time: 30 Dec 2014 @ 1943
Note Title: PHARMACY SERVICE


Location: Portland OR VAMC
Signed By: PATEL,AMAR JAYANTI


Co-signed By: PATEL,AMAR JAYANTI
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Date/Time Signed: 30 Dec 2014 @ 2007


Note


 LOCAL TITLE: PHARMACY SERVICE                                   
STANDARD TITLE: PHARMACY NOTE                                   
DATE OF NOTE: DEC 30, 2014@19:43     ENTRY DATE: DEC 30, 2014@19:44:02      
      AUTHOR: PATEL,AMAR JAYANTI   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient presents to pharmacy window requesting refill for the medication listed 
below.  As a travelling Veteran, the patient was given a prior fill on 11/17/14 
for a 14 day supply. 


Travelling vet patients are informed that a courtesy 14 day supply of 
medications are given once so that they are not out of therapy, and that they 
must contact their PCP from their original site for further fills of medication. 


The patient stated that he had refilled the medication after discussing with 
PCP. However, per review of progress notes and refill history via VistaWeb, the 
patient has not ordered his prescription as the last fill date was 9/5/14 and no 


note was present regarding such encounter.


The patient was given another 14 day supply so that he is not without therapy. 
He was given a printout of his prescription drug name, strength, SIG, 
prescription number, and instructions to contact PCP and pharmacy at Pittsburgh 
VAMC for further medication related issues until he is seen by a PCP at the 
VAPORHCS.  The patient agrees with the plan to communicate with the Pittsburgh 
VA and update his physical address so that medication can be sent to the correct 


location.
____________________________________________


Portland prescription:
Drug Name 
 MONTELUKAST NA 10MG TAB
Issue Date 
 11/17/2014
SIG
 TAKE ONE TABLET BY MOUTH EVERY DAY (RX 5122948 BY DR. NICHOLAS R. 
 ROWAN FROM PITTSBOUGH VA FOR TRAVELING VETERAN)
Facility: PORTLAND (OR) VAMC


Pittsburgh prescription:
Drug Name 
 MONTELUKAST NA 10MG TAB
Issue Date 
 09/04/2014
SIG
 TAKE ONE TABLET BY MOUTH EVERY DAY
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Facility: PITTSBURGH (UD), PA VAMC


Last filled: 9/5/14 with 1 refill remaining
___________________________________________
 
/es/ Amar J. Patel, Pharm D
PGY1 Pharmacy Practice Resident
Signed: 12/30/2014 20:07


Date/Time: 30 Dec 2014 @ 1839
Note Title: ED - STAFF - UROLOGY MALE


Location: Portland OR VAMC
Signed By: LEE,THOMAS EUGENE


Co-signed By: LEE,THOMAS EUGENE
Date/Time Signed: 31 Dec 2014 @ 0110


Note


 LOCAL TITLE: ED - STAFF - UROLOGY MALE                          
STANDARD TITLE: ATTENDING EMERGENCY DEPT NOTE                   
DATE OF NOTE: DEC 30, 2014@18:39     ENTRY DATE: DEC 30, 2014@18:40         
      AUTHOR: LEE,THOMAS EUGENE    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Medications, allergies, nursing notes reviewed: Yes 
>>>HISTORY: 51 yo MALE c/o left groin pain intermittently for 2 weeks, 
worse 
with certain movements. Has not felt any bulges. Maybe some dysuria 
intermittently. No vomiting, constipation, fever, chills. No other complaints. 
Wants a med refilled.


___________________________________________________________
>>>PMHx: 


Active Medications:
 1) Ibuprofen 600mg tab take one tablet by mouth three     pending
       times daily with food as needed


Allergies: Patient has answered NKA


___________________________________________________________
>>>S&FHx: 
Pt lives 1030 SW JEFFERSON ST
APT 343
PORTLAND, OR  97201
___________________________________________________________
>>>PHYSICAL EXAM:


SHUPE, JAMIE CONFIDENTIAL Page 1001 of 1453







VITALS:
Temp:98.4 F [36.9 C] (12/30/2014 14:11); HR:73 (12/30/2014 14:11); RR:14 
(12/30/2014 14:11); BP: 118/71 (12/30/2014 14:11);Sa O2:98% (12/30/2014 14:11)


The patient is Alert in no acute distress 


Genitalia: normal male
        penis normal
        scrotum normal 
        testicle/epididymis normal  bilaterally
        No hernias or masses palpated. No definite discrete tenderness.
Neuro:  grossly intact
___________________________________________________________
>>>ED COURSE: 


     24 HOUR LABS
================================================================
     ED   Collected: 12/30/2014 14:58   URINALYSIS   URINE,CLEAN CATCH
KETONES-    Neg   APPEAR -  Clear   COLOR  -  Straw   SP.GRAV-  1.006 
UROBILI-    Neg   UR BLD -    Neg   UR BILI-    Neg   URGLUCO-    Neg 
PROTEIN-    Neg   pH_URN -    6.0   SQ.EPTH- <1/HPF   NITRITE-    Neg 
LEUKOES- Negative 


     Comments: If microscopic urinalysis is performed, all positive findings are
               reported. 
                     --------------------


No hernia palpated. Offered CT to help better define, but patient declined due 
to radiation. Possible groin strain.


___________________________________________________________
>>>CLINICAL IMPRESSION: Groin pain, etiology unknown. Med refill
___________________________________________________________
>>>PLAN: Ibuprofen. Given instructions if has lump or anything worsens, 
or 
obstructive sx.


F/U PCP: 1 week
Recheck sooner here or w/PCP for new symptoms, or for development/progression
     of other signs/symptoms that concern you.


Patient expressed understanding of and agreement with plan.
Condition on discharge: Stable
 
/es/ THOMAS EUGENE LEE MD
STAFF PHYSICIAN
Signed: 12/31/2014 01:10


Date/Time: 30 Dec 2014 @ 1837
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Note Title: ED - DISCHARGE INSTRUCTIONS
Location: Portland OR VAMC


Signed By: LEE,THOMAS EUGENE
Co-signed By: LEE,THOMAS EUGENE


Date/Time Signed: 30 Dec 2014 @ 1838


Note


 LOCAL TITLE: ED - DISCHARGE INSTRUCTIONS                        
STANDARD TITLE: EMERGENCY DEPT DISCHARGE NOTE                   
DATE OF NOTE: DEC 30, 2014@18:37     ENTRY DATE: DEC 30, 2014@18:37:41      
      AUTHOR: LEE,THOMAS EUGENE    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


EMERGENCY DEPARTMENT DISCHARGE INSTRUCTIONS


     Department of Veterans Affairs Medical Center 
     Portland, Oregon 


     Date: DEC 30, 2014 18:37 
     Patient: JAMIE SHUPE 
     Primary Care Provider: Unknown 
     Today you were seen by: LEE,THOMAS EUGENE
  You were diagnosed with: Groin Pain 
 


   Medications:
    Medications prescribed today:


       Ibuprofen 
 
 
 
  Other Instructions: 
   Return to ER if have increased pain, bulge at groin, unable 
   to defecate or have vomiting or other problems.


   Plan:
    Follow up with your Primary Care Provider 1-2 weeks


    Future Appointments:
     12/30/14 14:03  EMERG DEPT APPTS VISITS
     02/09/15 15:00  DENTAL BISHOP-PTLD


   Follow up sooner as needed or with Primary Care Provider 
   for questions, worsening condition, or new symptoms that 
   concern you. 
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      To schedule/reschedule clinic appointments: 


                Portland Scheduling: 503-220-3494 
                               or  1-800-949-1004 
      For all other needs, contact your Primary Care Team.


   NOTICE TO ALL PATIENTS: 
    The examination and treatment you have received in our 
    Emergency Department have been rendered on an emergency 
    basis only and will not substitute for definitive and ongoing 
    evaluation and medical care. Significant changes or worsening 
    in your condition may require more immediate attention. The 
    Emergency Department is always open and available if this 
    becomes necessary.


Date/Time: 30 Dec 2014 @ 1416
Note Title: ED NURSING SECONDARY ASSESSMENT


Location: Portland OR VAMC
Signed By: JOYCE,HALEY A


Co-signed By: JOYCE,HALEY A
Date/Time Signed: 30 Dec 2014 @ 1428


Note


LOCATION: EMERG DEPT APPTS VISI      VISIT DATE: DEC 30, 2014@14:03   
LOCAL TITLE: ED NURSING SECONDARY ASSESSMENT                       
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT NOTE               
DATE OF NOTE: DEC 30, 2014@14:16     ENTRY DATE: DEC 30, 2014@14:17         
      AUTHOR: JOYCE,HALEY A        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** ED NURSING SECONDARY ASSESSMENT Has ADDENDA ***


Mode of Transport: ambulation 
Transporter: Family


CHIEF COMPLAINT: I have reviewed the ED NURSING TRIAGE note (Rapid Triage 
Option)


SUICIDE SCREEN:
   1. Are you having thoughts about harming yourself or others? No
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VITAL SIGNS: 
Temperature: 98.4 F [36.9 C] (12/30/2014 14:11)
Pulse: 73 (12/30/2014 14:11)
Respiration: 14 (12/30/2014 14:11)
Blood pressure: 118/71 (12/30/2014 14:11)
O2: 98


ABUSE SCREEN: Are you being abused in your current living
              situation? No
***********************************************************
PAIN HISTORY: 
Pain Rating 
Severity: 3/10
Tolerable @ 4/10
Pain related to chief complaint
Provokes: Yes: certain movements, pressure
Palliates: Nothing No pressure
Quality: Ache 
Region: LEFT groin
Radiates: No 
When did pain start: 2 wks ago
Chronic: No
Itching: No
Other: 
***********************************************************
ALLERGIES:
Patient has answered NKA
Pt agrees to allergy list.
***********************************************************
MEDICATIONS:
Active Medications:
Patient states the following discrepencies/additions: 
takes estradiol, estrogen patches, symbicort, singular, fluticasone, 
***********************************************************
PERTINENT MEDICAL HISTORY:
COPD: asthma
Neuro: h/o seizures
Other: gender hormone replacement


***********************************************************
ETOH/DRUGS: 
Alcohol: Drinks: 3x's weekly
Marijuana: medical
Tobacco use: None


***********************************************************
AIRWAY: Clear 
BREATHING: Normal 
BLEEDING: None
***********************************************************
ORIENTATION: 
Alert and oriented x 3.
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*Person: Yes 
*Place: Yes 
*Time: Yes 
MENTAL STATUS:
Obeys Commands*
BEHAVIOR:
Cooperative* 
Tetanus: Other: 
***********************************************************
SKIN:
Warm, Normal Color*, Dry*, Intact (visible)*
***********************************************************
Triage/Disposition: Waiting room.
 
/es/ Haley A. Joyce, RN, BSN
Staff Nurse- Emergency Dept.
Signed: 12/30/2014 14:28


12/30/2014 ADDENDUM                      STATUS: COMPLETED
Pt denies heavy lifting, unusual activity, or trauma. Pt was blowing his nose 
when he first noted the LEFT groin pain. Pt denies difficulty voiding, but 
reports "more burning than usual". Specimen cup given for UA
 
/es/ Haley A. Joyce, RN, BSN
Staff Nurse- Emergency Dept.
Signed: 12/30/2014 14:30


==============================================================================


 --- Interdisciplinary Note ---


                         << Interdisciplinary Note >>
LOCATION: EMERG DEPT APPTS VISI      VISIT DATE: DEC 30, 2014@14:03   
LOCAL TITLE: ED NURSING TRIAGE                                     
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT TRIAGE NOTE        
DATE OF NOTE: DEC 30, 2014@14:03     ENTRY DATE: DEC 30, 2014@14:03:37      
      AUTHOR: BOONE,JOEL           EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Rapid Triage Option
Date/Time of note: DEC 30, 2014 14:03


PCP: Unknown


Patient Complaint: c/o lower Lt groin pain x2wks; states pressing on the area w/ 


increase the pain.  States is able to eat/ drink/ UO/ BM's ok.  Denies 
diabetes 
or any other problems/ concerns.


Have you, or anyone with whom you have close contact, traveled
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to West Africa or the Arabian Peninsula within the past 21 days? No


VITAL SIGNS
 O2 Sat Today: 99% RA 
 Pulse Today: 96


Acuity Scale: 3 


Initial Disposition: Normal triage.
 
/es/ Joel M. Boone, RN, BSN
Staff Nurse-Emergency Department
Signed: 12/30/2014 14:06


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: ED NURSING SECONDARY ASSESSMENT                       
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT NOTE               
DATE OF NOTE: DEC 30, 2014@14:16         STATUS: COMPLETED                     


   *** ED NURSING SECONDARY ASSESSMENT Has ADDENDA ***


Mode of Transport: ambulation 
Transporter: Family


CHIEF COMPLAINT: I have reviewed the ED NURSING TRIAGE note (Rapid Triage 
Option)


SUICIDE SCREEN:
   1. Are you having thoughts about harming yourself or others? No


VITAL SIGNS: 
Temperature: 98.4 F [36.9 C] (12/30/2014 14:11)
Pulse: 73 (12/30/2014 14:11)
Respiration: 14 (12/30/2014 14:11)
Blood pressure: 118/71 (12/30/2014 14:11)
O2: 98


ABUSE SCREEN: Are you being abused in your current living
              situation? No
***********************************************************
PAIN HISTORY: 
Pain Rating 
Severity: 3/10
Tolerable @ 4/10
Pain related to chief complaint
Provokes: Yes: certain movements, pressure
Palliates: Nothing No pressure
Quality: Ache 
Region: LEFT groin
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Radiates: No 
When did pain start: 2 wks ago
Chronic: No
Itching: No
Other: 
***********************************************************
ALLERGIES:
Patient has answered NKA
Pt agrees to allergy list.
***********************************************************
MEDICATIONS:
Active Medications:
Patient states the following discrepencies/additions: 
takes estradiol, estrogen patches, symbicort, singular, fluticasone, 
***********************************************************
PERTINENT MEDICAL HISTORY:
COPD: asthma
Neuro: h/o seizures
Other: gender hormone replacement


***********************************************************
ETOH/DRUGS: 
Alcohol: Drinks: 3x's weekly
Marijuana: medical
Tobacco use: None


***********************************************************
AIRWAY: Clear 
BREATHING: Normal 
BLEEDING: None
***********************************************************
ORIENTATION: 
Alert and oriented x 3.
*Person: Yes 
*Place: Yes 
*Time: Yes 
MENTAL STATUS:
Obeys Commands*
BEHAVIOR:
Cooperative* 
Tetanus: Other: 
***********************************************************
SKIN:
Warm, Normal Color*, Dry*, Intact (visible)*
***********************************************************
Triage/Disposition: Waiting room.
 
/es/ Haley A. Joyce, RN, BSN
Staff Nurse- Emergency Dept.
Signed: 12/30/2014 14:28


12/30/2014 ADDENDUM                      STATUS: COMPLETED
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Pt denies heavy lifting, unusual activity, or trauma. Pt was blowing his nose 
when he first noted the LEFT groin pain. Pt denies difficulty voiding, but 
reports "more burning than usual". Specimen cup given for UA
 
/es/ Haley A. Joyce, RN, BSN
Staff Nurse- Emergency Dept.
Signed: 12/30/2014 14:30


Date/Time: 30 Dec 2014 @ 1403
Note Title: ED - EVALUATION (SCANNED)


Location: Portland OR VAMC
Signed By: BUTTLER,SUZANNE C


Co-signed By: BUTTLER,SUZANNE C
Date/Time Signed: 02 Jan 2015 @ 1200


Note


 LOCAL TITLE: ED - EVALUATION (SCANNED)                          
STANDARD TITLE: EMERGENCY DEPT NOTE                             
DATE OF NOTE: DEC 30, 2014@14:03     ENTRY DATE: JAN 02, 2015@12:00:39      
      AUTHOR: BUTTLER,SUZANNE C    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Attached to this title is scanned documentation of an Emergency Department exam. 


 
To view this document: 
1.)     You must be logged into CPRS. 
2.)     Click on 'Vista APPS" from the toolbar 
3.)     Click on 'VistA Imaging Display'.
 
/es/ SUZANNE C BUTTLER
FILE CLERK
Signed: 01/02/2015 12:00


Date/Time: 30 Dec 2014 @ 1403
Note Title: ED NURSING TRIAGE


Location: Portland OR VAMC
Signed By: BOONE,JOEL


Co-signed By: BOONE,JOEL
Date/Time Signed: 30 Dec 2014 @ 1406


Note


                         << Interdisciplinary Note >>
LOCATION: EMERG DEPT APPTS VISI      VISIT DATE: DEC 30, 2014@14:03   


SHUPE, JAMIE CONFIDENTIAL Page 1009 of 1453







LOCAL TITLE: ED NURSING TRIAGE                                     
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT TRIAGE NOTE        
DATE OF NOTE: DEC 30, 2014@14:03     ENTRY DATE: DEC 30, 2014@14:03:37      
      AUTHOR: BOONE,JOEL           EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Rapid Triage Option
Date/Time of note: DEC 30, 2014 14:03


PCP: Unknown


Patient Complaint: c/o lower Lt groin pain x2wks; states pressing on the area w/ 


increase the pain.  States is able to eat/ drink/ UO/ BM's ok.  Denies 
diabetes 
or any other problems/ concerns.


Have you, or anyone with whom you have close contact, traveled
to West Africa or the Arabian Peninsula within the past 21 days? No


VITAL SIGNS
 O2 Sat Today: 99% RA 
 Pulse Today: 96


Acuity Scale: 3 


Initial Disposition: Normal triage.
 
/es/ Joel M. Boone, RN, BSN
Staff Nurse-Emergency Department
Signed: 12/30/2014 14:06


                      << Interdisciplinary Note - Cont. >>
LOCAL TITLE: ED NURSING SECONDARY ASSESSMENT                       
STANDARD TITLE: NURSING EMERGENCY DEPARTMENT NOTE               
DATE OF NOTE: DEC 30, 2014@14:16         STATUS: COMPLETED                     


   *** ED NURSING SECONDARY ASSESSMENT Has ADDENDA ***


Mode of Transport: ambulation 
Transporter: Family


CHIEF COMPLAINT: I have reviewed the ED NURSING TRIAGE note (Rapid Triage 
Option)


SUICIDE SCREEN:
   1. Are you having thoughts about harming yourself or others? No


VITAL SIGNS: 
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Temperature: 98.4 F [36.9 C] (12/30/2014 14:11)
Pulse: 73 (12/30/2014 14:11)
Respiration: 14 (12/30/2014 14:11)
Blood pressure: 118/71 (12/30/2014 14:11)
O2: 98


ABUSE SCREEN: Are you being abused in your current living
              situation? No
***********************************************************
PAIN HISTORY: 
Pain Rating 
Severity: 3/10
Tolerable @ 4/10
Pain related to chief complaint
Provokes: Yes: certain movements, pressure
Palliates: Nothing No pressure
Quality: Ache 
Region: LEFT groin
Radiates: No 
When did pain start: 2 wks ago
Chronic: No
Itching: No
Other: 
***********************************************************
ALLERGIES:
Patient has answered NKA
Pt agrees to allergy list.
***********************************************************
MEDICATIONS:
Active Medications:
Patient states the following discrepencies/additions: 
takes estradiol, estrogen patches, symbicort, singular, fluticasone, 
***********************************************************
PERTINENT MEDICAL HISTORY:
COPD: asthma
Neuro: h/o seizures
Other: gender hormone replacement


***********************************************************
ETOH/DRUGS: 
Alcohol: Drinks: 3x's weekly
Marijuana: medical
Tobacco use: None


***********************************************************
AIRWAY: Clear 
BREATHING: Normal 
BLEEDING: None
***********************************************************
ORIENTATION: 
Alert and oriented x 3.
*Person: Yes 
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*Place: Yes 
*Time: Yes 
MENTAL STATUS:
Obeys Commands*
BEHAVIOR:
Cooperative* 
Tetanus: Other: 
***********************************************************
SKIN:
Warm, Normal Color*, Dry*, Intact (visible)*
***********************************************************
Triage/Disposition: Waiting room.
 
/es/ Haley A. Joyce, RN, BSN
Staff Nurse- Emergency Dept.
Signed: 12/30/2014 14:28


12/30/2014 ADDENDUM                      STATUS: COMPLETED
Pt denies heavy lifting, unusual activity, or trauma. Pt was blowing his nose 
when he first noted the LEFT groin pain. Pt denies difficulty voiding, but 
reports "more burning than usual". Specimen cup given for UA
 
/es/ Haley A. Joyce, RN, BSN
Staff Nurse- Emergency Dept.
Signed: 12/30/2014 14:30


Date/Time: 16 Oct 2014 @ 1546
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Pittsburgh Health Care System
Signed By: TRAPANI,NICOLE M


Co-signed By: TRAPANI,NICOLE M
Date/Time Signed: 16 Oct 2014 @ 1746


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: OCT 16, 2014@15:46:27  ENTRY DATE: OCT 16, 2014@17:46:28      
      AUTHOR: TRAPANI,NICOLE M     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  10/16/2014 08:26 AM 
From:  SHUPE, JAMIE 
To:  **UP- DINARDO 
Subject:  Nose Bleeds/Sinus 


Hi Dr. Dinardo. 
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I'm sorry to bother you but I'm having significant problems with the 
right side 
of my nose bleeding for several days now. It's not an emergency. It stops 
bleeding fairly soon but is worse than usual. I just can't blow my nose any 
or 
it starts again. I'm already familiar with this cycle I've been through 
it many 
times. its caused by the flonase and sinus rinse which ent wanted me to do. I 
think mainly more from the sinus rinse. The twice daily flonase may be an issue 
to. A reason I had went to using it once a day previously. 


Question: How long should I should I stop using flonase to let this heal? 
I'm 
going to quit the sinus rinse for awhile if that is ok? I have a bad history 
with that. 


Thank you. 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  10/16/2014 04:46 PM 
From:  TRAPANI, NICOLE 
To:  SHUPE, JAMIE 
Subject:  Nose Bleeds/Sinus 


Hi, Jamie.  If you are not actively bleeding than I would recommend you follow 
up with ENT for this.  If you are and have been I would recommend the ED for 
eval.


Nicole Trapani BSN, RN 
NCM


 
/es/ NICOLE M TRAPANI
RN, BSN
Signed: 10/16/2014 17:46


Receipt Acknowledged By:
10/17/2014 11:35        /es/ Amy H Farkas, MD                                  
                             Resident Physician                                


Date/Time: 10 Oct 2014 @ 1641
Note Title: PSYCHIATRIST NOTE
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Location: Pittsburgh Health Care System
Signed By: TIMBUS,ARTHUR I


Co-signed By: TIMBUS,ARTHUR I
Date/Time Signed: 10 Oct 2014 @ 1701


Note


 LOCAL TITLE: PSYCHIATRIST NOTE                                  
STANDARD TITLE: PSYCHIATRY NOTE                                 
DATE OF NOTE: OCT 10, 2014@16:41     ENTRY DATE: OCT 10, 2014@16:41:06      
      AUTHOR: TIMBUS,ARTHUR I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Veteran came on time for the appointment.
Was seen individually. Discussed about the links she sent about states that 
adopted hate crimes laws, public accommodations laws,  same sex marriage, as 
veteran was looking to move to a state that has more protection. Discussed about 


the stressful situations and how she felt unprotected with different incidents 
that she has been through.
She has been very organized and very knowledgeable about the information 
provided, suggested veteran to use and disseminate this information as they  may 


help people in the same situations.
Plans to move to Washington as the state taxations and the protective laws 
adopted are much better compared to other states.
Discussed about medications, tolerated well the increase in bupropion, but 
continues to endorse depressed mood, tearfulness, and agreed to increase the 
dose to 150 mg SA in AM and 150 mg SA at 1 PM; to continue the topiramate.


Active Outpatient Medications (excluding Supplies):
 
     Active Outpatient Medications                          Status
=========================================================================
1)   ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL INHALE 2 PUFFS  ACTIVE
       ORALLY FOUR TIMES A DAY AS NEEDED (SEPARATE PUFFS
       BY 5 MINUTES) AS NEEDED
2)   ALPRAZOLAM 0.5MG TAB TAKE ONE TABLET BY MOUTH DAILY    ACTIVE
       AS NEEDED PANIC ATTACKS
3)   ANTACID/XYLOC VISC/DIPHENHYDRAMINE 450ML TAKE 1        ACTIVE
       TEASPOONFUL BY MOUTH FOUR TIMES A DAY -RINSE, THEN
       SPIT OUT
4)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH INHALE 2       ACTIVE
       PUFFS ORALLY TWICE A DAY RINSE MOUTH AFTER USE
5)   BUPROPION HCL 150MG 12HR SA TAB TAKE ONE TABLET BY     ACTIVE
       MOUTH EVERY MORNING AND TAKE ONE TABLET DAILY AT
       1PM
6)   ESTRADIOL 100MCG/DAY (VIVELLE-DOT) PATCH APPLY TWO     ACTIVE (S)
       PATCHES TOPICALLY TWO TIMES PER WEEK PT IS ON HIGH
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       DOSE ESTROGEN REPLACEMENT.  SHOULD BE ON 2 PATCHES
       AT A  TIME TWICE WEEKLY FOR TOTAL 200 MCG DOSE.
       ANY QUESTIONS CALL ME  412-917-9094
7)   ESTRADIOL 2MG TAB TAKE ONE TABLET BY MOUTH EVERY       ACTIVE (S)
       MORNING AND TAKE TWO TABLETS AT BEDTIME
8)   FLUTICASONE 0.05% 16G NASAL SPRAY USE 1 SPRAY IN EACH  ACTIVE (S)
       NOSTRIL DAILY
9)   GOSERELIN ACETATE 10.8MG IMPLANT SYRINGE PLACE 1       ACTIVE
       IMPLANT IMPLANT SUBCUTANEOUSLY ONE TIME ONLY
10)  HYDROCERIN (HYDROPHILIC) CREAM,TOP APPLY MODERATE      ACTIVE
       AMOUNT TOPICALLY TWICE A DAY - FOR EXTERNAL USE
       ONLY
11)  HYDROCORTISONE 2.5% CREAM TOP APPLY MODERATE AMOUNT    ACTIVE
       TOPICALLY  AS NEEDED
12)  LEUPROLIDE(ELIGARD)22.5MG(3 MONTH)LA INJ ONE SYRINGE   ACTIVE
       (22.5MG) SUBCUTANEOUSLY ONE TIME ONLY
13)  MONTELUKAST NA 10MG TAB TAKE ONE TABLET BY MOUTH       ACTIVE (S)
       EVERY DAY
14)  PROGESTERONE 200MG CAP TAKE ONE CAPSULE BY MOUTH       ACTIVE
       DAILY (TAKE FOR 12 DAYS PER MONTH)
15)  SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY SPRAY 1 SPRAY   ACTIVE (S)
       IN EACH NOSTRIL FOUR TIMES A DAY AS NEEDED
16)  SODIUM CHLORIDE 0.9% IRRG SOLN IRRIGATE SUFFICIENT     ACTIVE (S)
       AMOUNT WITH IRRIGATION TWICE A DAY
17)  TOPIRAMATE 50MG TAB TAKE ONE TABLET BY MOUTH DAILY     ACTIVE
18)  TRIAMCINOLONE ACETONIDE 0.1% OINT APPLY MODERATE       ACTIVE
       AMOUNT TOPICALLY TWICE A DAY TO AFFECTED AREA(S)
       (FOR EXTERNAL USE) TO AFFECTED AREAS
 
     Active Non-VA Medications                              Status
=========================================================================
1)   Non-VA COCONUT OIL CAP/TAB 4 TABS  DAILY               ACTIVE
2)   Non-VA FISH OIL 1000MG (500MG DHA/EPA) CAP,ORAL        ACTIVE
       1300MG BY MOUTH DAILY
3)   Non-VA FLAXSEED POWDER  BY MOUTH DAILY                 ACTIVE
4)   Non-VA FLUTICAS 250/SALMETEROL 50 INHL DISK 60 1 PUFF  ACTIVE
       ORALLY EVERY 12 HOURS
 
22 Total Medications


Mental status examination, alert and oriented, casual attire. Facial hair 
present. Fair eye contact. Continued to be more open and  engage in 
conversation. Attention good. Linear, goal oriented thinking. Denied current 
safety concerns. Plans to move to Washington; will stay at a hotel initially.
Insight and judgment good. Good rapport.


DSM 5:  GAD, Panic disorder w/agoraphobia, r/o bipolar disorder, mixed; 
gender dysphoria, OCD, PTSD
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-ordered  medication for 60 days, veteran will move out of state and will need 
medication until establishes care at the new location


- to call or to present to walk in clinic /ED if encouter problems or side 
effects. Has crisis line number, contact information


12 min meds management, 18 min therapy
 
/es/ ARTHUR TIMBUS, MD
Psychiatrist, pg # 412-949-1312
Signed: 10/10/2014 17:01


Date/Time: 03 Oct 2014 @ 1542
Note Title: MEDICATION RECONCILIATION - PROVIDER REVIEW


Location: Pittsburgh Health Care System
Signed By: VANCOTT,ANNE C


Co-signed By: VANCOTT,ANNE C
Date/Time Signed: 03 Oct 2014 @ 1542


Note


 LOCAL TITLE: MEDICATION RECONCILIATION - PROVIDER REVIEW        
STANDARD TITLE: MEDICATION MGT NOTE                             
DATE OF NOTE: OCT 03, 2014@15:42     ENTRY DATE: OCT 03, 2014@15:42:04      
      AUTHOR: VANCOTT,ANNE C       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   * VA PITTSBURGH LISTED ALLERGIES * 
Allergies/ADR: SODIUM LAURYL SULFATE 


   * OTHER  VA LISTED ALLERGIES * 
No Remote Allergy/ADR Data available for this patient
========================================================================= 
  Medications dispensed from VA facilities. 
  Non VA medications as documented and/or reported by patient/surrogate: 
========================================================================= 
 
Active Inpatient and Outpatient Medications (including Supplies):
 
     Outpatient Medications                                 Status
=========================================================================
1)   ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL INHALE 2 PUFFS  ACTIVE
       ORALLY FOUR TIMES A DAY AS NEEDED (SEPARATE PUFFS
       BY 5 MINUTES) AS NEEDED
2)   ALPRAZOLAM 0.5MG TAB TAKE ONE TABLET BY MOUTH DAILY    ACTIVE
       AS NEEDED PANIC ATTACKS
3)   ANTACID/XYLOC VISC/DIPHENHYDRAMINE 450ML TAKE 1        ACTIVE
       TEASPOONFUL BY MOUTH FOUR TIMES A DAY -RINSE, THEN
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       SPIT OUT
4)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH INHALE 2       ACTIVE
       PUFFS ORALLY TWICE A DAY RINSE MOUTH AFTER USE
5)   BUPROPION HCL 150MG 12HR SA TAB TAKE ONE TABLET BY     ACTIVE
       MOUTH EVERY MORNING
6)   ESTRADIOL 100MCG/DAY (VIVELLE-DOT) PATCH APPLY TWO     ACTIVE
       PATCHES 100 MCG/24 H TOPICALLY TWO TIMES PER WEEK
       **NOTE DOSAGE/STRENGTH - USE ONLY ONE PATCH AT A
       TIME
7)   ESTRADIOL 2MG TAB TAKE ONE TABLET BY MOUTH EVERY       ACTIVE (S)
       MORNING AND TAKE TWO TABLETS AT BEDTIME
8)   FLUTICASONE 0.05% 16G NASAL SPRAY USE 1 SPRAY IN EACH  ACTIVE (S)
       NOSTRIL DAILY
9)   GOSERELIN ACETATE 10.8MG IMPLANT SYRINGE PLACE 1       ACTIVE
       IMPLANT IMPLANT SUBCUTANEOUSLY ONE TIME ONLY
10)  HYDROCERIN (HYDROPHILIC) CREAM,TOP APPLY MODERATE      ACTIVE
       AMOUNT TOPICALLY TWICE A DAY - FOR EXTERNAL USE
       ONLY
11)  HYDROCORTISONE 2.5% CREAM TOP APPLY MODERATE AMOUNT    ACTIVE (S)
       TOPICALLY  AS NEEDED
12)  LEUPROLIDE(ELIGARD)22.5MG(3 MONTH)LA INJ ONE SYRINGE   ACTIVE
       (22.5MG) SUBCUTANEOUSLY ONE TIME ONLY
13)  MONTELUKAST NA 10MG TAB TAKE ONE TABLET BY MOUTH       ACTIVE (S)
       EVERY DAY
14)  PROGESTERONE 200MG CAP TAKE ONE CAPSULE BY MOUTH       ACTIVE
       DAILY (TAKE FOR 12 DAYS PER MONTH)
15)  SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY SPRAY 1 SPRAY   ACTIVE
       IN EACH NOSTRIL FOUR TIMES A DAY AS NEEDED
16)  SODIUM CHLORIDE 0.9% IRRG SOLN IRRIGATE SUFFICIENT     ACTIVE (S)
       AMOUNT WITH IRRIGATION TWICE A DAY
17)  TOPIRAMATE 50MG TAB TAKE ONE TABLET BY MOUTH DAILY     ACTIVE
18)  TRIAMCINOLONE ACETONIDE 0.1% OINT APPLY MODERATE       ACTIVE
       AMOUNT TOPICALLY TWICE A DAY TO AFFECTED AREA(S)
       (FOR EXTERNAL USE) TO AFFECTED AREAS
 
     Non-VA Medications                                     Status
=========================================================================
1)   Non-VA COCONUT OIL CAP/TAB 4 TABS  DAILY               ACTIVE
2)   Non-VA FISH OIL 1000MG (500MG DHA/EPA) CAP,ORAL        ACTIVE
       1300MG BY MOUTH DAILY
3)   Non-VA FLAXSEED POWDER  BY MOUTH DAILY                 ACTIVE
4)   Non-VA FLUTICAS 250/SALMETEROL 50 INHL DISK 60 1 PUFF  ACTIVE
       ORALLY EVERY 12 HOURS
 
22 Total Medications 
========================================================================= 
 
Active Medications from Remote Data
 
ESCITALOPRAM OXALATE 10MG TAB
Sig: 
Last filled 06/11/10 at DoD - WAL-MART PHARMACY #101981 (Active)
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AMOXICILLIN TRIHYDRATE 875MG/CLAVULANATE K 125MG TAB
Sig: 
Last filled 07/10/09 at DoD - CVS PHARMACY #01515 (Active)
 
ESCITALOPRAM OXALATE 10MG TAB
Sig: 
Last filled 05/20/10 at DoD - WAL-MART PHARMACY #101981 (Active)
 
=========================================================================
_______________________________________________________
List of patient's Active Medications & allergies has been reviewed and
discussed with the patient/surrogate.
No changes indicated at this time. 
 
_______________________________________________________
Non VA medication list has been reviewed and is accurate.  No change made.
_______________________________________________________
A hard copy of the active medication & allergy list was reviewed with,
reconciled and given to the patient/surrogate: 
 Patient/surrogate was instructed to destroy the old list.
  YES
_______________________________________________________
RELEASE OF INFORMATION:
Patient receives all care through VA Providers.
____________________________________________________
 
/es/ ANNE C. VAN COTT, MD
Neurology Service
Signed: 10/03/2014 15:42


Date/Time: 03 Oct 2014 @ 1520
Note Title: NEUROLOGY


Location: Pittsburgh Health Care System
Signed By: VANCOTT,ANNE C


Co-signed By: VANCOTT,ANNE C
Date/Time Signed: 03 Oct 2014 @ 1541


Note


 LOCAL TITLE: NEUROLOGY                                          
STANDARD TITLE: NEUROLOGY NOTE                                  
DATE OF NOTE: OCT 03, 2014@15:20     ENTRY DATE: OCT 03, 2014@15:20:13      
      AUTHOR: VANCOTT,ANNE C       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


This is a 51 year old L H transgeneder female veteran who returns to neurology 
clinic for followup.  The veteran was last seen July 2014.  The veteran is 
accompanied by wife.
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The veteran is followed in neurology clinic for spells as described in my 
original consult in July 2014.  Since the veteran's clinic visit, they both 


report that she has had no spells of alteration in level of consciousness. They 
are not sleeping together so she is unaware of any jerking movements. She has 
not had any tongue biting or urinary incontinence. She continues on topiramate 
50 mg daily. She reports that when it was increased to 100 mg daily, his memory 
worsened.


She complains of worsening depression, but denies suicidal ideation. She was 
recently evaluated by her psychiatrist and bupropion was increased to 150 mg. 
They have not noticed a significant change in her mood. Individual therapy was 
recommended. In this setting of depression, they report mood swings with periods 


of tearfulness and inappropriate laughing.


Test results pertinent to neurological issues: 


July 2014:  EEG DIAGNOSIS:  Awake- essentially normal.  Sleep- no 
activation.


August 2014:  Unremarkable MRI (with and without contrast) of the brain except 
pansinusitis. 


Interim medical/psychiatric medical problems:  The patient was seen by his 
primary care doctor on August 20 and referred to ENT for chronic sinusitis. ENT 
evaluated the patient on September 4 and medical therapy was initiated with 
nasal steroid sprays and Singulair. She was seen by her gynecologist on August 
22 to address therapy for ongoing transgender transition to female. 


Medications as documented in the accompanying medication reconciliation note.


Interim Changes in Social History: She and her wife will be moving to Washington 


State. She will feel safer there because of hate crime laws. She does not drive.
Their daughter will remain in Pittsburgh as she has a job at the university.


Interim changes in Family History: None.


                              VITAL SIGNS 
  DATE/TIME         TEMP     PULSE    RESP     BP       PAIN     WEIGHT 
10/3/14 @ 0854               73       18       111/73   0 


Neurology Exam:


Veteran is well groomed, well  dressed, alert, and attentive.  There is no 
gross disorder of thought content or memory.  She was intermittently tearful 
during the interview.
 
On cranial nerve examination, visual fields are full, pupils are 
equal, round, reactive.  Extraocular muscles are intact with no 
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evidence of nystagmus.  The patient has intact muscles of 
mastication.  No facial asymmetry is present.  Hearing is grossly 
intact, bilaterally.  Palate and uvula are midline and elevate 
symmetrically.  Sternocleidomastoid strength is 5/5, and tongue 
is midline.
 
On motor examination, there is no drift.  Tone is normal.
No focal weakness was present on formal muscle testing. 
Reflexes were symmetric.


Coordination revealed intact rapid alternating movements, 
finger-to-nose, and heel to shin bilaterally. 


Patient could arise from the chair without difficulty.  Gait was stable. 
There was no difficulty with tandem gait.  No Romberg sign was present.


Neurological issues include: Spells- her EEG was normal and MRI was essentailly 
unremarkable except for pansinusitis.  Today they report no further spells, but 
worsening depression. They're planning to move out of state, and do not want 
to 
return to neurology clinic before their departure. 


I have encouraged them to seek medical attention for spell recurrence or 
worsening mood. If the patient has a recurrence of spells of alteration in level 


of consciousness, I would recommend video EEG monitoring to establish the 
diagnosis prior to additional treatment with anticonvulsant medication. 


The veteran's primary care provider will be made aware of the above 
recommendations.


 
/es/ ANNE C. VAN COTT, MD
Neurology Service
Signed: 10/03/2014 15:41


Receipt Acknowledged By:
10/10/2014 10:36        /es/ CHRISTIAN J FUCHS                                 
                             PGY1                                              


Date/Time: 03 Oct 2014 @ 0853
Note Title: PREVENTION NOTE


Location: Pittsburgh Health Care System
Signed By: HIBBS,MARYANN


Co-signed By: HIBBS,MARYANN
Date/Time Signed: 03 Oct 2014 @ 0855
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Note


 LOCAL TITLE: PREVENTION NOTE                                    
STANDARD TITLE: PREVENTIVE MEDICINE NOTE                        
DATE OF NOTE: OCT 03, 2014@08:53     ENTRY DATE: OCT 03, 2014@08:53:20      
      AUTHOR: HIBBS,MARYANN        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


* CLINICAL REMINDER ENTRY *
  Pain Assessment Outpt (Nurse):
    Pain:
    Patient denies pain related to todays visit.
    Pain Intensity:
      0
    Blood Pressure:
      111/73
    Pulse:
      73
    Respiration:
      18
    ____________________________________________________
 
/es/ MARYANN HIBBS, RN
10e Neurology
Signed: 10/03/2014 08:55


Date/Time: 26 Sep 2014 @ 1430
Note Title: PSYCHIATRIST NOTE


Location: Pittsburgh Health Care System
Signed By: TIMBUS,ARTHUR I


Co-signed By: TIMBUS,ARTHUR I
Date/Time Signed: 26 Sep 2014 @ 1610


Note


 LOCAL TITLE: PSYCHIATRIST NOTE                                  
STANDARD TITLE: PSYCHIATRY NOTE                                 
DATE OF NOTE: SEP 26, 2014@14:30     ENTRY DATE: SEP 26, 2014@14:30:19      
      AUTHOR: TIMBUS,ARTHUR I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


51 years old veteran returning to clinic for follow up.


Veteran came  on time for the appointment. Reported having dry mouth, tongue 
cracks since  the deployment in Kuwait. Was seen by ENT in the past.  Anxiety 
is OK, but veteran continues to  have crying spells. Continues to take 
topiramate, lowered to 50 mg daily, helps the anxiety. States that she 
continues to be isolative,  goes out only for walking the dog. Could not 
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point to situational triggers. She endorsed low energy.  Reported that since 
on bupropion she noticed some reduction in sleep, with early morning 
awakening (goes to bed around 11 PM, wakes up about 4 AM). Had the same 
problem with sertraline. 
She states that she feels emotionally  numb, but continues to have crying 
spells.
Plans to move to another state, with better protective laws,  as she does not 
feel protected in PA.
Discussed more about how she feels, how mental illness makes it difficult for 
her to function, does not have drive to do daily activates. Discussed about 
focusing more on positive things and to find  things or activities that bring 
her joy.
Wife is supportive with her. 
 


Active Outpatient Medications (excluding Supplies):
 
     Active Outpatient Medications                          Status
=========================================================================
1)   ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL INHALE 2 PUFFS  ACTIVE
       ORALLY FOUR TIMES A DAY AS NEEDED (SEPARATE PUFFS
       BY 5 MINUTES) AS NEEDED
2)   ALPRAZOLAM 0.5MG TAB TAKE ONE TABLET BY MOUTH DAILY    ACTIVE
       AS NEEDED PANIC ATTACKS
3)   ANTACID/XYLOC VISC/DIPHENHYDRAMINE 450ML TAKE 1        ACTIVE
       TEASPOONFUL BY MOUTH FOUR TIMES A DAY -RINSE, THEN
       SPIT OUT
4)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH INHALE 2       ACTIVE (S)
       PUFFS ORALLY TWICE A DAY RINSE MOUTH AFTER USE
5)   BUPROPION HCL 150MG 12HR SA TAB TAKE ONE TABLET BY     ACTIVE
       MOUTH EVERY MORNING
6)   ESTRADIOL 100MCG/DAY (VIVELLE-DOT) PATCH APPLY TWO     ACTIVE
       PATCHES 100 MCG/24 H TOPICALLY TWO TIMES PER WEEK
       **NOTE DOSAGE/STRENGTH - USE ONLY ONE PATCH AT A
       TIME
7)   ESTRADIOL 2MG TAB TAKE ONE TABLET BY MOUTH EVERY       ACTIVE (S)
       MORNING AND TAKE TWO TABLETS AT BEDTIME
8)   FLUTICASONE 0.05% 16G NASAL SPRAY USE 1 SPRAY IN EACH  ACTIVE (S)
       NOSTRIL DAILY
9)   GOSERELIN ACETATE 10.8MG IMPLANT SYRINGE PLACE 1       ACTIVE
       IMPLANT IMPLANT SUBCUTANEOUSLY ONE TIME ONLY
10)  HYDROCERIN (HYDROPHILIC) CREAM,TOP APPLY MODERATE      ACTIVE
       AMOUNT TOPICALLY TWICE A DAY - FOR EXTERNAL USE
       ONLY
11)  HYDROCORTISONE 2.5% CREAM TOP APPLY MODERATE AMOUNT    ACTIVE (S)
       TOPICALLY  AS NEEDED
12)  LEUPROLIDE(ELIGARD)22.5MG(3 MONTH)LA INJ ONE SYRINGE   ACTIVE
       (22.5MG) SUBCUTANEOUSLY ONE TIME ONLY
13)  MONTELUKAST NA 10MG TAB TAKE ONE TABLET BY MOUTH       ACTIVE (S)
       EVERY DAY
14)  PROGESTERONE 200MG CAP TAKE ONE CAPSULE BY MOUTH       ACTIVE
       DAILY (TAKE FOR 12 DAYS PER MONTH)
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15)  SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY SPRAY 1 SPRAY   ACTIVE (S)
       IN EACH NOSTRIL FOUR TIMES A DAY AS NEEDED
16)  SODIUM CHLORIDE 0.9% IRRG SOLN IRRIGATE SUFFICIENT     ACTIVE (S)
       AMOUNT WITH IRRIGATION TWICE A DAY
17)  TOPIRAMATE 50MG TAB TAKE ONE TABLET BY MOUTH DAILY     ACTIVE
18)  TRIAMCINOLONE ACETONIDE 0.1% OINT APPLY MODERATE       ACTIVE
       AMOUNT TOPICALLY TWICE A DAY TO AFFECTED AREA(S)
       (FOR EXTERNAL USE) TO AFFECTED AREAS
 
     Active Non-VA Medications                              Status
=========================================================================
1)   Non-VA COCONUT OIL CAP/TAB 4 TABS  DAILY               ACTIVE
2)   Non-VA FISH OIL 1000MG (500MG DHA/EPA) CAP,ORAL        ACTIVE
       1300MG BY MOUTH DAILY
3)   Non-VA FLAXSEED POWDER  BY MOUTH DAILY                 ACTIVE
4)   Non-VA FLUTICAS 250/SALMETEROL 50 INHL DISK 60 1 PUFF  ACTIVE
       ORALLY EVERY 12 HOURS
 
22 Total Medications


Mental status examination: alert, casual attire. Facial hair present.
Fair eye contact. Speech normal in volume and rate, with some fluctuations 
and some hesitation. Mood depressed, affect constricted; at times tearful 
during session, but opening up more, good rapport. Denied current safety 
concerns. Attention good. Insight and judgment good.


DSM 5:  GAD, Panic disorder w/agoraphobia, r/o bipolar disorder, mixed; 
gender 
dysphoria, OCD, PTSD


-agreed to change  bupropion to 150 mg QAM, continue topiramate 50 mg daily
-encouraged to resume therapy, does not want to restart now as planning to 
move to another state
-RTC in 2 weeks or earlier if needed
-has contact information, crisis line number, knows about walk in clinic.


* CLINICAL REMINDER ENTRY *
  Med Reconciliation (Provider):
    _______________________________________________________
    _______________________________________________________
    List of patient's Active Medications & allergies has been reviewed 
and
    discussed with the patient/surrogate.
    Recommended changes to medications can be seen in this progress note.
    _______________________________________________________
    A hard copy of the active medication & allergy list was reviewed with,
    reconciled and given to the patient/surrogate: 
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     Patient/surrogate was instructed to destroy the old list.
      YES
    _______________________________________________________
    RELEASE OF INFORMATION:
    Patient receives all care through VA Providers.
    ____________________________________________________
 
/es/ ARTHUR TIMBUS, MD
Psychiatrist, pg # 412-949-1312
Signed: 09/26/2014 16:10


Date/Time: 20 Sep 2014 @ 0549
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Pittsburgh Health Care System
Signed By: TRAPANI,NICOLE M


Co-signed By: TRAPANI,NICOLE M
Date/Time Signed: 20 Sep 2014 @ 0749


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: SEP 20, 2014@05:49:22  ENTRY DATE: SEP 20, 2014@07:49:24      
      AUTHOR: TRAPANI,NICOLE M     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  09/19/2014 04:02 PM 
From:  SHUPE, JAMIE 
To:  **UP- DINARDO 
Subject:  KMS Prescription Error and Other Questions 


Thanks Nicole, I will try to lay the whole thing out so everyone can 
undnerstand it being that KMS is not here. 


1. I began care at the VA on 6 mg of oral estrogen. It is the most dangerous 
due to blood clots and liver issues. It also has poor absorbtion rates. 
2. I was given a blood test to check my hormone levels at that time. It showed 
an estradiol level of 98. That's bad. It exposes me to Osteoporosis because 
my 
testosterone is shut off from the other drugs. 
3. I was started on Goserelin to improve my body changes (gnhr injection) and 
kept on 6 mg of oral estrogen, which replaced my 100 mg of Spironolactone and 5 
mg of Finasteride. KMS said my hormones levels would be checked again in three 
months.
4. Behavioral Health started me on Topamax which reduces the effect of 
estrogen.
5. At the three month mark I was given Eligard instead of Goserelin because it 
was discontinued. My hormone levels were never checked. 
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6. I complained and KMS finally brought me back in recently. She agreed the 98 
estradiol level was bad and put me on two patches and 2 mg or oral estrogen 
because the patches have better absorption rates. I previously had an estradiol 
rate of 119 on just two Vivelle 0.1 patches. 
7. My levels are supposed to be checked in a few months to see if the patch and 
2mg estrogen combo is getting me up to normal female levels. 


Thank you. 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  09/20/2014 06:48 AM 
From:  TRAPANI, NICOLE 
To:  SHUPE, JAMIE 
Subject:  KMS Prescription Error and Other Questions 


Hello, Jamie.  Thank you for your note.  I spk with the pharmacist last night 
before leaving and she said everything was taken care of.  It looks like your 
is in process to mail today.  Thanks for your patience. 


Nicole Trapani BSN, RN 
NCM


------Original Message------------------------ 
Sent:  09/20/2014 06:49 AM 
From:  TRAPANI, NICOLE 
To:  SHUPE, JAMIE 
Subject:  KMS Prescription Error and Other Questions 


Your med is in the mail. 


Nicole Trapani BSN, RN 
NCM


 
/es/ NICOLE M TRAPANI
RN, BSN
Signed: 09/20/2014 07:49


Date/Time: 19 Sep 2014 @ 1605
Note Title: DENTAL IMAGE CONSULT
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Location: Pittsburgh Health Care System
Signed By: WALLISCH,JOAN M


Co-signed By: WALLISCH,JOAN M
Date/Time Signed: 19 Sep 2014 @ 1606


Note


 LOCAL TITLE: DENTAL IMAGE CONSULT                               
STANDARD TITLE: DENTISTRY CONSULT                               
DATE OF NOTE: SEP 19, 2014@16:05     ENTRY DATE: SEP 19, 2014@16:05:40      
      AUTHOR: WALLISCH,JOAN M      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Pa x ray taken #18 for diagnostic purposes.
 
/es/ Joan M. Wallisch, DMD
Staff Dentist
Signed: 09/19/2014 16:06


Date/Time: 19 Sep 2014 @ 1215
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Pittsburgh Health Care System
Signed By: TRAPANI,NICOLE M


Co-signed By: TRAPANI,NICOLE M
Date/Time Signed: 19 Sep 2014 @ 1415


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: SEP 19, 2014@12:15:17  ENTRY DATE: SEP 19, 2014@14:15:18      
      AUTHOR: TRAPANI,NICOLE M     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  09/19/2014 12:30 PM 
From:  SHUPE, JAMIE 
To:  **UP- DINARDO 
Subject:  KMS Prescription Error and Other Questions 


Nicole,


If I was wearing two 0.1 Climara's for 7 days, then how can it be correct 
that 
I have a script to wear one Vivelle Dot that is 0.1 for 3.5 days? 


I was on 6 mg of oral estrogen. I was supposed to go to 2 patches and 2 mg of 
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oral estrogen. 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  09/19/2014 01:15 PM 
From:  TRAPANI, NICOLE 
To:  SHUPE, JAMIE 
Subject:  KMS Prescription Error and Other Questions 


I have a clinical pharmacist looking into to this as well. 


Nicole Trapani BSN, RN 
NCM


 
/es/ NICOLE M TRAPANI
RN, BSN
Signed: 09/19/2014 14:15


Receipt Acknowledged By:
10/07/2014 11:19        /es/ KATHLEEN MCINTYRE-SELTMAN                         
                             md                                                
09/19/2014 14:36        /es/ Amy M Plumley,PharmD,BCACP                        
                             Primary Care Clinical Pharmacist, Pager 2752      


Date/Time: 19 Sep 2014 @ 1140
Note Title: PREVENTION NOTE


Location: Pittsburgh Health Care System
Signed By: MILLER,CHRISTOPHER


Co-signed By: MILLER,CHRISTOPHER
Date/Time Signed: 19 Sep 2014 @ 1141


Note


 LOCAL TITLE: PREVENTION NOTE                                    
STANDARD TITLE: PREVENTIVE MEDICINE NOTE                        
DATE OF NOTE: SEP 19, 2014@11:40     ENTRY DATE: SEP 19, 2014@11:40:50      
      AUTHOR: MILLER,CHRISTOPHER   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


* CLINICAL REMINDER ENTRY *
  Influenza 2014-15 (Nurse/Provider):
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    Vaccine Information Sheet given to patient. 
     Edition date of information: 8/19/2014 
    Influenza Vaccine: 
     Lot # T50007 
     Manufacturer: CSL Biotherapies 
     Administered Sep 18,2014. 
     Injection site: Left Deltoid. 
 
      Reaction: None
    _______________________________________________________
 
/es/ CHRISTOPHER MILLER
LPN
Signed: 09/19/2014 11:41


Date/Time: 19 Sep 2014 @ 1017
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Pittsburgh Health Care System
Signed By: TRAPANI,NICOLE M


Co-signed By: TRAPANI,NICOLE M
Date/Time Signed: 19 Sep 2014 @ 1217


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: SEP 19, 2014@10:17:55  ENTRY DATE: SEP 19, 2014@12:17:56      
      AUTHOR: TRAPANI,NICOLE M     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  09/19/2014 09:12 AM 
From:  SHUPE, JAMIE 
To:  **UP- DINARDO 
Subject:  KMS Prescription Error and Other Questions 


Hi Dr. Dinardo, 


I've brought this up a couple of times now and I was at the pharmacy 
yesterday 
which stated the prescription has still not been corrected. The Vivelle Dot 
prescription was supposed to be written to wear &quot;two patches, twice per 


week.&quot; Unlike the Climara patches these get changed every 3.5 days. That 


caused the error apparently. The Cimara script was written to wear two patches 
each week. Those patches are meant to be worn for 7 days. The &quot;fill 
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date&quot; looks to be Oct. 18 in my prescripton refill view. I will be out 
of 
patches by then due to this error. 


Other issues. I went to the ENT appt a couple of weeks ago. They said my nose 
is full of polyps and they want me on Singulair permenantly if I understood 
them correctly as a maintenance treatment. That's fine, but the doctor gave 
me 
one Singular presciption with no refills? Was that an error? 


There's also lingering Prednisone question with KMS that has for a couple of 


months now never been answered. When the primary clinic looked at my sinuses 
and put me on antibiotics they wanted to do Prednisone but did not because of 
questions about my bone density health. The ENT doctor also wanted to do it, 
but deferred to KMS, and told me I would be notified of the outcome. That's 


never happened. So did KMS ever answer the question of whether I can receive 
Prednisone safely during my sinus episodes which occur a couple of times per 
year??


Any help on this stuff would greatly be appreciated. 


Jamie Shupe 
SFC, USA, Retired 


 
/es/ NICOLE M TRAPANI
RN, BSN
Signed: 09/19/2014 12:17


09/19/2014 ADDENDUM                      STATUS: COMPLETED
Responded via secure msg, but not able to post in chart?  Spk with Renee in 
pharmacy and verified dosage of 100mcg one patch twice per week is correct.  Pt 
given number for ENT for refill of singular.  Kms to review prednisone request.
 
/es/ NICOLE M TRAPANI
RN, BSN
Signed: 09/19/2014 12:22


Receipt Acknowledged By:
09/19/2014 12:40        /es/ DEBORAH DINARDO, MD                               
                             Internal Medicine                                 
09/19/2014 13:17        /es/ Amy H Farkas, MD                                  
                             Resident Physician                                
10/07/2014 11:25        /es/ KATHLEEN MCINTYRE-SELTMAN                         
                             md                                                


09/19/2014 ADDENDUM                      STATUS: COMPLETED
Correction spk with Kim in pharmacy.
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/es/ NICOLE M TRAPANI
RN, BSN
Signed: 09/19/2014 14:14


Date/Time: 18 Sep 2014 @ 1418
Note Title: PHARMACY


Location: Pittsburgh Health Care System
Signed By: BARNCORD,BEVERLY ANN


Co-signed By: BARNCORD,BEVERLY ANN
Date/Time Signed: 18 Sep 2014 @ 1420


Note


 LOCAL TITLE: PHARMACY                                           
STANDARD TITLE: PHARMACY NOTE                                   
DATE OF NOTE: SEP 18, 2014@14:18     ENTRY DATE: SEP 18, 2014@14:19:01      
      AUTHOR: BARNCORD,BEVERLY AN  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
     SUBJECT: REVIEW ESTROGEN PATHCES                                          


   *** PHARMACY Has ADDENDA ***


Dr. 
   Pt states that he was on 2 patches of the climara and when it was switched to 


the vivelle the current sig is for 1 patch. 
   Please review prescription for the change in sig to 2 patches . 


 thank you 


 
/es/ BEVERLY ANN BARNCORD
STAFF PHARMACIST
Signed: 09/18/2014 14:20


Receipt Acknowledged By:
10/07/2014 11:25        /es/ KATHLEEN MCINTYRE-SELTMAN                         
                             md                                                


10/07/2014 ADDENDUM                      STATUS: COMPLETED
see new rx in chart, thanks.  not sure what the confusion is, but she should be 
on higher dose.  thank you
 
/es/ KATHLEEN MCINTYRE-SELTMAN
md
Signed: 10/07/2014 11:26
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Date/Time: 18 Sep 2014 @ 0628
Note Title: MENTAL HEALTH SECURE MESSAGING


Location: Pittsburgh Health Care System
Signed By: TIMBUS,ARTHUR I


Co-signed By: TIMBUS,ARTHUR I
Date/Time Signed: 18 Sep 2014 @ 0828


Note


 LOCAL TITLE: MENTAL HEALTH SECURE MESSAGING                     
STANDARD TITLE: MENTAL HEALTH SECURE MESSAGING                  
DATE OF NOTE: SEP 18, 2014@06:28:01  ENTRY DATE: SEP 18, 2014@08:28:03      
      AUTHOR: TIMBUS,ARTHUR I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  09/17/2014 06:55 PM 
From:  SHUPE, JAMIE 
To:  PITTSBURGH - BH - TIMBUS% 
Subject:  Medication Inquiry 


Hi Dr. Timbus, 


Can you please raise the dose on my wellbutrin. So far today I've had four 
crying episodes. Two of those this morning while walking the dog. If you can do 
this tomorrow I can come in and pick up the prescription. I am ok on side 
affects so far other than some dry mouth. Thank you. 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  09/18/2014 07:27 AM 
From:  TIMBUS, ARTHUR 
To:  SHUPE, JAMIE 
Subject:  Medication Inquiry 


Hi, Jamie 


I changed the bupropion to 75 mg in the morning and 75 mg at 1 PM, to be picked 
up at the pharmacy. 
If everything goes OK I'll see you on the 26th at 14:30 and we'll 
continue to 
titrate the medication. 


AT


SHUPE, JAMIE CONFIDENTIAL Page 1031 of 1453







 
/es/ ARTHUR TIMBUS, MD
Psychiatrist, pg # 412-949-1312
Signed: 09/18/2014 08:28


Date/Time: 10 Sep 2014 @ 1358
Note Title: PSYCHIATRIST NOTE


Location: Pittsburgh Health Care System
Signed By: TIMBUS,ARTHUR I


Co-signed By: TIMBUS,ARTHUR I
Date/Time Signed: 10 Sep 2014 @ 1446


Note


 LOCAL TITLE: PSYCHIATRIST NOTE                                  
STANDARD TITLE: PSYCHIATRY NOTE                                 
DATE OF NOTE: SEP 10, 2014@13:58     ENTRY DATE: SEP 10, 2014@13:58:14      
      AUTHOR: TIMBUS,ARTHUR I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Veteran came at the walk in clinic  with a request to try bupropion for his 
depression, and crying spells. He read the description of medication and aware 
of the potential side effect, including but not limited to the seizures, black 
box warning, potential to increase anxiety.
Energy level fluctuating, when higher vet  is exercising.
Veteran stets that she has intrusive thoughts, some of them about being violent, 


but states that  she does not consider  that he or anyone else is at risk at 
this point. She wanted to point of the  obsessive part of OCD. She also endorsed 


anxiety about different  circumstances, including driving. 
More open about considering psychotherapy to address this issues.


Veteran was alert,  casual attire. Tearful during session. Veteran  continues to 


have chronic  suicidal ideation, but states that she is not at risk to hurt 
herself. She agrees to call crisis line, or to come to ED/ walk in clinic for 
emergencies. Wife is supportive with veteran.


Active Outpatient Medications (excluding Supplies):
 
     Active Outpatient Medications                          Status
=========================================================================
1)   ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL INHALE 2 PUFFS  ACTIVE
       ORALLY FOUR TIMES A DAY AS NEEDED (SEPARATE PUFFS
       BY 5 MINUTES) AS NEEDED
2)   ALPRAZOLAM 0.5MG TAB TAKE ONE TABLET BY MOUTH DAILY    ACTIVE
       AS NEEDED PANIC ATTACKS
3)   AMOXICILLIN 875/CLAV K 125MG TAB TAKE 1 TABLET BY      ACTIVE
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       MOUTH EVERY 12 HOURS
4)   ANTACID/XYLOC VISC/DIPHENHYDRAMINE 450ML TAKE 1        ACTIVE
       TEASPOONFUL BY MOUTH FOUR TIMES A DAY -RINSE, THEN
       SPIT OUT
5)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH INHALE 2       ACTIVE (S)
       PUFFS ORALLY TWICE A DAY RINSE MOUTH AFTER USE
6)   BUPROPION HCL 75MG TAB TAKE ONE TABLET BY MOUTH EVERY  ACTIVE
       MORNING
7)   ESTRADIOL 100MCG/DAY (VIVELLE-DOT) PATCH APPLY ONE     ACTIVE (S)
       PATCH 100 MCG TOPICALLY TWO TIMES PER WEEK **NOTE
       DOSAGE/STRENGTH - USE ONLY ONE PATCH AT A TIME
8)   ESTRADIOL 2MG TAB TAKE ONE TABLET BY MOUTH EVERY       ACTIVE (S)
       MORNING AND TAKE TWO TABLETS AT BEDTIME
9)   ESTRADIOL 50MCG/DAY (VIVELLE-DOT) PATCH APPLY TWO      ACTIVE
       PATCHES 50 MCG/24HR TOPICALLY TWO TIMES PER WEEK
10)  FLUTICASONE 0.05% 16G NASAL SPRAY USE 1 SPRAY IN EACH  ACTIVE (S)
       NOSTRIL DAILY
11)  GOSERELIN ACETATE 10.8MG IMPLANT SYRINGE PLACE 1       ACTIVE
       IMPLANT IMPLANT SUBCUTANEOUSLY ONE TIME ONLY
12)  HYDROCERIN (HYDROPHILIC) CREAM,TOP APPLY MODERATE      ACTIVE (S)
       AMOUNT TOPICALLY TWICE A DAY - FOR EXTERNAL USE
       ONLY
13)  HYDROCORTISONE 2.5% CREAM TOP APPLY MODERATE AMOUNT    ACTIVE (S)
       TOPICALLY  AS NEEDED
14)  LEUPROLIDE(ELIGARD)22.5MG(3 MONTH)LA INJ ONE SYRINGE   ACTIVE
       (22.5MG) SUBCUTANEOUSLY ONE TIME ONLY
15)  MONTELUKAST NA 10MG TAB TAKE ONE TABLET BY MOUTH       ACTIVE (S)
       EVERY DAY
16)  PROGESTERONE 200MG CAP TAKE ONE CAPSULE BY MOUTH       ACTIVE
       DAILY (TAKE FOR 12 DAYS PER MONTH)
17)  SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY SPRAY 1 SPRAY   ACTIVE (S)
       IN EACH NOSTRIL FOUR TIMES A DAY AS NEEDED
18)  SODIUM CHLORIDE 0.9% IRRG SOLN IRRIGATE SUFFICIENT     ACTIVE (S)
       AMOUNT WITH IRRIGATION TWICE A DAY
19)  TOPIRAMATE 50MG TAB TAKE ONE TABLET BY MOUTH TWICE A   ACTIVE (S)
       DAY
20)  TRIAMCINOLONE ACETONIDE 0.1% OINT APPLY MODERATE       ACTIVE
       AMOUNT TOPICALLY TWICE A DAY TO AFFECTED AREA(S)
       (FOR EXTERNAL USE) TO AFFECTED AREAS
 
     Active Non-VA Medications                              Status
=========================================================================
1)   Non-VA COCONUT OIL CAP/TAB 4 TABS  DAILY               ACTIVE
2)   Non-VA FISH OIL 1000MG (500MG DHA/EPA) CAP,ORAL        ACTIVE
       1300MG BY MOUTH DAILY
3)   Non-VA FLAXSEED POWDER  BY MOUTH DAILY                 ACTIVE
4)   Non-VA FLUTICAS 250/SALMETEROL 50 INHL DISK 60 1 PUFF  ACTIVE
       ORALLY EVERY 12 HOURS
 
24 Total Medications
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DSM 5:  GAD, Panic disorder w/agoraphobia, r/o bipolar disorder, mixed; gender 
dysphoria, OCD


-start bupropion 75 mg in AM. Was on this medication in the past, for smoking 
cessation
-RTC on 9/26/14 as scheduled
 
/es/ ARTHUR TIMBUS, MD
Psychiatrist, pg # 412-949-1312
Signed: 09/10/2014 14:46


Date/Time: 06 Sep 2014 @ 0741
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Pittsburgh Health Care System
Signed By: TRAPANI,NICOLE M


Co-signed By: TRAPANI,NICOLE M
Date/Time Signed: 06 Sep 2014 @ 0941


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: SEP 06, 2014@07:41:15  ENTRY DATE: SEP 06, 2014@09:41:16      
      AUTHOR: TRAPANI,NICOLE M     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  09/05/2014 04:55 PM 
From:  SHUPE, JAMIE 
To:  **UP- DINARDO 
Subject:  Vivelle Dot Prescription Error 


Hi Dr. Dinardo, 


I received the Vivelle Dot 0.1 prescription this evening in the mail, but 
it's 
wrong. I'm supposed to be wearing two patches at one time and this 
prescription 
was written for only one patch at at one time. On the other hand, the Climara 
prescription was correctly written to wear two patches at once. Can you please 
address this. Thank you so much. 


Also thank you for the help yesterday with the Climara patch rash. That 
medicine you gave me is helping to reduce the redness. 


Jamie Shupe 
SFC, USA, Retired 
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------Original Message------------------------ 
Sent:  09/06/2014 06:56 AM 
From:  TRAPANI, NICOLE 
To:  SHUPE, JAMIE 
Subject:  Vivelle Dot Prescription Error 


Hi, Jamie.  Glad you are feeling better.  It looks like when you picked up a 
partial the dose was 50mcg and the ones that were mailed out were 100mcg. 


Nicole Trapani BSN, RN 
NCM


------Original Message------------------------ 
Sent:  09/06/2014 07:18 AM 
From:  SHUPE, JAMIE 
To:  **UP- DINARDO 
Subject:  Vivelle Dot Prescription Error 


Correct, the patches I picked were a lower dose than the 0.1 that arrived in 
the mail, but the problem is I am supposed to wear &quot;two&quot; 0.1 
patches 
at a time, not one, like is written on the Vivelle 0.1. box. 


The confusion might be the Vivelle patches have to be changed every 3.5 days, 
and the Climara patches are for 7 days, but regardless I have to wear two 
patches at one time and that is the error. If you look at the Climara 
prescription it said &quot;Apply 2 patches topically once a week.&quot; 
The 
Viville prescription says&quot; Apply one patch 100 mcg topically two times 
per 
week.&quot;


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  09/06/2014 08:40 AM 
From:  TRAPANI, NICOLE 
To:  SHUPE, JAMIE 
Subject:  Vivelle Dot Prescription Error 


I am going to alert KMS.   


Nicole Trapani BSN, RN 
NCM
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/es/ NICOLE M TRAPANI
RN, BSN
Signed: 09/06/2014 09:41


Receipt Acknowledged By:
09/09/2014 12:55        /es/ Amy H Farkas, MD                                  
                             Resident Physician                                
09/09/2014 12:42        /es/ KATHLEEN MCINTYRE-SELTMAN                         
                             md                                                


09/10/2014 ADDENDUM                      STATUS: COMPLETED
Patient presented to UD outpatient pharmacy today requesting updated script for 
2x100mcg patches twice weekly #16 patches/30 days. If appropriate, please update 


patient's script. Thanks
 
/es/ Amanda C. Beley, PharmD.
Staff Pharmacist
Signed: 09/10/2014 14:37


Receipt Acknowledged By:
10/15/2014 12:50        /es/ KATHLEEN MCINTYRE-SELTMAN                         
                             md                                                


Date/Time: 04 Sep 2014 @ 1530
Note Title: NURSING NOTE


Location: Pittsburgh Health Care System
Signed By: TRAPANI,NICOLE M


Co-signed By: TRAPANI,NICOLE M
Date/Time Signed: 04 Sep 2014 @ 1541


Note


 LOCAL TITLE: NURSING NOTE                                       
STANDARD TITLE: NURSING NOTE                                    
DATE OF NOTE: SEP 04, 2014@15:30     ENTRY DATE: SEP 04, 2014@15:30:08      
      AUTHOR: TRAPANI,NICOLE M     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Pt presented for appt for eval of skin after using climara matches.  Pt has 
several circular red areas from patch use on legs and back.  Areas are itchy and 


has had no relief from cortisone cream.  Pt evaluated by Dr. Dinardo.  Pt will 
get stronger cream for relief and contact us if no improvement.  Pt will pick up 
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partial of vivelle-dot today at pharmacy until full script comes in mail.  Pt 
and KMS had conversation at last visit about obtaining a urine. Denies dysuria, 
but states urine has been cloudy. Pt will submit UA today at lab and KMS to eval 


and/or order additional testing on urine as per last conversation with pt if 
necessary. 
 
/es/ NICOLE M TRAPANI
RN, BSN
Signed: 09/04/2014 15:41


Receipt Acknowledged By:
09/04/2014 15:53        /es/ DEBORAH DINARDO, MD                               
                             Internal Medicine                                 
09/05/2014 06:57        /es/ Amy H Farkas, MD                                  
                             Resident Physician                                
09/05/2014 14:25        /es/ KATHLEEN MCINTYRE-SELTMAN                         
                             md                                                


Date/Time: 04 Sep 2014 @ 1340
Note Title: ENT CONSULT


Location: Pittsburgh Health Care System
Signed By: ROWAN,NICHOLAS R


Co-signed By: ROWAN,NICHOLAS R
Date/Time Signed: 05 Sep 2014 @ 1456


Note


 LOCAL TITLE: ENT CONSULT                                        
STANDARD TITLE: OTOLARYNGOLOGY CONSULT                          
DATE OF NOTE: SEP 04, 2014@13:40     ENTRY DATE: SEP 05, 2014@10:55:28      
      AUTHOR: ROWAN,NICHOLAS R     EXP COSIGNER: GILLMAN,GRANT             
     URGENCY:                            STATUS: COMPLETED                     


 
 
HISTORY OF PRESENT ILLNESS:  The patient is a pleasant, 51-year-
old transgender female who carries a diagnosis of chronic 
rhinosinusitis who has undergone an operation on her sinuses in 
1996 in Germany.  Patient reports that since that time she has 
had difficulty with chronic pressure and pain in her frontal and 
maxillary sinus areas as well as anosmia, nasal obstruction and 
congestion, as well as occasionally purulent rhinorrhea.  The 
patient reports that she has been on numerous treatments of 
antibiotics by mouth without resolution of her complaints, 
although sometimes these are helpful.  Additionally, she has been 
on prednisone one time since being on her hormone therapy, which 
currently includes estradiol and GNRH-inhibitor which may have 
improved her symptoms, but she is unsure.  She is currently using 
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Flonase with stability of her complaints.  She has not had a 
recent infection, but does have one on an annual basis.  She 
underwent a MRI for recent seizures recently and has not had a CT 
scan of her sinuses in the past 4 or so years.  
 
Physical examination of the head and neck is notable for obvious 
bilateral nasal polyposis that can be seen with the naked eye on 
speculum examination.  Nasal endoscopy was performed and there 
are grade 3 appearing polyps, both medial and lateral to the 
middle turbinate bilaterally.  The floor of the nasal cavity is 
clear on both sides.  
The oral cavity and the oropharynx are also found to be within 
normal limits as well as the neck.  
 
MRI was reviewed with Dr. Grant Gillman.  There is polyposis of 
the ethmoid sinuses as well as of the left frontal sinus.  The 
maxillary sinuses did appear to be aerated bilaterally.  There 
did appear to be obstruction of the osteomeatal complexes 
bilaterally.  
 
ASSESSMENT AND PLAN:  The patient is a 51-year-old transgender 
female with chronic rhinosinusitis with nasal polyposis.  We have 
counseled her on the risks, benefits, possible outcomes of 
medical versus surgical management at this point in time.  She is 
likely a surgical candidate, but would like to attempt to 
continue medical therapy at this point in time.  Therefore, in 
addition to her current nasal steroid sprays, we will add twice 
daily nasal saline irrigations and increase her nasal steroid 
sprays to twice daily as well.  We will further recommend 
Singulair 10 mg once daily and, if Ok'd by her hormone therapy 
doctor, then attempt a trial of a long prednisone taper during an 
acute exacerbation.  
 
Patient has been seen and evaluated, discussed with Dr. Grant 
Gillman, who has had an extensive conversation with the patient.  
We will not schedule an appointment for routine follow-up, but 
instead see the patient back on an as needed basis.  
 
 
 
D:  09/04/2014@15;11
T:  09/05/2014@07:48
NR/KR331
1044036
 
/es/ NICHOLAS R ROWAN
Resident Physician
Signed: 09/05/2014 14:56
 
/es/ GRANT GILLMAN
GRANT S. GILLMAN, M.D.
Cosigned: 09/12/2014 09:09
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Date/Time: 04 Sep 2014 @ 0846
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Pittsburgh Health Care System
Signed By: TRAPANI,NICOLE M


Co-signed By: TRAPANI,NICOLE M
Date/Time Signed: 04 Sep 2014 @ 1046


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: SEP 04, 2014@08:46:47  ENTRY DATE: SEP 04, 2014@10:46:49      
      AUTHOR: TRAPANI,NICOLE M     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  09/02/2014 09:57 AM 
From:  SHUPE, JAMIE 
To:  **UP- DINARDO 
Subject:  General Inquiry 
Attachments:  climara.reaction.jpg (106.61 KB) 


(Sorry forgot the file) 


Ms. Dinardo, 


Please show this to KMS. This is my reaction to the Climara patches. The right 
leg looked like this after six days, the longest I have been able to stand 
having one of them on. As you can tell, they are not a workable solution; it 
hurts. This is way worse than I had with the Vivelle dots previously, but I 
also hope I'm not going to have the same thing with them due to any changes 
I 
have underwent, skin, hormones, meds etc. 


Thanks.


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  09/04/2014 08:47 AM 
From:  TRAPANI, NICOLE 
To:  SHUPE, JAMIE 
Subject:  General Inquiry 


Hi, Jamie.  I do see that Vivelle dot has been approved and will be mailed to 
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you by pharmacy.  I had Dr. Dinardo check out your pictures.  How is the 
redness?   


Nicole Trapani BSN, RN 
NCM


------Original Message------------------------ 
Sent:  09/04/2014 08:57 AM 
From:  SHUPE, JAMIE 
To:  **UP- DINARDO 
Subject:  General Inquiry 


It's still quite red and somewhat raised. I've been putting the 
Cortisol cream 
on it. I took another patch off after just two days yesterday and moved it 
because the skin is very raised and itchy. Sorta bubbled up all over. I'm 
clearly having a reaction to the Climara patches. 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  09/04/2014 09:27 AM 
From:  TRAPANI, NICOLE 
To:  SHUPE, JAMIE 
Subject:  General Inquiry 


Can you come in to an appt today at 1:45? 


Nicole Trapani BSN, RN 
NCM


------Original Message------------------------ 
Sent:  09/04/2014 09:34 AM 
From:  SHUPE, JAMIE 
To:  **UP- DINARDO 
Subject:  General Inquiry 


I have an ENT appt today at 1:40 p.m (at Oakland), so I can do something before 
or after? 


Jamie Shupe 
SFC, USA, Retired 
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------Original Message------------------------ 
Sent:  09/04/2014 09:42 AM 
From:  TRAPANI, NICOLE 
To:  SHUPE, JAMIE 
Subject:  General Inquiry 


Ok.  I can see you at 14:30. 


Nicole Trapani BSN, RN 
NCM


------Original Message------------------------ 
Sent:  09/04/2014 09:43 AM 
From:  SHUPE, JAMIE 
To:  **UP- DINARDO 
Subject:  General Inquiry 


Thank you. See you then. 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  09/04/2014 09:46 AM 
From:  TRAPANI, NICOLE 
To:  SHUPE, JAMIE 
Subject:  General Inquiry 


Noted.


Nicole Trapani BSN, RN 
NCM


 
/es/ NICOLE M TRAPANI
RN, BSN
Signed: 09/04/2014 10:46


Date/Time: 04 Sep 2014 @ 0654
Note Title: MENTAL HEALTH SECURE MESSAGING


Location: Pittsburgh Health Care System
Signed By: TIMBUS,ARTHUR I
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Co-signed By: TIMBUS,ARTHUR I
Date/Time Signed: 04 Sep 2014 @ 0854


Note


 LOCAL TITLE: MENTAL HEALTH SECURE MESSAGING                     
STANDARD TITLE: MENTAL HEALTH SECURE MESSAGING                  
DATE OF NOTE: SEP 04, 2014@06:54:51  ENTRY DATE: SEP 04, 2014@08:54:52      
      AUTHOR: TIMBUS,ARTHUR I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  09/03/2014 08:50 AM 
From:  SHUPE, JAMIE 
To:  PITTSBURGH - BH - TIMBUS% 
Subject:  MMPI Response 
Attachments:  WSJ-Malingerer Test Roils Personal-Injury Law - WSJ.pdf (877.13 
KB))


Hi Dr. Timbus, 


You asked me at the last appointment to do a search for MMPI online and let you 
know if I would be willing to take that test. I have done so and the answer is 
no. The reason for my no answer is the test is abuseive to women and 
transgender people. It's just offensive overall. People have posted the test 


online and claim it has question such as these. 


&quot;I have never indulged in any unusual sex practices.&quot; 


There's also the issue of me being on these medications that are affecting 
my 
memory. So I think it's unfair to take drugs that you yourself have said 
your 
patients refer to as Dopamax and then expect me to take a test with hundreds of 
questions that's trying to trick me. 


So as I understand it, you asked me if I would like to take this test? My 
responsse is no. If you're demanding that I take the MMPI, then I would like 
to 
be taken off all psych medications for several months beforehand to clear my 
head. During that time I can use alcohol to treat my anxiety. 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  09/04/2014 07:53 AM 
From:  TIMBUS, ARTHUR 
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To:  SHUPE, JAMIE 
Subject:  MMPI Response 


As you most likely noticed, the purpose of the test is not to trick you, is to  
try to clarify the problems. 
It is your choice to take it or not.  


AT


 
/es/ ARTHUR TIMBUS, MD
Psychiatrist, pg # 412-949-1312
Signed: 09/04/2014 08:54


Date/Time: 03 Sep 2014 @ 1600
Note Title: DENTAL


Location: Pittsburgh Health Care System
Signed By: SMITH,ANNA MARIE


Co-signed By: SMITH,ANNA MARIE
Date/Time Signed: 03 Sep 2014 @ 1603


Note


 LOCAL TITLE: DENTAL                                             
STANDARD TITLE: DENTISTRY NOTE                                  
DATE OF NOTE: SEP 03, 2014@16:00     ENTRY DATE: SEP 03, 2014@16:00:16      
      AUTHOR: SMITH,ANNA MARIE     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


JAMIE SHUPE is a 51 year old FEMALE being seen today for prophylaxis,
fluoride treatment and OHI.
Prior to exam the patient stated full name and full social security
number.
_______________________________________________________


     * VAPHS ALLERGIES * 
Allergies/ADR: SODIUM LAURYL SULFATE 


   * REMOTE VA ALLERGIES * 
No Remote Allergy/ADR Data available for this patient 
  ================================================================== 
  Medications dispensed from VA facilities. 
  Non VA medications as documented and/or reported by patient/surrogate: 
  ================================================================== 
 
Active Inpatient and Outpatient Medications (including Supplies):
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     Outpatient Medications                                 Status
=========================================================================
1)   ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL INHALE 2 PUFFS  ACTIVE
       ORALLY FOUR TIMES A DAY AS NEEDED (SEPARATE PUFFS
       BY 5 MINUTES) AS NEEDED
2)   ALPRAZOLAM 0.5MG TAB TAKE ONE TABLET BY MOUTH DAILY    ACTIVE
       AS NEEDED PANIC ATTACKS
3)   AMOXICILLIN 875/CLAV K 125MG TAB TAKE 1 TABLET BY      ACTIVE
       MOUTH EVERY 12 HOURS
4)   ANTACID/XYLOC VISC/DIPHENHYDRAMINE 450ML TAKE 1        ACTIVE
       TEASPOONFUL BY MOUTH FOUR TIMES A DAY -RINSE, THEN
       SPIT OUT
5)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH INHALE 2       ACTIVE (S)
       PUFFS ORALLY TWICE A DAY RINSE MOUTH AFTER USE
6)   ESTRADIOL 100MCG/DAY (VIVELLE-DOT) PATCH APPLY ONE     ACTIVE (S)
       PATCH 100 MCG TOPICALLY TWO TIMES PER WEEK **NOTE
       DOSAGE/STRENGTH - USE ONLY ONE PATCH AT A TIME
7)   ESTRADIOL 2MG TAB TAKE ONE TABLET BY MOUTH EVERY       ACTIVE (S)
       MORNING AND TAKE TWO TABLETS AT BEDTIME
8)   FLUTICASONE 0.05% 16G NASAL SPRAY USE 1 SPRAY IN EACH  ACTIVE (S)
       NOSTRIL DAILY
9)   GOSERELIN ACETATE 10.8MG IMPLANT SYRINGE PLACE 1       ACTIVE
       IMPLANT IMPLANT SUBCUTANEOUSLY ONE TIME ONLY
10)  HYDROCERIN (HYDROPHILIC) CREAM,TOP APPLY MODERATE      ACTIVE (S)
       AMOUNT TOPICALLY TWICE A DAY - FOR EXTERNAL USE
       ONLY
11)  HYDROCORTISONE 2.5% CREAM TOP APPLY MODERATE AMOUNT    ACTIVE (S)
       TOPICALLY  AS NEEDED
12)  LEUPROLIDE(ELIGARD)22.5MG(3 MONTH)LA INJ ONE SYRINGE   ACTIVE
       (22.5MG) SUBCUTANEOUSLY ONE TIME ONLY
13)  PROGESTERONE 200MG CAP TAKE ONE CAPSULE BY MOUTH       ACTIVE
       DAILY (TAKE FOR 12 DAYS PER MONTH)
14)  SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY SPRAY 1 SPRAY   ACTIVE (S)
       IN EACH NOSTRIL FOUR TIMES A DAY AS NEEDED
15)  TOPIRAMATE 50MG TAB TAKE ONE TABLET BY MOUTH TWICE A   ACTIVE (S)
       DAY
 
     Non-VA Medications                                     Status
=========================================================================
1)   Non-VA COCONUT OIL CAP/TAB 4 TABS  DAILY               ACTIVE
2)   Non-VA FISH OIL CAP,ORAL 1300MG BY MOUTH DAILY         ACTIVE
3)   Non-VA FLAXSEED POWDER  BY MOUTH DAILY                 ACTIVE
4)   Non-VA FLUTICAS 250/SALMETEROL 50 INHL DISK 60 1 PUFF  ACTIVE
       ORALLY EVERY 12 HOURS
 
19 Total Medications 
  ================================================================== 
 
Active Medications from Remote Data
 
ESCITALOPRAM OXALATE 10MG TAB
Sig: 
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Last filled 06/11/10 at DoD - WAL-MART PHARMACY #101981 (Active)
 
AMOXICILLIN TRIHYDRATE 875MG/CLAVULANATE K 125MG TAB
Sig: 
Last filled 07/10/09 at DoD - CVS PHARMACY #01515 (Active)
 
ESCITALOPRAM OXALATE 10MG TAB
Sig: 
Last filled 05/20/10 at DoD - WAL-MART PHARMACY #101981 (Active)
 
  ==================================================================
List of patient's Active Medications & allergies has been reviewed and
discussed with the patient/surrogate.
No changes indicated at this time. 
 
_______________________________________________________
A hard copy of the active medication & allergy list was reviewed with,
reconciled and given to the patient/surrogate: 
 Patient/surrogate was instructed to destroy the old list.
  Yes, list reviewed and reconciled, but hard copy declined.
_______________________________________________________
RELEASE OF INFORMATION:
Patient receives all care through VA Providers.
____________________________________________________


__________________________________________________
PAIN ASSESSMENT
Pain:
Patient denies pain.
Pain Intensity:
  0
MOST RECENT DOCUMENTED VITAL SIGNS


     Temperature: 98.5 F [36.9 C] (08/22/2014 13:28) 
 Blood Pressure: 113/64 (08/22/2014 13:28) 
 Pulse: 69 (08/22/2014 13:28) 
 Respiration: 20 (08/22/2014 13:28)
_______________________________________________________
TREATMENT: 
 Completed a prophylaxis, fluoride treatment and OHI. Probings 1-3mm. Oral
hygiene has improved.
_______________________________________________________
NEXT VISIT: 
 6 mos
_______________________________________________________
EDUCATION
  EDUCATION PROVIDED: sulcular brushing and flossing. 
    GOAL:  Patient will demonstrate skill. 
    PRIMARY LEARNER: Patient. 
    TEACHING METHOD(S): Verbal, Demonstration 
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    OUTCOME: Verbalized key information. 
 
 
/es/ Anna Smith RDH
Registered Dental Hygienist
Signed: 09/03/2014 16:03


Date/Time: 02 Sep 2014 @ 1724
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Pittsburgh Health Care System
Signed By: BUSBEE,MARYBETH


Co-signed By: BUSBEE,MARYBETH
Date/Time Signed: 02 Sep 2014 @ 1924


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: SEP 02, 2014@17:24:56  ENTRY DATE: SEP 02, 2014@19:24:57      
      AUTHOR: BUSBEE,MARYBETH      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  09/02/2014 09:56 AM 
From:  SHUPE, JAMIE 
To:  **UP- DINARDO 
Subject:  Medication Inquiry 


Ms Dinardo, 


Please show this to KMS. This is my reaction to the Climara patches. The right 
leg looked like this after six days, the longest I have been able to stand 
having one of them on. As you can tell, they are not a workable solution; it 
hurts. This is way worse than I had with the Vivelle dots previously, but I 
also hope I'm not going to have the same thing with them due to any changes 
I 
have underwent, skin, hormones, meds etc. 


Thanks.


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  09/02/2014 06:24 PM 
From:  BUSBEE, MARYBETH 
To:  SHUPE, JAMIE 
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Subject:  Medication Inquiry 


Jaime,  


There is nothing attached.  


Mary Beth Busbee, RN, BSN 
RN Care Manager PACT Team 5 


 
/es/ MARYBETH BUSBEE, RN, BSN
RN
Signed: 09/02/2014 19:24


Receipt Acknowledged By:
09/03/2014 09:32        /es/ DEBORAH JONES DINARDO                             
                             Staff Physician                                   
09/03/2014 14:27        /es/ Amy H Farkas, MD                                  
                             Resident Physician                                
09/09/2014 12:44        /es/ KATHLEEN MCINTYRE-SELTMAN                         
                             md                                                


Date/Time: 29 Aug 2014 @ 1412
Note Title: PSYCHIATRIST NOTE


Location: Pittsburgh Health Care System
Signed By: TIMBUS,ARTHUR I


Co-signed By: TIMBUS,ARTHUR I
Date/Time Signed: 30 Aug 2014 @ 0117


Note


 LOCAL TITLE: PSYCHIATRIST NOTE                                  
STANDARD TITLE: PSYCHIATRY NOTE                                 
DATE OF NOTE: AUG 29, 2014@14:12     ENTRY DATE: AUG 29, 2014@14:12:41      
      AUTHOR: TIMBUS,ARTHUR I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Veteran came on time for the appointment, accompanied by her wife. 
Stated that with current topiramate, "cycling slowed", regarding 
mood ups and downs. Topiramate  helps the anxiety, but  stated that she had 
episodes when "I had difficulty putting the comma in a sentence", 
referring to 
cognitive changes determined by medication.
Endorsed anxiety throughout the day, has difficulty having people around, stated 
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that she does not tolerate well the crowds. Had a short episode of tearfulness 
when reported these  symptoms.
Discussed about options, as veteran had different trials with  reported side 
effects, veteran opted to continue for now the topiramate, will reassess in one 
month.
Veteran  was alert, had casual attire. Eye contact fair.  Speech normal to soft. 


Mood continues to fluctuate. Continues to report chronic suicidal ideation, but 
stated that is willing to seek help if status worsens, has contact information, 
crisis line number, knows about walk in clinic.
As veteran reports a broad variety of symptoms, making difficult to establish a 
diagnosis, discussed with veteran about MMPI, vet will inform if she agrees to 
consider the testing. Not interested at this time to have a neuropsychiatric 
evaluation for cognitive /memory complaints.


Active Outpatient Medications (excluding Supplies):
 
     Active Outpatient Medications                          Status
=========================================================================
1)   ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL INHALE 2 PUFFS  ACTIVE
       ORALLY FOUR TIMES A DAY AS NEEDED (SEPARATE PUFFS
       BY 5 MINUTES) AS NEEDED
2)   ALPRAZOLAM 0.5MG TAB TAKE ONE TABLET BY MOUTH DAILY    ACTIVE
       AS NEEDED PANIC ATTACKS
3)   AMOXICILLIN 875/CLAV K 125MG TAB TAKE 1 TABLET BY      ACTIVE
       MOUTH EVERY 12 HOURS
4)   ANTACID/XYLOC VISC/DIPHENHYDRAMINE 450ML TAKE 1        ACTIVE
       TEASPOONFUL BY MOUTH FOUR TIMES A DAY -RINSE, THEN
       SPIT OUT
5)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH INHALE 2       ACTIVE (S)
       PUFFS ORALLY TWICE A DAY RINSE MOUTH AFTER USE
6)   ESTRADIOL 100MCG/DAY (VIVELLE-DOT) PATCH APPLY ONE     ACTIVE
       PATCH 100 MCG TOPICALLY TWO TIMES PER WEEK **NOTE
       DOSAGE/STRENGTH - USE ONLY ONE PATCH AT A TIME
7)   ESTRADIOL 2MG TAB TAKE ONE TABLET BY MOUTH EVERY       ACTIVE (S)
       MORNING AND TAKE TWO TABLETS AT BEDTIME
8)   FLUTICASONE 0.05% 16G NASAL SPRAY USE 1 SPRAY IN EACH  ACTIVE (S)
       NOSTRIL DAILY
9)   GOSERELIN ACETATE 10.8MG IMPLANT SYRINGE PLACE 1       ACTIVE
       IMPLANT IMPLANT SUBCUTANEOUSLY ONE TIME ONLY
10)  HYDROCERIN (HYDROPHILIC) CREAM,TOP APPLY MODERATE      ACTIVE (S)
       AMOUNT TOPICALLY TWICE A DAY - FOR EXTERNAL USE
       ONLY
11)  HYDROCORTISONE 2.5% CREAM TOP APPLY MODERATE AMOUNT    ACTIVE (S)
       TOPICALLY  AS NEEDED
12)  LEUPROLIDE(ELIGARD)22.5MG(3 MONTH)LA INJ ONE SYRINGE   ACTIVE
       (22.5MG) SUBCUTANEOUSLY ONE TIME ONLY
13)  PROGESTERONE 200MG CAP TAKE ONE CAPSULE BY MOUTH       ACTIVE
       DAILY (TAKE FOR 12 DAYS PER MONTH)
14)  SODIUM CHLORIDE 0.65% SOLN NASAL SPRAY SPRAY 1 SPRAY   ACTIVE (S)
       IN EACH NOSTRIL FOUR TIMES A DAY AS NEEDED
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15)  TOPIRAMATE 50MG TAB TAKE ONE TABLET BY MOUTH TWICE A   ACTIVE (S)
       DAY
 
     Active Non-VA Medications                              Status
=========================================================================
1)   Non-VA COCONUT OIL CAP/TAB 4 TABS  DAILY               ACTIVE
2)   Non-VA FISH OIL CAP,ORAL 1300MG BY MOUTH DAILY         ACTIVE
3)   Non-VA FLAXSEED POWDER  BY MOUTH DAILY                 ACTIVE
4)   Non-VA FLUTICAS 250/SALMETEROL 50 INHL DISK 60 1 PUFF  ACTIVE
       ORALLY EVERY 12 HOURS
 
19 Total Medications
 DSM 5: GAD, Panic disorder w/agoraphobia, r/o bipolar disorder; gender 
dysphoria


-continue topiramate 50 mg bid
-advised veteran to consider continuing psychotherapy (current therapist 
retiring)
-f/u  appointment in one month
 
/es/ ARTHUR TIMBUS, MD
Psychiatrist, pg # 412-949-1312
Signed: 08/30/2014 01:17


Date/Time: 29 Aug 2014 @ 1048
Note Title: NON-FORMULARY/RESTRICTED DRUG REQUEST CONSULT


Location: Pittsburgh Health Care System
Signed By: EHMAN,KIMBERLY MARIE


Co-signed By: EHMAN,KIMBERLY MARIE
Date/Time Signed: 29 Aug 2014 @ 1050


Note


 LOCAL TITLE: NON-FORMULARY/RESTRICTED DRUG REQUEST CONSULT      
STANDARD TITLE: PHARMACY CONSULT                                
DATE OF NOTE: AUG 29, 2014@10:48     ENTRY DATE: AUG 29, 2014@10:48:56      
      AUTHOR: EHMAN,KIMBERLY MARI  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
     SUBJECT: Vivelle                                                          


NDR reviewed and approved for vivelle dot 0.1mg strength for pt needing hormone 
therapy, and other patches are falling off; rx processed.
 
/es/ KIMBERLY MARIE EHMAN
PHARM.D.
Signed: 08/29/2014 10:50


Date/Time: 26 Aug 2014 @ 0708
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Note Title: PRIMARY CARE SECURE MESSAGING
Location: Pittsburgh Health Care System


Signed By: TRAPANI,NICOLE M
Co-signed By: TRAPANI,NICOLE M


Date/Time Signed: 26 Aug 2014 @ 0908


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: AUG 26, 2014@07:08:46  ENTRY DATE: AUG 26, 2014@09:08:47      
      AUTHOR: TRAPANI,NICOLE M     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  08/26/2014 04:44 AM 
From:  SHUPE, JAMIE 
To:  **UP- DINARDO 
Subject:  Medication Inquiry 


Hi Nicole, 


Per conversation with KMS Friday, please ask her to order the Vivelle Dot 0.1 
(highest strength they have) Transdermal Estrogen patches (two worn at once). 
The Climara patches are not working out at all. I'm on day three and 
it's 
already falling off. These have to be worn seven day, and that's the 
advantage 
of the Vivelle Dots. I simply walk and do too much exercise for these Climara 
patches. Which I do, because I worry about blood clots. 


Thank you. 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  08/26/2014 08:08 AM 
From:  TRAPANI, NICOLE 
To:  SHUPE, JAMIE 
Subject:  Medication Inquiry 


Hi, Jamie.  I will alert KMS. 


Nicole Trapani BSN, RN 
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NCM


 
/es/ NICOLE M TRAPANI
RN, BSN
Signed: 08/26/2014 09:08


Receipt Acknowledged By:
08/27/2014 11:44        /es/ Amy H Farkas                                      
                             MD                                                
08/26/2014 14:55        /es/ KATHLEEN MCINTYRE-SELTMAN                         
                             md                                                


08/26/2014 ADDENDUM                      STATUS: COMPLETED
order and non formulary req placed today, kms
 
/es/ KATHLEEN MCINTYRE-SELTMAN
md
Signed: 08/26/2014 14:56


08/26/2014 ADDENDUM                      STATUS: COMPLETED
Noted. Thank you.  Informed pt via secure message.
 
/es/ NICOLE M TRAPANI
RN, BSN
Signed: 08/26/2014 15:35


Date/Time: 22 Aug 2014 @ 1531
Note Title: GYNECOLOGY ATTENDING


Location: Pittsburgh Health Care System
Signed By: MCINTYRESELTMAN,KATHLEEN


Co-signed By: MCINTYRESELTMAN,KATHLEEN
Date/Time Signed: 22 Aug 2014 @ 1550


Note


 LOCAL TITLE: GYNECOLOGY ATTENDING                               
STANDARD TITLE: OB GYN ATTENDING NOTE                           
DATE OF NOTE: AUG 22, 2014@15:31     ENTRY DATE: AUG 22, 2014@15:32:43      
      AUTHOR: MCINTYRESELTMAN,KAT  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


CHIEF COMPLAINT: low estrogen


HPI:
Ms. Shupe is a 51 yo transgender male undergoing transition to female who 
presents for follow up.  Patient is frustrated that her "transition is 
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taking 
longer than anticipated" and feels that she is losing some of her progress.  
She 
is currently taking oral estrogen and progesterone and is getting leupron 
injections. Over the last month, believes she has lost some of her previously 
attained breast development. Continues to have facial, axillary hair. Also 
worried that upper body muscle mass is increasing.  Having more erections in the 


last month or two than before. Mood is stable, though remains poor. Feels 
anxious and/or depressed greater than 80% of the time. Feels that this is due 
largely in part to her baseline depression/anxiety/PTSD with some contribution 
from the slow process of transitioning to becoming female. 


Physical exam: 
Vitals: T 98.5, P 69, BP 113/64
HEENT: NC/AT, EOMi, oropharynx clear, facial hair present
NECK: supple, no thyroid abnl
CV: RRR, no murmurs/rubs/gallops
RESP: CTAB, no wheeze
ABD: soft, nontender, NABS
EXT: no edema, nl pulses


Labs: 
5/2014: estradiol 98.7
BMP, LFTs, lipids unremarkable


ASSESSMENT AND PLAN: 
Ms. Shupe is a 51 yo transgender male undergoing transition to female.  Estrogen 


levels remain low despite oral supplementation, correlating with slow changes in 


physical appearance. Progesterone is likely not helping and may in fact be 
contributing to androgenism. Testosterone appears to be appropriately suppressed 


with leupron. Patient would likely benefit from dual estrogen treatment with 
oral and transdermal methods.  For now, will discontinue progesterone 
supplementation. 


- Climara 0.1mg/d patches x4 weekly
- topical hydrocortisone prescribed for skin irritation with the estrogen 
patches
- Continue leupron 
- Discontinue progesterone
- Follow up in 2 months with repeat estrogen levels


Elizabeth Eden
PGY-2
 
/es/ KATHLEEN MCINTYRE-SELTMAN
md
Signed: 08/22/2014 15:50
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Date/Time: 22 Aug 2014 @ 1334
Note Title: PULMONARY FUNCTION STUDY CONSULT


Location: Pittsburgh Health Care System
Signed By: CONSTABLE,PAMELA G


Co-signed By: CONSTABLE,PAMELA G
Date/Time Signed: 22 Aug 2014 @ 1335


Note


 LOCAL TITLE: PULMONARY FUNCTION STUDY CONSULT                   
STANDARD TITLE: PULMONARY DIAGNOSTIC STUDY CONSULT              
DATE OF NOTE: AUG 22, 2014@13:34     ENTRY DATE: AUG 22, 2014@13:34:51      
      AUTHOR: CONSTABLE,PAMELA G   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


PFT has been read and interpreted. 
The study has been sent to medical records to 
be scanned into the patient's electronic medical record. 
When scanned the results will be available in VISTA imaging, under the title VA 
Pulmonary Function Test.


 
/es/ PAMELA G CONSTABLE
Medical Support Assistant
Signed: 08/22/2014 13:35


Date/Time: 22 Aug 2014 @ 1322
Note Title: PREVENTION NOTE


Location: Pittsburgh Health Care System
Signed By: MANSON,CATHERINE K


Co-signed By: MANSON,CATHERINE K
Date/Time Signed: 22 Aug 2014 @ 1332


Note


 LOCAL TITLE: PREVENTION NOTE                                    
STANDARD TITLE: PREVENTIVE MEDICINE NOTE                        
DATE OF NOTE: AUG 22, 2014@13:22     ENTRY DATE: AUG 22, 2014@13:22:59      
      AUTHOR: MANSON,CATHERINE K   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


* CLINICAL REMINDER ENTRY *
  Pain Assessment Outpt (Nurse):
    Pain:
    Patient denies pain.
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    Pain Intensity:
      0
    Blood Pressure:
      113/64
    Pulse:
      69
    Respiration:
      20
    Temperature:
      98.5 F (36.9 C)
    Height:
      67 in [170.2 cm)
    Weight:
      168 lb (76.4 kg)
    ____________________________________________________
 
/es/ CATHERINE K MANSON
LPN
Signed: 08/22/2014 13:32


Date/Time: 20 Aug 2014 @ 1012
Note Title: PRIMARY CARE


Location: Pittsburgh Health Care System
Signed By: FUCHS,CHRISTIAN J


Co-signed By: FUCHS,CHRISTIAN J
Date/Time Signed: 20 Aug 2014 @ 1120


Note


 LOCAL TITLE: PRIMARY CARE                                       
STANDARD TITLE: PRIMARY CARE NOTE                               
DATE OF NOTE: AUG 20, 2014@10:12     ENTRY DATE: AUG 20, 2014@10:12:48      
      AUTHOR: FUCHS,CHRISTIAN J    EXP COSIGNER: PREISNER,RUTH M           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE Has ADDENDA ***


CC: sinusitis


S:  Ms. Shupe is a 51 y/o transgender female with a PMH s/f past sinus surgery 
in 1996, seizures, COPD, bipolar, and PTSD who comes in following MRI of head 
which showed opacification and inflammation consistent with parasinusitis. 
Patient states that she has had trouble with her sinuses since deployement to 
kuwait in 1994, with her nose constantly running and occasional associated HA. 
Had an operation in 1996 which improved the HA but not the drainage.  Has 
continued to have over the years, and does not notice any significant seasonal 
variation.  Has received a variety of treatments including anti-histamines which 


she does not feel helps, flonase nasal spray which helps some, and both 
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prednisone and antibiotics which she feels lead to temporary cessation of her 
symptoms though they always return in a few months.  Per my review of her chart, 


first came to VA in 4/2014 to establish care, and at that time was complaining 
of sinusitis, with heavy use of nasal sprays.  Was prescribed fluticasone and 
antihistamines at that time.  MRI of head for unrelated indication (neuro for 
f/u on seizures per patient) performed on 8/15 showed the opacification 
of sinuses as noted above, and came into primary care for further treatment.


12 point ROS negative except as noted in HPI


PMH
Bipolar
PTSD
Anxiety/Depression
GID
Seizure - last one in 2006


PSH
sinus surgery 1996


FH
Father - depression, testicular cancer


SH
Former smoker 2 pdd x 28 years, quit in 2005
Occasional ETOH - 2 beers a week
Lives with her wife who is supportive of her transgender


Meds:
 Active Outpatient Medications (excluding Supplies):
 
     Active Outpatient Medications                          Status
=========================================================================
1)   ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL INHALE 2 PUFFS  ACTIVE
       ORALLY FOUR TIMES A DAY AS NEEDED (SEPARATE PUFFS
       BY 5 MINUTES) AS NEEDED
2)   ALPRAZOLAM 0.5MG TAB TAKE ONE TABLET BY MOUTH DAILY    ACTIVE
       AS NEEDED PANIC ATTACKS
3)   ANTACID/XYLOC VISC/DIPHENHYDRAMINE 450ML TAKE 1        ACTIVE
       TEASPOONFUL BY MOUTH FOUR TIMES A DAY -RINSE, THEN
       SPIT OUT
4)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH INHALE 2       ACTIVE (S)
       PUFFS ORALLY TWICE A DAY RINSE MOUTH AFTER USE
5)   ESTRADIOL 2MG TAB TAKE ONE TABLET BY MOUTH EVERY       ACTIVE (S)
       MORNING AND TAKE TWO TABLETS AT BEDTIME
6)   FLUTICASONE 0.05% 16G NASAL SPRAY USE 1 SPRAY IN EACH  ACTIVE (S)
       NOSTRIL DAILY
7)   GOSERELIN ACETATE 10.8MG IMPLANT SYRINGE PLACE 1       ACTIVE
       IMPLANT IMPLANT SUBCUTANEOUSLY ONE TIME ONLY
8)   HYDROCERIN (HYDROPHILIC) CREAM,TOP APPLY MODERATE      ACTIVE (S)
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       AMOUNT TOPICALLY TWICE A DAY - FOR EXTERNAL USE
       ONLY
9)   LEUPROLIDE(ELIGARD)22.5MG(3 MONTH)LA INJ ONE SYRINGE   ACTIVE
       (22.5MG) SUBCUTANEOUSLY ONE TIME ONLY
10)  PROGESTERONE 200MG CAP TAKE ONE CAPSULE BY MOUTH       ACTIVE (S)
       DAILY (TAKE FOR 12 DAYS PER MONTH)
11)  TOPIRAMATE 50MG TAB TAKE ONE TABLET BY MOUTH TWICE A   ACTIVE (S)
       DAY
 
     Active Non-VA Medications                              Status
=========================================================================
1)   Non-VA COCONUT OIL CAP/TAB 4 TABS  DAILY               ACTIVE
2)   Non-VA FISH OIL CAP,ORAL 1300MG BY MOUTH DAILY         ACTIVE
3)   Non-VA FLAXSEED POWDER  BY MOUTH DAILY                 ACTIVE
4)   Non-VA FLUTICAS 250/SALMETEROL 50 INHL DISK 60 1 PUFF  ACTIVE
       ORALLY EVERY 12 HOURS
 
15 Total Medications


Vitals:
Temperature: 97.8 F [36.6 C] (08/07/2014 09:18)
Pulse: 72 (08/07/2014 09:18)
Respiration: 20 (08/07/2014 09:18)
Blood Pressure: 95/57 (08/07/2014 09:18)


Pain: 0 (08/07/2014 09:18)


Height: 67 in [170.2 cm] (08/07/2014 09:18)
Weight: 159.8 lb [72.6 kg] (08/07/2014 09:18)
BODY MASS INDEX - AUG 07, 2014@09:18   25.1


General: appears stated age, NAD, deep voice, some evidence of facial hair 
remains
HEENT: no scleral icterus, mmm, mild pain on palpation of frontal sinuses no 
pain on palpation of maxillary.  Cone of light visible in ear without cerumen 
noted.  Mild erythema of turbinates, no pharyngeal erythema.  Small 1.5 cm 
mobile mass noted under L jaw-per patient has been biopsied in past and is 
benign
Lymphatic: no cervical or supraclavicular lymphadenopathy
Pulmonary: CTAB, breath sounds symmetric
Cardiovascular: rrr, normal S1/S2, no m/r/g
Neuro: AAOx3, moving all extremities
Psych: appropriate affect


Labs:  Normal WBC count of 8.7 in 4/2014, per notes symptoms were present at 
that time as well.  Eos at upper limit normal at 6.9%


Assessment/Plan:
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Patient presently meets criteria for chronic sinusitis, as has had symptoms for 
significantly >12 wks despite treatment (and has clear evidence on imaging, 
though that is not required).  The etiology of chronic sinusitis is often mixed, 


and can be a combination of allergic vs bacterial vs occasionally fungal, though 


the last is less likely in an immunocompetent host.  No evidence of polyps seen 
on most recent imaging, however has an unclear history and past surgery so may 
have had in past.
-indicated to give both antibiotics and steroids, however I am somewhat uneasy 
about prednisone during the gender change given sex steroids we are already 
giving/removing, and after discussing issues such as bone health we decided 
against prednisone at this time.  Will give a 3 wk course of augmentin 875 mg 
BID, can follow up with PCP.
-ENT referral placed as chronic problem and has had previous operation.
-continue fluticasone as appears to help.  Patient requested saline nasal spray 
as well which we provided, did not wish further antihistamines though they were 
offered.


* CLINICAL REMINDER ENTRY *
  Med Reconciliation (Provider):
    _______________________________________________________
    _______________________________________________________
    List of patient's Active Medications & allergies has been reviewed 
and
    discussed with the patient/surrogate.
    Recommended changes to medications can be seen in this progress note.
    _______________________________________________________
    A hard copy of the active medication & allergy list was reviewed with,
    reconciled and given to the patient/surrogate: 
     Patient/surrogate was instructed to destroy the old list.
      YES
    _______________________________________________________
    RELEASE OF INFORMATION:
    Patient receives all care through VA Providers.
    ____________________________________________________
 
/es/ CHRISTIAN J FUCHS
PGY1
Signed: 08/20/2014 11:20
 
/es/ RUTH M PREISNER
MD
Cosigned: 08/21/2014 09:44


Receipt Acknowledged By:
08/22/2014 10:21        /es/ Amy H Farkas                                      
                             MD                                                
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08/21/2014 ADDENDUM                      STATUS: COMPLETED
pt discussed w/ resident, agree w/ plan
 
/es/ RUTH M PREISNER
MD
Signed: 08/21/2014 09:44


Date/Time: 13 Aug 2014 @ 1419
Note Title: PRIMARY CARE SECURE MESSAGING


Location: Pittsburgh Health Care System
Signed By: TRAPANI,NICOLE M


Co-signed By: TRAPANI,NICOLE M
Date/Time Signed: 13 Aug 2014 @ 1619


Note


 LOCAL TITLE: PRIMARY CARE SECURE MESSAGING                      
STANDARD TITLE: PRIMARY CARE SECURE MESSAGING                   
DATE OF NOTE: AUG 13, 2014@14:19:49  ENTRY DATE: AUG 13, 2014@16:19:51      
      AUTHOR: TRAPANI,NICOLE M     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PRIMARY CARE SECURE MESSAGING Has ADDENDA ***


------Original Message------------------------ 
Sent:  08/13/2014 08:35 AM 
From:  SHUPE, JAMIE 
To:  **UP- DINARDO 
Subject:  Medication Inquiry 


Hi,


I am still awaiting a response about changing my hormone therapy to the Vivelle 
Dot transdermal patches (two patches worn at once, of the highest dose, changed 
twice per week) per a conversation with Dr. Farkas last week. She said she was 
going to speak with KMS about that. Can you assist with facilitating that 
conversation.


Thank you. 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  08/13/2014 03:19 PM 
From:  TRAPANI, NICOLE 
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To:  SHUPE, JAMIE 
Subject:  Medication Inquiry 


Hi, Jamie.  Yes I will alert Dr. Farkas and KMS again.   


Nicole Trapani BSN, RN 
NCM


 
/es/ NICOLE M TRAPANI
RN, BSN
Signed: 08/13/2014 16:19


Receipt Acknowledged By:
08/14/2014 07:59        /es/ Amy H Farkas                                      
                             MD                                                
09/02/2014 10:44        /es/ KATHLEEN MCINTYRE-SELTMAN                         
                             md                                                


08/14/2014 ADDENDUM                      STATUS: COMPLETED
I am just waiting to hear from KMS. Jamie could also consider scheduling an 
earlier appt with KMS as an alternative
 
/es/ Amy H Farkas
MD
Signed: 08/14/2014 08:00


08/14/2014 ADDENDUM                      STATUS: COMPLETED
Forwarding to Dexie to facilitate scheduling.
 
/es/ NICOLE M TRAPANI
RN, BSN
Signed: 08/14/2014 08:25


Receipt Acknowledged By:
09/09/2014 12:10        /es/ JUDECKSIE Z STONER                                
                             Medical Support Assistant                         


09/02/2014 ADDENDUM                      STATUS: COMPLETED
Order placed to change back to Vivelle with non formulary request for higher 
dose.  Should be in the mail to Ms Shupe soon.
 
/es/ KATHLEEN MCINTYRE-SELTMAN
md
Signed: 09/02/2014 10:45


Date/Time: 07 Aug 2014 @ 1306
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Note Title: ADMINISTRATIVE INFORMATION
Location: Pittsburgh Health Care System


Signed By: BULGARELLI,PAUL A
Co-signed By: BULGARELLI,PAUL A


Date/Time Signed: 07 Aug 2014 @ 1309


Note


 LOCAL TITLE: ADMINISTRATIVE INFORMATION                         
STANDARD TITLE: ADMINISTRATIVE NOTE                             
DATE OF NOTE: AUG 07, 2014@13:06     ENTRY DATE: AUG 07, 2014@13:06:52      
      AUTHOR: BULGARELLI,PAUL A    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** ADMINISTRATIVE INFORMATION Has ADDENDA ***


Topiramate increased to 100mg daily-(50mg bid) per pt request ,as he reports 
better control of  mood sxs and anxious distress with higher dose.
 
/es/ PAUL BULGARELLI, D.O.
staff psychiatrist, pager # 412-280-7408
Signed: 08/07/2014 13:09


Receipt Acknowledged By:
08/11/2014 08:28        /es/ ARTHUR TIMBUS, MD                                 
                             Psychiatrist, pg # 412-949-1312                   


08/11/2014 ADDENDUM                      STATUS: COMPLETED
Patient follows up with Dr. Horvitz-Lennon, will add her as cosigner.
 
/es/ ARTHUR TIMBUS, MD
Psychiatrist, pg # 412-949-1312
Signed: 08/11/2014 08:31


Receipt Acknowledged By:
08/13/2014 08:34        /es/ MARCELA V HORVITZLENNON                           
                             PSYCHIATRIST                                      


Date/Time: 07 Aug 2014 @ 0937
Note Title: WOMEN'S HEALTH SERVICES


Location: Pittsburgh Health Care System
Signed By: FARKAS,AMY H


Co-signed By: FARKAS,AMY H
Date/Time Signed: 07 Aug 2014 @ 1226


Note
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 LOCAL TITLE: WOMEN'S HEALTH SERVICES                            
STANDARD TITLE: WOMENS HEALTH NOTE                              
DATE OF NOTE: AUG 07, 2014@09:37     ENTRY DATE: AUG 07, 2014@09:37:43      
      AUTHOR: FARKAS,AMY H         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** WOMEN'S HEALTH SERVICES Has ADDENDA ***


Pt is a 50 yo male to female transgender here for 
routine follow up issues discussed today include


Hormone therapy - Being followed by KMS. Interested in 
switching her oral estridol to vivell patchs two 50 mcg 
patches changed twice a week. Is concerned that her last 
estridol level was low and thinks it may be an 
interaction between the topiramate and the estridol. 


Otherwise the pt is asking for some medication refills. 
Denies any other complaints at this time.


PMH
Bipolar
PTSD
Anxiety/Depression
GID
Seizure - last one in 2006


PSH
sinus surgery


FH
Father - depression, testicular cancer


SH
Former smoker 2 pdd x 28 years, quit in 2005
Occasional ETOH - 2 beers a week
Lives with her wife who is supportive of his trans


Medications
Albuterol
Alprazolam 0.5 mg daily
budesonide 160/formoterol
estradiol 2 mg AM/4 mg PM
gosereline acetate 
leuprolide 
progesterone 200 mg daily for 12 days a month
topiramate 50 mg daily
 


ROS: 10 point review of systems was completed and 
negative except as mentioned in the HPI
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Physical
Temperature: 97.8 F [36.6 C] (08/07/2014 09:18)
Pulse: 72 (08/07/2014 09:18)
Respiration: 20 (08/07/2014 09:18)
Blood Pressure: 95/57 (08/07/2014 09:18)


Gen: NAD
HEENT: NCAT. MMM. EOMI. PERRL. No pharyngeal erythema or 
exudate
CV: RRR. No m/r/g
Lungs: CTAB. No w/r/c
Abdomen: small <1 cm in diameter subcutaneous area of 
firmness where pt recieved her hormone injection
Neuro: alert and appropriate


A/P
#Transgender
- continue current hormone regimen for now
- will ask KMS to comment on changing to the vivell 
patches, I was unable to find any interactions between 
topriamate and oral estridol will see if KMS has any 
additional thoughts before changing estrogen therapy
- mammogram 5/6/14 wnl


#Psych history
- being followed by behavioral health here
- mood is improved today


#Sinus complaints
- continue with flonase
- pt discontinued loratidine


#COPD
- continue symbicort and albuterol
- will order PFTs as we do not have any in our system


HM
Flu - 2013
Tdap - 2014
Pneuovax - 4/2014
Colonscopy - scheduled for 4/29/14
DM screening - HgbA1c 5.0 4/3/14
Lipids screening - LDL 74 4/3/14
AAA screening - due when pt is 65


return to clinic in 3 months
 
/es/ Amy H Farkas
MD
Signed: 08/07/2014 12:26


Receipt Acknowledged By:
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08/07/2014 12:28        /es/ MAGGIE K BENSON                                   
                             Womens' Health Fellow                           
  
09/02/2014 10:48        /es/ KATHLEEN MCINTYRE-SELTMAN                         
                             md                                                


08/07/2014 ADDENDUM                      STATUS: COMPLETED
* CLINICAL REMINDER ENTRY *
  Med Reconciliation (Provider):
    _______________________________________________________
    _______________________________________________________
    List of patient's Active Medications & allergies has been reviewed 
and
    discussed with the patient/surrogate.
    No changes indicated at this time. 
 
    _______________________________________________________
    A hard copy of the active medication & allergy list was reviewed with,
    reconciled and given to the patient/surrogate: 
     Patient/surrogate was instructed to destroy the old list.
      YES
    _______________________________________________________
    RELEASE OF INFORMATION:
    Patient receives all care through VA Providers.
    ____________________________________________________
 
/es/ Amy H Farkas
MD
Signed: 08/07/2014 12:27


08/07/2014 ADDENDUM                      STATUS: COMPLETED
I discussed JAMIE SHUPE with Dr. Farkas and agree with the assessment 
and plan as documented.
 
/es/ MAGGIE K BENSON
Womens' Health Fellow
Signed: 08/07/2014 12:29


Receipt Acknowledged By:
08/08/2014 06:58        /es/ MELISSA A MCNEIL, MD                              
                             DIRECTOR WOMEN'S HEALTH PROGRAM                 
  


08/08/2014 ADDENDUM                      STATUS: COMPLETED
Chart reviewed. AGree with documentation as outlined
 
/es/ MELISSA A MCNEIL, MD
DIRECTOR WOMEN'S HEALTH PROGRAM
Signed: 08/08/2014 06:58


Date/Time: 07 Aug 2014 @ 0913
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Note Title: PREVENTION NOTE
Location: Pittsburgh Health Care System


Signed By: MANSON,CATHERINE K
Co-signed By: MANSON,CATHERINE K


Date/Time Signed: 07 Aug 2014 @ 0921


Note


 LOCAL TITLE: PREVENTION NOTE                                    
STANDARD TITLE: PREVENTIVE MEDICINE NOTE                        
DATE OF NOTE: AUG 07, 2014@09:13     ENTRY DATE: AUG 07, 2014@09:13:56      
      AUTHOR: MANSON,CATHERINE K   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


* CLINICAL REMINDER ENTRY *
  Pain Assessment Outpt (Nurse):
    Pain:
    Patient denies pain.
    Pain Intensity:
      0
    Blood Pressure:
      95/57
    Pulse:
      72
    Respiration:
      20
    Temperature:
      97.8 F (36.6 C)
    Height:
      67 in [170.2 cm)
    Weight:
      159.8 lb (72.6 kg)
    ____________________________________________________
 
/es/ CATHERINE K MANSON
LPN
Signed: 08/07/2014 09:21


Date/Time: 01 Aug 2014 @ 1451
Note Title: NURSE CLINIC NOTE


Location: Pittsburgh Health Care System
Signed By: DURHAM,CHRISTIN M


Co-signed By: DURHAM,CHRISTIN M
Date/Time Signed: 01 Aug 2014 @ 1508


Note
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 LOCAL TITLE: NURSE CLINIC NOTE                                  
STANDARD TITLE: NURSING NOTE                                    
DATE OF NOTE: AUG 01, 2014@14:51     ENTRY DATE: AUG 01, 2014@14:52:12      
      AUTHOR: DURHAM,CHRISTIN M    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
     SUBJECT: Eligard inj                                                      


Other 
  Medication name: Eligard 
  Dose: 22.5 mg 
  Time of administration: Aug 1,2014@14:30 
  Route: Subcutaneously 
  Site: left side 
  Dose administered was not brought in from home.
____________________________________________________


Patient previously on Goserelin and this was changed to Eligard. This was 
explained to the patient. We did review the insert and provided education to the 


patient. Medication side effects were reviewed with the patient and patient 
verbalized an understanding. 


Patient would like Provider to contact regarding being on Topromax. Patient 
started Topromax since last Zolodex inj in May 2014 and wants to have hormone 
levels checked since Topromax decreases estrogen amounts, as said by patient. 
Patient also noticed increased bruising in lower extremities since receiving the 


Zolodex inj in May. I informed patient that I would inform the Provider and 
someone would call the patient with a follow-up. 
 
/es/ Christin M Durham,BSN,RN,MBA
Registered Nurse
Signed: 08/01/2014 15:08


Receipt Acknowledged By:
08/01/2014 19:07        /es/ KATHLEEN MCINTYRE-SELTMAN                         
                             md                                                


Date/Time: 16 Jul 2014 @ 1025
Note Title: TELEPHONE CONTACT REPORT


Location: Pittsburgh Health Care System
Signed By: COX,WILLIAM H JR


Co-signed By: COX,WILLIAM H JR
Date/Time Signed: 16 Jul 2014 @ 1026


Note


 LOCAL TITLE: TELEPHONE CONTACT REPORT                           
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STANDARD TITLE: TELEPHONE ENCOUNTER NOTE                        
DATE OF NOTE: JUL 16, 2014@10:25     ENTRY DATE: JUL 16, 2014@10:25:15      
      AUTHOR: COX,WILLIAM H JR     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** TELEPHONE CONTACT REPORT Has ADDENDA ***


Pt called requesting EEG results pls 412-926-2576.
 
/es/ WILLIAM H COX
Program Support Assistant
Signed: 07/16/2014 10:26


Receipt Acknowledged By:
07/16/2014 10:26        /es/ MARYANN HIBBS, RN                                 
                             10e Neurology                                     


07/16/2014 ADDENDUM                      STATUS: COMPLETED
Message left for MD
 
/es/ MARYANN HIBBS, RN
10e Neurology
Signed: 07/16/2014 10:27


Receipt Acknowledged By:
07/22/2014 10:31        /es/ ANNE C. VAN COTT, MD                              
                             Neurology Service                                 


07/22/2014 ADDENDUM                      STATUS: COMPLETED
Please make patient aware that his EEG was normal.
 
/es/ ANNE C. VAN COTT, MD
Neurology Service
Signed: 07/22/2014 10:32


Receipt Acknowledged By:
07/22/2014 12:18        /es/ MARYANN HIBBS, RN                                 
                             10e Neurology                                     


07/22/2014 ADDENDUM                      STATUS: COMPLETED
staff spoke with patient's wife  instructing her that patients  EEG was 
normal. 
patient's wife verbalized understanding stating she would let pt know.
 
/es/ MARYANN HIBBS, RN
10e Neurology
Signed: 07/22/2014 12:19


Date/Time: 11 Jul 2014 @ 0830
Note Title: ELECTROENCEPHALOGRAM(EEG) CONSULT
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Location: Pittsburgh Health Care System
Signed By: VANCOTT,ANNE C


Co-signed By: VANCOTT,ANNE C
Date/Time Signed: 24 Jul 2014 @ 1559


Note


 LOCAL TITLE: ELECTROENCEPHALOGRAM(EEG) CONSULT                  
STANDARD TITLE: NEUROLOGY CONSULT                               
DATE OF NOTE: JUL 11, 2014@08:30     ENTRY DATE: JUL 23, 2014@13:33:22      
      AUTHOR: VANCOTT,ANNE C       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


EEG#: 14-320-A1


EEG TECHNOLOGIST:  Diane White, R.EEG T. 


DATE OF EEG:  07/11/2014
 
TYPE OF EEG:  Awake and asleep.


EEG DIAGNOSIS:  Awake- essentially normal.  Sleep- no 
activation.


EEG REPORT:   A digital awake and sleep EEG was performed. 
Following eye closure, reactive alpha rhythm of 9 Hz was 
present.  Background EEG activity consisted of alpha 
frequencies of 8 to 9 Hz. 


The patient became drowsy and fell asleep. Sleep was 
interrupted by arousals.  During sleep, sleep transients, 
including POSTS, V-waves, and sleep spindles, were symmetric. 
At least 20 minutes of sleep was recorded. 


Upon awakening, photic stimulation did not elicit a driving 
response.
 
Hyperventilation did not have an effect on the resting record.


EEG INTERPRETATION:  This is an essentially normal awake EEG for 
a patient of this age.  During sleep, there was no activation of 
epileptiform discharges.


DICTATED BY: ANNE C. VAN COTT, M.D.


D:  07/23/2014@09:36
T:  07/23/2014@12:22
AV/KR304
1037690
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/es/ ANNE C. VAN COTT, MD
Neurology Service
Signed: 07/24/2014 15:59


Date/Time: 09 Jul 2014 @ 1728
Note Title: MEDICATION RECONCILIATION - PROVIDER REVIEW


Location: Pittsburgh Health Care System
Signed By: VANCOTT,ANNE C


Co-signed By: VANCOTT,ANNE C
Date/Time Signed: 09 Jul 2014 @ 1730


Note


 LOCAL TITLE: MEDICATION RECONCILIATION - PROVIDER REVIEW        
STANDARD TITLE: MEDICATION MGT NOTE                             
DATE OF NOTE: JUL 09, 2014@17:28     ENTRY DATE: JUL 09, 2014@17:28:36      
      AUTHOR: VANCOTT,ANNE C       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   * VA PITTSBURGH LISTED ALLERGIES * 
Allergies/ADR: SODIUM LAURYL SULFATE 


   * OTHER  VA LISTED ALLERGIES * 
No Remote Allergy/ADR Data available for this patient
========================================================================= 
  Medications dispensed from VA facilities. 
  Non VA medications as documented and/or reported by patient/surrogate: 
========================================================================= 
 
Active Inpatient and Outpatient Medications (including Supplies):
 
     Outpatient Medications                                 Status
=========================================================================
1)   ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL INHALE 2 PUFFS  ACTIVE
       ORALLY FOUR TIMES A DAY AS NEEDED (SEPARATE PUFFS
       BY 5 MINUTES) AS NEEDED
2)   ALPRAZOLAM 0.5MG TAB TAKE ONE TABLET BY MOUTH DAILY    ACTIVE
       AS NEEDED PANIC ATTACKS
3)   ANTACID/XYLOC VISC/DIPHENHYDRAMINE 450ML TAKE 1        ACTIVE
       TEASPOONFUL BY MOUTH FOUR TIMES A DAY -RINSE, THEN
       SPIT OUT
4)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH INHALE 2       ACTIVE
       PUFFS ORALLY TWICE A DAY RINSE MOUTH AFTER USE
5)   ESTRADIOL 2MG TAB TAKE ONE TABLET BY MOUTH EVERY       ACTIVE (S)
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       MORNING AND TAKE TWO TABLETS AT BEDTIME
6)   FLUTICASONE 0.05% 16G NASAL SPRAY USE 1 SPRAY IN EACH  ACTIVE (S)
       NOSTRIL DAILY
7)   GOSERELIN ACETATE 10.8MG IMPLANT SYRINGE PLACE 1       ACTIVE
       IMPLANT IMPLANT SUBCUTANEOUSLY ONE TIME ONLY
8)   HYDROCERIN (HYDROPHILIC) CREAM,TOP APPLY MODERATE      ACTIVE
       AMOUNT TOPICALLY TWICE A DAY - FOR EXTERNAL USE
       ONLY
9)   LORATADINE 10MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE (S)
       DAY AS NEEDED FOR ALLERGIES
10)  PNEUMOCOCCAL 23-VACCINE 25MCG/0.5ML SDV INJECT         ACTIVE
       25MCG/0.5ML INTRAMUSCULARLY ONCE
11)  PROGESTERONE 200MG CAP TAKE ONE CAPSULE BY MOUTH       ACTIVE
       DAILY (TAKE FOR 12 DAYS PER MONTH)
12)  TOPIRAMATE 50MG TAB TAKE ONE TABLET BY MOUTH DAILY     ACTIVE (S)
 
     Non-VA Medications                                     Status
=========================================================================
1)   Non-VA COCONUT OIL CAP/TAB 4 TABS  DAILY               ACTIVE
2)   Non-VA FISH OIL CAP,ORAL 1300MG BY MOUTH DAILY         ACTIVE
3)   Non-VA FLAXSEED POWDER  BY MOUTH DAILY                 ACTIVE
4)   Non-VA FLUTICAS 250/SALMETEROL 50 INHL DISK 60 1 PUFF  ACTIVE
       ORALLY EVERY 12 HOURS
 
16 Total Medications 
========================================================================= 
 
He reports taking over-the-counter Coconut oil, fish oil and flaxseed oil.
 


 
=========================================================================
_______________________________________________________
List of patient's Active Medications & allergies has been reviewed and
discussed with the patient/surrogate.
No changes indicated at this time. 
 
_______________________________________________________
Non VA medication list has been reviewed and is accurate.  No change made.
_______________________________________________________
A hard copy of the active medication & allergy list was reviewed with,
reconciled and given to the patient/surrogate: 
 Patient/surrogate was instructed to destroy the old list.
  YES
_______________________________________________________
RELEASE OF INFORMATION:
Patient receives all care through VA Providers.
____________________________________________________
 
/es/ ANNE C. VAN COTT, MD
Neurology Service
Signed: 07/09/2014 17:30
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Date/Time: 09 Jul 2014 @ 1656
Note Title: NEUROLOGY CONSULT


Location: Pittsburgh Health Care System
Signed By: VANCOTT,ANNE C


Co-signed By: VANCOTT,ANNE C
Date/Time Signed: 09 Jul 2014 @ 1727


Note


 LOCAL TITLE: NEUROLOGY CONSULT                                  
STANDARD TITLE: NEUROLOGY CONSULT                               
DATE OF NOTE: JUL 09, 2014@16:56     ENTRY DATE: JUL 09, 2014@16:56:56      
      AUTHOR: VANCOTT,ANNE C       EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** NEUROLOGY CONSULT Has ADDENDA ***


The veteran is a 50-year-old left-handed transgender female who was referred to 
neurology clinic by Dr. Timbus for further evaluation of a history of seizures.


The patient reports that in 2006 she had her first seizure. She describes his 
seizure as being preceded by a sense of "panic" with lightheadedness 
clamminess and fearfulness. This morning lasts 10 seconds to 2 minutes and is 
followed by an alteration in level of consciousness. After the episode she is 
exhausted for up to 2 days. Her wife reports that during the episode she has 
jerking movements of her body including her arm and legs. Her eyes are rolled 
back and closed. The wife demonstrates arm extension. She might mumble during 
the seizure. These symptoms last 30 seconds to one minute. She has not had any 
tongue biting urinary incontinence or injury as a result of that. The last 
seizure that she had as described above occurred 2 years ago.  Stress served as 
a trigger. No other triggers are identified.


The patient at that time had an EEG and an MRI which were reported to be 
abnormal over the right frontal lobe with evidence of "scarring". She 
was 
initiated on Tegretol therapy and was on it for 6 months with no further 
spells. She describes himself as vegetative with a lack of energy.


On the Tegretol she had no further seizure activity but had continuing staring 
spells.  The veteran's wife reports that she has episodes approximately once 
a 
week it lasts between 10 seconds to 30 seconds where she stares and is 
unresponsive.  No automatisms are described.


A third type of spell includes movements of the extremities at night. These 
occur 3-4 times per week with taking jerking and punching movements.


She was recently on a combination of clonazepam with topiramate that caused 
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sedation and GI symptoms. Her wife felt that the clonazepam helped the 
nocturnal movements. She was recently started on topiramate and is on 50 mg a 
day with improvement in her anxiety level. She has not had any further of her
seizures. It is unclear whether there is an impact on her staring episodes. 
Topiramate in isolation has not helped his nocturnal jerking movements.


With regard to risk factors for epilepsy the patient reports that during 
military service she had blows to the head that were not associated with 
alteration in level of consciousness. She has had no neurosurgical 
intervention. She reports no history of meningitis, encephalitis or stroke. 
There is no family history of epilepsy.


Her neurological review of systems is significant for decline in cognition 
and impaired memory. She describes an inability to comprehend or retain as 
she previously did. She also reports that he is "pseudobulbar" with 
extreme 
mood swings and inappropriate emotional responses.


Past psychiatric and medical history: She is being followed by psychiatry and 
was most recently seen in July of 2014. There is a detailed note by Dr. Horvitz 
from July 2014. Her current psychiatric diagnosis include bipolar disorder, 
panic disorder with agoraphobia. 


She is transgender and followed followed by his PCP for COPD.


Medications: As documented in the company medication reconciliation.


Social history: The veteran does not drive and does not have a driver's 
license. 
As per the psychiatry note, the patient has a history of sexual abuse as a 
child. She graduated high school. She has been married for 26 years.  She served 


in the Persian Gulf war in the Army and is service-connected for panic disorder.


Family history: No history of epilepsy however her father had depression and her 


brother committed suicide. 


                              VITAL SIGNS 
  DATE/TIME         TEMP     PULSE    RESP     BP       PAIN     WEIGHT 
7/9/14 @ 1056                64       70       110/64   0 


Neurology Exam:


Veteran is well groomed, well  dressed, alert.  The veteran was anxious and at 
one point tearful. There is no gross disorder of thought content or memory. No 
frontal release signs were present.
 
On cranial nerve examination, visual fields are full, pupils are 
equal, round, reactive.  Extraocular muscles are intact with no 
evidence of nystagmus.  The patient has intact muscles of 
mastication.  No facial asymmetry is present.  Hearing is grossly 
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intact, bilaterally.  Palate and uvula are midline and elevate 
symmetrically.  Sternocleidomastoid strength is 5/5, and tongue 
is midline.
 
On motor examination, there is no drift.  Tone is normal.
No focal weakness was present on formal muscle testing. 
Reflexes were symmetric.


Sensory examination revealed preservation of vibration. The patient reported 
decreased light touch on the right hand and foot.


Coordination revealed symmetrically diminished rapid alternating movements. 
Intact finger-to-nose, and heel to shin bilaterally. 


Patient could arise from the chair without difficulty.  Gait was stable. 
There was no difficulty with tandem gait.  No Romberg sign was present.


CBC W/DIFF; BLOOD
Coll. Date:     04/03/14 15:10 
Test Name        Result           Result         Units       Range 
WBC              8.7                             K/cmm     4.8   - 11.0 
RBC              4.6                             M/cmm     4.2   - 5.4 
HGB              14.7                            g/dL      12    - 16 
HCT              42.1                            %         37    - 47 
MCV              92.1                            fl        81    - 99 
MCH              32.2                            pg        27    - 33 
MCHC             35.0                            g/dL      33    - 37 
RDW              12.4                            %         11.5  - 14.5 
PLT              202                             K/cmm     130   - 400 
MPV              8.7                             fL        6.0   - 10.4 
EO#              0.6                             K/cmm     0.0   - 0.7 
BA#              0.1                             K/cmm     0.0   - 0.2 
GR#              6.1                             K/cmm     1.4   - 6.5 
GR%              70.5                            %         42    - 75 
MO%              7.6                             %         1.7   - 9.3 
MO#              0.7 H                           K/cmm     .11   - .59 
LY%              14.2 L                          %         21    - 51 
LY#              1.2                             K/cmm     1.2   - 3.4 
EO%              6.9                             %         0     - 7 
BA%              0.8                             %         0     - 2 


CHEM COMP. METAB PANEL (14); PLASMA
Coll. Date:     04/03/14 15:10 
Test Name        Result           Result         Units       Range 
GLUCOSE          109                             mg/dL     70    - 110 
UREA NITROGEN    11                              mg/dL     6     - 20 
SODIUM           135                             mmol/L    135   - 143 
POTASSIUM (CX7)  3.6                             mmol/L    3.6   - 5.0 
CHLORIDE         103                             mmol/L    101   - 111 
CO2              23.8                            mmol/L    21.0  - 31.0 
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CALCIUM          9.4                             mg/dL     8.5   - 10.5 
ALBUMIN          3.9                             g/dL      3.5   - 4.4 
TOTAL BILIRUBIN  1.0                             mg/dL     0.2   - 1.0 
ALP              39 L                            IU/L      42    - 121 
AST              18                             
 U/L       10    - 42 
ALT              16                              IU/L      10    - 60 
A/G RATIO        1.5                                             - 
ANION GAP (CX)   11.8                                            - 
OSMOLARITY (CX)  270.1 L                         mOsm/L    278   - 305 
BUN/CREAT RATIO  11.7                                            - 
CREATININE-e     0.94                            mg/dL     0.50  - 1.20 
eGFR             >60                             See Interp"See  - 
TOTAL PROTEIN,S  6.5                             g/dL      6.7   - 8.2 


  No data available for LDL (Direct)
HEMOGLOBIN A1C              4/3/14 15:10     5.0   BLOOD


Neurological issues include spells. It remains unclear if these are epileptic 
seizures or nonepileptic behavioral events. At this point in time, I will 
recommend an MRI of the brain with contrast and an EEG.  I have ordered these 
tests. If these tests are unrevealing, I may consider further diagnostic testing 


including admission to an epilepsy monitoring unit. I would not change his 
current medications. 


The patient will be scheduled to return to neurology clinic and was instructed 
to call with any problems in the interim.  The veteran's primary care 
provider 
will be made aware of the above recommendations.


 
/es/ ANNE C. VAN COTT, MD
Neurology Service
Signed: 07/09/2014 17:27


Receipt Acknowledged By:
07/09/2014 20:22        /es/ DEBORAH JONES DINARDO                             
                             Staff Physician                                   


07/25/2014 ADDENDUM                      STATUS: COMPLETED
7/11/14 EEG:  This is an essentially normal awake EEG for 
a patient of this age.  During sleep, there was no activation of 
epileptiform discharges.


MRI scheudled for August 2014.
 
/es/ ANNE C. VAN COTT, MD
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Neurology Service
Signed: 07/25/2014 07:52


08/18/2014 ADDENDUM                      STATUS: COMPLETED
8/15/2014 MRI of brain with and without contrast was  unremarkable MRI of the 
brain except for pansinusitis.  I will make PCP aware.


 
/es/ ANNE C. VAN COTT, MD
Neurology Service
Signed: 08/18/2014 09:00


Receipt Acknowledged By:
08/22/2014 10:40        /es/ Amy H Farkas                                      
                             MD                                                
08/18/2014 09:25        /es/ ARTHUR TIMBUS, MD                                 
                             Psychiatrist, pg # 412-949-1312                   


Date/Time: 09 Jul 2014 @ 1056
Note Title: PREVENTION NOTE


Location: Pittsburgh Health Care System
Signed By: HIBBS,MARYANN


Co-signed By: HIBBS,MARYANN
Date/Time Signed: 09 Jul 2014 @ 1057


Note


 LOCAL TITLE: PREVENTION NOTE                                    
STANDARD TITLE: PREVENTIVE MEDICINE NOTE                        
DATE OF NOTE: JUL 09, 2014@10:56     ENTRY DATE: JUL 09, 2014@10:56:38      
      AUTHOR: HIBBS,MARYANN        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


* CLINICAL REMINDER ENTRY *
  Tobacco Use Screen (Nurse/Provider):
      Patient is a former tobacco user but has quit.
        Quit more than 7 yrs ago.
    ____________________________________________________
  Pain Assessment Outpt (Nurse):
    Pain:
    Patient denies pain.
    Pain Intensity:
      0
    Blood Pressure:
      110/64
    Pulse:
      64
    Respiration:
      70
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    ____________________________________________________
 
/es/ MARYANN HIBBS, RN
10e Neurology
Signed: 07/09/2014 10:57


Date/Time: 05 Jul 2014 @ 1435
Note Title: PSYCHIATRIST NOTE


Location: Pittsburgh Health Care System
Signed By: HORVITZLENNON,MARCELA V


Co-signed By: HORVITZLENNON,MARCELA V
Date/Time Signed: 05 Jul 2014 @ 1507


Note


 LOCAL TITLE: PSYCHIATRIST NOTE                                  
STANDARD TITLE: PSYCHIATRY NOTE                                 
DATE OF NOTE: JUL 05, 2014@14:35     ENTRY DATE: JUL 05, 2014@14:35:30      
      AUTHOR: HORVITZLENNON,MARCE  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PSYCHIATRIST NOTE Has ADDENDA ***


50 year old FEMALE seen in Clinic Jul 5,2014 for intake appointment. Pt. 
presents for a 1st appt with the undersigned - he is an established BH 
patient at VA Pittsburgh but requested new provider. Please, refer to electronic 


chart for details on pt's psychiatric hx, particularly IE conducted by 
Jennifer 
Fabrizio on 4/17/14. 
 
CHIEF COMPLAINT: "doing better on topomax"


HISTOY OF PRESENTING ILLNESS
Pt recently established care at VAPHS at which point she requested refill for 
alprazolam started by private prescriber. PCP made a BH referral - seen for IE 
by Dr Fabrizio on 4/17/14. Pt was 1st seen by Dr Timbus on april 23, when he 
maintained alprazolam PRN and added sertraline; by last visit on 6/4, pt was on 
clonazepam, and sertraline was d/c'ed and topiramate started at 25 mg 
daily.
Dr Timbus transferred her to my care because pt prefers a female psychiatrist 
and Saturday clinics as it is not as crowded as during business days. Dr 
Timbus' sign-off note on 6/5 is as follows: She is currently on clonazepam 
0.5 
mg qAM and 1 mg qhs, tried low dose of sertraline, 50 mg daily but reported that 


it was exacerbating suicidal ideation and reported manic symptoms; discontinued 
sertraline and opted for low dose topiramate (has concerns about medication with 
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potential for weight gain). She is on hormonal therapy, did not have surgery.
She is currently seeing a non-VA provider for therapy, but we also talked about 
options for therapy at VA."
Since then, however, both decided that she would stop clonazepam and resume 
alprazolam because pt felt former drug was causing psychomotoric agitation as 
well as dayime sedation/mental confusion (per secure email on 7/17: 
"I've become 
a zombie. On one hand my mind is still racing and I'm endless walking the 
dogs 
around the apartment complex to kill off my physical energy, and on the other, I 


no longer have any mental clarity whatsoever." Further, on 6/25, and per 
pt's 
request given good tolerability, Dr. Timbus increased topiramate dose to 50 mg 
on 6/25.
Pt remains involved in individual therapy with private LCSW Ann Shelby -in 
treatment with her since ~March 2014; current freq of sessions is weekly. 


Today, pt reports topiramate has been helpful, "not as frazzled, 
calmer." 
However, she feels more scattered, needs to pay more attention to what she is 
doing, "it is dopamax but that is ok." She has not had a full blown 
panic attack 
since on medicine, and has not needed to use alprazolam - took only 1 tab and 
only because she had ran out of supplies.
She rates her current anxiety level as 5/10 whereas it used to be 10/10.


Other than the fact that she is less irritable, no clear effect on mood. Feels 
chronically depressed (see PRESENTATION), also reporting a 'pseudobulbar 
syndrome' which she translates as outwardly manifesting the exactly opposite 


emotion she is feeling (crying when happy, and viceversa). 
Denies DFA or SCDs, gets 8 or 9 hours, yet energy is low; pt frequently 
experiences nightmares (see PRESENTATION).
Endorses chronic passive death wish ("better off dead") yet also 
endorses 
apprehension about anything that may compromise safety, catastrophizing even the 


least dangerous activities (e.g., while riding the car driven by wife, severe 
anxiety over possibility they be hit by flying objects coming from the truck 
ahead of them even when truck is not carrying anything). Denies active SI or 
SIB.


Denies any alcohol use since on topiramate (limited before - had reported up to 
2 beers per occasion).


PRESENTATION
Anxiety:
- "a constant state of being frazzled" ("all day" long), 
with, irritability, 
muscle tension, and difficulty with concentration and focus
- Panic attacks "at least 2 x week", 2-10 min: "sudden burst of 
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fear," feelings 
of unreality, and physical sxs (increased heart rate, chest tightens, increase 
sweating, dizziness, ends up blacking out). Reliable triggers are car-rides, 
crowded spaces, bridges (not so much tunnels or elevators or MRI).


Reports a hx of LOC and seizures that have occurred in heightened states of 
anxiety/panic (see MEDICAL). Avoids situations in which she would harm herself 
if she were to lose consciousness or otherwise trigger a panic attack (e.g., 
taking a bath, driving -- "huge problems being in a car", has not 
driven since 
2005 -- state of Maryland took her license as a result of anxiety and seizures).


Mood:
Depression:
Sustained dysphoric mood (sadness mixed with irritability) with crying spells; 
hopelessness, no reason to live, anhedonia; low energy yet she occasionally 
experiences episodes of psychomotor activation when she needs to move/walk; 
feelings of worthlessness; poorer ADLs/hygiene; and passive death wish as above 
("very suicidal -- no sense in going on"). Constant "for a long, 
long time" but 
with fluctuating severity.


Mixed episodes: 
Superimposed on dysphoric mood, she reports relatively short-lived episodes of 
increased energy, decreased need for sleep, increased impulsivity (mainly buying 


- see Dr. Tmibus' 6/4 note), and increased distractibility. Also: 
irritability 
becomes obnoxiousness, she becomes defiant and uncaring.
Duration may be from days to couple of weeks, freq at least monthly; greater 
risk for mixed states if on antidepressant. 


OTHER:
Overvalued ideas - R/O Paranoid ideation
Endorsed feeling paranoid for a long time, constantly on guard about the 
possibility that former neighbors, other people who wronged him in his past may 
still be trying to harm him, distrustful of the police, does not own a cell 
phone lest it may be used to monitor his activities, etc. Denied auditory or 
visual hallucinations.


Post-traumatic symptoms
Reported ~daily "flashbacks" and frequent (2-3/week) nightmares related 
to 
memories of traumatic events from his past (e.g., past confrontations, being 
threatened and harassed). Pt was evaluated by sleep specialist Dr Nofzinger in 
6/9:"Patient reports large body movements that disrupt his sleep including 
kicking and punching (since) a time in the service when he was placed on 
antidepressants including Prozac," which would have been helped by 
clonazepam. 
Dr Nofzinger diagnosed a parasomnia (possible REM sleep behavior disorder) and 
recommended that pt remain on clonazepam. 
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Intrusive and ego-dystonic thoughts, such as when he felt compelled for no 
obvious reason to yell out something obnoxious while listening to a speaker. 
Did not fully assess for OCD. 


PAST PSYCHIATRIC HISTORY:
Onset of anxiety symptoms and 1st treatment in the mid-1990s, while she was in 
the Army - they began to interfere with her ability to drive, as she would have 
panic attacks while driving.  Also described being chronically anxious, which 
she attributes to several stressful events, including harassment, that occurred 
while she was in the service (see Dr Fabrizio's note). 


Army-based treatment only included psychotropics, which she took several of over 


the course of several years.
After discharge from the Army, she was under the care of a private psychiatrist 
in Maryland 2004-2012, also mainly medication-based. Provider wanted to 
prescribe quetiapine but she refused because she had heard news that drug was 
associated with mortality. 
In 2013, nurse practitioner based a
t Western Maryland Behavioral Health 
reportedly diagnosed her with bipolar disorder, Gender Identity Disorder, and 
Anxiety, and Rx'ed alprazolam 0.5 mg QID for anxiety as well as Adderall for 


treatment of depressive anergy. 
After move to Pittsburgh area in November 2013, she received individual therapy 
at Persad Center for 5 months, treatment she ended because she felt therapist 
trivialized her issues (she would have stated her gender identity problem was 
related to childhood sexual abuse). 


Past med trials:
Paxil 20 mg daily
Fluoxetine 20 mg daily
Clonazepam
Alprazolam
Eszopiclone
Citalopram 40 mg daily, escitalopram 10 mg daily
Trazodone 50mg qhs
Carbamazepine 100 mg TID
Aripiprazole 5 mg, 
Gabapentin 300 mg TID
Divalproex 250 mg BID
Lamotrigine 
Buspirone
Venlafaxine 
Zolpidem (potentially dangerous nightwalking incident) 
Adderall (for depression?)
Asenapine


Pt does not have a history of psychiatric hospitalizations or suicidal behavior.


SUBSTANCE USE HISTORY:
Per Dr Fabrizio's IE: Denied hx of problematic use of alcohol but C&P 
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from 2010 
indicates that she used to drink 4-6 beers several times per week to manage 
anxiety. 
Denied more than experimental use of all other substances.
No hx of substance use treatment.
Tobacco: quit in 2005.


MEDICAL HISTORY (CONDITIONS & TREATMENT): No chronic medical conditions 
VA exclusive, PCP = Dinardo/Farkas


Currently transitioning from male to female, on hormonal treatment started in 
Maryland. 
Remote history of asthma.
History of seizures with tonic clonic movements, atonia and staring spells, with 


previous neuro w-ups including EEG that would have showed scarring. Last in 
2006. Seeing Neurology on 7/7. 


MEDICATIONS(PAST 24 MOS): BADR - Brief Adv React/All
   Allergy/Reaction: SODIUM LAURYL SULFATE


RART -  Remote Allergy/ADR Components


No Remote Allergy/ADR Data available for this patient


RXPO - Pending Outpat Meds
Item Ordered                              Status  Start Date      Stop Date


MRP -  MED RECONCILIATION W/ REMOTE
--------------------------------------------------------------------------------
Alphabetized list of outpatient Rx's, inpatient orders, remote and Non-VA 
meds
Legend: OPT = VA issued outpatient prescription, INP = VA issued inpatient order
Non-VA Meds Last Documented On: Mar 20, 2014
--------------------------------------------------------------------------------
OPT ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL (Status = ACTIVE)
     INHALE 2 PUFFS ORALLY FOUR TIMES A DAY AS NEEDED (SEPARATE PUFFS BY 5 
     MINUTES) AS NEEDED
          Last Released: 6/6/14                        Days Supply: 25
          Rx Expiration Date: 6/7/15                   Refills Remaining: 2


OPT ALPRAZOLAM 0.5MG TAB (Status = ACTIVE)
     TAKE ONE TABLET BY MOUTH DAILY AS NEEDED PANIC ATTACKS
          Last Released: 6/18/14                       Days Supply: 12
          Rx Expiration Date: 10/22/14                 Refills Remaining: 0


Remote AMOXICILLIN TRIHYDRATE 875MG/CLAVULANATE K 125MG TAB
          Last Filled: 07/10/09 (Active at DoD - CVS PHARMACY #01515) 
                                                       Days Supply: 20
          Rx Expiration Date:                          Refills Remaining: 0


OPT ANTACID/XYLOC VISC/DIPHENHYDRAMINE 450ML (Status = ACTIVE)
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     TAKE 1 TEASPOONFUL BY MOUTH FOUR TIMES A DAY -RINSE, THEN SPIT OUT
          Last Released: 3/20/14                       Days Supply: 30
          Rx Expiration Date: 3/21/15                  Refills Remaining: 1


OPT BUDESONIDE 160/FORMOTER 4.5MCG 120D INH (Status = ACTIVE)
     INHALE 2 PUFFS ORALLY TWICE A DAY RINSE MOUTH AFTER USE
          Last Released: 4/23/14                       Days Supply: 90
          Rx Expiration Date: 4/18/15                  Refills Remaining: 2


Non VA COCONUT OIL CAP/TAB
     4 TABS oral DAILY Non-VA medication not recommended by VA 
     provider. 


Remote ESCITALOPRAM OXALATE 10MG TAB
          Last Filled: 05/20/10 (Active at DoD - WAL-MART PHARMACY #101981) 
                                                       Days Supply: 30
          Rx Expiration Date:                          Refills Remaining: 0


Remote ESCITALOPRAM OXALATE 10MG TAB
          Last Filled: 06/11/10 (Active at DoD - WAL-MART PHARMACY #101981) 
                                                       Days Supply: 30
          Rx Expiration Date:                          Refills Remaining: 0


OPT ESTRADIOL 2MG TAB (Status = SUSPENDED)
     TAKE ONE TABLET BY MOUTH EVERY MORNING AND TAKE TWO TABLETS AT BEDTIME
          Last Released: 6/19/14                       Days Supply: 90
          Rx Expiration Date: 4/4/15                   Refills Remaining: 1


Non VA FISH OIL CAP,ORAL
     TAKE 1300MG BY MOUTH DAILY Non-VA medication not recommended by 
     VA provider. 


Non VA FLAXSEED POWDER
     USE BY MOUTH DAILY Non-VA medication not recommended by VA 
     provider. 


Non VA FLUTICAS 250/SALMETEROL 50 INHL DISK 60
     INHALE 1 PUFF ORALLY EVERY 12 HOURS Non-VA medication not 
     recommended by VA provider. 


OPT FLUTICASONE 0.05% 16G NASAL SPRAY (Status = SUSPENDED)
     USE 1 SPRAY IN EACH NOSTRIL DAILY
          Last Released: 6/20/14                       Days Supply: 90
          Rx Expiration Date: 4/4/15                   Refills Remaining: 1


OPT GOSERELIN ACETATE 10.8MG IMPLANT SYRINGE (Status = ACTIVE)
     PLACE 1 IMPLANT IMPLANT SUBCUTANEOUSLY ONE TIME ONLY
          Last Released:                               Days Supply: 90
          Rx Expiration Date: 5/3/15                   Refills Remaining: 3


OPT HYDROCERIN (HYDROPHILIC) CREAM,TOP (Status = ACTIVE)
     APPLY MODERATE AMOUNT TOPICALLY TWICE A DAY - FOR EXTERNAL USE ONLY
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          Last Released: 7/3/14                        Days Supply: 30
          Rx Expiration Date: 4/18/15                  Refills Remaining: 0


OPT LORATADINE 10MG TAB (Status = SUSPENDED)
     TAKE ONE TABLET BY MOUTH EVERY DAY AS NEEDED FOR ALLERGIES
          Last Released: 6/20/14                       Days Supply: 90
          Rx Expiration Date: 4/4/15                   Refills Remaining: 1


OPT PNEUMOCOCCAL 23-VACCINE 25MCG/0.5ML SDV (Status = ACTIVE)
     INJECT 25MCG/0.5ML INTRAMUSCULARLY ONCE
          Last Released:                               Days Supply: 90
          Rx Expiration Date: 7/16/14                  Refills Remaining: 0


OPT PROGESTERONE 200MG CAP (Status = ACTIVE)
     TAKE ONE CAPSULE BY MOUTH DAILY (TAKE FOR 12 DAYS PER MONTH)
          Last Released: 6/4/14                        Days Supply: 30
          Rx Expiration Date: 4/18/15                  Refills Remaining: 0


OPT TOPIRAMATE 50MG TAB (Status = SUSPENDED)
     TAKE ONE TABLET BY MOUTH DAILY
          Last Released: 6/25/14                       Days Supply: 30
          Rx Expiration Date: 6/26/15                  Refills Remaining: 1


--------------------------------------------------------------------------------
Other medications previously dispensed in the last year:


OPT BALANCED LAVAGE SOLUTION (EXPIRED/1 Days Supply Last Released: 4/3/14)
     TAKE 4000 ML BY MOUTH AS DIRECTED DRINK 1 GLASSFUL EVERY 15 MIN UNTIL 
     GONE. DO NOT EAT SOLID FOOD ON THE DAY BEFORE PROCEDURE, FOLLOW CLEAR 
     LIQUID DIET.  DO NOT EAT OR DRINK AFTER MIDNIGHT.  TAKE AM MEDS WITH 
     SM AMT WATER UNLESS TOLD NOT TO.


OPT CLONAZEPAM 0.5MG TAB (DISCONTINUED BY PROVIDER/30 Days Supply Last 
Released: 6/4/14)
     TAKE ONE TABLET BY MOUTH EVERY MORNING AND TAKE TWO TABLETS EVERY 
     MORNING (TAKE 2 TABLETS AT NIGHT)


OPT CLOTRIMAZOLE 10MG TROCHE (EXPIRED/14 Days Supply Last Released: 4/25/14)
     DISSOLVE 1 TROCHE BY MOUTH FIVE TIMES A DAY AS DIRECTED


OPT DEXAMETHASONE 0.5MG/5ML SOLN,ORAL  (DISCONTINUED BY PROVIDER/30 Days Supply 
Last Released: 2/18/14)


     TAKE 1 TEASPOONFUL (0.5MG) BY MOUTH FOUR TIMES A DAY RINSE MOUTH AFTER 
     USE FOR 2 MINUTES THEN EXPECTORATE


OPT SERTRALINE HCL 50MG TAB (DISCONTINUED BY PROVIDER/30 Days Supply Last 
Released: 5/28/14)
     TAKE ONE TABLET BY MOUTH EVERY DAY (NOTE DOSAGE INCREASE)


OPT SPIRONOLACTONE 25MG TAB (DISCONTINUED BY PROVIDER/90 Days Supply Last 
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Released: 4/4/14)
     TAKE TWO TABLETS BY MOUTH TWICE A DAY


OPT TOPIRAMATE 25MG TAB (DISCONTINUED (EDIT)/30 Days Supply Last Released: 
6/20/14)
     TAKE ONE TABLET BY MOUTH DAILY


SOCIAL HISTORY:
See Dr Fabrizio's IE for details.
Raised by both parents, one of 8 children (has 6 brothers and one sister). 
Parents divorced when she went into the military. 
Hx of sexual abuse by an uncle at age 8 or 9. 


Graduated high school with C's and D's, no LDs.
Joined military (Army) after graduating HS. 
Worked for 3-4 years after discharge from army doing computer work - quit due to 


anxiety.  No employment since then. 


Married for 26 years, they have a 22 yo daughter in college; both are supportive 


of her transition.
Not close with parents or her siblings; no close friends. 
Both enjoy trips to casino 3-4 times per week - neither think of their gambling 
as problematic, it has not led to financial problems or other difficulties.
 
Denied access to guns at home.


FAMILY HISTORY: 
2 siblings have problems with drugs and alcohol
1 brother completed suicide
Father has a history of depression


MILITARY HISTORY:
  Branch of Service: Army November 1982-1986 and again May 1987-2000
  Period of Service: PERSIAN GULF WAR
  SERVICE CONNECTED? - Y
  Percent Service Connected: 100
  LIMITED MOTION OF WRIST  10%  SC
PANIC DISORDER  100%  SC
SINUSITIS,MAXILLARY,CHRONIC  30%  SC
DERMATOPHYTOSIS  0%  SC
TENDON INFLAMMATION  0%  SC
  POW Status indicated? UNKNOWN
 
Denied combat exposure.
Sustained injury by falling on ice, told Dr Fabrizio she was "kicked 
out" from 
the military because she refused surgery (honorable discharge).


LEGAL HISTORY: 
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She was sued by a homebuilder in 2012 as a result of difficulties with 
neighbors, involvement with police, but lawsuit was eventually dropped. 
 
MENTAL STATUS EXAM:
Patient was well groomed and appeared younger than stated age. She was in some 
emotional distress (eg, when discussing emotionally charged topics), but did not 


exhibit psychomotoric agitation or retardation. Patient was cooperative and eye 
contact was fair. She ambulated without impairment. Patient was alert and 
oriented in the three spheres. Attention, memory, and fund of knowledge appeared 


adequate but were not formally assessed. Spontaneous speech was productive and 
speech pattern was normal. Patient appeared mildy dysphoric; she described mood 
as depressed and anxious. Affect was constricted, and not labile. Thought 
processes were organized and coherent. No perceptual abnormalities were reported 


or elicited, and patient did not appear to be responding to internal stimuli. 
Thought content did include some depressive/anxiogenic cognitions (world as a 
dangeous place), and she endorsed chronic passive death wish. She denied active 
suicidality and homicidality. There was some overvalued ideation (see 
PRESENTATION) but not frank delusional beliefs. Impulse control appeared 
intact. Judgment and insight were deemed to be adequate. 


ASSESSMENT:
Pt is a 50 yo male to female transgender veteran with a hx of severe anxiety, 
mood instability, paranoid view of the world that may be a natural consequence 
of past experiences, and possible post-traumatic symptoms in the setting of 
childhood sexual abuse, stressful adult experiences related to her sexual 
orientation/identity, and report of seizures. She presents today with clear 
improvement of anxiety symptoms since on topiramate. 


DSM-V Based Psychiatric Diagnoses:
1. Other Specified Bipolar and Related Disorder, R/O Bipolar II Disorder with 
anxious distress/mixed features 
2. Panic disorder with agoraphobia
3. GAD
4. R/O Unspecified Obsessive-Compulsive and Related Disorder
6. R/O Unspecified Trauma and Stressor Related disorder
7. R/O psychotic disorder


Medical Diagnoses (selected):
1. Seizures vs Pseudoseizures


Acute stressors: mild-moderate, mainly pertaining to transiton of health care 
providers, gender transition
Chronic stressors: severe, mainly pertaining to hx of trauma
 
PLAN:
1. Pt was provided with psychoeducation & supportive psychotherapy.
2. I will maintain patient on same dose of topiramate (50 mg daily as a single 
dose), but dose may be up-titrated to effect depending on tolerance (max 300-
400mg/d). Because of med's weak mood stabilizer effect and mixed nature of 
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bipolar presentation, she would benefit from re-trial with VPA at optimal dose 
range.
3. Patient does not need referral to psychology as she has outside additional 
psychotherapy.
5. Patient's provider(s) will be listed as co-signer(s) of this note.


RISKS & BENEFITS DISCUSSION: Risks and benefits of pertinent medications 
were reviewed with the patient. Patient understands expected beneficial effects 
as well as possible risks/side effects. 
Patient agrees to continue to follow up with outpatient treatment plan and take 
medication(s) as prescribed. 


RISK OF LETHALITY: Risk is deemed to be low given presence of good social 
support in wife and future orientation, and absence of key risk factors (e.g., 
history of personal suicidal behavior; current substance use; trait impulsivity; 


severe stressors; significant medical morbidity; exposure to combat; access to 
weapons; etc).


SAFETY PLAN: Patient voices understanding of the safety plan, which includes 
calling crisis number (800-273-TALK), or presenting to the UD facility at VA 
Pittsburgh Healthcare System for emergencies such as SI, HI, severe depression, 
or onset of psychosis, and agrees to follow the said plan. For non-urgent 
questions regarding the treatment, patient was instructed to communicate with me 


securely via My health-e Vet or to call the call center and ask that a message 
be relayed to me ASAP. 


RETURN VISIT: 4 weeks


TOTAL TIME FOR ENCOUNTER: 70 MINUTES, with 50 MINUTES dedicated to evaluation 
& 
management and 20 MINUTES dedicated to supportive psychotherapy.


* CLINICAL REMINDER ENTRY *
  Med Reconciliation (Provider):
    _______________________________________________________
    _______________________________________________________
    List of patient's Active Medications & allergies has been reviewed 
and
    discussed with the patient/surrogate.
    No changes indicated at this time. 
 
    _______________________________________________________
    A hard copy of the active medication & allergy list was reviewed with,
    reconciled and given to the patient/surrogate: 
     Patient/surrogate was instructed to destroy the old list.
      YES
    _______________________________________________________
    RELEASE OF INFORMATION:
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    Patient receives all care through VA Providers.
    ____________________________________________________
 
/es/ MARCELA V HORVITZLENNON
PSYCHIATRIST
Signed: 07/05/2014 15:07


Receipt Acknowledged By:
07/07/2014 08:29        /es/ DEBORAH JONES DINARDO                             
                             Staff Physician                                   
07/09/2014 18:19        /es/ Amy H Farkas                                      
                             MD                                                


07/17/2014 ADDENDUM                      STATUS: COMPLETED
This is to enter Ms. Schupe's corrections to my note, sent by pt via secure 


email on 7/13/14.


Hi Dr. Horvitz-Lennon,
I reviewed your notes several days ago in the Blue Button thing and there's 
some 


things in them that have been bothering me, so the only way to cure that is for 


me to advocate for myself and address what I feel are gross inaccuracies in some 


cases.


Let's first go back to the very beginning of my arrival to the VA with Dr. 
Farkas. As is quite normal for me, I was crying during my first appointment in 
Dr. Farkas's office, because I can't control my emotions. Between the 
crying and 
my asking for a refill of my Xanax prescription that I no longer had refills for 


from a distant medical provider, Dr. Farkas all but demanded that I go to the 
medical health clinic to get that. She explained that I would go see something 
called "medication management."


When I showed up for my "medication management" appointment what I 
walked into 
was a full blown psych exam that nobody told me I was getting. Needless to say I 


wasn't mentally prepared for that appointment.


I had also made it very clear to Dr. Farkas that I did not want a male 
psychiatrist because of the abuse I have suffered from males while in the 
military.


Needless to say, when I started "medication management" over in mental 
health I 
was assigned to a male psychiatrist, Dr. Timbus. Almost right away our 
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relationship turned adversarial when I realized that his notes were not 
accurately reflecting our discussions. Worst, he was quite flippant when he I 
point I tried to point out inaccuracies in Jennifer Fabrizio's evaluation of 
me. 
He basically told me if I disagree "go file form such and such."


So for the record I formally disagree with quite a bit of what has been written 
and I'll do my best to cover a few of those things, but this this Topamax is 


having an impairment affect on me.


Note: "Sustained injury by falling on ice, told Dr Fabrizio she was 
"kicked 
out" from the military because she refused surgery (honorable 
discharge)."


For the record, I wasn't "kicked out" of the Army. I am an Army 
retiree. I was 
retired at 18 years. I had no disciplinary actions, ever, during my entire 
career. In fact I am fairly highly decorated with 8 Army Achievement Medals, 4 
Army Commendation Medals, and Two Meritorious Service Medals. Feel free to check 


the records or my official microfiche.


The correct version of events of what was transpiring at the time is I was 
suffering tremendously from depression, panic attacks, and anxiety at the time 
of my arm injury. I had high job stress. Lots of responsibility, and 
insufficient resources. I had two of the five squad leaders I was supposed to 
have. I was the direct supervisor (platoon sergeant) of several former gang 
members with prior felonies that recruiters put into the military. These 
soldiers were going to prison for armed robbery, auto thefts, firearms in the 
barracks, and numerous other crimes. I am the person who figured out what they 
were doing and I am the person who turned them into CID. These hoodlums were 
threatening to kill me and Fort Drum had no jail to put them in, so I was 
ordered to keep them in my platoon, and even sleep with them during a field 
exercise. Ms. Fabrizo made quite a mess of describing this event. I was the 
supervisor.


I was also number two in command on the enlisted side of leadership of that unit 


behind the First Sergeant at that time. He was quite a piece of work. Despite 
DADT (Don't Ask, Don't Tell) being in effect, he was actively harassing 
people 
he suspected were gay and was even giving religous sermons during unit meetings. 


I filed an IG complaint. The Chain of Command at Battalion retaliated against me 


for it. And then the was the sleep behavior, which I understand more about now, 
but knew nothing about then and was too terrified to tell everything that was 
happening. The antidepressants I had been given in Germany had caused me to 
permanently have REM Sleep Behavior Disorder. So at night I was kicking and 
punching and thrashing around in bed, and I was clueless as to why. Some of 
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those incidents resulted in my wife getting hit and kicked. Stress exacerbates 
the sleep disorder. I literally thought I was losing my mind. On several 
occasions I urinated in the bed during the night because in my dream I had used 
a urinal. Whatever I did in the dream, I did in bed. So that left me absolutely 
terrified that every time I went on a field exercise I was going to have a 
nightmare and urinate in my sleeping bag, which of course would be noticed when 
you're sleeping in tents full of people 18" apart, and which of course 
would 
have gotten me humiliated and kicked out of the military for "bed 
wetting," 
ending my career just before retirement."


That's basically the background situation of when  I got hurt. And when I 
learned that if I said no to the surgery that they would put me out, I said 
"go 
ahead" because was mental state was deteriorated that I didn't care 
anymore. 
They retired me. And they did so because my service record was so good. So to 
claim I was "kicked out" is a rather atrocious descripion.


Note: "LEGAL HISTORY: She was sued by a homebuilder in 2012 as a result of 
difficulties with neighbors, involvement with police, but lawsuit was eventually 


dropped."


I made the mistake of buying a house in a neighborhood full of active duty, 
retirees, and civil service people that work on a large Navy base in Maryland. I 


made the even bigger mistake of telling some of the neighbors I was on 
disability for PTSD (that is my official diagnosis from PERSAD). Their wives 
used to question me as to why I was home walking the dog. After that disclosure 
I was severely harassed and threatened by several of these neighbors and their 
teenage sons whenever they would see me outside. The cops did nothing. I was 
walking around the house with a Glock and an assault rifle (taking 
antidepressants). This was pre-transition, so my gender had nothing to do with 
it. They just hated fellow veterans with mental illness. The $3 million lawsuit 
was dropped after I appeared for the first round in court and the neighbors and 
the builder realized I would win. The builder bought the house back for more 
than I paid for it. It's all public records in Maryland, feel free to read 
it.


Note: "Graduated high school with C's and D's, no LDs. Joined 
military (Army) 
after graduating HS. Worked for 3-4 years after discharge from army doing 
computer work - quit due to anxiety. No employment since then.


Yes, it's true, I got C's and D's in high school. It's also 
true I was from a 
poor family of eight kids as you noted and was more interested in working 
whenever I could. It's also true I scored 125 out of 140 on the ASVAB 
entering 
the military. It took 110 to become an officer. At the time of entering the 
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military, I was qualified for any job, in any branch of the service. I chose to 
be a mechanic after the Army told me I was color blind and eliminated a lot of 
job choices because I had worked in gas stations as a teenager as was good at 
fixing cars. It's also true that during my career I was the Distinguished 
Honor 
Graduate at two of the three NCO career courses I attended for my field.


We partially discussed one of these NCO courses during our meeting, but stopped 
when I broke down crying, as I attempted to tell you how I was harassed 
throughout the course the instructor and a couple of students in the class that 
he was friendly with, who were all accusing me of being gay, and trying to get 
me in trouble. Despite being the Distinguished Honor Graduate, he sabotaged my 
graduation. I got the diploma, but he purposely messed up the paperwork so that 
I couldn't be in the ceremony. 


So in closing, I respectfully submit that there's been a lot of erroneous 
stuff 
written about me.


I also discussed with Jennifer Fabrizio that I was in a bad tank accident at 
Fort Bliss, during which I took a severe blow to the head from a large metal 
hatch that broke loose, and that I was threatened with an axe by a subordinate 
in a maintenance shop at Fort Hood in the early 90's.


I feel that if we are going to write about my history, that we do it correctly, 
so that you understand how I got like I am now.


Note corrections, Cont'd.
Treatment Note: "After move to Pittsburgh area in November 2013, she 
received 
individual therapy at Persad Center for 5 months, treatment she ended because 
she felt therapist trivialized her issues (she would have stated her gender 
identity problem was related to childhood sexual abuse)."


I have no clue what is being said with this ?(she would have stated her gender 
identity problem was related to childhood sexual abuse)? but if we are going to 
introduce the PERSAD stuff into my medical records then we should accurately 
discuss what transpired there.


The first part of this you need to understand is me becoming a patient at PERSAD 


is a byproduct of the fallout from me being dumped as a patient at Western 
Maryland Behavioral Health. Dr. Jean Ruiz, a nurse practitioner at that practice 


originally started my hormone replacement therapy, with the agreement that she 
would find an Endocrinologist to treat me. When all the Endocrinologists in the 
Western Maryland area refused to accept me as a patient because of me being 
transgender, Dr. Ruiz told me she was no longer comfortable providing my care 
and demanded that I find a new doctor. I began seeking care in Pittsburgh at 
Metro Family Practice. There I learned about PERSAD. I thought it would be a 
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good idea to get exposed to other transgender women there, so I became a 
patient, attending support groups and therapy. Both the therapy and the support 
groups were a joke, but I was getting to be around other trans people so I 
ignored the shortcomings in the care.


About four months into my therapy, at the new year (2014), my therapist told me 
that management was demanding that all therapist update their client records. 
The therapists showed up there much like real estate agents. At the start of 
therapy I always signed a Medicare billing statement with a primary diagnosis of 


PTSD. Other than that I had never seen any of my records. On this date she 
handed me a paper stating several diagnoses such as PTSD, GID, and PB, and asked 


me to sign it. At that point I asked my therapist what BP was? She said she 
didn?t know. An intern had done my intake, and the therapist explained that it 
was her job to verify those diagnosis?s, but she did not know what BP was. I 
told her she needed to find out. At the next appointment, I asked her again, and 


she told me that ?BP? stood for Bi Polar.


This same therapist could not remember from week to week what we had talked 
about. It was also notable that while PERSAD was holding themselves out to be 
experts on gender, I was actually educating this therapist on transgender 
issues.


At roughly five months into my treatment, and just a couple of weeks before the 
final court hearing on my name and gender change, I showed up for my weekly 
therapy appointment and the PERSAD therapist began the session by telling me 
that she had consulted with the head psychiatrist there and that they thought my 


gender problem was caused by my childhood sexual abuse. I had never met this 
psychiatrist at any point whatsoever during my treatment. At that point I asked 
the therapist to explain how all the transgender people who have never been 
sexually abused are transgender? She could not do so.


For the record, my sexual abuse was a very minor incident. I was fondled by an 
uncle during the night in bed. I was NOT raped, nor did anything violent occur. 
I don?t have flashbacks about that incident like I do my military trauma.


I finished the therapy session and fired the therapist with a complaint to the 
Director of PERSAD.


My current therapist Ann Schelbe obtained a copy of my records from PERSAD. And 
the VA is welcome to obtain a copy as well. Ann Schelbe previously worked there, 


as did many other gender therapists in the Pittsburgh area, but quit. She 
described it as a ?patient mill,? with 80 hour work weeks and mandatory numbers 
of patients to be seen. I learned as a result of my complaint that my therapist 
was employed there only because of her LCSW credentials, which allowed PERSAD to 


bill Medicare for all the people that attended the support groups. All of the 
other therapists had no such credentials.
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Thank you.


 
/es/ MARCELA V HORVITZLENNON
PSYCHIATRIST
Signed: 07/17/2014 10:55


Date/Time: 05 Jul 2014 @ 0807
Note Title: PREVENTION NOTE


Location: Pittsburgh Health Care System
Signed By: RUSSELL,SHANIKA L


Co-signed By: RUSSELL,SHANIKA L
Date/Time Signed: 05 Jul 2014 @ 0808


Note


 LOCAL TITLE: PREVENTION NOTE                                    
STANDARD TITLE: PREVENTIVE MEDICINE NOTE                        
DATE OF NOTE: JUL 05, 2014@08:07     ENTRY DATE: JUL 05, 2014@08:07:22      
      AUTHOR: RUSSELL,SHANIKA L    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


* CLINICAL REMINDER ENTRY *
  Pain Assessment Outpt (Nurse):
    Pain:
    Patient denies pain.
    Pain Intensity:
      0
    Blood Pressure:
      101/59
    Pulse:
      78
    Respiration:
      18
    Temperature:
      97 F (36.1 C)
    Weight:
      168.8 lb (76.7 kg)
    ____________________________________________________
 
/es/ SHANIKA L RUSSELL
HEALTHCARE TECHNICIAN
Signed: 07/05/2014 08:08


Date/Time: 25 Jun 2014 @ 0736
Note Title: MENTAL HEALTH SECURE MESSAGING
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Location: Pittsburgh Health Care System
Signed By: TIMBUS,ARTHUR I


Co-signed By: TIMBUS,ARTHUR I
Date/Time Signed: 25 Jun 2014 @ 0936


Note


 LOCAL TITLE: MENTAL HEALTH SECURE MESSAGING                     
STANDARD TITLE: MENTAL HEALTH SECURE MESSAGING                  
DATE OF NOTE: JUN 25, 2014@07:36:29  ENTRY DATE: JUN 25, 2014@09:36:31      
      AUTHOR: TIMBUS,ARTHUR I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  06/25/2014 08:11 AM 
From:  SHUPE, JAMIE 
To:  PITTSBURGH - BH - TIMBUS% 
Subject:  Medication Inquiry 


Hi Dr. Timbus, 


I wanted to get your thoughts on increasing my Topamax dosage from 25 mg to 50 
mg per day. I've been on 25 mg a day for a couple weeks now without any 
side-effects. If you agree, I will need another prescription. There might be a 
refill out in the mail or being processed, but I presently only have I think 
like 3-4 days worth of pills if we increase to 50 mg per day. I'm local, so 
I 
don't have a problem with stopping by the pharmacy to pick it up. 


Thank you. 


Jamie Shupe 
SFC, USA, Retired 


------Original Message------------------------ 
Sent:  06/25/2014 08:36 AM 
From:  TIMBUS, ARTHUR 
To:  SHUPE, JAMIE 
Subject:  Medication Inquiry 


If you tolerated well the 25 mg, with no side effects,  we can move it to 50 mg 
daily.
I ordered the medication to be picked up at the pharmacy, as you requested.  


AT
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/es/ ARTHUR TIMBUS, MD
Psychiatrist, pg # 412-949-1312
Signed: 06/25/2014 09:36


Date/Time: 18 Jun 2014 @ 1255
Note Title: DENTAL


Location: Pittsburgh Health Care System
Signed By: WALLISCH,JOAN M


Co-signed By: WALLISCH,JOAN M
Date/Time Signed: 20 Jun 2014 @ 1503


Note


 LOCAL TITLE: DENTAL                                             
STANDARD TITLE: DENTISTRY NOTE                                  
DATE OF NOTE: JUN 18, 2014@12:55     ENTRY DATE: JUN 18, 2014@12:55:41      
      AUTHOR: WALLISCH,JOAN M      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


JAMIE SHUPE is a 50 year old FEMALE being seen today for restorative.
Prior to exam the patient stated full name and full social security
number.
_______________________________________________________
List of patient's Active Medications & allergies has been reviewed and
discussed with the patient/surrogate.
No changes indicated at this time. 
 
_______________________________________________________
A hard copy of the active medication & allergy list was reviewed with,
reconciled and given to the patient/surrogate: 
 Patient/surrogate was instructed to destroy the old list.
  Yes, list reviewed and reconciled, but hard copy declined.
_______________________________________________________
RELEASE OF INFORMATION:
Patient receives all care through VA Providers.
____________________________________________________


__________________________________________________
PAIN ASSESSMENT
Pain:
Patient denies pain.
Pain Intensity:
  0
ANESTHESIA:
2% Lidocaine 1:100,000 epinephrine X 1
Septocaine 4% 1:100,000 epinephrine 1 carpules.
TREATMENT: (Patient last visit had noted that he was catches floss in between 
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teeth #18 and 19 and having slight senistivity.
 MO amalgam #18, smoothed distal resin #19.
_______________________________________________________
NEXT VISIT: 
 Hygienist September 2014, will do new exam that day if available.
_______________________________________________________
EDUCATION
  EDUCATION PROVIDED: oral care 
    GOAL:  Patient will verbalize understanding. 
    PRIMARY LEARNER: Patient. 
    TEACHING METHOD(S): Verbal 
    OUTCOME: Verbalized key information. 
 
 
/es/ Joan M. Wallisch, DMD
Staff Dentist
Signed: 06/20/2014 15:03


Date/Time: 18 Jun 2014 @ 0801
Note Title: MENTAL HEALTH SECURE MESSAGING


Location: Pittsburgh Health Care System
Signed By: TIMBUS,ARTHUR I


Co-signed By: TIMBUS,ARTHUR I
Date/Time Signed: 18 Jun 2014 @ 1001


Note


 LOCAL TITLE: MENTAL HEALTH SECURE MESSAGING                     
STANDARD TITLE: MENTAL HEALTH SECURE MESSAGING                  
DATE OF NOTE: JUN 18, 2014@08:01:46  ENTRY DATE: JUN 18, 2014@10:01:48      
      AUTHOR: TIMBUS,ARTHUR I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  06/17/2014 04:03 PM 
From:  SHUPE, JAMIE 
To:  PITTSBURGH - BH - TIMBUS% 
Subject:  Medication Issues 


I think they put the Xanax on hold so please check that so I can do refills or 
write me a new script if necessary. I will wait a couple of days before taking 
any. I need to get the klonopin out of my system. I haven't had any alcohol 


since our first appointment. Thank you.  


Jamie Shupe 
SFC, USA, Retired 
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------Original Message------------------------ 
Sent:  06/18/2014 09:01 AM 
From:  TIMBUS, ARTHUR 
To:  SHUPE, JAMIE 
Subject:  Medication Issues 


The alprazolam is active, you can pick it up at the pharmacy, or call them if 
you want it mailed. 
I discontinued the clonazepam. 


AT


 
/es/ ARTHUR TIMBUS, MD
Psychiatrist, pg # 412-949-1312
Signed: 06/18/2014 10:01


Date/Time: 17 Jun 2014 @ 1449
Note Title: MENTAL HEALTH SECURE MESSAGING


Location: Pittsburgh Health Care System
Signed By: TIMBUS,ARTHUR I


Co-signed By: TIMBUS,ARTHUR I
Date/Time Signed: 17 Jun 2014 @ 1649


Note


 LOCAL TITLE: MENTAL HEALTH SECURE MESSAGING                     
STANDARD TITLE: MENTAL HEALTH SECURE MESSAGING                  
DATE OF NOTE: JUN 17, 2014@14:49:21  ENTRY DATE: JUN 17, 2014@16:49:22      
      AUTHOR: TIMBUS,ARTHUR I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  06/17/2014 07:59 AM 
From:  SHUPE, JAMIE 
To:  PITTSBURGH - BH - TIMBUS% 
Subject:  Medication Issues 


Hi Dr. Timbus, 


The Klonopin has to go. I've become a zombie. On one hand my mind is still 
racing and I'm endless walking the dogs around the apartment complex to kill 
of 
my physical energy, and on the other, I no longer have any mental clarity 
whatsoever. I've walked so much my back hurts. I literally couldn't 
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even 
function enough in therapy yesterday to carry on a coherent conversation. If 
you think I'm kidding, call my therapist: Ann Schelbe 412-916-1288. 
She's been 
spending an hour a week with me for months, and she noticed it. My appointment 
with her was at 12 p.m yesterday and I hadn't even taken any yet, that was 
still the residual from the night before. So I haven't taken any Klonopin in 


around 36 hours now and I feel like this is the first time I can actually think 
clearly in a couple of weeks now. I still took the Topamax yesterday. I plan to 
keep taking that and see how it goes. I've also had a couple of weird 
episodes 
of being woke up in the middle of the night puking up small amounts of bile. 
Incredibly nasty and burning stuff that forced me to rinse out my mouth and 
drink some water to get it out of my throat. 


I don't know where I'm on the sleep stuff. At this point I'm even 
starting to 
rethink the REM Sleep Behavior Disorder and wonder if it is actually PTSD stuff 
causing my sleep issues. I say that because despite the Klonopin, I had an 
incident of kicking again after a run-in with a neighbor over her letting her 
massive dog run loose. Those sorts of things are usually the top triggers and 
the Klonopin did nothing to stop the kicking and erratic sleep behavior, per my 
wife yesterday morning. 


Still dealing with daily suicidal thoughts but I rescued two puppies to help 
with that. I just keep telling myself that I'm responsible for their care 
and 
without me they won't make it either. I've also either been on the 
verge of 
tears or having crying spells everyday. 


Exacerbating everything, everybody, the VA, DOD, and the Army have been fucking 
with me over fixing my name and gender. I had to file an IG complaint because 
the HRC command at Fort Knox was demanding that I have genital surgery before 
allowing a gender change, and they threatened (in writing) that they would 
terminate the military benefits of my wife of 27 if I changed my gender. Come 
to find out, people down there at Fort Knox were just saying this stuff 
literally off the tops of their heads; they had no actual policy stating I had 
to do all these things and could not produce it. I have an email where they 
finally admitted it. Once I got the IG involved, they suddenly dropped all 
these things and agreed to make the changes. The IG thing is still going on but 
everybody just blames everybody else for everything and stuff is still is still 
not getting fixed, which is really pissing me off and making me even more 
suicidal, but I've been too doped up on Klonopin to fight with them all in 
the 
past week, so it has to go. My anxiety needs to be calmed down when needed, but 
I can't be a full time zombie. 


I know you've explained the VA's stance on the Benzo's and I wish 
I didn't have 
all these problems and didn't need any drugs, but I was better off with 
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Xanax. 
I was better off by managing my environment to stress and panic triggers and 
using Xanax for crisis periods than I am now on Klonopin. As for how I will do 
on just Topamax, it's too early to tell. Like I told you at the last 
appointment, if this was a medical marijuana state, I would go sit in the 
corner and smoke pot over these pills, but it's not, and I don't have a 


criminal record, nor do I want one, so I don't. 


Anyway, tell me what you want me to do at this point? 


------Original Message------------------------ 
Sent:  06/17/2014 03:49 PM 
From:  TIMBUS, ARTHUR 
To:  SHUPE, JAMIE 
Subject:  Medication Issues 


We discussed about the benefits and risks of the medications, standard of care. 
If you feel that you were doing better on the alprazolam, then we'll 
discontinue the clonazepam and restart alprazolam; just keep in mind that the 
potential for addiction, withdrawals is higher with the short acting 
benzodiazepines. About affecting thinking, topiramate can have the effect that 
you described, too. 
Let me know if you need a refill on alprazolam and if you want to pick it up or 
have it mailed.  Do not drink while on this medication, monitor sedation, as it 
is decreasing reaction speed. 
For acute problems, as we talked, come to walk in clinic, ED, or call 911 or go 
to closest ED for emergencies. 


Arthur Timbus, MD 
Staff Psychiatrist, Combat Stress Recovery Clinic 
412 360 1521 


 
/es/ ARTHUR TIMBUS, MD
Psychiatrist, pg # 412-949-1312
Signed: 06/17/2014 16:49


Date/Time: 12 Jun 2014 @ 1445
Note Title: NURSING NOTE


Location: Pittsburgh Health Care System
Signed By: TRAPANI,NICOLE M


Co-signed By: TRAPANI,NICOLE M
Date/Time Signed: 12 Jun 2014 @ 1452
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Note


 LOCAL TITLE: NURSING NOTE                                       
STANDARD TITLE: NURSING NOTE                                    
DATE OF NOTE: JUN 12, 2014@14:45     ENTRY DATE: JUN 12, 2014@14:45:52      
      AUTHOR: TRAPANI,NICOLE M     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Veteran seen today for repeat bp check.  Veteran has had improvement since 
change in dose of Klonipin.  Bp today 101/61,68.  Veteran also would like to 
have Spironolactone and Finasteride discontinued on his med list because no 
longer takes them.  Veteran requests that Dr. Gomberg removes the etoh 
assessment in her last note and revise to zero etoh intake.  Veteran is also 
still waiting to hear from KMS regarding estrogen and topiramate.
 
/es/ NICOLE M TRAPANI
RN, BSN
Signed: 06/12/2014 14:52


Receipt Acknowledged By:
06/12/2014 15:00        /es/ Amy H Farkas                                      
                             MD                                                
06/13/2014 12:39        /es/ MONICA A GOMBERG                                  
                             Resident MD                                       
07/02/2014 11:13        /es/ KATHLEEN MCINTYRE-SELTMAN                         
                             md                                                


Date/Time: 11 Jun 2014 @ 1128
Note Title: TELEPHONE CONTACT REPORT


Location: Pittsburgh Health Care System
Signed By: TIMBUS,ARTHUR I


Co-signed By: TIMBUS,ARTHUR I
Date/Time Signed: 11 Jun 2014 @ 1133


Note


 LOCAL TITLE: TELEPHONE CONTACT REPORT                           
STANDARD TITLE: TELEPHONE ENCOUNTER NOTE                        
DATE OF NOTE: JUN 11, 2014@11:28     ENTRY DATE: JUN 11, 2014@11:28:29      
      AUTHOR: TIMBUS,ARTHUR I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** TELEPHONE CONTACT REPORT Has ADDENDA ***


Discussed with veteran on the phone about topiramate' s potential of 
inducing 
liver enzymes and decrease estrogens levels and other medications metabolized by 
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the liver. Currently on 25 mg daily. Vet will discuss with her prescribing 
providers if  estrogen dose needs to be adjusted.
 
/es/ ARTHUR TIMBUS, MD
Psychiatrist, pg # 412-949-1312
Signed: 06/11/2014 11:33


Receipt Acknowledged By:
06/11/2014 17:10        /es/ DEBORAH JONES DINARDO                             
                             Staff Physician                                   
06/11/2014 13:13        /es/ Amy H Farkas                                      
                             MD                                                
06/13/2014 13:22        /es/ KATHLEEN MCINTYRE-SELTMAN                         
                             md                                                


06/13/2014 ADDENDUM                      STATUS: COMPLETED
no  need to adjust estradiol dose for now, will recheck levels at next gyn 
visit.  thanks, kms
 
/es/ KATHLEEN MCINTYRE-SELTMAN
md
Signed: 06/13/2014 13:22


Date/Time: 09 Jun 2014 @ 1534
Note Title: MEDICATION RECONCILIATION - PROVIDER REVIEW


Location: Pittsburgh Health Care System
Signed By: NOFZINGER,ERIC A


Co-signed By: NOFZINGER,ERIC A
Date/Time Signed: 09 Jun 2014 @ 1534


Note


 LOCAL TITLE: MEDICATION RECONCILIATION - PROVIDER REVIEW        
STANDARD TITLE: MEDICATION MGT NOTE                             
DATE OF NOTE: JUN 09, 2014@15:34     ENTRY DATE: JUN 09, 2014@15:34:35      
      AUTHOR: NOFZINGER,ERIC A     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   * VA PITTSBURGH LISTED ALLERGIES * 
Allergies/ADR: SODIUM LAURYL SULFATE 


   * OTHER  VA LISTED ALLERGIES * 
No Remote Allergy/ADR Data available for this patient
========================================================================= 
  Medications dispensed from VA facilities. 
  Non VA medications as documented and/or reported by patient/surrogate: 
========================================================================= 
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Active Inpatient and Outpatient Medications (including Supplies):
 
     Outpatient Medications                                 Status
=========================================================================
1)   ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL INHALE 2 PUFFS  ACTIVE
       ORALLY FOUR TIMES A DAY AS NEEDED (SEPARATE PUFFS
       BY 5 MINUTES) AS NEEDED
2)   ALPRAZOLAM 0.5MG TAB TAKE ONE TABLET BY MOUTH DAILY    HOLD
       AS NEEDED PANIC ATTACKS
3)   ANTACID/XYLOC VISC/DIPHENHYDRAMINE 450ML TAKE 1        ACTIVE
       TEASPOONFUL BY MOUTH FOUR TIMES A DAY -RINSE, THEN
       SPIT OUT
4)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH INHALE 2       ACTIVE (S)
       PUFFS ORALLY TWICE A DAY RINSE MOUTH AFTER USE
5)   CLONAZEPAM 0.5MG TAB TAKE ONE TABLET BY MOUTH EVERY    ACTIVE
       MORNING AND TAKE TWO TABLETS EVERY MORNING (TAKE 2
       TABLETS AT NIGHT)
6)   ESTRADIOL 2MG TAB TAKE ONE TABLET BY MOUTH EVERY       ACTIVE (S)
       MORNING AND TAKE TWO TABLETS AT BEDTIME
7)   FINASTERIDE 5MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE
       DAY (FEMALES SHOULD HANDLE WITH GLOVES)
8)   FLUTICASONE 0.05% 16G NASAL SPRAY USE 1 SPRAY IN EACH  ACTIVE (S)
       NOSTRIL DAILY
9)   GOSERELIN ACETATE 10.8MG IMPLANT SYRINGE PLACE 1       ACTIVE
       IMPLANT IMPLANT SUBCUTANEOUSLY ONE TIME ONLY
10)  HYDROCERIN (HYDROPHILIC) CREAM,TOP APPLY MODERATE      ACTIVE (S)
       AMOUNT TOPICALLY TWICE A DAY - FOR EXTERNAL USE
       ONLY
11)  LORATADINE 10MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE (S)
       DAY AS NEEDED FOR ALLERGIES
12)  PNEUMOCOCCAL 23-VACCINE 25MCG/0.5ML SDV INJECT         ACTIVE
       25MCG/0.5ML INTRAMUSCULARLY ONCE
13)  PROGESTERONE 200MG CAP TAKE ONE CAPSULE BY MOUTH       ACTIVE (S)
       DAILY (TAKE FOR 12 DAYS PER MONTH)
14)  SPIRONOLACTONE 25MG TAB TAKE TWO TABLETS BY MOUTH      ACTIVE
       TWICE A DAY
15)  TOPIRAMATE 25MG TAB TAKE ONE TABLET BY MOUTH DAILY     ACTIVE
 
     Non-VA Medications                                     Status
=========================================================================
1)   Non-VA COCONUT OIL CAP/TAB 4 TABS  DAILY               ACTIVE
2)   Non-VA FISH OIL CAP,ORAL 1300MG BY MOUTH DAILY         ACTIVE
3)   Non-VA FLAXSEED POWDER  BY MOUTH DAILY                 ACTIVE
4)   Non-VA FLUTICAS 250/SALMETEROL 50 INHL DISK 60 1 PUFF  ACTIVE
       ORALLY EVERY 12 HOURS
5)   Non-VA FLUTICASONE 0.05% 16G NASAL SPRAY 2 SPRAYS IN   ACTIVE
       EACH NOSTRIL DAILY AS NEEDED
6)   Non-VA PROGESTERONE 200MG CAP 200MG BY MOUTH DAILY     ACTIVE
7)   Non-VA SPIRONOLACTONE 100MG TAB 100MG BY MOUTH DAILY   ACTIVE
8)   Non-VA ZINC TAB 30MG BY MOUTH DAILY                    ACTIVE
 
23 Total Medications 
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========================================================================= 
 
Active Medications from Remote Data
 
ESCITALOPRAM OXALATE 10MG TAB
Sig: 
Last filled 06/11/10 at DoD - WAL-MART PHARMACY #101981 (Active)
 
AMOXICILLIN TRIHYDRATE 875MG/CLAVULANATE K 125MG TAB
Sig: 
Last filled 07/10/09 at DoD - CVS PHARMACY #01515 (Active)
 
ESCITALOPRAM OXALATE 10MG TAB
Sig: 
Last filled 05/20/10 at DoD - WAL-MART PHARMACY #101981 (Active)
 
=========================================================================
Non VA medication(s) entered.  See Meds Tab.
_______________________________________________________
List of patient's Active Medications & allergies has been reviewed and
discussed with the patient/surrogate.
No changes indicated at this time. 
 
_______________________________________________________
Non VA medication list has been reviewed and is accurate.  No change made.
_______________________________________________________
A hard copy of the active medication & allergy list was reviewed with,
reconciled and given to the patient/surrogate: 
 Patient/surrogate was instructed to destroy the old list.
  YES
_______________________________________________________
RELEASE OF INFORMATION:
Patient receives all care through VA Providers.
____________________________________________________
 
/es/ ERIC A NOFZINGER
nofzinger
Signed: 06/09/2014 15:34


Date/Time: 09 Jun 2014 @ 1529
Note Title: SLEEP DISORDERS CONSULT


Location: Pittsburgh Health Care System
Signed By: NOFZINGER,ERIC A


Co-signed By: NOFZINGER,ERIC A
Date/Time Signed: 09 Jun 2014 @ 1534


Note


 LOCAL TITLE: SLEEP DISORDERS CONSULT                            
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STANDARD TITLE: SLEEP MEDICINE CONSULT                          
DATE OF NOTE: JUN 09, 2014@15:29     ENTRY DATE: JUN 09, 2014@15:30:05      
      AUTHOR: NOFZINGER,ERIC A     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


CC: RBD
OBJ: Patient reports large body movements that disrupt his sleep including 
kicking and punching.  He reports the onset to a time in the service when he was 


placed on antidepressants including Prozac.  These behaviors have persisted 
following discontinuation of the medications.


He recently was placed on clonazepam which has resulted in significant relief.


IMP: possible REM sleep behavior disorder, 
PLAN: Patient feels he has had some relief from his parasomnia with the use of 
clonazepam.  Recommend continuation of this medication as it relieves his 
symptoms.  Continue monitoring and observation of mood symptoms.
 
/es/ ERIC A NOFZINGER
nofzinger
Signed: 06/09/2014 15:34


Date/Time: 06 Jun 2014 @ 1602
Note Title: PREVENTION NOTE


Location: Pittsburgh Health Care System
Signed By: MANSON,CATHERINE K


Co-signed By: MANSON,CATHERINE K
Date/Time Signed: 06 Jun 2014 @ 1613


Note


 LOCAL TITLE: PREVENTION NOTE                                    
STANDARD TITLE: PREVENTIVE MEDICINE NOTE                        
DATE OF NOTE: JUN 06, 2014@16:02     ENTRY DATE: JUN 06, 2014@16:02:45      
      AUTHOR: MANSON,CATHERINE K   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


* CLINICAL REMINDER ENTRY *
  Pain Assessment Outpt (Nurse):
    Pain:
    Patient denies pain.
    Pain Intensity:
      0
    Blood Pressure:
      101/64
    Pulse:
      68
    Respiration:
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      16
    Temperature:
      97.7 F (36.5 C)
    Height:
      66.5 in [169 cm)
    Weight:
      168.6 lb (76.6 kg)
    ____________________________________________________
 
/es/ CATHERINE K MANSON
LPN
Signed: 06/06/2014 16:13


Date/Time: 06 Jun 2014 @ 1507
Note Title: ADMINISTRATIVE INFORMATION


Location: Pittsburgh Health Care System
Signed By: GOMBERG,MONICA A


Co-signed By: GOMBERG,MONICA A
Date/Time Signed: 06 Jun 2014 @ 1510


Note


 LOCAL TITLE: ADMINISTRATIVE INFORMATION                         
STANDARD TITLE: ADMINISTRATIVE NOTE                             
DATE OF NOTE: JUN 06, 2014@15:07     ENTRY DATE: JUN 06, 2014@15:07:10      
      AUTHOR: GOMBERG,MONICA A     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** ADMINISTRATIVE INFORMATION Has ADDENDA ***


Notes to providers:


Dr Timbus: I saw Jamie in clinic today and noted a BP of 84/50. Normal HR. She 
endorses feeling "like I was staggering" this afternoon. She took her 
klonopin 
dose just before coming to the VA before feeling that sensation. I recommended 
that she take her Klonopin back to prior dosing before this week's change 
was 
made (of 0.5 at night and 0.25 during the day). I have asked her to discuss this 


with you as well - and please let us know if there are any alternative options 
for control of her REM sleep behavior given our concern for hypotension.


KMS: The patient would like to get your input on any interaction of topamax with 


her estrogen supplementations. She has asked that you weigh in on this, if 
possible. Thank you very much.
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Please do not hesitate to contact me with questions. I saw the patient today on 
an add-on visit in liu of her primary care provider, Dr Farkas. 
 
/es/ MONICA A GOMBERG
Resident MD
Signed: 06/06/2014 15:10


Receipt Acknowledged By:
06/07/2014 07:54        /es/ Amy H Farkas                                      
                             MD                                                
07/02/2014 11:14        /es/ KATHLEEN MCINTYRE-SELTMAN                         
                             md                                                
06/06/2014 15:23        /es/ ARTHUR TIMBUS, MD                                 
                             Psychiatrist, pg # 412-949-1312                   


06/06/2014 ADDENDUM                      STATUS: COMPLETED
It would been helpful to have the heart rate too to see if the drop in the blood 


pressure triggered compensatory increase in the HR.
On the recorded BP/HR values in CPRS, it is a broad variability (116/73, HR 82 
on 4/3/14, 95/73, HR 68 on 4/17; 120/77 HR 73 on 4/29, 90/45 HR 76 on 4/29, 
112/72 HR 72), with HR staying in normal values. 
Unfortunately she reports side effects on low doses of meds, other medications 
were not considered because of other potential side effects that veteran wants 
to avoid.
Called veteran, stated that she felt somehow sedated today, discussed options, 
agreed to take for now clonazepam 0.25 mg BID (AM and at bedtime), and recheck 
BP in  a few days). Recommended to maintain good hydration.
 
/es/ ARTHUR TIMBUS, MD
Psychiatrist, pg # 412-949-1312
Signed: 06/06/2014 15:44


Receipt Acknowledged By:
06/06/2014 16:43        /es/ DEBORAH JONES DINARDO                             
                             Staff Physician                                   
06/07/2014 07:55        /es/ Amy H Farkas                                      
                             MD                                                


07/02/2014 ADDENDUM                      STATUS: COMPLETED
Patient should continue same E dose, level is reasonable.  Ok to continue 
topomax, adjust as needed to therapeutic levels, kms
 
/es/ KATHLEEN MCINTYRE-SELTMAN
md
Signed: 07/02/2014 11:15


Date/Time: 06 Jun 2014 @ 1432
Note Title: WOMEN'S HEALTH SERVICES
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Location: Pittsburgh Health Care System
Signed By: GOMBERG,MONICA A


Co-signed By: GOMBERG,MONICA A
Date/Time Signed: 06 Jun 2014 @ 2156


Note


 LOCAL TITLE: WOMEN'S HEALTH SERVICES                            
STANDARD TITLE: WOMENS HEALTH NOTE                              
DATE OF NOTE: JUN 06, 2014@14:32     ENTRY DATE: JUN 06, 2014@14:32:50      
      AUTHOR: GOMBERG,MONICA A     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** WOMEN'S HEALTH SERVICES Has ADDENDA ***


Pt is a 50 yo transgender male to female here for routine follow up issues 
discussed today include:


# LE "rash": pt has small area of concern on posterior right ankle that 
began 
yesterday. She is concerned that it may have to do with her medication changes 
that were made on Wednesday. 
She denies trauma though states that she has REM sleep behavior and often kicks 
and pushes in her sleep unbeknownest to her. No pruritis. Mild pain. No erythema 


or edema. No fevers/chills. No prior similar symptoms except for cellulitis on 
her forehead a few months ago which differed in color (this is not red). 


# Med Changes: topamax was started on Wednesday. Also her klonopin dose was 
doubled from 0.25 the morning to 0.5, and 0.5 in the evening to 1. 


PMH
Bipolar
PTSD
Anxiety/Depression
GID
Seizure - last one in 2006


PSH
sinus surgery


FH
Father - depression, testicular cancer


SH
Former smoker 2 pdd x 28 years, quit in 2005
Occasional ETOH - 2 beers a week
Lives with her wife who is supportive of his trans
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ROS: negative except as noted in HPI


VS: BP 84/50, HR 60s
Gen: alert and oriented x3. nad. 
HEENT: eomi
Skin: small area of ecchymoses, mildly tender to touch, at posterior right 
ankle. full intact ROM, palpable pulses of RLE.


A/P


# "Rash", appears to be small ecchymosis on leg. no signs of infection 
or 
dermatitis. 
- monitor for signs of improvement
- if signs of erythema, increased swelling, warmth - pt to call and notify us


# Hypotension: no tachycardia. no LOC. no lightheadedness but does endorse " 


feeling staggering". given time course, likely 2/2 benzo use. an hour after 
my 
appt her BP was 101/64, per RN (prevention taken after appt today).
- recommend decreasing klonopin dose back to prior amount that patient was 
taking as of earlier this week. should discuss this with psych as well.


# Transgender
- continue current hormone regimen
- sent administrative note to KMS with gyne as patient requesting her input on 
any interaction with estrogen and topamax


# Psych history
- sent administrative note to Dr Timbus regarding my recommendation about 
decreasing klonopin dose


# COPD
- ordered PRN albuterol inhaler today as patient was out from prior physician. 
uses a few times per year. 


# HM
- went over med rec in detail with patient today, updated in orders


return to clinic as scheduled with Dr Farkas


* CLINICAL REMINDER ENTRY *
  Med Reconciliation (Provider):


         * VAPHS ALLERGIES * 
    Allergies/ADR: SODIUM LAURYL SULFATE 


       * REMOTE VA ALLERGIES * 
    No Remote Allergy/ADR Data available for this patient 
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      ================================================================== 
      Medications dispensed from VA facilities. 
      Non VA medications as documented and/or reported by
    patient/surrogate: 
      ================================================================== 
 
    Active Inpatient and Outpatient Medications (including Supplies):
 
         Outpatient Medications                                 Status
    ======================================================================
    ===
    1)   ALBUTEROL 90MCG (CFC-F) 200D ORAL INHL INHALE 2 PUFFS  ACTIVE
           ORALLY FOUR TIMES A DAY AS NEEDED (SEPARATE PUFFS
           BY 5 MINUTES) AS NEEDED
    2)   ALPRAZOLAM 0.5MG TAB TAKE ONE TABLET BY MOUTH DAILY    HOLD
           AS NEEDED PANIC ATTACKS
    3)   ANTACID/XYLOC VISC/DIPHENHYDRAMINE 450ML TAKE 1        ACTIVE
           TEASPOONFUL BY MOUTH FOUR TIMES A DAY -RINSE, THEN
           SPIT OUT
    4)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH INHALE 2       ACTIVE (S)
           PUFFS ORALLY TWICE A DAY RINSE MOUTH AFTER USE
    5)   CLONAZEPAM 0.5MG TAB TAKE ONE TABLET BY MOUTH EVERY    ACTIVE
           MORNING AND TAKE TWO TABLETS EVERY MORNING (TAKE 2
           TABLETS AT NIGHT)
    6)   ESTRADIOL 2MG TAB TAKE ONE TABLET BY MOUTH EVERY       ACTIVE (S)
           MORNING AND TAKE TWO TABLETS AT BEDTIME
    7)   FINASTERIDE 5MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE
           DAY (FEMALES SHOULD HANDLE WITH GLOVES)
    8)   FLUTICASONE 0.05% 16G NASAL SPRAY USE 1 SPRAY IN EACH  ACTIVE (S)
           NOSTRIL DAILY
    9)   GOSERELIN ACETATE 10.8MG IMPLANT SYRINGE PLACE 1       ACTIVE
           IMPLANT IMPLANT SUBCUTANEOUSLY ONE TIME ONLY
    10)  HYDROCERIN (HYDROPHILIC) CREAM,TOP APPLY MODERATE      ACTIVE (S)
           AMOUNT TOPICALLY TWICE A DAY - FOR EXTERNAL USE
           ONLY
    11)  LORATADINE 10MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE (S)
           DAY AS NEEDED FOR ALLERGIES
    12)  PNEUMOCOCCAL 23-VACCINE 25MCG/0.5ML SDV INJECT         ACTIVE
           25MCG/0.5ML INTRAMUSCULARLY ONCE
    13)  PROGESTERONE 200MG CAP TAKE ONE CAPSULE BY MOUTH       ACTIVE (S)
           DAILY (TAKE FOR 12 DAYS PER MONTH)
    14)  SPIRONOLACTONE 25MG TAB TAKE TWO TABLETS BY MOUTH      ACTIVE
           TWICE A DAY
    15)  TOPIRAMATE 25MG TAB TAKE ONE TABLET BY MOUTH DAILY     ACTIVE
 
         Non-VA Medications                                     Status
    ======================================================================
    ===
    1)   Non-VA COCONUT OIL CAP/TAB 4 TABS  DAILY               ACTIVE
    2)   Non-VA FISH OIL CAP,ORAL 1300MG BY MOUTH DAILY         ACTIVE
    3)   Non-VA FLAXSEED POWDER  BY MOUTH DAILY                 ACTIVE
    4)   Non-VA FLUTICAS 250/SALMETEROL 50 INHL DISK 60 1 PUFF  ACTIVE
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           ORALLY EVERY 12 HOURS
    5)   Non-VA FLUTICASONE 0.05% 16G NASAL SPRAY 2 SPRAYS IN   ACTIVE
           EACH NOSTRIL DAILY AS NEEDED
    6)   Non-VA PROGESTERONE 200MG CAP 200MG BY MOUTH DAILY     ACTIVE
    7)   Non-VA SPIRONOLACTONE 100MG TAB 100MG BY MOUTH DAILY   ACTIVE
    8)   Non-VA ZINC TAB 30MG BY MOUTH DAILY                    ACTIVE
 
    23 Total Medications 
      ================================================================== 
 
    Active Medications from Remote Data
 
    ESCITALOPRAM OXALATE 10MG TAB
    Sig: 
    Last filled 06/11/10 at DoD - WAL-MART PHARMACY #101981 (Active)
 
    AMOXICILLIN TRIHYDRATE 875MG/CLAVULANATE K 125MG TAB
    Sig: 
    Last filled 07/10/09 at DoD - CVS PHARMACY #01515 (Active)
 
    ESCITALOPRAM OXALATE 10MG TAB
    Sig: 
    Last filled 05/20/10 at DoD - WAL-MART PHARMACY #101981 (Active)
 
      ==================================================================
    _______________________________________________________
    _______________________________________________________
    List of patient's Active Medications & allergies has been reviewed 
and
    discussed with the patient/surrogate.
    Recommended changes to medications can be seen in this progress note.
    _______________________________________________________
    A hard copy of the active medication & allergy list was reviewed with,
    reconciled and given to the patient/surrogate: 
     Patient/surrogate was instructed to destroy the old list.
      YES
    _______________________________________________________
    RELEASE OF INFORMATION:
    Patient receives all care through VA Providers.
    ____________________________________________________
 
/es/ MONICA A GOMBERG
Resident MD
Signed: 06/06/2014 21:56


Receipt Acknowledged By:
06/07/2014 21:00        /es/ DEBORAH JONES DINARDO                             
                             Staff Physician                                   
0
6/07/2014 07:49        /es/ Amy H Farkas                                      
                             MD                                                
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06/07/2014 ADDENDUM                      STATUS: COMPLETED
I have discussed the case with the resident, and agree with the assessment and 
plan as outlined.
 
/es/ DEBORAH JONES DINARDO
Staff Physician
Signed: 06/07/2014 21:00


06/13/2014 ADDENDUM                      STATUS: COMPLETED
Addendum:


Correction to social hx: pt states she no longer drinks EtOH. 
 
/es/ MONICA A GOMBERG
Resident MD
Signed: 06/13/2014 12:39


Date/Time: 06 Jun 2014 @ 0959
Note Title: TELEPHONE CONTACT REPORT


Location: Pittsburgh Health Care System
Signed By: TRAPANI,NICOLE M


Co-signed By: TRAPANI,NICOLE M
Date/Time Signed: 06 Jun 2014 @ 1022


Note


 LOCAL TITLE: TELEPHONE CONTACT REPORT                           
STANDARD TITLE: TELEPHONE ENCOUNTER NOTE                        
DATE OF NOTE: JUN 06, 2014@09:59     ENTRY DATE: JUN 06, 2014@09:59:44      
      AUTHOR: TRAPANI,NICOLE M     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Was notified by HCT that pt called women's center for walk-in appt today.  
Pt 
c/o of "red spot" on right leg near ankle that started on Wed.  Pt was 
also 
switched from Zoloft to Topamax on Tuesday.  Pt states it is about the size of 
half dollar and may be bigger today.  Pt denies fever/chills, n/v/d, open areas, 


drainage, itchiness and has slight pain.  Pt scheduled with only open HWC 
provider today as pt requested.
 
/es/ NICOLE M TRAPANI
RN, BSN
Signed: 06/06/2014 10:22


Receipt Acknowledged By:
06/07/2014 07:55        /es/ Amy H Farkas                                      
                             MD                                                
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06/06/2014 13:33        /es/ MONICA A GOMBERG                                  
                             Resident MD                                       


Date/Time: 05 Jun 2014 @ 1532
Note Title: CALL CENTER SUPPORT NOTE


Location: Pittsburgh Health Care System
Signed By: KRSUL,JESSE MICHAEL


Co-signed By: KRSUL,JESSE MICHAEL
Date/Time Signed: 05 Jun 2014 @ 1536


Note


 LOCAL TITLE: CALL CENTER SUPPORT NOTE                           
STANDARD TITLE: PRIMARY CARE NOTE                               
DATE OF NOTE: JUN 05, 2014@15:32     ENTRY DATE: JUN 05, 2014@15:33:42      
      AUTHOR: KRSUL,JESSE MICHAEL  EXP COSIGNER: MCINTYRESELTMAN,KATHLEEN  
     URGENCY:                            STATUS: COMPLETED                     


   *** CALL CENTER SUPPORT NOTE Has ADDENDA ***


NON URGENT HEALTH ISSUE(S):
======================
Vet requests return call from KSM to discuss recent medication changes made 
by Behavioral Health provider. 


PATIENT PHONE CONTACT INFORMATION
  Phone contact information: (412)926-2576
  Phone number verified in Patient Inquiry? Yes
 
/es/ JESSE MICHAEL KRSUL
Medical Support Assistant
Signed: 06/05/2014 15:36
 
/es/ KATHLEEN MCINTYRE-SELTMAN
md
Cosigned: 06/13/2014 13:21


06/13/2014 ADDENDUM                      STATUS: COMPLETED
NO problem with estradiol and topomax, ok to continue same estradiol dose for 
now, will recheck levels at next gyn visit, thanks
 
/es/ KATHLEEN MCINTYRE-SELTMAN
md
Signed: 06/13/2014 13:21


Date/Time: 05 Jun 2014 @ 1344
Note Title: TELEPHONE CONTACT REPORT


SHUPE, JAMIE CONFIDENTIAL Page 1109 of 1453







Location: Pittsburgh Health Care System
Signed By: TIMBUS,ARTHUR I


Co-signed By: TIMBUS,ARTHUR I
Date/Time Signed: 05 Jun 2014 @ 1346


Note


 LOCAL TITLE: TELEPHONE CONTACT REPORT                           
STANDARD TITLE: TELEPHONE ENCOUNTER NOTE                        
DATE OF NOTE: JUN 05, 2014@13:44     ENTRY DATE: JUN 05, 2014@13:45:04      
      AUTHOR: TIMBUS,ARTHUR I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Called veteran and informed about the appointment with Dr. Horvitz, on 7/5/14 @ 
8AM. Offered bridging session before, veteran stated that might use the walk in 
clinic if needed.
 
/es/ ARTHUR TIMBUS, MD
Psychiatrist, pg # 412-949-1312
Signed: 06/05/2014 13:46


Date/Time: 04 Jun 2014 @ 1321
Note Title: PSYCHIATRIST NOTE


Location: Pittsburgh Health Care System
Signed By: TIMBUS,ARTHUR I


Co-signed By: TIMBUS,ARTHUR I
Date/Time Signed: 05 Jun 2014 @ 1624


Note


 LOCAL TITLE: PSYCHIATRIST NOTE                                  
STANDARD TITLE: PSYCHIATRY NOTE                                 
DATE OF NOTE: JUN 04, 2014@13:21     ENTRY DATE: JUN 04, 2014@13:21:25      
      AUTHOR: TIMBUS,ARTHUR I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Veteran came at the walk in clinic, was accompanied by  wife who was 
present during session, at vet's request. Veteran stated that there are no 
information to be withhold from wife.


Veteran was concerned that he has manic symptoms. When asked to describe 
them, per wife  and vet around the 20th of  May noticed manic symptoms. Reported 


mood being elevated, feeling extremely irritable. 
Sleeping "not as much",  was waking up at 4 AM. Added melatonin to 
clonazepam 
and in a about 30 min he was asleep. Was sleeping about 4-5 hours.
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Veteran states that she was not feeling safe in the car that they have and , 
impulsively  had the thought to buy a car.  They went together to the 
dealer, and vet bought a BMW, although vet endorsed some financial difficulties. 


When asked wife about the decision, she stated that is difficult to argue with 
Jamie.
Peer wife it happened in the past, when vet called dealership, was taken to 
the dealer and when wife got home the new car was in the garage.
On further detailing about current purchase, they  said that they traded 
daughter's car, and daughter driving now their old car. Also bought 
about 2 pairs of shoes for herself, and bought for other persons too, about 6 
pairs of shoes total.


She reported that he was bouncing between "mania and depression". 
"I was 
obnoxious"; per vet she wanted to say things that she did not think were 
appropriate for conversations. She described herself as defiant, not caring.
Also mentioned having crying spells. Endorsed anhedonia.
Reported racing thoughts only when asked about.


Veteran states that she noticed having exacerbation of suicidal ideation; has 
chronic suicidal ideation. When asked to describe suicidal ideation, veteran 
stated that she does not want to live anymore, does not have any reason to 
live.
Veteran had an episode of crying when was talking, did not change pose, wife 
was trying to comfort her. Veteran recomposed herself in a few minutes and 
continued the session.
Although veteran endorsed difficulty using or seeing sharp objects, veteran 
reported no self-injurious behavior. Veteran verbalized as protective factors: 
hoping that she will get better; realizes the pain that will cause everybody 
in  his family; cares about wife and daughter. Veteran states that she is 
willing to inform if she notices safety issues or is in danger to engage in 
injurious behavior, to come to walk in clinic or ED.


Discussed about medications options, veteran is not interested in medications 
that have potential of weight gain, although discussed about comparing the 
benefits with risks. Veteran agreed with a trial of topiramate, starting with 
25 mg daily, potential side effects discussed, vet agreed with plan. Will 
discontinue sertraline, changed clonazepam to 0.5 mg in AM and 1 mg qhs.


Active Outpatient Medications (excluding Supplies):
 
     Active Outpatient Medications                          Status
=========================================================================
1)   ALPRAZOLAM 0.5MG TAB TAKE ONE TABLET BY MOUTH DAILY    HOLD
       AS NEEDED PANIC ATTACKS
2)   ANTACID/XYLOC VISC/DIPHENHYDRAMINE 450ML TAKE 1        ACTIVE
       TEASPOONFUL BY MOUTH FOUR TIMES A DAY -RINSE, THEN
       SPIT OUT
3)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH INHALE 2       ACTIVE (S)
       PUFFS ORALLY TWICE A DAY RINSE MOUTH AFTER USE
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4)   CLONAZEPAM 0.5MG TAB TAKE ONE TABLET BY MOUTH EVERY    ACTIVE
       MORNING AND TAKE TWO TABLETS EVERY MORNING (TAKE 2
       TABLETS AT NIGHT)
5)   ESTRADIOL 2MG TAB TAKE ONE TABLET BY MOUTH EVERY       ACTIVE (S)
       MORNING AND TAKE TWO TABLETS AT BEDTIME
6)   FINASTERIDE 5MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE
       DAY (FEMALES SHOULD HANDLE WITH GLOVES)
7)   FLUTICASONE 0.05% 16G NASAL SPRAY USE 1 SPRAY IN EACH  ACTIVE (S)
       NOSTRIL DAILY
8)   GOSERELIN ACETATE 10.8MG IMPLANT SYRINGE PLACE 1       ACTIVE
       IMPLANT IMPLANT SUBCUTANEOUSLY ONE TIME ONLY
9)   HYDROCERIN (HYDROPHILIC) CREAM,TOP APPLY MODERATE      ACTIVE (S)
       AMOUNT TOPICALLY TWICE A DAY - FOR EXTERNAL USE
       ONLY
10)  LORATADINE 10MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE (S)
       DAY AS NEEDED FOR ALLERGIES
11)  PNEUMOCOCCAL 23-VACCINE 25MCG/0.5ML SDV INJECT         ACTIVE
       25MCG/0.5ML INTRAMUSCULARLY ONCE
12)  PROGESTERONE 200MG CAP TAKE ONE CAPSULE BY MOUTH       ACTIVE (S)
       DAILY (TAKE FOR 12 DAYS PER MONTH)
13)  SPIRONOLACTONE 25MG TAB TAKE TWO TABLETS BY MOUTH      ACTIVE
       TWICE A DAY
14)  TOPIRAMATE 25MG TAB TAKE ONE TABLET BY MOUTH DAILY     ACTIVE
 
     Active Non-VA Medications                              Status
=========================================================================
1)   Non-VA ADDERALL 20MG TAB (GENERIC) 20MG BY MOUTH       ACTIVE
       DAILY AS NEEDED
2)   Non-VA ALPRAZOLAM 0.5MG TAB 0.5MG BY MOUTH DAILY AS    ACTIVE
       NEEDED
3)   Non-VA CEPHALEXIN 500MG CAP 500MG BY MOUTH FOUR TIMES  ACTIVE
       A DAY
4)   Non-VA COCONUT OIL CAP/TAB 4 TABS  DAILY               ACTIVE
5)   Non-VA ESTRADIOL 2MG TAB 6MG BY MOUTH DAILY            ACTIVE
6)   Non-VA FINASTERIDE 5MG TAB 5MG BY MOUTH EVERY DAY      ACTIVE
7)   Non-VA FISH OIL CAP,ORAL 1300MG BY MOUTH DAILY         ACTIVE
8)   Non-VA FLAXSEED POWDER  BY MOUTH DAILY                 ACTIVE
9)   Non-VA FLUTICAS 250/SALMETEROL 50 INHL DISK 60 1 PUFF  ACTIVE
       ORALLY EVERY 12 HOURS
10)  Non-VA FLUTICASONE 0.05% 16G NASAL SPRAY 2 SPRAYS IN   ACTIVE
       EACH NOSTRIL DAILY AS NEEDED
11)  Non-VA PROGESTERONE 200MG CAP 200MG BY MOUTH DAILY     ACTIVE
12)  Non-VA SPIRONOLACTONE 100MG TAB 100MG BY MOUTH DAILY   ACTIVE
13)  Non-VA ZINC TAB 30MG BY MOUTH DAILY                    ACTIVE
 
27 Total Medications


Mental status examination: alert and oriented. In the waiting room had  eyes 
closed. Reported that is stressful to have people around. Speech was normal 
in volume, and rate, not overtalkative, no pressured speech. Had a short crying 
spell during session, as above. Same attire as last appointment, unshaved.
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Mood continues to be dysphoric,  reports chronic suicidal ideation, but not 
acting on it, as above. Willing to inform if status worsening, call crisis line, 


come to clinic or closest ED. Did not look like responding to internal stimuli. 
Denied auditory or visual hallucinations, endorses chronic paranoid ideation ( 
about  computer being under surveillance, for example). Attention good. Insight 
and judgment fair.


DSM V:
Panic Disorder without Agoraphobia
Generalized Anxiety Disorder
Unspecified Depressive Disorder
Gender Dysphoria
R/O Bipolar Disorder
R/o PTSD


TREATMENT:


1. Crisis plan reviewed with patient. Has crisis line number, contact 
information . Knows about walk in clinics.


2. Medication management: reviewed options, agreed with changing clonazepam to
0.5 mg daily and 1 qhs, discontinue sertraline, start topiramate 25 mg daily.
Indications and side effects discussed.
Education in session about  medications was done and handout was provided.
Patient was given the opportunity to ask questions and discuss options.
There are no barriers to learning.
Patient had complete understanding of discussed material.
Verbal consent for this treatment regimen obtained.


3. Vet opted to  RTC with Dr. Horvitz, scheduled for 7/5/14 @ 8 AM.


* CLINICAL REMINDER ENTRY *
  Med Reconciliation (Provider):
    _______________________________________________________
   
 _______________________________________________________
    List of patient's Active Medications & allergies has been reviewed 
and
    discussed with the patient/surrogate.
    Recommended changes to medications can be seen in this progress note.
    _______________________________________________________
    A hard copy of the active medication & allergy list was reviewed with,
    reconciled and given to the patient/surrogate: 
     Patient/surrogate was instructed to destroy the old list.
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      YES
    _______________________________________________________
    RELEASE OF INFORMATION:
    Patient instructed to take hard copy of med list to next visit with
    outside provider.
    ____________________________________________________
 
/es/ ARTHUR TIMBUS, MD
Psychiatrist, pg # 412-949-1312
Signed: 06/05/2014 16:24


Date/Time: 02 Jun 2014 @ 1436
Note Title: MENTAL HEALTH SECURE MESSAGING


Location: Pittsburgh Health Care System
Signed By: TIMBUS,ARTHUR I


Co-signed By: TIMBUS,ARTHUR I
Date/Time Signed: 02 Jun 2014 @ 1636


Note


 LOCAL TITLE: MENTAL HEALTH SECURE MESSAGING                     
STANDARD TITLE: MENTAL HEALTH SECURE MESSAGING                  
DATE OF NOTE: JUN 02, 2014@14:36:08  ENTRY DATE: JUN 02, 2014@16:36:09      
      AUTHOR: TIMBUS,ARTHUR I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  06/01/2014 05:29 AM 
From:  SHUPE, JAMIE 
To:  PITTSBURGH - BH - TIMBUS% 
Subject:  Medication Feedback 


Hi Dr. Timbus, 


I know you&#65533;re just doing medication management for me, and that these 


appointments are short, so I thought I would send you this so that you can look 
it over before I see you again soon. Hopefully it will also clear up any 
miscommunication between us. The hardest thing for me to do is sit in front of 
another person and admit the things I am thinking, feeling, or talk about the 
problems I have, because I am deeply ashamed that I have the issues that I do. 
And as mentioned to my PCP before being sent to mental health, I have a tough 
time talking to men because of the way some of them used to treat me in the 
military. Harassing me and accusing me of being gay etc. 


As you are aware, I have an outside therapist that I see weekly, but 
she&#65533;s mainly being used for my gender issues, and she&#65533;s 
somewhat 
anti-military. She was initially very reluctant to take me as a patient because 
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I am military and she has made it clear she doesn&#65533;t want anything to 
do 
with military violence and won&#65533;t treat it. So I&#65533;ve had a 
tough 
time talking to her about some issues such as my intrusive thoughts that 
involve violence because I fear she will dump me as patient. That would be a 
problem because there&#65533;s only a limited number of therapists locally 
that 
deal with transgender patients and I&#65533;ve already fired one at Persad, 
which is the main counseling agency here for gender issues. We got into it 
after she started telling me that she thought my gender issues were because of 
being molested as a child. But there was a host of other negative issues 
surrounding the care I was getting there as well. 


Anyway, the point of this is note is to talk about my current medication 
regiment, how I am feeling, and what the effects are. In regards to the 
Klonopin, I think it&#65533;s been a positive improvement on my REM Sleep 
Behavior Disorder. My wife isn&#65533;t complaining about me kicking and 
punching since being on it, but she&#65533;s also been coming to be a four 
a.m. 
while I&#65533;ve been getting up between 4 and 6 a.m. As for calming my 
anxiety during the day, I don&#65533;t think it works as well as Xanax. 
Instead 
of giving me a half of one pill during the day, I would prefer that I get one 
half in the a.m. and another half in the p.m. 


Another issue is I would like to please not have to cut pills with a pill 
cutter. There&#65533;s things that are trigger issues for me and razor blades 


are one of them. They are in pill cutters. I can handle using little plastic 
shaving razors without getting triggered, but when I&#65533;m exposed to 
large 
razor blades they trigger intrusive thoughts that I should use it to commit 
suicide. So every time I have to cut pills I&#65533;m dealing with that. So 
again, please don&#65533;t describe me any pills that I have to cut. I have 
the 
same problem with knives and in most cases make my wife cut up stuff like 
fruits and vegetables. 


I don&#65533;t know what to say on the Zoloft other than it is making me very 


angry at times. It&#65533;s also elevating my suicidal thoughts. I have them 


daily, and have for years, but I&#65533;m usually able to quickly dismiss 
them. 
Since starting this medication they&#65533;ve become more intensified. One 
example, I had to deal with my wife being gone for four days during my 
daughters&#65533; college graduation that I did not attend because of my 
problems. And one morning during that time I was out walking the dog and I 
passed a large, very deep storm drain that has a ladder down into it in the 
apartment complex. And I started having the thought that I should just get a 
bag of lyme, take the grate off, climb down, go into the pipe, cover my body in 
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lime, and then commit suicide. 


I also found out how dependent I&#65533;ve become on my wife being with me 
all 
the time. She quit her job a few years ago to stay with me full time. While she 
was gone, other than taking the dog for a walk, I was unable to leave the house 
without the dog. I was terrified to do so. We had agreed that I would eat by 
walking to some local restaurants, but I couldn&#65533;t handle it, so I just 


never went out in public until she came back home four days later. 


Another incident, I don&#65533;t know, maybe ten days ago now. 
That&#65533;s 
one thing with the Klonopin, it&#65533;s definitely impacting my memory. 
It&#65533;s sort of like being in a slightly drunken state. Anyway, I was in 


the grocery store with my wife and daughter and I started getting really 
anxious and feeling like I had to get out of there. So I told my wife 
&#65533;let&#65533;s go&#65533; repeatedly. And I thought she was 
following me 
to the checkout counter, but when I got there with the cart she wasn&#65533;t 


behind me anymore. So I paid for the groceries and pushed the cart to the car. 
But I couldn&#65533;t get in the car because I don&#65533;t drive and she 
has 
the keys. So I stood there waiting and waiting and I was getting madder and 
madder. Finally my daughter came out and told me &#65533;Mom&#65533;s 
been 
looking for you!&#65533; And I was so mad, I told her to tell her Mother to 
go 
fuck herself, and I walked away. So I started walking and eventually I saw them 
following me, so I walked into a coffee shop and sat there until they got tired 
of sitting outside and left. Then I walked home and sat on some steps that were 
obscured by bushes near the river. And I was sitting there looking at the river 
and thinking I should just go walk off the end of the piers and breath in the 
water as I go under. Then as I was sitting there, I could hear a train coming 
because of the whistle off in the distance. And I started thinking that I 
should just go lay down on the tracks and put my neck on the rail. I actually 
wanted to commit suicide, I just didn&#65533;t have the courage to finally go 


through with it. At the same time I was trying to be rationale that I 
shouldn&#65533;t be committing suicide over the petty fight we had. After 
sitting there for a couple hours I was getting really freaked out that a snake 
was going to get my in the darkness. I have a snake phobia after spending too 
much time in the desert in deployment areas where they were a serious problem. 
Having to run from the tent and jump into foxholes on command in the middle of 
the night in rattle snake infested areas in places like Fort Bliss and the 
National Training Center in California&#65533;s Mojave desert. I still 
didn&#65533;t want to go home, so at that point, I tried getting into the 
fitness room at the apartment complex because sometimes people forget to lock 
it. I was just going to sleep there, but the door was locked, so I 
couldn&#65533;t get in. So at that point I just went home, basically ignored 
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my 
wife, told her I didn&#65533;t want anything to eat when she asked, and went 
to 
bed.


I&#65533;ve since calmed down, and it&#65533;s not uncommon for me to 
feel like 
I should just walk away from her in public places like I did that evening, but 
on Zoloft, I&#65533;m actually doing it now. 


As for sleep, while the Klonopin is helping the REM prob
lem, I also feel like 
I&#65533;m sleeping fewer hours because of the Zoloft. 


Another issue we need to talk about as far as my anxiety and depression. Each 
day I try to get my wife to take me somewhere, even if it&#65533;s just the 
grocery store to get me out of the house. If I don&#65533;t, then 
I&#65533;ll 
just remain in clothes like sweatpants, not take a shower, or even brush my 
teeth on many days. So getting me out of the house sorta forces me to do 
hygiene. I&#65533;m also fighting a different battle. I&#65533;ve been on 


disability for like ten years now, so I&#65533;m sick of sitting in the house 


and sitting on the Internet all day and I long to get out. But on the same 
token, once I do it and go out, then I start getting panicked and scared from 
being out of my safe zone, especially being in the car. I never feel safe in 
the car. I&#65533;m in constant fear that I&#65533;m going to get killed 
in an 
auto accident. And we constantly argue about me criticizing her driving because 
I don&#65533;t feel safe, or I think she&#65533;s speeding. I 
don&#65533;t know 
if that makes any sense to you, but that&#65533;s what I&#65533;m 
battling. 


I&#65533;ve also had some minor improvement with my tongue not hurting as 
much. 
I think the Klonopin has been helping some with that. Anxiety seems to be a 
trigger that makes it hurt and burn and makes my mouth dry. 


So this is my feedback on where I&#65533;m at with the medications. You can 
give me your thoughts when I see you this week. 


Jamie Shupe 


------Original Message------------------------ 
Sent:  06/02/2014 03:35 PM 
From:  TIMBUS, ARTHUR 
To:  SHUPE, JAMIE 
Subject:  Medication Feedback 
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Thank you for sharing all these problems. 
If you feel that sertraline is worsening you chronic suicidal ideation, please 
discontinue the medication. 
Safety first - if you feel unsafe, please use the safety plan, you have the 
crisis line number, you can come at the walk in clinic or at Emergency Room for 
 any emergencies. 
We will discuss in more detail the medication and other options we have at your 
next appointment. 
Please let me know if there is anything else that I can  help you with until 
your next appointment. 


Arthur Timbus, MD 


Arthur Timbus, MD 
Staff Psychiatrist, Combat Stress Recovery Clinic 
412 360 1521 


 
/es/ ARTHUR TIMBUS, MD
Psychiatrist, pg # 412-949-1312
Signed: 06/02/2014 16:36


Date/Time: 19 May 2014 @ 1051
Note Title: NON-VA MAMMOGRAPHY RESULTS


Location: Pittsburgh Health Care System
Signed By: PRUSZYNSKI,CECILIA M


Co-signed By: PRUSZYNSKI,CECILIA M
Date/Time Signed: 19 May 2014 @ 1052


Note


 LOCAL TITLE: NON-VA MAMMOGRAPHY RESULTS                         
STANDARD TITLE: SCANNED NOTE                                    
DATE OF NOTE: MAY 19, 2014@10:51     ENTRY DATE: MAY 19, 2014@10:51:21      
      AUTHOR: PRUSZYNSKI,CECILIA   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


MAGEE WOMENS IMAGING - ASPINWALL                           5/6/2014


* CLINICAL REMINDER ENTRY *
  Mammogram Screening:
      Outside NORMAL (NEM) mammogram (No Evidence of malignancy).
        Location: MAGEE WOMENS IMAGING ASPINWALL
        Date: May 6, 2014
    ____________________________________________________
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/es/ CECILIA M PRUSZYNSKI
Registered Nurse
Signed: 05/19/2014 10:52


Date/Time: 16 May 2014 @ 1239
Note Title: TEST RESULT NOTIFICATION-GI


Location: Pittsburgh Health Care System
Signed By: PAPACHRISTOU,GEORGIOS


Co-signed By: PAPACHRISTOU,GEORGIOS
Date/Time Signed: 16 May 2014 @ 1240


Note


 LOCAL TITLE: TEST RESULT NOTIFICATION-GI                        
STANDARD TITLE: LETTERS                                         
DATE OF NOTE: MAY 16, 2014@12:39     ENTRY DATE: MAY 16, 2014@12:39:51      
      AUTHOR: PAPACHRISTOU,GEORGI  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


                                        VA Pittsburgh Healthcare System
                                        University Drive C
                                        Pittsburgh, PA 15240
                                        1-800-309-8398
 
 
 
 
 
 
 
        JAMIE SHUPE
        9680 SW 63RD LOOP
        OCALA, FLORIDA  34481 


                                                      MAY 16, 2014 


Dear JAMIE SHUPE, 


THIS LETTER HAS BEEN SENT TO INFORM YOU OF YOUR RECENT STUDY RESULTS
PERFORMED AT THE VA PITTSBURGH HEALTHCARE SYSTEM.
______________________________________________________________________
TEST(S): Colonoscopy
______________________________________________________________________
INTERPRETATION/RECOMMENDATION: One small adenomatous polyp was removed; nothing 
to worry. We should repeat colonoscopy in 5 years. 
______________________________________________________________________
If you have any questions or concerns regarding your test results, you can
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contact your Provider by calling Gastroenterology (GI) at 412-360-6177
You may also call Toll Free 1-800-309-8398 & enter extension (Last 6
digits of number above)
 
 


 
Sincerely,
/es/ GEORGIOS PAPACHRISTOU, MD


                                View your appointments, refill your prescriptions 
and more ONLINE.
                            Register @ www.myhealth.va.gov or call 412-360-6838 
for more information.


Date/Time: 14 May 2014 @ 1304
Note Title: MENTAL HEALTH SECURE MESSAGING


Location: Pittsburgh Health Care System
Signed By: TIMBUS,ARTHUR I


Co-signed By: TIMBUS,ARTHUR I
Date/Time Signed: 14 May 2014 @ 1504


Note


 LOCAL TITLE: MENTAL HEALTH SECURE MESSAGING                     
STANDARD TITLE: MENTAL HEALTH SECURE MESSAGING                  
DATE OF NOTE: MAY 14, 2014@13:04:02  ENTRY DATE: MAY 14, 2014@15:04:03      
      AUTHOR: TIMBUS,ARTHUR I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  05/14/2014 10:13 AM 
From:  SHUPE, JAMIE 
To:  PITTSBURGH - BH - TIMBUS% 
Subject:  Treatment Notes 


Hi Dr. Timbus, 


I want to be involved in my care and understand what is wrong with me and how 
it should best be treated, but I am not understanding what I consider to be 
inconsistencies in my treatment notes in some cases, or complete lack of 
documentation in other instances. 


In the notes from my April 21st appointment it begins with &quot;Veteran 
reported severe anxiety, depression, panic attack, daily suicidal 
thoughts.&quot; And then at the end of the same notes under &quot;mental 
status 
examination&quot; it says &quot;Denied current suicidal or homicidal 
ideation, 
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intent or plan.&quot; So I clearly told you that I have daily suicidal 
ideation, which I do, but it was written that I both do and do not. I don't 


understand this. 


On the May 8th appointment notes there is no mention that my spouse discussed 
with you that she feels the statement in my suicidal risk assessment that I 
have &quot;low impulsivity&quot; is completely wrong. And it is. I am 
very 
prone to impulsive and irrational behavior. 


Also on May 8th the treatment note states &quot;Casual attire, good 
hygiene.&quot; The fact is I had three days of beard growth. I'm a 
transgender 
female. I don't pass at all, so maybe you're forgetting that I am a 
female 
patient. I'm actually struggling with my hygiene. I should be doing a lot 
more 
to take care of myself and present better as a female, but I lack the ability 
and drive to do so because of my depression issues. It's literally a daily 
struggle to do simple things such as brush my teeth. 


By bringing this stuff up to you, I don't want to create an adversarial 
relationship, instead I want you to hopefully understand how I am seeing 
things, what I actually have going on in my life, and how I can best be treated 
for my issues. 


If I am not correctly understanding these notes, or they're really 
irrelevant, 
nobody but me reads them, and nobody cares what they say, then please me advise 
me so 


Thank you. 


Jamie Shupe 


------Original Message------------------------ 
Sent:  05/14/2014 02:03 PM 
From:  TIMBUS, ARTHUR 
To:  SHUPE, JAMIE 
Subject:  Treatment Notes 


On the mental status examination it is referring to the moment when we are 
doing the assessment, that's why in the body of the note it mentioned  your 


chronic suicidal ideation and not in the mental status examination section. 


On the 8th when I discussed with you and your wife, prior to seeing you 
individually, about the note from the suicidal risk assessment done on 4/17/14 
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by Dr. Fabrizio (at that time I did not know which note your wife was referring 
to as I did not have access to your chart) and I discussed with you the way to 
correct it, as I am not the author of the note.  
Unfortunately, due to the time limitations it is difficult to document 
everything, and we spent all the session looking at the clinical/medication 
aspects of your current problems, in order to find the best way to help you. 


Regarding the hygiene aspect, on the mental status examination, it is referring 
to the appearance. For me, as it was documented in the note, you were wearing 
casual clothing, no stains or odor. I do not forget that you are  a transgender 
female, it is only that I did not notice facial hair growing, and I apologies 
about that. Time permitting, we'll spend more time regarding these aspects. 


Due to time limitations,  we have to focus on the important, essential aspects 
and prioritize together at every session what are the most important problems 
to address.  
It is  of major concern our patient's safety, and, again, as  the clinical 
time 
is  limited, I appreciate your help and openness in reporting any acute 
concerns that you might have regarding your safety.  


Another aspect of good care is to be able to develop a therapeutic alliance 
with your providers. If you don't feel comfortable with me, please let me 
know 
and we can explore to options to find a provider that you can connect with. 


I will save our conversation as a note in the medical record, this way having  
appropriately documented your concern regarding impulsivity and erratic 
behavior and the other aspects discussed. 


Sincerely,  


Arthur Timbus, MD 


Arthur Timbus, MD 
Staff Psychiatrist, Combat Stress Recovery Clinic 
412 360 1521 


 
/es/ ARTHUR TIMBUS, MD
Psychiatrist, pg # 412-949-1312
Signed: 05/14/2014 15:04
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Date/Time: 12 May 2014 @ 1454
Note Title: OPTOMETRY CONSULT


Location: Pittsburgh Health Care System
Signed By: ROSEN,RICHARD L


Co-signed By: ROSEN,RICHARD L
Date/Time Signed: 12 May 2014 @ 1456


Note


 LOCAL TITLE: OPTOMETRY CONSULT                                  
STANDARD TITLE: OPTOMETRY CONSULT                               
DATE OF NOTE: MAY 12, 2014@14:54     ENTRY DATE: MAY 12, 2014@14:54:53      
      AUTHOR: ROSEN,RICHARD L      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


RE:  SHUPE,JAMIE
SSN: 212-88-7200
HISTORY:
I had the pleasure of seeing this 50 year old veteran on May 12,2014.
Jamie had no complaints regarding her vision and wears glasses mostly for 
reading.


The following are the results of the exam.


VISUAL ACUITY:  OD             OS 
              20/30-2           20/40   (without correction)


The pupils reacted normally to light, both directly and consensually and 
extraocular motilities were full.  The cover test was orthophoric and 
confrontation fields were found to be full.  The slit lamp showed her to have
normal corneas, anterior chambers, irides, lids, lenses, sclera, and 
conjunctivae present.   Intraocular pressures were found to be 14 
in the right eye and 14 in the left. Both direct and binocular indirect 
ophthalmoscopy was performed. It found that the posterior poles and peripheral 
fundi were healthy in both eyes. 


The refraction was the following:
       SPH       CYL     AXIS     ADD      VA
O.D.  -1.00                       2.00    20/20
O.S.  -1.50                       2.00    20/20


DIAGNOSIS:
Myopia, presbyopia


PLAN:


The patient qualifies for glasses and will be fitted for them. 


SHUPE, JAMIE CONFIDENTIAL Page 1123 of 1453







If I can provide you with any further information regarding this veteran, 
please do not hesitate to contact me.


Sincerely,


Richard L. Rosen, O.D.
 
/es/ RICHARD L ROSEN
Optometrist
Signed: 05/12/2014 14:56


Date/Time: 09 May 2014 @ 0552
Note Title: MENTAL HEALTH SECURE MESSAGING


Location: Pittsburgh Health Care System
Signed By: TIMBUS,ARTHUR I


Co-signed By: TIMBUS,ARTHUR I
Date/Time Signed: 09 May 2014 @ 0753


Note


 LOCAL TITLE: MENTAL HEALTH SECURE MESSAGING                     
STANDARD TITLE: MENTAL HEALTH SECURE MESSAGING                  
DATE OF NOTE: MAY 09, 2014@05:52:59  ENTRY DATE: MAY 09, 2014@07:53         
      AUTHOR: TIMBUS,ARTHUR I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


------Original Message------------------------ 
Sent:  05/08/2014 04:57 PM 
From:  SHUPE, JAMIE 
To:  PITTSBURGH - BH - TIMBUS% 
Subject:  Medication Inquiry 


Dr. Timbus, 


I have a question on the medication regimen versus meds I actually have. My 
understanding was in regards to the Zoloft that I was being raised from 25 mg 
per day to 50 mg per day, but I was not given a new prescription for the higher 
amount of pills to my knowledge. I currently have 21 pills Zoloft pills, but 
don't have a new appointment for 28 days. Can you please advise as to 
whether I 
am supposed to be taking 50mg, or did I hear that wrong and I'm supposed to 


remain at 25 mg? And if I am supposed to be taking 50 mg, can you please have 
the pharmacy send out more Zoloft to get me to my next appointment. My 
understanding at the first appointment was that I would take 25 mg for two 
weeks, and then be raised to a higher dosage. 


Thank you. 
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Jamie Shupe 


------Original Message------------------------ 
Sent:  05/09/2014 06:52 AM 
From:  TIMBUS, ARTHUR 
To:  SHUPE, JAMIE 
Subject:  Medication Inquiry 


Ordered sertraline (Zoloft) 50 mg daily to be sent by mail. 
Stop taking the alprazolam, as we are substituting it with clonazepam. 


AT


 
/es/ ARTHUR TIMBUS, MD
Psychiatrist, pg # 412-949-1312
Signed: 05/09/2014 07:53


Date/Time: 08 May 2014 @ 1332
Note Title: PSYCHIATRIST NOTE


Location: Pittsburgh Health Care System
Signed By: TIMBUS,ARTHUR I


Co-signed By: TIMBUS,ARTHUR I
Date/Time Signed: 09 May 2014 @ 1040


Note


 LOCAL TITLE: PSYCHIATRIST NOTE                                  
STANDARD TITLE: PSYCHIATRY NOTE                                 
DATE OF NOTE: MAY 08, 2014@13:32     ENTRY DATE: MAY 08, 2014@13:32:58      
      AUTHOR: TIMBUS,ARTHUR I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


50 years old veteran returning to clinic for follow up for anxiety, 
depression.


Came on time for the appointment. Veteran  raised concerns about REM sleep 
disturbances with using the antidepressants medications. Veteran reported 
that at night time is agitated, kicks more, and this was happening since  vet 
was started on antidepressant medication, many years ago. Reviewed a few 
articles online. As veteran continues to endorse anxiety, agreed with a trial 
of clonazepam qhs and substitute the alprazolam with daily clonazepam (longer 
acting, veteran reported anxiety throughout the day). Agreed to continue 
sertraline at 50 mg daily, noticed as benefit from medication not being 
tearful.
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Tobacco: denied.
Alcohol: stated that after reading the recommendation regarding medications, 
avoids drinking.
Illicit drugs: denied .


Active Outpatient Medications (excluding Supplies):
 
     Active Outpatient Medications                          Status
=========================================================================
1)   ALPRAZOLAM 0.5MG TAB TAKE ONE TABLET BY MOUTH DAILY    ACTIVE
       AS NEEDED PANIC ATTACKS
2)   ANTACID/XYLOC VISC/DIPHENHYDRAMINE 450ML TAKE 1        ACTIVE
       TEASPOONFUL BY MOUTH FOUR TIMES A DAY -RINSE, THEN
       SPIT OUT
3)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH INHALE 2       ACTIVE (S)
       PUFFS ORALLY TWICE A DAY RINSE MOUTH AFTER USE
4)   CLONAZEPAM 0.5MG TAB TAKE ONE TABLET BY MOUTH AT       ACTIVE (S)
       BEDTIME AND TAKE ONE-HALF TABLET DAILY AS NEEDED
5)   CLOTRIMAZOLE 10MG TROCHE DISSOLVE 1 TROCHE BY MOUTH    ACTIVE
       FIVE TIMES A DAY AS DIRECTED
6)   ESTRADIOL 2MG TAB TAKE ONE TABLET BY MOUTH EVERY       ACTIVE (S)
       MORNING AND TAKE TWO TABLETS AT BEDTIME
7)   FINASTERIDE 5MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE
       DAY (FEMALES SHOULD HANDLE WITH GLOVES)
8)   FLUTICASONE 0.05% 16G NASAL SPRAY USE 1 SPRAY IN EACH  ACTIVE (S)
       NOSTRIL DAILY
9)   GOSERELIN ACETATE 10.8MG IMPLANT SYRINGE PLACE 1       ACTIVE
       IMPLANT IMPLANT SUBCUTANEOUSLY ONE TIME ONLY
10)  HYDROCERIN (HYDROPHILIC) CREAM,TOP APPLY MODERATE      ACTIVE (S)
       AMOUNT TOPICALLY TWICE A DAY - FOR EXTERNAL USE
       ONLY
11)  LORATADINE 10MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE (S)
       DAY AS NEEDED FOR ALLERGIES
12)  PNEUMOCOCCAL 23-VACCINE 25MCG/0.5ML SDV INJECT         ACTIVE
       25MCG/0.5ML INTRAMUSCULARLY ONCE
13)  PROGESTERONE 200MG CAP TAKE ONE CAPSULE BY MOUTH       ACTIVE (S)
       DAILY (TAKE FOR 12 DAYS PER MONTH)
14)  SPIRONOLACTONE 25MG TAB TAKE TWO TABLETS BY MOUTH      ACTIVE
       TWICE A DAY
 
     Pending Outpatient Medications                         Status
=========================================================================
1)   SERTRALINE HCL 50MG TAB TAKE ONE TABLET BY MOUTH       PENDING
       EVERY DAY
 
     Active Non-VA Medications                              Status
=========================================================================
1)   Non-VA ADDERALL 20MG TAB (GENERIC) 20MG BY MOUTH       ACTIVE
       DAILY AS NEEDED
2)   Non-VA ALPRAZOLAM 0.5MG TAB 0.5MG BY MOUTH DAILY AS    ACTIVE
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       NEEDED
3)   Non-VA CEPHALEXIN 500MG CAP 500MG BY MOUTH FOUR TIMES  ACTIVE
       A DAY
4)   Non-VA COCONUT OIL CAP/TAB 4 TABS  DAILY               ACTIVE
5)   Non-VA ESTRADIOL 2MG TAB 6MG BY MOUTH DAILY            ACTIVE
6)   Non-VA FINASTERIDE 5MG TAB 5MG BY MOUTH EVERY DAY      ACTIVE
7)   Non-VA FISH OIL CAP,ORAL 1300MG BY MOUTH DAILY         ACTIVE
8)   Non-VA FLAXSEED POWDER  BY MOUTH DAILY                 ACTIVE
9)   Non-VA FLUTICAS 250/SALMETEROL 50 INHL DISK 60 1 PUFF  ACTIVE
       ORALLY EVERY 12 HOURS
10)  Non-VA FLUTICASONE 0.05% 16G NASAL SPRAY 2 SPRAYS IN   ACTIVE
       EACH NOSTRIL DAILY AS NEEDED
11)  Non-VA PROGESTERONE 200MG CAP 200MG BY MOUTH DAILY     ACTIVE
12)  Non-VA SPIRONOLACTONE 100MG TAB 100MG BY MOUTH DAILY   ACTIVE
13)  Non-VA ZINC TAB 30MG BY MOUTH DAILY                    ACTIVE
 
28 Total Medications


Mental status examination: alert and oriented; better eye contact, engaging 
more compared to last appointment. Casual attire, good hygiene. Speech normal 
in volume, rate and prosody. Linear, goal oriented thinking. Did not report 
current suicidal or homicidal ideation, intent or plan. Attention good. 
Insight and judgment fair.


DSM V:
Panic Disorder without Agoraphobia
Generalized Anxiety Disorder
Unspecified Depressive Disorder
Gender Dysphoria
R/O Bipolar Disorder
R/o PTSD


TREATMENT:


1.  Has crisis line number, contact 
information . Knows about walk in clinics.


2. Psychotherapy given: supportive, problem-oriented. Healthy behaviors were 
encouraged, good sleep hygiene,  abstinence from using  tobacco, drugs, and 
alcohol.


3. Medication management: reviewed options, agreed with a trial of clonazepam 
0.5 mg qhs, clonazepam 0.25 mg QAM prn anxiety; hold alprazolam;  sertraline 
at 50 mg daily.
Indications/benefits/risks/interactions/side effects/off label use and 
alternatives of treatment discussed.
Education in session about his medications was done and handout was provided.
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Patient was given the opportunity to ask questions and discuss options.
 There are no barriers to learning.
Patient had complete understanding of discussed material.
Verbal consent for this treatment regimen obtained.
Compliance with treatment was encouraged.


4.  RTC in one month or earlier if needed.


* CLINICAL REMINDER ENTRY *
  Med Reconciliation (Provider):
    _______________________________________________________
    _______________________________________________________
    List of patient's Active Medications & allergies has been reviewed 
and
    discussed with the patient/surrogate.
    Recommended changes to medications can be seen in this progress note.
    _______________________________________________________
    A hard copy of the active medication & allergy list was reviewed with,
    reconciled and given to the patient/surrogate: 
     Patient/surrogate was instructed to destroy the old list.
      YES
    _______________________________________________________
    RELEASE OF INFORMATION:
    Patient instructed to take hard copy of med list to next visit with
    outside provider.
    ____________________________________________________
 
/es/ ARTHUR TIMBUS, MD
Psychiatrist, pg # 412-949-1312
Signed: 05/09/2014 10:40


Date/Time: 06 May 2014 @ 1123
Note Title: NON VA CARE CONSULT RESULT NOTE


Location: Pittsburgh Health Care System
Signed By: KLINGERMAN,DAVID P


Co-signed By: KLINGERMAN,DAVID P
Date/Time Signed: 09 May 2014 @ 1124


Note


 LOCAL TITLE: NON VA CARE CONSULT RESULT NOTE                    
STANDARD TITLE: NONVA CONSULT                                   
DATE OF NOTE: MAY 06, 2014@11:23     ENTRY DATE: MAY 09, 2014@11:23:52      
      AUTHOR: KLINGERMAN,DAVID P   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


The following Non VA Care consult has been completed.  See scanned
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document for report.
NON VA Care Consult Results
  Mammogram
    Date: May 6, 2014
    Location: Bilateral
    Comment: Magee-aspinwall
 
/es/ DAVID P KLINGERMAN, RN
RN Communication Ctr.
Signed: 05/09/2014 11:24


Receipt Acknowledged By:
05/09/2014 11:31        /es/ DEBORAH JONES DINARDO                             
                             Staff Physician                                   


Date/Time: 02 May 2014 @ 1529
Note Title: NURSING NOTE


Location: Pittsburgh Health Care System
Signed By: JAMES,BARBARA A


Co-signed By: JAMES,BARBARA A
Date/Time Signed: 02 May 2014 @ 1547


Note


 LOCAL TITLE: NURSING NOTE                                       
STANDARD TITLE: NURSING NOTE                                    
DATE OF NOTE: MAY 02, 2014@15:29     ENTRY DATE: MAY 02, 2014@15:29:36      
      AUTHOR: JAMES,BARBARA A      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
     SUBJECT: Injection                                                        


Patient was in for an injection of Zoladex 10.8mg.  It was given into the right 
abdomen.  There were no voiced complaints and no acute distress noted at this 
time.
 
/es/ BARBARA A JAMES
LPN
Signed: 05/02/2014 15:47


Date/Time: 02 May 2014 @ 1441
Note Title: GYNECOLOGY CONSULT


Location: Pittsburgh Health Care System
Signed By: MCINTYRESELTMAN,KATHLEEN


Co-signed By: MCINTYRESELTMAN,KATHLEEN
Date/Time Signed: 02 May 2014 @ 1449


Note
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 LOCAL TITLE: GYNECOLOGY CONSULT                                 
STANDARD TITLE: WOMENS HEALTH CONSULT                           
DATE OF NOTE: MAY 02, 2014@14:41     ENTRY DATE: MAY 02, 2014@14:41:42      
      AUTHOR: MCINTYRESELTMAN,KAT  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Pt referred for consideration GnRH agonist therapy.


PT is 50 yo male to female transgender veteran, referred for discussion GnRH 
therapy.  Pt has been on estradiol approx 14 months, has had some physical 
changes but process is going slowly.  Is presently on finasteride, 
spironolactone, estradiol recently increased to 6 mg and prometrium to improve 
breast development.


Veteran has some early breast development, softer skin, still has more male 
habitus.  Doing weekly electrolysis with slow response.  Still having erections, 


more when taking P4.
Recent LFTs and other basic labs all wnl 


Was getting care via Persad and Metro Family Health, switching to get meds via 
VA.


No physical exam


A/P: risks vs benefits of medical management discussed with pt and partner. 
Plan to start goserelin today, d/c finasteride and spironolactone, continue with 


estradiol 6 mg for now, will check E2 level.  Continiue progesterone taking 12 
days per month to enhance breast development.
Will also check HIV and Hep B at pts request because of electrolysis, only risk 
factor, is monogamous and no other risk behaviors.
f/u 3 mo.
 
/es/ KATHLEEN MCINTYRE-SELTMAN
md
Signed: 05/02/2014 14:49


Date/Time: 02 May 2014 @ 1404
Note Title: PREVENTION NOTE


Location: Pittsburgh Health Care System
Signed By: MILINER,LASHEENA D


Co-signed By: MILINER,LASHEENA D
Date/Time Signed: 02 May 2014 @ 1406


Note
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 LOCAL TITLE: PREVENTION NOTE                                    
STANDARD TITLE: PREVENTIVE MEDICINE NOTE                        
DATE OF NOTE: MAY 02, 2014@14:04     ENTRY DATE: MAY 02, 2014@14:04:53      
      AUTHOR: MILINER,LASHEENA D   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


* CLINICAL REMINDER ENTRY *
  Pain Assessment Outpt (Nurse):
    Pain:
    Patient denies pain.
    Pain Intensity:
      0
    Blood Pressure:
      112/72
    Pulse:
      72
    Respiration:
      20
    Temperature:
      98.2 F (36.8 C)
    Height:
      67 in [170.2 cm)
    Weight:
      168 lb (76.4 kg)
    ____________________________________________________
 
/es/ LASHEENA D MILINER
NA
Signed: 05/02/2014 14:06


Date/Time: 29 Apr 2014 @ 1605
Note Title: POST ANESTHESIA


Location: Pittsburgh Health Care System
Signed By: HUWE,TRINA M


Co-signed By: HUWE,TRINA M
Date/Time Signed: 29 Apr 2014 @ 1605


Note


 LOCAL TITLE: POST ANESTHESIA                                    
STANDARD TITLE: ANESTHESIOLOGY POST OPERATIVE E & M NOTE        
DATE OF NOTE: APR 29, 2014@16:05     ENTRY DATE: APR 29, 2014@16:05:28      
      AUTHOR: HUWE,TRINA M         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient underwent colonoscopy under mac


VITAL SIGNS:
Sex: Female  Age: 50
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04/17/14
15:36
    Ht:   67 in (170.2 cm)
    Wt:   169.2 lb (76.7 kg)
    BMI:  26.48
    BSA:  1.9
04/29/14
15:30
    T:    97.3 F (36.3 C)
15:45
    P:    68
    R:    15
    PAIN: 0
    B/P:  104/65
    SPO2%:100%


The WAKE Score (see TX-096 for further details) entails a scored evaluation 
of respiratory function (respiratory rate, O2 saturation, airway patency), 
cardiovascular function (HR, BP, state of hydration), extremity movement, 
temperature/thermoregulation, mental status, and the "Zero Tolerance 
Criteria" (no nausea/vomiting/retching, no lightheadedness when sitting, no 


shivering, no itching; and pain score within appropriate range of preop pain 
score with movement at the site of surgery).
WAKE Criteria for post anesthesia discharge: A score of "8 or above, based 
on 
the parameters below, is recommended for Phase 1 Unit discharge, along with 
meeting the Zero Tolerance Criteria."


All WAKE "Zero Tolerance Criteria" have been met.
 
Patient has adequate return of oxygenation, ventilation, mental status and is 
hemodynamically stable.
Patient had an unremarkable anesthetic and no complications from anesthesia 
or surgery are noted.


WAKE Score
Movement
Purposeful movement of (at least) one lower and one upper extremity     2
Purposeful movement of at least one upper extremity
(but neither lower extremity)                                           1
No purposeful movement                                                  0
 
CV function (BPHR) and hydration:
BPHR must be checked at one or both of these evaluations.
Within 20% of preoperative baseline, without orthostatic
changes/lightheadedness                                                 2
Between 20-40% of preoperative baseline, without orthostatic
changes/lightheadedness                                                 1
Less than 40% of preoperative baseline, and/or orthostatic
changes/lightheadedness                                                 0
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Level of Consciousness/Mental Status:
Awake and/or immediately aroused when called, follows commands without
delay                                                                   2
Arousable to stimuli (delayed), exhibits protective reflexes, and follows
commands (but delayed)                                                  1
Obtunded or persistently somnolent; + protective reflexes; ± following
commands                                                                0
 
Respiratory function, rate, and effort; airway patency:
Coughs and deep-breathes freely, and/or on command                      2
Coughs involuntarily, but not on command; maintains airway without
support                                                                 1
Tachypnea, dyspnea or apnea, and/or requiring airway maintenance        0
 
Oxygen Saturation:
SaO2  95% or  (Preoperative reading minus 2) without supplemental O2    2
SaO2  95%or  (Preoperative reading minus 2) with supplemental O2        1
SaO2  94% or  (Preoperative reading minus 2) with or without 
supplemental O2                                                         0


 
/es/ TRINA M HUWE
MD
Signed: 04/29/2014 16:05


Date/Time: 29 Apr 2014 @ 1547
Note Title: SDPU DISCHARGE INSTRUCTIONS


Location: Pittsburgh Health Care System
Signed By: LYNCH,DAVID ROBERT


Co-signed By: LYNCH,DAVID ROBERT
Date/Time Signed: 29 Apr 2014 @ 1550


Note


 LOCAL TITLE: SDPU DISCHARGE INSTRUCTIONS                        
STANDARD TITLE: SURGERY DISCHARGE NOTE                          
DATE OF NOTE: APR 29, 2014@15:47     ENTRY DATE: APR 29, 2014@15:47:44      
      AUTHOR: LYNCH,DAVID ROBERT   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


================================================================
    SAME DAY SURGERY UNIT POST PROCEDURE INSTRUCTIONS
================================================================


Dr. Papachristou MD has verified that the patient is cleared for discharge.


JAMIE SHUPE was discharged accompanied by:  Spouse


Patient/surrogate can be contacted for the next 72 hours at phone number(s): 
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See CPRS


RN discussed reason for discharge with patient/significant other.


The Discharge Orders written by the provider below were reviewed and the patient
was instructed to call the VA Medical Center at (412) 360-6000 as per the 
instructions to call MD included in the orders.
______________________________________________________________________


PROVIDER * DISCHARGE ORDERS: None Found
______________________________________________________________________
FOLLOW UP APPOINTMENT:
 Provider/Clinic:  As scheduled
 


______________________________________________________________________
IV ACCESS:
  IV access removed intact.
______________________________________________________________________
Many Veterans may suffer physical as well as mental stressors and be in 
emotional crisis. 
If you feel you are having difficulty coping and are in emotional crisis or
are having thoughts to harm yourself, please call at anytime the VA's 
National Suicide Hotline at 1-800-273-TALK (8255)
______________________________________________________________________
If you are a current smoker, the VA Pittsburgh Healthcare System (VAPHS) 
encourages you to stop smoking. 
Please call your Primary Care Provider to discuss Smoking Cessation or you
can contact Pennsylvania Free Quitline Phone: 877-724-1090. 
Clinically-trained counselors are available 24 hours a day, 7 days a week. 
This telephone counseling service is available at no cost. 
If you do not currently smoke, VAPHS encourages you to remain a non-smoker. 
______________________________________________________________________
We are interested in your thoughts regarding your stay at VA Pittsburgh.
You will be receiving a phone call within 24-96 hours. 
You will be asked brief questions & we will be happy to answer any
questions you may have at that time.
We thank you for your time and honesty.
______________________________________________________________________
 


______________________________________________________________________
You have no medications to pick up in the Pharmacy before leaving.
______________________________________________________________________ 
Patient receives all care from a VA provider.


______________________________________________________________________
EDUCATION PROVIDED:
 
 * Await biopsy results
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______________________________________________________________________
JAMIE SHUPE/surrogate was given a copy of this discharge note. 
______________________________________________________________________
The discharge instructions have been explained to me.
I have been able to ask questions about the information.
I understand the information.


____________________________________


 
/es/ DAVID ROBERT LYNCH
rn
Signed: 04/29/2014 15:50


Date/Time: 29 Apr 2014 @ 1535
Note Title: PHASE II RECOVERY


Location: Pittsburgh Health Care System
Signed By: LYNCH,DAVID ROBERT


Co-signed By: LYNCH,DAVID ROBERT
Date/Time Signed: 29 Apr 2014 @ 1539


Note


 LOCAL TITLE: PHASE II RECOVERY                                  
STANDARD TITLE: SURGERY NURSING OUTPATIENT NOTE                 
DATE OF NOTE: APR 29, 2014@15:35     ENTRY DATE: APR 29, 2014@15:35:24      
      AUTHOR: LYNCH,DAVID ROBERT   EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


ADMISSION
Location: ASU/Recovery
Operation/Procedure: Colonoscopy
Admission Time: 04/29/2014 03:35 PM
Anesthesia: Monitored Anesthesia Care
IV Present: YES
IV Fluid Infusing: NO
Oxygen: YES
  Oxygen delivered at 5 liter(s)/minute via mask


VITAL SIGNS
Sex: Female  Age: 50


WAKE SCORE POST ANESTHESIA ADMISSION
MOVEMENT
2 - Purposeful movement of (at least) one lower and one upper extremity


CV FUNCTION (BP/HR/HYDRATION)
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2 - Within 20% of preoperative baseline, without orthostatic 
changes/lightheadedness


LEVEL OF CONSCIOUSNESS/MENTAL STATUS
1 - Arousable to stimuli (delayed), exhibits protective reflexes, and follows 
commands (but delayed)


RESPIRATORY FUNCTION, RATE, & EFFORT; AIRWAY PATENCY
2 - Coughs and deep-breathes freely, and/or on command


OXYGEN SATURATION
1 - SaO2 greater than 95% or greater than (Preoperative reading minus 2) with 
supplemental O2


TOTAL SCORE: 8


A WAKE score of 8 or above, based on the parameters below, is recommended for
Phase 1 Unit discharge, along with meeting the Zero Tolerance Criteria.


A WAKE score of greater than/equal to 8 and meeting the listed Zero Tolerance
Criteria are criteria for a patient to be declared as having satisfied 
"Phase 
1" recovery.


Achieving WAKE score of 10 (or equaling the preoperative baseline WAKE score)
and meeting the listed Zero Tolerance Criteria are criteria for having satisfied
"Phase 2" Recovery.


AMBULATORY SURGERY DISCHARGE CHECKLIST
Swallow and gag reflex present: N/A
Able to ambulate: YES
IV discontinued: YES
Nausea, vomiting and dizziness minimal: YES
Tolerating fluids/nourishment: YES
Dressing checked: N/A
Voided: N/A
Patient's belongings returned: YES
Prescription to take home: NO
Ambulatory Surgery discharge instructions given to patient and companion: YES - 
Spouse
Patient and companion verbalized understanding of instructions:YES - Spouse
Responsible adult present to drive patient home: YES - Spouse
Have all the zero tolerance criteria been met according to policy? YES
Patient was discharged from Phase II according to discharge protocol: 04/29/2014 


04:15 PM


WAKE SCORE POST ANESTHESIA DISCHARGE
MOVEMENT
2 - Purposeful movement of (at least) one lower and one upper extremity


CV FUNCTION (BP/HR/HYDRATION)
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2 - Within 20% of preoperative baseline, without orthostatic 
changes/lightheadedness


LEVEL OF CONSCIOUSNESS/MENTAL STATUS
2 - Awake and/or immediately aroused when called, follows commands without delay


RESPIRATORY FUNCTION, RATE, & EFFORT; AIRWAY PATENCY
2 - Coughs and deep-breathes freely, and/or on command


OXYGEN SATURATION
2 - SaO2 greater than 95% or greater than (Preoperative reading minus 2) without 


supplemental O2


TOTAL SCORE: 10


A WAKE score of 8 or above, based on the parameters below, is recommended for
Phase 1 Unit discharge, along with meeting the Zero Tolerance Criteria.


A WAKE score of greater than/equal to 8 and meeting the listed Zero Tolerance
Criteria are criteria for a patient to be declared as having satisfied 
"Phase 
1" recovery.


Achieving WAKE score of 10 (or equaling the preoperative baseline WAKE score)
and meeting the listed Zero Tolerance Criteria are criteria for having satisfied
"Phase 2" Recovery.


 
/es/ DAVID ROBERT LYNCH
rn
Signed: 04/29/2014 15:39


Date/Time: 29 Apr 2014 @ 1534
Note Title: ANESTHESIA FLOWSHEET


Location: Pittsburgh Health Care System
Signed By: PICIS,CIS


Co-signed By: PICIS,CIS
Date/Time Signed: 29 Apr 2014 @ 1535


Note


 LOCAL TITLE: ANESTHESIA FLOWSHEET                               
STANDARD TITLE: ANESTHESIOLOGY FLOWSHEET                        
DATE OF NOTE: APR 29, 2014@15:34     ENTRY DATE: APR 29, 2014@15:35:22      
      AUTHOR: PICIS,CIS            EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


See linked PDF file
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/es/ CIS PICIS
***SCANNED DOCUMENT***
Signed: 04/29/2014 15:35


Date/Time: 29 Apr 2014 @ 1506
Note Title: MODERATE SEDATION PRE-PROCEDURE H&P/ASSESSMENT


Location: Pittsburgh Health Care System
Signed By: PAPACHRISTOU,GEORGIOS


Co-signed By: PAPACHRISTOU,GEORGIOS
Date/Time Signed: 29 Apr 2014 @ 1509


Note


 LOCAL TITLE: MODERATE SEDATION PRE-PROCEDURE H&P/ASSESSMENT     
STANDARD TITLE: H & P NOTE                                      
DATE OF NOTE: APR 29, 2014@15:06     ENTRY DATE: APR 29, 2014@15:06:19      
      AUTHOR: PAPACHRISTOU,GEORGI  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Contraindications to procedure: No
Last oral intake: Apr 29,2014@00:01 
  Nature of intake: Liquid, liquid


History of previous adverse reaction to anesthesia: No 


CODE STATUS:
Date of last Advance Directive or Code Status note: None Found
Date of last Code Status: None Found
There is no Advance Directive on file.


Allergies/ADR: SODIUM LAURYL SULFATE
Active Inpatient and Outpatient Medications (including Supplies):
 
     Outpatient Medications                                 Status
=========================================================================
1)   ALPRAZOLAM 0.5MG TAB TAKE ONE TABLET BY MOUTH DAILY    ACTIVE
       AS NEEDED PANIC ATTACKS
2)   ANTACID/XYLOC VISC/DIPHENHYDRAMINE 450ML TAKE 1        ACTIVE
       TEASPOONFUL BY MOUTH FOUR TIMES A DAY -RINSE, THEN
       SPIT OUT
3)   BALANCED LAVAGE SOLUTION TAKE 4000 ML BY MOUTH AS      ACTIVE
       DIRECTED DRINK 1 GLASSFUL EVERY 15 MIN UNTIL GONE.
       DO NOT EAT SOLID FOOD ON THE DAY BEFORE PROCEDURE,
       FOLLOW CLEAR LIQUID DIET.  DO NOT EAT OR DRINK
       AFTER MIDNIGHT.  TAKE AM MEDS WITH SM AMT WATER
       UNLESS TOLD NOT TO.
4)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH INHALE 2       ACTIVE
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       PUFFS ORALLY TWICE A DAY RINSE MOUTH AFTER USE
5)   CLOTRIMAZOLE 10MG TROCHE DISSOLVE 1 TROCHE BY MOUTH    ACTIVE
       FIVE TIMES A DAY AS DIRECTED
6)   DIPHTH/PERTUSS/TET (Tdap) (BOOSTRIX) INJ INJECT 0.5ML  ACTIVE
       INTRAMUSCULARLY ONCE
7)   ESTRADIOL 2MG TAB TAKE ONE TABLET BY MOUTH EVERY       ACTIVE
       MORNING AND TAKE TWO TABLETS AT BEDTIME
8)   FINASTERIDE 5MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE
       DAY (FEMALES SHOULD HANDLE WITH GLOVES)
9)   FLUTICASONE 0.05% 16G NASAL SPRAY USE 1 SPRAY IN EACH  ACTIVE
       NOSTRIL DAILY
10)  HYDROCERIN (HYDROPHILIC) CREAM,TOP APPLY MODERATE      ACTIVE
       AMOUNT TOPICALLY TWICE A DAY - FOR EXTERNAL USE
       ONLY
11)  LORATADINE 10MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE
       DAY AS NEEDED FOR ALLERGIES
12)  PNEUMOCOCCAL 23-VACCINE 25MCG/0.5ML SDV INJECT         ACTIVE
       25MCG/0.5ML INTRAMUSCULARLY ONCE
13)  PROGESTERONE 200MG CAP TAKE ONE CAPSULE BY MOUTH       ACTIVE
       DAILY (TAKE FOR 12 DAYS PER MONTH)
14)  SERTRALINE HCL 50MG TAB TAKE ONE-HALF TABLET BY MOUTH  ACTIVE
       EVERY DAY
15)  SPIRONOLACTONE 25MG TAB TAKE TWO TABLETS BY MOUTH      ACTIVE
       TWICE A DAY
 
     Non-VA Medications                                     Status
=========================================================================
1)   Non-VA ADDERALL 20MG TAB (GENERIC) 20MG BY MOUTH       ACTIVE
       DAILY AS NEEDED
2)   Non-VA ALPRAZOLAM 0.5MG TAB 0.5MG BY MOUTH DAILY AS    ACTIVE
       NEEDED
3)   Non-VA CEPHALEXIN 500MG CAP 500MG BY MOUTH FOUR TIMES  ACTIVE
       A DAY
4)   Non-VA COCONUT OIL CAP/TAB 4 TABS  DAILY               ACTIVE
5)   Non-VA ESTRADIOL 2MG TAB 6MG BY MOUTH DAILY            ACTIVE
6)   Non-VA FINASTERIDE 5MG TAB 5MG BY MOUTH EVERY DAY      ACTIVE
7)   Non-VA FISH OIL CAP,ORAL 1300MG BY MOUTH DAILY         ACTIVE
8)   Non-VA FLAXSEED POWDER  BY MOUTH DAILY                 ACTIVE
9)   Non-VA FLUTICAS 250/SALMETEROL 50 INHL DISK 60 1 PUFF  ACTIVE
       ORALLY EVERY 12 HOURS
10)  Non-VA FLUTICASONE 0.05% 16G NASAL SPRAY 2 SPRAYS IN   ACTIVE
       EACH NOSTRIL DAILY AS NEEDED
11)  Non-VA PROGESTERONE 200MG CAP 200MG BY MOUTH DAILY     ACTIVE
12)  Non-VA SPIRONOLACTONE 100MG TAB 100MG BY MOUTH DAILY   ACTIVE
13)  Non-VA ZINC TAB 30MG BY MOUTH DAILY                    ACTIVE
 
28 Total Medications
=========================================================================
Current medications have been reviewed and reconciled: Yes


PHYSICAL EXAMINATION
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  Blood Pressure: 118/76
  Heart Rate: 83
  Respirations: 17
  Pain: 0
  Pulse Oximetry: 99%
 


  Mental Status: Normal 
  Lungs: Normal 
  Cardiac: Normal 
  Abdominal: Normal 
  Extremities: Normal 
  Pulses: Normal 
  Neurologic: Normal 


Teeth:
 Full dentition
 Dental hygiene: Normal


Airway: 
 Mouth Opening: Adequate


Oral:
 Mallampati Class 2


Thyromental Distance: N/A
Neck Extension: Full range of motion (greater than 80 degrees)
ASA 2 - Mild Systemic Disease


NYHA: Not applicable.


Labs:
  BASIC METAB PANEL (8); PLASMA
Coll. Date:     04/03/14 15:10 
Test Name        Result           Result         Units       Range 
GLUCOSE(CX7-OUT  109                             mg/dL     70    - 110 
UREA NITROGEN(C  11                              mg/dL     6     - 20 
SODIUM(CX7-OUT)  135                             mmol/L    135   - 143 
POTASSIUM(CX7-O  3.6                             mmol/L    3.6   - 5.0 
CHLORIDE(CX7-OU  103                             mmol/L    101   - 111 
CO2(CX7-OUT)     23.8                            mmol/L    21    - 31 
CALCIUM(CX7-DEL  9.4                             mg/dL     8.4   - 10.2 
ANION GAP(CX7-O  11.8                                            - 
OSMOLALITY(CX7-  270.1 L                         mOsm/L    278   - 305 
BUN/CREAT RATIO  11.7                                            - 
CREATININE-e     0.94                            mg/dL     0.50  - 1.20 
eGFR             >60                             See Interp"See  - 
Comment - 04/03/14 15:10: For eGFR: eGFR results >60 are imprecise. Many 
variables affect the
Comment - 04/03/14 15:10: calculated result. Interpretation of eGFR results 
>60 
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must be
Comment - 04/03/14 15:10: monitored over time.
Interpretation for eGFR: eGFR can only be interpreted if the serum creatinine 
is in steady state
   and is not valid in patients with acute kidney injury and in patients on
   dialysis. eGFR units of measure are: mL/min/1.73m^2


  CBC W/DIFF; BLOOD
Coll. Date:     04/03/14 15:10 
Test Name        Result           Result         Units       Range 
WBC              8.7                             K/cmm     4.8   - 11.0 
RBC              4.6                             M/cmm     4.2   - 5.4 
HGB              14.7                            g/dL      12    - 16 
HCT              42.1                            %         37    - 47 
MCV              92.1                            fl        81    - 99 
MCH              32.2                            pg        27    - 33 
MCHC             35.0                            g/dL      33    - 37 
RDW              12.4                            %         11.5  - 14.5 
PLT              202                             K/cmm     130   - 400 
MPV              8.7                             fL        6.0   - 10.4 
EO#              0.6                             K/cmm     0.0   - 0.7 
BA#              0.1                             K/cmm     0.0   - 0.2 
GR#              6.1                             K/cmm     1.4   - 6.5 
GR%              70.5                            %         42    - 75 
MO%              7.6                             %         1.7   - 9.3 
MO#              0.7 H                           K/cmm     .11   - .59 
LY%              14.2 L                          %         21    - 51 
LY#              1.2                             K/cmm     1.2   - 3.4 
EO%              6.9                             %         0     - 7 
BA%              0.8                             %         0     - 2 


  PT/INR/PTT/AC(>1-27-06); PLASMA
Coll. Date:     04/03/14 15:10 
Test Name        Result           Result         Units       Range 
PT (>3-20-00)    14.4                            Sec.      11.7  - 14.6 
INR (>3-20-00)   1.2               
              RATIO           - 
PTT (>1/26/06)   26.9                            Sec.      22.7  - 34.1 
Interpretation for INR (>3-20-00): Therapeutic Low   INR  2.0-3.0. 
   Therapeutic High  INR  2.5-3.5.


  CHEM HEPATIC FUNC PANEL (8)
Coll. Date:     04/03/14 15:10 
Test Name        Result 
ALBUMIN          3.9 
BILIRUBIN,TOTAL  1.0 
BILIRUBIN,DIRECT 0.1 
ALKALINE PHOSPHAT39 
SGOT             18 
SGPT             16 
GAMMA-GTP        13 
A/G RATIO        1.5 
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INDIRECT BILIRUBI0.9 
TOTAL PROTEIN (SE6.5 
Comment - 04/03/14 15:10: For eGFR: eGFR results >60 are imprecise. Many 
variables affect the
Comment - 04/03/14 15:10: calculated result. Interpretation of eGFR results 
>60 
must be
Comment - 04/03/14 15:10: monitored over time.


  CREATININE-eGFR             4/3/14 15:10     0.94   PLASMA


Drug Use: No history of drug addiction.
Alcohol Use: Yes, 2 beers/wk


Tobacco Use: Quit smoking: more than 2 years ago.


HISTORY OF PRESENT ILLNESS:
Screening


PLAN FOR MODERATE OR DEEP SEDATION AND ANESTHESIA:
MAC


===========================================================================
TIME OUT:
Prior to starting the procedure a "time out" to verify the identity
of the patient, marking of the correct site, and the procedure
to be performed as outlined by the consent was conducted: Yes.


PAST MEDICAL HISTORY: Asthma, Depression, Panic attacks


FAMILY HISTORY:
  Negative.
 


SOCIAL HISTORY:
  Does veteran have any cultural/spiritual/traditional/ethnic concerns regarding 


care: No
MARITAL STATUS - MARRIED
REVIEW OF SYSTEMS:
Non contributory.
GASTROENTEROLOGY
Proceduralist(s):  Papachristou


PROCEDURE/INDICATIONS:
  COLONOSCOPY.
    Screening exam average risk patient greater than 50 years old.
 
/es/ GEORGIOS PAPACHRISTOU
GI Attending
Signed: 04/29/2014 15:09
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Date/Time: 29 Apr 2014 @ 1455
Note Title: PRE ANESTHESIA


Location: Pittsburgh Health Care System
Signed By: HUWE,TRINA M


Co-signed By: HUWE,TRINA M
Date/Time Signed: 29 Apr 2014 @ 1505


Note


 LOCAL TITLE: PRE ANESTHESIA                                     
STANDARD TITLE: PRE OPERATIVE E & M NOTE                        
DATE OF NOTE: APR 29, 2014@14:55     ENTRY DATE: APR 29, 2014@14:55:43      
      AUTHOR: HUWE,TRINA M         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Procedure: colonoscopy
Pre-op diagnosis: 


NPO since before midnight except meds  estrogen spiro  finasteride


Age:  50
Past Medical History: 
Bipolar
PTSD
Anxiety/Depression
GID
Seizure - last one in 2006
asthma 


PSH
sinus surgery
Past Surgical History: 


No history of anesthetic problems


Review of Systems:    denies cva/mi/cp/osa/gerd/liver ds/renal ds/dm/thyori dds


Social history:
Alcohol: occ beer
Cigarettes: no
Other: 


Physical Activity: 4-10 METS


Active Inpatient and Outpatient Medications (including Supplies):
 
     Outpatient Medications                                 Status
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=========================================================================
1)   ALPRAZOLAM 0.5MG TAB TAKE ONE TABLET BY MOUTH DAILY    ACTIVE
       AS NEEDED PANIC ATTACKS
2)   ANTACID/XYLOC VISC/DIPHENHYDRAMINE 450ML TAKE 1        ACTIVE
       TEASPOONFUL BY MOUTH FOUR TIMES A DAY -RINSE, THEN
       SPIT OUT
3)   BALANCED LAVAGE SOLUTION TAKE 4000 ML BY MOUTH AS      ACTIVE
       DIRECTED DRINK 1 GLASSFUL EVERY 15 MIN UNTIL GONE.
       DO NOT EAT SOLID FOOD ON THE DAY BEFORE PROCEDURE,
       FOLLOW CLEAR LIQUID DIET.  DO NOT EAT OR DRINK
       AFTER MIDNIGHT.  TAKE AM MEDS WITH SM AMT WATER
       UNLESS TOLD NOT TO.
4)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH INHALE 2       ACTIVE
       PUFFS ORALLY TWICE A DAY RINSE MOUTH AFTER USE
5)   CLOTRIMAZOLE 10MG TROCHE DISSOLVE 1 TROCHE BY MOUTH    ACTIVE
       FIVE TIMES A DAY AS DIRECTED
6)   DIPHTH/PERTUSS/TET (Tdap) (BOOSTRIX) INJ INJECT 0.5ML  ACTIVE
       INTRAMUSCULARLY ONCE
7)   ESTRADIOL 2MG TAB TAKE ONE TABLET BY MOUTH EVERY       ACTIVE
       MORNING AND TAKE TWO TABLETS AT BEDTIME
8)   FINASTERIDE 5MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE
       DAY (FEMALES SHOULD HANDLE WITH GLOVES)
9)   FLUTICASONE 0.05% 16G NASAL SPRAY USE 1 SPRAY IN EACH  ACTIVE
       NOSTRIL DAILY
10)  HYDROCERIN (HYDROPHILIC) CREAM,TOP APPLY MODERATE      ACTIVE
       AMOUNT TOPICALLY TWICE A DAY - FOR EXTERNAL USE
       ONLY
11)  LORATADINE 10MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE
       DAY AS NEEDED FOR ALLERGIES
12)  PNEUMOCOCCAL 23-VACCINE 25MCG/0.5ML SDV INJECT         ACTIVE
       25MCG/0.5ML INTRAMUSCULARLY ONCE
13)  PROGESTERONE 200MG CAP TAKE ONE CAPSULE BY MOUTH       ACTIVE
       DAILY (TAKE FOR 12 DAYS PER MONTH)
14)  SERTRALINE HCL 50MG TAB TAKE ONE-HALF TABLET BY MOUTH  ACTIVE
       EVERY DAY
15)  SPIRONOLACTONE 25MG TAB TAKE TWO TABLETS BY MOUTH      ACTIVE
       TWICE A DAY
 
     Non-VA Medications                                     Status
=========================================================================
1)   Non-VA ADDERALL 20MG TAB (GENERIC) 20MG BY MOUTH       ACTIVE
       DAILY AS NEEDED
2)   Non-VA ALPRAZOLAM 0.5MG TAB 0.5MG BY MOUTH DAILY AS    ACTIVE
       NEEDED
3)   Non-VA CEPHALEXIN 500MG CAP 500MG BY MOUTH FOUR TIMES  ACTIVE
       A DAY
4)   Non-VA COCONUT OIL CAP/TAB 4 TABS  DAILY               ACTIVE
5)   Non-VA ESTRADIOL 2MG TAB 6MG BY MOUTH DAILY            ACTIVE
6)   Non-VA FINASTERIDE 5MG TAB 5MG BY MOUTH EVERY DAY      ACTIVE
7)   Non-VA FISH OIL CAP,ORAL 1300MG BY MOUTH DAILY         ACTIVE
8)   Non-VA FLAXSEED POWDER  BY MOUTH DAILY                 ACTIVE
9)   Non-VA FLUTICAS 250/SALMETEROL 50 INHL DISK 60 1 PUFF  ACTIVE
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       ORALLY EVERY 12 HOURS
10)  Non-VA FLUTICASONE 0.05% 16G NASAL SPRAY 2 SPRAYS IN   ACTIVE
       EACH NOSTRIL DAILY AS NEEDED
11)  Non-VA PROGESTERONE 200MG CAP 200MG BY MOUTH DAILY     ACTIVE
12)  Non-VA SPIRONOLACTONE 100MG TAB 100MG BY MOUTH DAILY   ACTIVE
13)  Non-VA ZINC TAB 30MG BY MOUTH DAILY                    ACTIVE
 
28 Total Medications
Allergies/ADR: SODIUM LAURYL SULFATE


MEDICATION RECONCILIATION: MEDICATIONS AND ALLERGIES LISTED WERE REVIEWED WITH 
PATIENT AND ARE CORRECT


Physical Exam
                              VITAL SIGNS 
  DATE/TIME         TEMP     PULSE    RESP     BP       PAIN     WEIGHT 
4/29/14 @ 1413      97.7     73       16       120/77   0 


Height: 67 in [170.2 cm] (04/17/2014 15:36)
Weight: 169.2 lb [76.9 kg] (04/17/2014 15:36)


Airway:
  MP: 2
  Mouth opening: wide
  Teeth: full
  C-Spine: full
Cardiovascular:rrr 
Pulmonary:cta
Neuro: A+O x 3


Labs:
HGB                        4/3/14 15:10      14.7 
HCT                         4/3/14 15:10     42.1   BLOOD
PLT                        4/3/14 15:10      202 
WBC                         4/3/14 15:10     8.7   BLOOD


PT/INR/PTT/AC(>1-27-06); PLASMA
Coll. Date:     04/03/14 15:10 
Test Name        Result           Result         Units       Range 
PT (>3-20-00)    14.4                            Sec.      11.7  - 14.6 
INR (>3-20-00)   1.2                             RATIO           - 
PTT (>1/26/06)   26.9                            Sec.      22.7  - 34.1 
Interpretation for INR (>3-20-00): Therapeutic Low   INR  2.0-3.0. 
   Therapeutic High  INR  2.5-3.5.


 NA:                                   135      (04/03/14 15:10)
POTASSIUM                   4/3/14 15:10     3.6   PLASMA
UREA NITROGEN              4/3/14 15:10      11 
CREATININE-eGFR             4/3/14 15:10     0.94   PLASMA
GLUCOSE                     4/3/14 15:10     109   PLASMA
HEMOGLOBIN A1C              4/3/14 15:10     5.0   BLOOD
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CALCIUM                     4/3/14 15:10     9.4   PLASMA
MAGNESIUM - NONE FOUND


SGOT                       4/3/14 15:10      18 
SGPT                       4/3/14 15:10      16 


Most recent Type & Screen specimen: None found


Studies:
EKG: 
Chest X-Ray: No Radiology exams found. 
ECHO Date: None Found
Ejection Fraction: No ECHO performed
Stress Test Date: None Found
Cardiac Cath Date: None Found


ASA Physical Status:3
Anesthesia Type:


MAC/GA backup


  Risks of anesthesia/benefits/options for anesthesia technique/pain 
mgmt/awareness/nausea d/w pt who 
understands/accepts.  All questions answered and patient agrees to plan.


discussed possibility of awareness/recall under mac.
Please see anesthesia record in VISTA imaging for additional information related 


to the operative anesthetic
 
/es/ TRINA M HUWE
MD
Signed: 04/29/2014 15:05


Date/Time: 29 Apr 2014 @ 1417
Note Title: MEDICATION RECONCILIATION - PROVIDER REVIEW


Location: Pittsburgh Health Care System
Signed By: ULIZIO,DENISE R


Co-signed By: ULIZIO,DENISE R
Date/Time Signed: 29 Apr 2014 @ 1419


Note


 LOCAL TITLE: MEDICATION RECONCILIATION - PROVIDER REVIEW        
STANDARD TITLE: MEDICATION MGT NOTE                             
DATE OF NOTE: APR 29, 2014@14:17     ENTRY DATE: APR 29, 2014@14:18:17      
      AUTHOR: ULIZIO,DENISE R      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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   *** MEDICATION RECONCILIATION - PROVIDER REVIEW Has ADDENDA ***


   * VA PITTSBURGH LISTED ALLERGIES * 
Allergies/ADR: SODIUM LAURYL SULFATE 


   * OTHER  VA LISTED ALLERGIES * 
No Remote Allergy/ADR Data available for this patient
========================================================================= 
  Medications dispensed from VA facilities. 
  Non VA medications as documented and/or reported by patient/surrogate: 
========================================================================= 
 
Active Inpatient and Outpatient Medications (including Supplies):
 
     Outpatient Medications                                 Status
=========================================================================
1)   ALPRAZOLAM 0.5MG TAB TAKE ONE TABLET BY MOUTH DAILY    ACTIVE
       AS NEEDED PANIC ATTACKS
2)   ANTACID/XYLOC VISC/DIPHENHYDRAMINE 450ML TAKE 1        ACTIVE
       TEASPOONFUL BY MOUTH FOUR TIMES A DAY -RINSE, THEN
       SPIT OUT
3)   BALANCED LAVAGE SOLUTION TAKE 4000 ML BY MOUTH AS      ACTIVE
       DIRECTED DRINK 1 GLASSFUL EVERY 15 MIN UNTIL GONE.
       DO NOT EAT SOLID FOOD ON THE DAY BEFORE PROCEDURE,
       FOLLOW CLEAR LIQUID DIET.  DO NOT EAT OR DRINK
       AFTER MIDNIGHT.  TAKE AM MEDS WITH SM AMT WATER
       UNLESS TOLD NOT TO.
4)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH INHALE 2       ACTIVE
       PUFFS ORALLY TWICE A DAY RINSE MOUTH AFTER USE
5)   CLOTRIMAZOLE 10MG TROCHE DISSOLVE 1 TROCHE BY MOUTH    ACTIVE
       FIVE TIMES A DAY AS DIRECTED
6)   DIPHTH/PERTUSS/TET (Tdap) (BOOSTRIX) INJ INJECT 0.5ML  ACTIVE
       INTRAMUSCULARLY ONCE
7)   ESTRADIOL 2MG TAB TAKE ONE TABLET BY MOUTH EVERY       ACTIVE
       MORNING AND TAKE TWO TABLETS AT BEDTIME
8)   FINASTERIDE 5MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE
       DAY (FEMALES SHOULD HANDLE WITH GLOVES)
9)   FLUTICASONE 0.05% 16G NASAL SPRAY USE 1 SPRAY IN EACH  ACTIVE
       NOSTRIL DAILY
10)  HYDROCERIN (HYDROPHILIC) CREAM,TOP APPLY MODERATE      ACTIVE
       AMOUNT TOPICALLY TWICE A DAY - FOR EXTERNAL USE
       ONLY
11)  LORATADINE 10MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE
       DAY AS NEEDED FOR ALLERGIES
12)  PNEUMOCOCCAL 23-VACCINE 25MCG/0.5ML SDV INJECT         ACTIVE
       25MCG/0.5ML INTRAMUSCULARLY ONCE
13)  PROGESTERONE 200MG CAP TAKE ONE CAPSULE BY MOUTH       ACTIVE
       DAILY (TAKE FOR 12 DAYS PER MONTH)
14)  SERTRALINE HCL 50MG TAB TAKE ONE-HALF TABLET BY MOUTH  ACTIVE
       EVERY DAY


SHUPE, JAMIE CONFIDENTIAL Page 1147 of 1453







15)  SPIRONOLACTONE 25MG TAB TAKE TWO TABLETS BY MOUTH      ACTIVE
       TWICE A DAY
 
     Non-VA Medications                                     Status
=========================================================================
1)   Non-VA ADDERALL 20MG TAB (GENERIC) 20MG BY MOUTH       ACTIVE
       DAILY AS NEEDED
2)   Non-VA ALPRAZOLAM 0.5MG TAB 0.5MG BY MOUTH DAILY AS    ACTIVE
       NEEDED
3)   Non-VA CEPHALEXIN 500MG CAP 500MG BY MOUTH FOUR TIMES  ACTIVE
       A DAY
4)   Non-VA COCONUT OIL CAP/TAB 4 TABS  DAILY               ACTIVE
5)   Non-VA ESTRADIOL 2MG TAB 6MG BY MOUTH DAILY            ACTIVE
6)   Non-VA FINASTERIDE 5MG TAB 5MG BY MOUTH EVERY DAY      ACTIVE
7)   Non-VA FISH OIL CAP,ORAL 1300MG BY MOUTH DAILY         ACTIVE
8)   Non-VA FLAXSEED POWDER  BY MOUTH DAILY                 ACTIVE
9)   Non-VA FLUTICAS 250/SALMETEROL 50 INHL DISK 60 1 PUFF  ACTIVE
       ORALLY EVERY 12 HOURS
10)  Non-VA FLUTICASONE 0.05% 16G NASAL SPRAY 2 SPRAYS IN   ACTIVE
       EACH NOSTRIL DAILY AS NEEDED
11)  Non-VA PROGESTERONE 200MG CAP 200MG BY MOUTH DAILY     ACTIVE
12)  Non-VA SPIRONOLACTONE 100MG TAB 100MG BY MOUTH DAILY   ACTIVE
13)  Non-VA ZINC TAB 30MG BY MOUTH DAILY                    ACTIVE
 
28 Total Medications 
========================================================================= 
 
Active Medications from Remote Data
 
ESCITALOPRAM OXALATE 10MG TAB
Sig: 
Last filled 06/11/10 at DoD - WAL-MART PHARMACY #101981 (Active)
 
AMOXICILLIN TRIHYDRATE 875MG/CLAVULANATE K 125MG TAB
Sig: 
Last filled 07/10/09 at DoD - CVS PHARMACY #01515 (Active)
 
ESCITALOPRAM OXALATE 10MG TAB
Sig: 
Last filled 05/20/10 at DoD - WAL-MART PHARMACY #101981 (Active)
 
=========================================================================
_______________________________________________________
List of patient's Active Medications & allergies has been reviewed and
discussed with the patient/surrogate.
No changes indicated at this time. 
 
_______________________________________________________
Patient is not taking any Non VA/OTC medications.
_______________________________________________________
A hard copy of the active medication & allergy list was reviewed with,
reconciled and given to the patient/surrogate: 
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 Patient/surrogate was instructed to destroy the old list.
  NO. Reason: PREPROCEDRUE
_______________________________________________________
RELEASE OF INFORMATION:
Patient receives all care through VA Providers.
____________________________________________________
 
/es/ DENISE R ULIZIO, MPA-C
physician assistant-certified
Signed: 04/29/2014 14:19


Receipt Acknowledged By:
04/30/2014 10:32        /es/ ASIF KHALID                                       
                             physician                                         


04/29/2014 ADDENDUM                      STATUS: COMPLETED
Reviewed.
 
/es/ GEORGIOS PAPACHRISTOU
GI Attending
Signed: 04/29/2014 15:10


Date/Time: 29 Apr 2014 @ 1413
Note Title: SDPU ADMISSION


Location: Pittsburgh Health Care System
Signed By: BROWN,KIMBERLY S


Co-signed By: BROWN,KIMBERLY S
Date/Time Signed: 29 Apr 2014 @ 1418


Note


 LOCAL TITLE: SDPU ADMISSION                                     
STANDARD TITLE: SURGERY NURSING OUTPATIENT NOTE                 
DATE OF NOTE: APR 29, 2014@14:13     ENTRY DATE: APR 29, 2014@14:13:13      
      AUTHOR: BROWN,KIMBERLY S     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


ADMISSION CHECKLIST


  MEDICATION REVIEW


         * VAPHS ALLERGIES * 
    Allergies/ADR: SODIUM LAURYL SULFATE 


       * REMOTE VA ALLERGIES * 
    No Remote Allergy/ADR Data available for this patient 
      ================================================================== 
      Medications dispensed from VA facilities. 
      Non VA medications as documented and/or reported by
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    patient/surrogate: 
      ================================================================== 
 
    Active Inpatient and Outpatient Medications (including Supplies):
 
         Outpatient Medications                                 Status
    ======================================================================
    ===
    1)   ALPRAZOLAM 0.5MG TAB TAKE ONE TABLET BY MOUTH DAILY    ACTIVE
           AS NEEDED PANIC ATTACKS
    2)   ANTACID/XYLOC VISC/DIPHENHYDRAMINE 450ML TAKE 1        ACTIVE
           TEASPOONFUL BY MOUTH FOUR TIMES A DAY -RINSE, THEN
           SPIT OUT
    3)   BALANCED LAVAGE SOLUTION TAKE 4000 ML BY MOUTH AS      ACTIVE
           DIRECTED DRINK 1 GLASSFUL EVERY 15 MIN UNTIL GONE.
           DO NOT EAT SOLID FOOD ON THE DAY BEFORE PROCEDURE,
           FOLLOW CLEAR LIQUID DIET.  DO NOT EAT OR DRINK
           AFTER MIDNIGHT.  TAKE AM MEDS WITH SM AMT WATER
           UNLESS TOLD NOT TO.
    4)   BUDESONIDE 160/FORMOTER 4.5MCG 120D INH INHALE 2       ACTIVE
           PUFFS ORALLY TWICE A DAY RINSE MOUTH AFTER USE
    5)   CLOTRIMAZOLE 10MG TROCHE DISSOLVE 1 TROCHE BY MOUTH    ACTIVE
           FIVE TIMES A DAY AS DIRECTED
    6)   DIPHTH/PERTUSS/TET (Tdap) (BOOSTRIX) INJ INJECT 0.5ML  ACTIVE
           INTRAMUSCULARLY ONCE
    7)   ESTRADIOL 2MG TAB TAKE ONE TABLET BY MOUTH EVERY       ACTIVE
           MORNING AND TAKE TWO TABLETS AT BEDTIME
    8)   FINASTERIDE 5MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE
           DAY (FEMALES SHOULD HANDLE WITH GLOVES)
    9)   FLUTICASONE 0.05% 16G NASAL SPRAY USE 1 SPRAY IN EACH  ACTIVE
           NOSTRIL DAILY
    10)  HYDROCERIN (HYDROPHILIC) CREAM,TOP APPLY MODERATE      ACTIVE
           AMOUNT TOPICALLY TWICE A DAY - FOR EXTERNAL USE
           ONLY
    11)  LORATADINE 10MG TAB TAKE ONE TABLET BY MOUTH EVERY     ACTIVE
           DAY AS NEEDED FOR ALLERGIES
    12)  PNEUMOCOCCAL 23-VACCINE 25MCG/0.5ML SDV INJECT         ACTIVE
           25MCG/0.5ML INTRAMUSCULARLY ONCE
    13)  PROGESTERONE 200MG CAP TAKE ONE CAPSULE BY MOUTH       ACTIVE
           DAILY (TAKE FOR 12 DAYS PER MONTH)
    14)  SERTRALINE HCL 50MG TAB TAKE ONE-HALF TABLET BY MOUTH  ACTIVE
           EVERY DAY
    15)  SPIRONOLACTONE 25MG TAB TAKE TWO TABLETS BY MOUTH      ACTIVE
           TWICE A DAY
 
         Non-VA Medications                                     Status
    ======================================================================
    ===
    1)   Non-VA ADDERALL 20MG TAB (GENERIC) 20MG BY MOUTH       ACTIVE
           DAILY AS NEEDED
    2)   Non-VA ALPRAZOLAM 0.5MG TAB 0.5MG BY MOUTH DAILY AS    ACTIVE
           NEEDED
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    3)   Non-VA CEPHALEXIN 500MG CAP 500MG BY MOUTH FOUR TIMES  ACTIVE
           A DAY
    4)   Non-VA COCONUT OIL CAP/TAB 4 TABS  DAILY               ACTIVE
    5)   Non-VA ESTRADIOL 2MG TAB 6MG BY MOUTH DAILY            ACTIVE
    6)   Non-VA FINASTERIDE 5MG TAB 5MG BY MOUTH EVERY DAY      ACTIVE
    7)   Non-VA FISH OIL CAP,ORAL 1300MG BY MOUTH DAILY         ACTIVE
    8)   Non-VA FLAXSEED POWDER  BY MOUTH DAILY                 ACTIVE
    9)   Non-VA FLUTICAS 250/SALMETEROL 50 INHL DISK 60 1 PUFF  ACTIVE
           ORALLY EVERY 12 HOURS
    10)  Non-VA FLUTICASONE 0.05% 16G NASAL SPRAY 2 SPRAYS IN   ACTIVE
           EACH NOSTRIL DAILY AS NEEDED
    11)  Non-VA PROGESTERONE 200MG CAP 200MG BY MOUTH DAILY     ACTIVE
    12)  Non-VA SPIRONOLACTONE 100MG TAB 100MG BY MOUTH DAILY   ACTIVE
    13)  Non-VA ZINC TAB 30MG BY MOUTH DAILY                    ACTIVE
 
    28 Total Medications 
      ================================================================== 
 
    Active Medications from Remote Data
 
    ESCITALOPRAM OXALATE 10MG TAB
    Sig: 
    Last filled 06/11/10 at DoD - WAL-MART PHARMACY #101981 (Active)
 
    AMOXICILLIN TRIHYDRATE 875MG/CLAVULANATE K 125MG TAB
    Sig: 
    Last filled 07/10/09 at DoD - CVS PHARMACY #01515 (Active)
 
    ESCITALOPRAM OXALATE 10MG TAB
    Sig: 
    Last filled 05/20/10 at DoD - WAL-MART PHARMACY #101981 (Active)
 
      ==================================================================
    _______________________________________________________
    The medication list was reviewed with the patient. 
      Results of the review:
      The medication list above is accurate.
  _______________________________________________________
  Procedure consent signed: Yes.
  History & Physical in CPRS: No.
  Mouth care has been completed as per/ICOUGH protocol using Sage
  Toothette with Perx-A-Mint Solution: No.
  ID Bracelet verified and present.
  NPO Apr 28,2014@23:59.
  Diabetes:
    No
  Level of Consciousness: Alert
  Home preoperative medications taken:
    Other home preoperative medications taken: estrogen spiro  finasteride
  Emotional status: Anxious
  Bowel prep patient completed at home: per order
  Denture(s) Assessment:
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    None
  Siderails up.
  Call bell in reach.
  Oriented to surroundings.
  Personal belongings were labeled and secured on SDSU.
  Driver/Home Support: spouse
____________________________________________________
VITAL SIGNS
Temperature:
  97.7 F (36.5 C)
Pulse:
  73
Respiration:
  16
Blood Pressure:
  120/77
Pain:
  0
Oxygen Saturation: 100%
____________________________________________________
 
/es/ Kimberly S Brown, RN
RN
Signed: 04/29/2014 14:18


Date/Time: 25 Apr 2014 @ 1516
Note Title: DENTAL IMAGE CONSULT


Location: Pittsburgh Health Care System
Signed By: WALLISCH,JOAN M


Co-signed By: WALLISCH,JOAN M
Date/Time Signed: 25 Apr 2014 @ 1516


Note


 LOCAL TITLE: DENTAL IMAGE CONSULT                               
STANDARD TITLE: DENTISTRY CONSULT                               
DATE OF NOTE: APR 25, 2014@15:16     ENTRY DATE: APR 25, 2014@15:16:38      
      AUTHOR: WALLISCH,JOAN M      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Four bitewing x rays taken for diganostic purposes.
 
/es/ Joan M. Wallisch, DMD
Staff Dentist
Signed: 04/25/2014 15:16


Date/Time: 25 Apr 2014 @ 1516
Note Title: DENTAL
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Location: Pittsburgh Health Care System
Signed By: WALLISCH,JOAN M


Co-signed By: WALLISCH,JOAN M
Date/Time Signed: 25 Apr 2014 @ 1525


Note


 LOCAL TITLE: DENTAL                                             
STANDARD TITLE: DENTISTRY NOTE                                  
DATE OF NOTE: APR 25, 2014@15:16     ENTRY DATE: APR 25, 2014@15:17:01      
      AUTHOR: WALLISCH,JOAN M      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


JAMIE SHUPE is a 50 year old FEMALE being seen today for reevaluation with
new bitewing x rays and evaluation of tongue by oral surgeon.
Prior to exam the patient stated full name and full social security
number.
_______________________________________________________


Active problems - Computerized Problem List is the source for the
following:


 1. Anxiety
 2. Posttraumatic stress disorder
 3. Bipolar disorder
 4. Panic attack
 5. Severe depression
 6. Gender identity disorder
 7. Atonic seizure
 8. chronic sinus disease
 9. Acute asthma
_______________________________________________________
List of patient's Active Medications & allergies has been reviewed and
discussed with the patient/surrogate.
Recommended changes to medications: 
 Ordered mycelex troches, 10MG troches, dissolve one in mouth five times
daily  for  2 weeks. Refrain from use from magic swizzle during this time.
_______________________________________________________
A hard copy of the active medication & allergy list was reviewed with,
reconciled and given to the patient/surrogate: 
 Patient/surrogate was instructed to destroy the old list.
  Yes, list reviewed and reconciled, but hard copy declined.
_______________________________________________________
RELEASE OF INFORMATION:
Patient receives all care through VA Providers.
____________________________________________________


__________________________________________________
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PAIN ASSESSMENT
Pain:
Patient denies pain.
Pain Intensity:
  0
TREATMENT: 
 Patient reevaluated. New bitewing x rays taken as I am still not able to
access  bitewing x rays taken at another VA in 9/2013. We are able to
access panorex x ray remote data. Tooth #18 slightly sensitive to air on
mesial and patient recently caught floss in the area. Small mesial
radiolucent area on bitewing. Monitor interproximal areas #11,12 and 13. 
Oral surgeon evaluated patient's tongue due to reported continued burning 
tongue 
symptoms since return from Kuwait. Patient had tried peridex at another VA and 
had negative biopsy there also. No problems with biting of tongue and occlusion. 


We have tried decadron rinse with no improvement and slight improvement with 
magic swizzle rinse. Oral surgeon suggested trying Mycelex troches to rule out 
possibility of underlying fungal infection. Ordered Mycelex troches for 2 week 
course as noted above.
_______________________________________________________
NEXT VISIT: 
 Restoration MO #18.
_______________________________________________________
 
 
/es/ Joan M. Wallisch, DMD
Staff Dentist
Signed: 04/25/2014 15:25


Date/Time: 22 Apr 2014 @ 0943
Note Title: GI TELEPHONE CONTACT


Location: Pittsburgh Health Care System
Signed By: SCHALLER,MARTHA M


Co-signed By: SCHALLER,MARTHA M
Date/Time Signed: 22 Apr 2014 @ 0943


Note


 LOCAL TITLE: GI TELEPHONE CONTACT                               
STANDARD TITLE: GASTROENTEROLOGY TELEPHONE ENCOUNTER NOTE       
DATE OF NOTE: APR 22, 2014@09:43     ENTRY DATE: APR 22, 2014@09:43:16      
      AUTHOR: SCHALLER,MARTHA M    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Procedure type: Colonoscopy


Date and time of call to veteran: Apr 22,2014@09:43 
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Veteran contact attempt successful?
Left message stating the appointment date, time and location as well as
the contact number for the GI department. 
 
/es/ MARTHA M SCHALLER
MSN, RN
Signed: 04/22/2014 09:43


Date/Time: 21 Apr 2014 @ 1506
Note Title: PSYCHIATRIST NOTE


Location: Pittsburgh Health Care System
Signed By: TIMBUS,ARTHUR I


Co-signed By: TIMBUS,ARTHUR I
Date/Time Signed: 21 Apr 2014 @ 1640


Note


 LOCAL TITLE: PSYCHIATRIST NOTE                                  
STANDARD TITLE: PSYCHIATRY NOTE                                 
DATE OF NOTE: APR 21, 2014@15:06     ENTRY DATE: APR 21, 2014@15:06:24      
      AUTHOR: TIMBUS,ARTHUR I      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Veteran came on time for the appointment.


50 years old veteran referred by Dr Fabrizio for meds management.


Pertinent CPRS/Vista information, including Dr. Fabrizio' s assessment, were 


reviewed with veteran. 
Veteran reported severe anxiety, depression, panic attack,  daily suicidal 
thoughts. Vet reported that she did not have any suicide attempts in the past. 
Reported crying spells, feelings of helplessness, hopelessness, but that she is 
not in danger to hurt herself. Reported as protective factors family, wife and 
daughter. She is actively engaged in care, as veteran wants to get better.
Veteran endorsed excessive worries, paranoid ideation when was living in 
Maryland;  had a meltdown with neighbors, was in to Police, FBI; per vet 
neighbors were claiming that vet was a threat to them. She felt that she was not 


understood by them, and per her report they were harassing her.
Had problems with their new house,  was sued for 3 million dollars by builder, 
was in court and later builder agreed to buy the house back. States that she 
cannot be close to  law enforcement because of negative rapport in the past. 
Endorsed paranoid ideation regarding worries about  law enforcement.
Denied auditory or visual hallucinations.
Veteran endorsed manic symptoms in the past, stated that she had episodes with 
elevated mood,  increase energy, difficulty sleeping. Feels that in a manic 
phase her mind is more clear.
Veteran reported nightmares, 2-3 per week, defending herself. Wife complains 
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that vet is kicking her when asleep. 
Endorsed flashbacks  on a daily basis.
Reported intrusive thoughts. Reports panic attacks a couple of times per week. 
Does not drive a car anymore.
Vet reported that she had seizures in the past, was seen by neurologist, had EEG 


that per vet was found to have  "something on frontal lobe" and the 
panic 
attacks might have triggered seizures. Last time she had a seizure was  in 2006, 


and had a course of tegretol. She reported that she feels when is coming ( 
dizziness, sweaty,  feels that she will pass out), connected with panic attacks. 


Per vet, the Navy PCP that she saw told her that it was a  grand mal seizures. 
Vet reported that she lost consciousness for about 2-3 minutes, but she did not 
lose control of bowel or bladder. Reported confusion after episodes.
Stated that she was taking 3 or 4  0.5 mg tabs of alprazolam a week.


Vet was started on hormonal therapy in2013,  was started on  escitalopram, was 
added on buspirone  and vet had rectal bleeding. Reported dry mouth and bruxism.


Tried in the past:


Paxil 20 mg daily
Fluoxetine 20 mg daily
Clonazepam\
Alprazolam
Eszopiclone
Citalopram 40 mg daily, escitalopram 10 mg daily
Trazodone 50mg qhs
Carbamazepine 100 mg TID
Aripiprazole  5 mg, 
Gabapentin 300 mg TID
Divalproex 250 mg BID
Lamotrigine 


Denied access to guns at home.


Family history:  father had depression, was hurt at work and developed 
depression after that.
2 of sibling with alcohol and drugs problems.
Had one brother who completed suicide.


Social history: married, unemployed due to disability. Lives with wife; daughter 


is in College. Hormonal treatment was started in Maryland; was supposed to see 
an endocrinologist, but for unknown reasons the relationship was going downhill, 


and veteran decided to move to Pittsburgh. Metro Family Practice continued the 
hormonal therapy. Veteran is currently engaged in individual psychotherapy and 
wants to continue it with non-VA provider
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Tobacco: quit in 2005
Alcohol: 2 beers/week.
Illicit drugs: denied current use. Smoked THC a couple of times.


Mental status examination: alert and oriented; fair eye contact. Casual attire, 
good hygiene. Speech normal in volume and rated. Linear, goal oriented thinking. 


Denied current suicidal or homicidal ideation, intent or plan. Endorsed 
depressed mood. Denied current manic or psychotic symptoms. Had a moment when 
she  was tearful, when talked about sibling suicide, but recovered quickly.
Attention good. Insight and judgment fair.


DSM V:
Panic Disorder without Agoraphobia
Generalized Anxiety Disorder
Unspecified Depressive Disorder
Gender Dysphoria
R/O Bipolar Disorder
R/o PTSD


TREATMENT:


1. Treatment options were reviewed with Veteran. Psychoeducation was
provided regarding diagnosis and treatment.
Crisis protocol reviewed with patient. Crisis line number provided. Contact 
information provided. Knows about walk in clinics.


2. Psychotherapy given: supportive, problem-oriented. Healthy behaviors were 
encouraged, such as exercise as tolerated  good sleep hygiene, good nutrition, 
and abstinence from using  tobacco, drugs, and  alcohol. Vet wants to continue 
psychotherapy with non-VA provider.


3. Medication management: reviewed options, agreed with  continuing a low dose 
of alprazolam, 12 tabs per month as vet state that she was using it about 3 
times per week; agreed with a trial of  sertraline, will start low with 25 mg 
daily and titrate if tolerates well.
Indications/benefits/risks/interactions/side effects/off label use and 
alternatives of treatment discussed.
Education in session about his medications was done and handout was provided.
Patient was given the opportunity to ask questions and discuss options.
 There are no barriers to learning.
Patient had complete understanding of discussed material.
Verbal consent for this treatment regimen obtained.
Compliance with treatment was encouraged.


4. Veteran reviewed options and selected to RTC in 2 weeks or earlier
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if needed.


* CLINICAL REMINDER ENTRY *
  Adv Dir/Psych (BH Nurse/Provider):
    Does the Veteran have a Psychiatric Advance Directive:
    NO.


 
      Veteran is interested in completing a Psychiatric Advance Directive:
      NO.


 
        Comment: not at this time
    ____________________________________________________
  GAF (Behavioral Health Providers):
    GAF score entered.
    ____________________________________________________
  Med Reconciliation (Provider):
    _______________________________________________________
    _______________________________________________________
    List of patient's Active Medications & allergies has been reviewed 
and
    discussed with the patient/surrogate.
    Recommended changes to medications can be seen in this progress note.
    _______________________________________________________
    A hard copy of the active medication & allergy list was reviewed with,
    reconciled and given to the patient/surrogate: 
     Patient/surrogate was instructed to destroy the old list.
      YES
    _______________________________________________________
    RELEASE OF INFORMATION:
    Patient instructed to take hard copy of med list to next visit with
    outside provider.
    ____________________________________________________
 
/es/ ARTHUR TIMBUS, MD
Psychiatrist, pg # 412-949-1312
Signed: 04/21/2014 16:40


Date/Time: 17 Apr 2014 @ 1642
Note Title: VACCINE/SKIN TEST DOCUMENTATION


Location: Pittsburgh Health Care System
Signed By: RIVAS,CHRISTINE A


Co-signed By: RIVAS,CHRISTINE A
Date/Time Signed: 17 Apr 2014 @ 1644


Note
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 LOCAL TITLE: VACCINE/SKIN TEST DOCUMENTATION                    
STANDARD TITLE: IMMUNIZATION NOTE                               
DATE OF NOTE: APR 17, 2014@16:42     ENTRY DATE: APR 17, 2014@16:42:38      
      AUTHOR: RIVAS,CHRISTINE A    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


 
 Pneumococcal Vaccine: 
  Vaccine Information Sheet given to patient. 
  Edition date of information: 10/6/09 
  Manufacturer: Merck and Co 
  Administered Apr 17,2014. 
  Injection site: Right Deltoid.
  Lot # J011799 exp 9Feb15
  Reaction: None
____________________________________________________
____________________________________________________
 
/es/ CHRISTINE A RIVAS
LPN
Signed: 04/17/2014 16:44


Date/Time: 17 Apr 2014 @ 1554
Note Title: WOMEN'S HEALTH SERVICES


Location: Pittsburgh Health Care System
Signed By: FARKAS,AMY H


Co-signed By: FARKAS,AMY H
Date/Time Signed: 17 Apr 2014 @ 1619


Note


 LOCAL TITLE: WOMEN'S HEALTH SERVICES                            
STANDARD TITLE: WOMENS HEALTH NOTE                              
DATE OF NOTE: APR 17, 2014@15:54     ENTRY DATE: APR 17, 2014@15:54:34      
      AUTHOR: FARKAS,AMY H         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** WOMEN'S HEALTH SERVICES Has ADDENDA ***


Pt is a 50 yo transgender male to female here for routine follow up issues 
discussed today include


hormone - taking prometrium for breast development 200 mg daily 12 days of hte 
month


mood - saw behavioral health today which was exhausting but pt is going to see a 


psychiatrist
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Hip pain - Pt has some left sided hip pain with abduction of the hip, no pain 
with palpation of the hip, not is not with all movement but is somewhat 
inconsistent


PMH
Bipolar
PTSD
Anxiety/Depression
GID
Seizure - last one in 2006


PSH
sinus surgery


FH
Father - depression, testicular cancer


SH
Former smoker 2 pdd x 28 years, quit in 2005
Occasional ETOH - 2 beers a week
Lives with her wife who is supportive of his trans


Medications
5 mg finasteride
200 mcg prometrum - progesterone
6 mg of estrogen - estidol
100 mg sprinolactone
symbicort
flonase
xanax
coconut oil
fish oil
flax seed oil
vitamin C and vitamin E


ROS: Pt's ROS was notable for some left hip pain, otherwise was negative 
except as was noted in HPI


Physical
Temperature: 98 F [36.7 C] (04/17/2014 15:36)
Pulse: 68 (04/17/2014 15:36)
Respiration: 18 (04/17/2014 15:36)
Blood Pressure: 95/73 (04/17/2014 15:36)


Gen: NAD
CV: RRR. No m/r/g
Lungs: CTAB. No w/r/c
Neuro: alert and appropriate
Psych: pt is not tearful this appt, polite, cooperative, normal afefct


A/P
#Transgender
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- continue current hormone regimen
- has gyn appt to discuss lupron
- mammogram pending


#Psych history
- saw behavioral health today
- plans to see a pscyhiatrist


#Sinus complaints
- improvement with loratidine
- continue flonase


#COPD
- symbicort ordered today


HM
Flu - 2013
Tdap - 2014
Pneuovax - ordered today
Colonscopy - scheduled for 4/29/14
DM screening - HgbA1c 5.0 4/3/14
Lipids screening - LDL 74 4/3/14
AAA screening - due when pt is 65


return to clinic in 3 months


* CLINICAL REMINDER ENTRY *
  Pneumovax Hi Risk (Provider):
    Patient was counseled regarding the benefit of Pneumococcal
    Immunization and has elected to RECEIVE the immunization.
    Pneumococcal vaccine ordered.
    ____________________________________________________
  Med Reconciliation (Provider):
    _______________________________________________________
    _______________________________________________________
    List of patient's Active Medications & allergies has been reviewed 
and
    discussed with the patient/surrogate.
    Recommended changes to medications can be seen in this progress note.
    _______________________________________________________
    A hard copy of the active medication & allergy list was reviewed with,
    reconciled and given to the patient/surrogate: 
     Patient/surrogate was instructed to destroy the old list.
      YES
    _______________________________________________________
    RELEASE OF INFORMATION:
    Patient receives all care through VA Providers.
    ____________________________________________________
 
/es/ Amy H Farkas
MD
Signed: 04/17/2014 16:19
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Receipt Acknowledged By:
04/18/2014 17:17        /es/ MAGGIE K BENSON                                   
                             Chief Medical Resident                            


04/18/2014 ADDENDUM                      STATUS: COMPLETED
I discussed JAMIE SHUPE with Dr. Farkas and agree with the assessment 
and plan as documented.
 
/es/ MAGGIE K BENSON
Chief Medical Resident
Signed: 04/18/2014 17:17


Receipt Acknowledged By:
05/27/2014 08:44        /es/ MELISSA A MCNEIL, MD                              
                             DIRECTOR WOMEN'S HEALTH PROGRAM                 
  


05/27/2014 ADDENDUM                      STATUS: COMPLETED
Chart reviewed.  Agree with documentation as outlined.
 
/es/ MELISSA A MCNEIL, MD
DIRECTOR WOMEN'S HEALTH PROGRAM
Signed: 05/27/2014 08:44


Date/Time: 17 Apr 2014 @ 1532
Note Title: PREVENTION NOTE


Location: Pittsburgh Health Care System
Signed By: RUSSELL,SHANIKA L


Co-signed By: RUSSELL,SHANIKA L
Date/Time Signed: 17 Apr 2014 @ 1537


Note


 LOCAL TITLE: PREVENTION NOTE                                    
STANDARD TITLE: PREVENTIVE MEDICINE NOTE                        
DATE OF NOTE: APR 17, 2014@15:32     ENTRY DATE: APR 17, 2014@15:32:29      
      AUTHOR: RUSSELL,SHANIKA L    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** PREVENTION NOTE Has ADDENDA ***


* CLINICAL REMINDER ENTRY *
  Influenza 2013-14 (Nurse/Provider):
    _______________________________________________________
      Patient reports receiving the influenza vaccine during the 2013/2014
      season.
      Patient knows the month or date he/she received the Influenza
      Vaccine.
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        Date: September 17, 2013
        Received at Rite aide
        Reaction: None
  Colon CA Screen (Nurse/Prov):
    No VAPHS results or patient report of outside screening for: 
      * Colonoscopy in the past 7 years 
      * Flex sigmoidoscopy in the past 5 years 
      * Fecal Occult Blood Test in the past year
    Benefits/risks of colorectal cancer screening discussed with patient. 
     Patient declined an FOBT screen.
      Comment: colonoscopy scheduled
    ____________________________________________________
  Pain Assessment Outpt (Nurse):
    Pain:
    Patient denies pain.
    Pain Intensity:
      0
    Blood Pressure:
      95/73
    Pulse:
      68
    Respiration:
      18
    Temperature:
      98 F (36.7 C)
    Height:
      67 in [170.2 cm)
    Weight:
      169.2 lb (76.9 kg)
    ____________________________________________________
 
/es/ SHANIKA L RUSSELL
HEALTHCARE TECHNICIAN
Signed: 04/17/2014 15:37


04/17/2014 ADDENDUM                      STATUS: COMPLETED
15:37-during prevention vet had low bps x2. no complaints of SOB. provider 
notified
 
/es/ SHANIKA L RUSSELL
HEALTHCARE TECHNICIAN
Signed: 04/17/2014 15:38


Date/Time: 17 Apr 2014 @ 1425
Note Title: SUICIDE RISK ASSESSMENT


Location: Pittsburgh Health Care System
Signed By: GEORGE,JENNIFER F


Co-signed By: GEORGE,JENNIFER F
Date/Time Signed: 17 Apr 2014 @ 1708
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Note


 LOCAL TITLE: SUICIDE RISK ASSESSMENT                            
STANDARD TITLE: SUICIDE PREVENTION RISK ASSESSMENT SCREENING NOT
DATE OF NOTE: APR 17, 2014@14:25     ENTRY DATE: APR 17, 2014@17:05:24      
      AUTHOR: GEORGE,JENNIFER F    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


IDEATION
  Pt has PASSIVE IDEATION. 
  .
Previous attempts:
  Patient has never made a suicide attempt.


IMPULSIVITY PREDICTORS 
        Indications:
  Minimal indication of impulsivity


ILLNESS
  Depression
   Anxiety; Gender Dysphoria


CURRENT SYMPTOMS
    Patient DOES complain of severe emotional distress.
    Patient DOES endorse severe anxiety.
    Patient DOES describe panic symptoms
    Patient DOES express hopelessness and/or demoralization.
    Patient DOES NOT complain of insomnia.
    Patient DOES NOT evidence obsessionality.
    Patient DOES NOT have recent intoxications.
    Patient DOES NOT endorse hallucinations.
    Patient DOES NOT complain of physical pain.
SOCIAL RISKS


    Environmental Change, Acute Life Stressors
MEDICATION HISTORY
  Recent Medication Change


FIREARMS
    Firearms ARE NOT available.


CONSIDERATION OF OTHER MEANS TO COMMIT SUICIDE
  Patient has not considered other means.


MITIGATING CIRCUMSTANCES
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  Beliefs for continued living
  Dependent others
  Attitudes (eg Psychic Toughness)
  Living with others
  Regular contacts with supports


CATEGORY OF RISK
CURRENT ACUTE RISK FACTORS
  Based on the pt interview, there are current acute risk factors.
BASELINE RISKS
  It is the clinician's opinion that the pt has baseline increased risk
  factors.
INTERVENTIONS AND PLAN:
  CONTAINMENT: PLANS FOR MODIFICATION OF ENVIRONMENT
    Change in treatment plan


  ARRANGE CONTINUING CARE:
    Make sure patient has outpatient follow up scheduled.
    Referral/consult sent to Omega Team/Dr. Timbus/meds
    Patient given emergency numbers
    Patient given emergency numbers card
  TREATMENT OF RISK FACTORS: 
    ACUTE FACTORS ADDRESSED:
      Medication Factors
    TREATMENT OF UNDERLYING PSYCHIATRIC DISORDERS:
      Medication Change or Adjustment
  PATIENT RESPONSE TO CHANGES:
    Positive
 
/es/ JENNIFER L. FABRIZIO, PH.D.
CLINICAL PSYCHOLOGIST, PAGER 2731
Signed: 04/17/2014 17:08


Date/Time: 17 Apr 2014 @ 1400
Note Title: PSYCHOLOGY CONSULT


Location: Pittsburgh Health Care System
Signed By: GEORGE,JENNIFER F


Co-signed By: GEORGE,JENNIFER F
Date/Time Signed: 17 Apr 2014 @ 1704


Note


 LOCAL TITLE: PSYCHOLOGY CONSULT                                 
STANDARD TITLE: PSYCHOLOGY CONSULT                              
DATE OF NOTE: APR 17, 2014@14:00     ENTRY DATE: APR 17, 2014@15:20:58      
      AUTHOR: GEORGE,JENNIFER F    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SHUPE, JAMIE CONFIDENTIAL Page 1165 of 1453







     SUBJECT: Initial Evaluation for Mental Health Clinic                      


INITIAL EVALUATION FOR MENTAL HEALTH CLINIC


Length of session:  60 minutes


IDENTIFYING INFORMATION/REASON FOR REFERRAL:
Ms. Jamie Shupe is a 50 year old, Caucasian, married, unemployed due to 
disability, service-connected (TENDON INFLAMMATION (0%-SC 
SINUSITIS,MAXILLARY,CHRONIC (30%-SC); LIMITED MOTION OF WRIST (10%-SC); PANIC 
DISORDER (100%-SC); DERMATOPHYTOSIS (0%-SC) US Army MTF (male to female) 
transgendered veteran who was referred to the Mental Health Clinic by her 
primary care provider for mental health evaluation and treatment, as veteran was 


requesting refills of alprazolam which were prescribed by a non-VA provider.


PAST PSYCHIATRIC HISTORY:
Veteran reported that she began experiencing symptoms of panic and anxiety in 
the mid-1990s, while she was in the Army.  She describes that her symptoms of 
panic and anxiety began to interfere in her ability to drive, as she would have 
panic attacks while driving.  Veteran also described being chronically anxious, 
which she attributes to several stressful and traumatic events that occurred 
while she was in the service.  According to the veteran, she was threatened with 


an ax by a subordinate while she was an NCO.  Additionally, she describes that 
she turned in a group of subordinates related to their activities of stealing 
and assault, and they subsequently threatened her life in a letter to their 
platoon sergeant.  Veteran describes that she was "forced" to sleep in 
the same 
tent with them while on a field exercise because there was not a jail at Ft. 
Drum.  Veteran stated, "I was scared for my life" because she believed 
that they 
might "slit her throat in the middle of the night".  Veteran also 
described 
being verbally harassed by her instructor of her Advanced NCO course, as well as 


other students because they "thought [she] was gay".  She also noted 
that she 
was in a serious tank accident while in the military, and it was a "near 
death" 
experience.  The veteran describes that all of these experiences led her to 
experience high levels of stress and anxiety.


According to the veteran, she began receiving mental health treatment while in 
the Army in the mid-1990s. She reported that the Army did not provide any 
psychotherapy; however, she stated that she was followed by psychiatry for 
psychotropic medication management.  She described being on a number of 
different psychotropic medications over the years, starting with Prozac and 
including Effexor, Neurontin, and Klonopin. She reported that she would take a 
couple of years off of taking medications due to side effects and feeling as 
though taking the medication had no positive impact.  After veteran was 
discharged from the Army, she began treatment with a private psychiatrist in 
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Prince Frederick, Maryland between 2004 in 2012. Although she stated she does 
not know what he diagnosed her with, she recalls being prescribed lomotrigine. 
She also reported that this provider wanted to prescribe her Seroquel; however, 
she refused because she heard about all the "deaths" associated with 
taking this 
medication.  The veteran also described that she had tried Ambien; however, she 
did want outside in the middle of the night in her underwear without realizing 
it and the medication was subsequently discontinued.


In 2013, veteran began treatment with a nurse practitioner, Jean Ruiz, at 
Western Maryland Behavioral Health. She reported that she was diagnosed with 
bipolar disorder, Gender Identity Disorder, and Anxiety.  She was prescribed 
alprazolam 0.5 mg 4 times per day for treatment of anxiety.  Veteran also 
reported that she been prescribed Adderall for treatment of her depression, 
commenting that it was to help activate her when she did not want to do 
anything. 


Veteran moved to the Pittsburgh area in November 2013.  She participated in 
individual therapy at Persad Center for 5 months, prior to "firing" her 


therapist because "she told me my gender identity problem was from sexual 
abuse 
as a child".  Veteran stated that she took offense to this, and began seeing 
a 
different therapist, an LCSW named Ann Shelby.  She has been in individual 
therapy with her for the past 2 months. She has not been seen by a medication 
provider for refills of her psychotropic medication.  She became established 
with primary care at VAPHS recently, and requested to have her alprazolam 
refilled. The primary care provider referred the veteran to Behavioral Health 
for evaluation and medication management.


Veteran denied any history of suicide attempts or psychiatric hospitalizations.


CURRENT SUBJECTIVE COMPLAINTS:
Veteran reported that she experiences "a constant state of being 
frazzled" and 
anxiety.  She described that she feels this way "all day" long.  
Veteran 
endorsed symptoms of irritability, muscle tension, and difficulty with 
concentration and focus as a result of her being chronically anxious.  She 
endorsed having panic attacks twice per week, during which she experiences a 
"sudden burst of fear".  She described experiencing the following 
physical 
symptoms: Dizziness, increased heart rate, increased sweating, feelings of 
unreality, and fainting.  She noted that her greatest fear is that of 
"blacking 
out", and noted that she has been diagnosed with a neurological condition 
that 
causes her to have seizures and lose consciousness.  She noted that as a result, 


she does not like to be in situations in which she would harm herself if she 
were to lose consciousness, such as using power tools or a lawnmover, driving a 
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car, or taking a bath.  She reported that she has "huge problems being in a 


car", and noted that she has not driven since 2005. She reported that the 
state 
of Maryland took her license as a result of her anxiety and physical problems 
(seizures).  Veteran reported "I know how to limit myself in order to avoid 


having panic attacks", and described a longstanding pattern of avoidance of 


situations, places, and activities for fear of having a panic attack and/or 
losing consciousness.


Veteran endorsed depressed mood every day, and estimated her level of depression 


as a 7 on a 0-10 scale with 10 being the most depressed imaginable. She endorsed 


symptoms of anhedonia, psychomotor agitation, anergia, feelings of worthlessness 


and guilt, crying spells daily, and difficulty concentrating. Veteran endorsed 
symptoms of periods of high energy, decreased need for sleep, racing thoughts, 
and increased distractibility. She also endorsed having "flashbacks", 
which as 
she described them, are more consistent with intrusive thoughts and memories of 
traumatic and aggravating events from his past. She noted that these "pop up 


randomly all the time" and cause distress. She stated that she will have 
some 
memories about past confrontations with people, being threatened, and being 
harassed.


Veteran reported that she will get into bed and fall asleep quickly around 11 
PM, and will wake up between 7 and 8:30 AM.  She noted that even though she 
often sleeps for 8 or 9 hours, she often wakes up feeling exhausted.  Veteran 
reported that she often has dreams about being attacked, by people who she 
cannot see in the dream.  The veteran also described having dreams about 
upsetting distressing events that have h
appened from her life, such as being 
threatened with weapons. 


Veteran also endorsed daily thoughts of suicide.  Her description is one of 
passive suicidal ideation, in that she will have thoughts such as, "if it 
gets 
too bad, this is an option".  Veteran describes that her wife and daughter 
are 
protective factors.  Veteran denied any history of suicide attempts or 
psychiatric hospitalizations.


SUBSTANCE USE HISTORY/GAMBLING HISTORY:
Veteran reported that she currently drinks 2 beers per week. She denied any 
problematic use of alcohol throughout her life, although a C&P from 2010 in 
remote data indicates that she used to drink 4-6 beers several times per week to 
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manage anxiety. She endorsed experimenting with marijuana on one occasion, but 
denied any regular use. She denied any other illicit substance use and stated 
"I 
don't like drugs". She denied any substance use disorder treatment 
history 
Veteran quit smoking tobacco in 2005, when she stated that she began getting 
sick. Veteran reported that she drinks about 2 cups of coffee per day.


Veteran reported that she gambles approximately 3-4 times per week at the casino 


with her wife. She denied that this has ever been a problem, and stated that 
this has never resulted in financial problems or difficulties with her wife. She 


described gambling as being a distraction and that it is something she is 
comfortable with. She described it as a "stress relief".


BRIEF PSYCHOSOCIAL HISTORY:
Veteran was born in Washington, DC and raised in the southern part of Maryland. 
She was raised in an intact family with her biological parents and her 6 
brothers and one sister. Veteran is the second oldest in a sibship of 8. 
According to the veteran, her parents were very busy raising children and did 
not have the time to provide a lot of individual attention to any one child. 
Veteran's parents divorced when she went into the military. She described 
that 
her father was "not a big part of" her life.  Veteran endorsed being 
sexually 
abused by an uncle when she was around the age of 8 or 9. She stated she 
believes that the abuse occurred over two incidents. She stated she could not 
tell anybody about the abuse. Veteran reported that several of her siblings have 


had problems with drugs and alcohol. She reported that his father has a history 
of depression.


Veteran graduated high school in 1982 with C's and D's. She denied any 
learning 
difficulties, but noted that she did not care for school. She reported that she 
skipped a lot of school during her senior year so that she could work for money. 


She was not allowed to graduate, and returned to school next year in order to 
graduate.  Veteran denied any conduct or behavioral problems, commenting that 
she was "very well-behaved".


Veteran joined the United States Army directly after graduating from high school 


and served from November 1982 through 1986. She completed her basic training at 
Ft. Jackson, South Carolina and her advanced training at Aberdeen Proving 
Grounds in Maryland. Her MOS was 63H, tank mechanic.  Veteran was discharged and 


was out of the military for about 8 months before she reenlisted in May 1987. 
She served until the year 2000. Veteran spent one year in Korea from 1989-1990, 
as well as 2 tours in Germany one for 3 years and together for 2 years.  She 
served in Kuwait for 32 days in 1994, when the military did not know if Iraq was 
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going to make any additional moves. She denied any combat exposure, but stated 
that it was "stressful and tense". Veteran was deployed to Bosnia in 
1996 for 5-
6 weeks. She returned to the states early because she had to participate in her 
Advanced Course for NCO.  Veteran reported that she injured herself when she 
fell on ice and crushed her meniscus disc in her arm. According to the veteran 
"they kicked [her] out" because she refused to get surgery.  Veteran 
was 
discharged in the year 2000 at the rank of E-7.  She reported that her discharge 


was honorable, and she denied any disciplinary actions.


Veteran worked for 3-1/2 years after her discharge from the military doing 
computer work. She stated that she had to leave her position due to panic 
attacks and intrusive thoughts.  Since that time, she has been unemployed. 


Veteran has been married to her wife for the past 26 years. She described that 
their relationship is "sometimes good, sometimes bad". She described 
her wife as 
being supportive and stated "we've been married for 26 years, she is 
along for 
the ride".  Veteran and her wife have a daughter, age 22, who is in college. 
She 
described that her daughter has been supportive of her gender transition. 
Veteran reported that her family has not been very responsive to her gender 
transition, and she moved away from her family so they would not have to see 
her. Veteran stated that she does not keep in regular contact with her parents 
or her siblings.   She reported that she "sucks" at friends, but noted 
that she 
has been trying to make connections in the transgender community. 


With regard to legal history, veteran described that she been sued for millions 
of dollars by a homebuilder in 2012 after veteran had difficulty with the 
neighbors, which included police involvement. She noted that the suit was 
eventually dropped when the homebuilder bought the house back. 


MEDICAL HISTORY:
Veteran is currently transitioning from male to female, and is on a number of 
hormones.  She has a history of asthma, sinusitis, and atonic seizures (per her 
report) which lead to loss of consciousness.  Please see CPRS for a list of 
current medications.


MENTAL STATUS:
Veteran arrived 30 minutes early for her appointment and was seen 10 minutes 
early.  She was well-groomed, and was dressed appropriately for the weather and 
the season.  She was oriented to person, place, and time and cooperated fully 
throughout the assessment.  Her  eye contact was poor at first, but improved 
throughout the session.  Veteran's mood was depressed, and her affect was 
congruent with her mood.   Her speech was within normal limits, and her thought 
process was logical.  Her judgment appears to be fair.  She denied having any 
auditory/visual hallucinations.  Her attention was within normal limits.  She 
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endorsed passive suicidal ideation, but denied intent or plan.


DIAGNOSIS:
Generalized Anxiety Disorder
Panic Disorder without Agoraphobia
Unspecified Depressive Disorder
Gender Dysphoria
R/O Bipolar Disorder


SUMMARY AND PLAN:
Ms. Jamie Shupe is a 50 year old MTF Transgender veteran who was referred to the 


Mental Health Clinic so that his psychotropic medications can be refilled. 
Veteran has a longstanding history of Panic Disorder (100%SC) and Generalized 
Anxiety Disorder, as well as symptoms of depression, which currently meets 
diagnostic criteria for Unspecified Depressive Disorder.  Veteran is currently 
transitioning from male to female due to Gender Dysphoria, and meets diagnostic 
criteria for this disorder.  A diagnosis of Bipolar Disorder is given as a rule-
out given possible history of hypomanic symptoms.  This should be assessed 
further.


Given the results of the evaluation, the following recommendations are offered:


1) Veteran will be assigned to the Omega team.


2) Veteran was referred for a medication evaluation and this was scheduled with 
Dr. Timbus for Monday, 4/21/14. 


3) Veteran is receiving psychotherapy from a non-VA provider.  She was informed 
that she can receive these services from the VA as well, and she verbalized 
understanding.  She declined these services at the current time.  I provided her 


with my contact information should she change her mind in the future. 


4) Veteran was apprised of the Crisis Hotline, as well as calling 911 or going 
to her nearest ED, should she begin to experience an increase in 
suicidal/homicidal ideation/intent.


* CLINICAL REMINDER ENTRY *
  Suicide Screen (BH Provider):
      1.  During the past month, have you had thoughts that you would be
      "better off dead"? 
       YES.
      2.  During the past month, have you engaged in dangerous or
      self-destructive behavior? 
       NO.
      3.  During the past month, have you had thoughts of hurting yourself
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      in some way? 
       NO.
      4.  During the past month, have you thought about taking your own
      life? 
       NO.
      5. Have you ever attempted to end your own life (i.e. have you ever
      attempted suicide)?
        NO.
        Patient answered "YES" to 1 OF 5 questions. 
         Suicide screening positive. 
    ____________________________________________________
 
/es/ JENNIFER L. FABRIZIO, PH.D.
CLINICAL PSYCHOLOGIST, PAGER 2731
Signed: 04/17/2014 17:04


Receipt Acknowledged By:
04/18/2014 08:37        /es/ ARTHUR TIMBUS, MD                                 
                             Psychiatrist, pg # 412-949-1312                   


Date/Time: 15 Apr 2014 @ 1645
Note Title: NON-FORMULARY/RESTRICTED DRUG REQUEST CONSULT


Location: Pittsburgh Health Care System
Signed By: SARTORE,MEGAN E


Co-signed By: SARTORE,MEGAN E
Date/Time Signed: 15 Apr 2014 @ 1702


Note


 LOCAL TITLE: NON-FORMULARY/RESTRICTED DRUG REQUEST CONSULT      
STANDARD TITLE: PHARMACY CONSULT                                
DATE OF NOTE: APR 15, 2014@16:45     ENTRY DATE: APR 15, 2014@16:45:34      
      AUTHOR: SARTORE,MEGAN E      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
     SUBJECT: Progesterone                                                     


NDR approved for progesterone for transgender patient.  Provider plans to 
clarify dose with patient at upcoming appt in 2 days. 
 
/es/ Megan E Sartore, PharmD, BS
Pharmacist
Signed: 04/15/2014 17:02


Date/Time: 07 Apr 2014 @ 1306
Note Title: PRIMARY CARE LAB/TEST RESULTS LETTER


Location: Pittsburgh Health Care System
Signed By: FARKAS,AMY H


SHUPE, JAMIE CONFIDENTIAL Page 1172 of 1453







Co-signed By: FARKAS,AMY H
Date/Time Signed: 07 Apr 2014 @ 1307


Note


 LOCAL TITLE: PRIMARY CARE LAB/TEST RESULTS LETTER               
STANDARD TITLE: PRIMARY CARE LETTERS                            
DATE OF NOTE: APR 07, 2014@13:06     ENTRY DATE: APR 07, 2014@13:06:28      
      AUTHOR: FARKAS,AMY H         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


 
 
 
 
 
 
 
 
 
 
 
 
 
 
        JAMIE SHUPE
        9680 SW 63RD LOOP
        OCALA, FLORIDA  34481
 
 
 
 
Dear JAMIE SHUPE:


 
                                                           APR 07, 2014
 
THIS LETTER HAS BEEN SENT TO INFORM YOU OF YOUR RECENT STUDY RESULTS PERFORMED 
AT THE VA PITTSBURGH 
HEALTHCARE 
SYSTEM.
________________________________________________________________________
+ LABORATORY
 -----------


  Hemoglobin A1C
HEMOGLOBIN A1C              4/3/14 15:10     5.0   BLOOD
_________________________________________________________________________


  CBC
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CBC W/DIFF; BLOOD
Coll. Date:     04/03/14 15:10 
Test Name        Result           Result         Units       Range 
WBC              8.7                             K/cmm     4.8   - 11.0 
RBC              4.6                             M/cmm     4.2   - 5.4 
HGB              14.7                            g/dL      12    - 16 
HCT              42.1                            %         37    - 47 
MCV              92.1                            fl        81    - 99 
MCH              32.2                            pg        27    - 33 
MCHC             35.0                            g/dL      33    - 37 
RDW              12.4                            %         11.5  - 14.5 
PLT              202                             K/cmm     130   - 400 
MPV              8.7                             fL        6.0   - 10.4 
EO#              0.6                             K/cmm     0.0   - 0.7 
BA#              0.1                             K/cmm     0.0   - 0.2 
GR#              6.1                             K/cmm     1.4   - 6.5 
GR%              70.5                            %         42    - 75 
MO%              7.6                             %         1.7   - 9.3 
MO#              0.7 H                           K/cmm     .11   - .59 
LY%              14.2 L                          %         21    - 51 
LY#              1.2                             K/cmm     1.2   - 3.4 
EO%              6.9                             %         0     - 7 
BA%              0.8                             %         0     - 2 


_________________________________________________________________________


  Chem 14
CHEM COMP. METAB PANEL (14); PLASMA
Coll. Date:     04/03/14 15:10 
Test Name        Result           Result         Units       Range 
GLUCOSE(CX7-OUT  109                             mg/dL     70    - 110 
UREA NITROGEN(C  11                              mg/dL     6     - 20 
SODIUM(CX7-OUT)  135                             mmol/L    135   - 143 
POTASSIUM(CX7-O  3.6                             mmol/L    3.6   - 5.0 
CHLORIDE(CX7-OU  103                             mmol/L    101   - 111 
CO2(CX7-OUT)     23.8                            mmol/L    21    - 31 
CALCIUM(CX7-DEL  9.4                             mg/dL     8.4   - 10.2 
ALBUMIN(CX7-OUT  3.9                             gm/dL     3.5   - 5.5 
TOTAL BILI(CX7-  1.0                             mg/dL     0.2   - 1.0 
AP(CX7-OUT)      39 L                            IU/L      42    - 121 
AST(CX7-OUT)     18                              U/L       10    - 42 
ALT(CX7-OUT)     16                              IU/L      10    - 60 
A/G RATIO(CX7-O  1.5                                             - 
ANION GAP(CX7-O  11.8                                            - 
OSMOLALITY(CX7-  270.1 L                         mOsm/L    278   - 305 
BUN/CREAT RATIO  11.7                                            - 
CREATININE-e     0.94                            mg/dL     0.50  - 1.20 
eGFR             >60                             See Interp"See  - 
TOTAL PROTEIN,S  6.5                             g/dL      6.5   - 8.2 
Comment - 04/03/14 15:10: For eGFR: eGFR results >60 are imprecise. Many 
variables affect the
Comment - 04/03/14 15:10: calculated result. Interpretation of eGFR results 
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>60 
must be
Comment - 04/03/14 15:10: monitored over time.
Interpretation for eGFR: eGFR can only be interpreted if the serum creatinine 
is in steady state
   and is not valid in patients with acute kidney injury and in patients on
   dialysis. eGFR units of measure are: mL/min/1.73m^2


_________________________________________________________________________


  Lipid Profile
 CHOL:     133      (04/03/14 15:10)
 HDL :     46       (04/03/14 15:10)
 LDL:      74.7     (04/03/14 15:10)
 TRIGLY.:  63       (04/03/14 15:10)
_________________________________________________________________________


  Thyroid Stimulating Hormone (TSH)
hTSH (B)                   4/3/14 15:10      1.22 
_________________________________________________________________________
________________________________________________________________________
These results are normal.


FOR ANY QUESTIONS OR CONCERNS:
 Please call your Primary Care Provider at Primary Care: 412-822-3000 OR Toll 
Free 1-800-309-8398 (enter extension 223000) 


Sincerely,
 
/es/ AMY H FARKAS


View your appointments, refill your prescriptions and more ONLINE.
Register @ www.myhealth.va.gov or call 412-360-6838 for more information.
                       JAMIE SHUPE


Date/Time: 03 Apr 2014 @ 1500
Note Title: VACCINE/SKIN TEST DOCUMENTATION


Location: Pittsburgh Health Care System
Signed By: JEFFRIES,SHEILA


Co-signed By: JEFFRIES,SHEILA
Date/Time Signed: 03 Apr 2014 @ 1507


Note


 LOCAL TITLE: VACCINE/SKIN TEST DOCUMENTATION                    
STANDARD TITLE: IMMUNIZATION NOTE                               
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DATE OF NOTE: APR 03, 2014@15:00     ENTRY DATE: APR 03, 2014@15:00:51      
      AUTHOR: JEFFRIES,SHEILA      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


 TETANUS, DIPTHERIA, ACELLULAR PERTUSSIS Tdap Vaccine: 
  Vaccine Information Sheet given to patient. 
  Edition date of information: 1/24/2012 
  Manufacturer: GlaxoSmithKline 
  Administered Apr 3,2014. 
  Injection site: Right Deltoid.
  Lot # T25EG   EXP:04/10/2016
  Reaction: None
____________________________________________________
____________________________________________________
 
/es/ SHEILA JEFFRIES
LPN
Signed: 04/03/2014 15:07


Date/Time: 03 Apr 2014 @ 1327
Note Title: WOMEN'S HEALTH CONSULT


Location: Pittsburgh Health Care System
Signed By: FARKAS,AMY H


Co-signed By: FARKAS,AMY H
Date/Time Signed: 03 Apr 2014 @ 1552


Note


 LOCAL TITLE: WOMEN'S HEALTH CONSULT                             
STANDARD TITLE: WOMENS HEALTH CONSULT                           
DATE OF NOTE: APR 03, 2014@13:27     ENTRY DATE: APR 03, 2014@13:27:56      
      AUTHOR: FARKAS,AMY H         EXP COSIGNER: BENSON,MAGGIE K           
     URGENCY:                            STATUS: COMPLETED                     


   *** WOMEN'S HEALTH CONSULT Has ADDENDA ***


Pt is a 50 yo male to female transgender pt who is here to establish care


#Transgender - pt began taking hormones 14 months ago and would like me to 
take over the prescribing of her hormones. Pt is also interested in lupron 
because she is worried about drug drug interactions wiht spirinolactone. Pt 
continues to struggle with her transition. Immediate family is very 
supportive but has not come out to parents or other extended family. 
Continues to feel that she is not accepted by society.


#Mood - pt has an extensive psych history has been on multiple psych 
medications in the past. Currently asking for a script for xanax. Enrolled in 
weekly therapy for both her PTSH as well as anxiety. Does not have a 
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psychiatrist at this time. Reports that since starting the hormones she has 
been very tearful at times and feels that it is difficult to hold in her 
emotions. Pt also reports panic attacks in the past and significant anxiety. 
Can no longer drive a car 2/2 to anxiety. Also reports that she has 
nightmares and chronic suicidal thoughts but right now they are a 5/10 which 
is the lowest that they go. 


#Sinus congestion - Pt on flonase but feels that it causes nose bleeds. Has 
tried saline sprays in the past without significant improvement in symptoms. 
has lots of allergies. Does not take any antihistamine medication at this 
time. 


PMH
Bipolar
PTSD
Anxiety/Depression
GID
Seizure - last one in 2006


PSH
sinus surgery


FH
Father - depression, testicular cancer


SH
Former smoker 2 pdd x 28 years, quit in 2005
Occasional ETOH - 2 beers a week
Lives with her wife who is supportive of his trans


Medications
5 mg finasteride
200 mcg prometrum - progesterone
6 mg of estrogen - estidol
100 mg if sprinolactone
symbicort
flonase
xanax
coconut oil
fish oil
flax seed oil
vitamin C and vitamin E


ROS: Pt's ROS was notable for some left hip pain, otherwise was negative 
except as was noted in HPI


Physical
Temperature: 96.2 F [35.7 C] (04/03/2014 13:25)
Pulse: 82 (04/03/2014 13:25)
Respiration: 20 (04/03/2014 13:25)
Blood Pressure: 116/73 (04/03/2014 13:25)
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Gen: NAD
HEENT: NCAT. EOMI. PERRL. Dry tongue. Bandage on check from where pt is 
undergoing hair removal
Neck: supple, no lymphadenoapthy, no thyroidmegaly
CV: RRR. No m/r/g
Lungs: CTAB. No w/r/c
Abdomen: soft non-tender, non-distended, small umbilical hernia
Ext: No edema
Neuro: alert and appropriate
Psych: tearful at times, pt sits with arms folded and close to chest, 
difficulty with eye contact


A/P
#Transgender
- continue current hormone regimen, placed order for VA to provide 
medications
- refer to gyn for possible lupron
- ordered diagnostic mammo to evaluation for breast cancer


#Psych history
- placed a consult to our psychiatrist for medication management
- glad pt is already enrolled in therapy as an outpatient
- concerneda bout his symptoms of depression and tearfulness


#Sinus complaints
- ordered loratidine to see if that will reduce his need for nasal sprays
- continue flonase fo rnow


HM
Flu - 2013
Tdap - ordered today
Pneuovax - order at next visit
Colonscopy - ordered today
DM screening - ordered today
AAA screening - due when pt is 65


return to clinic in 1 month to address hip pain


* CLINICAL REMINDER ENTRY *
  Colon CA Screen (Nurse/Prov):
    No VAPHS results or patient report of outside screening for: 
      * Colonoscopy in the past 7 years 
      * Flex sigmoidoscopy in the past 5 years 
      * Fecal Occult Blood Test in the past year
    Screening Colonoscopy ordered.
    ____________________________________________________
  Lipid Screen-F (Nurse/Provider):
    Lipid Profile ordered.
    ____________________________________________________
  MST (Provider):
    The patient has DENIED experiencing Military Sexual Trauma in the
    past, either while on active duty, active duty for training, or
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    reserves.
    ____________________________________________________
  PAP Smear Screening:
    Cervical cancer screening is not applicable for this patient.
      Reason:  Pt is a male to female transgender does not have a cervix
    ____________________________________________________
  Evaluation of + PTSD Screen:
        VHA Pocket Card Suicide Risk Questions 


         Are you feeling hopeless about the present or future?   NO
        Have you had thoughts of taking your life?   YES
        When did you have these thoughts? sucidie level is always at a
        5/10 he is already enrolled in intensive therapy at this time
        Do you have a plan to take your life?    NO


         Have you ever had a suicide attempt?     NO


         ASSESSMENT/RECOMMENDATIONS:
        I have reviewed the suicide questions and responses.  The patient
        has no evidence of hopelessness or current suicidal thoughts.  The
        patient is not at risk for suicide by evaluation.  There is no
        need for intervention or further evaluation. 


        Suicide crisis hotline number given to patient: 1-800-273-TALK
        (8255)
        ____________________________________________________
 
/es/ Amy H Farkas
MD
Signed: 04/03/2014 15:52
 
/es/ MAGGIE K BENSON
Chief Medical Resident
Cosigned: 04/03/2014 17:09


04/03/2014 ADDENDUM                      STATUS: COMPLETED
I personally evaluated JAMIE SHUPE with Dr. Farkas and agree with the assessment 


and plan as documented.
 
/es/ MAGGIE K BENSON
Chief Medical Resident
Signed: 04/03/2014 17:09


Date/Time: 03 Apr 2014 @ 1319
Note Title: PREVENTION NOTE


Location: Pittsburgh Health Care System
Signed By: DAVIDSON,SETINA M


Co-signed By: DAVIDSON,SETINA M
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Date/Time Signed: 03 Apr 2014 @ 1326


Note


 LOCAL TITLE: PREVENTION NOTE                                    
STANDARD TITLE: PREVENTIVE MEDICINE NOTE                        
DATE OF NOTE: APR 03, 2014@13:19     ENTRY DATE: APR 03, 2014@13:19:03      
      AUTHOR: DAVIDSON,SETINA M    EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


* CLINICAL REMINDER ENTRY *
  Alcohol Screen (Nurse/Provider):
    Aud C (Mental Health Instrument)
      An alcohol screening test (AUDIT-C) was negative (score=2). 


      1. How often did you have a drink containing alcohol in the past
      year?
      Monthly or less


      2. How many drinks containing alcohol did you have on a typical day
      when you were drinking in the past year?
      1 or 2


      3. How often did you have six or more drinks on one occasion in the 
      past year?
      Less than monthly
    ____________________________________________________
  Tobacco Use Screen (Nurse/Provider):
      The patient indicated that he/she is a lifetime non-user of tobacco.
      TOBACCO CESSATION COUNSELING
          Offered patient a referral to Stop Smoking Clinic.
          1.  ADVISED patient to quit tobacco.
          2.  ASSESSED patient's willingness to quit. 
              If patient was not willing, discussion of the following
          strategies was prefaced with 
             "When you decide to quit, here is what will help you be
          successful..." 
          3.  ASSISTED patient to quit:
          a. DISCUSSED the following strategies with patient to help with
          quitting: 
            * Set quit date within 2 weeks if ready to quit 
            * Get support from family, friends and co-workers 
            * Review past quit attempts (if applicable) - what helped, 
              what led to relapse 
            * Anticipate challenges, particularly during the first 
              two weeks, including nicotine withdrawal 
            * Identify reasons for quitting and benefits of quitting 
            * Remove all tobacco products from home and work 
            * Anticipate challenges to quitting and strategies to deal
          with them 
            * Offered referral to smoking cessation clinic 
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           b. Provided strong message of encouragement and support 
           ____________________________________________________
    ____________________________________________________
  BMI>30/>25 in High Risk(Nurse/Prov):
    At this visit, the health risks of obesity were reviewed with the
    patient, the benefits of weight loss and the benefits of a weight
    management treatment program, such as MOVE! were discussed and offered
    to the patient.
    Patient DECLINES REFERRAL.  After discussing the health risks of
    obesity and offering a referral to MOVE or another weight loss program
    outside the VA, the patient declines to try and lose weight. 
 
    ____________________________________________________
  Colon CA Screen (Nurse/Prov):
    No VAPHS results or patient report of outside screening for: 
      * Colonoscopy in the past 7 years 
      * Flex sigmoidoscopy in the past 5 years 
      * Fecal Occult Blood Test in the past year
    Immunochemical Fecal Occult Blood (IFOB) test ordered.
    ____________________________________________________
  Education/Communication (Nurse):
    EDUCATION ASSESSMENT 


    Do you want to identify a support person to be involved in your care?
      No
    Veteran's preferred language for discussing health care:
      English
    BARRIERS TO LEARNING:
      Yes
        Visual:
          Glasses
    VALUES AFFECTING HEALTHCARE/EDUCATION:
      None
    ABLE TO READ:
      Yes
    LEVEL OF INTEREST IN LEARNING ABOUT ILLNESS AND/OR HEALTH PROMOTION: 
     Great interest.
    PREFERRED WAY(S) TO LEARN: 
      Listening, Observing, Doing/practicing, Reading
    HEALTH LITERACY: 
     How confident are you filling out forms by yourself?
      Confident
    DISCHARGE PLANNING: 
      Discharge planning not applicable since patient is an outpatient.
    LIVES IN AN  Independent or home setting.
    TEACHABILITY:
      Patient is "teachable" and living at home, based on above 
factors.
    ____________________________________________________
  Hep C Risk Assessment (Nurse/Prov) :
    The patient had no risk factors for Hepatitis C.
      Patient declines Hep C Testing.
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    ____________________________________________________
  Lipid Screen-F (Nurse/Provider):
    Lipid Profile ordered.
    ____________________________________________________
  Pressure Ulcer Prevention (Nurse):
    1.  Do you currently have a pressure ulcer or non-healing wound?
      No
    2.  Do you have a history of pressure ulcers?
      No
    3.  Are you experiencing a change in sensation on any part 
        of your body other than your feet or hands?
      No
    4.  Were any of the above questions answered with a "YES" 
response?
      No
 
    ____________________________________________________
  PTSD Screen (Nurse/Provider):
      PC PTSD
        A PTSD screening test (PTSD 4Q) was positive (score=3).


        1. Have had any nightmares about it or thought about it when you
        did not want to?
        Yes


        2. Tried hard not to think about it or went out of your way to
        avoid situations that remind you of it?
        Yes


        3. Were constantly on guard, watchful, or easily startled?
        Yes


        4. Felt numb or detached from others, activities, or your
        surroundings?
        No
        PTSD screen is positive.


          Name of Provider to be notified:  farkas
    ____________________________________________________
  Routine HIV Screening (Nurse):
    Patient has been offered HIV testing and has declined. I have
    explained that HIV testing is recommended for all adults, even if all
    risk factors are absent.
    ____________________________________________________
  My Healthevet Interest (Nurse/Prov):
      Patient is interested in My HealtheVet.
      Patient referred to the My HealtheVet office at University Drive or
      the patient registration area at any of our other facilities.
    ____________________________________________________
  Abuse/Neglect Screen (Nurse/Prov):
    Suspected Abuse/Neglect Risk Factors:
      No observed evidence of abuse/neglect
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    Within the past year, have you been hit, slapped, kicked or otherwise
    physically hurt by someone?
      No
    Are you afraid of anyone?
      Yes
    =============================================================
      Screening is NEGATIVE for suspected abuse/neglect risk factors.
    ____________________________________________________
  Homelessness Screening (Nurse/Prov):
        In the past 2 months, have you been living in stable housing that
        you own, rent, or stay in as part of a household? Yes - Living in
        stable housing.
          Are you worried or concerned that in the next 2 months you may
          NOT have stable housing that you own, rent, or stay in as part
          of a household?
            No - Not worried about housing near future
  Pain Assessment Outpt (Nurse):
    Pain:
    Patient denies pain.
    Pain Intensity:
      0
    Blood Pressure:
      116/73
    Pulse:
      82
    Respiration:
      20
    Temperature:
      96.2 F (35.7 C)
    Height:
      67 in [170.2 cm)
    Weight:
      169.4 lb (77 kg)
    ____________________________________________________
 
/es/ SETINA M DAVIDSON
Nursing Assistance
Signed: 04/03/2014 13:26


Date/Time: 27 Mar 2014 @ 1200
Note Title: DENTAL


Location: Pittsburgh Health Care System
Signed By: SMITH,ANNA MARIE


Co-signed By: SMITH,ANNA MARIE
Date/Time Signed: 27 Mar 2014 @ 1202


Note


 LOCAL TITLE: DENTAL                                             
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STANDARD TITLE: DENTISTRY NOTE                                  
DATE OF NOTE: MAR 27, 2014@12:00     ENTRY DATE: MAR 27, 2014@12:00:20      
      AUTHOR: SMITH,ANNA MARIE     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


JAMIE SHUPE is a 50 year old FEMALE being seen today for prohylaxis,
fluoride treatment and OHI.
Prior to exam the patient stated full name and full social security
number.
_______________________________________________________


     * VAPHS ALLERGIES * 
Allergies/ADR: SODIUM LAURYL SULFATE 


   * REMOTE VA ALLERGIES * 
No Remote Allergy/ADR Data available for this patient 
  ================================================================== 
  Medications dispensed from VA facilities. 
  Non VA medications as documented and/or reported by patient/surrogate: 
  ================================================================== 
 
Active Inpatient and Outpatient Medications (including Supplies):
 
     Outpatient Medications                                 Status
=========================================================================
1)   ANTACID/XYLOC VISC/DIPHENHYDRAMINE 450ML TAKE 1        ACTIVE
       TEASPOONFUL BY MOUTH FOUR TIMES A DAY -RINSE, THEN
       SPIT OUT
 
     Non-VA Medications                                     Status
=========================================================================
1)   Non-VA ADDERALL 20MG TAB (GENERIC) 20MG BY MOUTH       ACTIVE
       DAILY AS NEEDED
2)   Non-VA ALPRAZOLAM 0.5MG TAB 0.5MG BY MOUTH DAILY AS    ACTIVE
       NEEDED
3)   Non-VA CEPHALEXIN 500MG CAP 500MG BY MOUTH FOUR TIMES  ACTIVE
       A DAY
4)   Non-VA COCONUT OIL CAP/TAB 4 TABS  DAILY               ACTIVE
5)   Non-VA ESTRADIOL 2MG TAB 6MG BY MOUTH DAILY            ACTIVE
6)   Non-VA FINASTERIDE 5MG TAB 5MG BY MOUTH EVERY DAY      ACTIVE
7)   Non-VA FISH OIL CAP,ORAL 1300MG BY MOUTH DAILY         ACTIVE
8)   Non-VA FLAXSEED POWDER  BY MOUTH DAILY                 ACTIVE
9)   Non-VA FLUTICAS 250/SALMETEROL 50 INHL DISK 60 1 PUFF  ACTIVE
       ORALLY EVERY 12 HOURS
10)  Non-VA FLUTICASONE 0.05% 16G NASAL SPRAY 2 SPRAYS IN   ACTIVE
       EACH NOSTRIL DAILY AS NEEDED
11)  Non-VA PROGESTERONE 200MG CAP 200MG BY MOUTH DAILY     ACTIVE
12)  Non-VA SPIRONOLACTONE 100MG TAB 100MG BY MOUTH DAILY   ACTIVE
13)  Non-VA ZINC TAB 30MG BY MOUTH DAILY                    ACTIVE
 
14 Total Medications 
  ================================================================== 
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Active Medications from Remote Data
 
ESCITALOPRAM OXALATE 10MG TAB
Sig: 
Last filled 06/11/10 at DoD - WAL-MART PHARMACY #101981 (Active)
 
AMOXICILLIN TRIHYDRATE 875MG/CLAVULANATE K 125MG TAB
Sig: 
Last filled 07/10/09 at DoD - CVS PHARMACY #01515 (Active)
 
ESCITALOPRAM OXALATE 10MG TAB
Sig: 
Last filled 05/20/10 at DoD - WAL-MART PHARMACY #101981 (Active)
 
  ==================================================================
List of patient's Active Medications & allergies has been reviewed and
discussed with the patient/surrogate.
No changes indicated at this time. 
 
_______________________________________________________
A hard copy of the active medication & allergy list was reviewed with,
reconciled and given to the patient/surrogate: 
 Patient/surrogate was instructed to destroy the old list.
  Yes, list reviewed and reconciled, but hard copy declined.
_______________________________________________________
RELEASE OF INFORMATION:
Patient receives all care through VA Providers.
____________________________________________________


__________________________________________________
PAIN ASSESSMENT
Pain:
Patient denies pain.
Pain Intensity:
  0
TREATMENT: 
 completed a prophylaxis, fluoride treatment and OHI by University of Pitt
student Brianna Martin. Light calculus/plaque. Probings 1-5mm. Patient
needs  to get floss on the distal of the last molars.
_______________________________________________________
EDUCATION
  EDUCATION PROVIDED: sulcular brushing and flossing. 
    GOAL:  Patient will demonstrate skill. 
    PRIMARY LEARNER: Patient. 
    TEACHING METHOD(S): Verbal, Demonstration 
    OUTCOME: Verbalized key information. 
 
 
/es/ Anna Smith RDH
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Registered Dental Hygienist
Signed: 03/27/2014 12:02


Date/Time: 20 Mar 2014 @ 1400
Note Title: DENTAL


Location: Pittsburgh Health Care System
Signed By: WALLISCH,JOAN M


Co-signed By: WALLISCH,JOAN M
Date/Time Signed: 21 Mar 2014 @ 1625


Note


 LOCAL TITLE: DENTAL                                             
STANDARD TITLE: DENTISTRY NOTE                                  
DATE OF NOTE: MAR 20, 2014@14:00     ENTRY DATE: MAR 20, 2014@14:00:55      
      AUTHOR: WALLISCH,JOAN M      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


JAMES CLIFFORD SHUPE is a 50 year old MALE being seen today for
restoration buccal #31. Has legally changed name to Jamie in court on 
3/18/2014 and is in process of gender chnage. He requests he be called Jamie 
along with femnale pronouns.
Has tried decadron rinse and notes no improvement
in burning tongue.
Prior to exam the patient stated full name and full social security
number.
_______________________________________________________


Active problems - Computerized Problem List is the source for the
following:


 1. Anxiety
 2. Posttraumatic stress disorder
 3. Bipolar disorder
 4. Panic attack
 5. Severe depression
 6. Gender identity disorder
 7. Atonic seizure
 8. chronic sinus disease
 9. Acute asthma
_______________________________________________________


     * VAPHS ALLERGIES * 
Allergies/ADR: SODIUM LAURYL SULFATE 


   * REMOTE VA ALLERGIES * 
No Remote Allergy/ADR Data available for this patient 
  ================================================================== 
  Medications dispensed from VA facilities. 
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  Non VA medications as documented and/or reported by patient/surrogate: 
  ================================================================== 
 
Active Inpatient and Outpatient Medications (including Supplies):
 
     Outpatient Medications                                 Status
=========================================================================
1)   ANTACID/XYLOC VISC/DIPHENHYDRAMINE 450ML TAKE 1        PENDING
       TEASPOONFUL BY MOUTH FOUR TIMES A DAY
 
     Non-VA Medications                                     Status
=========================================================================
1)   Non-VA ADDERALL 20MG TAB (GENERIC) 20MG BY MOUTH       ACTIVE
       DAILY AS NEEDED
2)   Non-VA ALPRAZOLAM 0.5MG TAB 0.5MG BY MOUTH DAILY AS    ACTIVE
       NEEDED
3)   Non-VA CEPHALEXIN 500MG CAP 500MG BY MOUTH FOUR TIMES  ACTIVE
       A DAY
4)   Non-VA COCONUT OIL CAP/TAB 4 TABS  DAILY               ACTIVE
5)   Non-VA ESTRADIOL 2MG TAB 6MG BY MOUTH DAILY            ACTIVE
6)   Non-VA FINASTERIDE 5MG TAB 5MG BY MOUTH EVERY DAY      ACTIVE
7)   Non-VA FISH OIL CAP,ORAL 1300MG BY MOUTH DAILY         ACTIVE
8)   Non-VA FLAXSEED POWDER  BY MOUTH DAILY                 ACTIVE
9)   Non-VA FLUTICAS 250/SALMETEROL 50 INHL DISK 60 1 PUFF  ACTIVE
       ORALLY EVERY 12 HOURS
10)  Non-VA FLUTICASONE 0.05% 16G NASAL SPRAY 2 SPRAYS IN   ACTIVE
       EACH NOSTRIL DAILY AS NEEDED
11)  Non-VA PROGESTERONE 200MG CAP 200MG BY MOUTH DAILY     ACTIVE
12)  Non-VA SPIRONOLACTONE 100MG TAB 100MG BY MOUTH DAILY   ACTIVE
13)  Non-VA ZINC TAB 30MG BY MOUTH DAILY                    ACTIVE
 
14 Total Medications 
  ================================================================== 
 
Active Medications from Remote Data
 
ESCITALOPRAM OXALATE 10MG TAB
Sig: 
Last filled 06/11/10 at DoD - WAL-MART PHARMACY #101981 (Active)
 
AMOXICILLIN TRIHYDRATE 875MG/CLAVULANATE K 125MG TAB
Sig: 
Last filled 07/10/09 at DoD - CVS PHARMACY #01515 (Active)
 
ESCITALOPRAM OXALATE 10MG TAB
Sig: 
Last filled 05/20/10 at DoD - WAL-MART PHARMACY #101981 (Active)
 
  ==================================================================
List of patient's Active Medications & allergies has been reviewed and
discussed with the patient/surrogate.
Recommended changes to medications can be seen in this progress note.
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_______________________________________________________
A hard copy of the active medication & allergy list was reviewed with,
reconciled and given to the patient/surrogate: 
 Patient/surrogate was instructed to destroy the old list.
  Yes, list reviewed and reconciled, but hard copy declined.
_______________________________________________________
RELEASE OF INFORMATION:
Patient receives all care through VA Providers.
____________________________________________________


__________________________________________________
PAIN ASSESSMENT
Pain:
Patient denies pain.
Pain Intensity:
  0
ANESTHESIA:
2% Lidocaine 1:100,000 epinephrine X 1
Septocaine 4% 1:100,000 epinephrine 1 carpules.
TREATMENT: 
 #31 Class V buccal decay removed, etch, prime and bond and A32 ceramX
resin  placed. 
_______________________________________________________
NEXT VISIT: 
 Appt. with hygineist/ Reevaluation of decay. Unable to pull up vertical 
bitewing x rays which note says taken in 9/2013 at another VA. Their notes 
indicate selected restorations recommended. Refer to remote data note. 
Has not had any improvement with decadron rinse and burning tongue. Ordered 
Maji=c swizzle rinse to try. Given appt. with hygienist and will try agoan to 
pull up x rays. If unable to do so will discuss taking bitewing x rays here. 
Consider future evaluation with oral surgeon for burning tongue symptoms. 
______________________________________________________
EDUCATION
  EDUCATION PROVIDED: use of magic swizzle mouthrinse 
    GOAL:  Patient will verbalize understanding. 
    PRIMARY LEARNER: Patient. 
    TEACHING METHOD(S): Verbal 
    OUTCOME: Verbalized key information. 
 
 
/es/ Joan M. Wallisch, DMD
Staff Dentist
Signed: 03/21/2014 16:25


Date/Time: 18 Feb 2014 @ 1642
Note Title: DENTAL


Location: Pittsburgh Health Care System
Signed By: WALLISCH,JOAN M
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Co-signed By: WALLISCH,JOAN M
Date/Time Signed: 19 Feb 2014 @ 1503


Note


 LOCAL TITLE: DENTAL                                             
STANDARD TITLE: DENTISTRY NOTE                                  
DATE OF NOTE: FEB 18, 2014@16:42     ENTRY DATE: FEB 18, 2014@16:42:43      
      AUTHOR: WALLISCH,JOAN M      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


JAMES CLIFFORD SHUPE is a 50 year old MALE being seen today for
restoration.
Prior to exam the patient stated full name and full social security
number.
_______________________________________________________


     * VAPHS ALLERGIES * 
Allergies/ADR: SODIUM LAURYL SULFATE 


   * REMOTE VA ALLERGIES * 
No Remote Allergy/ADR Data available for this patient 
  ================================================================== 
  Medications dispensed from VA facilities. 
  Non VA medications as documented and/or reported by patient/surrogate: 
  ================================================================== 
 
Active Inpatient and Outpatient Medications (including Supplies):
 
     Outpatient Medications                                 Status
=========================================================================
1)   DEXAMETHASONE 0.5MG/5ML SOLN,ORAL TAKE 1 TEASPOONFUL   ACTIVE
       (0.5MG) BY MOUTH FOUR TIMES A DAY RINSE MOUTH AFTER
       USE FOR 2 MINUTES THEN EXPECTORATE
 
     Non-VA Medications                                     Status
=========================================================================
1)   Non-VA ADDERALL 20MG TAB (GENERIC) 20MG BY MOUTH       ACTIVE
       DAILY AS NEEDED
2)   Non-VA ALPRAZOLAM 0.5MG TAB 0.5MG BY MOUTH DAILY AS    ACTIVE
       NEEDED
3)   Non-VA COCONUT OIL CAP/TAB 4 TABS  DAILY               ACTIVE
4)   Non-VA ESTRADIOL 2MG TAB 4MG BY MOUTH DAILY            ACTIVE
5)   Non-VA FINASTERIDE 5MG TAB 5MG BY MOUTH EVERY DAY      ACTIVE
6)   Non-VA FISH OIL CAP,ORAL 1300MG BY MOUTH DAILY         ACTIVE
7)   Non-VA FLAXSEED POWDER  BY MOUTH DAILY                 ACTIVE
8)   Non-VA FLUTICAS 250/SALMETEROL 50 INHL DISK 60 1 PUFF  ACTIVE
       ORALLY EVERY 12 HOURS
9)   Non-VA FLUTICASONE 0.05% 16G NASAL SPRAY 2 SPRAYS IN   ACTIVE
       EACH NOSTRIL DAILY AS NEEDED
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10)  Non-VA SPIRONOLACTONE 100MG TAB 100MG BY MOUTH DAILY   ACTIVE
11)  Non-VA ZINC TAB 30MG BY MOUTH DAILY                    ACTIVE
 
12 Total Medications 
  ================================================================== 
 
Active Medications from Remote Data
 
ESCITALOPRAM OXALATE 10MG TAB
Sig: 
Last filled 06/11/10 at DoD - WAL-MART PHARMACY #101981 (Active)
 
AMOXICILLIN TRIHYDRATE 875MG/CLAVULANATE K 125MG TAB
Sig: 
Last filled 07/10/09 at DoD - CVS PHARMACY #01515 (Active)
 
ESCITALOPRAM OXALATE 10MG TAB
Sig: 
Last filled 05/20/10 at DoD - WAL-MART PHARMACY #101981 (Active)
 
  ==================================================================
List of patient's Active Medications & allergies has been reviewed and
discussed with the patient/surrogate.
Recommended changes to medications: 
 decadron elixir for burning tongue
_______________________________________________________
A hard copy of the active medication & allergy list was reviewed with,
reconciled and given to the patient/surrogate: 
 Patient/surrogate was instructed to destroy the old list.
  Yes, list reviewed and reconciled, but hard copy declined.
_______________________________________________________
RELEASE OF INFORMATION:
Patient receives all care through VA Providers.
____________________________________________________


__________________________________________________
PAIN ASSESSMENT
Pain:
Patient denies pain.
Pain Intensity:
  0
ANESTHESIA:
Septocaine 4% 1:100,000 epinephrine 1 carpules.
TREATMENT: Decay removed distal #10, etch, prime and bond and DL resin, shade A2 


CeramX (tooth is closer to A3 if we were to use Epic).
Patient has reported that he has expereinced buring tongue since he left Kuwait 
and has discussed with previous dentists and tried a variety of things. He 
indicated that it is better now than it has been. Right lateral posterior broder 
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of tongue most sensitive. Currently using baking soda and coconut oil for 
brushing as he is unable to tolerate toothpaste. Discussed with oral surgeon and 


patient was ordered Decadron elixir.
Remote data panorex x ray able to be retrieved but not vertical bitewing x rays 
from 9/2013. 


_______________________________________________________
NEXT VISIT:Restorative buccal #31 and reevaluation for decay after another 
attempt to retrieve previous x rays. Has prophylaxis appt. with hygienist 
(requests that he be called Jamie as he is in process of having name changed).
 
_______________________________________________________
 
 
/es/ Joan M. Wallisch, DMD
Staff Dentist
Signed: 02/19/2014 15:03


Date/Time: 31 Jan 2014 @ 1626
Note Title: DENTAL


Location: Pittsburgh Health Care System
Signed By: WALLISCH,JOAN M


Co-signed By: WALLISCH,JOAN M
Date/Time Signed: 05 Feb 2014 @ 1204


Note


 LOCAL TITLE: DENTAL                                             
STANDARD TITLE: DENTISTRY NOTE                                  
DATE OF NOTE: JAN 31, 2014@16:26     ENTRY DATE: JAN 31, 2014@16:26:36      
      AUTHOR: WALLISCH,JOAN M      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


JAMES CLIFFORD SHUPE is a 50 year old MALE being seen today for exam.
Prior to exam the patient stated full name and full social security
number.
_______________________________________________________


Active problems - Computerized Problem List is the source for the
following:


 1. Anxiety
 2. Posttraumatic stress disorder
 3. Bipolar disorder
 4. Panic attack
 5. Severe depression
 6. Gender identity disorder
 7. Atonic seizure
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 8. chronic sinus disease
 9. Acute asthma
_______________________________________________________


     * VAPHS ALLERGIES * 
Allergies/ADR: Patient has answered NKA 


   * REMOTE VA ALLERGIES * 
No Remote Allergy/ADR Data available for this patient 
  ================================================================== 
  Medications dispensed from VA facilities. 
  Non VA medications as documented and/or reported by patient/surrogate: 
  ================================================================== 
 
Active Inpatient and Outpatient Medications (including Supplies):
 
     Non-VA Medications                                     Status
=========================================================================
1)   Non-VA ADDERALL 20MG TAB (GENERIC) 20MG BY MOUTH       ACTIVE
       DAILY AS NEEDED
2)   Non-VA ALPRAZOLAM 0.5MG TAB 0.5MG BY MOUTH DAILY AS    ACTIVE
       NEEDED
3)   Non-VA COCONUT OIL CAP/TAB 4 TABS  DAILY               ACTIVE
4)   Non-VA ESTRADIOL 2MG TAB 4MG BY MOUTH DAILY            ACTIVE
5)   Non-VA FINASTERIDE 5MG TAB 5MG BY MOUTH EVERY DAY      ACTIVE
6)   Non-VA FISH OIL CAP,ORAL 1300MG BY MOUTH DAILY         ACTIVE
7)   Non-VA FLAXSEED POWDER  BY MOUTH DAILY                 ACTIVE
8)   Non-VA FLUTICAS 250/SALMETEROL 50 INHL DISK 60 1 PUFF  ACTIVE
       ORALLY EVERY 12 HOURS
9)   Non-VA FLUTICASONE 0.05% 16G NASAL SPRAY 2 SPRAYS IN   ACTIVE
       EACH NOSTRIL DAILY AS NEEDED
10)  Non-VA SPIRONOLACTONE 100MG TAB 100MG BY MOUTH DAILY   ACTIVE
11)  Non-VA ZINC TAB 30MG BY MOUTH DAILY                    ACTIVE 
  ================================================================== 
 
Active Medications from Remote Data
 
ESCITALOPRAM OXALATE 10MG TAB
Sig: 
Last filled 06/11/10 at DoD - WAL-MART PHARMACY #101981 (Active)
 
AMOXICILLIN TRIHYDRATE 875MG/CLAVULANATE K 125MG TAB
Sig: 
Last filled 07/10/09 at DoD - CVS PHARMACY #01515 (Active)
 
ESCITALOPRAM OXALATE 10MG TAB
Sig: 
Last filled 05/20/10 at DoD - WAL-MART PHARMACY #101981 (Active)
 
  ==================================================================
List of patient's Active Medications & allergies has been reviewed and
discussed with the patient/surrogate.
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No changes indicated at this time. 
 
_______________________________________________________
A hard copy of the active medication & allergy list was reviewed with,
reconciled and given to the patient/surrogate: 
 Patient/surrogate was instructed to destroy the old list.
  Yes, list reviewed and reconciled, but hard copy declined.
_______________________________________________________
RELEASE OF INFORMATION:
Patient instructed to take hard copy of med list to next visit with
outside provider.
____________________________________________________


__________________________________________________
PAIN ASSESSMENT
Pain:
Patient denies pain.
TREATMENT: 
 Exam, no x rays. Unable to pull up remote data x rays. Remote data indicates 
four vertical bitewing x rays had been taken in September.
_______________________________________________________
NEXT VISIT: 
 Prophylaxis with hygienst, restorative DL #10 with me and will try again to 
pull up remote data x rays. Remote data progress notes were able to be 
viewed. (Patient in process of changing name to Jamie through the court 
system and requests he be addressed by this name).
_______________________________________________________
 
 
/es/ Joan M. Wallisch, DMD
Staff Dentist
Signed: 02/05/2014 12:04


Date/Time: 31 Jan 2014 @ 1623
Note Title: DENTAL


Location: Pittsburgh Health Care System
Signed By: WALLISCH,JOAN M


Co-signed By: WALLISCH,JOAN M
Date/Time Signed: 31 Jan 2014 @ 1626


Note


 LOCAL TITLE: DENTAL                                             
STANDARD TITLE: DENTISTRY NOTE                                  
DATE OF NOTE: JAN 31, 2014@16:23     ENTRY DATE: JAN 31, 2014@16:26:31      
      AUTHOR: WALLISCH,JOAN M      EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     
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Patient Name: SHUPE,JAMES CLIFFORD, DOB: 08/10/1963, Age: 50
  Visit: S: Jan 31, 2014@14:00 AL-DENTAL8-WALLISCH.
  Primary PCE Diagnosis: V72.2 (DENTAL EXAMINATION).
  Dental Category: 15-CLASS IV.  Treatment Status: Active.


Completed Care:
  (D0150) COMPREHENSVE ORAL EVALUATION.  DX: (V72.2).


Presentation/Chief Complaint:
  Patient presents for comprehensive oral evaluation
  burninf tongue since Kuwait. Better now that he only uses baking 
  soda to brush.


Vital Signs:
  Vital signs not obtained


Past Medical History and Medications:
  Patient is new to clinic
  Active Problems:
    Anxiety 
    Posttraumatic stress disorder 
    Bipolar disorder 
    Panic attack 
    Severe depression (
    Gender identity disorder 
    Atonic seizure
    chronic sinus disease 
    Acute asthma 
  Active Medications:
    ---- Outpatient Medication ----
    ALPRAZOLAM 0.5MG TAB - (ACTIVE)
    ADDERALL 20MG TAB (GENERIC) - (ACTIVE)
    FINASTERIDE 5MG TAB - (ACTIVE)
    ESTRADIOL 2MG TAB - (ACTIVE)
    FLUTICASONE 0.05% 16G NASAL SPRAY - (ACTIVE)
    SPIRONOLACTONE 100MG TAB - (ACTIVE)
    FISH OIL CAP,ORAL - (ACTIVE)
    COCONUT OIL CAP/TAB - (ACTIVE)
    FLAXSEED POWDER - (ACTIVE)
    ZINC TAB - (ACTIVE)
    FLUTICAS 250/SALMETEROL 50 INHL DISK 60 - (ACTIVE)
  Active Allergies:
    No Known Allergies


Social History:
  Patient reports the following habits:
    Cigarettes past use
    Alcohol present and past use
    Additional Comments:
      quit smoking 2005
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Head and Neck Screening Exam Findings:
  Head and neck assessment with oral cancer screening is negative: no 
  apparent pathology noted.


Radiographic Findings:
  Patient declined radiographs
  Had vertical biteiwng x rays taken at another VA in 9/2013. Unable 
  to pull up on remote data today-will try to access.


Tooth and Patient Notes:
  Patient Note
    bilateral mandibular exostoses
    reports symptoms of burning tongue since returing from kuwait
    tried different toothpastes, currently using baking soda
    had biopsy lower left neck area 2007 negative
    edge to edge bite in anterior area
    fracture line on dl cup of #3
    small torus palitinus


Oral Examination:
  Oral Health Assessment Findings:
    Plaque Index:  1 - Slight
    Xerostomia:    1 - Slight
    Caries Risk:   2 - Moderate
    Oral Hygiene:  1 - Good
  Dental Examination:
    Missing Teeth: 1, 16, 17, 32.
    Caries: 10(DL), 31(B).
  
  Existing Dental Restorations:
    Restored: 2(O) Amalgam, 2(OL) Amalgam, 3(MO) Amalgam, 3(O) Amalgam,
      4(O) Resin, 14(O) Amalgam, 14(O) Amalgam, 15(O) Amalgam,
      15(OL) Amalgam, 18(O) Amalgam, 19(MO) Resin, 19(B) Amalgam,
      20(DO) Amalgam, 31(L) Amalgam, 31(O) Resin, 31(B) Resin.
    Crowns: 5 PFM, 29 PFM, 30 PFM.
  Dentition exhibits no apparent evidence of dental pathology at this 
  visit
  Tooth Mobility Noted (see Periodontal charting)


  Periodontal Screening/Recording (PSR):
    3-2-3
    - - -
    2-2-2


  Periodontal Assessment:
    Acute Localized Slight Gingivitis


  Parafunctional Habits:
    History:  Patient reports the following habits:
      Bruxing
      Other:
        sometimes possibly related to medication
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    Clinical Findings:  Parafunctional habits evidenced by:
      Attrition


  TMJ Findings:
    History:  Patient reports symptoms associated with TMJ's:
      Other:
        feels like fluid-cronic sinus disease
    Clinical Findings:


  Occlusal Findings:
    Normal Mandibular relationship


Assessment/Plan:
  No urgent dental needs or acute dental infections noted on examination.
  No contraindications for planned procedure(s).
  Final treatment plan to be completed at a later time


Disposition:
  Next visit:  2-4 weeks. Prophylaxis appt. with hygienist, DL resin #10 
and reevaluation-will try to access x rays from previous VA.
    Patient to return to dental clinic for continuing care.


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
 
/es/ Joan M. Wallisch, DMD
Staff Dentist
Signed: 01/31/2014 16:26


Date/Time: 31 Jan 2014 @ 1610
Note Title: EDUCATION/COMMUNICATION ASSESSMENT


Location: Pittsburgh Health Care System
Signed By: ERNE,VELMA M


Co-signed By: ERNE,VELMA M
Date/Time Signed: 31 Jan 2014 @ 1612


Note


 LOCAL TITLE:  EDUCATION/COMMUNICATION ASSESSMENT                
STANDARD TITLE: EDUCATION NOTE                                  
DATE OF NOTE: JAN 31, 2014@16:10     ENTRY DATE: JAN 31, 2014@16:10:52      
      AUTHOR: ERNE,VELMA M         EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


SUPPORT PERSON TO BE INVOLVED IN PATIENT'S CARE
  Patient identified the following support person to be involved in their 
healthcare: sandra shupe 
  Support person's preferred language for discussing health care: English


BARRIERS TO LEARNING/COMMUNICATION
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  Emotional: feelings of anxiousness, afraid & hard to pay attention


VALUES AFFECTING HEALTHCARE/EDUCATION
  None


ABLE TO READ
  Yes


LEVEL OF INTEREST IN LEARNING ABOUT ILLNESS AND/OR HEALTH PROMOTION
  Some interest


PREFERRED WAY(S) TO LEARN
  Listening 


HEALTH LITERACY
  How confident are you filling out forms by yourself? Confident


DISCHARGE PLANNING:
  Discharge planning not applicable since patient is an outpatient.


TEACHABILITY
  Patient is teachable and living at home; based on above factors.


 
/es/ VELMA M SWARTZWELDER
DENTAL ASSISTANT
Signed: 01/31/2014 16:12


Date/Time: 27 Sep 2013 @ 1003
Note Title: DENTAL IMAGING CONSULT


Location: Martinsburg WV VAMC
Signed By: HULL,ALEXIS F


Co-signed By: HULL,ALEXIS F
Date/Time Signed: 27 Sep 2013 @ 1003


Note


 LOCAL TITLE: DENTAL IMAGING CONSULT                             
STANDARD TITLE: DENTISTRY CONSULT                               
DATE OF NOTE: SEP 27, 2013@10:03     ENTRY DATE: SEP 27, 2013@10:03:25      
      AUTHOR: HULL,ALEXIS F        EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient's dental image was taken. Interpretation and documentation will 
be in the dental note.
 
/es/ ALEXIS F HULL
dental assistant
Signed: 09/27/2013 10:03
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Date/Time: 26 Sep 2013 @ 1334
Note Title: DENTAL SUMMARY


Location: Martinsburg WV VAMC
Signed By: MCCUTCHEON,PETER CHRISTOPHER


Co-signed By: MCCUTCHEON,PETER CHRISTOPHER
Date/Time Signed: 26 Sep 2013 @ 1339


Note


 LOCAL TITLE: DENTAL SUMMARY                                     
STANDARD TITLE: DENTISTRY NOTE                                  
DATE OF NOTE: SEP 26, 2013@13:34     ENTRY DATE: SEP 26, 2013@13:39:55      
      AUTHOR: MCCUTCHEON,PETER CH  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient Name: SHUPE,JAMES CLIFFORD, DOB: 08/10/1963, Age: 50
  Visit: S: Sep 26, 2013@13:00 MWV DENTAL MCCUTCHEON 2B110.
  Primary PCE Diagnosis: 521.02 (DENTAL CARIES EXT DENTINE).
  Dental Category: 15-CLASS IV.  Treatment Status: Active.


The following were confirmed prior to the start of the procedure: The 
patient's ID and Date of Birth, Name of procedure to be performed, and the 
patient's oral consent.


Pain: 0   out of 10 for this appt and no pain >3 not related to this appt
Radiographic review: vertical bitewings exposed today and reviewed
Med Hx: reviewed


Completed Care:
  (D0120) PERIODIC ORAL EVALUATION.  DX: (521.02).
  (D0277) VERT BITEWINGS-SEV TO EIGHT.  DX: (521.02).


Presentation/Chief Complaint:
  Patient presents for periodic oral evaluation
  "My teeth have seemed to be better since you all have been working 
  on my teeth, but my tongue is really bothering me, I have been 
  taking biotin supplement and it has seemed to help."


Vital Signs:
  Dental Pain (0-10):  0
  General Pain (0-10):  0  
  Blood Pressure (mmHg):  105/58  
  Pulse (BPM):  88  


Past Medical History and Medications:
  No significant changes since the last dental visit
  Active Problems:
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    No problems found.
  Active Medications:
  Active Allergies:
    No Known Allergies


Head and Neck Screening Exam Findings:
  Head and neck assessment with oral cancer screening is negative: no 
  apparent pathology noted.


Oral Examination:
  Oral Health Assessment Findings:
    Plaque Index:  1 - Slight
    Xerostomia:    0 - None
    Caries Risk:   1 - Low
    Oral Hygiene:  1 - Good
  Dental Examination:
    Missing Teeth: 1, 16, 17, 32.
    Caries: 7(L), 8(L), 9(L), 10(L), 18(B), 18(M), 19(B), 31(B).
  
  Existing Dental Restorations:
    Restored: 2(L) Resin, 3(L) Resin, 11(L) Resin, 12(O) Resin, 13(O) 
Resin,
      14(L) Resin, 21(O) Resin, 20(O) Resin, 31(OB) Resin.
  Tooth Mobility Not Assessed


  Periodontal Assessment:
  Good Periodontal Health


  Parafunctional Habits:
    History:  Patient reports no known parafunctional habits.


  TMJ Findings:
    History:  Patient reports no symptoms associated with TMJ.
    Clinical Findings:


  Occlusal Findings:
    Normal Mandibular relationship


Assessment/Plan:
50 y.o. male class IV veteran reports today for PE. Patient has no 
complaints other than to inform this writer that he has had some issues 
with his tongue being sore. The patients tongue does have grooves and 
fissures however, otherwise appears normal, no evidence of disease or 
other indication of pathology.  Patient report that he is using biotene 
toothpaste as well as the biotin supplement with some improvement.  
Patient is in need of some minor restorative care, otherwise teeth are in 
good condition and oral hygiene is very good. Patient understands and 
agrees to proposed treatment plan as outlined below;
  No contraindications for planned procedure(s).
  Planned Procedures:
       (D2150) AMALGAM TWO SURFACES PERMANE: 18(MO). DX:  (). 
       (D2330) RESIN ONE SURFACE-ANTERIOR: 10(L). DX:  (). 
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       (D2330) RESIN ONE SURFACE-ANTERIOR: 7(L). DX:  (). 
       (D2330) RESIN ONE SURFACE-ANTERIOR: 8(L). DX:  (). 
       (D2330) RESIN ONE SURFACE-ANTERIOR: 9(L). DX:  (). 
       (D2391) POST 1 SRFC RESINBASED CMPST: 18(B). DX:  (). 
       (D2391) POST 1 SRFC RESINBASED CMPST: 19(B). DX:  (). 
       (D2391) POST 1 SRFC RESINBASED CMPST: 31(B). DX:  ().
  Reviewed risks/benefits/alternatives associated with the proposed 
  treatment plan. Patient agrees to treatment plan as discussed.


Disposition:
  Next visit:  1-2 months
    Patient to return to dental clinic for continuing care.
RTC: Resto with Dr. McCutcheon 60' 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
 
/es/ PETER CHRISTOPHER MCCUTCHEON
DDS
Signed: 09/26/2013 13:39


Date/Time: 21 Aug 2013 @ 1003
Note Title: NO SHOW NOTE


Location: Martinsburg WV VAMC
Signed By: JACKMAN,RODNEY M


Co-signed By: JACKMAN,RODNEY M
Date/Time Signed: 21 Aug 2013 @ 1003


Note


 LOCAL TITLE: NO SHOW NOTE                                       
STANDARD TITLE: NO SHOW NOTE                                    
DATE OF NOTE: AUG 21, 2013@10:03     ENTRY DATE: AUG 21, 2013@10:03:35      
      AUTHOR: JACKMAN,RODNEY M     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


   *** NO SHOW NOTE Has ADDENDA ***


 
 
Dear Veteran:
 
Our records indicate you missed your scheduled appointment as noted above. 
It is your responsibility to contact us if you wish to reschedule this 
appointment.
 
We at the Cumberland Clinic care about your health.  We are 
not able to provide you with appropriate medical care unless you keep
your appointments.  Depending on your medical condition(s), failure to
receive continued treatment could result in serious health problems.
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We are unable to reschedule this appointment until we hear from you. 
Please call (301) 724-0061 between 8:00am and 4:00pm, Monday through
Friday to reschedule your appointment.  We look forward to hearing from
you.
 
Sincerely,
 
Robert V. Border
Clinic Coordinator
 
/es/ RODNEY M JACKMAN
LPN
Signed: 08/21/2013 10:03


08/26/2013 ADDENDUM                      STATUS: COMPLETED
Patient stated he called on 8/8/13 at 11:00 to cancel this appointment.
 
/es/ SHANNON M LYONS
HEALTH TECH
Signed: 08/26/2013 10:58


08/26/2013 ADDENDUM                      STATUS: COMPLETED


Pt called the clinic today to inform us that he no longer wishes to have care 
through the Veteran's adminastration.


 
/es/ LESLEY A BAKER
PSA
Signed: 08/26/2013 15:44


Date/Time: 05 Aug 2013 @ 1701
Note Title: DENTAL SUMMARY


Location: Martinsburg WV VAMC
Signed By: MARSHALL,MARY E


Co-signed By: MARSHALL,MARY E
Date/Time Signed: 05 Aug 2013 @ 1704


Note


 LOCAL TITLE: DENTAL SUMMARY                                     
STANDARD TITLE: DENTISTRY NOTE                                  
DATE OF NOTE: AUG 05, 2013@17:01     ENTRY DATE: AUG 05, 2013@17:04:52      
      AUTHOR: MARSHALL,MARY E      EXP COSIGNER: MCCUTCHEON,PETER CHRISTOPH
     URGENCY:                            STATUS: COMPLETED                     
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Patient Name: SHUPE,JAMES CLIFFORD, DOB: 08/10/1963, Age: 49
  Visit: S: Aug 05, 2013@14:00 MWV DENTAL HYGIENIST 2B110.
  Primary PCE Diagnosis: 523.6 (ACCRETIONS ON TEETH).
  Dental Category: 15-CLASS IV.  Treatment Status: Active.


Completed Care:
  (D1110) DENTAL PROPHYLAXIS ADULT.  DX: (523.6).
  (D1206) TOPICAL FLUORIDE VARNISH.  DX: (521.00).


General Extraoral and Intraoral Findings:
  Head and neck assessment with oral cancer screening is negative: no 
  apparent pathology noted.


Periodontal Screening/Recording (PSR):
  2-2-2
  - - -
  2-2-2


Oral Health Assessment Findings:
  Plaque Index:  2 - Moderate
  Xerostomia:    1 - Slight
  Oral Hygiene:  2 - Fair


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
The following were confirmed prior to the start of the procedure: The 
patient's ID and Date of Birth, Name of procedure to be performed, and the 
patient's oral consent.
Pt presented for scheduled hygiene appt 
Pain assessment; 0 pain >3 related to this visit and 0 pain >3 not related 


to 
this visit
Pre Med: none required
S: I had an appt but we got a bad snowstorm and it took a long time to get 
another one
Soft tissue; wnl
Deposits; mocerate plaque and generalized calculus with localized heavy 
calculus and heavy stain (possiably due to use of peridex)
NOTE: Advised pt Dr MCCutcheon will determine if he needs to continur the 
peridex at next visit
gingiva; some recession and edema 
fluoride; waterpik 5% sodium fluoride varnish applied today
Pt ED; post fluoride application instructions given; 
nothing hot to drink, soft diet, avoid alcohol beverages and rinses for 
next 4-6 
hours and resume brushing at bedtime or tomorrow am
RTC; Sept26 with PM and hyg recall
 
/es/ MARY E MARSHALL
Registered Dental Hygienist
Signed: 08/05/2013 17:04
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/es/ PETER CHRISTOPHER MCCUTCHEON
DDS
Cosigned: 08/06/2013 09:48


Date/Time: 30 Apr 2013 @ 1343
Note Title: DENTAL SUMMARY


Location: Martinsburg WV VAMC
Signed By: MCCUTCHEON,PETER CHRISTOPHER


Co-signed By: MCCUTCHEON,PETER CHRISTOPHER
Date/Time Signed: 30 Apr 2013 @ 1347


Note


 LOCAL TITLE: DENTAL SUMMARY                                     
STANDARD TITLE: DENTISTRY NOTE                                  
DATE OF NOTE: APR 30, 2013@13:43     ENTRY DATE: APR 30, 2013@13:47:47      
      AUTHOR: MCCUTCHEON,PETER CH  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient Name: SHUPE,JAMES CLIFFORD, DOB: 08/10/1963, Age: 49
  Visit: S: Apr 30, 2013@13:00 MWV DENTAL MCCUTCHEON 2B110.
  Primary PCE Diagnosis: 521.02 (DENTAL CARIES EXT DENTINE).
  Dental Category: 15-CLASS IV.  Treatment Status: Active.


Completed Care:
  (D2391) POST 1 SRFC RESINBASED CMPST. Tooth: 31. Surface(s): O.
       DX: (521.02).
  (D2391) POST 1 SRFC RESINBASED CMPST. Tooth: 31. Surface(s): B.
       DX: (521.02).
  (D9910) DENT APPL DESENSITIZING MED.  DX: (523.25).


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Restorative


The following were confirmed prior to the start of the procedure: The 
patient's ID and Date of Birth, Name of procedure to be performed, and the 
patient's oral consent.
Med Hx:panic disorder


Resto #31 occ Geanial; facial fuji IX-E
Indication: Caries
Pain:  0 out of 10 for this appt and no pain >3 not related to this appt
Radiographic review:BWX
LA:2x 68mg Septo, 0.017mg epi; RD isolation
Caries excavated, cavity preparation completed
Occlusion cleared in centric and eccentric movements
Post-operative instructions:
  -Possibly expect some post-operative thermal sensitivity, if thermal
   sensitivity lingers or gets worse, please return to clinic.
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  -If occlusion feels high, please return for adjustment
  -Avoid eating until the local anesthesia wears off to reduce the chance
   of a traumatic injury to adjacent soft tissue.


Medication reconciliation: no changes indicated


RTC:30' PE in after Oct 11
 
/es/ PETER CHRISTOPHER MCCUTCHEON
DDS
Signed: 04/30/2013 13:47


Date/Time: 10 Jan 2013 @ 1348
Note Title: DENTAL SUMMARY


Location: Martinsburg WV VAMC
Signed By: MCCUTCHEON,PETER CHRISTOPHER


Co-signed By: MCCUTCHEON,PETER CHRISTOPHER
Date/Time Signed: 10 Jan 2013 @ 1354


Note


 LOCAL TITLE: DENTAL SUMMARY                                     
STANDARD TITLE: DENTISTRY NOTE                                  
DATE OF NOTE: JAN 10, 2013@13:48     ENTRY DATE: JAN 10, 2013@13:54:57      
      AUTHOR: MCCUTCHEON,PETER CH  EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


Patient Name: SHUPE,JAMES CLIFFORD, DOB: 08/10/1963, Age: 49
  Visit: S: Jan 10, 2013@13:00 MWV DENTAL MCCUTCHEON 2B110.
  Primary PCE Diagnosis: 521.04 (ARRESTED DENTAL CARIES).
  Dental Category: 15-CLASS IV.  Treatment Status: Active.


Completed Care:
  (D2330) RESIN ONE SURFACE-ANTERIOR. Tooth: 11. Surface(s): L.
       DX: (521.04).
  (D2391) POST 1 SRFC RESINBASED CMPST. Tooth: 12. Surface(s): O.
       DX: (521.04).
  (D2391) POST 1 SRFC RESINBASED CMPST. Tooth: 13. Surface(s): O.
       DX: (521.04).
  (D2391) POST 1 SRFC RESINBASED CMPST. Tooth: 14. Surface(s): L.
       DX: (521.04).
  (D2391) POST 1 SRFC RESINBASED CMPST. Tooth: 2. Surface(s): L.
       DX: (521.04).
  (D2391) POST 1 SRFC RESINBASED CMPST. Tooth: 3. Surface(s): L.
       DX: (521.04).
  (D2391) POST 1 SRFC RESINBASED CMPST. Tooth: 21. Surface(s): O.
       DX: (521.04).
  (D2391) POST 1 SRFC RESINBASED CMPST. Tooth: 20. Surface(s): O.
       DX: (521.04).
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- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Restorative


The following were confirmed prior to the start of the procedure: The 
patient's ID and Date of Birth, Name of procedure to be performed, and the 
patient's oral consent.
Med Hx:panic disorder


Resto #see above--Genial shade A3.5
Indication: Caries
Pain:  0 out of 10 for this appt and no pain >3 not related to this appt
Radiographic review:bwx
LA:none; cotton roll isolation
Caries excavated, cavity preparation completed
Occlusion cleared in centric and eccentric movements
Post-operative instructions:
  -Possibly expect some post-operative thermal sensitivity, if thermal
   sensitivity lingers or gets worse, please return to clinic.
  -If occlusion feels high, please return for adjustment
  -Avoid eating until the local anesthesia wears off to reduce the chance
   of a traumatic injury to adjacent soft tissue.


Medication reconciliation:no changes indicated
Pt states that he took Atavan pre-op
Pt tolerated the procedure well


RTC:resto with this provider, #31
 
/es/ PETER CHRISTOPHER MCCUTCHEON
DDS
Signed: 01/10/2013 13:54
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Self Reported Medical Events
Source: Self-Entered


No information was available that matched your selection.
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VA Immunizations
Source: VA


Last Updated:
Your VA Immunizations list may not be complete.  If you have any questions about your information,
visit the FAQs or contact your VA health care team.


This section shows your five most recent immunization records.
Sorted By: Date Received (Descending)


Immunization Date Received
INFLUENZA, SEASONAL, INJECTABLE, PRESERVATIVE FREE 17 Sep 2016 @ 1200
PNEUMOCOCCAL POLYSACCHARIDE PPV23 23 Mar 2015 @ 1200
INFLUENZA, UNSPECIFIED FORMULATION 19 Sep 2014 @ 1140
FLU,3 YRS (HISTORICAL) --
TD(ADULT) UNSPECIFIED FORMULATION --


This section shows all of the immunizations listed in your VA health record, grouped by immunization.
Sorted By: Immunization Name, then Date (Descending)


Immunization: FLU,3 YRS (HISTORICAL) Date Received: 17 Sep 2015 @
1410


Location: POR FLU SHOT-PTLD
Reaction:* None Reported


Comments: --


Immunization: FLU,3 YRS (HISTORICAL) Date Received: --
Location: WASHINGTON VA MEDICAL CENTER


Reaction:* None Reported
Comments: --


Immunization: HEP A, ADULT Date Received: 25 Mar 2016 @
1400


Location: POR PACT COMP WH TRTMNT RM
Reaction:* None Reported


Comments: --


Immunization: HEP A, ADULT Date Received: 28 Oct 2015 @
1045


Location: POR PACT COMP WH TRTMNT RM
Reaction:* None Reported


Comments: --


Immunization: HEP A, ADULT Date Received: 25 Sep 2015 @
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1330
Location: POR PACT COMP WH TRTMNT RM


Reaction:* None Reported
Comments: --


Immunization: HEP A-HEP B Date Received: 25 Mar 2016 @
1400


Location: POR PACT COMP WH TRTMNT RM
Reaction:* None Reported


Comments: --


Immunization: HEP A-HEP B Date Received: 25 Mar 2016 @
1200


Location: PORTLAND VA CLINIC
Reaction:* None Reported


Comments: --


Immunization: HEP A-HEP B Date Received: 28 Oct 2015 @
1200


Location: PORTLAND VA CLINIC
Reaction:* None Reported


Comments: --


Immunization: HEP A-HEP B Date Received: 28 Oct 2015 @
1045


Location: POR PACT COMP WH TRTMNT RM
Reaction:* None Reported


Comments: --


Immunization: HEP A-HEP B Date Received: 25 Sep 2015 @
1330


Location: POR PACT COMP WH TRTMNT RM
Reaction:* None Reported


Comments: --


Immunization: HEP A-HEP B Date Received: 25 Sep 2015 @
1200


Location: PORTLAND VA CLINIC
Reaction:* None Reported


Comments: --


Immunization: HEP B, ADULT Date Received: 25 Mar 2016 @
1400


Location: POR PACT COMP WH TRTMNT RM
Reaction:* None Reported


Comments: --
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Immunization: HEP B, ADULT Date Received: 28 Oct 2015 @
1045


Location: POR PACT COMP WH TRTMNT RM
Reaction:* None Reported


Comments: --


Immunization: HEP B, ADULT Date Received: 25 Sep 2015 @
1330


Location: POR PACT COMP WH TRTMNT RM
Reaction:* None Reported


Comments: --


Immunization: INFLUENZA VACCINE (HISTORICAL) Date Received: 17 Sep 2013 @
1200


Location: PITTSBURGH VAMC UNIVERSITY DR.
Reaction:* NONE


Comments: Rite aide


Immunization: INFLUENZA, INJECTABLE,
QUADRIVALENT, PRESERVATIVE
FREE


Date Received: 10 Oct 2018 @
1200


Location: N. FLORIDA/S. GEORGIA HCS
Reaction:* None Reported


Comments: Got flu shot at Walgreens


Immunization: INFLUENZA, INJECTABLE,
QUADRIVALENT, PRESERVATIVE
FREE


Date Received: 15 Sep 2017 @
1200


Location: N. FLORIDA/S. GEORGIA HCS
Reaction:* None Reported


Comments: --


Immunization: INFLUENZA, SEASONAL,
INJECTABLE, PRESERVATIVE FREE


Date Received: 17 Sep 2016 @
1200


Location: PITTSBURGH VAMC UNIVERSITY DR.
Reaction:* None Reported


Comments: Partner: Walgreens. Administered by: Walgreens Clinician (NPI=Not
Provided). Partner Patient ID: 4495138067 Lot#: 1620401 Mfr: SEQIRUS


Immunization: INFLUENZA, SEASONAL,
INJECTABLE, PRESERVATIVE FREE


Date Received: 17 Sep 2016 @
1200


Location: MARTINSBURG VA MEDICAL CENTER
Reaction:* None Reported


Comments: Partner: Walgreens. Administered by: Walgreens Clinician (NPI=Not
Provided). Partner Patient ID: 4495138067 Lot#: 1620401 Mfr: SEQIRUS
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Immunization: INFLUENZA, SEASONAL,
INJECTABLE, PRESERVATIVE FREE


Date Received: 17 Sep 2016 @
1200


Location: BILOXI VAMC
Reaction:* None Reported


Comments: Partner: Walgreens. Administered by: Walgreens Clinician (NPI=Not
Provided). Partner Patient ID: 4495138067 Lot#: 1620401 Mfr: SEQIRUS


Immunization: INFLUENZA, SEASONAL,
INJECTABLE, PRESERVATIVE FREE


Date Received: 17 Sep 2016 @
1200


Location: ROSEBURG VA MEDICAL CENTER
Reaction:* None Reported


Comments: Walgreens


Immunization: INFLUENZA, SEASONAL,
INJECTABLE, PRESERVATIVE FREE


Date Received: 17 Sep 2016 @
1200


Location: PORTLAND VA MEDICAL CENTER
Reaction:* None Reported


Comments: Partner: Walgreens. Administered by: Walgreens Clinician (NPI=Not
Provided). Partner Patient ID: 4495138067 Lot#: 1620401 Mfr: SEQIRUS


Immunization: INFLUENZA, SEASONAL,
INJECTABLE, PRESERVATIVE FREE


Date Received: 17 Sep 2015 @
1410


Location: POR FLU SHOT-PTLD
Reaction:* None Reported


Comments: --


Immunization: INFLUENZA, UNSPECIFIED
FORMULATION


Date Received: 19 Sep 2014 @
1140


Location: PIT-UP FS PACT
Reaction:* NONE


Comments: --


Immunization: INFLUENZA, UNSPECIFIED
FORMULATION


Date Received: --


Location: PORTLAND VA MEDICAL CENTER
Reaction:* None Reported


Comments: --


Immunization: PNEUMOCOCCAL POLYSACCHARIDE
PPV23


Date Received: 23 Mar 2015 @
1200


Location: POR PACT COMP WH GREEN
Reaction:* None Reported


Comments: --


Immunization: PNEUMOCOCCAL POLYSACCHARIDE
PPV23


Date Received: 23 Mar 2015 @
1200


Location: PORTLAND VA CLINIC
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Reaction:* None Reported
Comments: IN Vista web


Immunization: PNEUMOCOCCAL POLYSACCHARIDE
PPV23


Date Received: 23 Mar 2015 @
1200


Location: PORTLAND VA CLINIC
Reaction:* None Reported


Comments: via vistaweb


Immunization: PNEUMOCOCCAL POLYSACCHARIDE
PPV23


Date Received: 17 Apr 2014 @
1642


Location: PIT-UP INJ PACT
Reaction:* NONE


Comments: J011799 exp 9Feb15


Immunization: TD (ADULT), 2 LF TETANUS TOXOID,
PRESERVATIVE FREE, ADSORBED


Date Received: 01 Jan 2014 @
1200


Location: N. FLORIDA/S. GEORGIA HCS
Reaction:* None Reported


Comments: --


Immunization: TD(ADULT) UNSPECIFIED
FORMULATION


Date Received: --


Location: WASHINGTON VA MEDICAL CENTER
Reaction:* None Reported


Comments: --


Immunization: TDAP Date Received: 03 Apr 2014 @
1500


Location: PIT-UP INJ PACT
Reaction:* NONE


Comments: T25EG   EXP:04/10/2016


Immunization: TDAP Date Received: 03 Apr 2014 @
1200


Location: PITTSBURG-RO
Reaction:* None Reported


Comments: --


Immunization: TDAP Date Received: 01 Jan 2014 @
1200


Location: PORTLAND VA MEDICAL CENTER
Reaction:* None Reported


Comments: --


Immunization: TDAP Date Received: --
Location: PORTLAND VA MEDICAL CENTER
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Reaction:* None Reported
Comments: --


Immunization: TDAP (HISTORICAL) Date Received: 01 Jan 2014 @
1200


Location: PORTLAND VA MEDICAL CENTER
Reaction:* None Reported


Comments: --


Immunization: TDAP (HISTORICAL) Date Received: --
Location: PORTLAND VA MEDICAL CENTER


Reaction:* None Reported
Comments: --


Reaction Key: * = Check information in your VA Allergies and Adverse Reactions as well as your Self
Reported Allergies. This may let you know if you had a reaction to an immunization you received.
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Self Reported Immunizations
Source: Self-Entered


No information was available that matched your selection.
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VA Laboratory Results
Source: VA


Last Updated: 12 Mar 2019 @ 1650
Sorted By: Date Specimen Collected (Descending) then Time Specimen Collected


VA Laboratory Results are available 3 calendar days after they have been verified. For some tests, results
slightly outside the reference range are not unusual. In addition, not all results are clinically significant. If
you have any questions about your information please visit the FAQs or contact your VA health care
team.


Lab Test: Auto Chem 8 test
Lab Type: Chemistry/Hematology Ordering


Provider:
SRIHARI, ASHOK


Specimen: Plasma (substance) Ordering
Location:


OCALA VA CLINIC


Date/Time Collected: 26 Nov 2018 @ 1253 Collected
Location:


OCALA VA CLINIC


Test Name Result Units Reference
Range


Status Performing
Location


UREA NITROGEN 20 High mg/dL (7-17) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


SODIUM 141 mmol/L (135-145) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


CHLORIDE 105 mmol/L (98-108) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


CO2 25 mmol/L (23-32) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


ANION GAP 11 mmol/L (5-15) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
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GAINESVILLE, FL
32608-1135


POTASSIUM 4.2 mmol/L (3.5-5.0) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


CALCIUM 9.3 mg/dL (8.4-10.5) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


CREATININE 0.9 mg/dL (0.5-1.2) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: Test result in the medical decision and differentiation of diagnoses
range may be falsely low when  blood samples are drawn while
levels of N-acetyl-p-benzoquinone imine (NAPQI, a metabolite of
Acetaminophen), N-acetylcysteine (NAC) and/or Metamizole are still
present. No risk is related to results in the normal range.


GLUCOSE 87 mg/dL (65-99) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: The American Diabetes Association (ADA) defines impaired fasting glucose
(IFG) as 100-125 mg/dL.  Individuals with fasting plasma glucose levels
of 100-125 mg/dL are at increased risk for type 2 diabetes.
Reference range for non-fasting plasma glucose = <200 mg/dL.


eGFR-IDMS >60 -- Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: Estimated GFR: The National Kidney Disease Education Program recommends
against quantification of values above 60/ml/min/1.73 m2 as they may not
be accurate. It should be noted, however, that patients with values in
this range may still have some degree of renal insufficiency,
particularly if they are younger. It should also be noted that eGFR is
meant to serve as a screening test only. The reference range is:
a. No or mild kidney disease > 60 ml/min/1.73 m2
b. Chronic kidney disease 15 - 60 ml/min/1.73 m2
c. Kidney failure < 15 ml/min/1.73 m2


Comments: For eGFR: eGFR results >60 are imprecise. Many variables affect the
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calculated result. Interpretation of eGFR results >60 must be
monitored over time.


Performing Location Name/Address:
MALCOM RANDALL DEPT OF VAMC 1601 S.W. ARCHER ROAD , GAINESVILLE, FL 32608-1135


Lab Test: Auto Chem 13-16 test
Lab Type: Chemistry/Hematology Ordering


Provider:
GARCIA, TERESA


Specimen: Plasma (substance) Ordering
Location:


OCALA VA CLINIC


Date/Time Collected: 19 Oct 2018 @ 0930 Collected
Location:


OCALA VA CLINIC


Test Name Result Units Reference Range Status Performing
Location


UREA NITROGEN 14 mg/dL (7-17) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


SODIUM 139 mmol/L (135-145) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


CHLORIDE 100 mmol/L (98-108) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


CO2 23 mmol/L (23-32) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


PROTEIN,TOTAL 6.9 g/dL (6.0-8.2) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


ALBUMIN 4.6 g/dL (3.5-5.0) Final MALCOM
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RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


BILIRUBIN,TOTAL 1.0 mg/dL (0.0-1.3) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: Samples containing indocyanine green(ICG) must not be measured.
ALKALINE
PHOSPHATASE


51 U/L (0-125) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


AST 21 U/L (0-45) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


ALT 15 U/L (0-40) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


ANION GAP 16 High mmol/L (5-15) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


POTASSIUM 3.9 mmol/L (3.5-5.0) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


CALCIUM 9.5 mg/dL (8.4-10.5) Final MALCOM
RANDALL DEPT
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OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


CREATININE 1.0 mg/dL (0.5-1.2) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: Test result in the medical decision and differentiation of diagnoses
range may be falsely low when  blood samples are drawn while
levels of N-acetyl-p-benzoquinone imine (NAPQI, a metabolite of
Acetaminophen), N-acetylcysteine (NAC) and/or Metamizole are still
present. No risk is related to results in the normal range.


eGFR 61 mL/min Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: 4/1/05
Estimated GFR: The National Kidney Disease Education Program recommends
against quantification of values above 60/ml/min/1.73 m2 as they may not
be accurate. It should be noted, however, that patients with values in
this range may still have some degree of renal insufficiency,
particularly if they are younger. It should also be noted that eGFR is
meant to serve as a screening test only. The  new reference range is:
a. No or mild kidney disease      > 60 ml/min/1.73 m2
b. Chronic kidney disease      15 - 60 ml/min/1.73 m2
c. Kidney failure                 < 15 ml/min/1.73 m2
Prior to 4/1/05:
Stage      Description                      GFR (mL/min)
___________________________________________________________________
1         Normal or kidney damage          >=90
with normal or increasing GFR
2         Kidney damage with mild          60-89
decreasing GFR
3         Moderate decreasing GFR          30-59
4         Severe decreasing GFR            15-29
5         Kidney failure                   <15(or dialysis)


GLUCOSE 95 mg/dL (65-99) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135
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Interpretation: The American Diabetes Association (ADA) defines impaired fasting glucose
(IFG) as 100-125 mg/dL.  Individuals with fasting plasma glucose levels
of 100-125 mg/dL are at increased risk for type 2 diabetes.
Reference range for non-fasting plasma glucose = <200 mg/dL.


Comments: Slightly lipemic
Performing Location Name/Address:


MALCOM RANDALL DEPT OF VAMC 1601 S.W. ARCHER ROAD , GAINESVILLE, FL 32608-1135


Lab Test: HIV~RADIAS
Lab Type: Chemistry/Hematology Ordering


Provider:
GARCIA, TERESA


Specimen: Serum (substance) Ordering
Location:


OCALA VA CLINIC


Date/Time Collected: 19 Oct 2018 @ 0930 Collected
Location:


OCALA VA CLINIC


Test Name Result Units Reference
Range


Status Performing
Location


HIV AG-AB
BIOPLEX


Non-Reactive -- Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


HIV-1 AB
BIOPLEX


Non-Reactive -- Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


HIV-1 AG
BIOPLEX


Non-Reactive -- Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


HIV-2 AB
BIOPLEX


Non-Reactive -- Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


Comments: HIV-1 AG and HIV-1/HIV-2 AB were not detected.
No Laboratory evidence of HIV infection.
If recent HIV exposure is suspected, redraw and repeat algorithm.


Performing Location Name/Address:
MALCOM RANDALL DEPT OF VAMC 1601 S.W. ARCHER ROAD , GAINESVILLE, FL 32608-1135


Lab Test: Folate
Lab Type: Chemistry/Hematology Ordering GARCIA, TERESA
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Provider:
Specimen: Serum (substance) Ordering


Location:
OCALA VA CLINIC


Date/Time Collected: 19 Oct 2018 @ 0930 Collected
Location:


OCALA VA CLINIC


Test Name Result Units Reference
Range


Status Performing
Location


FOLATE >20.0 High ng/mL (4.2-19.9) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: Biotin in excess of 5 mg can cause falsely elevated or falsely decreased
results.  Blood samples from patients on high doses of biotin should be
drawn at least 8 hours post dose.


Comments: Slightly icteric
Performing Location Name/Address:


MALCOM RANDALL DEPT OF VAMC 1601 S.W. ARCHER ROAD , GAINESVILLE, FL 32608-1135


Lab Test: Vitamin B12
Lab Type: Chemistry/Hematology Ordering


Provider:
GARCIA, TERESA


Specimen: Serum (substance) Ordering
Location:


OCALA VA CLINIC


Date/Time Collected: 19 Oct 2018 @ 0930 Collected
Location:


OCALA VA CLINIC


Test Name Result Units Reference
Range


Status Performing
Location


B12 495 pg/mL (240-900) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: Biotin in excess of 5 mg can cause falsely elevated or falsely decreased
results.  Blood samples from patients on high doses of biotin should be
drawn at least 8 hours post dose.


Comments: Slightly icteric
Performing Location Name/Address:


MALCOM RANDALL DEPT OF VAMC 1601 S.W. ARCHER ROAD , GAINESVILLE, FL 32608-1135


Lab Test: Prostate Specific Ag
Lab Type: Chemistry/Hematology Ordering


Provider:
GARCIA, TERESA


Specimen: Plasma (substance) Ordering
Location:


OCALA VA CLINIC


Date/Time Collected: 06 Aug 2018 @ 1152 Collected OCALA VA CLINIC
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Location:
Test Name Result Units Reference


Range
Status Performing


Location
PSA 0.335 ng/mL (0-4) Final MALCOM


RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: LOW=0-4 ng/mL
INTERMEDIATE=4.01-10.0 ng/mL
HIGH= >10.01 ng/mL
Biotin in excess of 5 mg can cause falsely elevated or falsely decreased
results.  Blood samples from patients on high doses of biotin should be
drawn at least 8 hours post dose.


Comments: TRANSGENDER PATIENT
Performing Location Name/Address:


MALCOM RANDALL DEPT OF VAMC 1601 S.W. ARCHER ROAD , GAINESVILLE, FL 32608-1135


Lab Test: Luteinizing Hormone
Lab Type: Chemistry/Hematology Ordering


Provider:
GARCIA, TERESA


Specimen: Plasma (substance) Ordering
Location:


OCALA VA CLINIC


Date/Time Collected: 06 Aug 2018 @ 1052 Collected
Location:


OCALA VA CLINIC


Test Name Result Units Reference
Range


Status Performing
Location


LH 6.38 mIU/mL Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: Expected LH Normal Ranges:
Males                     2-12    mIU/mL
Menstruating Females
Follicular Phase      2.4-12.6  mIU/mL
Mid-cycle Peak       14.0-95.6  mIU/mL
Luteal Phase          1.0-11.4  mIU/mL
Postmenopausal Females  7.7-58.5  mIU/mL
Biotin in excess of 5 mg can cause falsely elevated or falsely decreased
results.  Blood samples from patients on high doses of biotin should be
drawn at least 8 hours post dose.


Comments: Slightly icteric
Performing Location Name/Address:


MALCOM RANDALL DEPT OF VAMC 1601 S.W. ARCHER ROAD , GAINESVILLE, FL 32608-1135


Lab Test: Prolactin
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Lab Type: Chemistry/Hematology Ordering
Provider:


GARCIA, TERESA


Specimen: Plasma (substance) Ordering
Location:


OCALA VA CLINIC


Date/Time Collected: 06 Aug 2018 @ 1052 Collected
Location:


OCALA VA CLINIC


Test Name Result Units Reference Range Status Performing
Location


PROLACTIN 7.84 ng/mL (4.79-23.31) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: Note reference range change 9/1/06.
Female reference range of 4.79-23.31 ng/mL applies only to non-pregnant
women.
Biotin in excess of 5 mg can cause falsely elevated or falsely decreased
results.  Blood samples from patients on high doses of biotin should be
drawn at least 8 hours post dose.


Comments: Slightly icteric
Performing Location Name/Address:


MALCOM RANDALL DEPT OF VAMC 1601 S.W. ARCHER ROAD , GAINESVILLE, FL 32608-1135


Lab Test: Follicle Stimulating Hormone
Lab Type: Chemistry/Hematology Ordering


Provider:
GARCIA, TERESA


Specimen: Plasma (substance) Ordering
Location:


OCALA VA CLINIC


Date/Time Collected: 06 Aug 2018 @ 1052 Collected
Location:


OCALA VA CLINIC


Test Name Result Units Reference
Range


Status Performing
Location


FSH 7.4 mIU/mL Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: Expected FSH Normal Ranges:
Males                    1.6-11.0  mIU/mL
Menstruating Females
Follicular Phase       3.3-11.3  mIU/mL
Mid-cycle Peak         5.0-16.0  mIU/mL
Luteal Phase           1.8- 8.2  mIU/mL
Postmenopausal Females  48.6-143.9 mIU/mL
Biotin in excess of 5 mg can cause falsely elevated or falsely decreased
results.  Blood samples from patients on high doses of biotin should be
drawn at least 8 hours post dose.
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Comments: Slightly icteric
Performing Location Name/Address:


MALCOM RANDALL DEPT OF VAMC 1601 S.W. ARCHER ROAD , GAINESVILLE, FL 32608-1135


Lab Test: Misc Ancillary Test 21
Lab Type: Chemistry/Hematology Ordering


Provider:
GARCIA, TERESA


Specimen: Serum (substance) Ordering
Location:


OCALA VA CLINIC


Date/Time Collected: 06 Aug 2018 @ 1052 Collected
Location:


OCALA VA CLINIC


Test Name Result Units Reference
Range


Status Performing
Location


TESTOSTERONE,FREE 65.5 High pg/mL (0.1-6.4) Final QUEST
DIAGNOSTICS
33608 ORTEGA
HIGHWAY , SAN
JUAN
CAPISTRANO, CA
92690


TESTOSTERONE,TOT.-Q 527 High ng/dL (2-45) Final QUEST
DIAGNOSTICS
33608 ORTEGA
HIGHWAY , SAN
JUAN
CAPISTRANO, CA
92690


Comments: TESTOSTERONE,FREE:
TESTOSTERONE,FREE: This test was developed and its analytical
TESTOSTERONE,FREE: performance characteristics have been
determined
TESTOSTERONE,FREE: by Quest Diagnostics Nichols Institute Valencia.
TESTOSTERONE,FREE: It has not been cleared or approved by the US
TESTOSTERONE,FREE: Food and Drug Administration. This assay has
been
TESTOSTERONE,FREE: validated pursuant to the CLIA regulations and is
TESTOSTERONE,FREE: used for clinical purposes.
TESTOSTERONE,FREE: TEST PERFORMED AT:
TESTOSTERONE,FREE: Quest Diagnostics Valencia
TESTOSTERONE,FREE: Nichols Institute, 27027 Tourney Road
TESTOSTERONE,FREE: Valencia, CA 91355-5386
TESTOSTERONE,FREE: Director: J M Nakamoto MD, PhD


Performing Location Name/Address:
QUEST DIAGNOSTICS 33608 ORTEGA HIGHWAY , SAN JUAN CAPISTRANO, CA 92690


Lab Test: Estradiol
Lab Type: Chemistry/Hematology Ordering


Provider:
GARCIA, TERESA


Specimen: Serum (substance) Ordering OCALA VA CLINIC
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Location:
Date/Time Collected: 06 Aug 2018 @ 1052 Collected


Location:
OCALA VA CLINIC


Test Name Result Units Reference
Range


Status Performing
Location


ESTRADIOL FZN 38 pg/mL Final QUEST
DIAGNOSTICS
33608 ORTEGA
HIGHWAY , SAN
JUAN
CAPISTRANO, CA
92690


Comments: ESTRADIOL:
ESTRADIOL: Adult Female Reference Ranges for Estradiol,
ESTRADIOL:   Ultrasensitive, LC/MS/MS:
ESTRADIOL:
ESTRADIOL:   Follicular Phase:     39-375  pg/mL
ESTRADIOL:   Luteal Phase:         48-440  pg/mL
ESTRADIOL:   Postmenopausal Phase: < or = 10 pg/mL
ESTRADIOL:
ESTRADIOL:
ESTRADIOL: Pediatric Female Reference Ranges for Estradiol,
ESTRADIOL:   Ultrasensitive, LC/MS/MS:
ESTRADIOL:
ESTRADIOL:   Pre-pubertal
ESTRADIOL:     (1-9 years):     < or = 16 pg/mL
ESTRADIOL:   10-11 years:       < or = 65 pg/mL
ESTRADIOL:   12-14 years:       < or = 142 pg/mL
ESTRADIOL:   15-17 years:       < or = 283 pg/mL
ESTRADIOL:
ESTRADIOL: This test was developed and its analytical
ESTRADIOL: performance characteristics have been determined
ESTRADIOL: by Quest Diagnostics Nichols Institute San Juan
ESTRADIOL: Capistrano. It has not been cleared or approved
ESTRADIOL: by FDA. This assay has been validated pursuant to
ESTRADIOL: the CLIA regulations and is used for clinical
ESTRADIOL: purposes.
ESTRADIOL: TEST PERFORMED AT:
ESTRADIOL: Quest Diagnostics Nichols Institute
ESTRADIOL: 33608 Ortega Highway
ESTRADIOL: San Juan Capistrano, CA 92675-2042
ESTRADIOL: Director: I Maramica MD, PhD, MBA


Performing Location Name/Address:
QUEST DIAGNOSTICS 33608 ORTEGA HIGHWAY , SAN JUAN CAPISTRANO, CA 92690


Lab Test: Estrogens
Lab Type: Chemistry/Hematology Ordering


Provider:
GARCIA, TERESA


Specimen: Serum (substance) Ordering
Location:


OCALA VA CLINIC
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Date/Time Collected: 06 Aug 2018 @ 1052 Collected
Location:


OCALA VA CLINIC


Test Name Result Units Reference
Range


Status Performing
Location


ESTROGEN,TOTAL 193.7 pg/mL Final QUEST
DIAGNOSTICS
33608 ORTEGA
HIGHWAY , SAN
JUAN
CAPISTRANO, CA
92690


Comments: ESTROGEN,TOTAL:
ESTROGEN,TOTAL: Reference Ranges for Total Estrogen:
ESTROGEN,TOTAL:
ESTROGEN,TOTAL:   Follicular Phase
ESTROGEN,TOTAL:        (1-12 days):  90-590 pg/mL
ESTROGEN,TOTAL:   Luteal Phase:     130-460 pg/mL
ESTROGEN,TOTAL:   Postmenopausal:    50-170 pg/mL
ESTROGEN,TOTAL:
ESTROGEN,TOTAL: The total estrogen assay is not recommended for
ESTROGEN,TOTAL: use in pre-pubertal children.
ESTROGEN,TOTAL: TEST PERFORMED AT:
ESTROGEN,TOTAL: Quest Diagnostics Nichols Institute
ESTROGEN,TOTAL: 33608 Ortega Highway
ESTROGEN,TOTAL: San Juan Capistrano, CA 92675-2042
ESTROGEN,TOTAL: Director: I Maramica MD, PhD, MBA


Performing Location Name/Address:
QUEST DIAGNOSTICS 33608 ORTEGA HIGHWAY , SAN JUAN CAPISTRANO, CA 92690


Lab Test: Hepatitis C Ab
Lab Type: Chemistry/Hematology Ordering


Provider:
GARCIA, TERESA


Specimen: Serum (substance) Ordering
Location:


OCALA VA CLINIC


Date/Time Collected: 25 Jul 2018 @ 0819 Collected
Location:


OCALA VA CLINIC


Test Name Result Units Reference
Range


Status Performing
Location


HEP C AB NEGATIVE -- (NEG) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: When Index Value<=10.9: Reflex Supplemental Testing will be ordered and
confirmation by PCR will follow. The test will be resulted as Comment.
Samples with a signal to cut off value (s/co) =>11.0: Analysis of
chemiluminescence assay data indicates that s/co ratios can be used to
predict supplemental test-positive result (as defined by the results of
supplemental testing) =>95% of the time, regardless of the anti-HCV
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prevalence or characteristics of the population being tested. Per VHA
DIRECTIVE 2009-063, starting 5/7/15 HEP C PCR testing will be ordered
for all HCV AB  results with an index of => 11.0.
The recommended stability range for Samples for HEP C is only 72 hrs.
Hep C AB samples that require reflex testing but exceed the stability
range will not be send out and the provider will have to follow up with
the patient and order HEP C PCR (FOR PCP's ONLY) TEST.
The Supplemental testing algorithm is described in the Guidelines for
Laboratory Testing and Result Reporting of Antibody to Hepatitis C Virus,
MMWR 2003: 52(RR03) from the Centers for Disease Control (CDC).


Comments: --
Performing Location Name/Address:


MALCOM RANDALL DEPT OF VAMC 1601 S.W. ARCHER ROAD , GAINESVILLE, FL 32608-1135


Lab Test: Glycohemoglobin A(1) C
Lab Type: Chemistry/Hematology Ordering


Provider:
GARCIA, TERESA


Specimen: Blood (substance) Ordering
Location:


OCALA VA CLINIC


Date/Time Collected: 25 Jul 2018 @ 0819 Collected
Location:


OCALA VA CLINIC


Test Name Result Units Reference
Range


Status Performing
Location


HEMOGLOBIN
%A1C


5.1 % Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE,
FL 32608-1135


Interpretation: "Target A1C values should be individualized. Better understanding of A1C
test result accuracy is essential if clinicians are to interpret results
for Veterans, and discuss treatment options through the process of Shared
Decision Making.
For questions regarding the performance characteristics of this test,
providers should contact the main laboratory. Patients should contact
their healthcare provider."
BEFORE 08/20/2015:
Hgb %A1C Value            Degree of Glucose Control
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
<7.0%                 Desirable Goal
7.1-8.0%             Acceptable Control
>8.0%                 Additional Action Suggested
Suggested Interpretation of
Hgb %A1C Value             Level of Diabetic Control
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
<= 7%                            Excellent
7.1-9.0%                            Good
>9.0-9.9%                            Fair
>=10%                            Poor
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Before 8/22/01: Interim reference range(non-diabetic) established 25 Oct
95 is 4.9%-5.9%. Unable to report %A1C when patient's Hgb is <9.0 which is
the technical limit for this methodology.  From 8/22/01 to 2/2/03: Unable
to report %A1C when patient's Hgb is <6.0 which is the technical limit for
this methodology.


Comments: --
Performing Location Name/Address:


MALCOM RANDALL DEPT OF VAMC 1601 S.W. ARCHER ROAD , GAINESVILLE, FL 32608-1135


Lab Test: Vitamin B12
Lab Type: Chemistry/Hematology Ordering


Provider:
GARCIA, TERESA


Specimen: Serum (substance) Ordering
Location:


OCALA VA CLINIC


Date/Time Collected: 25 Jul 2018 @ 0819 Collected
Location:


OCALA VA CLINIC


Test Name Result Units Reference
Range


Status Performing
Location


B12 485 pg/mL (240-900) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: Biotin in excess of 5 mg can cause falsely elevated or falsely decreased
results.  Blood samples from patients on high doses of biotin should be
drawn at least 8 hours post dose.


Comments: --
Performing Location Name/Address:


MALCOM RANDALL DEPT OF VAMC 1601 S.W. ARCHER ROAD , GAINESVILLE, FL 32608-1135


Lab Test: Auto Chem 3 test
Lab Type: Chemistry/Hematology Ordering


Provider:
GARCIA, TERESA


Specimen: Plasma (substance) Ordering
Location:


OCALA VA CLINIC


Date/Time Collected: 25 Jul 2018 @ 0819 Collected
Location:


OCALA VA CLINIC


Test Name Result Units Reference
Range


Status Performing
Location


CHOLESTEROL 137 mg/dL (0-199) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: Change 4/5/05
Per the National Cholesterol Education Program ATP III (2001)
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Desirable Total Cholesterol:           <200 mg/dL
Borderline High Cholesterol:        200-239 mg/dL
High Cholesterol:                  >or= 240 mg/dL
Before 4/5/05
Per the National Cholesterol Education Program(1987)
High CHOLESTEROL is >=240 mg/dL.
Test result in the medical decision and differentiation of diagnoses
range may be falsely low when  blood samples are drawn while
levels of N-acetyl-p-benzoquinone imine (NAPQI, a metabolite of
Acetaminophen), N-acetylcysteine (NAC) and/or Metamizole are still
present. No risk is related to results in the normal range.


TRIGLYCERIDE 75 mg/dL (0-149) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: Change 4/5/05
Per the National Cholesterol Education Program ATP III (2001)
Triglyceride:                   <150     mg/dL
Borderline High Triglyceride:    150-199 mg/dL
High Triglyceride:               200-499 mg/dL
Very High Triglyceride:         >or= 500 mg/dL
Test result in the medical decision and differentiation of diagnoses
range may be falsely low when  blood samples are drawn while
levels of N-acetyl-p-benzoquinone imine (NAPQI, a metabolite of
Acetaminophen), N-acetylcysteine (NAC) and/or Metamizole are still
present. No risk is related to results in the normal range.


LDL CHOLESTEROL 85 mg/dL (<129) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: Change 4/5/05
Per the National Cholesterol Education Program ATP III (2001)
Optimal                     <100     mg/dL
Near or above optimal        100-129 mg/dL
Borderline high              130-159 mg/dL
High                         160-189 mg/dL
Very high                   >or= 190 mg/dL


HDL CHOLESTEROL 37 Low mg/dL (>40) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: <40        Low(Depressed HDL)
40-59     Desirable
> or = 60  Highly Desirable
Test result in the medical decision and differentiation of diagnoses
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range may be falsely low when  blood samples are drawn while
levels of N-acetyl-p-benzoquinone imine (NAPQI, a metabolite of
Acetaminophen), N-acetylcysteine (NAC) and/or Metamizole are still
present. No risk is related to results in the normal range.


Comments: Direct LDL Cholesterol not performed when Triglycerides are < or =
400 mg/dL.


Performing Location Name/Address:
MALCOM RANDALL DEPT OF VAMC 1601 S.W. ARCHER ROAD , GAINESVILLE, FL 32608-1135


Lab Test: Thyroid Stimulating Hormone
Lab Type: Chemistry/Hematology Ordering


Provider:
GARCIA, TERESA


Specimen: Plasma (substance) Ordering
Location:


OCALA VA CLINIC


Date/Time Collected: 25 Jul 2018 @ 0819 Collected
Location:


OCALA VA CLINIC


Test Name Result Units Reference
Range


Status Performing
Location


TSH-G,LC,J,T 2.130 uIU/mL (0.27-4.2) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: Biotin in excess of 5 mg can cause falsely elevated or falsely decreased
results.  Blood samples from patients on high doses of biotin should be
drawn at least 8 hours post dose.


Comments: Direct LDL Cholesterol not performed when Triglycerides are < or =
400 mg/dL.


Performing Location Name/Address:
MALCOM RANDALL DEPT OF VAMC 1601 S.W. ARCHER ROAD , GAINESVILLE, FL 32608-1135


Lab Test: Auto Chem 13-16 test
Lab Type: Chemistry/Hematology Ordering


Provider:
GARCIA, TERESA


Specimen: Plasma (substance) Ordering
Location:


OCALA VA CLINIC


Date/Time Collected: 25 Jul 2018 @ 0819 Collected
Location:


OCALA VA CLINIC


Test Name Result Units Reference Range Status Performing
Location


UREA NITROGEN 17 mg/dL (7-17) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


SHUPE, JAMIE CONFIDENTIAL Page 1229 of 1453







SODIUM 141 mmol/L (135-145) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


CHLORIDE 104 mmol/L (98-108) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


CO2 23 mmol/L (23-32) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


PROTEIN,TOTAL 6.9 g/dL (6.0-8.2) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


ALBUMIN 4.4 g/dL (3.5-5.0) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


BILIRUBIN,TOTAL 0.9 mg/dL (0.0-1.3) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: Samples containing indocyanine green(ICG) must not be measured.
ALKALINE
PHOSPHATASE


53 U/L (0-125) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


AST 20 U/L (0-45) Final MALCOM
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RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


ALT 15 U/L (0-40) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


ANION GAP 14 mmol/L (5-15) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


POTASSIUM 3.9 mmol/L (3.5-5.0) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


CALCIUM 9.2 mg/dL (8.4-10.5) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


CREATININE 1.1 mg/dL (0.5-1.2) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: Test result in the medical decision and differentiation of diagnoses
range may be falsely low when  blood samples are drawn while
levels of N-acetyl-p-benzoquinone imine (NAPQI, a metabolite of
Acetaminophen), N-acetylcysteine (NAC) and/or Metamizole are still
present. No risk is related to results in the normal range.


eGFR 55 mL/min Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
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GAINESVILLE, FL
32608-1135


Interpretation: 4/1/05
Estimated GFR: The National Kidney Disease Education Program recommends
against quantification of values above 60/ml/min/1.73 m2 as they may not
be accurate. It should be noted, however, that patients with values in
this range may still have some degree of renal insufficiency,
particularly if they are younger. It should also be noted that eGFR is
meant to serve as a screening test only. The  new reference range is:
a. No or mild kidney disease      > 60 ml/min/1.73 m2
b. Chronic kidney disease      15 - 60 ml/min/1.73 m2
c. Kidney failure                 < 15 ml/min/1.73 m2
Prior to 4/1/05:
Stage      Description                      GFR (mL/min)
___________________________________________________________________
1         Normal or kidney damage          >=90
with normal or increasing GFR
2         Kidney damage with mild          60-89
decreasing GFR
3         Moderate decreasing GFR          30-59
4         Severe decreasing GFR            15-29
5         Kidney failure                   <15(or dialysis)


GLUCOSE 104 High mg/dL (65-99) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: The American Diabetes Association (ADA) defines impaired fasting glucose
(IFG) as 100-125 mg/dL.  Individuals with fasting plasma glucose levels
of 100-125 mg/dL are at increased risk for type 2 diabetes.
Reference range for non-fasting plasma glucose = <200 mg/dL.


Comments: Direct LDL Cholesterol not performed when Triglycerides are < or =
400 mg/dL.


Performing Location Name/Address:
MALCOM RANDALL DEPT OF VAMC 1601 S.W. ARCHER ROAD , GAINESVILLE, FL 32608-1135


Lab Test: Microalbumin
Lab Type: Chemistry/Hematology Ordering


Provider:
GARCIA, TERESA


Specimen: Urine (substance) Ordering
Location:


OCALA VA CLINIC


Date/Time Collected: 25 Jul 2018 @ 0819 Collected
Location:


OCALA VA CLINIC


Test Name Result Units Reference
Range


Status Performing
Location


URINE CREATININE 22.5 mg/dL (IF <15 ON UDS
SEE COMMENT)


Final MALCOM
RANDALL DEPT
OF VAMC 1601
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S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


Interpretation: Test result in the medical decision and differentiation of diagnoses
range may be falsely low when urine samples are drawn while
levels of N-acetyl-p-benzoquinone imine (NAPQI, a metabolite of
Acetaminophen), N-acetylcysteine (NAC) and/or Metamizole are still
present. No risk is related to results in the normal range.


URINE TOTAL
PROTEIN(CUP-RANDOM)


<4 mg/dL (<12) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


MICROALBUMIN <12.0 mg/L Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


Comments: MAU/CR RATIO not calculated when MAU <12.0 or U.CREAT <15
Performing Location Name/Address:


MALCOM RANDALL DEPT OF VAMC 1601 S.W. ARCHER ROAD , GAINESVILLE, FL 32608-1135


Lab Test: Urinalysis Chemical w o micro
Lab Type: Chemistry/Hematology Ordering


Provider:
GARCIA, TERESA


Specimen: Urine (substance) Ordering
Location:


OCALA VA CLINIC


Date/Time Collected: 25 Jul 2018 @ 0819 Collected
Location:


OCALA VA CLINIC


Test Name Result Units Reference Range Status Performing
Location


URINE COLOR Straw -- Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


SPECIFIC GRAVITY 1.004 -- (1.003-1.030) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135
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URINE BLOOD Negative -- (NEGATIVE) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


URINE BILIRUBIN Negative -- (NEGATIVE) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


URINE KETONES Negative -- (NEGATIVE) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


URINE GLUCOSE Negative mg/dL (NEGATIVE) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


URINE PROTEIN Negative mg/dL (NEGATIVE) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


URINE PH 7 -- (5-9) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


URINE NITRITE Negative -- (NEGATIVE) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


LEUKOCYTE ESTERASE,
URINE


Negative -- (NEGATIVE) Final MALCOM
RANDALL DEPT
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OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


CLARITY Clear -- Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


UROBILINOGEN(mg/dL) Negative mg/dL (0.0-1.99) Final MALCOM
RANDALL DEPT
OF VAMC 1601
S.W. ARCHER
ROAD ,
GAINESVILLE, FL
32608-1135


Comments: --
Performing Location Name/Address:


MALCOM RANDALL DEPT OF VAMC 1601 S.W. ARCHER ROAD , GAINESVILLE, FL 32608-1135


Lab Test: Hemogram V
Lab Type: Chemistry/Hematology Ordering


Provider:
GARCIA, TERESA


Specimen: Blood (substance) Ordering
Location:


OCALA VA CLINIC


Date/Time Collected: 25 Jul 2018 @ 0819 Collected
Location:


OCALA VA CLINIC


Test Name Result Units Reference Range Status Performing
Location


WBC 7.12 k/cmm (4.8-10.8) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


RBC 5.19 M/cmm (4.2-5.4) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


HGB 15.8 g/dL (12-16) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135
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HCT 45.8 % (37-47) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


MCV 88.2 um3 (81-99) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


MCH 30.4 pg (27-31) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


MCHC 34.5 g/dL (31.8-37.1) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


RDW 12.9 % (11.5-14.5) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


PLT 188 k/cmm (130-400) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


MPV 10.3 um3 (7.4-10.5) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


GRAN % 59.6 % (54-65) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


LYMPH % 23.7 Low % (25-33) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
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ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


MONO % 8.4 High % (3-7) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


EOSINO % 7.6 High % (0-3) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


BASO % 0.6 % (0-2) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


NUCLEATED
RBC/100WBC


0.0 %/WBC (0-6) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


MONO # 0.60 k/cmm (0.14-0.76) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


GRAN # 4.24 k/cmm (1.8-7.8) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


LYMPH # 1.69 k/cmm (1.2-3.6) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


EOSINO # 0.54 High k/cmm (0.0-0.3) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135
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BASO # 0.04 k/cmm (0.0-0.2) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


RDW-SD 41.6 fL (39.0-52.2) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


NRBC # 0.00 k/cmm (0-0.2) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


IMMATURE
GRAN.#


0.01 k/cmm (0.00-0.2) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


IMMATURE
GRAN.%


0.1 % (0.00-2.00) Final MALCOM
RANDALL DEPT OF
VAMC 1601 S.W.
ARCHER ROAD ,
GAINESVILLE, FL
32608-1135


Comments: --
Performing Location Name/Address:


MALCOM RANDALL DEPT OF VAMC 1601 S.W. ARCHER ROAD , GAINESVILLE, FL 32608-1135


Lab Test: Glucose Quant~SYNCHRON CX7
Lab Type: Chemistry/Hematology Ordering


Provider:
GRAHAM-BROCK,
SHAYLA


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 23 May 2018 @ 1836 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing Location


GLUCOSE 101 mg/dl (70-121) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
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Performing Location Name/Address:
WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Urea Nitrogen
Lab Type: Chemistry/Hematology Ordering


Provider:
GRAHAM-BROCK,
SHAYLA


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 23 May 2018 @ 1836 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing Location


UREA NITROGEN 12 mg/dl (6-23) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Sodium
Lab Type: Chemistry/Hematology Ordering


Provider:
GRAHAM-BROCK,
SHAYLA


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 23 May 2018 @ 1836 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing Location


SODIUM 143 mmol/L (135-147) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Potassium
Lab Type: Chemistry/Hematology Ordering


Provider:
GRAHAM-BROCK,
SHAYLA


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 23 May 2018 @ 1836 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location
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POTASSIUM 4.1 mmol/L (3.5-5.3) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Carbon Dioxide Content
Lab Type: Chemistry/Hematology Ordering


Provider:
GRAHAM-BROCK,
SHAYLA


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 23 May 2018 @ 1836 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing Location
CO2 25 mmol/L (21-31) Final WASHINGTON VA


MEDICAL CENTER 50
IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Creatinine
Lab Type: Chemistry/Hematology Ordering


Provider:
GRAHAM-BROCK,
SHAYLA


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 23 May 2018 @ 1836 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


CREATININE,SERUM 1.0 mg/dl (0.7-1.5) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Chloride
Lab Type: Chemistry/Hematology Ordering


Provider:
GRAHAM-BROCK,
SHAYLA


Specimen: Serum (substance) Ordering WASHINGTON VA
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Location: MEDICAL CENTER
Date/Time Collected: 23 May 2018 @ 1836 Collected


Location:
WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing Location


CHLORIDE 104 mmol/L (100-109) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Gen Chem Specimen
Lab Type: Chemistry/Hematology Ordering


Provider:
GRAHAM-BROCK,
SHAYLA


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 23 May 2018 @ 1836 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing Location


ANION GAP 14 mmol/L (8-18) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


eGFR 57.8 ml/min Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: HIV1+2 Ab~EIA
Lab Type: Chemistry/Hematology Ordering


Provider:
GRAHAM-BROCK,
SHAYLA


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 17 Apr 2018 @ 1836 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing Location
HIV1/2
ANTIBODY


NEG -- (Negative) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
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WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Hepatic Function Panel
Lab Type: Chemistry/Hematology Ordering


Provider:
GRAHAM-BROCK,
SHAYLA


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 17 Apr 2018 @ 1836 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


PROTEIN,TOTAL 6.9 g/dl (6-8.2) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


ALBUMIN 4.7 g/dl (3.7-5) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


TOT. BILIRUBIN 0.5 mg/dl (.2-1.2) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


DIR. BILIRUBIN <0.2 mg/dl (0.0-0.2) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


PHOSPHATASE,ALKALINE 67 mU/ml
@37C


(43-130) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


SGOT 17 Units/L (8-40) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


ALT 15 Units/L (6-33) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001
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Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Hemogram V
Lab Type: Chemistry/Hematology Ordering


Provider:
GRAHAM-BROCK,
SHAYLA


Specimen: Blood (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 17 Apr 2018 @ 1836 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing Location
WBC 7.5 K/cmm (3.2-9.5) Final WASHINGTON VA


MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


RBC 5.22 High Mil/cmm (3.73-5.2) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


HGB 16.0 High g/dl (11.2-15.6) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


HCT 47.5 High % (35-46.5) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


MCV 91.0 fL (77.1-98.5) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


MCH 30.7 pg (26.6-33.9) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


MCHC 33.8 % (32.8-35.7) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


RDW 13.0 % (10.7-14.1) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
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WASHINGTON, DC
20422-0001


PLT 180 K/cmm (152-375) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


MPV 8.8 fL (6.4-10.4) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


LY% 24.3 % (11.9-43.1) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


MO% 7.7 % (4.1-12.9) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


LY# 1.8 K/cmm (.8-3.1) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


MO# 0.6 K/cmm (0.13-0.83) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


NE# 4.4 K/cmm (1.3-6.2) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


NE% 58.8 % (38.1-75) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


EO# 0.6 High K/cmm (0.0-0.33) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


EO% 8.3 High % (0.0-4.8) Final WASHINGTON VA
MEDICAL CENTER
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50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


BA# 0.1 K/cmm (0.0-0.1) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


BA% 0.9 % (0.0-1.65) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Urinalysis Chemical w o micro~YELLOW IRIS
Lab Type: Chemistry/Hematology Ordering


Provider:
GRAHAM-BROCK,
SHAYLA


Specimen: Urine (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 04 Apr 2018 @ 1847 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


APPEARANCE HAZY -- (CLEAR) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-COLOR Yellow -- (YELLOW) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-SPEC. GRAV. 1.014 -- (1.003-1.030) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


UROBILINOGEN Normal mg/dl (0.1-1) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-BLOOD Negative -- (NEG) Final WASHINGTON VA
MEDICAL CENTER
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50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-BILIRUBIN Negative -- (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-KETONES Negative mg/dL (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-GLUCOSE Negative mg/dL (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-ALB Negative mg/dl (NEGTRACE) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-PH 6.0 -- (5.0-9.0) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-NITRITE Negative -- (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


LEUKOCYTE ESTER.,
URINE


Negative -- (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: CULTURE & SUSCEPTIBILITY......
Lab Type: Microbiology


Ordering Provider: GRAHAM-BROCK,SHAYLA
DIONNE


Ordering Location: Washington
DC VAMC


Site/Specimen: CLEAN CATCH URINE Performing Location: WASHINGTON
20422


Collection Sample: URINE, CLEAN CATCH Collected Location: Washington
DC VAMC
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Date/Time Collected: 04 Apr 2018 @ 1200
Date/Time Completed: 06 Apr 2018 @ 1200


Results:


Accession [UID]: MICRO 18 4509 [1218004509] Received: Apr 04, 2018@18:47
Collection sample: URINE, CLEAN CATCH  Collection date: Apr 04, 2018 18:47
Site/Specimen: CLEAN CATCH URINE
Provider: GRAHAM-BROCK,SHAYLA DIONNE
Comment on specimen: RECEIVED IN BORIC ACID TUBE 
                                                                               
                                                                               
 Test(s) ordered: CULTURE & SUSCEPTIBILITY...... completed: Apr 06, 2018


* BACTERIOLOGY FINAL REPORT => Apr 06, 2018 11:15   TECH CODE: 3091897
Bacteriology Remark(s):
  <1,000 CFU/mL 
                                                                               
=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--
Performing Laboratory:
Bacteriology Report Performed By: 
WASHINGTON VA MEDICAL CENTER [CLIA# 09D0987034]
50 IRVING ST NW WASHINGTON, DC 20422-0001


-----------------------------------------------------------------------------
Result Key:
SUSC = Susceptibility Result                S = Susceptible
INTP = Interpretation                       I = Intermediate
MIC  = Minimum Inhibitory Concentration     R = Resistant


Lab Test: Drug Screen NOS
Lab Type: Chemistry/Hematology Ordering


Provider:
SINGH, HARJOT


Specimen: Urine (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 21 Dec 2017 @ 1508 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


U-AMPHETAMINES Negative -- (NEGCutoff=1000ng/ml) Final WASHINGTON
VA MEDICAL
CENTER 50
IRVING ST NW ,
WASHINGTON,
DC 20422-0001


U-COCAINE Negative -- (NEGCutoff=300ng/ml) Final WASHINGTON
VA MEDICAL
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CENTER 50
IRVING ST NW ,
WASHINGTON,
DC 20422-0001


MARIJUANA Negative -- (NEGCutoff=100ng/ml) Final WASHINGTON
VA MEDICAL
CENTER 50
IRVING ST NW ,
WASHINGTON,
DC 20422-0001


U-METHADONE Negative -- (NEGCutoff=300ng/ml) Final WASHINGTON
VA MEDICAL
CENTER 50
IRVING ST NW ,
WASHINGTON,
DC 20422-0001


U-OPIATES Negative -- (NEGCutoff=300ng/ml) Final WASHINGTON
VA MEDICAL
CENTER 50
IRVING ST NW ,
WASHINGTON,
DC 20422-0001


BENZODIAZEPINE,URINE,QUAL Negative -- (NEGCutoff=200ng/ml) Final WASHINGTON
VA MEDICAL
CENTER 50
IRVING ST NW ,
WASHINGTON,
DC 20422-0001


URINE CREAT 183.0 mg/dL (10-400) Final WASHINGTON
VA MEDICAL
CENTER 50
IRVING ST NW ,
WASHINGTON,
DC 20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Urinalysis Chemical w o micro~YELLOW IRIS
Lab Type: Chemistry/Hematology Ordering


Provider:
SINGH, HARJOT


Specimen: Urine (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 21 Dec 2017 @ 1508 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


APPEARANCE Hazy -- (CLEAR) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
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WASHINGTON, DC
20422-0001


U-COLOR Yellow -- (YELLOW) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-SPEC. GRAV. 1.019 -- (1.003-1.030) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


UROBILINOGEN Normal mg/dl (0.1-1) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-BLOOD Negative -- (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-BILIRUBIN Negative -- (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-KETONES Trace mg/dL (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-GLUCOSE Negative mg/dL (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-ALB Negative mg/dl (NEGTRACE) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-PH 5.0 -- (5.0-9.0) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-NITRITE Negative -- (NEG) Final WASHINGTON VA
MEDICAL CENTER
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50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


LEUKOCYTE ESTER.,
URINE


Negative -- (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Potassium
Lab Type: Chemistry/Hematology Ordering


Provider:
SINGH, HARJOT


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 21 Dec 2017 @ 1421 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


POTASSIUM 4.4 mmol/L (3.5-5.3) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: DRAW TIME NOT INDICATED
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Magnesium
Lab Type: Chemistry/Hematology Ordering


Provider:
SINGH, HARJOT


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 21 Dec 2017 @ 1421 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


MAGNESIUM 2.0 mg/dl (1.5-2.5) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: DRAW TIME NOT INDICATED
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001
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Lab Test: Thyroid Stimulating Hormone
Lab Type: Chemistry/Hematology Ordering


Provider:
SINGH, HARJOT


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 21 Dec 2017 @ 1421 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing Location
TSH (VA) 1.51 mcIU/ml (0.27-4.20) Final WASHINGTON VA


MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: DRAW TIME NOT INDICATED
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Phosphorus
Lab Type: Chemistry/Hematology Ordering


Provider:
SINGH, HARJOT


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 21 Dec 2017 @ 1421 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing Location
PO4 3.3 mg/dl (2.5-4.5) Final WASHINGTON VA


MEDICAL CENTER 50
IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: DRAW TIME NOT INDICATED
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Carbon Dioxide Content
Lab Type: Chemistry/Hematology Ordering


Provider:
SINGH, HARJOT


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 21 Dec 2017 @ 1421 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing Location
CO2 25 mmol/L (21-31) Final WASHINGTON VA


MEDICAL CENTER 50
IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: DRAW TIME NOT INDICATED
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Performing Location Name/Address:
WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Creatinine
Lab Type: Chemistry/Hematology Ordering


Provider:
SINGH, HARJOT


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 21 Dec 2017 @ 1421 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


CREATININE,SERUM 1.0 mg/dl (0.7-1.5) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: DRAW TIME NOT INDICATED
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Chloride
Lab Type: Chemistry/Hematology Ordering


Provider:
SINGH, HARJOT


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 21 Dec 2017 @ 1421 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing Location


CHLORIDE 99 Low mmol/L (100-109) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: DRAW TIME NOT INDICATED
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Calcium
Lab Type: Chemistry/Hematology Ordering


Provider:
SINGH, HARJOT


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 21 Dec 2017 @ 1421 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing Location
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CALCIUM 9.0 mg/dl (8.9-10.5) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: DRAW TIME NOT INDICATED
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Alcohol Ethyl
Lab Type: Chemistry/Hematology Ordering


Provider:
SINGH, HARJOT


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 21 Dec 2017 @ 1421 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing Location


ALCOHOL NEG mg/dl (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: DRAW TIME NOT INDICATED
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Gen Chem Specimen
Lab Type: Chemistry/Hematology Ordering


Provider:
SINGH, HARJOT


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 21 Dec 2017 @ 1421 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing Location


ANION GAP 14 mmol/L (8-18) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


eGFR 57.8 ml/min Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: DRAW TIME NOT INDICATED
Performing Location Name/Address:


SHUPE, JAMIE CONFIDENTIAL Page 1253 of 1453







WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Hepatic Function Panel
Lab Type: Chemistry/Hematology Ordering


Provider:
SINGH, HARJOT


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 21 Dec 2017 @ 1421 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


PROTEIN,TOTAL 7.0 g/dl (6-8.2) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


ALBUMIN 4.7 g/dl (3.7-5) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


TOT. BILIRUBIN 0.8 mg/dl (.2-1.2) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


DIR. BILIRUBIN <0.2 mg/dl (0.0-0.2) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


PHOSPHATASE,ALKALINE 50 mU/ml
@37C


(43-130) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


SGOT 19 Units/L (8-40) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


ALT 19 Units/L (6-33) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: DRAW TIME NOT INDICATED
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001
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Lab Test: Glucose Quant~SYNCHRON CX7
Lab Type: Chemistry/Hematology Ordering


Provider:
SINGH, HARJOT


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 21 Dec 2017 @ 1421 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing Location


GLUCOSE 99 mg/dl (70-121) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: DRAW TIME NOT INDICATED
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Acetaminophen~SYNCHRON CX7
Lab Type: Chemistry/Hematology Ordering


Provider:
SINGH, HARJOT


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 21 Dec 2017 @ 1421 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


ACETAMINOPHEN <15 mcg/mL (10-20) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: DRAW TIME NOT INDICATED
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Urea Nitrogen
Lab Type: Chemistry/Hematology Ordering


Provider:
SINGH, HARJOT


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 21 Dec 2017 @ 1421 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing Location


UREA NITROGEN 12 mg/dl (6-23) Final WASHINGTON VA
MEDICAL CENTER
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50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: DRAW TIME NOT INDICATED
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Sodium
Lab Type: Chemistry/Hematology Ordering


Provider:
SINGH, HARJOT


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 21 Dec 2017 @ 1421 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing Location


SODIUM 138 mmol/L (135-147) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: DRAW TIME NOT INDICATED
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Hemogram V
Lab Type: Chemistry/Hematology Ordering


Provider:
SINGH, HARJOT


Specimen: Blood (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 21 Dec 2017 @ 1421 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing Location
WBC 4.9 K/cmm (3.2-9.5) Final WASHINGTON VA


MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


RBC 4.94 Mil/cmm (3.73-5.2) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


HGB 15.7 High g/dl (11.2-15.6) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001
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HCT 44.7 % (35-46.5) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


MCV 90.4 fL (77.1-98.5) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


MCH 31.7 pg (26.6-33.9) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


MCHC 35.0 % (32.8-35.7) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


RDW 13.2 % (10.7-14.1) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


PLT 146 Low K/cmm (152-375) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


MPV 8.2 fL (6.4-10.4) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


LY% 16.7 % (11.9-43.1) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


MO% 21.9 High % (4.1-12.9) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


LY# 0.8 K/cmm (.8-3.1) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


MO# 1.1 High K/cmm (0.13-0.83) Final WASHINGTON VA
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MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


NE# 2.5 K/cmm (1.3-6.2) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


NE% 50.6 % (38.1-75) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


EO# 0.5 High K/cmm (0.0-0.33) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


EO% 9.7 High % (0.0-4.8) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


BA# 0.1 K/cmm (0.0-0.1) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


BA% 1.1 % (0.0-1.65) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Valproic Acid
Lab Type: Chemistry/Hematology Ordering


Provider:
CLAWSON,
KIMBERLY


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 24 Nov 2017 @ 1200 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing Location


VALPROIC ACID 58.1 mcg/ml (50-100) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
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WASHINGTON, DC
20422-0001


Comments: For Test: VALPROIC ACID
Last dose:    draw time: UNKNOWN
Specimen was drawn: 11/24/17 @0600


Performing Location Name/Address:
WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Blood Occult feces~IMM
Lab Type: Chemistry/Hematology Ordering


Provider:
GRESHAM,
DOROTHY


Specimen: Feces (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 21 Nov 2017 @ 1200 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing Location
OCCULT
BLOOD FIT #1
OF 1


Negative -- (Negative) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Glycohemoglobin A(1) C~COBAS
Lab Type: Chemistry/Hematology Ordering


Provider:
CLAWSON,
KIMBERLY


Specimen: Blood (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 21 Nov 2017 @ 1200 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


Hgb A1C 4.8 % (4.0-6.0) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Interpretation: An understanding of A1C test result accuracy is essential if clinicians
are to interpret results for screening and for treatment goals and
options through the process of Shared Decision Making.  The performance
characteristics of this test are available on the P&LMS website.
Patients may  contact their healthcare provider for this information.


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001
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Lab Test: Lipid Panel
Lab Type: Chemistry/Hematology Ordering


Provider:
CLAWSON,
KIMBERLY


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 21 Nov 2017 @ 1200 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


CHOLESTEROL 148 mg/dl (<200) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


TRIGLYCERIDE 120 mg/dl (60.0-190.0) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


LDL-CHOL
CALCULATION


80 mg/dl (<130) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


HDL-CHOLESTEROL 44 mg/dl (>35) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Drug Screen NOS
Lab Type: Chemistry/Hematology Ordering


Provider:
MENDELSOHN,
MARC


Specimen: Urine (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 18 Nov 2017 @ 1756 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


U-AMPHETAMINES Negative -- (NEGCutoff=1000ng/ml) Final WASHINGTON
VA MEDICAL
CENTER 50
IRVING ST NW ,
WASHINGTON,
DC 20422-0001


U-COCAINE Negative -- (NEGCutoff=300ng/ml) Final WASHINGTON


SHUPE, JAMIE CONFIDENTIAL Page 1260 of 1453







VA MEDICAL
CENTER 50
IRVING ST NW ,
WASHINGTON,
DC 20422-0001


MARIJUANA Negative -- (NEGCutoff=100ng/ml) Final WASHINGTON
VA MEDICAL
CENTER 50
IRVING ST NW ,
WASHINGTON,
DC 20422-0001


U-METHADONE Negative -- (NEGCutoff=300ng/ml) Final WASHINGTON
VA MEDICAL
CENTER 50
IRVING ST NW ,
WASHINGTON,
DC 20422-0001


U-OPIATES Negative -- (NEGCutoff=300ng/ml) Final WASHINGTON
VA MEDICAL
CENTER 50
IRVING ST NW ,
WASHINGTON,
DC 20422-0001


BENZODIAZEPINE,URINE,QUAL Negative -- (NEGCutoff=200ng/ml) Final WASHINGTON
VA MEDICAL
CENTER 50
IRVING ST NW ,
WASHINGTON,
DC 20422-0001


URINE CREAT 75.3 mg/dL (10-400) Final WASHINGTON
VA MEDICAL
CENTER 50
IRVING ST NW ,
WASHINGTON,
DC 20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Acetaminophen~SYNCHRON CX7
Lab Type: Chemistry/Hematology Ordering


Provider:
MENDELSOHN,
MARC


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 18 Nov 2017 @ 1638 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


ACETAMINOPHEN <15 mcg/mL (10-20) Final WASHINGTON VA
MEDICAL CENTER
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50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Urea Nitrogen
Lab Type: Chemistry/Hematology Ordering


Provider:
MENDELSOHN,
MARC


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 18 Nov 2017 @ 1638 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing Location


UREA NITROGEN 14 mg/dl (6-23) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Sodium
Lab Type: Chemistry/Hematology Ordering


Provider:
MENDELSOHN,
MARC


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 18 Nov 2017 @ 1638 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing Location


SODIUM 140 mmol/L (135-147) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Potassium
Lab Type: Chemistry/Hematology Ordering


Provider:
MENDELSOHN,
MARC


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER
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Date/Time Collected: 18 Nov 2017 @ 1638 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


POTASSIUM 4.3 mmol/L (3.5-5.3) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Magnesium
Lab Type: Chemistry/Hematology Ordering


Provider:
MENDELSOHN,
MARC


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 18 Nov 2017 @ 1638 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


MAGNESIUM 2.1 mg/dl (1.5-2.5) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Thyroid Stimulating Hormone
Lab Type: Chemistry/Hematology Ordering


Provider:
MENDELSOHN,
MARC


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 18 Nov 2017 @ 1638 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing Location
TSH (VA) 1.85 mcIU/ml (0.27-4.20) Final WASHINGTON VA


MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001
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Lab Test: Phosphorus
Lab Type: Chemistry/Hematology Ordering


Provider:
MENDELSOHN,
MARC


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 18 Nov 2017 @ 1638 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing Location
PO4 3.1 mg/dl (2.5-4.5) Final WASHINGTON VA


MEDICAL CENTER 50
IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Carbon Dioxide Content
Lab Type: Chemistry/Hematology Ordering


Provider:
MENDELSOHN,
MARC


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 18 Nov 2017 @ 1638 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing Location
CO2 24 mmol/L (21-31) Final WASHINGTON VA


MEDICAL CENTER 50
IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Creatinine
Lab Type: Chemistry/Hematology Ordering


Provider:
MENDELSOHN,
MARC


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 18 Nov 2017 @ 1638 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


CREATININE,SERUM 1.0 mg/dl (0.7-1.5) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001
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Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Chloride
Lab Type: Chemistry/Hematology Ordering


Provider:
MENDELSOHN,
MARC


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 18 Nov 2017 @ 1638 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing Location


CHLORIDE 102 mmol/L (100-109) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Calcium
Lab Type: Chemistry/Hematology Ordering


Provider:
MENDELSOHN,
MARC


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 18 Nov 2017 @ 1638 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing Location


CALCIUM 9.5 mg/dl (8.9-10.5) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Alcohol Ethyl
Lab Type: Chemistry/Hematology Ordering


Provider:
MENDELSOHN,
MARC


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 18 Nov 2017 @ 1638 Collected
Location:


WASHINGTON VA
MEDICAL CENTER
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Test Name Result Units Reference
Range


Status Performing Location


ALCOHOL NEG mg/dl (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Gen Chem Specimen
Lab Type: Chemistry/Hematology Ordering


Provider:
MENDELSOHN,
MARC


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 18 Nov 2017 @ 1638 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing Location


ANION GAP 14 mmol/L (8-18) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


eGFR 57.8 ml/min Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Hepatic Function Panel
Lab Type: Chemistry/Hematology Ordering


Provider:
MENDELSOHN,
MARC


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 18 Nov 2017 @ 1638 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


PROTEIN,TOTAL 7.0 g/dl (6-8.2) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


SHUPE, JAMIE CONFIDENTIAL Page 1266 of 1453







ALBUMIN 4.6 g/dl (3.7-5) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


TOT. BILIRUBIN 0.5 mg/dl (.2-1.2) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


DIR. BILIRUBIN <0.2 mg/dl (0.0-0.2) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


PHOSPHATASE,ALKALINE 59 mU/ml
@37C


(43-130) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


SGOT 19 Units/L (8-40) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


ALT 14 Units/L (6-33) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Glucose Quant~SYNCHRON CX7
Lab Type: Chemistry/Hematology Ordering


Provider:
MENDELSOHN,
MARC


Specimen: Serum (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 18 Nov 2017 @ 1638 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing Location


GLUCOSE 91 mg/dl (70-121) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
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Performing Location Name/Address:
WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Hemogram V
Lab Type: Chemistry/Hematology Ordering


Provider:
MENDELSOHN,
MARC


Specimen: Blood (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 18 Nov 2017 @ 1638 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing Location
WBC 10.5 High K/cmm (3.2-9.5) Final WASHINGTON VA


MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


RBC 5.17 Mil/cmm (3.73-5.2) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


HGB 16.3 High g/dl (11.2-15.6) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


HCT 47.1 High % (35-46.5) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


MCV 91.2 fL (77.1-98.5) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


MCH 31.5 pg (26.6-33.9) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


MCHC 34.5 % (32.8-35.7) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


RDW 13.4 % (10.7-14.1) Final WASHINGTON VA
MEDICAL CENTER
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50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


PLT 202 K/cmm (152-375) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


MPV 9.3 fL (6.4-10.4) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


LY% 19.4 % (11.9-43.1) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


MO% 7.9 % (4.1-12.9) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


LY# 2.0 K/cmm (.8-3.1) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


MO# 0.8 K/cmm (0.13-0.83) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


NE# 6.7 High K/cmm (1.3-6.2) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


NE% 63.4 % (38.1-75) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


EO# 0.9 High K/cmm (0.0-0.33) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


EO% 8.4 High % (0.0-4.8) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
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WASHINGTON, DC
20422-0001


BA# 0.1 K/cmm (0.0-0.1) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


BA% 0.9 % (0.0-1.65) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Urinalysis Chemical w o micro~YELLOW IRIS
Lab Type: Chemistry/Hematology Ordering


Provider:
MENDELSOHN,
MARC


Specimen: Urine (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 18 Nov 2017 @ 1602 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


APPEARANCE Clear -- (CLEAR) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-COLOR Yellow -- (YELLOW) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-SPEC. GRAV. 1.012 -- (1.003-1.030) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


UROBILINOGEN Normal mg/dl (0.1-1) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-BLOOD Negative -- (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001
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U-BILIRUBIN Negative -- (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-KETONES Negative mg/dL (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-GLUCOSE Negative mg/dL (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-ALB Negative mg/dl (NEGTRACE) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-PH 5.0 -- (5.0-9.0) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-NITRITE Negative -- (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


LEUKOCYTE ESTER.,
URINE


Negative -- (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: Urinalysis Chemical w o micro~YELLOW IRIS
Lab Type: Chemistry/Hematology Ordering


Provider:
ISWARA,
NARASIMHAM


Specimen: Urine (substance) Ordering
Location:


WASHINGTON VA
MEDICAL CENTER


Date/Time Collected: 09 Nov 2017 @ 2107 Collected
Location:


WASHINGTON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


APPEARANCE Clear -- (CLEAR) Final WASHINGTON VA
MEDICAL CENTER
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50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-COLOR Straw -- (YELLOW) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-SPEC. GRAV. 1.006 -- (1.003-1.030) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


UROBILINOGEN Normal mg/dl (0.1-1) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-BLOOD Negative -- (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-BILIRUBIN Negative -- (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-KETONES Negative mg/dL (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-GLUCOSE Negative mg/dL (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-ALB Negative mg/dl (NEGTRACE) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-PH 5.0 -- (5.0-9.0) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


U-NITRITE Negative -- (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
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WASHINGTON, DC
20422-0001


LEUKOCYTE ESTER.,
URINE


Negative -- (NEG) Final WASHINGTON VA
MEDICAL CENTER
50 IRVING ST NW ,
WASHINGTON, DC
20422-0001


Comments: --
Performing Location Name/Address:


WASHINGTON VA MEDICAL CENTER 50 IRVING ST NW , WASHINGTON, DC 20422-0001


Lab Test: CULTURE & SUSCEPTIBILITY......
Lab Type: Microbiology


Ordering Provider: ISWARA,NARASIMHAM
V


Ordering Location: Washington DC
VAMC


Site/Specimen: CLEAN CATCH URINE Performing Location: WASHINGTON
20422


Collection Sample: URINE, CLEAN CATCH Collected Location: Washington DC
VAMC


Date/Time Collected: 09 Nov 2017 @ 1200
Date/Time Completed: 11 Nov 2017 @ 1200


Results:


Accession [UID]: MICRO 17 13784 [1217013784] Received: Nov 09, 2017@21:29
Collection sample: URINE, CLEAN CATCH  Collection date: Nov 09, 2017
Site/Specimen: CLEAN CATCH URINE
Provider: ISWARA,NARASIMHAM V
Comment on specimen: RECEIVED IN BORIC ACID TUBE 
                                                                               
                                                                               
 Test(s) ordered: CULTURE & SUSCEPTIBILITY...... completed: Nov 11, 2017


* BACTERIOLOGY FINAL REPORT => Nov 11, 2017 12:28   TECH CODE: 3271590
CULTURE RESULTS:  GRAM POSITIVE COCCI - Quantity: 1,000-10,000 CFU/mL 
                     Comment: No further workup 
                                                                               
                                                                               
=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--
Performing Laboratory:
Bacteriology Report Performed By: 
WASHINGTON VA MEDICAL CENTER [CLIA# 09D0987034]
50 IRVING ST NW WASHINGTON, DC 20422-0001


-----------------------------------------------------------------------------
Result Key:
SUSC = Susceptibility Result                S = Susceptible
INTP = Interpretation                       I = Intermediate
MIC  = Minimum Inhibitory Concentration     R = Resistant
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Lab Test: PT w INR
Lab Type: Chemistry/Hematology Ordering


Provider:
GIANGOLA, JOHN


Specimen: Plasma (substance) Ordering
Location:


IOANNIS A.
LOUGARIS VAMC


Date/Time Collected: 15 Sep 2017 @ 0138 Collected
Location:


IOANNIS A.
LOUGARIS VAMC


Test Name Result Units Reference
Range


Status Performing
Location


INR 1.2 -- (See Eval) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


Interpretation: INR critical alert project: 6-8-05 through 9-13-05.
*****  INR VALUES ARE ONLY FOR MONITORING PATIENTS ON ORAL   *****
ANTICOAGULATION THERAPY.
Recomendations: Indications:                              INR Range
DVT, Pulmonary Embolus, Atrial Fibrillation..................2 to 3
Acute MI with Atrial Fib,Systemic Embolism,or LV Dysfunction.2 to 3
Bioprosthetic Valve Replacement..............................2 to 3
Mechanical Prosthetic Valve Replacement..................2.5 to 3.5
For Additional Guidelines, see Anticoagulation Clinic Referral form.


PROTIME (SINCE
12/15/99)


13.0 High sec (9.8-12.0) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


Interpretation: ****New reference range established 8-28-09****
Comments: --


Performing Location Name/Address:
IOANNIS A. LOUGARIS VAMC 975 KIRMAN AVE , RENO, NV 89502-0993


Lab Test: Sedimentation Rate~ESR AUTO PLUS
Lab Type: Chemistry/Hematology Ordering


Provider:
GIANGOLA, JOHN


Specimen: Blood (substance) Ordering
Location:


IOANNIS A.
LOUGARIS VAMC


Date/Time Collected: 15 Sep 2017 @ 0138 Collected
Location:


IOANNIS A.
LOUGARIS VAMC


Test Name Result Units Reference Range Status Performing
Location


ED SED RATE 2 mm/hr (0-30) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE ,
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RENO, NV
89502-0993


Comments: --
Performing Location Name/Address:


IOANNIS A. LOUGARIS VAMC 975 KIRMAN AVE , RENO, NV 89502-0993


Lab Test: Hemogram V
Lab Type: Chemistry/Hematology Ordering


Provider:
GIANGOLA, JOHN


Specimen: Blood (substance) Ordering
Location:


IOANNIS A.
LOUGARIS VAMC


Date/Time Collected: 15 Sep 2017 @ 0138 Collected
Location:


IOANNIS A.
LOUGARIS VAMC


Test Name Result Units Reference Range Status Performing
Location


WBC 11.00 K/uL (4.0-11.0) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


RBC 5.29 M/uL (4.2-5.4) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


HGB 16.0 g/dL (11-16) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


Interpretation: CBC Reference range changes effective 12/8/16
HCT 47.4 High % (36-47) Final IOANNIS A.


LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


MCV 89.6 fL (85-102) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


MCH 30.2 pg (28-38) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


MCHC 33.8 g/dL (32-36) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
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, RENO, NV
89502-0993


RDW-CV 12.6 % (11-14) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


PLT 203 K/uL (128-412) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


MPV 9.9 fL (8.69-12.56) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


Lymph % 23.5 Low % (24-39) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


NEUT % 63.6 % (50-68) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


MONO % 8.4 % (4.4-12) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


NEUT # 7.00 K/ul (2.0-7.5) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


MONO # 0.92 K/ul (0.18-1.3) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


LYMPH # 2.58 K/ul (1-4.3) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


BASO # 0.06 K/ul (0-0.1) Final IOANNIS A.
LOUGARIS VAMC
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975 KIRMAN AVE
, RENO, NV
89502-0993


EOSIN # 0.39 K/ul (0.0-0.6) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


EOS % 3.5 % (0-5) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


BASO % 0.5 % (0.0-1.0) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


IG # 0.05 High K/uL (0-0.04) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


IG % 0.5 % (0-1) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN AVE
, RENO, NV
89502-0993


Interpretation: IG% <1: No significant left-shift, low probability of infection
IG% >1: Neutrophilic left-shift
IG% >3: High probability of severe infection/sepsis


Comments: --
Performing Location Name/Address:


IOANNIS A. LOUGARIS VAMC 975 KIRMAN AVE , RENO, NV 89502-0993


Lab Test: Auto Chem 13-16 test
Lab Type: Chemistry/Hematology Ordering


Provider:
GIANGOLA, JOHN


Specimen: Plasma (substance) Ordering
Location:


IOANNIS A.
LOUGARIS VAMC


Date/Time Collected: 15 Sep 2017 @ 0138 Collected
Location:


IOANNIS A.
LOUGARIS VAMC


Test Name Result Units Reference
Range


Status Performing
Location


GLUCOSE 97 mg/dL (70-109) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN
AVE , RENO, NV
89502-0993
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UREA NITROGEN 14 mg/dL (8-25) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN
AVE , RENO, NV
89502-0993


CREATININE,SERUM 1.1 mg/dL (0.7-1.3) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN
AVE , RENO, NV
89502-0993


SODIUM 140 mmol/L (136-146) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN
AVE , RENO, NV
89502-0993


POTASSIUM 3.5 Low mmol/L (3.6-5.3) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN
AVE , RENO, NV
89502-0993


CHLORIDE 108 mmol/L (102-114) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN
AVE , RENO, NV
89502-0993


CO2 22 Low mmol/L (24-32) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN
AVE , RENO, NV
89502-0993


CALCIUM 9.1 mg/dL (8.8-10.3) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN
AVE , RENO, NV
89502-0993


PROTEIN,TOTAL 6.9 g/dL (5.9-7.9) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN
AVE , RENO, NV
89502-0993


ALBUMIN 4.5 gm/dL (3.5-4.7) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN
AVE , RENO, NV
89502-0993


T.BILIRUBIN 0.8 mg/dL (0.4-1.3) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN
AVE , RENO, NV
89502-0993


ALKALINE 47 IU/L (37-108) Final IOANNIS A.
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PHOSPHATASE LOUGARIS VAMC
975 KIRMAN
AVE , RENO, NV
89502-0993


AST (SGOT) 16 IU/L (13-33) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN
AVE , RENO, NV
89502-0993


ALT (SGPT) 12 IU/L (7-31) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN
AVE , RENO, NV
89502-0993


ANION GAP 14 mmol/L (8-16) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN
AVE , RENO, NV
89502-0993


PO4 3.1 mg/dL (2.2-4.3) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN
AVE , RENO, NV
89502-0993


EGFR 52 Low mL/min (>60) Final IOANNIS A.
LOUGARIS VAMC
975 KIRMAN
AVE , RENO, NV
89502-0993


Interpretation: EGFR UNITS = mL/min/1.73 square meters
Comments: --


Performing Location Name/Address:
IOANNIS A. LOUGARIS VAMC 975 KIRMAN AVE , RENO, NV 89502-0993


Lab Test: Urinalysis Chemical w o micro
Lab Type: Chemistry/Hematology Ordering


Provider:
GIANGOLA, JOHN


Specimen: Urine (substance) Ordering
Location:


IOANNIS A.
LOUGARIS VAMC


Date/Time Collected: 15 Sep 2017 @ 0134 Collected
Location:


IOANNIS A.
LOUGARIS VAMC


Test Name Result Units Reference Range Status Performing
Location


APPEARANCE CLEAR -- (Clear) Final IOANNIS A.
LOUGARIS
VAMC 975
KIRMAN AVE ,
RENO, NV
89502-0993
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COLOR,URINE YELLOW -- (Yellow) Final IOANNIS A.
LOUGARIS
VAMC 975
KIRMAN AVE ,
RENO, NV
89502-0993


SPECIFIC GRAVITY 1.014 -- (1.003-1.030) Final IOANNIS A.
LOUGARIS
VAMC 975
KIRMAN AVE ,
RENO, NV
89502-0993


UROBILINOGEN <2.0 mg/dL (0.2-1) Final IOANNIS A.
LOUGARIS
VAMC 975
KIRMAN AVE ,
RENO, NV
89502-0993


BLOOD,URINE NEG -- (NEGNEG) Final IOANNIS A.
LOUGARIS
VAMC 975
KIRMAN AVE ,
RENO, NV
89502-0993


KETONES,URINE NEG -- (Neg) Final IOANNIS A.
LOUGARIS
VAMC 975
KIRMAN AVE ,
RENO, NV
89502-0993


GLUCOSE,URINE NEG -- (Neg) Final IOANNIS A.
LOUGARIS
VAMC 975
KIRMAN AVE ,
RENO, NV
89502-0993


PROTEIN,URINE NEG -- (NEGTRACE) Final IOANNIS A.
LOUGARIS
VAMC 975
KIRMAN AVE ,
RENO, NV
89502-0993


PH,URINE 6 -- (4.8-7.5) Final IOANNIS A.
LOUGARIS
VAMC 975
KIRMAN AVE ,
RENO, NV
89502-0993


NITRITE,URINE NEG -- (Neg) Final IOANNIS A.
LOUGARIS
VAMC 975
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KIRMAN AVE ,
RENO, NV
89502-0993


LEUKOCYTE
ESTERASE,URINE


NEG -- (Neg) Final IOANNIS A.
LOUGARIS
VAMC 975
KIRMAN AVE ,
RENO, NV
89502-0993


Comments: MICROSCOPIC EXAM NOT INDICATED
Performing Location Name/Address:


IOANNIS A. LOUGARIS VAMC 975 KIRMAN AVE , RENO, NV 89502-0993


Lab Test: Blood Occult feces
Lab Type: Chemistry/Hematology Ordering


Provider:
MILLS, TRUDY


Specimen: Feces (substance) Ordering
Location:


ROSEBURG VA
MEDICAL CENTER


Date/Time Collected: 30 Jun 2017 @ 1203 Collected
Location:


ROSEBURG VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


Occult Blood
(FIT)#1 of 1


Negative Pos/Neg (Negative) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


Comments: --
Performing Location Name/Address:


ROSEBURG VA MEDICAL CENTER 913 NW GARDEN VALLEY BLVD. , ROSEBURG, OR 97471-6523


Lab Test: HIV 1&2
Lab Type: Chemistry/Hematology Ordering


Provider:
MILLS, TRUDY


Specimen: Serum (substance) Ordering
Location:


ROSEBURG VA
MEDICAL CENTER


Date/Time Collected: 19 Jun 2017 @ 1430 Collected
Location:


ROSEBURG VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


HIV Screen(4th
Gen.) W/Rfx LC


Non Reactive -- (Non Reactive) Final LABCORP
SEATTLE 550
17TH AVENUE
STE 300 ,
SEATTLE, WA
98122-5789


Comments: A duplicate report has been generated due to demographic
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updates.
Performing Location Name/Address:


LABCORP SEATTLE 550 17TH AVENUE  STE 300 , SEATTLE, WA 98122-5789


Lab Test: Hepatitis C
Lab Type: Chemistry/Hematology Ordering


Provider:
MILLS, TRUDY


Specimen: Serum (substance) Ordering
Location:


ROSEBURG VA
MEDICAL CENTER


Date/Time Collected: 19 Jun 2017 @ 1430 Collected
Location:


ROSEBURG VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


HEPATITIS C RNA
QUANT-PVAMC


Not performed -- Final PORTLAND VA
MEDICAL
CENTER 3710
SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: NOTE for tests performed after 8/19/09:
The testing platform for this assay has been changed from the Siemens
VERSANT bDNA 3.0 to the Roche Cobas Ampliprep/COBAS TaqMan 48 HCV test
Effective 8/19/09, all subsequent quantitative results may show
significant variation when compared to prior time points.
The linear range of the Roche COBAS Ampliprep/Cobas TaqMan 48 HCV test
is between 43 IU/mL and 69,000,000 IU/mL.  Specimen values reported as
<43 IU/mL are below the low level detection limit of the assay but
do not indicate that the patient is negative for HCV.


HEPATITIS C
ANTIBODY-PVAMC


NEGATIVE -- (NEGATIVE) Final PORTLAND VA
MEDICAL
CENTER 3710
SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: Result Interpretation of the HCV panel can be found on the Newswire,
under Pathology Laboratory services.


Comments: --
Performing Location Name/Address:


PORTLAND VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR 97239-2964


Lab Test: Urinalysis Chemical w micro Auto
Lab Type: Chemistry/Hematology Ordering


Provider:
MILLS, TRUDY


Specimen: Urine (substance) Ordering
Location:


ROSEBURG VA
MEDICAL CENTER
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Date/Time Collected: 01 Jun 2017 @ 1040 Collected
Location:


ROSEBURG VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


URINE COLOR Yellow -- (Lt. YellowYellow) Final ROSEBURG VA
MEDICAL
CENTER 913
NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


SPECIFIC GRAVITY 1.019 -- (1.010-1.035) Final ROSEBURG VA
MEDICAL
CENTER 913
NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


URINE BLOOD 1+ -- (NEG) Final ROSEBURG VA
MEDICAL
CENTER 913
NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


URINE BILIRUBIN NEG -- (NEG) Final ROSEBURG VA
MEDICAL
CENTER 913
NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


URINE KETONES NEG -- (NEG) Final ROSEBURG VA
MEDICAL
CENTER 913
NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


URINE GLUCOSE NEG -- (NEG) Final ROSEBURG VA
MEDICAL
CENTER 913
NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


UR PROTEIN NEG -- (NEG) Final ROSEBURG VA
MEDICAL
CENTER 913
NW GARDEN
VALLEY BLVD. ,
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ROSEBURG, OR
97471-6523


URINE pH 5.0 -- (5-8) Final ROSEBURG VA
MEDICAL
CENTER 913
NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


RBC AUTO <1 /HPF (0-2) Final ROSEBURG VA
MEDICAL
CENTER 913
NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


SQUAMOUS
EPITHELIAL AUTO


23 /LPF Final ROSEBURG VA
MEDICAL
CENTER 913
NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


MUCUS AUTO FEW /LPF Final ROSEBURG VA
MEDICAL
CENTER 913
NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


URINE
UROBILINOGEN
(IRIS)


<2.0 mg/dl (0-2.0) Final ROSEBURG VA
MEDICAL
CENTER 913
NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


URINE
APPEARANCE


Slightly-Cloudy -- Final ROSEBURG VA
MEDICAL
CENTER 913
NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


URINE NITRITE NEG -- (NEG) Final ROSEBURG VA
MEDICAL
CENTER 913
NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523
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UR LEUKOCYTE
ESTERASE


NEG -- (NEG) Final ROSEBURG VA
MEDICAL
CENTER 913
NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


Comments: --
Performing Location Name/Address:


ROSEBURG VA MEDICAL CENTER 913 NW GARDEN VALLEY BLVD. , ROSEBURG, OR 97471-6523


Lab Test: Glycohemoglobin A(1) C
Lab Type: Chemistry/Hematology Ordering


Provider:
MILLS, TRUDY


Specimen: Blood (substance) Ordering
Location:


ROSEBURG VA
MEDICAL CENTER


Date/Time Collected: 01 Jun 2017 @ 1040 Collected
Location:


ROSEBURG VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


HB A1C % 5.1 % (4.8-5.7) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


Interpretation: Target A1C values should be individualized. Better understanding of A1C
test result accuracy is essential if clinicians are to interpret results
for Veterans, and discuss treatment options through the process of Shared
Decision Making.
Contact Roseburg VA Pathology and Laboratory Service at 541-440-1000 ext.
44746 for performance characteristics of this assay.


Comments: --
Performing Location Name/Address:


ROSEBURG VA MEDICAL CENTER 913 NW GARDEN VALLEY BLVD. , ROSEBURG, OR 97471-6523


Lab Test: Hemogram+PLT+Diff
Lab Type: Chemistry/Hematology Ordering


Provider:
MILLS, TRUDY


Specimen: Blood (substance) Ordering
Location:


ROSEBURG VA
MEDICAL CENTER


Date/Time Collected: 01 Jun 2017 @ 1040 Collected
Location:


ROSEBURG VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


WBC 6.9 10*3/uL (3.8-10.3) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
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ROSEBURG, OR
97471-6523


RBC 5.0 10*6/uL (4.05-5.22) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


HGB 15.6 g/dL (11.8-15.8) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


HCT 44.3 % (35.4-45.6) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


MCV 89.6 fL (80-100) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


MCH 31.5 pg (26.1-32.6) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


MCHC 35.1 g/dL (30.9-35.3) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


RDW 13.1 % (11.9-16.2) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


PLT 181 10*3/uL (140-400) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


MPV 8.8 fL (7-10.4) Final ROSEBURG VA
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MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


MONO# 0.7 10*3/uL (0.3-1.0) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


LYMPH % 23.5 % (12.8-39.2) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


MONO % 10.6 % (3.1-11) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


LYMPH# 1.6 10*3/uL (1-3.1) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


NEUT% 55.7 % (46.7-79.3) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


EO% 9.3 High % (.2-8) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


BASO% 0.9 % (.2-1.3) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


NEUT# 3.8 10*3/uL (1.9-8.1) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
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ROSEBURG, OR
97471-6523


EO# 0.6 High 10*3/uL (0.0-0.4) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


BASO# 0.1 10*3/uL (0.0-.1) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


Comments: --
Performing Location Name/Address:


ROSEBURG VA MEDICAL CENTER 913 NW GARDEN VALLEY BLVD. , ROSEBURG, OR 97471-6523


Lab Test: Hepatic Function Panel
Lab Type: Chemistry/Hematology Ordering


Provider:
MILLS, TRUDY


Specimen: Serum (substance) Ordering
Location:


ROSEBURG VA
MEDICAL CENTER


Date/Time Collected: 01 Jun 2017 @ 1040 Collected
Location:


ROSEBURG VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


A/G RATIO 2.1 Ratio (1.0-2.4) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


ALBUMIN 4.4 g/dL (3.5-5.2) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


BILIRUBIN
TOTAL


0.7 mg/dL (0.2-1.2) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


BILIRUBIN
DIRECT


<0.2 mg/dL (0.0-0.3) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
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VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


TOTAL PROTEIN 6.5 g/dL (6.3-8.3) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


AST 16 U/L (10-40) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


ALT 19 U/L (10-41) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


GGT 22 U/L (6-60) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


ALK PHOS 47 U/L (35-130) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


Comments: --
Performing Location Name/Address:


ROSEBURG VA MEDICAL CENTER 913 NW GARDEN VALLEY BLVD. , ROSEBURG, OR 97471-6523


Lab Test: Lipid Panel
Lab Type: Chemistry/Hematology Ordering


Provider:
MILLS, TRUDY


Specimen: Serum (substance) Ordering
Location:


ROSEBURG VA
MEDICAL CENTER


Date/Time Collected: 01 Jun 2017 @ 1040 Collected
Location:


ROSEBURG VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


CHOLESTEROL/HDL 4.2 Ratio (1.5-4.4) Final ROSEBURG VA
MEDICAL
CENTER 913 NW
GARDEN VALLEY
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BLVD. ,
ROSEBURG, OR
97471-6523


Interpretation: CHOL/HDL of 3.3-4.4 represents below average to average risk of CHD.
CHOL/HDL of 4.4-7.1 represents avg to above avg risk of CHD.
CHOL/HDL 7.1 or greater is above average risk (2X) of CHD
--------------------


TRIGLYCERIDES 88 mg/dL (35-150) Final ROSEBURG VA
MEDICAL
CENTER 913 NW
GARDEN VALLEY
BLVD. ,
ROSEBURG, OR
97471-6523


LDL CALC 119 mg/dL (<160) Final ROSEBURG VA
MEDICAL
CENTER 913 NW
GARDEN VALLEY
BLVD. ,
ROSEBURG, OR
97471-6523


Interpretation: Optimal: <100 mg/dL
Near optimal/above optimal: <130 mg/dL
Borderline high: 130-159 mg/dL
High: 160-189 mg/dL
Very high: >189 mg/dL


CHOLESTEROL 180 mg/dL (<200) Final ROSEBURG VA
MEDICAL
CENTER 913 NW
GARDEN VALLEY
BLVD. ,
ROSEBURG, OR
97471-6523


HDL CHOLESTEROL 43 mg/dL (40-60) Final ROSEBURG VA
MEDICAL
CENTER 913 NW
GARDEN VALLEY
BLVD. ,
ROSEBURG, OR
97471-6523


Comments: --
Performing Location Name/Address:


ROSEBURG VA MEDICAL CENTER 913 NW GARDEN VALLEY BLVD. , ROSEBURG, OR 97471-6523


Lab Test: Metabolic Panel
Lab Type: Chemistry/Hematology Ordering


Provider:
MILLS, TRUDY


Specimen: Serum (substance) Ordering
Location:


ROSEBURG VA
MEDICAL CENTER


Date/Time Collected: 01 Jun 2017 @ 1040 Collected ROSEBURG VA
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Location: MEDICAL CENTER
Test Name Result Units Reference


Range
Status Performing


Location
BUN 14 mg/dL (6-23) Final ROSEBURG VA


MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


CALCIUM 9.1 mg/dL (8.8-10.2) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


CREATININE
(SERUM)


1.0 mg/dL (0.5-1.2) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


POTASSIUM 4.3 mmol/l (3.5-5.1) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


CHLORIDE 104 mmol/l (98-107) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


SODIUM 140 mmol/l (136-145) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


CO2 22 mmol/L (22-29) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


GLUCOSE 96 mg/dL (70-110) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523
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EGFR 58 mL/min (>60) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


Interpretation: Normal EGFR >60
The following conditions may alter the eGFR result: severe malnutrition
or obesity, skeletal muscle disease and rapidly changing kidney
function.
--------------------


ANION GAP 14 mmol/L (8-16) Final ROSEBURG VA
MEDICAL CENTER
913 NW GARDEN
VALLEY BLVD. ,
ROSEBURG, OR
97471-6523


Comments: --
Performing Location Name/Address:


ROSEBURG VA MEDICAL CENTER 913 NW GARDEN VALLEY BLVD. , ROSEBURG, OR 97471-6523


Lab Test: Estradiol
Lab Type: Chemistry/Hematology Ordering


Provider:
RAMACHANDRAN,
MEERA


Specimen: Serum (substance) Ordering
Location:


PORTLAND VA
MEDICAL CENTER


Date/Time Collected: 30 Aug 2016 @ 1328 Collected
Location:


PORTLAND VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


ESTRADIOL 65.8 pg/mL Final LABCORP
SEATTLE 550
17TH AVENUE
STE 300 ,
SEATTLE, WA
98122-5789


Interpretation: MALE > 17YRS - 7.6 - 42.6 PG/ML
FEMALE > 17YRS - SEE BELOW:
FOLLICULAR PHASE - 12.5 - 166.0 PG/ML
OVULATION PHASE - 85.8 - 498.0 PG/ML
LUTEAL PHASE - 43.8 - 211.0 PG/ML
POSTMENOPAUSAL - <6.0 - 54.7 PG/ML
PREGNANCY, 1ST TRIMESTER - 215.0 - >4300.0


Comments: ESTRADIOL:Adult Female:
ESTRADIOL:Follicular phase   12.5 -   166.0
ESTRADIOL:Ovulation phase    85.8 -   498.0
ESTRADIOL:Luteal phase       43.8 -   211.0
ESTRADIOL:Postmenopausal     <6.0 -    54.7
ESTRADIOL:Pregnancy
ESTRADIOL:1st trimester     215.0 - >4300.0
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ESTRADIOL:Girls (1-10 years)    6.0 -    27.0
ESTRADIOL:Roche ECLIA methodology


Performing Location Name/Address:
LABCORP SEATTLE 550 17TH AVENUE  STE 300 , SEATTLE, WA 98122-5789


Lab Test: Glycohemoglobin A(1) C
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Blood (substance) Ordering
Location:


PORTLAND VA
MEDICAL CENTER


Date/Time Collected: 08 Jul 2016 @ 1511 Collected
Location:


PORTLAND VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


HEMOGLOBIN A1C 4.9 % (3.4-6.1) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: *** If Diabetic, recommended HgA1C should be <7% ***
Comments: Target A1C values should be individualized. Better understanding of


A1C test result accuracy is essential if clinicians are to
interpret results for Veterans, and to discuss treatment options
through the process of Shared Decision Making. Providers can
contact the lab at x56743 for performance characteristics of this
assay.


Performing Location Name/Address:
PORTLAND VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR 97239-2964


Lab Test: Lipid Panel
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND VA
MEDICAL CENTER


Date/Time Collected: 08 Jul 2016 @ 1511 Collected
Location:


PORTLAND VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


CHOLESTEROL 173 mg/dL (1-240) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: DESIRABLE VALUE:     <200
BORDERLINE VALUE: 201-239
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ELEVATED VALUE:      >240
TRIGLYCERIDES 129 mg/dL (35-160) Final PORTLAND VA


MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: DESIRABLE VALUE:     <150
BORDERLINE VALUE: 150-199
ELEVATED VALUE:   200-499
Patient should be fasting at time of specimen collection for
valid interpretation of triglyceride level.


HDL CHOLESTEROL 45 mg/dL (32-78) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: LOW    HIGH
MEN   <35   >55
WOMEN <45   >65
NCEP Guidelines:
<40 mg/dL:   major risk factor for CHD
> 59 mg/dL:  negligible risk factor for CHD


LDL-CHOL CALC 102 MG/DL (43-161) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: ***If pt age < 75, recommended LDL-C < 100 mg/dl in diabetes
and ischemic heart disease***
ACCORDING TO THE "NATIONAL CHOLESTEROL EDUCATION PROGRAM"
LEVELS OF RISK ARE DEFINED AS FOLLOWS:
LOW RISK:     <130 MG/DL
BORDERLINE HIGH RISK:  130-159 MG/DL
HIGH RISK:    >=160 MG/DL
NOTE THAT NONFASTING RESULTS ARE SLIGHTLY LOWER THAN
FASTING RESULTS.


Comments: --
Performing Location Name/Address:


PORTLAND VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR 97239-2964


Lab Test: Chemistry Analysis Profile
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering PORTLAND VA
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Location: MEDICAL CENTER
Date/Time Collected: 08 Jul 2016 @ 1511 Collected


Location:
PORTLAND VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


GLUCOSE 102 mg/dL (71-109) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


UREA NITROGEN 16 mg/dL (7-23) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


CREATININE 1.0 mg/dL (0.8-1.5) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


SODIUM 138 mmol/L (131-142) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


POTASSIUM 3.7 mmol/L (3.5-5.0) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


CHLORIDE 101 mmol/L (95-108) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


CO2 21 mmol/L (21-32) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
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HOSPTL RD ,
PORTLAND, OR
97239-2964


ANION GAP 20 mmol/L (10-22) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


EGFR 58 Low -- (>60) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: An eGFR <60 is abnormal.
Estimated glomerular filtration rate (eGFR) results >60 are imprecise.
Many variables affect the calculated result.
Interpretation of eGFR results >60 must be monitored over time.
Units are mL/min/1.73m^2.
The following is the IDMS traceable MDRD Study equation (for creatinine
methods calibrated to an IDMS reference method)
EGFR (Ml/min/1.73m^2) = 175 x S^-1.154 x (AGE^-.203) x (0.742 if female)
x (1.212 if African American)
The equation does not require weight or height variables because the
results are reported normalized to 1.73 m^2 body surface area, which is
an accepted average adult surface area.


Comments: --
Performing Location Name/Address:


PORTLAND VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR 97239-2964


Lab Test: Phosphatase Alkaline Liver
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND VA
MEDICAL CENTER


Date/Time Collected: 08 Jul 2016 @ 1511 Collected
Location:


PORTLAND VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


PROTEIN,TOTAL 7.3 g/dL (6.5-8.2) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


ALBUMIN 4.7 g/dL (3.4-5.0) Final PORTLAND VA
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MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


BILIRUBIN, TOTAL 0.6 mg/dL (0.2-1.1) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


ALKALINE
PHOSPHATASE


54 IU/L (45-129) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


SGOT (AST) 17 IU/L (14-44) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


SGPT (ALT) 17 IU/L (9-57) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR 97239-2964


Lab Test: Chlamydia T + Neisseria G DNA Screen
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Urine (substance) Ordering
Location:


PORTLAND VA
MEDICAL CENTER


Date/Time Collected: 10 May 2016 @ 1320 Collected
Location:


PORTLAND VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


chlamydia
trachomatis pcr


NOT DETECTED -- (NOT DETECTED) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
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VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


neisseria
gonorrhoeae pcr


NOT DETECTED -- (NOT DETECTED) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR 97239-2964


Lab Test: Rapid Plasma Reagin
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Serum (substance) Ordering
Location:


PORTLAND VA
MEDICAL CENTER


Date/Time Collected: 10 May 2016 @ 1250 Collected
Location:


PORTLAND VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


RPR NON-REACTIVE -- Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR 97239-2964


Lab Test: HIV
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Serum (substance) Ordering
Location:


PORTLAND VA
MEDICAL CENTER


Date/Time Collected: 10 May 2016 @ 1250 Collected
Location:


PORTLAND VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


HIV SEROLOGY NEGATIVE -- Final PORTLAND VA
MEDICAL
CENTER 3710 SW
US VETERANS
HOSPTL RD ,
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PORTLAND, OR
97239-2964


Interpretation: Interpretation of serologic results should be made in a clinical context
including post-test counseling regarding HIV risk.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
The release of HIV results outside the VA is strictly prohibited
by Federal Law (Public Law 100-322).  Fines up to $10,000 and
dismissal from Federal employment are included as sanctions to
prevent unauthorized release of this information.


Comments: --
Performing Location Name/Address:


PORTLAND VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR 97239-2964


Lab Test: Hepatitis C Ab
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Serum (substance) Ordering
Location:


PORTLAND VA
MEDICAL CENTER


Date/Time Collected: 10 May 2016 @ 1250 Collected
Location:


PORTLAND VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


HEPC ANTIBODY
(SEE PANEL
#6727)


NEGATIVE -- (NEGATIVE) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR 97239-2964


Lab Test: Hemogram+PLT+Diff
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Blood (substance) Ordering
Location:


PORTLAND VA
MEDICAL CENTER


Date/Time Collected: 10 May 2016 @ 1250 Collected
Location:


PORTLAND VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


WBC 11.6 High 10*3/uL (4.4-10.8) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964
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RBC 4.80 10*6/uL (4-5.4) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


HGB 15.3 g/dL (12-16) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


HCT 44.5 % (37-47) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


MCV 92.7 fl (82.0-98.0) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


MCH 31.9 pg (27-34.0) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


MCHC 34.4 g/dL (33-37) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


RDW 12.5 % (11.5-14.5) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


PLT 160 10*3/uL (150-400) Final PORTLAND VA
MEDICAL CENTER
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3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


MPV 7.8 fl (7.4-10.4) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


LY% 9.8 Low % (15-42) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


LY# 1.1 10*3/uL (1.0-4.0) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


NE# 9.1 High 10*3/uL (2.5-7.0) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


NE% 78.8 High % (44-78) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


MO# 0.8 10*3/uL (0.2-1.0) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


MO% 6.9 % (3-12) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
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HOSPTL RD ,
PORTLAND, OR
97239-2964


EO# 0.5 10*3/uL (0-0.5) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


BA# 0.0 10*3/uL (0-0.2) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


EO% 4.1 % (0-6) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


BA% 0.4 % (0-2) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR 97239-2964


Lab Test: Chlamydia T + Neisseria G DNA Screen
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Urine (substance) Ordering
Location:


PORTLAND VA
MEDICAL CENTER


Date/Time Collected: 14 Dec 2015 @ 1141 Collected
Location:


PORTLAND VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


chlamydia
trachomatis pcr


NOT DETECTED -- (NOT DETECTED) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
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HOSPTL RD ,
PORTLAND, OR
97239-2964


neisseria
gonorrhoeae pcr


NOT DETECTED -- (NOT DETECTED) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR 97239-2964


Lab Test: Hepatitis C
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Serum (substance) Ordering
Location:


PORTLAND VA
MEDICAL CENTER


Date/Time Collected: 14 Dec 2015 @ 1122 Collected
Location:


PORTLAND VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


HEPC ANTIBODY
(SEE PANEL
#6727)


NEGATIVE -- (NEGATIVE) Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR 97239-2964


Lab Test: HIV Ab
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Serum (substance) Ordering
Location:


PORTLAND VA
MEDICAL CENTER


Date/Time Collected: 14 Dec 2015 @ 1122 Collected
Location:


PORTLAND VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


HIV SEROLOGY NEGATIVE -- Final PORTLAND VA
MEDICAL
CENTER 3710 SW
US VETERANS
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HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: Interpretation of serologic results should be made in a clinical context
including post-test counseling regarding HIV risk.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
The release of HIV results outside the VA is strictly prohibited
by Federal Law (Public Law 100-322).  Fines up to $10,000 and
dismissal from Federal employment are included as sanctions to
prevent unauthorized release of this information.


Comments: --
Performing Location Name/Address:


PORTLAND VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR 97239-2964


Lab Test: Estradiol
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Serum (substance) Ordering
Location:


PORTLAND VA
MEDICAL CENTER


Date/Time Collected: 14 Dec 2015 @ 1122 Collected
Location:


PORTLAND VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


ESTRADIOL 483.2 pg/mL Final LABCORP
SEATTLE 550
17TH AVENUE
STE 300 ,
SEATTLE, WA
98122-5789


Interpretation: MALE > 17YRS - 7.6 - 42.6 PG/ML
FEMALE > 17YRS - SEE BELOW:
FOLLICULAR PHASE - 12.5 - 166.0 PG/ML
OVULATION PHASE - 85.8 - 498.0 PG/ML
LUTEAL PHASE - 43.8 - 211.0 PG/ML
POSTMENOPAUSAL - <6.0 - 54.7 PG/ML
PREGNANCY, 1ST TRIMESTER - 215.0 - >4300.0


Comments: ESTRADIOL:Adult Female:
ESTRADIOL:Follicular phase   12.5 -   166.0
ESTRADIOL:Ovulation phase    85.8 -   498.0
ESTRADIOL:Luteal phase       43.8 -   211.0
ESTRADIOL:Postmenopausal     <6.0 -    54.7
ESTRADIOL:Pregnancy
ESTRADIOL:1st trimester     215.0 - >4300.0
ESTRADIOL:Girls (1-10 years)    6.0 -    27.0
ESTRADIOL:Roche ECLIA methodology


Performing Location Name/Address:
LABCORP SEATTLE 550 17TH AVENUE  STE 300 , SEATTLE, WA 98122-5789


Lab Test: Rapid Plasma Reagin
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Lab Type: Chemistry/Hematology Ordering
Provider:


STRICKLAND,
LESLIE


Specimen: Serum (substance) Ordering
Location:


PORTLAND VA
MEDICAL CENTER


Date/Time Collected: 14 Dec 2015 @ 1122 Collected
Location:


PORTLAND VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


RPR NON-REACTIVE -- Final PORTLAND VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR 97239-2964


Lab Test: Lipid Panel
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 16 Sep 2015 @ 1152 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


CHOLESTEROL 143 mg/dL (1-240) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: DESIRABLE VALUE:     <200
BORDERLINE VALUE: 201-239
ELEVATED VALUE:      >240


TRIGLYCERIDES 72 mg/dL (35-160) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964
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Interpretation: DESIRABLE VALUE:     <150
BORDERLINE VALUE: 150-199
ELEVATED VALUE:   200-499
Patient should be fasting at time of specimen collection for
valid interpretation of triglyceride level.


HDL CHOLESTEROL 52 mg/dL (32-78) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: LOW    HIGH
MEN   <35   >55
WOMEN <45   >65
NCEP Guidelines:
<40 mg/dL:   major risk factor for CHD
> 59 mg/dL:  negligible risk factor for CHD


LDL-CHOL CALC 77 MG/DL (43-161) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: ***If pt age < 75, recommended LDL-C < 100 mg/dl in diabetes
and ischemic heart disease***
ACCORDING TO THE "NATIONAL CHOLESTEROL EDUCATION PROGRAM"
LEVELS OF RISK ARE DEFINED AS FOLLOWS:
LOW RISK:     <130 MG/DL
BORDERLINE HIGH RISK:  130-159 MG/DL
HIGH RISK:    >=160 MG/DL
NOTE THAT NONFASTING RESULTS ARE SLIGHTLY LOWER THAN
FASTING RESULTS.


Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Estradiol
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Serum (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 16 Sep 2015 @ 1152 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER
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Test Name Result Units Reference
Range


Status Performing
Location


ESTRADIOL 2583.0 pg/mL Final LABCORP
SEATTLE 550
17TH AVENUE
STE 300 ,
SEATTLE, WA
98122-5789


Interpretation: MALE > 17YRS - 7.6 - 42.6 PG/ML
FEMALE > 17YRS - SEE BELOW:
FOLLICULAR PHASE - 12.5 - 166.0 PG/ML
OVULATION PHASE - 85.8 - 498.0 PG/ML
LUTEAL PHASE - 43.8 - 211.0 PG/ML
POSTMENOPAUSAL - <6.0 - 54.7 PG/ML
PREGNANCY, 1ST TRIMESTER - 215.0 - >4300.0


Comments: ESTRADIOL:Adult Female:
ESTRADIOL:Follicular phase   12.5 -   166.0
ESTRADIOL:Ovulation phase    85.8 -   498.0
ESTRADIOL:Luteal phase       43.8 -   211.0
ESTRADIOL:Postmenopausal     <6.0 -    54.7
ESTRADIOL:Pregnancy
ESTRADIOL:1st trimester     215.0 - >4300.0
ESTRADIOL:Girls (1-10 years)    6.0 -    27.0
ESTRADIOL:Roche ECLIA methodology


Performing Location Name/Address:
LABCORP SEATTLE 550 17TH AVENUE  STE 300 , SEATTLE, WA 98122-5789


Lab Test: Testosterone
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Serum (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 16 Sep 2015 @ 1152 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


TESTOSTERONE,
TOTAL


<0.1 ng/mL (.1-.8) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: -----------------------------------------
Note that for women the reference range is:
0.1-0.8 ng/ml
------------------------------------------
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Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Chemistry Analysis Profile
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 23 Mar 2015 @ 1347 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


GLUCOSE 109 mg/dL (71-109) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


UREA NITROGEN 13 mg/dL (7-23) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


CREATININE 0.8 mg/dL (0.8-1.5) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


SODIUM 138 mmol/L (131-142) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


POTASSIUM 3.8 mmol/L (3.5-5.0) Final PORTLAND,
OREGON VA
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MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


CHLORIDE 103 mmol/L (95-108) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


CO2 24 mmol/L (21-32) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


ANION GAP 15 mmol/L (10-22) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


EGFR 76 -- (>60) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: An eGFR <60 is abnormal.
Estimated glomerular filtration rate (eGFR) results >60 are imprecise.
Many variables affect the calculated result.
Interpretation of eGFR results >60 must be monitored over time.
Units are mL/min/1.73m^2.
The following is the IDMS traceable MDRD Study equation (for creatinine
methods calibrated to an IDMS reference method)
EGFR (Ml/min/1.73m^2) = 175 x S^-1.154 x (AGE^-.203) x (0.742 if female)
x (1.212 if African American)
The equation does not require weight or height variables because the
results are reported normalized to 1.73 m^2 body surface area, which is
an accepted average adult surface area.


Comments: --


SHUPE, JAMIE CONFIDENTIAL Page 1309 of 1453







Performing Location Name/Address:
PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Magnesium
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 23 Mar 2015 @ 1347 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


MAGNESIUM 2.0 MG/DL (2.0-2.6) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Estradiol
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Serum (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 23 Mar 2015 @ 1347 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


ESTRADIOL 62.0 pg/mL Final LABCORP
SEATTLE 550
17TH AVENUE
STE 300 ,
SEATTLE, WA
98122-5789


Interpretation: MALE > 17YRS - 7.6 - 42.6 PG/ML
FEMALE > 17YRS - SEE BELOW:
FOLLICULAR PHASE - 12.5 - 166.0 PG/ML
OVULATION PHASE - 85.8 - 498.0 PG/ML
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LUTEAL PHASE - 43.8 - 211.0 PG/ML
POSTMENOPAUSAL - <6.0 - 54.7 PG/ML
PREGNANCY, 1ST TRIMESTER - 215.0 - >4300.0


Comments: ESTRADIOL:Adult Female:
ESTRADIOL:Follicular phase   12.5 -   166.0
ESTRADIOL:Ovulation phase    85.8 -   498.0
ESTRADIOL:Luteal phase       43.8 -   211.0
ESTRADIOL:Postmenopausal     <6.0 -    54.7
ESTRADIOL:Pregnancy
ESTRADIOL:1st trimester     215.0 - >4300.0
ESTRADIOL:Girls (1-10 years)    6.0 -    27.0
ESTRADIOL:Roche ECLIA methodology


Performing Location Name/Address:
LABCORP SEATTLE 550 17TH AVENUE  STE 300 , SEATTLE, WA 98122-5789


Lab Test: Testosterone
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Serum (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 23 Mar 2015 @ 1347 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


TESTOSTERONE,
TOTAL


<0.1 ng/mL (.1-.8) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: -----------------------------------------
Note that for women the reference range is:
0.1-0.8 ng/ml
------------------------------------------


Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Vitamin B12
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Serum (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER
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Date/Time Collected: 23 Mar 2015 @ 1347 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


VITAMIN B-12 544 pg/mL (243-894) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Hemogram+Platelet
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Blood (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 26 Jan 2015 @ 1144 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


WBC 9.0 10*3/uL (4.4-10.8) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


RBC 4.60 10*6/uL (4-5.4) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


HGB 14.5 g/dL (12-16) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
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HOSPTL RD ,
PORTLAND, OR
97239-2964


HCT 41.8 % (37-47) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


MCV 90.9 fl (82.0-98.0) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


MCH 31.4 pg (27-34.0) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


MCHC 34.6 g/dL (33-37) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


RDW 12.7 % (11.5-14.5) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


PLT 175 10*3/uL (150-400) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964
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MPV 7.9 fl (7.4-10.4) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Lipid Panel
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 26 Jan 2015 @ 1144 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


CHOLESTEROL 154 mg/dL (1-240) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: DESIRABLE VALUE:     <200
BORDERLINE VALUE: 201-239
ELEVATED VALUE:      >240


TRIGLYCERIDES 51 mg/dL (35-160) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: DESIRABLE VALUE:     <150
BORDERLINE VALUE: 150-199
ELEVATED VALUE:   200-499
Patient should be fasting at time of specimen collection for
valid interpretation of triglyceride level.


HDL CHOLESTEROL 56 mg/dL (32-78) Final PORTLAND,
OREGON VA
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MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: LOW    HIGH
MEN   <35   >55
WOMEN <45   >65
NCEP Guidelines:
<40 mg/dL:   major risk factor for CHD
> 59 mg/dL:  negligible risk factor for CHD


LDL-CHOL CALC 88 MG/DL (43-161) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: ***If pt age < 75, recommended LDL-C < 100 mg/dl in diabetes
and ischemic heart disease***
ACCORDING TO THE "NATIONAL CHOLESTEROL EDUCATION PROGRAM"
LEVELS OF RISK ARE DEFINED AS FOLLOWS:
LOW RISK:     <130 MG/DL
BORDERLINE HIGH RISK:  130-159 MG/DL
HIGH RISK:    >=160 MG/DL
NOTE THAT NONFASTING RESULTS ARE SLIGHTLY LOWER THAN
FASTING RESULTS.


Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Urea Nitrogen
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 26 Jan 2015 @ 1144 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


UREA NITROGEN 14 mg/dL (7-23) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
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HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Transferase Alanine Amino SGPT
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 26 Jan 2015 @ 1144 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


SGPT (ALT) 15 IU/L (9-57) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS HOSPTL
RD , PORTLAND,
OR 97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Transferase Aspartate SGOT
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 26 Jan 2015 @ 1144 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


SGOT (AST) 17 IU/L (14-44) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS HOSPTL
RD , PORTLAND,
OR 97239-2964
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Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Glucose Quant
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 26 Jan 2015 @ 1144 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


GLUCOSE 94 mg/dL (71-109) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Sodium
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 26 Jan 2015 @ 1144 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


SODIUM 138 mmol/L (131-142) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
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Performing Location Name/Address:
PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Protein Total
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 26 Jan 2015 @ 1144 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


PROTEIN,TOTAL 6.4 Low g/dL (6.5-8.2) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Potassium
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 26 Jan 2015 @ 1144 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


POTASSIUM 4.1 mmol/L (3.5-5.0) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:
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PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Phosphatase Alkaline
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 26 Jan 2015 @ 1144 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


ALKALINE
PHOSPHATASE


47 IU/L (45-129) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Thyroid Stimulating Hormone
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 26 Jan 2015 @ 1144 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


TSH 1.72 uIU/mL (0.27-4.20) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
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97239-2964


Lab Test: Carbon Dioxide Content
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 26 Jan 2015 @ 1144 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


CO2 22 mmol/L (21-32) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Creatinine
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 26 Jan 2015 @ 1144 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


CREATININE 0.8 mg/dL (0.8-1.5) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964
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Lab Test: Chloride
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 26 Jan 2015 @ 1144 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


CHLORIDE 105 mmol/L (95-108) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Bilirubin Total
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 26 Jan 2015 @ 1144 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


BILIRUBIN,
TOTAL


0.6 mg/dL (0.1-1.1) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964
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Lab Test: Creatinine eGFR
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 26 Jan 2015 @ 1144 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


EGFR 76 -- (>60) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: An eGFR <60 is abnormal.
Estimated glomerular filtration rate (eGFR) results >60 are imprecise.
Many variables affect the calculated result.
Interpretation of eGFR results >60 must be monitored over time.
Units are mL/min/1.73m^2.
The following is the IDMS traceable MDRD Study equation (for creatinine
methods calibrated to an IDMS reference method)
EGFR (Ml/min/1.73m^2) = 175 x S^-1.154 x (AGE^-.203) x (0.742 if female)
x (1.212 if African American)
The equation does not require weight or height variables because the
results are reported normalized to 1.73 m^2 body surface area, which is
an accepted average adult surface area.


Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Albumin
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 26 Jan 2015 @ 1144 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


ALBUMIN 4.3 g/dL (3.4-5.0) Final PORTLAND,
OREGON VA
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MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Gen Chem Specimen
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Plasma (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 26 Jan 2015 @ 1144 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


ANION GAP 16 mmol/L (10-22) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Estradiol
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Serum (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 26 Jan 2015 @ 1144 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


ESTRADIOL 196.3 pg/mL Final LABCORP
SEATTLE 550
17TH AVENUE
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STE 300 ,
SEATTLE, WA
98122-5789


Interpretation: MALE > 17YRS - 7.6 - 42.6 PG/ML
FEMALE > 17YRS - SEE BELOW:
FOLLICULAR PHASE - 12.5 - 166.0 PG/ML
OVULATION PHASE - 85.8 - 498.0 PG/ML
LUTEAL PHASE - 43.8 - 211.0 PG/ML
POSTMENOPAUSAL - <6.0 - 54.7 PG/ML
PREGNANCY, 1ST TRIMESTER - 215.0 - >4300.0


Comments: ESTRADIOL:Adult Female:
ESTRADIOL:Follicular phase   12.5 -   166.0
ESTRADIOL:Ovulation phase    85.8 -   498.0
ESTRADIOL:Luteal phase       43.8 -   211.0
ESTRADIOL:Postmenopausal     <6.0 -    54.7
ESTRADIOL:Pregnancy
ESTRADIOL:1st trimester     215.0 - >4300.0
ESTRADIOL:Girls (1-10 years)    6.0 -    27.0
ESTRADIOL:Roche ECLIA methodology


Performing Location Name/Address:
LABCORP SEATTLE 550 17TH AVENUE  STE 300 , SEATTLE, WA 98122-5789


Lab Test: Testosterone Bioavailable
Lab Type: Chemistry/Hematology Ordering


Provider:
STRICKLAND,
LESLIE


Specimen: Serum (substance) Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 26 Jan 2015 @ 1144 Collected
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Test Name Result Units Reference
Range


Status Performing
Location


ALBUMIN 4.3 g/dL (3.4-5.0) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


TESTOSTERONE,
TOTAL


0.0 Low ng/mL (.1-.8) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: -----------------------------------------
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Note that for women the reference range is:
0.1-0.8 ng/ml
------------------------------------------


SEX HORMONE
BINDING GLOBULIN


58 nmol/L (20-130) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: FEMALE REFERENCE RANGE: 20 - 130 NMOL/L
TESTOSTERONE,
FREE(CALC)


0 Low pg/mL (1-21) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: FEMALE REFERENCE RANGE: 1 - 21 PG/ML
TESTOSTERONE,
FREE AND WEAKLY
BOUND


1 Low ng/dL (2-29) Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Interpretation: FEMALE REFERENCE RANGE: 2 - 29 NG/DL
TESTOSTERONE
FREE(PERCENT)


1.2 % Final PORTLAND,
OREGON VA
MEDICAL CENTER
3710 SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: --
Performing Location Name/Address:


PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Urinalysis Chemical w micro Auto
Lab Type: Chemistry/Hematology Ordering


Provider:
ATTENDING, ECU


Specimen: Urinary catheter specimen
(specimen)


Ordering
Location:


PORTLAND,
OREGON VA
MEDICAL CENTER


Date/Time Collected: 30 Dec 2014 @ 1458 Collected PORTLAND,
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Location: OREGON VA
MEDICAL CENTER


Test Name Result Units Reference Range Status Performing
Location


URINE KETONES Neg MG/DL (NEG) Final PORTLAND,
OREGON VA
MEDICAL
CENTER 3710
SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


APPEARANCE Clear -- Final PORTLAND,
OREGON VA
MEDICAL
CENTER 3710
SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


COLOR Straw -- Final PORTLAND,
OREGON VA
MEDICAL
CENTER 3710
SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


SPECIFIC GRAVITY 1.006 -- (1.003-1.035) Final PORTLAND,
OREGON VA
MEDICAL
CENTER 3710
SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


UROBILINOGEN Neg MG/DL (0.1-1.9) Final PORTLAND,
OREGON VA
MEDICAL
CENTER 3710
SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


URINE BLOOD Neg -- Final PORTLAND,
OREGON VA
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MEDICAL
CENTER 3710
SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


URINE BILIRUBIN Neg -- (NEG) Final PORTLAND,
OREGON VA
MEDICAL
CENTER 3710
SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


URINE GLUCOSE Neg MG/DL (NEG) Final PORTLAND,
OREGON VA
MEDICAL
CENTER 3710
SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


URINE PROTEIN Neg MG/DL (NEG) Final PORTLAND,
OREGON VA
MEDICAL
CENTER 3710
SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


URINE pH 6.0 -- (4.6-8.0) Final PORTLAND,
OREGON VA
MEDICAL
CENTER 3710
SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


SQUAMOUS
EPITHELIAL CELLS


<1/HPF -- Final PORTLAND,
OREGON VA
MEDICAL
CENTER 3710
SW US
VETERANS
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HOSPTL RD ,
PORTLAND, OR
97239-2964


URINE NITRITE Neg -- (NEG) Final PORTLAND,
OREGON VA
MEDICAL
CENTER 3710
SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


LEUKOESTERASE Negative -- (NEG) Final PORTLAND,
OREGON VA
MEDICAL
CENTER 3710
SW US
VETERANS
HOSPTL RD ,
PORTLAND, OR
97239-2964


Comments: If microscopic urinalysis is performed, all positive findings are
reported.


Performing Location Name/Address:
PORTLAND, OREGON VA MEDICAL CENTER 3710 SW US VETERANS HOSPTL RD , PORTLAND, OR
97239-2964


Lab Test: Urinalysis Chemical w micro Auto
Lab Type: Chemistry/Hematology Ordering


Provider:
DINARDO,
DEBORAH


Specimen: Urine (substance) Ordering
Location:


PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION


Date/Time Collected: 04 Sep 2014 @ 1528 Collected
Location:


PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION


Test Name Result Units Reference Range Status Performing
Location


URINE BLOOD (I) Negative mg/dL (NEG) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
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DRIVE C ,
PITTSBURGH, PA
15240-1000


URINE BILIRUBIN (I) Negative -- (NEG) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


URINE
UROBILINOGEN (I)


Normal mg/dL (NORMAL) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


URINE KETONES (I) Negative mg/dL (NEG) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


URINE GLUCOSE (I) Negative mg/dL (NEG) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


URINE PROTEIN (I) Negative mg/dL (NEG) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


URINE NITRITE (I) Negative -- (NEG) Final PITTSBURGH
HEALTH CARE
SYSTEM -


SHUPE, JAMIE CONFIDENTIAL Page 1329 of 1453







UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


URINE LEUKOCYTES
(I)


Negative Leu/ul (NEG) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


URINE pH (I) 7.0 -- (5.0-8.5) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


SPECIFIC GRAVITY
(I)


1.003 Low -- (1.005-1.035) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


URINE COLOR (I) Straw -- Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


URINE CLARITY (I) Clear -- (CLEAR) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000
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Comments: URINE MICROSCOPIC NOT INDICATED.
Performing Location Name/Address:


PITTSBURGH HEALTH CARE SYSTEM - UNIVERSITY DRIVE DIVISION UNIVERSITY DRIVE C , PITTSBURGH,
PA 15240-1000


Lab Test: Estradiol
Lab Type: Chemistry/Hematology Ordering


Provider:
MCINTYRE-SELTMAN,
KATHLEEN


Specimen: Serum (substance) Ordering
Location:


PITTSBURGH HEALTH
CARE SYSTEM -
UNIVERSITY DRIVE
DIVISION


Date/Time Collected: 02 May 2014 @ 1449 Collected
Location:


PITTSBURGH HEALTH
CARE SYSTEM -
UNIVERSITY DRIVE
DIVISION


Test Name Result Units Reference
Range


Status Performing
Location


ESTRADIOL
(004515)


98.7 pg/mL Final LABCORP OF
AMERICA OH
6370 WILCOX
ROAD , DUBLIN,
OH 43016


Interpretation: ADULT   MALE:         7.6 -   42.6 pg/mL
ADULT FEMALE:
Follicular phase-   12.5 -  166.0 pg/nL
Ovulation phase -   85.8 -  498.0 pg/mL
Luteal phase    -   43.8 -  211.0 pg/mL
Postmenopausal  -   <6.0 -   54.7 pg/mL
Pregnancy
1st trimester   -  215.0 ->4300.0 pg/mL
Test(s) sent to LabCorp, Dublin,OH 43017.


Comments: Adult Female:
Follicular phase   12.5 -   166.0
Ovulation phase    85.8 -   498.0
Luteal phase       43.8 -   211.0
Postmenopausal     <6.0 -    54.7
Pregnancy
1st trimester     215.0 - >4300.0
Girls (1-10 years)    6.0 -    27.0
Roche ECLIA methodology


Performing Location Name/Address:
LABCORP OF AMERICA OH 6370 WILCOX ROAD , DUBLIN, OH 43016


Lab Test: Hepatitis Panel
Lab Type: Chemistry/Hematology Ordering


Provider:
MCINTYRE-SELTMAN,
KATHLEEN


Specimen: Serum (substance) Ordering
Location:


PITTSBURGH HEALTH
CARE SYSTEM -
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UNIVERSITY DRIVE
DIVISION


Date/Time Collected: 02 May 2014 @ 1449 Collected
Location:


PITTSBURGH HEALTH
CARE SYSTEM -
UNIVERSITY DRIVE
DIVISION


Test Name Result Units Reference
Range


Status Performing
Location


HEPATITIS B
SURFACE
ANTIBODY (ECI)


POSITIVE -- (NEG) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


HEPATITIS B
SURFACE
ANTIGEN (ECI)


NEGATIVE -- (NEG) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


Comments: --
Performing Location Name/Address:


PITTSBURGH HEALTH CARE SYSTEM - UNIVERSITY DRIVE DIVISION UNIVERSITY DRIVE C , PITTSBURGH,
PA 15240-1000


Lab Test: HIV 1 and HIV 2
Lab Type: Chemistry/Hematology Ordering


Provider:
MCINTYRE-SELTMAN,
KATHLEEN


Specimen: Serum (substance) Ordering
Location:


PITTSBURGH HEALTH
CARE SYSTEM -
UNIVERSITY DRIVE
DIVISION


Date/Time Collected: 02 May 2014 @ 1449 Collected
Location:


PITTSBURGH HEALTH
CARE SYSTEM -
UNIVERSITY DRIVE
DIVISION


Test Name Result Units Reference
Range


Status Performing
Location


HIV-1/HIV-2 EIA NEGATIVE -- (NEG) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000
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Interpretation: HIV-1/HIV-2 is an enzyme immunoassay for the qualitative detection of
antibodies to human immunodeficiency virus type 1 and/or type 2.
HIV-1/HIV-2 does not discriminate between HIV-1 and HIV-2 reactivity.  An
HIV-1, HIV-2 or dual infection can only be confirmed serologically by
parallel testing against both antigens using confirmatory testing.  A
specimen found to be initially reactive by HIV-1/HIV-2 EIA is retested in
duplicate prior to reporting the result.  A repeatedly reactive specimen
is highly predictive of the presence of HIV-1 and/or HIV-2 antibodies in
people at increased risk for HIV infection.  Repeatedly reactive specimens
will automatically be sent to a reference laboratory for confirmatory
testing.  The results of the confirmatory testing will be sent to the
patient's medical record.


Comments: --
Performing Location Name/Address:


PITTSBURGH HEALTH CARE SYSTEM - UNIVERSITY DRIVE DIVISION UNIVERSITY DRIVE C , PITTSBURGH,
PA 15240-1000


Lab Test: Thyroxine (T 4)
Lab Type: Chemistry/Hematology Ordering


Provider:
FARKAS, AMY


Specimen: Serum (substance) Ordering
Location:


PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION


Date/Time Collected: 03 Apr 2014 @ 1510 Collected
Location:


PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION


Test Name Result Units Reference Range Status Performing
Location


TOTAL T4 (B) 10.3 ug/dL (6.0-12.0) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH, PA
15240-1000


Comments: --
Performing Location Name/Address:


PITTSBURGH HEALTH CARE SYSTEM - UNIVERSITY DRIVE DIVISION UNIVERSITY DRIVE C , PITTSBURGH,
PA 15240-1000


Lab Test: Thyroid Stimulating Hormone
Lab Type: Chemistry/Hematology Ordering


Provider:
FARKAS, AMY


Specimen: Serum (substance) Ordering PITTSBURGH
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Location: HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION


Date/Time Collected: 03 Apr 2014 @ 1510 Collected
Location:


PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION


Test Name Result Units Reference
Range


Status Performing
Location


TSH
(Hypersensitive) (B)


1.22 uIU/mL (0.34-5.60) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


Comments: --
Performing Location Name/Address:


PITTSBURGH HEALTH CARE SYSTEM - UNIVERSITY DRIVE DIVISION UNIVERSITY DRIVE C , PITTSBURGH,
PA 15240-1000


Lab Test: Thyroxine Free (FT4)
Lab Type: Chemistry/Hematology Ordering


Provider:
FARKAS, AMY


Specimen: Serum (substance) Ordering
Location:


PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION


Date/Time Collected: 03 Apr 2014 @ 1510 Collected
Location:


PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION


Test Name Result Units Reference Range Status Performing
Location


FREE T4 (B) 1.09 ng/dL (0.58-1.64) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH, PA
15240-1000


Comments: --
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Performing Location Name/Address:
PITTSBURGH HEALTH CARE SYSTEM - UNIVERSITY DRIVE DIVISION UNIVERSITY DRIVE C , PITTSBURGH,
PA 15240-1000


Lab Test: Prothrombin Time+PTT
Lab Type: Chemistry/Hematology Ordering


Provider:
FARKAS, AMY


Specimen: Plasma (substance) Ordering
Location:


PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION


Date/Time Collected: 03 Apr 2014 @ 1510 Collected
Location:


PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION


Test Name Result Units Reference Range Status Performing
Location


PT (>3-20-00) 14.4 Sec. (11.7-14.6) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


INR (>3-20-00) 1.2 RATIO Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


Interpretation: Therapeutic Low   INR  2.0-3.0.
Therapeutic High  INR  2.5-3.5.


PTT (>1/26/06) 26.9 Sec. (22.7-34.1) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


Comments: --
Performing Location Name/Address:


PITTSBURGH HEALTH CARE SYSTEM - UNIVERSITY DRIVE DIVISION UNIVERSITY DRIVE C , PITTSBURGH,
PA 15240-1000
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Lab Test: Hemogram+PLT+Diff
Lab Type: Chemistry/Hematology Ordering


Provider:
FARKAS, AMY


Specimen: Blood (substance) Ordering
Location:


PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION


Date/Time Collected: 03 Apr 2014 @ 1510 Collected
Location:


PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION


Test Name Result Units Reference Range Status Performing
Location


WBC 8.7 K/cmm (4.8-11.0) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


RBC 4.6 M/cmm (4.2-5.4) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


HGB 14.7 g/dL (12-16) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


HCT 42.1 % (37-47) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


MCV 92.1 fl (81-99) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
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DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


MCH 32.2 pg (27-33) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


MCHC 35.0 g/dL (33-37) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


RDW 12.4 % (11.5-14.5) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


PLT 202 K/cmm (130-400) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


MPV 8.7 fL (6.0-10.4) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


EO# 0.6 K/cmm (0.0-0.7) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
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UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


BA# 0.1 K/cmm (0.0-0.2) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


GR# 6.1 K/cmm (1.4-6.5) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


GR% 70.5 % (42-75) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


MO% 7.6 % (1.7-9.3) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


MO# 0.7 High K/cmm (.11-.59) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


LY% 14.2 Low % (21-51) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000
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LY# 1.2 K/cmm (1.2-3.4) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


EO% 6.9 % (0-7) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


BA% 0.8 % (0-2) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH,
PA 15240-1000


Comments: --
Performing Location Name/Address:


PITTSBURGH HEALTH CARE SYSTEM - UNIVERSITY DRIVE DIVISION UNIVERSITY DRIVE C , PITTSBURGH,
PA 15240-1000


Lab Test: Auto Chem 8 test
Lab Type: Chemistry/Hematology Ordering


Provider:
FARKAS, AMY


Specimen: Plasma (substance) Ordering
Location:


PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION


Date/Time Collected: 03 Apr 2014 @ 1510 Collected
Location:


PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION


Test Name Result Units Reference
Range


Status Performing
Location


GLUCOSE(CX7-OUT) 109 mg/dL (70-110) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
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DRIVE C ,
PITTSBURGH, PA
15240-1000


UREA
NITROGEN(CX7-OUT)


11 mg/dL (6-20) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


SODIUM(CX7-OUT) 135 mmol/L (135-143) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


POTASSIUM(CX7-OUT) 3.6 mmol/L (3.6-5.0) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


CHLORIDE(CX7-OUT) 103 mmol/L (101-111) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


CO2(CX7-OUT) 23.8 mmol/L (21-31) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


CALCIUM(CX7-DELTA) 9.4 mg/dL (8.5-10.5) Final PITTSBURGH
HEALTH CARE
SYSTEM -
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UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


ANION GAP(CX7-OUT) 11.8 -- Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


OSMOLALITY(CX7-OUT) 270.1 Low mOsm/L (278-305) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


BUN/CREAT
RATIO(CX7-OUT)


11.7 -- Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


CREATININE-e 0.94 mg/dL (0.50-1.20) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


eGFR >60 See Interp (See Interp.) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000
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Interpretation: eGFR can only be interpreted if the serum creatinine is in steady state
and is not valid in patients with acute kidney injury and in patients on
dialysis. eGFR units of measure are: mL/min/1.73m^2


Comments: For eGFR: eGFR results >60 are imprecise. Many variables affect the
calculated result. Interpretation of eGFR results >60 must be
monitored over time.


Performing Location Name/Address:
PITTSBURGH HEALTH CARE SYSTEM - UNIVERSITY DRIVE DIVISION UNIVERSITY DRIVE C , PITTSBURGH,
PA 15240-1000


Lab Test: Lipid Panel
Lab Type: Chemistry/Hematology Ordering


Provider:
FARKAS, AMY


Specimen: Plasma (substance) Ordering
Location:


PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION


Date/Time Collected: 03 Apr 2014 @ 1510 Collected
Location:


PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION


Test Name Result Units Reference
Range


Status Performing
Location


CHOLESTEROL(CX7-OUT) 133 mg/dL (<200) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH,
PA 15240-1000


Interpretation: DESIRABLE=<200;BORDERLINE/HIGH=200-239;HIGH RISK=>240 mg/dL.
HDLD(>9/6/95) 46 mg/dL (See Interim) Final PITTSBURGH


HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH,
PA 15240-1000


Interpretation: Cholesterol(HDL): Desirable= >35 mg/dL; Borderline= <35 mg/dL.
LDL 74.7 mg/dL (0-100) Final PITTSBURGH


HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
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UNIVERSITY
DRIVE C ,
PITTSBURGH,
PA 15240-1000


Interpretation: < 160 mg/dL  -(Desirable goal if < 2 CHD Risk Factors)
< 130 mg/dL  -(Desirable goal if 2 or more CHD Risk Factors)
100 or less  -(Desirable goal with CHD)


TRIGLYCERIDE (LX) 63 mg/dL (See Interim) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH,
PA 15240-1000


Interpretation: Triglycerides - < 200    mg/dL Desirable
200-400  mg/dL Borderline
400-1000 mg.dL High Risk
> 1000   mg/dL Very High Risk
Triglycerides >400 mg/dL may yield a false
low derived LDL for LDL test performed at
University Drive VAMC.
A change in triglyceride recovery has adjusted
results to more closely match recovery values
traceable to the CDC reference method.  The
adjustment causes an increase in results of
approximately 20%, but allows continued use of
the National Cholesterol Education Program (NCEP)
Adult Treatment Panels' triglyceride classification
reference intervals, to determine cardiovascular
risk.


Comments: For eGFR: eGFR results >60 are imprecise. Many variables affect the
calculated result. Interpretation of eGFR results >60 must be
monitored over time.


Performing Location Name/Address:
PITTSBURGH HEALTH CARE SYSTEM - UNIVERSITY DRIVE DIVISION UNIVERSITY DRIVE C , PITTSBURGH,
PA 15240-1000


Lab Test: Hepatic Function Panel
Lab Type: Chemistry/Hematology Ordering


Provider:
FARKAS, AMY


Specimen: Plasma (substance) Ordering
Location:


PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION


Date/Time Collected: 03 Apr 2014 @ 1510 Collected
Location:


PITTSBURGH
HEALTH CARE
SYSTEM -
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UNIVERSITY DRIVE
DIVISION


Test Name Result Units Reference
Range


Status Performing
Location


ALBUMIN(CX7-OUT) 3.9 gm/dL (3.2-5.5) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


TOTAL BILI(CX7-OUT) 1.0 mg/dL (0.2-1.0) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


DIR.BILI(CX7-OUT) 0.1 mg/dL (0-0.2) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


AP(CX7-OUT) 39 Low IU/L (42-121) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


AST(CX7-OUT) 18 IU/L (10-42) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


ALT(CX7-OUT) 16 IU/L (10-60) Final PITTSBURGH
HEALTH CARE
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SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


GGT(CX7-OUT) 13 IU/L (7-64) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


A/G RATIO(CX7-OUT) 1.5 -- Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


INDIR.BILI(CX7-OUT) 0.9 mg/dL Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


TOTAL
PROTEIN,SERUM


6.5 g/dL (6.5-8.2) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY
DRIVE DIVISION
UNIVERSITY
DRIVE C ,
PITTSBURGH, PA
15240-1000


Comments: For eGFR: eGFR results >60 are imprecise. Many variables affect the
calculated result. Interpretation of eGFR results >60 must be
monitored over time.


Performing Location Name/Address:
PITTSBURGH HEALTH CARE SYSTEM - UNIVERSITY DRIVE DIVISION UNIVERSITY DRIVE C , PITTSBURGH,
PA 15240-1000


Lab Test: Glycohemoglobin HbA 1c
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Lab Type: Chemistry/Hematology Ordering
Provider:


FARKAS, AMY


Specimen: Blood (substance) Ordering
Location:


PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION


Date/Time Collected: 03 Apr 2014 @ 1510 Collected
Location:


PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION


Test Name Result Units Reference Range Status Performing
Location


HGB A1C 5.0 % (3.9-6.1) Final PITTSBURGH
HEALTH CARE
SYSTEM -
UNIVERSITY DRIVE
DIVISION
UNIVERSITY DRIVE
C , PITTSBURGH, PA
15240-1000


Comments: --
Performing Location Name/Address:


PITTSBURGH HEALTH CARE SYSTEM - UNIVERSITY DRIVE DIVISION UNIVERSITY DRIVE C , PITTSBURGH,
PA 15240-1000
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VA Pathology Reports
Source: VA


Last Updated: 12 Mar 2019 @ 1650
Sorted By: Date Obtained (Descending), Type of Report


VA Pathology Reports are available 14 calendar days after they have been completed. Some studies
done at a non-VA facility may not be available or they may not necessarily include an interpretation. If
you have any questions about your information please visit the FAQs or contact your VA health care
team.


Type of Report: Surgical Pathology
Specimen: A. VERTEX SHAVE BIOPSY B. LEFT SHOULDER SHAVE BIOPSY


Date Obtained: 07 Nov 2018
Performing Location: N. FLORIDA/S. GEORGIA VHS


1601 S.W. ARCHER ROAD
GAINESVILLE 32608-1197


Date Completed: 09 Nov 2018


SURGICAL PATHOLOGY REPORT


 LOCAL TITLE: LR SURGICAL PATHOLOGY REPORT                       
STANDARD TITLE: PATHOLOGY REPORT                                
DATE OF NOTE: NOV 09, 2018@14:33:40  ENTRY DATE: NOV 09, 2018@14:33:40      
      AUTHOR: WAKEFIELD,DARA N     EXP COSIGNER:                           
     URGENCY:                            STATUS: COMPLETED                     


$APHDR


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
     MEDICAL RECORD |                   SURGICAL PATHOLOGY
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
                              PATHOLOGY REPORT        Accession No. SP 18 17258
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
$TEXT
Submitted by: BARBARA A HILGENBERG MD       Date obtained: Nov 07, 2018
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Specimen (Received Nov 08, 2018):
A. VERTEX SHAVE BIOPSY 
B. LEFT SHOULDER SHAVE BIOPSY 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
BRIEF CLINICAL HISTORY:
     A. VERTEX ? SK REMNANT, R/O DYSPLASTIC NEVUS.
     B. LEFT SHOULDER - R/O BCC CONSIDER FOLLICULITIS.  
     
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
PREOPERATIVE DIAGNOSIS:
     ABOVE
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- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
OPERATIVE FINDINGS:
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
POSTOPERATIVE DIAGNOSIS:
     ABOVE
     


                           Surgeon/physician: BARBARA A. HILGENBERG MD
=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
                              PATHOLOGY REPORT        Accession No. SP 18 17258
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


Gross description:
     A.  The specimen is received in formalin in a container labeled with the 
     patient's name, social security number and "vertex".  It consists of a 
     white-tan unoriented shave of skin which measures 0.7 x 0.4 x 0.1 cm.  The
     specimen is marked with ink, bisected and entirely submitted in cassette
     A.
      
     B.  The specimen is received in formalin in a container labeled with the 
     patient's name, social security number and "left shoulder".  It consists
     of a gray-white unoriented shave of skin which measures 0.8 x 0.5 x 0.1
     cm.  The specimen is marked with ink, bisected and entirely submitted in
     cassette B. (CV)
     


Microscopic exam/diagnosis:
      
      
     A. SKIN, VERTEX, SHAVE BIOPSY:
      
     - SOLAR LENTIGO WITH PIGMENT INCONTINENCE               
      
      
     B. SKIN, LEFT SHOULDER, SHAVE BIOPSY:
      
     - RUPTURED FOLLICULITIS
     


      
      
     I, or my qualified designee, have performed the gross examination and 
     description and I have personally reviewed the gross description, and 
     specimen preparations referenced herein, and have personally issued this 
     report. All histochemical, immunohistochemical, and/or immunofluorescence 
     stain controls reacted appropriately, unless otherwise specified on the 
     report.
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     One or more of the tests performed may have been developed and their 
     performance characteristics determined by the Pathology and Laboratory 
     Medicine Service at the Malcom Randall VAMC. They have not been cleared 
     or approved by the U.S. Food and Drug Administration. The FDA has 
     determined that such clearance or approval is not necessary. These tests 
     are used for clinical purposes. They should not be regarded as 
     investigational or for research. This laboratory is regulated under the 
     Clinical Laboratory Improvement Amendments of 1988 (CLIA) as qualified to 
     perform high complexity clinical laboratory testing.
     


/es/ DARA N WAKEFIELD
PATHOLOGIST
Signed Nov 09, 2018@14:33


Performing Laboratory:
Surgical Pathology Report Performed By: 
MALCOM RANDALL DEPT OF VAMC [CLIA# 10D0987718]
1601 S.W. ARCHER ROAD GAINESVILLE, FL 32608-1135


$FTR
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
                                                         (End of report)
DARA N WAKEFIELD MD                                 dnw| Date Nov 09, 2018
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
SHUPE,JAMIE                                       STANDARD FORM 515
ID:212-88-7200  SEX:F DOB:08/10/1963  AGE: 55 LOC:APFT
                                              PCP: Teresa Garcia, MD
 
/es/ DARA N WAKEFIELD
PATHOLOGIST
Signed: 11/09/2018 14:33


Type of Report: Surgical Pathology
Specimen: LEFT GREAT TOENAIL


Date Obtained: 09 Apr 2018
Performing Location: Washington DC VAMC


50 IRVING ST NW
WASHINGTON 20422


Date Completed: 12 Apr 2018


SURGICAL PATHOLOGY REPORT


 LOCAL TITLE: LR SURGICAL PATHOLOGY REPORT                       
STANDARD TITLE: PATHOLOGY REPORT                                
DATE OF NOTE: APR 12, 2018@16:06:02  ENTRY DATE: APR 12, 2018@16:06:02      
      AUTHOR: PAAL,EDINA E         EXP COSIGNER:                           
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     URGENCY:                            STATUS: COMPLETED                     


$APHDR


- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
     MEDICAL RECORD |                   SURGICAL PATHOLOGY
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
                              PATHOLOGY REPORT        Accession No. SPW 18 1836
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
$TEXT
Submitted by:                               Date obtained: Apr 09, 2018
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Specimen (Received Apr 10, 2018 16:24):
LEFT GREAT TOENAIL
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
BRIEF CLINICAL HISTORY:
     Yellow dystrophic nail.
     
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
PREOPERATIVE DIAGNOSIS:
     Rule out tinea.
     
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
OPERATIVE FINDINGS:
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
POSTOPERATIVE DIAGNOSIS:


                           Surgeon/physician: MARY PIAZZA MAIBERGER MD
=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
                              PATHOLOGY REPORT        Accession No. SPW 18 1836
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
                               Pathology Resident: COURTNEY CHAPMAN MD


Gross Description
     The specimen is received in 1 formalin-filled container labeled with the 
     patient's name, "Shupe, Jamie," additionally labeled "left great 
     toenail," and consists of multiple portions of toenail (0.1-0.7 cm in 
     greatest dimension, 0.7 x 0.3 x 0.2 cm in aggregate).  The specimen is 
     submitted entirely in an embedding bag in cassette 18S-1836-1A.
      
      
     Courtney Chapman, MD 
     


DIAGNOSIS
     LEFT GREAT TOE NAIL, NAIL CLIPPINGS:
             ONYCHOMYCOSIS, CONFIRMED BY PAS STAIN 
             (CONTROL SATISFACTORY)
     


/es/ Edina E Paal, M.D.


SHUPE, JAMIE CONFIDENTIAL Page 1350 of 1453







PATHOLOGIST
Signed Apr 12, 2018@16:06


Performing Laboratory:
Surgical Pathology Report Performed By: 
WASHINGTON VA MEDICAL CENTER [CLIA# 09D0987034]
50 IRVING ST NW WASHINGTON, DC 20422-0001


$FTR
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
                                                         (End of report)
EDINA E PAAL MD                                     ep | Date Apr 11, 2018
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
SHUPE,JAMIE                                       STANDARD FORM 515
ID:212-88-7200  SEX:F DOB:08/10/1963  AGE: 54 LOC:DERM-2
                                              PCP: 
 
/es/ Edina E Paal, M.D.
PATHOLOGIST
Signed: 04/12/2018 16:06


Type of Report: Surgical Pathology
Specimen: BX POLYP, TRANSVERSE


Date Obtained: 29 Apr 2014
Performing Location: Pittsburgh Health Care System


UNIVERSITY DRIVE C
PITTSBURGH 15240


Date Completed: 02 May 2014


SURGICAL PATHOLOGY REPORT


Date Spec taken: Apr 29, 2014        Pathologist:ANUPAMA SHARMA MD
Date Spec rec'd: Apr 30, 2014        Resident: 
Date  completed: May 02, 2014        Accession #: SP 14 2564
Submitted by: GI LAB                 Practitioner:GEORGIOS PAPACHRISTOU MD
-------------------------------------------------------------------------------
Specimen: 
BX POLYP, TRANSVERSE
Gross Description:
 The specimen is received in formalin labeled "BX POLYP, TRANSVERSE".
 Number of pieces: 2
 Size: Each 0.2 cm in greatest dimension.
 Cassette(s): 1
 (fc)
Microscopic Examination: (Date Spec taken: Apr 29, 2014)
Two H&E slides are examined microscopically to substantiate the diagnosis.
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DIAGNOSIS:
 
TRANSVERSE COLON, POLYP, BIOPSY
 
  - TUBULAR ADENOMA
 
 
CPT CODES: 88305
=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--=--
Performing Laboratory:
Surgical Pathology Report Performed By: 
PITTSBURGH VAMC UNIVERSITY DR. [CLIA# 39D0987205]
UNIVERSITY DRIVE C PITTSBURGH, PA 15240-1000
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Self Reported Labs & Tests
Source: Self-Entered


No information was available that matched your selection.
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VA Vitals and Readings
Source: VA


Last Updated: 12 Mar 2019 @ 1650
VA Vitals and Readings displays your vital signs and other health readings.  If you have any questions
about your information, visit the FAQs or contact your VA health care team.


This section shows your most recent record for each vital sign and health reading.
Vital Sign or Health Reading Measurement Date/Time Collected
Blood Pressure 105/67 mm[Hg] 07 Dec 2018 @ 1153
Pulse Rate 65 /min 07 Dec 2018 @ 1153
Respiration 16 /min 07 Dec 2018 @ 1153
Temperature 97.4 F 07 Dec 2018 @ 1153
Pain Level 0 07 Dec 2018 @ 1153
Height 67 in 31 Oct 2018 @ 1335
Weight 165.5 lb 07 Dec 2018 @ 1153


This section shows all of the vital signs and health readings listed in your VA health record based on the
dates you selected when you requested your VA Blue Button. They are grouped by the type of vital sign
or health reading.


Sorted By: Type of Vital Sign or Health Reading, then Date/Time (Descending)


Vital Sign: Blood Pressure
Measurement: 105/67 mm[Hg]


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 07 Dec 2018 @ 1153


Vital Sign: Blood Pressure
Measurement: 110/71 mm[Hg]


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 31 Oct 2018 @ 1335


Vital Sign: Blood Pressure
Measurement: 119/72 mm[Hg]


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 24 Oct 2018 @ 1415


Vital Sign: Blood Pressure
Measurement: 100/61 mm[Hg]


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS
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Date/Time Collected: 31 Aug 2018 @ 1037


Vital Sign: Blood Pressure
Measurement: 96/63 mm[Hg]


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 01 Aug 2018 @ 1309


Vital Sign: Blood Pressure
Measurement: 135/76 mm[Hg]


Comments: --
Location: VA GULF COAST HEALTHCARE SYSTE


Date/Time Collected: 05 Jun 2018 @ 1042


Vital Sign: Blood Pressure
Measurement: 97/51 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Apr 2018 @ 1330


Vital Sign: Blood Pressure
Measurement: 92/62 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 04 Apr 2018 @ 1332


Vital Sign: Blood Pressure
Measurement: 98/56 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Feb 2018 @ 1532


Vital Sign: Blood Pressure
Measurement: 113/62 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 16 Feb 2018 @ 1437


Vital Sign: Blood Pressure
Measurement: 99/55 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Jan 2018 @ 1326


Vital Sign: Blood Pressure
Measurement: 115/55 mm[Hg]
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Comments: --
Location: Washington DC VAMC


Date/Time Collected: 03 Jan 2018 @ 1148


Vital Sign: Blood Pressure
Measurement: 113/82 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 28 Dec 2017 @ 1128


Vital Sign: Blood Pressure
Measurement: 109/72 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 27 Dec 2017 @ 0816


Vital Sign: Blood Pressure
Measurement: 98/69 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 27 Dec 2017 @ 0812


Vital Sign: Blood Pressure
Measurement: 123/71 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Dec 2017 @ 1043


Vital Sign: Blood Pressure
Measurement: 100/64 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Dec 2017 @ 0628


Vital Sign: Blood Pressure
Measurement: 108/58 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Dec 2017 @ 2007


Vital Sign: Blood Pressure
Measurement: 112/68 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Dec 2017 @ 1655
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Vital Sign: Blood Pressure
Measurement: 105/65 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Dec 2017 @ 1049


Vital Sign: Blood Pressure
Measurement: 107/69 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Dec 2017 @ 0643


Vital Sign: Blood Pressure
Measurement: 126/70 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Dec 2017 @ 2009


Vital Sign: Blood Pressure
Measurement: 113/68 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Dec 2017 @ 1648


Vital Sign: Blood Pressure
Measurement: 102/60 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Dec 2017 @ 1039


Vital Sign: Blood Pressure
Measurement: 102/64 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Dec 2017 @ 0645


Vital Sign: Blood Pressure
Measurement: 117/60 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Dec 2017 @ 2123


Vital Sign: Blood Pressure
Measurement: 92/50 mm[Hg]
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Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Dec 2017 @ 1714


Vital Sign: Blood Pressure
Measurement: 106/60 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Dec 2017 @ 0628


Vital Sign: Blood Pressure
Measurement: 105/57 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Dec 2017 @ 1724


Vital Sign: Blood Pressure
Measurement: 110/63 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Dec 2017 @ 1031


Vital Sign: Blood Pressure
Measurement: 93/62 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Dec 2017 @ 1025


Vital Sign: Blood Pressure
Measurement: 96/62 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Dec 2017 @ 0643


Vital Sign: Blood Pressure
Measurement: 97/65 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Dec 2017 @ 1630


Vital Sign: Blood Pressure
Measurement: 123/65 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Dec 2017 @ 1530
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Vital Sign: Blood Pressure
Measurement: 86/63 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 27 Nov 2017 @ 0630


Vital Sign: Blood Pressure
Measurement: 91/64 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Nov 2017 @ 1958


Vital Sign: Blood Pressure
Measurement: 96/63 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Nov 2017 @ 1655


Vital Sign: Blood Pressure
Measurement: 103/59 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Nov 2017 @ 1108


Vital Sign: Blood Pressure
Measurement: 110/69 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Nov 2017 @ 0614


Vital Sign: Blood Pressure
Measurement: 93/61 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Nov 2017 @ 2018


Vital Sign: Blood Pressure
Measurement: 95/59 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Nov 2017 @ 1033


Vital Sign: Blood Pressure
Measurement: 95/59 mm[Hg]
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Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Nov 2017 @ 0736


Vital Sign: Blood Pressure
Measurement: 95/59 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Nov 2017 @ 0734


Vital Sign: Blood Pressure
Measurement: 109/64 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Nov 2017 @ 2018


Vital Sign: Blood Pressure
Measurement: 95/60 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Nov 2017 @ 1659


Vital Sign: Blood Pressure
Measurement: 118/65 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Nov 2017 @ 1057


Vital Sign: Blood Pressure
Measurement: 102/60 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Nov 2017 @ 0655


Vital Sign: Blood Pressure
Measurement: 108/58 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Nov 2017 @ 2010


Vital Sign: Blood Pressure
Measurement: 103/51 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Nov 2017 @ 1613
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Vital Sign: Blood Pressure
Measurement: 93/56 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Nov 2017 @ 1003


Vital Sign: Blood Pressure
Measurement: 95/56 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Nov 2017 @ 0721


Vital Sign: Blood Pressure
Measurement: 109/64 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Nov 2017 @ 2005


Vital Sign: Blood Pressure
Measurement: 92/54 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Nov 2017 @ 1648


Vital Sign: Blood Pressure
Measurement: 117/56 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Nov 2017 @ 1120


Vital Sign: Blood Pressure
Measurement: 114/61 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Nov 2017 @ 0708


Vital Sign: Blood Pressure
Measurement: 108/50 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Nov 2017 @ 2029


Vital Sign: Blood Pressure
Measurement: 106/66 mm[Hg]
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Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Nov 2017 @ 1656


Vital Sign: Blood Pressure
Measurement: 94/64 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Nov 2017 @ 1007


Vital Sign: Blood Pressure
Measurement: 100/63 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Nov 2017 @ 0623


Vital Sign: Blood Pressure
Measurement: 105/57 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 20 Nov 2017 @ 2049


Vital Sign: Blood Pressure
Measurement: 84/53 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 20 Nov 2017 @ 1045


Vital Sign: Blood Pressure
Measurement: 100/64 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 20 Nov 2017 @ 0639


Vital Sign: Blood Pressure
Measurement: 103/56 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 19 Nov 2017 @ 1216


Vital Sign: Blood Pressure
Measurement: 106/60 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 19 Nov 2017 @ 0642
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Vital Sign: Blood Pressure
Measurement: 119/56 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 18 Nov 2017 @ 2000


Vital Sign: Blood Pressure
Measurement: 125/67 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 18 Nov 2017 @ 1821


Vital Sign: Blood Pressure
Measurement: 113/62 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 18 Nov 2017 @ 1511


Vital Sign: Blood Pressure
Measurement: 114/68 mm[Hg]


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 09 Nov 2017 @ 1402


Vital Sign: Blood Pressure
Measurement: 136/80 mm[Hg]


Comments: --
Location: VA Sierra Nevada Hlthcare Sys


Date/Time Collected: 14 Sep 2017 @ 1839


Vital Sign: Blood Pressure
Measurement: 121/82 mm[Hg]


Comments: --
Location: VA Roseburg Health Care System


Date/Time Collected: 09 Jun 2017 @ 1234


Vital Sign: Blood Pressure
Measurement: 108/68 mm[Hg]


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 30 Aug 2016 @ 1220


Vital Sign: Blood Pressure
Measurement: 112/76 mm[Hg]
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Comments: --
Location: Portland OR VAMC


Date/Time Collected: 08 Jul 2016 @ 1332


Vital Sign: Blood Pressure
Measurement: 112/72 mm[Hg]


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 01 Jun 2016 @ 1346


Vital Sign: Blood Pressure
Measurement: 124/80 mm[Hg]


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 10 May 2016 @ 1147


Vital Sign: Blood Pressure
Measurement: 140/80 mm[Hg]


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 10 May 2016 @ 1146


Vital Sign: Blood Pressure
Measurement: 132/88 mm[Hg]


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 09 May 2016 @ 1117


Vital Sign: Blood Pressure
Measurement: 106/69 mm[Hg]


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 13 Apr 2016 @ 1400


Vital Sign: Blood Pressure
Measurement: 118/73 mm[Hg]


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 30 Mar 2016 @ 1544


Vital Sign: Blood Pressure
Measurement: 118/75 mm[Hg]


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 08 Jan 2016 @ 1413


SHUPE, JAMIE CONFIDENTIAL Page 1364 of 1453







Vital Sign: Blood Pressure
Measurement: 115/73 mm[Hg]


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 17 Dec 2015 @ 1326


Vital Sign: Blood Pressure
Measurement: 98/63 mm[Hg]


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 17 Sep 2015 @ 1257


Vital Sign: Blood Pressure
Measurement: 123/74 mm[Hg]


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 14 Aug 2015 @ 1300


Vital Sign: Blood Pressure
Measurement: 111/71 mm[Hg]


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 08 Jul 2015 @ 1506


Vital Sign: Blood Pressure
Measurement: 115/72 mm[Hg]


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 27 Jun 2015 @ 2138


Vital Sign: Blood Pressure
Measurement: 104/69 mm[Hg]


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 05 Jun 2015 @ 1313


Vital Sign: Blood Pressure
Measurement: 119/71 mm[Hg]


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 23 Mar 2015 @ 1206


Vital Sign: Blood Pressure
Measurement: 98/62 mm[Hg]
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Comments: --
Location: Portland OR VAMC


Date/Time Collected: 09 Feb 2015 @ 1525


Vital Sign: Blood Pressure
Measurement: 101/66 mm[Hg]


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 26 Jan 2015 @ 1003


Vital Sign: Blood Pressure
Measurement: 118/71 mm[Hg]


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 30 Dec 2014 @ 1411


Vital Sign: Blood Pressure
Measurement: 111/73 mm[Hg]


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 03 Oct 2014 @ 0854


Vital Sign: Blood Pressure
Measurement: 113/64 mm[Hg]


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 22 Aug 2014 @ 1328


Vital Sign: Blood Pressure
Measurement: 95/57 mm[Hg]


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 07 Aug 2014 @ 0918


Vital Sign: Blood Pressure
Measurement: 110/64 mm[Hg]


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 09 Jul 2014 @ 1056


Vital Sign: Blood Pressure
Measurement: 101/59 mm[Hg]


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 05 Jul 2014 @ 0807
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Vital Sign: Blood Pressure
Measurement: 101/64 mm[Hg]


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 06 Jun 2014 @ 1610


Vital Sign: Blood Pressure
Measurement: 112/72 mm[Hg]


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 02 May 2014 @ 1405


Vital Sign: Blood Pressure
Measurement: 90/45 mm[Hg]


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1600


Vital Sign: Blood Pressure
Measurement: 104/65 mm[Hg]


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1545


Vital Sign: Blood Pressure
Measurement: 108/58 mm[Hg]


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1530


Vital Sign: Blood Pressure
Measurement: 120/77 mm[Hg]


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1413


Vital Sign: Blood Pressure
Measurement: 95/73 mm[Hg]


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 17 Apr 2014 @ 1536


Vital Sign: Blood Pressure
Measurement: 98/63 mm[Hg]
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Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 17 Apr 2014 @ 1535


Vital Sign: Blood Pressure
Measurement: 116/73 mm[Hg]


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 03 Apr 2014 @ 1325


Vital Sign: Temperature
Measurement: 97.4 F


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 07 Dec 2018 @ 1153


Vital Sign: Temperature
Measurement: 98.4 F


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 31 Oct 2018 @ 1335


Vital Sign: Temperature
Measurement: 97.4 F


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 31 Aug 2018 @ 1037


Vital Sign: Temperature
Measurement: 98.2 F


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 01 Aug 2018 @ 1309


Vital Sign: Temperature
Measurement: 97.6 F


Comments: --
Location: VA GULF COAST HEALTHCARE SYSTE


Date/Time Collected: 05 Jun 2018 @ 1042


Vital Sign: Temperature
Measurement: 96.9 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Apr 2018 @ 1330
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Vital Sign: Temperature
Measurement: 97.3 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 04 Apr 2018 @ 1332


Vital Sign: Temperature
Measurement: 97 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Feb 2018 @ 1532


Vital Sign: Temperature
Measurement: 97.8 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 16 Feb 2018 @ 1437


Vital Sign: Temperature
Measurement: 97.7 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Jan 2018 @ 1326


Vital Sign: Temperature
Measurement: 96.8 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 28 Dec 2017 @ 1128


Vital Sign: Temperature
Measurement: 96.3 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 27 Dec 2017 @ 0816


Vital Sign: Temperature
Measurement: 97.3 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Dec 2017 @ 0628


Vital Sign: Temperature
Measurement: 97 F
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Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Dec 2017 @ 0643


Vital Sign: Temperature
Measurement: 97.1 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Dec 2017 @ 0645


Vital Sign: Temperature
Measurement: 96.7 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Dec 2017 @ 0628


Vital Sign: Temperature
Measurement: 97.7 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Dec 2017 @ 1025


Vital Sign: Temperature
Measurement: 98 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Dec 2017 @ 0643


Vital Sign: Temperature
Measurement: 97.1 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Dec 2017 @ 1630


Vital Sign: Temperature
Measurement: 98.9 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Dec 2017 @ 1530


Vital Sign: Temperature
Measurement: 98.7 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Dec 2017 @ 1308
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Vital Sign: Temperature
Measurement: 95.8 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Nov 2017 @ 1108


Vital Sign: Temperature
Measurement: 97.7 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Nov 2017 @ 0614


Vital Sign: Temperature
Measurement: 96.9 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Nov 2017 @ 1033


Vital Sign: Temperature
Measurement: 96.2 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Nov 2017 @ 0734


Vital Sign: Temperature
Measurement: 97.2 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Nov 2017 @ 0655


Vital Sign: Temperature
Measurement: 95.9 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Nov 2017 @ 0721


Vital Sign: Temperature
Measurement: 97.3 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Nov 2017 @ 0708


Vital Sign: Temperature
Measurement: 97.3 F
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Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Nov 2017 @ 1007


Vital Sign: Temperature
Measurement: 97 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Nov 2017 @ 0623


Vital Sign: Temperature
Measurement: 97.6 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 20 Nov 2017 @ 0639


Vital Sign: Temperature
Measurement: 97 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 19 Nov 2017 @ 0642


Vital Sign: Temperature
Measurement: 96.2 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 18 Nov 2017 @ 1511


Vital Sign: Temperature
Measurement: 97.8 F


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 09 Nov 2017 @ 1402


Vital Sign: Temperature
Measurement: 97.4 F


Comments: --
Location: VA Sierra Nevada Hlthcare Sys


Date/Time Collected: 14 Sep 2017 @ 1839


Vital Sign: Temperature
Measurement: 98.7 F


Comments: --
Location: VA Roseburg Health Care System


Date/Time Collected: 09 Jun 2017 @ 1234


SHUPE, JAMIE CONFIDENTIAL Page 1372 of 1453







Vital Sign: Temperature
Measurement: 97.2 F


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 30 Aug 2016 @ 1220


Vital Sign: Temperature
Measurement: 98.5 F


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 08 Jul 2016 @ 1332


Vital Sign: Temperature
Measurement: 98.3 F


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 01 Jun 2016 @ 1346


Vital Sign: Temperature
Measurement: 98.4 F


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 10 May 2016 @ 1146


Vital Sign: Temperature
Measurement: 97.9 F


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 09 May 2016 @ 1117


Vital Sign: Temperature
Measurement: 98.3 F


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 13 Apr 2016 @ 1400


Vital Sign: Temperature
Measurement: 97.7 F


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 30 Mar 2016 @ 1544


Vital Sign: Temperature
Measurement: 97.9 F
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Comments: --
Location: Portland OR VAMC


Date/Time Collected: 17 Dec 2015 @ 1326


Vital Sign: Temperature
Measurement: 98.2 F


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 17 Sep 2015 @ 1257


Vital Sign: Temperature
Measurement: 98.4 F


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 27 Jun 2015 @ 2138


Vital Sign: Temperature
Measurement: 98.4 F


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 05 Jun 2015 @ 1313


Vital Sign: Temperature
Measurement: 98.2 F


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 23 Mar 2015 @ 1206


Vital Sign: Temperature
Measurement: 97.6 F


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 26 Jan 2015 @ 1003


Vital Sign: Temperature
Measurement: 98.4 F


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 30 Dec 2014 @ 1411


Vital Sign: Temperature
Measurement: 98.5 F


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 22 Aug 2014 @ 1328
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Vital Sign: Temperature
Measurement: 97.8 F


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 07 Aug 2014 @ 0918


Vital Sign: Temperature
Measurement: 97 F


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 05 Jul 2014 @ 0807


Vital Sign: Temperature
Measurement: 97.7 F


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 06 Jun 2014 @ 1610


Vital Sign: Temperature
Measurement: 98.2 F


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 02 May 2014 @ 1405


Vital Sign: Temperature
Measurement: 98.6 F


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1600


Vital Sign: Temperature
Measurement: 97.3 F


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1530


Vital Sign: Temperature
Measurement: 97.7 F


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1413


Vital Sign: Temperature
Measurement: 98 F
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Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 17 Apr 2014 @ 1536


Vital Sign: Temperature
Measurement: 96.2 F


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 03 Apr 2014 @ 1325


Vital Sign: Height
Measurement: 67 in


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 31 Oct 2018 @ 1335


Vital Sign: Height
Measurement: 67 in


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 01 Aug 2018 @ 1309


Vital Sign: Height
Measurement: 67 in


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 25 Jul 2018 @ 1155


Vital Sign: Height
Measurement: 67 in


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Apr 2018 @ 1330


Vital Sign: Height
Measurement: 67 in


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 04 Apr 2018 @ 1332


Vital Sign: Height
Measurement: 67 in


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Feb 2018 @ 1532
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Vital Sign: Height
Measurement: 67 in


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Jan 2018 @ 1326


Vital Sign: Height
Measurement: 67 in


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 18 Nov 2017 @ 1511


Vital Sign: Height
Measurement: 67 in


Comments: --
Location: VA Roseburg Health Care System


Date/Time Collected: 09 Jun 2017 @ 1234


Vital Sign: Height
Measurement: 67 in


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 17 Dec 2015 @ 1326


Vital Sign: Height
Measurement: 67 in


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 26 Jan 2015 @ 1000


Vital Sign: Height
Measurement: 67 in


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 22 Aug 2014 @ 1328


Vital Sign: Height
Measurement: 67 in


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 07 Aug 2014 @ 0918


Vital Sign: Height
Measurement: 66.535 in
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Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 06 Jun 2014 @ 1610


Vital Sign: Height
Measurement: 67 in


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 02 May 2014 @ 1405


Vital Sign: Height
Measurement: 67 in


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 17 Apr 2014 @ 1536


Vital Sign: Height
Measurement: 67 in


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 03 Apr 2014 @ 1325


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 07 Dec 2018 @ 1153


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 31 Oct 2018 @ 1335


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 31 Aug 2018 @ 1037


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 01 Aug 2018 @ 1309
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Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: VA GULF COAST HEALTHCARE SYSTE


Date/Time Collected: 05 Jun 2018 @ 1042


Vital Sign: Pain Level
Measurement: 4


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Apr 2018 @ 1330


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 04 Apr 2018 @ 1332


Vital Sign: Pain Level
Measurement: 3


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Feb 2018 @ 1532


Vital Sign: Pain Level
Measurement: 3


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 16 Feb 2018 @ 1437


Vital Sign: Pain Level
Measurement: 3


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Jan 2018 @ 1326


Vital Sign: Pain Level
Measurement: 3


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 03 Jan 2018 @ 1148


Vital Sign: Pain Level
Measurement: 0
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Comments: --
Location: Washington DC VAMC


Date/Time Collected: 28 Dec 2017 @ 1128


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 27 Dec 2017 @ 0814


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 27 Dec 2017 @ 0812


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Dec 2017 @ 1043


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Dec 2017 @ 0628


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Dec 2017 @ 2007


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Dec 2017 @ 1655


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Dec 2017 @ 1049
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Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Dec 2017 @ 0643


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Dec 2017 @ 2009


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Dec 2017 @ 1648


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Dec 2017 @ 1039


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Dec 2017 @ 0645


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Dec 2017 @ 2123


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Dec 2017 @ 1714


Vital Sign: Pain Level
Measurement: 0
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Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Dec 2017 @ 0628


Vital Sign: Pain Level
Measurement: 1


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Dec 2017 @ 1840


Vital Sign: Pain Level
Measurement: 3


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Dec 2017 @ 1742


Vital Sign: Pain Level
Measurement: 3


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Dec 2017 @ 1724


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Dec 2017 @ 1031


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Dec 2017 @ 1025


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Dec 2017 @ 0643


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Dec 2017 @ 1630
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Vital Sign: Pain Level
Measurement: 4


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Dec 2017 @ 1530


Vital Sign: Pain Level
Measurement: 4


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Dec 2017 @ 1308


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 27 Nov 2017 @ 0630


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Nov 2017 @ 1958


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Nov 2017 @ 1655


Vital Sign: Pain Level
Measurement: 2


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Nov 2017 @ 1108


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Nov 2017 @ 0614


Vital Sign: Pain Level
Measurement: 0
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Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Nov 2017 @ 2018


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Nov 2017 @ 1033


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Nov 2017 @ 0736


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Nov 2017 @ 0734


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Nov 2017 @ 2018


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Nov 2017 @ 1659


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Nov 2017 @ 1057


Vital Sign: Pain Level
Measurement: 2


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Nov 2017 @ 0655
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Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Nov 2017 @ 2010


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Nov 2017 @ 1613


Vital Sign: Pain Level
Measurement: 5


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Nov 2017 @ 1003


Vital Sign: Pain Level
Measurement: 5


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Nov 2017 @ 0941


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Nov 2017 @ 0721


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Nov 2017 @ 2005


Vital Sign: Pain Level
Measurement: 2


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Nov 2017 @ 1724


Vital Sign: Pain Level
Measurement: 5
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Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Nov 2017 @ 1648


Vital Sign: Pain Level
Measurement: 7


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Nov 2017 @ 1257


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Nov 2017 @ 1120


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Nov 2017 @ 0708


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Nov 2017 @ 2029


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Nov 2017 @ 1656


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Nov 2017 @ 1007


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Nov 2017 @ 0623
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Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 20 Nov 2017 @ 2049


Vital Sign: Pain Level
Measurement: 3


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 20 Nov 2017 @ 1045


Vital Sign: Pain Level
Measurement: 5


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 20 Nov 2017 @ 0639


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 19 Nov 2017 @ 2005


Vital Sign: Pain Level
Measurement: 4


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 19 Nov 2017 @ 1216


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 19 Nov 2017 @ 0642


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 18 Nov 2017 @ 2000


Vital Sign: Pain Level
Measurement: 0
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Comments: --
Location: Washington DC VAMC


Date/Time Collected: 18 Nov 2017 @ 1821


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 18 Nov 2017 @ 1511


Vital Sign: Pain Level
Measurement: 3


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 09 Nov 2017 @ 1402


Vital Sign: Pain Level
Measurement: 3


Comments: --
Location: VA Sierra Nevada Hlthcare Sys


Date/Time Collected: 14 Sep 2017 @ 1839


Vital Sign: Pain Level
Measurement: 3


Comments: --
Location: VA Roseburg Health Care System


Date/Time Collected: 09 Jun 2017 @ 1234


Vital Sign: Pain Level
Measurement: 2


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 30 Aug 2016 @ 1220


Vital Sign: Pain Level
Measurement: 3


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 08 Jul 2016 @ 1332


Vital Sign: Pain Level
Measurement: 2


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 01 Jun 2016 @ 1346
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Vital Sign: Pain Level
Measurement: 3


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 10 May 2016 @ 1146


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 09 May 2016 @ 1117


Vital Sign: Pain Level
Measurement: 4


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 13 Apr 2016 @ 1400


Vital Sign: Pain Level
Measurement: 5


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 30 Mar 2016 @ 1544


Vital Sign: Pain Level
Measurement: 4


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 17 Dec 2015 @ 1326


Vital Sign: Pain Level
Measurement: 5


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 17 Sep 2015 @ 1257


Vital Sign: Pain Level
Measurement: 5


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 27 Jun 2015 @ 2138


Vital Sign: Pain Level
Measurement: 3
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Comments: --
Location: Portland OR VAMC


Date/Time Collected: 05 Jun 2015 @ 1313


Vital Sign: Pain Level
Measurement: 3


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 23 Mar 2015 @ 1206


Vital Sign: Pain Level
Measurement: 3


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 26 Jan 2015 @ 1003


Vital Sign: Pain Level
Measurement: 3


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 30 Dec 2014 @ 1411


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 03 Oct 2014 @ 0854


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 03 Sep 2014 @ 1600


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 22 Aug 2014 @ 1328


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 07 Aug 2014 @ 0918
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Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 09 Jul 2014 @ 1056


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 05 Jul 2014 @ 0807


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 17 Jun 2014 @ 1630


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 06 Jun 2014 @ 1610


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 02 May 2014 @ 1405


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1600


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1545


Vital Sign: Pain Level
Measurement: 0
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Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1530


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1413


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 25 Apr 2014 @ 1517


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 17 Apr 2014 @ 1536


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 03 Apr 2014 @ 1325


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 27 Mar 2014 @ 1200


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 20 Mar 2014 @ 1401


Vital Sign: Pain Level
Measurement: 0


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 18 Feb 2014 @ 1643
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Vital Sign: Pulse Oximetry
Measurement: 97 %


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 07 Dec 2018 @ 1153


Vital Sign: Pulse Oximetry
Measurement: 96 %


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 31 Oct 2018 @ 1335


Vital Sign: Pulse Oximetry
Measurement: 100 %


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 31 Aug 2018 @ 1037


Vital Sign: Pulse Oximetry
Measurement: 96 %


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 01 Aug 2018 @ 1309


Vital Sign: Pulse Oximetry
Measurement: 100 %


Comments: --
Location: VA GULF COAST HEALTHCARE SYSTE


Date/Time Collected: 05 Jun 2018 @ 1042


Vital Sign: Pulse Oximetry
Measurement: 96 %


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Apr 2018 @ 1330


Vital Sign: Pulse Oximetry
Measurement: 97 %


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Feb 2018 @ 1532


Vital Sign: Pulse Oximetry
Measurement: 99 %
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Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Jan 2018 @ 1326


Vital Sign: Pulse Oximetry
Measurement: 97 %


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 27 Dec 2017 @ 0812


Vital Sign: Pulse Oximetry
Measurement: 98 %


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Dec 2017 @ 1025


Vital Sign: Pulse Oximetry
Measurement: 99 %


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Dec 2017 @ 1530


Vital Sign: Pulse Oximetry
Measurement: 97 %


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Dec 2017 @ 1308


Vital Sign: Pulse Oximetry
Measurement: 99 %


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Nov 2017 @ 1108


Vital Sign: Pulse Oximetry
Measurement: 100 %


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 18 Nov 2017 @ 1821


Vital Sign: Pulse Oximetry
Measurement: 98 %


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 18 Nov 2017 @ 1511
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Vital Sign: Pulse Oximetry
Measurement: 96 %


Comments: --
Location: VA Roseburg Health Care System


Date/Time Collected: 09 Jun 2017 @ 1234


Vital Sign: Pulse Oximetry
Measurement: 94 %


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 01 Jun 2016 @ 1346


Vital Sign: Pulse Oximetry
Measurement: 94 %


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 09 May 2016 @ 1117


Vital Sign: Pulse Oximetry
Measurement: 96 %


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 13 Apr 2016 @ 1400


Vital Sign: Pulse Oximetry
Measurement: 98 %


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 30 Mar 2016 @ 1544


Vital Sign: Pulse Oximetry
Measurement: 97 %


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 27 Jun 2015 @ 2138


Vital Sign: Pulse Oximetry
Measurement: 98 %


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 30 Dec 2014 @ 1411


Vital Sign: Pulse Oximetry
Measurement: 94 %
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Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 05 Jul 2014 @ 0807


Vital Sign: Pulse Oximetry
Measurement: 98 %


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 02 May 2014 @ 1405


Vital Sign: Pulse Oximetry
Measurement: 98 %


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1600


Vital Sign: Pulse Oximetry
Measurement: 100 %


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1545


Vital Sign: Pulse Oximetry
Measurement: 100 %


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1530


Vital Sign: Pulse Oximetry
Measurement: 97 %


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 17 Apr 2014 @ 1535


Vital Sign: Pulse Rate
Measurement: 65 /min


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 07 Dec 2018 @ 1153


Vital Sign: Pulse Rate
Measurement: 71 /min


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 31 Oct 2018 @ 1335
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Vital Sign: Pulse Rate
Measurement: 52 /min


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 24 Oct 2018 @ 1415


Vital Sign: Pulse Rate
Measurement: 60 /min


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 31 Aug 2018 @ 1037


Vital Sign: Pulse Rate
Measurement: 68 /min


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 01 Aug 2018 @ 1309


Vital Sign: Pulse Rate
Measurement: 73 /min


Comments: --
Location: VA GULF COAST HEALTHCARE SYSTE


Date/Time Collected: 05 Jun 2018 @ 1042


Vital Sign: Pulse Rate
Measurement: 69 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Apr 2018 @ 1330


Vital Sign: Pulse Rate
Measurement: 61 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 04 Apr 2018 @ 1332


Vital Sign: Pulse Rate
Measurement: 62 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Feb 2018 @ 1532


Vital Sign: Pulse Rate
Measurement: 77 /min
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Comments: --
Location: Washington DC VAMC


Date/Time Collected: 16 Feb 2018 @ 1437


Vital Sign: Pulse Rate
Measurement: 66 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Jan 2018 @ 1326


Vital Sign: Pulse Rate
Measurement: 78 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 03 Jan 2018 @ 1148


Vital Sign: Pulse Rate
Measurement: 68 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 28 Dec 2017 @ 1128


Vital Sign: Pulse Rate
Measurement: 72 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 27 Dec 2017 @ 0812


Vital Sign: Pulse Rate
Measurement: 74 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Dec 2017 @ 1043


Vital Sign: Pulse Rate
Measurement: 77 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Dec 2017 @ 0628


Vital Sign: Pulse Rate
Measurement: 66 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Dec 2017 @ 2007
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Vital Sign: Pulse Rate
Measurement: 74 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Dec 2017 @ 1655


Vital Sign: Pulse Rate
Measurement: 68 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Dec 2017 @ 1049


Vital Sign: Pulse Rate
Measurement: 69 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Dec 2017 @ 0643


Vital Sign: Pulse Rate
Measurement: 62 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Dec 2017 @ 2009


Vital Sign: Pulse Rate
Measurement: 65 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Dec 2017 @ 1648


Vital Sign: Pulse Rate
Measurement: 71 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Dec 2017 @ 1039


Vital Sign: Pulse Rate
Measurement: 71 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Dec 2017 @ 0645


Vital Sign: Pulse Rate
Measurement: 64 /min
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Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Dec 2017 @ 2123


Vital Sign: Pulse Rate
Measurement: 72 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Dec 2017 @ 1714


Vital Sign: Pulse Rate
Measurement: 71 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Dec 2017 @ 0628


Vital Sign: Pulse Rate
Measurement: 80 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Dec 2017 @ 1724


Vital Sign: Pulse Rate
Measurement: 83 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Dec 2017 @ 1031


Vital Sign: Pulse Rate
Measurement: 88 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Dec 2017 @ 1025


Vital Sign: Pulse Rate
Measurement: 73 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Dec 2017 @ 0643


Vital Sign: Pulse Rate
Measurement: 86 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Dec 2017 @ 1630
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Vital Sign: Pulse Rate
Measurement: 62 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Dec 2017 @ 1530


Vital Sign: Pulse Rate
Measurement: 70 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Dec 2017 @ 1308


Vital Sign: Pulse Rate
Measurement: 71 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 27 Nov 2017 @ 0630


Vital Sign: Pulse Rate
Measurement: 75 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Nov 2017 @ 1958


Vital Sign: Pulse Rate
Measurement: 74 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Nov 2017 @ 1655


Vital Sign: Pulse Rate
Measurement: 74 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Nov 2017 @ 1108


Vital Sign: Pulse Rate
Measurement: 83 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Nov 2017 @ 0614


Vital Sign: Pulse Rate
Measurement: 72 /min
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Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Nov 2017 @ 2018


Vital Sign: Pulse Rate
Measurement: 72 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Nov 2017 @ 1033


Vital Sign: Pulse Rate
Measurement: 77 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Nov 2017 @ 0736


Vital Sign: Pulse Rate
Measurement: 77 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Nov 2017 @ 0734


Vital Sign: Pulse Rate
Measurement: 68 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Nov 2017 @ 2018


Vital Sign: Pulse Rate
Measurement: 90 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Nov 2017 @ 1659


Vital Sign: Pulse Rate
Measurement: 44 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Nov 2017 @ 1057


Vital Sign: Pulse Rate
Measurement: 67 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Nov 2017 @ 0655
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Vital Sign: Pulse Rate
Measurement: 72 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Nov 2017 @ 2010


Vital Sign: Pulse Rate
Measurement: 77 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Nov 2017 @ 1613


Vital Sign: Pulse Rate
Measurement: 85 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Nov 2017 @ 1003


Vital Sign: Pulse Rate
Measurement: 85 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Nov 2017 @ 0721


Vital Sign: Pulse Rate
Measurement: 62 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Nov 2017 @ 2005


Vital Sign: Pulse Rate
Measurement: 74 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Nov 2017 @ 1648


Vital Sign: Pulse Rate
Measurement: 86 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Nov 2017 @ 1120


Vital Sign: Pulse Rate
Measurement: 67 /min
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Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Nov 2017 @ 0708


Vital Sign: Pulse Rate
Measurement: 73 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Nov 2017 @ 2029


Vital Sign: Pulse Rate
Measurement: 75 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Nov 2017 @ 1656


Vital Sign: Pulse Rate
Measurement: 84 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Nov 2017 @ 1007


Vital Sign: Pulse Rate
Measurement: 73 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Nov 2017 @ 0623


Vital Sign: Pulse Rate
Measurement: 75 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 20 Nov 2017 @ 2049


Vital Sign: Pulse Rate
Measurement: 79 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 20 Nov 2017 @ 1045


Vital Sign: Pulse Rate
Measurement: 63 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 20 Nov 2017 @ 0639
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Vital Sign: Pulse Rate
Measurement: 68 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 19 Nov 2017 @ 1216


Vital Sign: Pulse Rate
Measurement: 73 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 19 Nov 2017 @ 0642


Vital Sign: Pulse Rate
Measurement: 72 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 18 Nov 2017 @ 2000


Vital Sign: Pulse Rate
Measurement: 82 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 18 Nov 2017 @ 1821


Vital Sign: Pulse Rate
Measurement: 63 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 18 Nov 2017 @ 1511


Vital Sign: Pulse Rate
Measurement: 68 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 09 Nov 2017 @ 1402


Vital Sign: Pulse Rate
Measurement: 71 /min


Comments: --
Location: VA Sierra Nevada Hlthcare Sys


Date/Time Collected: 14 Sep 2017 @ 1839


Vital Sign: Pulse Rate
Measurement: 70 /min
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Comments: --
Location: VA Roseburg Health Care System


Date/Time Collected: 09 Jun 2017 @ 1234


Vital Sign: Pulse Rate
Measurement: 68 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 30 Aug 2016 @ 1220


Vital Sign: Pulse Rate
Measurement: 75 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 08 Jul 2016 @ 1332


Vital Sign: Pulse Rate
Measurement: 85 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 01 Jun 2016 @ 1346


Vital Sign: Pulse Rate
Measurement: 88 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 10 May 2016 @ 1146


Vital Sign: Pulse Rate
Measurement: 79 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 09 May 2016 @ 1117


Vital Sign: Pulse Rate
Measurement: 83 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 13 Apr 2016 @ 1400


Vital Sign: Pulse Rate
Measurement: 80 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 30 Mar 2016 @ 1544
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Vital Sign: Pulse Rate
Measurement: 60 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 08 Jan 2016 @ 1413


Vital Sign: Pulse Rate
Measurement: 73 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 17 Dec 2015 @ 1326


Vital Sign: Pulse Rate
Measurement: 74 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 17 Sep 2015 @ 1257


Vital Sign: Pulse Rate
Measurement: 78 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 14 Aug 2015 @ 1300


Vital Sign: Pulse Rate
Measurement: 87 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 08 Jul 2015 @ 1506


Vital Sign: Pulse Rate
Measurement: 73 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 27 Jun 2015 @ 2138


Vital Sign: Pulse Rate
Measurement: 74 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 05 Jun 2015 @ 1313


Vital Sign: Pulse Rate
Measurement: 70 /min
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Comments: --
Location: Portland OR VAMC


Date/Time Collected: 23 Mar 2015 @ 1206


Vital Sign: Pulse Rate
Measurement: 63 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 09 Feb 2015 @ 1525


Vital Sign: Pulse Rate
Measurement: 73 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 26 Jan 2015 @ 1003


Vital Sign: Pulse Rate
Measurement: 73 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 30 Dec 2014 @ 1411


Vital Sign: Pulse Rate
Measurement: 73 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 03 Oct 2014 @ 0854


Vital Sign: Pulse Rate
Measurement: 69 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 22 Aug 2014 @ 1328


Vital Sign: Pulse Rate
Measurement: 72 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 07 Aug 2014 @ 0918


Vital Sign: Pulse Rate
Measurement: 64 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 09 Jul 2014 @ 1056
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Vital Sign: Pulse Rate
Measurement: 78 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 05 Jul 2014 @ 0807


Vital Sign: Pulse Rate
Measurement: 68 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 06 Jun 2014 @ 1610


Vital Sign: Pulse Rate
Measurement: 72 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 02 May 2014 @ 1405


Vital Sign: Pulse Rate
Measurement: 76 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1600


Vital Sign: Pulse Rate
Measurement: 68 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1545


Vital Sign: Pulse Rate
Measurement: 74 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1530


Vital Sign: Pulse Rate
Measurement: 73 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1413


Vital Sign: Pulse Rate
Measurement: 68 /min
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Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 17 Apr 2014 @ 1536


Vital Sign: Pulse Rate
Measurement: 82 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 03 Apr 2014 @ 1325


Vital Sign: Respiration
Measurement: 16 /min


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 07 Dec 2018 @ 1153


Vital Sign: Respiration
Measurement: 16 /min


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 31 Oct 2018 @ 1335


Vital Sign: Respiration
Measurement: 16 /min


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 31 Aug 2018 @ 1037


Vital Sign: Respiration
Measurement: 16 /min


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 01 Aug 2018 @ 1309


Vital Sign: Respiration
Measurement: 16 /min


Comments: --
Location: VA GULF COAST HEALTHCARE SYSTE


Date/Time Collected: 05 Jun 2018 @ 1042


Vital Sign: Respiration
Measurement: 20 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Apr 2018 @ 1330
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Vital Sign: Respiration
Measurement: 20 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 04 Apr 2018 @ 1332


Vital Sign: Respiration
Measurement: 20 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Feb 2018 @ 1532


Vital Sign: Respiration
Measurement: 20 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 16 Feb 2018 @ 1437


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Jan 2018 @ 1326


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 03 Jan 2018 @ 1148


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 28 Dec 2017 @ 1128


Vital Sign: Respiration
Measurement: 16 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 27 Dec 2017 @ 0812


Vital Sign: Respiration
Measurement: 18 /min
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Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Dec 2017 @ 1043


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Dec 2017 @ 0628


Vital Sign: Respiration
Measurement: 14 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Dec 2017 @ 2007


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Dec 2017 @ 1655


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Dec 2017 @ 1049


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Dec 2017 @ 0643


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Dec 2017 @ 2009


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Dec 2017 @ 1648
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Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Dec 2017 @ 1039


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Dec 2017 @ 0645


Vital Sign: Respiration
Measurement: 17 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Dec 2017 @ 2123


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Dec 2017 @ 1714


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Dec 2017 @ 0628


Vital Sign: Respiration
Measurement: 16 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Dec 2017 @ 1724


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Dec 2017 @ 1031


Vital Sign: Respiration
Measurement: 18 /min
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Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Dec 2017 @ 1025


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Dec 2017 @ 0643


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Dec 2017 @ 1630


Vital Sign: Respiration
Measurement: 17 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Dec 2017 @ 1530


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Dec 2017 @ 1308


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 27 Nov 2017 @ 0630


Vital Sign: Respiration
Measurement: 16 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Nov 2017 @ 1958


Vital Sign: Respiration
Measurement: 16 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Nov 2017 @ 1655


SHUPE, JAMIE CONFIDENTIAL Page 1414 of 1453







Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Nov 2017 @ 1108


Vital Sign: Respiration
Measurement: 20 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Nov 2017 @ 0614


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Nov 2017 @ 2018


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Nov 2017 @ 1033


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Nov 2017 @ 0736


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 25 Nov 2017 @ 0734


Vital Sign: Respiration
Measurement: 17 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Nov 2017 @ 2018


Vital Sign: Respiration
Measurement: 16 /min
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Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Nov 2017 @ 1659


Vital Sign: Respiration
Measurement: 16 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Nov 2017 @ 1057


Vital Sign: Respiration
Measurement: 16 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 24 Nov 2017 @ 0655


Vital Sign: Respiration
Measurement: 17 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Nov 2017 @ 2010


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Nov 2017 @ 1613


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Nov 2017 @ 1003


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 23 Nov 2017 @ 0721


Vital Sign: Respiration
Measurement: 17 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Nov 2017 @ 2005
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Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Nov 2017 @ 1648


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Nov 2017 @ 1120


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Nov 2017 @ 0708


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Nov 2017 @ 2029


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Nov 2017 @ 1656


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Nov 2017 @ 1007


Vital Sign: Respiration
Measurement: 17 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Nov 2017 @ 0623


Vital Sign: Respiration
Measurement: 18 /min
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Comments: --
Location: Washington DC VAMC


Date/Time Collected: 20 Nov 2017 @ 2049


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 20 Nov 2017 @ 1045


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 20 Nov 2017 @ 0639


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 19 Nov 2017 @ 1216


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 19 Nov 2017 @ 0642


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 18 Nov 2017 @ 2000


Vital Sign: Respiration
Measurement: 15 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 18 Nov 2017 @ 1821


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 18 Nov 2017 @ 1511
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Vital Sign: Respiration
Measurement: 16 /min


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 09 Nov 2017 @ 1402


Vital Sign: Respiration
Measurement: 16 /min


Comments: --
Location: VA Sierra Nevada Hlthcare Sys


Date/Time Collected: 14 Sep 2017 @ 1839


Vital Sign: Respiration
Measurement: 16 /min


Comments: --
Location: VA Roseburg Health Care System


Date/Time Collected: 09 Jun 2017 @ 1234


Vital Sign: Respiration
Measurement: 12 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 30 Aug 2016 @ 1220


Vital Sign: Respiration
Measurement: 12 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 08 Jul 2016 @ 1332


Vital Sign: Respiration
Measurement: 16 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 01 Jun 2016 @ 1346


Vital Sign: Respiration
Measurement: 12 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 10 May 2016 @ 1146


Vital Sign: Respiration
Measurement: 14 /min
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Comments: --
Location: Portland OR VAMC


Date/Time Collected: 09 May 2016 @ 1117


Vital Sign: Respiration
Measurement: 16 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 13 Apr 2016 @ 1400


Vital Sign: Respiration
Measurement: 16 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 30 Mar 2016 @ 1544


Vital Sign: Respiration
Measurement: 12 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 27 Jun 2015 @ 2138


Vital Sign: Respiration
Measurement: 14 /min


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 30 Dec 2014 @ 1411


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 03 Oct 2014 @ 0854


Vital Sign: Respiration
Measurement: 20 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 22 Aug 2014 @ 1328


Vital Sign: Respiration
Measurement: 20 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 07 Aug 2014 @ 0918


SHUPE, JAMIE CONFIDENTIAL Page 1420 of 1453







Vital Sign: Respiration
Measurement: 70 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 09 Jul 2014 @ 1056


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 05 Jul 2014 @ 0807


Vital Sign: Respiration
Measurement: 16 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 06 Jun 2014 @ 1610


Vital Sign: Respiration
Measurement: 20 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 02 May 2014 @ 1405


Vital Sign: Respiration
Measurement: 15 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1600


Vital Sign: Respiration
Measurement: 15 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1545


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1530


Vital Sign: Respiration
Measurement: 16 /min
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Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 29 Apr 2014 @ 1413


Vital Sign: Respiration
Measurement: 18 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 17 Apr 2014 @ 1536


Vital Sign: Respiration
Measurement: 20 /min


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 03 Apr 2014 @ 1325


Vital Sign: Weight
Measurement: 165.5 lb


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 07 Dec 2018 @ 1153


Vital Sign: Weight
Measurement: 166 lb


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 31 Oct 2018 @ 1335


Vital Sign: Weight
Measurement: 168.4 lb


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 31 Aug 2018 @ 1037


Vital Sign: Weight
Measurement: 170.4 lb


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 01 Aug 2018 @ 1309


Vital Sign: Weight
Measurement: 175 lb


Comments: --
Location: N. FLORIDA/S. GEORGIA VHS


Date/Time Collected: 25 Jul 2018 @ 1155
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Vital Sign: Weight
Measurement: 171 lb


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Apr 2018 @ 1330


Vital Sign: Weight
Measurement: 174.5 lb


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 04 Apr 2018 @ 1332


Vital Sign: Weight
Measurement: 173 lb


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 26 Feb 2018 @ 1532


Vital Sign: Weight
Measurement: 172 lb


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 22 Jan 2018 @ 1326


Vital Sign: Weight
Measurement: 174.2 lb


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 03 Jan 2018 @ 1148


Vital Sign: Weight
Measurement: 177.4 lb


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 28 Dec 2017 @ 1128


Vital Sign: Weight
Measurement: 172.5 lb


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 27 Dec 2017 @ 0812


Vital Sign: Weight
Measurement: 174.2 lb
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Comments: --
Location: Washington DC VAMC


Date/Time Collected: 21 Nov 2017 @ 1100


Vital Sign: Weight
Measurement: 170.7 lb


Comments: --
Location: Washington DC VAMC


Date/Time Collected: 18 Nov 2017 @ 2000


Vital Sign: Weight
Measurement: 179.6 lb


Comments: --
Location: VA Sierra Nevada Hlthcare Sys


Date/Time Collected: 14 Sep 2017 @ 1839


Vital Sign: Weight
Measurement: 188.2 lb


Comments: --
Location: VA Roseburg Health Care System


Date/Time Collected: 09 Jun 2017 @ 1234


Vital Sign: Weight
Measurement: 179 lb


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 30 Aug 2016 @ 1220


Vital Sign: Weight
Measurement: 180 lb


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 08 Jul 2016 @ 1332


Vital Sign: Weight
Measurement: 182 lb


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 01 Jun 2016 @ 1346


Vital Sign: Weight
Measurement: 183 lb


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 10 May 2016 @ 1146
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Vital Sign: Weight
Measurement: 178 lb


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 13 Apr 2016 @ 1400


Vital Sign: Weight
Measurement: 179 lb


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 17 Dec 2015 @ 1326


Vital Sign: Weight
Measurement: 173.5 lb


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 17 Sep 2015 @ 1257


Vital Sign: Weight
Measurement: 171.4 lb


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 05 Jun 2015 @ 1313


Vital Sign: Weight
Measurement: 174.6 lb


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 23 Mar 2015 @ 1206


Vital Sign: Weight
Measurement: 172.3 lb


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 26 Jan 2015 @ 1003


Vital Sign: Weight
Measurement: 168 lb


Comments: --
Location: Portland OR VAMC


Date/Time Collected: 30 Dec 2014 @ 1411


Vital Sign: Weight
Measurement: 168 lb
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Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 22 Aug 2014 @ 1328


Vital Sign: Weight
Measurement: 159.8 lb


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 07 Aug 2014 @ 0918


Vital Sign: Weight
Measurement: 168.8 lb


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 05 Jul 2014 @ 0807


Vital Sign: Weight
Measurement: 168.6 lb


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 06 Jun 2014 @ 1610


Vital Sign: Weight
Measurement: 168 lb


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 02 May 2014 @ 1405


Vital Sign: Weight
Measurement: 169.2 lb


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 17 Apr 2014 @ 1536


Vital Sign: Weight
Measurement: 169.4 lb


Comments: --
Location: Pittsburgh Health Care System


Date/Time Collected: 03 Apr 2014 @ 1325
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Self Reported Vitals & Readings
Source: Self-Entered


No information was available that matched your selection.
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VA Radiology Reports
Source: VA


Last Updated: 12 Mar 2019 @ 1650
Sorted By: Date/Time Exam Performed (Descending)


VA Radiology Reports are available 3 calendar days after they have been completed. Some studies
done at a non-VA facility may not be available or they may not necessarily include an interpretation. If
you have any questions about your information please visit the FAQs or contact the provider who
ordered the study or your primary care provider.


Procedure/Test Name: LDCT LUNG CANCER SCREENING
Date/Time Exam Performed: 14 Dec 2018 @ 1826


Ordering Location: N. FLORIDA/S. GEORGIA VHS
Requesting Provider: GARCIA,TERESA


Reason for Study: f/u previous lung nodules
Performing Location: N. FLORIDA/S. GEORGIA VHS 1601 S.W. ARCHER ROAD, GAINESVILLE


32608-1197
Clinical History:


Radiologist: VARNER,JAMES ADAM


Report
Report: 
EXAM: LDCT LUNG CANCER SCREENING


RADIATION DOSE: CTDIvol (mGy): 2 DLP (mGy-cm): 94


HISTORY:  f/u previous lung nodules


PRIOR EXAM: None.


FINDINGS:


Pulmonary: No suspicious pulmonary nodules or masses.


The lungs are well-inflated and clear of consolidation. There is
no pneumothorax or pleural effusion. There is a small amount of
debris within the trachea.


Endocrine: The thyroid is normal.


Lymphatics: There is no enlarged mediastinal, hilar or axillary
adenopathy.


Cardiovascular: The heart is normal in size.


Esophagus: Nondistended.
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Upper Abdomen: Normal.


Musculoskeletal: No lytic or blastic osseous lesions.


ADDITIONAL FINDINGS: None.


Impression: 


No suspicious pulmonary nodules today.


LUNG-RADS CLASSIFICATION: L1. Negative.


RECOMMENDATION: Continue annual screening with low-dose CT in 12
months.


Primary Diagnostic Code: NO ALERT REQUIRED


Procedure/Test Name: GNV-DXA SCAN (HIP/SPINE) INCLUDES VERT FX ASSESSMENT
Date/Time Exam Performed: 27 Sep 2018 @ 1027


Ordering Location: N. FLORIDA/S. GEORGIA VHS
Requesting Provider: GARCIA,TERESA


Reason for Study: transgender , on hormones
Performing Location: N. FLORIDA/S. GEORGIA VHS 1601 S.W. ARCHER ROAD, GAINESVILLE


32608-1197
Clinical History:


Radiologist: DURST,GREGORY ROBERT


Report
Report: 
Exam: DEXA with lateral thoracolumbar scan for vertebral fracture


History: Reason for Study: transgender , on hormones


Comparison: None


Bone densitometry: Dual energy x-ray absorptiometry of the spine
and left hip were obtained. The L1-L4 region has a value of 0.966
grams per square centimeter which correlates to a T score of 0.7
standard deviations below the mean and Z score of 0.3  standard
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deviations above the mean.


The femoral neck has a value of 0.714 grams per square centimeter
which is a T score of 1.2 standard deviations below the mean and
a Z score of 0.2 standard deviations below the mean. This is
abnormally low and is indicative of osteopenia.


The total hip has a value of 0.960 grams per square centimeter
which is a T score of 0.1 standard deviations above the mean and
a Z score of 1 8 standard deviations above the mean.


The lateral view of the thoracolumbar spine demonstrates no
significant vertebral fractures.


Impression: 
Abnormal bone mineral density. Findings indicative of osteopenia.
No vertebral fractures.


According to the WHO absolute fracture risk model criteria:


FRAX Major fracture risk for this patient within the next 10
years is 9.8%.  FRAX risk for hip fracture is 0.7%.


Primary Diagnostic Code: NO ALERT REQUIRED


Procedure/Test Name: MAMMOGRAPHY, DIGITAL SCREENING
Date/Time Exam Performed: 27 Aug 2018 @ 1044


Ordering Location: N. FLORIDA/S. GEORGIA VHS
Requesting Provider: GARCIA,TERESA


Reason for Study: Screening Mammogram
Performing Location: N. FLORIDA/S. GEORGIA VHS 1601 S.W. ARCHER ROAD, GAINESVILLE


32608-1197
Clinical History:


Radiologist: RAMIREZ,HECTOR JR


Report
Report: 
EXAM:  MAMMOGRAPHY, DIGITAL SCREENING, TOMOSYNTHESIS DIGITAL
SCREENING, BILATERAL


ACCESSION:  573-082718-1989, 573-082718-1991
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EXAM DATE AND TIME:  8/27/2018 10:44 EDT


COMPARISON:  Outside mammogram from 10/19/2017


HISTORY:  55 year old transgender, male to female. The patient
has been on estrogen therapy for the past 4 years. Screening.


TISSUE DENSITY:  There are scattered fibroglandular densities.


FINDINGS: Technique:  Full field digital mammography with
tomosynthesis and synthetic 2D was done on a Hologic Selenia
Dimensions mammography system.  The exam was interpreted with the
aid of R2 ImageChecker Digital CAD (Computer-Aided Detection
System).


No mammographic features of malignancy are identified in either
breast.


Impression: 
Normal mammogram bilaterally.


ASSESSMENT:


ACR BI-RADS Category 1 - Negative.  Bilateral


RECOMMENDATION:


1:  Routine screening mammogram  Bilateral  in 1 Year


COMMENTS:  None.


Primary Diagnostic Code: BI-RADS CATEGORY 1 (Negative)
Secondary Diagnostic Codes:
NO ALERT REQUIRED


Procedure/Test Name: TOMOSYNTHESIS DIGITAL SCREENING, BILATERAL
Date/Time Exam Performed: 27 Aug 2018 @ 1044


Ordering Location: N. FLORIDA/S. GEORGIA VHS
Requesting Provider: GARCIA,TERESA


Reason for Study: Screening Mammogram
Performing Location: N. FLORIDA/S. GEORGIA VHS 1601 S.W. ARCHER ROAD, GAINESVILLE


32608-1197
Clinical History:
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Radiologist: RAMIREZ,HECTOR JR


Report
Report: 
EXAM:  MAMMOGRAPHY, DIGITAL SCREENING, TOMOSYNTHESIS DIGITAL
SCREENING, BILATERAL


ACCESSION:  573-082718-1989, 573-082718-1991


EXAM DATE AND TIME:  8/27/2018 10:44 EDT


COMPARISON:  Outside mammogram from 10/19/2017


HISTORY:  55 year old transgender, male to female. The patient
has been on estrogen therapy for the past 4 years. Screening.


TISSUE DENSITY:  There are scattered fibroglandular densities.


FINDINGS: Technique:  Full field digital mammography with
tomosynthesis and synthetic 2D was done on a Hologic Selenia
Dimensions mammography system.  The exam was interpreted with the
aid of R2 ImageChecker Digital CAD (Computer-Aided Detection
System).


No mammographic features of malignancy are identified in either
breast.


Impression: 
Normal mammogram bilaterally.


ASSESSMENT:


ACR BI-RADS Category 1 - Negative.  Bilateral


RECOMMENDATION:


1:  Routine screening mammogram  Bilateral  in 1 Year


COMMENTS:  None.


Primary Diagnostic Code: BI-RADS CATEGORY 1 (Negative)
Secondary Diagnostic Codes:
NO ALERT REQUIRED


Procedure/Test Name: CT THORAX W/O CONT
Date/Time Exam Performed: 25 May 2018 @ 1407
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Ordering Location: Washington DC VAMC
Requesting Provider: GRAHAM-BROCK,SHAYLA DIONNE


Reason for Study: lung nodule
Performing Location: Washington DC VAMC 50 IRVING ST NW, WASHINGTON 20422


Clinical History:
All information MUST be completed in full before patient can be
scheduled.


IMMEDIATE CONTACT PERSON FOR THE SCAN RESULTS:
Full Name(first & last): Shayla Graham-Brock
Phone Number: 3018847102
Pager / Mobile Number: 51012


Does the patient have a recent BUN/CR ( less than 30 days
from exam)
no
If no, please obtain a recent BUN/CR.
BUN:      12.0 mg/dl  12/21/2017@15:08 serum


Creatinine,Serum 1.0 mg/dl , eGFR 57.8 ml/min Dec 21, 2017


Height:67 in [170.2 cm] (04/26/2018 13:30)
Weight:Date: 4/26/2018: 171 lbs. w/in last 6 months.


Patient Problem List:


Bipolar affective disorder, current episode depression (Sct
191627008)
Chronic post-traumatic stress disorder (Sct 313182004)
Gender dysphoria (Sct 93461009)


Radiologist: PASTAKIA,BEHRAM


Report
Report: 
CLINICAL HISTORY:


54-year-old patient, evaluate for lung nodule.


COMPARISON STUDIES:


CT scan of the abdomen of 4/9/2018 raised the question of a
nodule, in the right lung inferiorly and anteriorly, on axial
image 21/3.


TECHNIQUE:


Images were taken from the apices of the lungs the domes of the
diaphragm, without intravenous contrast in the axial projection
and coronal reconstructed scans were submitted.
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FINDINGS:


The mediastinal, axillary lymph nodes are unremarkable by CT
criteria for size. Hilar lymph nodes are not adequately
distinguished is and pulmonary vasculature in the absence of
intravenous contrast.


There is no pericardial effusion. There is no pleural effusion.


Images obtained at lung window settings, show atelectasis, in the
left lower lobe of the lung posteriorly, also seen on previous CT
scan of 4/9/2018. Prominent interstitial markings are noted, in
the right lung anterolaterally, axial image 43/6, findings are
indicative of neoplasm, in the right upper lobe, adjacent to the
minor fissure.


Upper abdomen:


Liver and spleen are normal in size. Adrenal glands and pancreas
are within normal limits. Small hiatal hernia is present.


Impression: 


1. No evidence of lung nodule, to suggest presence of malignancy.


2. Linear atelectasis is seen, in the left lower lobe of the lung
posteriorly.


3. Followup chest CT scan, in one year time should suffice to
screen for lung cancer, if the patient is a smoker.


Primary Diagnostic Code: MINOR ABNORMALITY


Procedure/Test Name: CT ABDOMEN & PELVIS W/O CONTRAST
Date/Time Exam Performed: 09 Apr 2018 @ 1323


Ordering Location: Washington DC VAMC
Requesting Provider: GRAHAM-BROCK,SHAYLA DIONNE


Reason for Study: abdominal pain
Performing Location: Washington DC VAMC 50 IRVING ST NW, WASHINGTON 20422


Clinical History:
All information MUST be completed in full before patient can be
scheduled.


IMMEDIATE CONTACT PERSON FOR THE SCAN RESULTS:
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Full Name(first & last): Shayla Graham-Brock
Phone Number: 3018847102
Pager / Mobile Number: 51012


Patient Problem List:


Bipolar affective disorder, current episode depression (Sct
191627008)
Chronic post-traumatic stress disorder (Sct 313182004)
Gender dysphoria (Sct 93461009)


Radiologist: ADIB,HOUTAN


Report
Report: 
CT scan of the abdomen and pelvis dated April ninth 2018.


Clinical history and reason for study: Abdominal pain.


3 mm axial images were obtained from the lung bases to the pubic
symphysis without the administration of intravenous contrast
material. Oral contrast material was administered. No previous
CAT scan is available for comparison.


Minimal scar of the right middle lobe, an approximately 8 mm
nodule in the right middle lobe that is not clearly identified on
the coronal images, this is seen on image #21, series 3. No
pleural or pericardial effusions are seen.


The liver, gallbladder, pancreas, and spleen are unremarkable.


The adrenal glands are unremarkable. The kidneys are
unremarkable. No stone or hydronephrosis are seen. The bladder,
seminal vesicles, prostate are unremarkable.


No retroperitoneal or pelvic adenopathy are seen. The abdominal
aorta has normal diameter. No gross abnormality of the small and
large intestine is seen. The appendix is unremarkable. A
transitional vertebra is seen at the junction of the lumbar and
sacral spine with right sacralization.


Impression: 
An approximately 8 mm nodular density is seen in the right middle
lobe image #21 series 3, this opacity is not clearly seen on the
coronal reconstruction images. CT scan of thorax is suggested for
further evaluation.  Otherwise unremarkable CT scan of the
abdomen and pelvis.
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Primary Diagnostic Code: ABNORMALITY, ATTN. NEEDED


Procedure/Test Name: MAMMOGRAPHY,BILATERAL,WITH/WITHOUT CAD
Date/Time Exam Performed: 19 Oct 2017 @ 1453


Ordering Location: VA Roseburg Health Care System
Requesting Provider: MILLS,TRUDY L


Reason for Study: Mammography Screening
Performing Location: VA Roseburg Health Care System 913 NW GARDEN VALLEY BLVD.,


ROSEBURG 97470
Clinical History:


Radiologist: --


Report
Report: 
The patient had the above exam performed at an outside imaging
facility on the indicated date.  The full result has been scanned
into the image database, and can be viewed in the VISTA DISPLAY
program.  Please refer to that image of the report for additional
information regarding the location the exam was performed, the
full text of the report, and the identity of the interpreter.


Impression: 
Please view the VISTA IMAGING DISPLAY program, available on the
CPRS Toolbar labeled as "IMAGING", for a scanned copy of the
report in question.


Primary Diagnostic Code: BI-RADS CATEGORY 1 (Negative)
Secondary Diagnostic Codes:
NORMAL


VERIFIED BY:


/


**********************
*ELECTRONICALLY FILED*
**********************


Procedure/Test Name: Z-IMPORTED MAMMOGRAPHY OLD
Date/Time Exam Performed: 19 Oct 2017 @ 1151


Ordering Location: N. FLORIDA/S. GEORGIA VHS
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Requesting Provider: GARCIA,TERESA
Reason for Study: Provider request for import of Non-VA imaging


Performing Location: N. FLORIDA/S. GEORGIA VHS 1601 S.W. ARCHER ROAD, GAINESVILLE
32608-1197


Clinical History:
MA Digital Screening Mammo Bilat W CAD   10/19/2017


Radiologist: --


Report
Report: 
A MA Digital Screening Mammo Bilat W CAD performed on 10/19/2017
was imported into the patient's VA medical record.


Study imported on: 8/9/2018


Impression: 
All study(s) contained on the received disc(s) have been imported
into the patient's VA medical record. The patient can request
copies of the imported study(s) from the performing facility or
from Release of Information(ROI). Copies from ROI will list the
studies as they are listed in the patient's VA Medical Record.


Primary Diagnostic Code:


VERIFIED BY:


/


**********************
*ELECTRONICALLY FILED*
**********************


Procedure/Test Name: CHEST SINGLE VIEW
Date/Time Exam Performed: 15 Sep 2017 @ 0135


Ordering Location: VA Sierra Nevada Hlthcare Sys
Requesting Provider: GIANGOLA,JOHN


Reason for Study: vasculitis
Performing Location: VA Sierra Nevada Hlthcare Sys 1000 LOCUST ST, Reno 89502-2597


Clinical History:


Radiologist: RADIOLOGY,OUTSIDE SERVICE


Report
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Report: 
CHEST SINGLE VIEW


Clinical History:  Vasculitis.


Comparison: No priors available


Findings:


No focal consolidation, pleural effusion or pneumothorax. The
cardiomediastinal contours are within normal limits. Mild
degenerative changes of the spine and shoulders.


Impression: 


No acute cardiopulmonary abnormality.


READING PHYSICIAN: Shane Inoue, M.D. -1316066905
9/15/2017 2:12 AM Pacific Time
VHA National Teleradiology Program
877-780-5559 (For Medical Practitioner Use Only)
795 Willow Road, Bldg 334, Suite C210
Menlo Park, CA 94025


Attention Patients / Veterans: If you have questions or concerns
about the results in this report, Please contact your ordering
provider or primary care team.


Primary Diagnostic Code: NO ALERT REQUIRED


Procedure/Test Name: CT SINUS/MAXILLOFACIAL W/O CONTRAST
Date/Time Exam Performed: 12 Apr 2016 @ 1240


Ordering Location: Portland OR VAMC
Requesting Provider: STRICKLAND,LESLIE E


Reason for Study: sinusitis
Performing Location: Portland OR VAMC PO BOX 1034, PORTLAND 97207


Clinical History:
R/O Sinusitis, chronic sinusitis and not responding to abx, left
sided nose pain and tooth pain Screening Sinus CT protocol


Radiologist: PHALKE,VAISHALI


Report
Report: 
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CT SINUS WITHOUT CONTRAST


HISTORY: sinusitis.


COMPARISON: None.


TECHNIQUE: Axial noncontrast CT of the paranasal sinuses,
including sagittal and coronal reformations.


FINDINGS:


Paranasal Sinuses: There is complete opacification of the right
maxillary sinus, circumferential mucosal thickening within
bilateral maxillary sinuses near complete opacification of
bilateral ethmoid air cells with mucosal thickening also
identified in the sphenoid sinus and left frontal sinus. The
uncinate processes are not well visualized. Frothy secretions are
present in the right maxillary sinus. There is opacification
within bilateral maxillary infundibuli and bilateral frontal
ethmoidal recesses.


Soft tissues: Unremarkable.


Visualized brain and skull: Unremarkable.


Orbits: Globes unremarkable. Bony dehiscence/thinning noted of
bilateral orbital roofs..


Impression: 


1.  Opacification within bilateral maxillary, ethmoid, frontal
and sphenoid sinuses as described above.


Primary Diagnostic Code:


Procedure/Test Name: FOOT, LEFT, 3 VIEWS
Date/Time Exam Performed: 27 Jun 2015 @ 2157


Ordering Location: Portland OR VAMC
Requesting Provider: ATTENDING,ECU


Reason for Study: foreign body
Performing Location: Portland OR VAMC PO BOX 1034, PORTLAND 97207


Clinical History:
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Foot AP/LAT/OB


Radiologist: DOBOS,NORA


Report
Report: 
Three views left foot.


No comparisons.


Foreign body.


No fracture, malalignment, or focal bone destruction. No
radiopaque foreign body. Soft tissues are unremarkable.


Impression: 


Normal left foot.


Primary Diagnostic Code:


Procedure/Test Name: ORBIT 2 VIEWS
Date/Time Exam Performed: 15 Aug 2014 @ 0950


Ordering Location: Pittsburgh Health Care System
Requesting Provider: VANCOTT,ANNE C


Reason for Study: pre-MRI
Performing Location: Pittsburgh Health Care System UNIVERSITY DRIVE C, PITTSBURGH 15240


Clinical History:


Radiologist: BACHER,AVEMARIA


Report
Report: 
INDICATION: Pre-MRI. Foreign body.


FINDINGS: Three films of the orbits show no intraorbital
metallic radiopaque foreign body .The visualized paranasal
sinuses are well-pneumatized and clear.
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Impression: 
No intraorbital radiopaque foreign body is seen.


Procedure/Test Name: MRI: BRAIN [+ BRAIN STEM] W+W/O CONT
Date/Time Exam Performed: 15 Aug 2014 @ 0940


Ordering Location: Pittsburgh Health Care System
Requesting Provider: VANCOTT,ANNE C


Reason for Study: seizures
Performing Location: Pittsburgh Health Care System UNIVERSITY DRIVE C, PITTSBURGH 15240


Clinical History:
Weight: 168.8 lb [76.7 kg] (07/05/2014 08:07) Height: 66.535 in
[169.0 cm] (06/06/2014 16:10) Age: 50   Patient Phone#:
(412)926-2576


Clinic/Service: Neurology


Ordering Provider: Van Cott
Pager: 4123939490


Attending Provider: Same as Ordering Provider
Pager: Same as Ordering Provider


Previous MRI: Yes.


SEX: FEMALE


CREATININE-eGFR             4/3/14 15:10     0.94   PLASMA
EGFR                        4/3/14 15:10     >60   PLASMA


ABSOLUTE CONTRAINDICATIONS:
Date Of Permanent Pacemaker Note: None Found
No Pacemaker data
Pacemaker/defibrillator/cardioverter: No.
Temporary pacing wires: No.


Past or present metal or rust in eyes: No.


RELATIVE CONTRAINDICATIONS:
Claustrophobia: No.


Pulmonary Artery Catheter: No.


Halo vest/metallic cervical fixation device: No.


Shrapnel/Bullets/BB's: No.


Eye/orbital surgery: No.
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Intravascular stent, filter or coil: No.


Surgical clips/staples: No.
Date inserted: .
Please wait 6 weeks to schedule.


Intracranial aneurysm clips: No.


Bone Fusion stimulator: No.


Breast Implants: No.


Ear Surgery(cochlear or stapes implant): No.


Implanted pump: No.


Neurostimulator: No.


Penile Implants: No.


Other Implants: No.


******************* END OF REQUEST INFORMATION
**************************


Radiologist: LAPIDUS,SCOTT A


Report
Report: 
Unenhanced and contrast-enhanced MRI of the brain 08/15/2014.


Technique: Multi-planar, multi-sequence, unenhanced and post
contrast-enhanced MRI of the brain was performed in the usual
manner.  17 ccs of Omniscan was utilized.


Comparison: None available


Findings: There are no areas of restricted diffusion to suggest a
recent infarction. There is no evidence of intracranial
hemorrhage.  The normal flow-voids are patent. There is
enlargement of the ventricles and sulci. The ventricles are
midline. The brain parenchyma has a normal signal intensity with
no focal lesions or areas of abnormal contrast enhancement. The
hippocampus this appears symmetric and unremarkable.


There is mucosal thickening noted in multiple ethmoid air cells
bilaterally, bilateral maxillary sinuses, the sphenoid sinuses,
and both frontal sinuses. Right frontal sinus may be opacified.
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Impression: 
Unremarkable MRI of the brain except pansinusitis.


Procedure/Test Name: MAMMOGRAM DIAGNOSTIC
Date/Time Exam Performed: 06 May 2014 @ 1306


Ordering Location: Pittsburgh Health Care System
Requesting Provider: FARKAS,AMY H


Reason for Study: See outside mammogram request.
Performing Location: Pittsburgh Health Care System UNIVERSITY DRIVE C, PITTSBURGH 15240


Clinical History:


Radiologist: --


Report
Report: 
Please see "Non VA Mammography Results" in CPRS for the image of
your patients report.


Impression: 
Please see "Non VA Mammography Results" in CPRS.


VERIFIED BY:


/
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VA Electrocardiogram (EKG) Reports
Source: VA


Last Updated: 12 Mar 2019 @ 1650
Sorted By: Date/Time Exam Performed (Descending)


Your EKG list may not be complete. Some studies done at a non-VA facility may not be available. If you
have any questions about your information please visit the FAQs or contact your VA health care team.


Procedure/Test Name: Electrocardiogram (EKG)
Date/Time Exam Performed: 01 Aug 2018 @ 1200


Ordering Location: N. FLORIDA/S. GEORGIA VHS


Procedure/Test Name: Electrocardiogram (EKG)
Date/Time Exam Performed: 21 Dec 2017 @ 1200


Ordering Location: Washington DC VAMC


Procedure/Test Name: Electrocardiogram (EKG)
Date/Time Exam Performed: 18 Nov 2017 @ 1200


Ordering Location: Washington DC VAMC


Procedure/Test Name: Electrocardiogram (EKG)
Date/Time Exam Performed: 15 Sep 2017 @ 1200


Ordering Location: VA Sierra Nevada Hlthcare Sys
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Self Reported Family Health History
Source: Self-Entered


Relationship: Self
First Name: JAMIE
Last Name: SHUPE


Living or Deceased Living
Health Issues:


Other Health Issues:
Comments:
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Self Reported Military Health History
Source: Self-Entered


No information was available that matched your selection.
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Self Reported Activity Journal
Source: Self-Entered


No information was available that matched your selection.
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Self Reported Food Journal
Source: Self-Entered


No information was available that matched your selection.
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DoD Military Service Information
Source: DoD


Last Updated: 12 Mar 2019 @ 1650


NOTES:
1) This report may not show your complete DoD Military Service Information.
   For more information go to the FAQ tab.  Data prior to establishment of
   DEERS and full service reporting (c. 1980) may not appear.
2) It is normal for the begin/end dates in DoD records, adjusted by the
   Personnel Center after separation, to vary slightly from the DD-214.
3) No peacetime deployments will be displayed.  For Gulf War I, only one
   period will be displayed even if you deployed more than once.  No conflict
   prior to Gulf War I will be displayed.  Kosovo, Bosnia, and Southern Watch
   data is incomplete and may not display.
4) For Guard/Reserve, periods of active duty may not display.  No periods of
   Active duty service less than 30 days will display.


-- Regular Active Service
Service      Begin Date  End Date    Character of Service   Rank
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Army         05/20/1983  07/31/2000  Honorable              SFC


-- Reserve/Guard Association Periods
Service      Begin Date  End Date    Character of Service   Rank
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


-- Reserve/Guard Activation Periods
Service      Begin Date  End Date    Activated Under (Title 10, 32, etc.)
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


-- Deployment Periods
Service      Begin Date  End Date    Conflict               Location
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Army         11/01/1994  12/31/1994  Gulf War I             GW I Theater     


-- DoD MOS/Occupation Codes 
-- Note: Both Service and DoD Generic codes may not be present in all records
Service      Begin Date  Enl/Off   Type       Svc Occ Code       DoD Occ Code
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Army         05/20/1983  Enlisted  Primary    63H                611 
Army         05/20/1983  Enlisted  Duty       63H                611 


-- Military/Combat Pay Details
Service      Begin Date  End Date    Military Pay Type      Location
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


-- Separation Pay Details
Service      Begin Date  End Date    Separation Pay Type
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -


-- Retirement Periods
Service      Begin Date  End Date    Retirement Type                     Rank
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Army         08/01/2000              B                                   SFC   
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-- DoD Retirement Pay
Service      Begin Date  End Date  Dsblty %  Pay Stat  Term Rsn  Stop Pay Rsn
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Army         08/01/2000  11/30/2007      00           1       C             Z
Army         12/01/2007  11/30/2008      00           1       C             Z
Army         12/01/2008  11/30/2011      00           1       C             Z
Army         12/01/2011  11/30/2012      00           1       C             Z
Army         12/01/2012  11/30/2013      00           1       C             Z
Army         12/01/2013  11/30/2014      00           1       C             Z
Army         12/01/2014  11/30/2016      00           1       C             Z
Army         12/01/2016                  00           1       W             Z
Army         12/01/2017                  00           1       W             Z
Army         12/01/2018                  00           1       W             Z


Translations of Codes Used in this Section:


Service Occupation Codes
63H     Enlisted     (obsolete) Track Vehicle Repairer


DoD Occupation Codes
611     Enlisted     Tracked Vehicles                                                       


Military Pay Type Code
01      Combat Zone Tax Exclusion (CZTE)
02      Hostile Fire/Imminent Danger
03      Hazardous Duty incentive


Separation Pay Type Code
01      Separation Pay
02      Readjustment Pay
03      Non-Disability Severance Pay
04      Disability Severance Pay
05      Discharge Gratuity
06      Death Gratuity
07      Special Separation Benefit
08      Voluntary Separation Incentive Pay
09      Voluntary Separation Pay (VSP)


Retirement Type Code
A       Mandatory
B       Voluntary
C       Fleet Reserve
D       Temporary Disability Retirement List
E       Permanent Disability Retirement List
F       Title III
G       Special Act
H       Philippine Scouts
Z       Unknown


Retired Pay Status Code
1       Receiving retired pay
2       Eligible, not receiving pay
3       Eligible, not receiving direct SBP remittance
4       Terminated
5       Suspended


Retired Pay Termination Reason Code
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C       Pay condition terminated
S       Pay terminated for the reason reported in the Stop Payment Reason Code
W       Not terminated


Stop Payment Reason Code
A       Member died
B       Recalled to Active Duty
C       Removed from TDRL, returned to Active Duty
D       Removed from TDRL, returned to Civilian
E       Pay suspended, failure to report for TDRL physical
F       Civil Service retirement waiver
G       VA compensation waiver
H       Dual compensation, pay cap offset
J       Refused retired pay
K       Pay suspended, whereabouts unknown
L       Suspected death
M       Pay suspended, miscellaneous
Z       Not applicable
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Self Reported My Goals: Current Goals
Source: Self-Entered


Sorted By: Priority, then by Goal Start Date (Descending)
Remember to share your self-entered information with your VA health care team.
This section contains all of your My Goals: Current Goals information regardless of the date range
selected when you requested your VA Blue Button.


ALL CURRENT GOALS - SUMMARY LIST (BY PRIORITY)
None Entered
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Self Reported My Goals: Completed Goals
Source: Self-Entered


Sorted By: Date Goal Completed (Descending)
Remember to share your self-entered information with your VA health care team.
This section contains your My Goals: Completed Goals information included in the date range selected
when you requested your VA Blue Button.


COMPLETED GOALS - SUMMARY LIST (BY DATE GOAL COMPLETED)
None Entered


END OF MY HEALTHEVET PERSONAL INFORMATION REPORT
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The Myth About Suicide and 
Gender Dysphoric Children







Why would parents allow a gender-confused child to undergo these dangerous medical 
interventions? In many cases the answer is untruths and emotional blackmail. “If you don’t let 
me do this, I’ll kill myself,” they hear from their child. The threat of suicide is then reinforced by 
members of the transgender industry: “Would you rather have a live son or a dead daughter?” 


This latter from health professionals is deeply troubling. In no other medical or psychological 
condition is a suicidal patient – let alone a child – expected and allowed to dictate treatment. 
Children are cognitively immature to begin with; their thinking is further impaired when 
suicidal. This is gross medical negligence.


The suicide of anyone, especially a young person, is a tragedy, and all suicide threats should be 
taken seriously. However, the occurrence of completed suicide among trans-identified youth 
is rare and comparable to that of other at-risk groups of youth, such as those with anorexia 
and autism.1  More importantly, there is no long-term evidence that puberty blockers, cross-
sex hormones or “transition” surgeries prevent suicide. On the contrary, the best long-term 
research shows that individuals who do go through medical transition kill themselves at a rate 
19 times greater than the general population.


What’s the scientific bottom line?


Swedish child and adolescent psychiatrist Sven Roman (who is no conservative) sums up the 
research: “There is currently no scientific support for gender-corrective treatment to reduce 
the risk of suicide.”2  


Psychologists Dr. Michael Bailey (Northwestern University) and Dr. Ray Blanchard (University of 
Toronto) agree: “[T]he best scientific evidence suggests that gender transition is not necessary 
to prevent suicide. . . . There is no persuasive evidence that gender transition reduces gender 
dysphoric children’s likelihood of killing themselves.”3 


LET’S LOOK AT THE EVIDENCE:


Suicide risk among trans-identified youth is less than or comparable to 
that of other at-risk groups of youth.4 


a. Being trans-identified increases suicide risk by a factor of 13
b. Anorexia increases risk by a factor of 18-31
c. Depression multiplies it by a factor of 20
d. Autism raises the risk by a factor of 8


Children with gender dysphoria often also have depression, anorexia, 
autism, and other psychological conditions predisposing them to suicide.5 
Suicide among trans-identified youth may be due to the dysphoria, but maybe not – it could 
stem from the other psychological conditions or a combination of both.


Prevention of suicide for trans-identified youth is the same as for other 
youth: talk therapy and FDA-approved psychiatric medications.6   As reported 
by the American Foundation for Suicide Prevention, “Ninety percent of people who die by 
suicide have an underlying — and potentially treatable  — mental health condition.”7  One 
study found that 96% of U.S. adolescents who attempt suicide suffer from at least one mental 
illness.8  There is no evidence trans-identified children who commit suicide are any different. 


1


2
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The most up-to-date research shows the effectiveness of psychotherapy 
for resolving gender dysphoria in children and adolescents.9  A 2019 study 
confirms the findings of 16 studies dated 1969-2012, all showing that psychotherapy can 
be highly effective in treating underlying causes of gender incongruence such that trans-
identifying patients embrace their biological sex.10 


Puberty blockers actually cause depression and other emotional 
disturbances related to suicide.11  Discussing an experimental trial of puberty-
blockers in the U.K., Oxford University Professor Michael Biggs wrote, “There was no 
statistically significant difference in psychosocial functioning between the group given 
blockers and the group given only psychological support. In addition, there is unpublished 
evidence that after a year on [puberty blockers] children reported greater self-harm, and 
that girls experienced more behavioral and emotional problems and expressed greater 
dissatisfaction with their body—so puberty blockers exacerbated gender dysphoria.”12  


Cross-sex hormones (testosterone for women; estrogen for men) may 
disrupt mental health. Women who identify as men are given enough testosterone 
to raise their levels 10-40 times above the female reference range. Past studies have 
documented multiple psychiatric problems with similar high doses of anabolic steroids like 
testosterone such that 23% of subjects met DSM criteria for a major mood syndrome such 
as mania, hypomania, and major depression, and 3.4-12% developed psychotic symptoms.13  
Estrogen also impacts mood in complex ways. Post menopausal women treated with 
estrogen often experience severe anxiety despite being placed on physiologic doses of the 
hormone.14   Men who identify as women are given supraphysiologic doses of estrogen; 
theoretically, this has the potential to worsen both depression and anxiety.


The most reliable research shows that in the long run, medical transition 
does not reduce and may even exacerbate the psychological distress 
that could lead to suicide. “The two largest and most complete studies (one from the 
Netherlands and one from Sweden), which show significantly elevated rates of completed 
suicides among gender-dysphoric individuals, both studied adults who had already 
transitioned to imitation of the opposite sex.”15  These studies thus support the conclusion 
that transitioning does not reduce the risk of suicide and may even increase it. Transitioning 
merely masks the underlying psychological problems that are producing the dysphoria – it 
treats the symptoms rather than the disease.


Suicide is prone to social contagion, meaning the more it occurs and is 
talked about, the more likely vulnerable kids will kill themselves.16  One 
medical researcher (an epidemiologist who himself transitioned to feminized male until he 
detransitioned after 13 years) calls out the manipulative use of the suicide threat to bully 
parents and legislators: 


“The trans industry’s insistence and hype that [trans-identified adolescents] are constantly 
on the brink of transphobia-related suicide at rates that far exceed those of other highly 
relevant populations is a shameful social engineering strategy to keep society’s focus 
preferentially on transgenderism – perhaps to cast themselves as visionary pioneers in the 
field. . . . trans activist adults and some clinicians effectively threaten suicide on behalf of 
the young people. They do this to socially-engineer, manipulate and intimidate non-industry 
doctors, politicians, community leaders and families of [these adolescents]. They are well 
aware of the emotional responses they will get with this rhetoric.”17
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Trans-identified teens may be encouraged, by social media and members 
of the transgender industry, to threaten suicide if their parents resist 
medical transition. Psychotherapist Dr. Wallace Wong offered such advice during a 
presentation in Canada: ““So what you need is, you know what? Pull a stunt. Suicide, every 
time, [then] they will give you what you need.” Wong added that trans-identified kids “learn 
that. They learn it very fast.”18


BUT WHAT ABOUT STUDIES SUPPOSEDLY SHOWING THAT 
MEDICAL INTERVENTIONS ARE MORE EFFECTIVE THAN 
PSYCHOTHERAPY IN REDUCING SUICIDE ATTEMPTS?


Medical professionals who engage in statistical research have identified multiple problems 
with studies purporting to reach these conclusions. These problems include unreliable 
sampling, manipulated numbers, and admitted political intent.19 


• A report co-authored by the American Foundation for Suicide Prevention (Haas et al. 
2004), which claimed that 41% of gender-dysphoric individuals have attempted suicide, 
was based on flawed data.20  


• Along with two other studies that found a suicide-attempt rate of around 40%, the Haas 
study used “convenience sampling,” which statisticians agree cannot be used to draw 
conclusions about the general population.21 


• The Haas authors admitted the 41% number may have been significantly inflated 
because only one question, without clarifying questions, was asked about the issue.


• The authors further admitted “the survey did not directly explore mental health status 
and history, which have been identified as important risk factors for both attempted and 
completed suicide in the general population.” In other words, the study provided no 
reliable information about whether suicide attempts were caused by gender dysphoria 
or by other mental health issues, which are extremely common among dysphoric 
individuals.


• The study did not determine if the claimed suicide attempts occurred before or after 
seeking medical transition services.


• The study found that for female respondents, “being stealth” or successfully “passing” 
as male did not alleviate the tendency to self-harm. The study therefore offered no 
reason to conclude that undergoing medical transition will resolve the distress that leads 
to suicide attempts.


• As one analyst of the study concluded, “Given the flawed data available to us, the 
leap in logic to assume the only viable choice is to medically transition or die ought 
to shame any provider, researcher, or journalist worth their salt. The [study] data, 
if looked at honestly, should instead spur providers to offer effective psychological 
health evaluation and treatment for both young people and their families, and the least 
invasive intervention possible.”22   


• The Williams Institute, which also produced and promoted the Haas report, was 
contracted by the state of California to use appropriate survey methods and found the 
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trans-identified suicide attempt rate was 22%.23  That is comparable to rates for people 
with psychological illness and general LGB-identification.24  


The conclusions of a recent study -- supposedly finding that surgical “gender affirmation 
treatment” reduces psychological distress—have been shown to be unsupported by the 
data. Dr. Mark Regnerus observed that these conclusions signal “an abandonment of 
scientific rigor and reason in favor of complicity with activist groups seeking to normalize 
infertility-inducing and permanently disfiguring surgeries. . . . Clinicians are being 
bullied into writing a radical prescription based on fear, not on sensible conclusions from 
empirical data.”25


Similar studies from the U.K. have been debunked for similar reasons. One widely touted 
study supposedly found a 48% rate of attempted suicide in young people with “gender 
issues” – but it turned out that this “study” was based on only 27 patients.26


Psychologist Dr. James Cantor found that the American Academy of Pediatrics (AAP) 
misrepresented large numbers of studies to justify its claim that medical transition is 
necessary to prevent suicide.27


AREN’T TRANS-IDENTIFIED TEENS LIKELY TO COMMIT SUICIDE 
BECAUSE OF THE STIGMA THAT SOCIETY PUTS ON THEM?  
RESEARCH DOES NOT SUPPORT THAT CLAIM.


• A 2014 Australian study reported that a leading reason for suicide among “LGBTI” 
individuals was stress from romantic partners rather than societal rejection.28


• A 2014 study by Hatzenbuehler, et al., claimed an average life expectancy reduction 
of 12 years for sexual minorities living in areas with suspected prominent anti-gay 
sentiment.29  But this study was so thoroughly debunked by the scientific community 
that the medical journal eventually retracted it: “Re-analysis confirmed that the 
original finding was erroneous and the authors wish to fully retract their original study 
accordingly.” Nevertheless, citations of Hatzenbuehler’s false conclusions persist, 
including in Supreme Court briefs.


• An exhaustive review of all the research on this topic by psychiatrist Dr. Paul McHugh 
and epidemiologist Dr. Lawrence Mayer reached this conclusion: “[I]t is impossible to 
prove through these studies that stigma leads to poor mental health, as opposed to, for 
example, poor mental health leading people to report higher levels of stigma, or a third 
factor being responsible for both poor mental health and higher levels of stigma.”30


• Even without these studies, the argument that “stigma” drives trans-identified youth 
to suicide simply doesn’t make sense. Epidemiologist Hacsi Horvath points out that the 
suicide rates for such adolescents were significantly lower in 1950, “when gender roles, 
sex-specific dress codes, laws regulating sexuality and other aspects of social control 
were much more rigidly ‘enforced’” than they are now.31  If social rejection didn’t cause 
suicide then, why would a much diminished level of social rejection cause suicide now?


State law should encourage the use of psychotherapy to help young people explore and 
resolve the underlying causes of the psychological rejection of their body and avoid a lifetime 
of expensive, radical, painful, sterilizing, dangerous, and potentially deadly interventions.
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IN THE UNITED STATES DISTRICT COURT FOR THE 
DISTRICT OF CONNECTICUT 


 
 


 
SELINA SOULE, a minor, by Bianca Stanescu, her 
mother; CHELSEA MITCHELL, a minor, by 
Christina Mitchell, her mother; ALANNA SMITH, 
by Cheryl Radachowsky, her mother 


 
Plaintiffs, 


 
v. 


 
CONNECTICUT ASSOCIATION OF 
SCHOOLS, INC. d/b/a CONNECTICUT 
INTERSCHOLASTIC ATHLETIC 
CONFERENCE; BLOOMFIELD PUBLIC 
SCHOOLS BOARD OF EDUCATION; 
CROMWELL PUBLIC SCHOOLS BOARD OF 
EDUCATION; GLASTONBURY PUBLIC 
SCHOOLS BOARD OF EDUCATION; CANTON 
PUBLIC SCHOOLS BOARD OF EDUCATION; 
DANBURY PUBLIC SCHOOLS BOARD OF 
EDUCATION 
 


Defendants. 
 


 
 


 
 
 
No. 3:20-cv-00201 (RNC) 
 
 


 


STATEMENT OF INTEREST 
 


The United States files this Statement of Interest under 28 U.S.C. § 517, which authorizes 


the Department of Justice “to attend to the interests of the United States in a suit pending in a 


court of the United States.”  Id.  The United States enforces Title IX of the Education 


Amendments of 1972, 20 U.S.C. § 1681, and has a significant interest in the proper interpretation 


of Title IX.  The United States also enforces several other federal anti-discrimination statutes 


that, like Title IX, prohibit sex discrimination, e.g. Title VII of the Civil Rights Act of 1964, 42 


U.S.C. §§ 2000e to 2000e-17, and the United States has a significant interest in the proper 


interpretation of these laws.  The United States also has a significant interest in ensuring that 
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federal funds are not used to discriminate on the basis of sex and other protected classes.  See 20 


U.S.C. § 1682. 


INTRODUCTION 
 


Title IX requires that “[n]o person in the United States shall, on the basis of sex, . . . be 


denied the benefits of, or be subjected to discrimination under any education program or activity 


receiving Federal financial assistance.”  20 U.S.C. §1681(a); accord 34 C.F.R. § 106.41(a).  Title 


IX’s prohibition against sex discrimination extends to athletics operated or sponsored by 


recipients of federal money.  34 C.F.R. § 106.41.  As a result, covered institutions must “provide 


equal athletic opportunity for members of both sexes.”  Id. § 106.41(c).   


The Connecticut Interscholastic Athletic Conference (CIAC), however, has adopted a 


policy that requires biological males to compete against biological females—despite the real 


physiological differences between the sexes—if the male is a transgender individual who 


publicly identifies with the female gender.  CIAC claims that “federal law” requires this state of 


affairs.  CIAC 2019-2020 Handbook (CIAC Handbook), at 55, http://www.casciac.org/pdfs/ 


ciachandbook_1920.pdf; see also Defs.’ Initial Summ. Issues at 7, ECF No. 63.  So do the 


proposed student-intervenors.  See Mot. to Intervene at 11, ECF No. 36.   


They are incorrect.  Title IX and its implementing regulations prohibit discrimination 


solely “on the basis of sex,” not on the basis of transgender status, and therefore neither require 


nor authorize CIAC’s transgender policy.  To the contrary, CIAC’s construction of Title IX as 


requiring the participation of students on athletic teams that reflect their gender identity would 


turn the statute on its head.  One of Title IX’s core purposes is to ensure that women have an 


“equal athletic opportunity” to participate in school athletic programs.  34 C.F.R. § 106.41(c); 


see also Cohen v. Brown Univ., 991 F.2d 888, 897 (1st Cir. 1993) (“Equal opportunity to 
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participate lies at the core of Title IX’s purpose.”).  Schools realize that purpose primarily by 


establishing separate athletic teams for men and women and by ensuring that those teams are on 


equal footing.  See 34 C.F.R. § 106.41(b)-(c).  Because of the physiological differences between 


men and women, the existence of women’s sports teams permits women to participate more fully 


in athletics than they otherwise could.  


Under CIAC’s interpretation of Title IX, however, schools may not account for the real 


physiological differences between men and women.  Instead, schools must have certain 


biological males—namely, those who publicly identify as female—compete against biological 


females.  In so doing, CIAC deprives those women of the single-sex athletic competitions that 


are one of the marquee accomplishments of Title IX.  The United States therefore submits this 


Statement of Interest to aid the Court in the proper application of Title IX in this case. 


TITLE IX DOES NOT MANDATE CIAC’S TRANSGENDER POLICY 
 
Title IX does not require that recipients assign students to participate in sex-specific 


athletic teams that reflect their gender identity.  CIAC’s policy and its briefing to this Court 


construing Title IX conflict with the statute’s text, history, purpose, and implementing 


regulations. 


A. Text and History 


1.a. Title IX prohibits “discrimination” in educational programs and activities “on the 


basis of sex.”  20 U.S.C. § 1681(a).  Although Title IX includes statute-specific definitions of 


various terms, “sex” is not one of them.  See id. § 1681(c) (defining “educational institution”); id. 


§ 1687 (defining “program or activity” and “program”).  Without such a definition, the term 


“sex” should “be interpreted as taking [its] ordinary, contemporary, common meaning.”  


Sandifer v. United States Steel Corp., 571 U.S. 220, 227 (2014) (citation omitted). 
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When Congress enacted Title IX in 1972, the “ordinary, contemporary, common 


meaning” of “sex” was biological sex.  In that same year, 1972, the United States explained to 


the Supreme Court that “sex, like race and national origin, is a visible and immutable biological 


characteristic,” U.S. Br. at *15, Frontiero v. Laird, No. 71-1694, 1972 WL 137566 (U.S. Dec. 


27, 1972), and the Court agreed that “sex” is “an immutable characteristic determined solely by 


the accident of birth,” Frontiero v. Richardson, 411 U.S. 677, 686 (1973).   


Also during the time period surrounding Title IX’s enactment, dictionaries defined “sex” 


as referring to the physiological distinctions between males and females, and more particularly 


their reproductive functions.  For example, Webster’s Third defined “sex” as “one of the two 


divisions of organic esp. human beings respectively designated male or female,” or “the sum of 


the morphological, physiological, and behavioral peculiarities of living beings that subserves 


biparental reproduction.”  Webster’s New International Dictionary 2081 (3d ed. 1968).  Other 


contemporaneous dictionaries defined “sex” similarly.  See, e.g., American Heritage Dictionary 


of the English Language 1187 (1st ed. 1969) (“1. a. The property or quality by which organisms 


are classified according to their reproductive functions. b. Either of two divisions, designated 


male and female, of this classification.”); The American College Dictionary 1109-10 (1970) 


(“1. The character of being either male or female . . . 2. The sum of the anatomical and 


physiological differences with reference to which the male and female are distinguished or the 


phenomena depending on these differences.”); The Random House College Dictionary 1206 


(1973) (“1. either the male or female division of a species esp. as differentiated with reference to 


the reproductive functions.  2. The sum of the structural and functional differences by which 


male and females are distinguished.”). 
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Other provisions of Title IX employ “sex” as a binary term, and thus provide further 


confirmation that the prohibition on “sex” discrimination does not extend to discrimination on 


the basis of transgender status or gender identity.  If the term “sex” in Title IX included “gender 


identity”—which, according to the American Psychiatric Association, may include “an 


individual’s identification as . . . some category other than male or female,” Diagnostic and 


Statistical Manual of Mental Disorders Fifth Edition 451 (2013) (emphasis added)—then 


multiple Title IX provisions would make little sense.   


Title IX consistently uses “sex” as a binary concept capturing only two categories:  male 


and female.  For example, the statute creates an exception for “father-son or mother-daughter 


activities at an educational institution, but if such activities are provided for students of one sex, 


opportunities for reasonably comparable activities shall be provided for students of the other 


sex.”  20 U.S.C. § 1681(a)(8) (emphases added).  Likewise, Title IX includes a transitional 


period for an “educational institution which has begun the process of changing from being an 


institution which admits only students of one sex to being an institution which admits students of 


both sexes,” provided certain criteria are met.  Id. § 1681(a)(2) (emphases added).  Moreover, 


Title IX expressly provides that nothing in the statute “shall be construed to prohibit any 


educational institution . . . from maintaining separate living facilities for the different sexes.”  Id. 


§ 1686 (emphasis added).1  These provisions could not sensibly function if the term “sex” 


includes “gender identity,” which, unlike “sex,” may not be limited to two categories. 


                                                 
1  See also 34 C.F.R. § 106.32(b) (A recipient “may provide separate housing on the basis of sex” provided 


the housing provided “to students of one sex, when compared to that provided to students of the other sex, shall be” 
proportionate and comparable. (emphasis added)); 34 C.F.R. § 106.33 (“A recipient may provide separate toilet, 
locker room, and shower facilities on the basis of sex, but such facilities provided for students of one sex shall be 
comparable to such facilities provided for students of the other sex.” (emphasis added)). 
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b. Historical context further confirms that Congress used the word “sex” in its 


ordinary biological sense.  “Title IX was enacted in response to evidence of pervasive 


discrimination against women with respect to educational opportunities, which was documented 


in hearings held in 1970 by the House Special Subcommittee on Education.”  McCormick ex rel. 


McCormick v. School Dist. of Mamaroneck, 370 F.3d 275, 286 (2d Cir. 2004); see also North 


Haven Bd. of Ed. v. Bell, 456 U.S. 512, 523 n.13 (1982).  Against that backdrop, members of 


Congress voting on Title IX and any politically engaged citizen would have understood the law 


as directed at eliminating discrimination in education based on biological sex—i.e., unequal 


treatment of men and women—consistent with the term’s ordinary meaning. 


Congress’s actions in the 48 years following Title IX’s enactment confirm that “sex” in 


this statute does not encompass transgender status.  In other statutory contexts, Congress has 


acted affirmatively to address gender-identity discrimination as a distinct category separate from 


sex discrimination.  For example, when Congress enacted the Matthew Shepard and James Byrd, 


Jr. Hate Crimes Prevention Act of 2009, Pub. L. No. 111-84, Div. E., 123 Stat. 2190 (2009), 


Congress found that the “incidence of violence motivated by the actual or perceived race, color, 


religion, national origin, gender, sexual orientation, gender identity, or disability of the victim 


poses a serious national problem.”  34 U.S.C. § 30501(1) (emphasis added).   


Congress accordingly used the Hate Crimes Prevention Act to amend or create several 


statutory provisions that prohibited or otherwise specifically addressed discrimination based on 


“gender identity,” in addition to discrimination based on “sex” or “gender.”  See 18 U.S.C. 


§ 249(a)(2)(A) & (c)(4) (prohibiting acts or attempts to cause bodily injury to any person 


“because of the actual or perceived religion, national origin, gender, sexual orientation, gender 


identity, or disability of any person,” and defining “gender identity” as “actual or perceived 
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gender-related characteristics” (emphasis added)); 34 U.S.C. § 30503(a)(1)(C) (regarding federal 


assistance to state, local, or tribal investigations of crimes “motivated by prejudice based on the 


actual or perceived race, color, religion, national origin, gender, sexual orientation, gender 


identity, or disability of the victim” (emphasis added)); id. § 30506(2) (construing violent acts 


motivated by actual or perceived race, color, religion, national origin, gender, sexual orientation, 


gender identity, or disability of a victim (emphasis added)); id. § 41305(b)(1) (regarding 


compiling statistics “about crimes that manifest evidence of prejudice based on race, gender and 


gender identity, religion, disability, sexual orientation, or ethnicity) (emphasis added)).   


Similarly, in 2013, Congress amended the Violence Against Women Act to create a 


federal government enforcement action that protected the separate bases of sex and gender 


identity.  See 34 U.S.C. § 12291(b)(13)(A) (2013), as amended by Pub. L. No. 113-4, § 3, 127 


Stat. 56 (2013) (prohibiting discrimination in certain federally funded programs “on the basis of 


actual or perceived race, color, religion, national origin, sex, gender identity (as defined in [18 


U.S.C. § 249(c)(4)]), sexual orientation, or disability” (emphases added)).   


These post-Title IX enactments illustrate that Congress “kn[ows] how” to prohibit 


discrimination based on gender identity when it wishes to do so.  Dep’t of Homeland Sec. v. 


MacLean, 135 S. Ct. 913, 921 (2015).  “If Congress had meant to prohibit . . . transgender 


discrimination” in Title IX, “surely the most straightforward way to do so would have been to 


say so—to add . . . ‘transgender status’ or ‘gender identity’ to the list of classifications protected 


under” Title IX.  Wittmer v. Phillips 66 Co., 915 F.3d 328, 338 (5th Cir. 2019) (Ho, J., 


concurring) (addressing Title VII).  Congress did not do so when originally enacting Title IX or 


subsequently.  Instead, Congress has failed to enact proposed bills to amend Title IX to add 
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protections for “gender identity.”  See, e.g., H.R. 1652, 113th Cong. (2013); S. 439, 114th Cong. 


(2015). 


To be sure, “it is ultimately the provisions of our laws rather than the principal concerns 


of our legislators by which we are governed.”  Oncale v. Sundowner Offshore Servs., Inc., 523 


U.S. 75, 79 (1998).  Subjective expectations of Members of Congress as to which particular 


practices Title IX would prohibit therefore do not control.  But the historical context makes clear 


that, in using the term “sex,” Congress was referring to discrimination based on biological sex—


i.e., unequal treatment of men and women—consistent with the term’s ordinary meaning.  


Conversely, the United States knows of no evidence showing that when Congress employed the 


term “sex” in Title IX it did so to reach anything about transgender status, and CIAC has 


identified none. 


2. In addition, Title IX prohibits only “discrimination” “on the basis of sex,” 20 


U.S.C. § 1681(a) (emphasis added), and requiring all students to participate on the athletic team 


associated with their biological sex cannot be described as sex “discrimination.”  The “normal 


definition of discrimination, is differential treatment” or, more specifically, “less favorable 


treatment.”  Jackson v. Birmingham Bd. of Educ., 544 U.S. 167, 174 (2005) (citation and internal 


quotation marks omitted) (construing “discrimination” in Title IX).  Thus, for a prohibition on 


discrimination because of sex, “[t]he critical issue . . . is whether members of one sex are 


exposed to disadvantageous terms or conditions . . . to which members of the other sex are not 


exposed.”  Oncale, 523 U.S. at 80 (citation omitted) (addressing Title VII).  Requiring students 


to participate on the athletic team associated with their biological sex accounts for the real 


physiological differences between the sexes in a manner that burdens each sex equally, which is 


the main reason why Defendants may continue to maintain single-sex teams.  See infra Part B.  
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The situation is no different for transgender students specifically:  biological males with a female 


gender identity are exposed to the same conditions as similarly situated biological females with a 


male gender identity. 


Indeed, because such a policy would facially turn solely on biological differences rather 


than on gender identity, the policy would not even consider, much less discriminate on the basis 


of, transgender status.  School officials would not even have to “know an individual’s 


transgender status in order to enforce the policy—knowledge of characteristics unrelated to 


gender preference is both necessary and sufficient.”  Doe 2 v. Shanahan, 917 F.3d 694, 733 


(D.C. Cir. 2019) (Williams, J., concurring in result) (addressing military policy requiring all 


“service members [to] serve ‘in their biological sex’”); cf. Raytheon Co. v. Hernandez, 540 U.S. 


44, 54 n.7 (2003) (noting that if an employer “were truly unaware that such a disability existed, it 


would be impossible for her hiring decision to have been based, even in part, on respondent’s 


disability”). 


If the law were otherwise, countless sex-specific policies would be per se unlawful.  A 


policy mandating that male students not frequent the women’s bathrooms or locker rooms, for 


example, would be susceptible to challenge.  And so would a policy setting different physical-


fitness standards for male and female athletic events.  Indeed, many of Title IX’s implementing 


regulations—which permit sex-specific athletic teams, bathrooms, locker rooms, or shower 


facilities—would be in jeopardy if CIAC’s view of sex discrimination were to carry the day.  See 


34 C.F.R. § 106.33 (“A recipient may provide separate toilet, locker room, and shower facilities 


on the basis of sex, but such facilities provided for students of one sex shall be comparable to 


such facilities provided for students of the other sex.”); id. § 106.41(b) (permitting “separate 


teams for members of each sex”); see also infra Part B. 
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Nothing in Title IX or Supreme Court precedent requires such radical upheaval.  To the 


contrary, the Supreme Court has recognized that sex-based classifications sometimes are 


permissible because certain “differences between men and women” are “enduring.”  United 


States v. Virginia, 518 U.S. 515, 533 (1996).  That holds true in the area of physical-fitness 


standards, as “[m]en and women simply are not physiologically the same for the purposes of 


physical fitness programs.”  Bauer v. Lynch, 812 F.3d 340, 350 (4th Cir. 2016) (finding FBI did 


not violate Title VII when using different physical fitness standards for special agent candidates 


based on sex); see also Virginia, 518 U.S. at 550 n.19 (admitting women to a previously all-male 


military academy “would undoubtedly require” that institution “to adjust aspects of the physical 


training programs”).  


B. Purpose and Regulations 
 
Far from being required by Title IX, CIAC’s transgender policy is in tension with “the 


core of Title IX’s purpose”—namely, ensuring that women have an “[e]qual opportunity to 


participate” in educational programs and activities at covered institutions.  Cohen v. Brown 


Univ., 991 F.2d 888, 897 (1st Cir. 1993); accord McCormick ex rel. McCormick v. Sch. Dist. of 


Mamaroneck, 370 F.3d 275, 286-95 (2d Cir. 2004).  Notably, Congress reaffirmed that Title IX’s 


core purpose was to provide women equal opportunities—and particularly athletic opportunities 


—with the Civil Rights Restoration Act of 1987, which superseded a Supreme Court decision 


that limited the scope of Title IX.  As the Second Circuit observed, “[t]he congressional debate 


leading to the passage of [the Civil Rights Restoration Act] demonstrates concern by members of 


Congress about ensuring equal opportunities for female athletes.”  McCormick, 370 F.3d at 287-


88; see also Cohen, 991 F.2d at 894 (“Although the Restoration Act does not specifically 
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mention sports, the record of the floor debate leaves little doubt that the enactment was aimed, in 


part, at creating a more level playing field for female athletes.”). 


Title IX’s athletic regulations further the statute’s purpose by expressly contemplating the 


existence of single-sex teams.  As Title IX’s sponsor promised, the statute and its implementing 


regulations would “permit differential treatment by sex . . . in sport facilities,” 118 Cong. Rec. 


5807 (1972) (statement of Sen. Bayh), and would not mandate, for instance, the “desegregation 


of football fields,” 117 Cong. Rec. 30407 (1971) (statement of Sen. Bayh); see North Haven Bd. 


of Ed., 456 U.S. at 526-27 (“Senator Bayh’s remarks, as those of the sponsor of the language 


ultimately enacted, are an authoritative guide to the statute’s construction.”).  Accordingly, those 


regulations provide that a recipient of federal funds does not violate Title IX when it “operate[s] 


or sponsor[s] separate teams for members of each sex where selection for such teams is based 


upon competitive skill or the activity involved is a contact sport.”  34 C.F.R. § 106.41(b).  And 


the regulations expressly require “[a] recipient which operates or sponsors interscholastic, 


intercollegiate, club or intramural athletics [to] provide equal opportunity for members of both 


sexes.”  Id. § 106.41(c). 


CIAC nevertheless has decided to force biological girls to compete against biological 


boys who publicly identify with the female gender and want to compete on sex-specific athletic 


teams.  Specifically, CIAC’s policy determines eligibility for sex-specific sports teams according 


to a student’s gender identification “in current school records and daily life activities in the 


school and community,” and does not require students to attempt to undergo any physiological 


changes to reflect their gender identity.  CIAC Handbook at 55.  Accordingly, CIAC’s 


transgender athletic policy is in tension with the core purpose of Title IX and its implementing 


regulations.   
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The policy also illustrates why this Court should not read Title IX to compel schools to 


require students to participate on sex-specific teams solely on the basis of their gender identity.  


Even if the term “sex” is somehow ambiguous, if “only one of the permissible meanings” of an 


allegedly ambiguous term “produces a substantive effect that is compatible with the rest of the 


law,” this Court should adopt it because the Judiciary “cannot interpret federal statutes to negate 


their own stated purposes.”  King v. Burwell, 135 S. Ct. 2480, 2492-93 (2015) (citations 


omitted).  Reading Title IX to compel schools to require biological males to compete against 


biological females in athletic competitions is precisely the type of interpretation that this Court 


should reject on this ground.    


CONCLUSION 
 
For the foregoing reasons, this Court should reject the assertion that Title IX requires 


CIAC’s transgender policy.    


Respectfully submitted,  
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		Title IX Does Not mandate CIAC’s Transgender Policy

		Conclusion




Protecting South Dakota’s Vulnerable Children:



The Vulnerable Child Protection Act



Summary

This bill is about preventing serious medical harms to children. The bill makes it a felony to provide children who believe they were born in the wrong body with certain powerful drugs and irreversible surgeries to induce superficial sex-related cosmetic changes in their appearances, leading to more suffering.   



Medical practices have developed in South Dakota that provide irreversible chemical and surgical interventions on children that struggle with their sexual identity. [i] There is no long-term study that shows this approach helps these children improve psychological outcomes. Additionally, there is reliable medical concern that these treatments pose irreversible consequences to children’s health, such as sterilization, the removal of healthy organs, or interfering with important physical development that occurs during puberty, with no proven countervailing psychological benefit. In fact, there are numerous serious and permanent harms.



Overview

This bill prohibits children in South Dakota from being administered hormones and from undergoing surgeries that stop normal puberty, chemically stimulate opposite-sex physical characteristic development, or seek to cosmetically replicate the opposite anatomical sex. 



Why?  The procedures delineated in this bill are harmful, serious, and largely irreversible. The procedures are designed to cosmetically modify the child’s body to conform to their self-diagnosed discordant gender identity.  Interventions include drugs to stop normal development of puberty and high-dose opposite-sex hormones – estrogen for a biological boy and testosterone for a biological girl.  They also include surgery—most notably double mastectomy to remove the healthy breasts from a biological girl -- and genital surgery— for a biologic boy this would involve castration, or, removal of the child’s penis and testicles and construction of an artificial vagina; for a biologic girl this involves a hysterectomy (removal of the child’s uterus) and salpingo-oopherectomy (removal of the child’s ovaries and fallopian tubes), and the creation of an artificial penis using skin and muscle from the child’s forearm or thigh. 



While the long-term consequences of these life-altering medical procedures remain unstudied and unknown, the harmful side-effects of the procedures are well understood. Specific adverse consequences of these hormones include increased risk of heart attack and death [viii], increased risk of thromboembolism (deadly blood clots), infertility, loss of bone density with future risk of osteoporosis and fractures [ix], sexual dysfunction [x], abnormal brain development [xi], and development or worsening of psychiatric illness. [xii].[footnoteRef:1] Surgical risks include chronic pain, scarring, infection, problems with wound healing, abdominal adhesions, bowel strictures and obstructions, bladder injury, urinary strictures and fistulas, and death.  Mastectomy is irreversible. Removal of the sex organs leads to complete and permanent sterility [ix].  The surgically created pseudo-vagina requires lifelong, frequent, if not daily dilation in order to retain its dimensions. [1:  As additional specific examples, estrogen administered to boys leads to gynecomastia and places them at increased risk for blood clots, heart disease, stroke, weight gain, elevated blood pressure, hypertriglyceridemia, decreased glucose tolerance, gallbladder disease, prolactin producing pituitary tumors, and breast cancer [xi] [xvii].  Testosterone administered to girls leads to hirsutism and vocal cord thickening with irreversible deepening of the voice as well as placing them at  increased risk for cardiovascular disease, hypertension, worsened lipid profile, liver damage, blood abnormalities, sleep apnea, insulin resistance, depression, psychosis [xii],  atrophy of endometrial tissue, polycystic varies, fibrotic breast tissue [xiii], and breast, uterine, and ovarian cancer[xi] [xix] [xx].  Puberty blocking hormones slow bone growth and inhibit the normal increase in bone density. They stunt sex organ development causing infertility and prevent sex-steroid dependent brain development. After a year on puberty blockers "children reported greater self- harm" and "girls exhibited more behavioral and emotional problems and exhibited greater dissatisfaction with their body" [xv]. ] 




There is not a single long-term scientific study that supports such risky medical interventions. 



Hormone treatments on children are experimental, [ix] and no one knows the full extent of the medical or psychological impact of the life-altering “sex-reassignment” surgeries. The only long-term follow-up study [xvi] found substantially higher rates of overall mortality, suicide, suicide attempts, and psychiatric hospitalizations among adults who underwent surgery and took hormones. We simply don’t know the future outcomes for children. Furthermore, none of these medications are FDA approved for the condition of gender dysphoria, nor have they undergone rigorous FDA safety evaluations. 



Some parents and physicians have been misled to think that their children and patients will be at greater risk for suicide if they do not consent to these treatments.  There is no scientific evidence to support this claim.  To the contrary, according to one of the few longitudinal studies among adults who have had “sex reassignment” surgery, patients had substantially higher rates of mortality, suicidal behavior, and psychiatric problems. Increased mortality began to manifest itself approximately ten years post-operation. [xvi] The authors of this study concluded that physical transition does not resolve gender dysphoria; it clearly also does not prevent depression or suicide in the long term. 



[bookmark: _Hlk15967694][bookmark: _GoBack]Other recent scientific reviews have reached similar conclusions. In perhaps the most thorough governmental review of the scientific literature, a 2016 assessment by Center for Medicare and Medicaid Services (CMS) was conducted under the Obama administration. The purpose of the review was to determine if enough evidence existed to establish a national coverage policy for gender reassignment surgery. CMS concluded it is not issuing a national determination "because clinical evidence is inconclusive." [xxi] This is similar to the findings of a comprehensive 2019 literature review by the Editor in Chief of the British Medical Journal and Professor of Evidence Based Medicine who described puberty blockers for gender dysphoria being used "in the context of profound scientific ignorance," and as a "momentous step in the dark." The review concluded "the current evidence base does not support informed decision making and safe practice in children." [xxii]



In addition to the experimental nature of these procedures, another concern for South Dakota children are studies that show 80 to 95 percent of children who experience gender discordance prior to puberty will come to experience agreement between their feelings and their physical bodies by adulthood if they are not subjected to procedures such as those banned in this bill. [ii] [iii] Put clearly, the usual course of gender dysphoria is for most children to outgrow it by adulthood. But, in one study, 100 percent of children started on puberty-blockers decided to proceed to opposite sex hormones and down the path to more invasive procedures, leading to loss of healthy body parts and sterilization [xvii].  An increasing number of young people are beginning to express painful regret for these interventions that have forever impacted their health, appearance, fertility, and sexual function. [iv] [v] [vi]

Conclusion

For these reasons, at least until such time as peer-reviewed long-term research demonstrates these chemical and physical alterations are safe and bring about the mental healing  children seek, the sponsors believe children should not be subjected to physically dangerous chemical and surgical interventions that physically mutilate their bodies, cause them to be sterilized or to undergo surgically removal of healthy breasts or reproductive organs.  



Section-by-Section Explanations  



Section 1:  Defines key terms.



Section 2:  Makes it a class 4 felony for any person to perform the surgical or chemical procedures delineated in this bill on a minor child that causes sterility or loss of any healthy body part, if done for the purpose of attempting to change or affirm the child's perception of their biological sexual identity. Prohibited acts include administration of puberty blockers or opposite-sex hormones, or the removal of otherwise healthy body parts, for said purposes. An exception is included for procedures medically necessary to address congenital disorders of sex development.



References



[i]Hoang Lawrence Nguyen, MD, 1500 W. 22nd Street, Suite 101, Sioux Falls, SD, 57105 http://www.drhoangnguyen.com/transgendersurgery

Keith Hansen, MD, 1500 W. 22nd Street, Suite 102 Sioux Falls, SD 57105 https://www.transactionsd.org/resources/endocrinologists.html

Sonalika G Khachikian, MD, 640 Flormann Street,Rapid City, SD 57701 https://www.bhcfe.org/support/healthcare-resources/

[ii]Steensma, T. D., Mcguire, J. K., Kreukels, B. P., Beekman, A. J., & Cohen-Kettenis, P. T. (2013). Factors Associated With Desistence and Persistence of Childhood Gender Dysphoria: A Quantitative Follow-Up Study. Journal of the American Academy of Child & Adolescent Psychiatry,52(6), 582-590. doi:10.1016/j.jaac.2013.03.016

[iii]Singh, Devita. “A Follow up Study of Boys with Gender Dysphoria.” nymag.com, 2012, images.nymag.com/images/2/daily/2016/01/SINGH-DISSERTATION.pdf.

[iv]Giovanardi, Guido. (2017). Buying time or arresting development? The dilemma of administering hormone blockers in trans children and adolescents. Porto Biomedical Journal. 10.1016/j.pbj.2017.06.001.

[v]https://www.piqueresproject.com/

[vi]Mills L. A letter to young trans people. https://www.transgendertrend.com/letter-to-young-trans-people/ 

[vii]The Heritage Foundation. “He Used To Be Trans-Here's What He Wants Everyone To Know.” YouTube, YouTube, 4 Apr. 2019, www.youtube.com/watch?v=qlRkLtKqSrY.

[viii] Irwig MS. "Cardiovascular health in transgender people." Rev Endocr Metab Disord. 2018;19(3):243–251.

[ix] Laidlaw MK, Van Meter QL, Hruz PW, Van Mol A, Malone WJ. "Letter to the Editor: 'Endocrine Treatment of Gender-Dysphoric/Gender-Incongruent Persons: An Endocrine Society Clinical Practice Guideline'".  J Clin Endocrinol Metab, March 2019, 104(3):686–687.  doi: 10.1210/jc.2018-01925

[x] Laidlaw MK, Cretella M, Donovan K. "The Right to Best Care for Children Does Not Include the Right to Medical Transition". The American Journal of Bioethics. 19(2), Feb 2019.

https://doi.org/10.1080/15265161.2018.1557288

[xi] Hembree WC, Cohen-Kettenis PT, Gooren L, Hannema SE, Meyer WJ, Murad MH, Rosenthal SM, Safer JD, Tangpricha V, T’Sjoen GG. Endocrine treatment of gender-dysphoric/gender-incongruent persons: an Endocrine Society clinical practice guideline. J Clin Endocrinol Metab. 2017;102(11):3869–3903.

[xii] Hall Ryan CW, Hall Richard CW, Chapman MJ. "Psychiatric Complications of Anabolic Steroid Abuse". Psychosomatics 46:4, July-August 2005.

[xiii] Olson-Kennedy J, Warus J, Okonta V, Belzer M, Clark LF. Chest Reconstruction and Chest Dysphoria in Transmasculine Minors and Young Adults: Comparisons of Nonsurgical and Postsurgical Cohorts. JAMA Pediatr. 2018 May 1;172(5):431-436.V

[xiv] Grynberg M, Fanchin R, Dubost G, Colau JC, Brémont-Weil C, Frydman R, Ayoubi JM.  Histology of genital tract and breast tissue after long-term testosterone administration in a female-to-male transsexual population. Reprod Biomed Online. 2010 Apr;20(4):553-8. doi: 10.1016/j.rbmo.2009.12.021. Epub 2009 Dec 24.

[xv] Biggs, Michael. "Tavistock’s Experimentation with Puberty Blockers: Scrutinizing the Evidence". Transgender Trend. 5 Mar 2019. https://www.transgendertrend.com/tavistock-experiment-puberty-blockers/

[xvi] Dhejne C, Lichtenstein P, Boman M, Johansson ALV, Långström N, Landén M (2011) Long-Term Follow-Up of Transsexual Persons Undergoing Sex Reassignment Surgery: Cohort Study in Sweden. PLoS ONE 6(2): e16885. https://doi.org/10.1371/journal.pone.0016885. 

[xvii] Christel J M de Blok, Chantal M Wiepjes, Nienke M Nota, Klaartje van Engelen, Muriel A Adank, Koen M A Dreijerink, Ellis Barbé, Inge R H M Konings, Martin den Heijer.  Breast cancer risk in transgender people receiving hormone treatment: nationwide cohort study in the Netherlands. BMJ 2019;365:l1652. doi: https://doi.org/10.1136/bmj.l1652

[xviii] De Vries ALC, Steensma TD, Doreleijers TAH, Cohen-Kettenis, PT. Puberty suppression in adolescents with gender identity disorder: a prospective follow-up study. J Sex Med. 2011;8:2276-2283.

[xix] Haiyan Zhu, Xuejie Zhu, Lihong Zheng, Xiaoli Hu, LuZhe Sun, and Xueqiong Zhu1. "The role of the androgen receptor in ovarian cancer carcinogenesis and its clinical implications." Oncotarget. 2017 Apr 25; 8(17): 29395–29405.  doi: 10.18632/oncotarget.12561

[xx] Dizon DS, Tejada-Berges T, Koelliker S, Steinhoff M, Granai CO. "Ovarian cancer associated with testosterone supplementation in a female-to-male transsexual patient." Gynecol Obstet Invest. 2006;62(4):226-8. Epub 2006 Jun 23.

[xxi] Centers for Medicare & Medicaid Services, August 30, 2016, Decision Memo for Gender Dysphoria and Gender Reassignment Surgery (CAG-00446N), https://www.cms.gov/medicare-coverage-database/details/nca-decision-memo.aspx?NCAId=282. 

[xxii] https://blogs.bmj.com/bmjebmspotlight/2019/02/25/gender-affirming-hormone-in-children-and-adolescents-evidence-review/





Protecting



 



South



 



Dakota’s



 



Vulnerable



 



Children:



 



 



The



 



Vulnerable



 



Child



 



Protection



 



Act



 



 



Summary



 



This



 



bill



 



is



 



about



 



preventing



 



serious



 



medical



 



harms



 



to



 



children.



 



The



 



bill



 



makes



 



it



 



a



 



felony



 



to



 



provide



 



children



 



who



 



believe



 



they



 



were



 



born



 



in



 



the



 



wrong



 



body



 



with



 



certain



 



powerful



 



drugs



 



and



 



irreversible



 



surgeries



 



to



 



induce



 



superficial



 



sex



-



related



 



cosmetic



 



changes



 



in



 



their



 



appearances,



 



leading



 



to



 



more



 



suffering



.



 



 



 



 



 



M



edical



 



practices



 



have



 



developed



 



in



 



South



 



Dakota



 



th



at



 



provide



 



i



rreversible



 



chemical



 



and



 



surgical



 



interventions



 



on



 



children



 



that



 



struggle



 



with



 



their



 



sexual



 



identity.



 



[i]



 



There



 



is



 



no



 



long



-



term



 



study



 



that



 



shows



 



this



 



approach



 



help



s



 



these



 



children



 



improve



 



psychological



 



outcomes



.



 



Additionally,



 



there



 



is



 



reliable



 



medical



 



concern



 



that



 



these



 



treatments



 



pose



 



irreversible



 



consequences



 



to



 



children’s



 



health,



 



such



 



as



 



sterilization,



 



the



 



removal



 



of



 



healthy



 



organs,



 



or



 



interfering



 



with



 



important



 



physical



 



development



 



that



 



occurs



 



during



 



puberty,



 



with



 



no



 



proven



 



countervailing



 



ps



ychological



 



benefit.



 



In



 



fact,



 



there



 



are



 



numerous



 



serious



 



and



 



permanent



 



harms.



 



 



Overview



 



This



 



bill



 



prohibits



 



children



 



in



 



South



 



Dakota



 



from



 



being



 



administered



 



hormones



 



and



 



from



 



undergoing



 



surgeries



 



that



 



stop



 



normal



 



puberty,



 



chemically



 



stimulate



 



opposite



-



sex



 



physical



 



characteristic



 



development,



 



or



 



seek



 



to



 



cosmetically



 



replicate



 



the



 



opposite



 



anatomical



 



sex



.



 



 



 



Why?



 



 



The



 



procedures



 



delineated



 



in



 



this



 



bill



 



are



 



harmful,



 



serious,



 



and



 



largely



 



irreversible.



 



The



 



procedures



 



are



 



designed



 



to



 



cosmetically



 



modi



fy



 



the



 



child’s



 



body



 



to



 



conform



 



to



 



their



 



self



-



diagnosed



 



discordant



 



gender



 



identity.



 



 



Interventions



 



include



 



drugs



 



to



 



stop



 



normal



 



development



 



of



 



puberty



 



and



 



high



-



dose



 



opposite



-



sex



 



hormones



 



–



 



estrogen



 



for



 



a



 



biological



 



boy



 



and



 



testosterone



 



for



 



a



 



biological



 



girl



.



 



 



They



 



also



 



include



 



surgery



—



most



 



notably



 



double



 



mastectomy



 



to



 



remove



 



the



 



healthy



 



breasts



 



from



 



a



 



biological



 



girl



 



--



 



and



 



genital



 



surgery



—



 



for



 



a



 



biologic



 



boy



 



this



 



would



 



involve



 



castration,



 



or,



 



removal



 



of



 



the



 



child’s



 



penis



 



and



 



testicles



 



and



 



construct



ion



 



of



 



an



 



artificial



 



vagina;



 



for



 



a



 



biologic



 



girl



 



this



 



involves



 



a



 



hysterectomy



 



(removal



 



of



 



the



 



child’s



 



uterus)



 



and



 



salpingo



-



oopherectomy



 



(removal



 



of



 



the



 



child’s



 



ovaries



 



and



 



fallopian



 



tubes),



 



and



 



the



 



creation



 



of



 



an



 



artificial



 



penis



 



using



 



skin



 



and



 



muscle



 



from



 



the



 



chil



d’s



 



forearm



 



or



 



thigh.



 



 



 



While



 



t



he



 



long



-



term



 



consequences



 



of



 



these



 



life



-



altering



 



medical



 



procedures



 



remain



 



unstudied



 



and



 



unknown



,



 



the



 



harmful



 



side



-



effects



 



of



 



the



 



procedures



 



are



 



well



 



understood.



 



Specific



 



adverse



 



consequences



 



of



 



these



 



hormones



 



include



 



increas



ed



 



risk



 



of



 



heart



 



attack



 



a



nd



 



death



 



[viii]



,



 



increased



 



risk



 



of



 



thromboembolism



 



(deadly



 



blood



 



clots),



 



infertility,



 



loss



 



of



 



bone



 



density



 



with



 



future



 



risk



 



of



 



osteoporosis



 



and



 



fractures



 



[ix]



,



 



sexual



 



dysfunction



 



[x]



,



 



abnormal



 



brain



 



development



 



[xi]



,



 



and



 



development



 



or



 



worsening



 



of



 



psychiatric



 



illness.



 



[



xii].



1



 



Surgical



 



risks



 



include



 



chronic



 



pain,



 



                                        



                        



 



1



 



As



 



additional



 



specific



 



examples,



 



estrogen



 



administered



 



to



 



boys



 



leads



 



to



 



gynecomastia



 



and



 



places



 



them



 



at



 



increased



 



risk



 



for



 



blood



 



clots,



 



heart



 



disease,



 



stroke,



 



weight



 



gain,



 



elevated



 



blood



 



pressure,



 



hypertriglyceridemia,



 



decreased



 



glucose



 



tolerance,



 



gallblad



der



 



disease,



 



prolactin



 



producing



 



pituitary



 



tumors,



 



and



 



breast



 



cancer



 



[xi]



 



[xvii]



.



 



 



Testosterone



 



administered



 



to



 



girls



 



leads



 



to



 



hirsutism



 



and



 



vocal



 



cord



 



thickening



 



with



 



irreversible



 



deepening



 



of



 



the



 



voice



 



as



 



well



 



as



 



placing



 



them



 



at



 



 



increased



 



risk



 



for



 



cardi



ovascular



 



disease,



 



hypertension,



 



worsened



 



lipid



 



profile,



 



liver



 



damage,



 



blood



 






Protecting South Dakota’s Vulnerable Children: 


 


The Vulnerable Child Protection Act 


 


Summary 


This bill is about preventing serious medical harms to children. The bill makes it a felony 


to provide children who believe they were born in the wrong body with certain powerful drugs 


and irreversible surgeries to induce superficial sex-related cosmetic changes in their appearances, 


leading to more suffering.    


 


Medical practices have developed in South Dakota that provide irreversible chemical and 


surgical interventions on children that struggle with their sexual identity.


 [i]


 There is no long-term 


study that shows this approach helps these children improve psychological outcomes. 


Additionally, there is reliable medical concern that these treatments pose irreversible 


consequences to children’s health, such as sterilization, the removal of healthy organs, or 


interfering with important physical development that occurs during puberty, with no proven 


countervailing psychological benefit. In fact, there are numerous serious and permanent harms. 


 


Overview 


This bill prohibits children in South Dakota from being administered hormones and from 


undergoing surgeries that stop normal puberty, chemically stimulate opposite-sex physical 


characteristic development, or seek to cosmetically replicate the opposite anatomical sex.  


 


Why?  The procedures delineated in this bill are harmful, serious, and largely 


irreversible. The procedures are designed to cosmetically modify the child’s body to conform to 


their self-diagnosed discordant gender identity.  Interventions include drugs to stop normal 


development of puberty and high-dose opposite-sex hormones – estrogen for a biological boy 


and testosterone for a biological girl.  They also include surgery—most notably double 


mastectomy to remove the healthy breasts from a biological girl -- and genital surgery— for a 


biologic boy this would involve castration, or, removal of the child’s penis and testicles and 


construction of an artificial vagina; for a biologic girl this involves a hysterectomy (removal of 


the child’s uterus) and salpingo-oopherectomy (removal of the child’s ovaries and fallopian 


tubes), and the creation of an artificial penis using skin and muscle from the child’s forearm or 


thigh.  


 


While the long-term consequences of these life-altering medical procedures remain 


unstudied and unknown, the harmful side-effects of the procedures are well understood. Specific 


adverse consequences of these hormones include increased risk of heart attack and death 


[viii]


, 


increased risk of thromboembolism (deadly blood clots), infertility, loss of bone density with 


future risk of osteoporosis and fractures 


[ix]


, sexual dysfunction 


[x]


, abnormal brain development


 


[xi]


, and development or worsening of psychiatric illness. 


[xii].1


 Surgical risks include chronic pain, 


                                                                 


1


 As additional specific examples, estrogen administered to boys leads to gynecomastia and places them at increased 


risk for blood clots, heart disease, stroke, weight gain, elevated blood pressure, hypertriglyceridemia, decreased 


glucose tolerance, gallbladder disease, prolactin producing pituitary tumors, and breast cancer 


[xi] [xvii]


.  Testosterone 


administered to girls leads to hirsutism and vocal cord thickening with irreversible deepening of the voice as well as 


placing them at  increased risk for cardiovascular disease, hypertension, worsened lipid profile, liver damage, blood 





Full Terms & Conditions of access and use can be found at
https://www.tandfonline.com/action/journalInformation?journalCode=usmt20


Journal of Sex & Marital Therapy


ISSN: 0092-623X (Print) 1521-0715 (Online) Journal homepage: https://www.tandfonline.com/loi/usmt20


Transgender and Gender Diverse Children and
Adolescents: Fact-Checking of AAP Policy


James M. Cantor


To cite this article: James M. Cantor (2019): Transgender and Gender Diverse Children
and Adolescents: Fact-Checking of AAP Policy, Journal of Sex & Marital Therapy, DOI:
10.1080/0092623X.2019.1698481


To link to this article:  https://doi.org/10.1080/0092623X.2019.1698481


Published online: 14 Dec 2019.


Submit your article to this journal 


Article views: 1436


View related articles 


View Crossmark data



https://www.tandfonline.com/action/journalInformation?journalCode=usmt20

https://www.tandfonline.com/loi/usmt20

https://www.tandfonline.com/action/showCitFormats?doi=10.1080/0092623X.2019.1698481

https://doi.org/10.1080/0092623X.2019.1698481

https://www.tandfonline.com/action/authorSubmission?journalCode=usmt20&show=instructions

https://www.tandfonline.com/action/authorSubmission?journalCode=usmt20&show=instructions

https://www.tandfonline.com/doi/mlt/10.1080/0092623X.2019.1698481

https://www.tandfonline.com/doi/mlt/10.1080/0092623X.2019.1698481

http://crossmark.crossref.org/dialog/?doi=10.1080/0092623X.2019.1698481&domain=pdf&date_stamp=2019-12-14

http://crossmark.crossref.org/dialog/?doi=10.1080/0092623X.2019.1698481&domain=pdf&date_stamp=2019-12-14





Transgender and Gender Diverse Children and Adolescents:
Fact-Checking of AAP Policy


James M. Cantor


Toronto Sexuality Centre, Toronto, Canada


ABSTRACT
The American Academy of Pediatrics (AAP) recently published a policy
statement: Ensuring comprehensive care and support for transgender and
gender-diverse children and adolescents. Although almost all clinics and pro-
fessional associations in the world use what’s called the watchful waiting
approach to helping gender diverse (GD) children, the AAP statement
instead rejected that consensus, endorsing gender affirmation as the only
acceptable approach. Remarkably, not only did the AAP statement fail to
include any of the actual outcomes literature on such cases, but it also
misrepresented the contents of its citations, which repeatedly said the very
opposite of what AAP attributed to them.


The American Academy of Pediatrics (AAP) recently published a policy statement entitled,
Ensuring comprehensive care and support for transgender and gender-diverse children and adoles-
cents (Rafferty, AAP Committee on Psychosocial Aspects of Child and Family Health, AAP
Committee on Adolescence, AAP Section on Lesbian, Gay, Bisexual, and Transgender Health and
Wellness, 2018). These are children who manifest discontent with the sex they were born as and
desire to live as the other sex (or as some alternative gender role). The policy was quite a remark-
able document: Although almost all clinics and professional associations in the world use what’s
called the watchful waiting approach to helping transgender and gender diverse (GD) children,
the AAP statement rejected that consensus, endorsing only gender affirmation. That is, where the
consensus is to delay any transitions after the onset of puberty, AAP instead rejected waiting
before transition. With AAP taking such a dramatic departure from other professional associa-
tions, I was immediately curious about what evidence led them to that conclusion. As I read the
works on which they based their policy, however, I was pretty surprised—rather alarmed, actually:
These documents simply did not say what AAP claimed they did. In fact, the references that
AAP cited as the basis of their policy instead outright contradicted that policy, repeatedly endors-
ing watchful waiting.


The AAP statement was also remarkable in what it left out—namely, the actual outcomes
research on GD children. In total, there have been 11 follow-up studies of GD children, of which
AAP cited one (Wallien & Cohen-Kettenis, 2008), doing so without actually mentioning the out-
come data it contained. The literature on outcomes was neither reviewed, summarized, nor sub-
jected to meta-analysis to be considered in the aggregate—It was merely disappeared. (The list of
all existing studies appears in the appendix.) As they make clear, every follow-up study of GD
children, without exception, found the same thing: Over puberty, the majority of GD children
cease to want to transition. AAP is, of course, free to establish whatever policy it likes on
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whatever basis it likes. But any assertion that their policy is based on evidence is demonstrably
false, as detailed below.


AAP divided clinical approaches into three types—conversion therapy, watchful waiting,
and gender affirmation. It rejected the first two and endorsed gender affirmation as the only
acceptable alternative. Most readers will likely be familiar already with attempts to use conver-
sion therapy to change sexual orientation. With regard to gender identity, AAP wrote:


“[C]onversion” or “reparative” treatment models are used to prevent children and adolescents from
identifying as transgender or to dissuade them from exhibiting gender-diverse expressions.…Reparative
approaches have been proven to be not only unsuccessful38 but also deleterious and are considered outside
the mainstream of traditional medical practice.29,39–42


The citations were:


38. Haldeman DC. The practice and ethics of sexual orientation conversion therapy. J Consult Clin Psychol.
1994;62(2):221–227.


29. Adelson SL; American Academy of Child and Adolescent Psychiatry (AACAP) Committee on Quality
Issues (CQI). Practice parameter on gay, lesbian, or bisexual sexual orientation, gender nonconformity,
and gender discordance in children and adolescents. J Am Acad Child Adolesc Psychiatry.
2012;51(9):957–974.


39. Byne W. Regulations restrict practice of conversion therapy. LGBT Health. 2016;3(2):97–99.


40. Cohen-Kettenis PT, Delemarrevan de Waal HA, Gooren LJ. The treatment of adolescent transsexuals:
changing insights. J Sex Med. 2008;5(8):1892–1897.


41. Bryant K. Making gender identity disorder of childhood: historical lessons for contemporary debates.
Sex Res Soc Policy. 2006;3(3):23–39.


42. World Professional Association for Transgender Health. WPATH De-Psychopathologisation Statement.
Minneapolis, MN: World Professional Association for Transgender Health; 2010.


AAP’s claims struck me as odd because there are no studies of conversion therapy for gender
identity. Studies of conversion therapy have been limited to sexual orientation, and, moreover, to
the sexual orientation of adults, not to gender identity and not of children in any case. The article
AAP cited to support their claim (reference number 38) is indeed a classic and well-known
review, but it is a review of sexual orientation research only. Neither gender identity, nor even
children, received a single mention in it. Indeed, the narrower scope of that article should be
clear to anyone reading even just its title: “The practice and ethics of sexual orientation conver-
sion therapy” [italics added].


AAP continued, saying that conversion approaches for GD children have already been rejected
by medical consensus, citing five sources. This claim struck me as just as odd, however—I
recalled associations banning conversion therapy for sexual orientation, but not for gender iden-
tity, exactly because there is no evidence for generalizing from adult sexual orientation to child-
hood gender identity. So, I started checking AAP’s citations for that, and these sources too
pertained only to sexual orientation, not gender identity (specifics below). What AAP’s sources
did repeatedly emphasize was that:


A. Sexual orientation of adults is unaffected by conversion therapy and any other [known]
intervention;


B. Gender dysphoria in childhood before puberty desists in the majority of cases, becoming
(cis-gendered) homosexuality in adulthood, again regardless of any [known] intervention; and


C. Gender dysphoria in childhood persisting after puberty tends to persist entirely.


That is, in the context of GD children, it simply makes no sense to refer to externally induced
“conversion”: The majority of children “convert” to cisgender or “desist” from transgender
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regardless of any attempt to change them. “Conversion” only makes sense with regard to adult
sexual orientation because (unlike childhood gender identity), adult homosexuality never or
nearly never spontaneously changes to heterosexuality. Although gender identity and sexual
orientation may often be analogous and discussed together with regard to social or political val-
ues and to civil rights, they are nonetheless distinct—with distinct origins, needs, and responses
to medical and mental health care choices. Although AAP emphasized to the reader that “gender
identity is not synonymous with ‘sexual orientation’” (Rafferty et al., 2018, p. 3), they went ahead
to treat them as such nonetheless.


To return to checking AAP’s fidelity to its sources: Reference 29 was a practice guideline
from the Committee on Quality Issues of the American Academy of Child and Adolescent
Psychiatry (AACAP). Despite AAP applying this source to gender identity, AACAP was quite
unambiguous regarding their intent to speak to sexual orientation and only to sexual orienta-
tion: “Principle 6. Clinicians should be aware that there is no evidence that sexual orientation
can be altered through therapy, and that attempts to do so may be harmful. There is no estab-
lished evidence that change in a predominant, enduring homosexual pattern of development is
possible. Although sexual fantasies can, to some degree, be suppressed or repressed by those
who are ashamed of or in conflict about them, sexual desire is not a choice. However, behav-
ior, social role, and—to a degree—identity and self-acceptance are. Although operant condi-
tioning modifies sexual fetishes, it does not alter homosexuality. Psychiatric efforts to alter
sexual orientation through ‘reparative therapy’ in adults have found little or no change in sex-
ual orientation, while causing significant risk of harm to self-esteem” (AACAP, 2012, p. 967,
italics added).


Whereas AAP cites AACAP to support gender affirmation as the only alternative for treat-
ing GD children, AACAP’s actual view was decidedly neutral, noting the lack of evidence:
“Given the lack of empirical evidence from randomized, controlled trials of the efficacy of
treatment aimed at eliminating gender discordance, the potential risks of treatment, and longi-
tudinal evidence that gender discordance persists in only a small minority of untreated cases
arising in childhood, further research is needed on predictors of persistence and desistence of
childhood gender discordance as well as the long-term risks and benefits of intervention before
any treatment to eliminate gender discordance can be endorsed” (AACAP, 2012, p. 969).
Moreover, whereas AAP rejected watchful waiting, what AACAP recommended was: “In gen-
eral, it is desirable to help adolescents who may be experiencing gender distress and dysphoria
to defer sex reassignment until adulthood” (AACAP, 2012, p. 969). So, not only did AAP attri-
bute to AACAP something AACAP never said, but also AAP withheld from readers AACAP’s
actual view.


Next, in reference 39, Byne (2016) also addressed only sexual orientation, doing so very clearly:
“Reparative therapy is a subset of conversion therapies based on the premise that same-sex attrac-
tion are reparations for childhood trauma. Thus, practitioners of reparative therapy believe that
exploring, isolating, and repairing these childhood emotional wounds will often result in reducing
same-sex attractions” (Byne, 2016, p. 97). Byne does not say this of gender identity, as the AAP
statement misrepresents.


In AAP reference 40, Cohen-Kettenis et al. (2008) did finally pertain to gender identity; how-
ever, this article never mentions conversion therapy. (!) Rather, in this study, the authors pre-
sented that clinic’s lowering of their minimum age for cross-sex hormone treatment from age 18
to 16, which they did on the basis of a series of studies showing the high rates of success with
this age group. Although it did strike me as odd that AAP picked as support against conversion
therapy an article that did not mention conversion therapy, I could imagine AAP cited the article
as an example of what the “mainstream of traditional medical practice” consists of (the logic
being that conversion therapy falls outside what an ‘ideal’ clinic like this one provides). However,
what this clinic provides is the very watchful waiting approach that AAP rejected. The approach
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espoused by Cohen-Kettenis (and the other clinics mentioned in the source—Gent, Boston, Oslo,
and now formerly, Toronto) is to make puberty-halting interventions available at age 12 because:
“[P]ubertal suppression may give adolescents, together with the attending health professional,
more time to explore their gender identity, without the distress of the developing secondary sex
characteristics. The precision of the diagnosis may thus be improved” (Cohen-Kettenis et al.,
2008, p. 1894).


Reference 41 presented a very interesting history spanning the 1960s–1990s about how
feminine boys and tomboyish girls came to be recognized as mostly pre-homosexual, and
how that status came to be entered into the DSM at the same time as homosexuality was
being removed from the DSM. Conversion therapy is never mentioned. Indeed, to the extent
that Bryant mentions treatment at all, it is to say that treatment is entirely irrelevant to his
analysis: “An important omission from the DSM is a discussion of the kinds of treatment
that GIDC children should receive. (This omission is a general orientation of the DSM and
not unique to GIDC)” (Bryant, 2006, p. 35). How this article supports AAP’s claim is a mys-
tery. Moreover, how AAP could cite a 2006 history discussing events of the 1990s and earlier
to support a claim about the current consensus in this quickly evolving discussion remains all
the more unfathomable.


Cited last in this section was a one-paragraph press release from the World Professional
Association for Transgender Health. Written during the early stages of the American Psychiatric
Association’s (APA’s) update of the DSM, the statement asserted simply that “The WPATH
Board of Directors strongly urges the de-psychopathologisation of gender variance worldwide.”
Very reasonable debate can (and should) be had regarding whether gender dysphoria should be
removed from the DSM as homosexuality was, and WPATH was well within its purview to assert
that it should. Now that the DSM revision process is years completed however, history has seen
that APA ultimately retained the diagnostic categories, rejecting WPATH’s urging. This makes
AAP’s logic entirely backwards: That WPATH’s request to depathologize gender dysphoria was
rejected suggests that it is WPATH’s view—and therefore the AAP policy—which fall “outside the
mainstream of traditional medical practice.” (!)


AAP based this entire line of reasoning on their belief that conversion therapy is being used
“to prevent children and adolescents from identifying as transgender” (Rafferty et al., 2018, p. 4).
That claim is left without citation or support. In contrast, what is said by AAP’s sources is
“delaying affirmation should not be construed as conversion therapy or an attempt to change
gender identity” in the first place (Byne, 2016, p. 2). Nonetheless, AAP seems to be doing exactly
that: simply relabeling any alternative approach as equivalent to conversion therapy.


Although AAP (and anyone else) may reject (what they label to be) conversion therapy purely
on the basis of political or personal values, there is no evidence to back the AAP’s stated claim
about the existing science on gender identity at all, never mind gender identity of children.


AAP also dismissed the watchful waiting approach out of hand, not citing any evidence, but
repeatedly calling it “outdated.” The criticisms AAP provided, however, again defied the existing
evidence, with even its own sources repeatedly calling watchful waiting the current standard.
According to AAP:


[G]ender affirmation is in contrast to the outdated approach in which a child’s gender-diverse assertions are
held as “possibly true” until an arbitrary age (often after pubertal onset) when they can be considered valid,
an approach that authors of the literature have termed “watchful waiting.” This outdated approach does not
serve the child because critical support is withheld. Watchful waiting is based on binary notions of gender
in which gender diversity and fluidity is pathologized; in watchful waiting, it is also assumed that notions of
gender identity become fixed at a certain age. The approach is also influenced by a group of early studies
with validity concerns, methodologic flaws, and limited follow-up on children who identified as TGD and,
by adolescence, did not seek further treatment (“desisters”).45,47


The citations from AAP’s reference list are:
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45. Ehrensaft D, Giammattei SV, Storck K, Tishelman AC, Keo-Meier C. Prepubertal social gender
transitions: what we know; what we can learn—a view from a gender affirmative lens. Int J Transgend.
2018;19(2):251–268


47. Olson KR. Prepubescent transgender children: what we do and do not know. J Am Acad Child Adolesc
Psychiatry. 2016;55(3):155–156.e3


I was surprised first by the AAP’s claim that watchful waiting’s delay to puberty was somehow
“arbitrary.” The literature, including AAP’s sources, repeatedly indicated the pivotal importance
of puberty, noting that outcomes strongly diverge at that point. According to AAP reference 29,
in “prepubertal boys with gender discordance—including many without any mental health treat-
ment—the cross gender wishes usually fade over time and do not persist into adulthood, with
only 2.2% to 11.9% continuing to experience gender discordance” (Adelson & AACAP, 2012, p.
963, italics added), whereas “when gender variance with the desire to be the other sex is present
in adolescence, this desire usually does persist through adulthood” (Adelson & AACAP, 2012, p.
964, italics added). Similarly, according to AAP reference 40, “Symptoms of GID at prepubertal
ages decrease or even disappear in a considerable percentage of children (estimates range from
80–95%). Therefore, any intervention in childhood would seem premature and inappropriate.
However, GID persisting into early puberty appears to be highly persistent” (Cohen-Kettenis
et al., 2008, p. 1895, italics added). That follow-up studies of prepubertal transition differ from
postpubertal transition is the very meaning of non-arbitrary. AAP gave readers exactly the reverse
of what was contained in its own sources. If AAP were correct in saying that puberty is an arbi-
trarily selected age, then AAP will be able to offer another point to wait for with as much empir-
ical backing as puberty has.


Next, it was not clear on what basis AAP could say that watchful waiting withholds support—
AAP cited no support for its claim. The people in such programs often receive substantial sup-
port during this period. Also unclear is on what basis AAP could already know exactly which
treatments are “critical” and which are not—Answering that question is the very purpose of this
entire endeavor. Indeed, the logic of AAP’s claim appears entirely circular: It is only if one were
already pre-convinced that gender affirmation is the only acceptable alternative that would make
watchful waiting seem to withhold critical support—What it delays is gender affirmation, the
method one has already decided to be critical.


Although AAP’s next claim did not have a citation appearing at the end of its sentence, binary
notions of gender were mentioned both in references 45 and 47. Specifically, both pointed out
that existing outcome studies have been about people transitioning from one sex to the other,
rather than from one sex to an in-between status or a combination of masculine/feminine fea-
tures. Neither reference presented this as a reason to reject the results from the existing studies of
complete transition however (which is how AAP cast it). Although it is indeed true that the out-
come data have been about complete transition, some future study showing that partial transition
shows a different outcome would not invalidate what is known about complete transition.
Indeed, data showing that partial transition gives better outcomes than complete transition would,
once again, support the watchful waiting approach which AAP rejected.


Next was a vague reference alleging concerns and criticisms about early studies. Had AAP
indicated what those alleged concerns and flaws were (or which studies they were), then it would
be possible to evaluate or address them. Nonetheless, the argument is a red herring: Because all
of the later studies showed the same result as did the early studies, any such allegation is neces-
sarily moot.


Reference 47 was a one-and-a-half page commentary in which the author off-handedly men-
tions criticisms previously made of three of the eleven outcome studies of GD children, but does
not provide any analysis or discussion. The only specific claim was that studies (whether early or
late) had limited follow-up periods—the logic being that had outcome researchers lengthened the
follow-up period, then people who seemed to have desisted might have returned to the clinic as
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cases of “persistence-after-interruption.” Although one could debate the merits of that prediction,
AAP instead simply withheld from the reader the result from the original researchers having
tested that very prediction directly: Steensma and Cohen-Kettenis (2015) conducted another ana-
lysis of their cohort, by then ages 19–28 (mean age 25.9 years), and found that 3.3% (5 people of
the sample of 150) later returned. That is, in long-term follow-up, the childhood sample showed
66.7% desistence instead of 70.0% desistance.


Reference 45 did not support the claim that watchful-waiting is “outdated” either. Indeed,
that source said the very opposite, explicitly referring to watchful waiting as the current
approach: “Put another way, if clinicians are straying from SOC 7 guidelines for social transi-
tions, not abiding by the watchful waiting model favored by the standards, we will have adoles-
cents who have been consistently living in their affirmed gender since age 3, 4, or 5” (Ehrensaft
et al., 2018, p. 255). Moreover, Ehrensaft et al. said there are cases in which they too would still
use watchful waiting: “When a child’s gender identity is unclear, the watchful waiting approach
can give the child and their family time to develop a clearer understanding and is not necessar-
ily in contrast to the needs of the child” (p. 259). Ehrensaft et al. are indeed critical of the
watchful waiting model (which they feel is applied too conservatively), but they do not come
close to the position the AAP policy espouses. Where Ehrensaft summaries the potential bene-
fits and potential risks both to transitioning and not transitioning, the AAP presents an ironic-
ally binary narrative.


In its policy statement, AAP told neither the truth nor the whole truth, committing sins both
of commission and of omission, asserting claims easily falsified by anyone caring to do any fact-
checking at all. AAP claimed, “This policy statement is focused specifically on children and youth
that identify as TGD rather than the larger LGBTQ population”; however, much of that evidence
was about sexual orientation, not gender identity. AAP claimed, “Current available research and
expert opinion from clinical and research leaders…will serve as the basis for recommendations”
(pp. 1–2); however, they provided recommendations entirely unsupported and even in direct
opposition to that research and opinion.


AAP is advocating for something far in excess of mainstream practice and medical consensus.
In the presence of compelling evidence, that is just what is called for. The problems with
Rafferty, however, do not constitute merely a misquote, a misinterpretation of an ambiguous
statement, or a missing reference or two. Rather, AAP’s statement is a systematic exclusion and
misrepresentation of entire literatures. Not only did AAP fail to provide compelling evidence, it
failed to provide the evidence at all. Indeed, AAP’s recommendations are despite the exist-
ing evidence.
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Appendix


Count Group Study


2/16 gay� Lebovitz, P. S. (1972). Feminine behavior in boys: Aspects of its outcome.
American Journal of Psychiatry, 128, 1283–1289.4/16 trans-/crossdress


10/16 straight�/uncertain
2/16 trans- Zuger, B. (1978). Effeminate behavior present in boys from childhood:


Ten additional years of follow-up. Comprehensive Psychiatry, 19, 363–369.2/16 uncertain
12/16 gay


0/9 trans- Money, J., & Russo, A. J. (1979). Homosexual outcome of discordant
gender identity/role: Longitudinal follow-up. Journal of Pediatric Psychology, 4, 29–41.9/9 gay


2/45 trans-/crossdress Zuger, B. (1984). Early effeminate behavior in boys: Outcome and
significance for homosexuality. Journal of Nervous and Mental Disease, 172, 90–97.10/45 uncertain


33/45 gay


1/10 trans- Davenport, C. W. (1986). A follow-up study of 10 feminine boys. Archives of
Sexual Behavior, 15, 511–517.2/10 gay


3/10 uncertain
4/10 straight


1/44 trans- Green, R. (1987). The "sissy boy syndrome" and the development of homosexuality.
New Haven, CT: Yale University Press.43/44 cis-


0/8 trans- Kosky, R. J. (1987). Gender-disordered children: Does inpatient treatment help?
Medical Journal of Australia, 146, 565–569.8/8 cis-


21/54 trans- Wallien, M. S. C., & Cohen-Kettenis, P. T. (2008). Psychosexual outcome of gender-dysphoric
children. Journal of the American Academy of Child and Adolescent Psychiatry, 47,
1413–1423.


33/54 cis-


3/25 trans- Drummond, K. D., Bradley, S. J., Badali-Peterson, M., & Zucker, K. J. (2008). A follow-up study
of girls with gender identity disorder. Developmental Psychology, 44, 34–45.6/25 lesbian/bi-


16/25 straight


17/139 trans- Singh, D. (2012). A follow-up study of boys with gender identity disorder. Unpublished doctoral
dissertation, University of Toronto.122/139 cis-


47/127 trans- Steensma, T. D., McGuire, J. K., Kreukels, B. P. C., Beekman, A. J., & Cohen-Kettenis, P. T. (2013).
Factors associated with desistence and persistence of childhood gender dysphoria:
A quantitative follow-up study. Journal of the American Academy of Child and Adolescent
Psychiatry, 52, 582–590.


80/127 cis-


�For brevity, the list uses “gay” for “gay and cis-”, “straight” for “straight and cis-”, etc.
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Protecting Vulnerable Children:                   



The Vulnerable Child Protection Act



Summary

This bill is about protecting children from being sterilized and otherwise seriously harmed by medical professionals. We need this bill because our culture is convincing an increasing number of our children into the belief they are trapped in the wrong body. This bill safeguards children struggling with this belief from receiving dangerous drugs and irreversible surgeries prescribed to induce superficial sex-related cosmetic changes in their appearances. These procedures are currently being performed by certain health professionals.



There is no long-term study to show that these interventions are safe and effective for use in children struggling with their sex. Additionally, there is reliable medical concern that these treatments pose irreversible consequences to children’s health, such as resulting in sterilization, the removal of healthy organs, and interfering with important physical development that occurs during puberty. In fact, there are numerous other potential serious and permanent health risks to so called gender affirming therapy and transition in children.



Covered Treatments

Recently, certain health professionals have begun to treat minors with hormones and surgeries that chemically stimulate opposite-sex physical characteristics, stop normal development of puberty, or attempt to cosmetically replicate the opposite anatomical sex.[footnoteRef:1] [1:  The bill uses the definition of sex from the National Institutes of Health (NIH) as "the biological state of being female or male, based on sex organs, chromosomes, and endogenous hormone profiles."
] 




These procedures are designed to cosmetically modify the child’s body to conform to their self-diagnosed discordant gender identity. The procedures are harmful, serious, and largely irreversible. Interventions include:



· Puberty Blocking Hormones – drugs to stop normal development of puberty (such as Lupron and histrelin).  These arrest bone growth, cause a decrease in bone density, and prevent the sex-steroid dependent development of the adolescent brain.  Puberty-blockers are being given around age 11, and as young as age 8.  



· Opposite Sex Hormones

· Estrogen administered to biological boys in high doses.  

· Testosterone administered to biological girls in high doses.  



· Adverse consequences of these hormones include:  increased risk of heart attack and death [viii], increased risk of thromboembolism (deadly blood clots), infertility, loss of bone density with future risk of osteoporosis and fractures [ix], sexual dysfunction [x], abnormal brain development [xi], and development or worsening of psychiatric illness. [xii].[footnoteRef:2] [2: 2 As additional specific examples, estrogen administered to boys leads to gynecomastia and places them at increased risk for blood clots, heart disease, stroke, weight gain, elevated blood pressure, hypertriglyceridemia, decreased glucose tolerance, gallbladder disease, prolactin producing pituitary tumors, and breast cancer [xi] [xvii].  Testosterone administered to girls leads to hirsutism and vocal cord thickening with irreversible deepening of the voice as well as placing them at increased risk for cardiovascular disease, hypertension, worsened lipid profile, liver damage, blood abnormalities, sleep apnea, insulin resistance, depression, psychosis [xii], atrophy of endometrial tissue, polycystic varies, fibrotic breast tissue [xiii], and breast, uterine, and ovarian cancer[xi] [xix] [xx].  Puberty blocking hormones slow bone growth and inhibit the normal increase in bone density. They stunt sex organ development causing infertility and prevent sex-steroid dependent brain development. After a year on puberty blockers "children reported greater self- harm" and "girls exhibited more behavioral and emotional problems and exhibited greater dissatisfaction with their body" [xv]. ] 




· Children who receive puberty-blocking hormones followed by cross-sex hormones are permanently sterilized.  Cross-sex hormones are being given as early as age 14, and possibly even younger.



· “Gender Affirmation” Surgeries:

· Double mastectomies of healthy breasts are being performed on girls as young as 13 and 14.  Mastectomy is irreversible.



· Genital surgeries in boys include removing the testicles (castration), removing the  penis and constructing a genital pouch to imitate a vagina.  

· Genital surgeries for biologic girls involve removing the uterus, ovaries and fallopian tubes, and may also include creating a non-functioning artificial penis using skin and muscle from the child’s forearm or thigh.



· These surgeries render a minor permanently sterile[ix] and cause life-long sexual dysfunction. 



· Surgical risks include:  chronic pain, scarring, infection, problems with wound healing, abdominal adhesions, bowel strictures and obstructions, bladder injury, urinary strictures and fistulas, and death.  The surgically created pseudo-vagina requires lifelong, frequent, if not daily dilation in order to retain its dimensions.



There is not a single long-term scientific study that supports such radical, high risk medical interventions as safe and effective. 



Hormone treatments on children are experimental, [ix] and no one knows the full extent of the medical or psychological impact of the life-altering “sex-reassignment” surgeries. None of these medications are FDA approved for the condition of gender dysphoria, nor have they undergone rigorous FDA safety evaluations. 



In contrast, when young children were not subjected to procedures like those banned in this bill, but instead were supported in their bodies through natural puberty, studies show that 80 to 95 percent of children came to embrace their bodies by adulthood. [ii] [iii] The usual course is for most young children to outgrow a discordant gender identity by adulthood. But, in one study, 100 percent of children started on puberty-blockers proceeded onto opposite sex hormones and down the path to more invasive procedures, leading to loss of healthy body parts and sterilization [xvii].  An increasing number of young adults are also beginning to express painful regret for undergoing these interventions as teens that have forever negatively impacted their health, appearance, fertility, and sexual function. [iv] [v] [vi]



Suicide Claim

Some parents and physicians have been misled to believe that their children and patients will be at greater risk for suicide without these interventions.  There is no scientific evidence to support this claim.  To the contrary, the only long-term follow-up study found adults who took such hormones or underwent “sex reassignment surgery” had substantially higher rates of mortality, suicide, suicide attempts, and psychiatric hospitalizations. Increased mortality began to manifest itself approximately ten years post-operation. [xvi] The authors of this study concluded that physical transition does not resolve gender dysphoria and does not prevent depression or suicide in the long term. 



[bookmark: _Hlk16151825][bookmark: _Hlk15967694]Other scientific reviews have reached similar conclusions. In perhaps the most thorough governmental review of the scientific literature, a 2016 assessment by Center for Medicare and Medicaid Services (CMS) was conducted under the Obama administration to determine mandatory national coverage for gender reassignment surgery. After extensive review, CMS concluded not to issue a national determination "because clinical evidence is inconclusive" and "there is not enough high-quality evidence to determine whether gender reassignment surgery improves health outcomes." [xxi] This is similar to the findings of a comprehensive 2019 literature review by the Editor in Chief of the British Medical Journal and Professor of Evidence Based Medicine, who described puberty blockers used for gender dysphoria as being done "in the context of profound scientific ignorance," and as a "momentous step in the dark." The review concluded: "the current evidence base does not support informed decision making and safe practice in children." [xxii]



Conclusion

For these reasons, the sponsors believe minors should not be subjected to so called “gender affirming therapy”, i.e. physically harmful interventions that interfere with healthy body and brain development, cause sterilization, or result in the surgical removal of healthy breasts or reproductive organs done for the purpose of affirming a minor's perception of their sex that is inconsistent with the minor’s biologic sex.  



Section-by-Section Explanations  



Section 1:  Defines key terms.



Section 2:  Identifies the prohibited practices performed on a minor, which cause sterility, loss of any healthy body part, or interruption of normal puberty if done for the purpose of attempting to affirm the minor's perception of their sex if inconsistent with the minor’s bodily sex. Prohibited acts include administration of puberty blockers or opposite-sex hormones, or the surgical removal of otherwise healthy body parts, for said purpose.



Section 3:  Provides an exception for procedures medically necessary to address congenital disorders of sex development.



Section 4:  Makes it a felony and provides for loss of licensure for a professional to violate this act.



Section 5:  Creates a civil cause of action for person harmed as a result of a violation of this act.  
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AN ACT RELATING TO VITAL STATISTICS; AMENDING CHAPTER 2, TITLE 39, IDAHO CODE, BY THE AMENDMENT OF SECTION 39-240 TO ADD A STATEMENT OF PURPOSES; AND, THE ADDITION OF A NEW SECTION 39-245A, IDAHO CODE, TO ESTABLISH PROVISIONS REGARDING THE INCLUSION OF CERTAIN FACT BASED VITAL STATISTICS, INCLUDING AN INDIVIDUAL'S TIME OF BIRTH, DATE OF BIRTH, PLACE OF BIRTH, AND BIOLOGICAL SEX ON THE INDIVIDUAL'S CERTIFICATE OF BIRTH. 

The legislature finds a compelling interest in maintaining accurate, quantitative, biology-based statistics on Idaho certificates of birth which provide vital statistics fundamental to the performance of government functions that secure the public health and safety, including, but not limited to, identifying public health trends, assessing risks, conducting criminal investigations, and helping individuals determine their biological lineage, citizenship, or susceptibility to genetic disorders; and,

 “Vital statistics” is defined in Idaho Code Section 39-241(21) as “data,” (being the plural of “datum”) which is a known fact; and,

 Idaho certificates of birth are of an evidentiary character and prima facie evidence of the facts recited therein (Code Section 39-274); and,

The failure to maintain accurate, quantitative vital statistics upon which government agents and others may with confidence rely constitutes a breach of the public trust; and 

Government has a compelling interest in maintaining the public trust and confidence and a duty to fulfill, to the best of its ability, those functions which rely on accurate vital statistics; and,

Therefore, the legislature directs that an Idaho certificate of birth documents specific quantitative, material facts at the time of birth: time of birth, date of birth, place of birth and biological sex.

Be It Enacted by the Legislature of the State of Idaho: 

SECTION 1.  That Chapter 2, Title 39, Idaho Code, be, and the same is hereby amended by the addition of language to read as follows:

39-240. SHORT TITLE—PURPOSE OF CHAPTER

(1) This act may be cited as the “Idaho Vital Statistics Act.

(2) The Idaho Legislature finds as follows:	Comment by Mast, Richard L: a)-i) are ADF legislative findings.

a) As early as 1632, government officials began tracking vital statistics, specifically births, deaths, and marriages.

b) Today, state and local vital records offices record over 11 million “vital events” annually in the U.S.

c) These factual statistics include the date of birth, the individual’s sex, the location of birth, the parents’ identities, and the date of death.

d) The purpose of vital records is not to affirm a person’s inner feelings or beliefs regarding their age, sex, or location of birth.

e) The purpose of documenting factual information on vital records is to help the government fulfill one of its most basic duties: protecting the health and safety of its citizens.

f) Numerous courts have recognized that the purpose of vital records is to maintain an accurate database of factual information regarding births, deaths, and other vital events in a given jurisdiction. Sea v. U.S. Citizenship &amp; Immigration Servs., 2015 WL 5092509, at *4 (D. Minn. Aug. 28, 2015) (“The public does have an interest in having accurate records on vital statistics….”); Ampadu v. U.S. Citizenship &amp; Immigration Servs., Dist. Dir., 944 F. Supp. 2d 648, 655 (C.D. Ill. 2013) (acknowledging “the public’s interest in having accurate records on vital statistics”); Boiko v. Holder, 2013 WL 709047, at *2 (D. Colo. Feb. 26, 2013) (“[T]he government, and the public at large, would appear to benefit from having the most accurate vital statistics records possible.”); J.R. v. Utah, 261 F. Supp. 2d 1268, 1294 (D. Utah 2002) (“The State also has a significant interest in the accuracy of the records it keeps, particularly vital records like birth certificates.”).

g) According to the National Research Council Committee on National Statistics, factual information contained in vital records is used to help diagnose and solve problems that impact national health, including: tracking and diagnosing disparities in mortality rates based on age and sex; identifying factors that account for the significant differences in life expectancy between males and females; measuring and seeking solutions to socioeconomic inequalities in health based on sex and age; and studying infant death rates based on sex, location, birth weight, and other information collected from vital records.

h) Factual information from vital records is also necessary for national security. It is used to: identify potential disease epidemics, such as the zika virus, that may disproportionately impact one sex over the other; expose covert bioterrorist attacks, such as determining whether a sudden increase in certain symptoms in a population is due to random chance or should be further investigated; and identify criminals and terrorists, where vital records can be used to uncover fraudulently obtained drivers licenses or passports.

i) Allowing individuals to alter their vital records, including birth certificates, based upon subjective feelings or experiences undermines the government’s interest in having accurate vital records.

SECTION 2. That Chapter 2, Title 39, Idaho Code, be, and the same is hereby amended by the addition thereto of a NEW SECTION, to be known and designated as Section 39-245A, Idaho Code, and to read as follows: 

39-245A. CERTIFICATES OF BIRTH -- VITAL STATISTICS 

(1) Any certificate of birth issued under the provisions of this chapter shall include the following quantitative statistics specific to that birth: time of birth, date of birth, place of birth, and sex.  

(2) "Sex" means the immutable, biological and physiological characteristics, specifically the chromosomes and internal and external reproductive anatomy, genetically determined at conception and generally recognizable prior to and at birth, that define an individual as male or female. 

(3) The vital statistics identified in subsection (1) shall not be amended except as provided in  subsection (54) or  within 960 days of the filing of the certificate by submitting to the vital statistics unit a notarized affidavit of correction signed by the parents identified on the certificate of birth and the physician or other person in attendance who provided the medical information and certified to the facts of birth  and supporting documents demonstrating, by clear and convincing evidence, declaring that the information contained on the certificate of birth incorrectly represents material fact, as defined in this section, at the time of birth.  After 60 days the vital statistics identified in subsection (1) may be challenged only in court on the basis of fraud, duress, or material mistake of fact, with the burden of proof upon the party challenging the acknowledgment (See Idaho Code 7-1106).	Comment by Julianne Young: Not sure this works but it's a start.	Comment by Julianne Young: I'm a little nervous about this since we don't require this for paternity rescissions.	Comment by Julianne Young: Is this language appropriate if the affidavit is being submitted to an agency and not a court?

 (43) The vital statistics identified in subsection (1) shall only be amended within 60 90 days of the filing of the certificate by submitting an affidavit of correction signed by the parents named on the certificate of birth and the physician or other person in attendance who provided the medical information and certified to the facts of birth and supporting documents demonstrating by clear and convincing evidence that the information contained on the certificate of birth incorrectly represents material fact as defined in this section at the time of birth.  After 60 90 days these vital statistics may be challenged only in court on the basis of fraud, duress, or material mistake of fact, with the burden of proof upon the party challenging the acknowledgment (See Idaho Code 7-1106).

(54) In those instances in which an individual suffers from a physiological disorder of sexual development (DSD) and the individual's biological sex cannot be recognized at birth as male or female based upon externally observable reproductive anatomy, the sex on the birth certificate may be temporarily marked as "indeterminate." Such disorders may include an individual having 46,XX chromosomes with virilization, 46,XY chromosomes with undervirilization, or both ovarian and testicular tissue, or that the physician has otherwise diagnosed a physiological disorder of sexual development (DSD) as determined through genetic testing whereby an individual does not have the normal sex chromosome structure for a male or female. In these instances, the individual’s parent or guardian shall file an affidavit of completion within 90 daysthree (3) years of the date of birth, which shall designate the individual’s sex as either male or female based on the appropriate combination of genetic analysis and evaluation of the individual’s naturally occurring internal and external reproductive anatomy. 	Comment by Julianne Young: I'm getting feedback from a rep w/ a connection to a hermaphrodite that there is research to support a 3 year time frame here and that 90 days is too short.	Comment by Mast, Richard L: I favor more time here.

(6) Severability: If any provision of this chapter or of an amendment made by this chapter, or any application of such provision to any person or circumstance, is held to be unconstitutional, the remainder of this chapter, the amendments made by this chapter, and the application of the provision to any other person or circumstance shall not be affected.
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AN ACT1
RELATING TO VITAL STATISTICS; AMENDING SECTION 39-240, IDAHO CODE, TO2


PROVIDE LEGISLATIVE FINDINGS AND TO MAKE A TECHNICAL CORRECTION; AMEND-3
ING CHAPTER 2, TITLE 39, IDAHO CODE, BY THE ADDITION OF A NEW SECTION4
39-245A, IDAHO CODE, TO ESTABLISH PROVISIONS REGARDING CERTAIN FACTS5
INCLUDED IN AND AMENDMENTS TO BIRTH CERTIFICATES; AND AMENDING CHAPTER6
2, TITLE 39, IDAHO CODE, BY THE ADDITION OF A NEW SECTION 39-279, IDAHO7
CODE, TO PROVIDE SEVERABILITY.8


Be It Enacted by the Legislature of the State of Idaho:9


SECTION 1. That Section 39-240, Idaho Code, be, and the same is hereby10
amended to read as follows:11


39-240. SHORT TITLE -- LEGISLATIVE FINDINGS. (1) This act shall be12
known and may be cited as the "Idaho Vital Statistics Act."13


(2) The legislature finds:14
(a) As early as 1632, government officials began tracking vital statis-15
tics, specifically births, deaths, and marriages;16
(b) Today, state and local vital records offices record over eleven17
million (11,000,000) vital events annually in the United States;18
(c) Material facts included in vital records include the date of birth,19
the individual's sex, the location of birth, the parents' identities,20
and the date of death;21
(d) The purpose of documenting factual information on vital records is22
to help the government fulfill one of its most basic duties: protecting23
the health and safety of its citizens;24
(e) Numerous courts have recognized that the purpose of vital records25
is to maintain an accurate database of factual information regarding26
births, deaths, and other vital events in a given jurisdiction. See Sea27
v. U.S. Citizenship & Immigration Servs., 2015 WL 5092509, at *4 (D.28
Minn. Aug. 28, 2015) ("The public does have an interest in having accu-29
rate records on vital statistics…"); Ampadu v. U.S. Citizenship & Immi-30
gration Servs., Dist. Dir., 944 F. Supp. 2d 648, 655 (C.D. Ill. 2013)31
(acknowledging "the public's interest in having accurate records on vi-32
tal statistics"); Boiko v. Holder, 2013 WL 709047, at *2 (D. Colo. Feb.33
26, 2013) ("[T]he government, and the public at large, would appear to34
benefit from having the most accurate vital statistics records possi-35
ble."); J.R. v. Utah, 261 F. Supp. 2d 1268, 1294 (D. Utah 2002) ("The36
State also has a significant interest in the accuracy of the records it37
keeps, particularly vital records like birth certificates.");38
(f) According to the national research council committee on national39
statistics, factual information contained in vital records is used to40
help diagnose and solve problems that impact national health, including41
tracking and diagnosing disparities in mortality rates based on age and42
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sex, identifying factors that account for the significant differences1
in life expectancy between males and females, measuring and seeking so-2
lutions to socioeconomic inequalities in health based on sex and age,3
and studying infant death rates based on sex, location, birth weight,4
and other information collected from vital records;5
(g) Factual information from vital records is also necessary for na-6
tional security. It is used to identify potential disease epidemics,7
such as the zika virus, that may disproportionately impact one sex over8
the other; expose covert bioterrorist attacks, such as determining9
whether a sudden increase in certain symptoms in a population is due to10
random chance or should be further investigated; and identify criminals11
and terrorists, where vital records can be used to uncover fraudulently12
obtained driver's licenses or passports; and13
(h) Allowing individuals to alter their vital records, including birth14
certificates, based upon subjective feelings or experiences undermines15
the government's interest in having accurate vital records.16


SECTION 2. That Chapter 2, Title 39, Idaho Code, be, and the same is17
hereby amended by the addition thereto of a NEW SECTION, to be known and des-18
ignated as Section 39-245A, Idaho Code, and to read as follows:19


39-245A. CERTIFICATES OF BIRTH -- MATERIAL FACTS INCLUDED -- AMEND-20
MENTS.21


(1)(a) The legislature finds that:22
(i) There is a compelling interest in maintaining accurate, quan-23
titative, biology-based material facts on Idaho certificates of24
birth that provide material facts fundamental to the performance25
of government functions that secure the public health and safety,26
including but not limited to identifying public health trends,27
assessing risks, conducting criminal investigations, and helping28
individuals determine their biological lineage, citizenship, or29
susceptibility to genetic disorders;30
(ii) The equal protection clause of the fourteenth amendment to31
the United States constitution prohibits purposeful discrimina-32
tion, not facially neutral laws of general applicability, such as33
a biology-based definition of sex that has been consistently ap-34
plied since our nation's founding;35
(iii) Decades of court opinion have upheld the argument that bio-36
logical distinctions between male and female are a matter of sci-37
entific fact and biological sex is an objectively defined cate-38
gory that has obvious, immutable, and distinguishable character-39
istics;40
(iv) The definitional erasure of biological sex significantly im-41
pacts the rights of others and would constitute manifest injustice42
in undermining the implementation of many policies that have been43
advanced to secure the privacy and interests of individuals spe-44
cific to their biological sex;45
(v) The erasure of biological sex negatively impacts the health46
and safety of all individuals. For example, the society of evi-47
dence-based gender medicine has declared that the conflation of48
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sex and gender in health care is alarming, subjects hundreds of1
thousands of individuals to the risk of unintended medical harm,2
and will greatly impede medical research;3
(vi) Vital statistics are defined in section 39-241(21), Idaho4
Code, as data, being the plural of datum, which is a known fact;5
(vii) Idaho certificates of birth are of an evidentiary character6
and prima facie evidence of the facts recited therein, according7
to section 39-274, Idaho Code;8
(viii) Age and sex, unlike the names of natural parents whose9
rights have been terminated, are legally applicable facts fun-10
damental to the performance of public and private policies and11
contracts;12
(ix) The failure to maintain accurate, quantitative vital sta-13
tistics and legal definitions upon which the government and others14
may with confidence rely constitutes a breach of the public trust;15
and16
(x) The government has a compelling interest in maintaining the17
public trust and confidence and a duty to fulfill, to the best of18
its ability, those functions that rely on accurate vital statis-19
tics.20


(b) Based on the findings in paragraph (a) of this subsection, the leg-21
islature directs that an Idaho certificate of birth shall document spe-22
cific quantitative, material facts at the time of birth, as provided in23
subsection (2) of this section.24
(2) Any certificate of birth issued under the provisions of this chap-25


ter shall include the following quantitative statistics and material facts26
specific to that birth: time of birth, date of birth, place of birth, and27
sex.28


(3) For purposes of this chapter, "sex" means the immutable biological29
and physiological characteristics, specifically the chromosomes and inter-30
nal and external reproductive anatomy, genetically determined at conception31
and generally recognizable at birth, that define an individual as male or fe-32
male.33


(4) The quantitative statistics and material facts identified in sub-34
section (2) of this section shall not be amended except as provided in sub-35
section (5) of this section or within one (1) year of the filing of the cer-36
tificate by submitting to the registrar a notarized affidavit of correction37
that:38


(a) Is on a form prescribed by the registrar;39
(b) Is signed by:40


(i) The parents identified on the certificate of birth; or41
(ii) The child's legal guardian;42


(c) Is signed by the physician or other person in attendance who pro-43
vided the medical information and certified to the facts of birth; and44
(d) Declares that the information contained on the certificate of birth45
incorrectly represents a material fact at the time of birth.46
After one (1) year, the quantitative statistics and material facts47


identified in subsection (2) of this section may be challenged only in court48
on the basis of fraud, duress, or material mistake of fact, with the burden of49
proof upon the party challenging the acknowledgment.50
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(5) In those instances in which an individual suffers from a physiolog-1
ical disorder of sexual development and the individual's biological sex can-2
not be recognized at birth as male or female based upon externally observable3
reproductive anatomy, the physician shall make a presumptive determination4
of the individual's sex which may thereafter be amended based on the appro-5
priate combination of genetic analysis and evaluation of the individual's6
naturally occurring internal and external reproductive anatomy as provided7
in section (4) of this section.8


SECTION 3. That Chapter 2, Title 39, Idaho Code, be, and the same is9
hereby amended by the addition thereto of a NEW SECTION, to be known and des-10
ignated as Section 39-279, Idaho Code, and to read as follows:11


39-279. SEVERABILITY. The provisions of this chapter are hereby de-12
clared to be severable, and if any provision of this chapter or the applica-13
tion of such provision to any person or circumstance is declared invalid for14
any reason, such declaration shall not affect the validity of the remaining15
portions of this chapter.16
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VITAL STATISTICS - Amends and adds to existing law to require certain statis-1
tics on birth certificates and to provide for amendments to birth certifi-2
cates.3
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AN ACT1
RELATING TO VITAL STATISTICS; AMENDING SECTION 39-240, IDAHO CODE, TO2


PROVIDE LEGISLATIVE FINDINGS AND TO MAKE A TECHNICAL CORRECTION; AMEND-3
ING CHAPTER 2, TITLE 39, IDAHO CODE, BY THE ADDITION OF A NEW SECTION4
39-245A, IDAHO CODE, TO ESTABLISH PROVISIONS REGARDING CERTAIN FACTS5
INCLUDED IN AND AMENDMENTS TO BIRTH CERTIFICATES; AND AMENDING CHAPTER6
2, TITLE 39, IDAHO CODE, BY THE ADDITION OF A NEW SECTION 39-279, IDAHO7
CODE, TO PROVIDE SEVERABILITY.8


Be It Enacted by the Legislature of the State of Idaho:9


SECTION 1. That Section 39-240, Idaho Code, be, and the same is hereby10
amended to read as follows:11


39-240. SHORT TITLE -- LEGISLATIVE FINDINGS. (1) This act shall be12
known and may be cited as the "Idaho Vital Statistics Act."13


(2) The legislature finds:14
(a) As early as 1632, government officials began tracking vital statis-15
tics, specifically births, deaths, and marriages;16
(b) Today, state and local vital records offices record over eleven17
million (11,000,000) vital events annually in the United States;18
(c) Material facts included in vital records include the date of birth,19
the individual's sex, the location of birth, the parents' identities,20
and the date of death;21
(d) The purpose of documenting factual information on vital records is22
to help the government fulfill one of its most basic duties: protecting23
the health and safety of its citizens;24
(e) Numerous courts have recognized that the purpose of vital records25
is to maintain an accurate database of factual information regarding26
births, deaths, and other vital events in a given jurisdiction. See Sea27
v. U.S. Citizenship & Immigration Servs., 2015 WL 5092509, at *4 (D.28
Minn. Aug. 28, 2015) ("The public does have an interest in having accu-29
rate records on vital statistics…"); Ampadu v. U.S. Citizenship & Immi-30
gration Servs., Dist. Dir., 944 F. Supp. 2d 648, 655 (C.D. Ill. 2013)31
(acknowledging "the public's interest in having accurate records on vi-32
tal statistics"); Boiko v. Holder, 2013 WL 709047, at *2 (D. Colo. Feb.33
26, 2013) ("[T]he government, and the public at large, would appear to34
benefit from having the most accurate vital statistics records possi-35
ble."); J.R. v. Utah, 261 F. Supp. 2d 1268, 1294 (D. Utah 2002) ("The36
State also has a significant interest in the accuracy of the records it37
keeps, particularly vital records like birth certificates.");38
(f) According to the national research council committee on national39
statistics, factual information contained in vital records is used to40
help diagnose and solve problems that impact national health, including41
tracking and diagnosing disparities in mortality rates based on age and42
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sex, identifying factors that account for the significant differences1
in life expectancy between males and females, measuring and seeking so-2
lutions to socioeconomic inequalities in health based on sex and age,3
and studying infant death rates based on sex, location, birth weight,4
and other information collected from vital records;5
(g) Factual information from vital records is also necessary for na-6
tional security. It is used to identify potential disease epidemics,7
such as the zika virus, that may disproportionately impact one sex over8
the other; expose covert bioterrorist attacks, such as determining9
whether a sudden increase in certain symptoms in a population is due to10
random chance or should be further investigated; and identify criminals11
and terrorists, where vital records can be used to uncover fraudulently12
obtained driver's licenses or passports; and13
(h) Allowing individuals to alter their vital records, including birth14
certificates, based upon subjective feelings or experiences undermines15
the government's interest in having accurate vital records.16


SECTION 2. That Chapter 2, Title 39, Idaho Code, be, and the same is17
hereby amended by the addition thereto of a NEW SECTION, to be known and des-18
ignated as Section 39-245A, Idaho Code, and to read as follows:19


39-245A. CERTIFICATES OF BIRTH -- MATERIAL FACTS INCLUDED -- AMEND-20
MENTS.21


(1)(a) The legislature finds that:22
(i) There is a compelling interest in maintaining accurate, quan-23
titative, biology-based material facts on Idaho certificates of24
birth that provide material facts fundamental to the performance25
of government functions that secure the public health and safety,26
including but not limited to identifying public health trends,27
assessing risks, conducting criminal investigations, and helping28
individuals determine their biological lineage, citizenship, or29
susceptibility to genetic disorders;30
(ii) The equal protection clause of the fourteenth amendment to31
the United States constitution prohibits purposeful discrimina-32
tion, not facially neutral laws of general applicability, such as33
a biology-based definition of sex that has been consistently ap-34
plied since our nation's founding;35
(iii) Decades of court opinion have upheld the argument that bio-36
logical distinctions between male and female are a matter of sci-37
entific fact and biological sex is an objectively defined cate-38
gory that has obvious, immutable, and distinguishable character-39
istics;40
(iv) The definitional erasure of biological sex significantly im-41
pacts the rights of others and would constitute manifest injustice42
in undermining the implementation of many policies that have been43
advanced to secure the privacy and interests of individuals spe-44
cific to their biological sex;45
(v) The erasure of biological sex negatively impacts the health46
and safety of all individuals. For example, the society of evi-47
dence-based gender medicine has declared that the conflation of48
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sex and gender in health care is alarming, subjects hundreds of1
thousands of individuals to the risk of unintended medical harm,2
and will greatly impede medical research;3
(vi) Vital statistics are defined in section 39-241(21), Idaho4
Code, as data, being the plural of datum, which is a known fact;5
(vii) Idaho certificates of birth are of an evidentiary character6
and prima facie evidence of the facts recited therein, according7
to section 39-274, Idaho Code;8
(viii) Age and sex, unlike the names of natural parents whose9
rights have been terminated, are legally applicable facts fun-10
damental to the performance of public and private policies and11
contracts;12
(ix) The failure to maintain accurate, quantitative vital sta-13
tistics and legal definitions upon which the government and others14
may with confidence rely constitutes a breach of the public trust;15
and16
(x) The government has a compelling interest in maintaining the17
public trust and confidence and a duty to fulfill, to the best of18
its ability, those functions that rely on accurate vital statis-19
tics.20


(b) Based on the findings in paragraph (a) of this subsection, the leg-21
islature directs that an Idaho certificate of birth shall document spe-22
cific quantitative, material facts at the time of birth, as provided in23
subsection (2) of this section.24
(2) Any certificate of birth issued under the provisions of this chap-25


ter shall include the following quantitative statistics and material facts26
specific to that birth: time of birth, date of birth, place of birth, and27
sex.28


(3) For purposes of this chapter, "sex" means the immutable biological29
and physiological characteristics, specifically the chromosomes and inter-30
nal and external reproductive anatomy, genetically determined at conception31
and generally recognizable at birth, that define an individual as male or fe-32
male.33


(4) The quantitative statistics and material facts identified in sub-34
section (2) of this section may be amended within one (1) year of the filing35
of the certificate by submitting to the registrar a notarized affidavit of36
correction that:37


(a) Is on a form prescribed by the registrar;38
(b) Is signed by:39


(i) The parents identified on the certificate of birth; or40
(ii) The child's legal guardian;41


(c) Is signed by the physician or other person in attendance who pro-42
vided the medical information and certified to the facts of birth; and43
(d) Declares that the information contained on the certificate of birth44
incorrectly represents a material fact at the time of birth.45
After one (1) year, the quantitative statistics and material facts46


identified in subsection (2) of this section may be challenged only in court47
on the basis of fraud, duress, or material mistake of fact, with the burden of48
proof upon the party challenging the acknowledgment.49
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(5) In those instances in which an individual suffers from a physiolog-1
ical disorder of sexual development and the individual's biological sex can-2
not be recognized at birth as male or female based upon externally observable3
reproductive anatomy, the physician shall make a presumptive determination4
of the individual's sex which may thereafter be amended based on the appro-5
priate combination of genetic analysis and evaluation of the individual's6
naturally occurring internal and external reproductive anatomy as provided7
in section (4) of this section.8


SECTION 3. That Chapter 2, Title 39, Idaho Code, be, and the same is9
hereby amended by the addition thereto of a NEW SECTION, to be known and des-10
ignated as Section 39-279, Idaho Code, and to read as follows:11


39-279. SEVERABILITY. The provisions of this chapter are hereby de-12
clared to be severable, and if any provision of this chapter or the applica-13
tion of such provision to any person or circumstance is declared invalid for14
any reason, such declaration shall not affect the validity of the remaining15
portions of this chapter.16
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VITAL STATISTICS - Amends and adds to existing law to require certain statis-1
tics on birth certificates and to provide for amendments to birth certifi-2
cates.3
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AN ACT1
RELATING TO VITAL STATISTICS; AMENDING SECTION 39-240, IDAHO CODE, TO2


PROVIDE LEGISLATIVE FINDINGS AND TO MAKE A TECHNICAL CORRECTION; AMEND-3
ING CHAPTER 2, TITLE 39, IDAHO CODE, BY THE ADDITION OF A NEW SECTION4
39-245A, IDAHO CODE, TO ESTABLISH PROVISIONS REGARDING CERTAIN FACTS5
INCLUDED IN AND AMENDMENTS TO BIRTH CERTIFICATES; AND AMENDING CHAPTER6
2, TITLE 39, IDAHO CODE, BY THE ADDITION OF A NEW SECTION 39-279, IDAHO7
CODE, TO PROVIDE SEVERABILITY.8


Be It Enacted by the Legislature of the State of Idaho:9


SECTION 1. That Section 39-240, Idaho Code, be, and the same is hereby10
amended to read as follows:11


39-240. SHORT TITLE -- LEGISLATIVE FINDINGS. (1) This act shall be12
known and may be cited as the "Idaho Vital Statistics Act."13


(2) The legislature finds:14
(a) As early as 1632, government officials began tracking vital statis-15
tics, specifically births, deaths, and marriages;16
(b) Today, state and local vital records offices record over eleven17
million (11,000,000) vital events annually in the United States;18
(c) Material facts included in vital records include the date of birth,19
the individual's sex, the location of birth, the parents' identities,20
and the date of death;21
(d) The purpose of documenting factual information on vital records is22
to help the government fulfill one of its most basic duties: protecting23
the health and safety of its citizens;24
(e) Numerous courts have recognized that the purpose of vital records25
is to maintain an accurate database of factual information regarding26
births, deaths, and other vital events in a given jurisdiction. See Sea27
v. U.S. Citizenship & Immigration Servs., 2015 WL 5092509, at *4 (D.28
Minn. Aug. 28, 2015) ("The public does have an interest in having accu-29
rate records on vital statistics…"); Ampadu v. U.S. Citizenship & Immi-30
gration Servs., Dist. Dir., 944 F. Supp. 2d 648, 655 (C.D. Ill. 2013)31
(acknowledging "the public's interest in having accurate records on vi-32
tal statistics"); Boiko v. Holder, 2013 WL 709047, at *2 (D. Colo. Feb.33
26, 2013) ("[T]he government, and the public at large, would appear to34
benefit from having the most accurate vital statistics records possi-35
ble."); J.R. v. Utah, 261 F. Supp. 2d 1268, 1294 (D. Utah 2002) ("The36
State also has a significant interest in the accuracy of the records it37
keeps, particularly vital records like birth certificates.");38
(f) According to the national research council committee on national39
statistics, factual information contained in vital records is used to40
help diagnose and solve problems that impact national health, including41
tracking and diagnosing disparities in mortality rates based on age and42
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sex, identifying factors that account for the significant differences1
in life expectancy between males and females, measuring and seeking so-2
lutions to socioeconomic inequalities in health based on sex and age,3
and studying infant death rates based on sex, location, birth weight,4
and other information collected from vital records;5
(g) Factual information from vital records is also necessary for na-6
tional security. It is used to identify potential disease epidemics,7
such as the zika virus, that may disproportionately impact one sex over8
the other; expose covert bioterrorist attacks, such as determining9
whether a sudden increase in certain symptoms in a population is due to10
random chance or should be further investigated; and identify criminals11
and terrorists, where vital records can be used to uncover fraudulently12
obtained driver's licenses or passports; and13
(h) Allowing individuals to alter their vital records, including birth14
certificates, based upon subjective feelings or experiences undermines15
the government's interest in having accurate vital records.16


SECTION 2. That Chapter 2, Title 39, Idaho Code, be, and the same is17
hereby amended by the addition thereto of a NEW SECTION, to be known and des-18
ignated as Section 39-245A, Idaho Code, and to read as follows:19


39-245A. CERTIFICATES OF BIRTH -- MATERIAL FACTS INCLUDED -- AMEND-20
MENTS.21


(1)(a) The legislature finds that:22
(i) There is a compelling interest in maintaining accurate, quan-23
titative, biology-based material facts on Idaho certificates of24
birth that provide material facts fundamental to the performance25
of government functions that secure the public health and safety,26
including but not limited to identifying public health trends,27
assessing risks, conducting criminal investigations, and helping28
individuals determine their biological lineage, citizenship, or29
susceptibility to genetic disorders;30
(ii) The equal protection clause of the fourteenth amendment to31
the United States constitution prohibits purposeful discrimina-32
tion, not facially neutral laws of general applicability, such as33
a biology-based definition of sex that has been consistently ap-34
plied since our nation's founding;35
(iii) Decades of court opinion have upheld the argument that bio-36
logical distinctions between male and female are a matter of sci-37
entific fact and biological sex is an objectively defined cate-38
gory that has obvious, immutable, and distinguishable character-39
istics;40
(iv) Identification of biological sex on a birth certificate im-41
pacts the health and safety of all individuals. For example, the42
society of evidence-based gender medicine has declared that the43
conflation of sex and gender in health care is alarming, subjects44
hundreds of thousands of individuals to the risk of unintended45
medical harm, and will greatly impede medical research;46
(v) Vital statistics are defined in section 39-241(21), Idaho47
Code, as data, being the plural of datum, which is a known fact;48
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(vi) Idaho certificates of birth are of an evidentiary character1
and prima facie evidence of the facts recited therein, according2
to section 39-274, Idaho Code;3
(vii) Age and sex, unlike the names of natural parents whose rights4
have been terminated, are legally applicable facts fundamental to5
the performance of public and private policies and contracts;6
(viii) The failure to maintain accurate, quantitative vital sta-7
tistics and legal definitions upon which the government and others8
may with confidence rely constitutes a breach of the public trust;9
and10
(ix) The government has a compelling interest in maintaining the11
public trust and confidence and a duty to fulfill, to the best of12
its ability, those functions that rely on accurate vital statis-13
tics.14


(b) Based on the findings in paragraph (a) of this subsection, the leg-15
islature directs that an Idaho certificate of birth shall document spe-16
cific quantitative, material facts at the time of birth, as provided in17
subsection (2) of this section.18
(2) Any certificate of birth issued under the provisions of this chap-19


ter shall include the following quantitative statistics and material facts20
specific to that birth: time of birth, date of birth, place of birth, and21
sex.22


(3) For purposes of this chapter, "sex" means the immutable biological23
and physiological characteristics, specifically the chromosomes and inter-24
nal and external reproductive anatomy, genetically determined at conception25
and generally recognizable at birth, that define an individual as male or fe-26
male.27


(4) The quantitative statistics and material facts identified in sub-28
section (2) of this section may be amended within one (1) year of the filing29
of the certificate by submitting to the registrar a notarized affidavit of30
correction that:31


(a) Is on a form prescribed by the registrar;32
(b) Is signed by:33


(i) The parents identified on the certificate of birth; or34
(ii) The child's legal guardian;35


(c) Is signed by the physician or other person in attendance who pro-36
vided the medical information and certified to the facts of birth; and37
(d) Declares that the information contained on the certificate of birth38
incorrectly represents a material fact at the time of birth.39
After one (1) year, the quantitative statistics and material facts40


identified in subsection (2) of this section may be challenged only in court41
on the basis of fraud, duress, or material mistake of fact, with the burden of42
proof upon the party challenging the acknowledgment.43


(5) In those instances in which an individual suffers from a physiolog-44
ical disorder of sexual development and the individual's biological sex can-45
not be recognized at birth as male or female based upon externally observable46
reproductive anatomy, the physician shall make a presumptive determination47
of the individual's sex which may thereafter be amended based on the appro-48
priate combination of genetic analysis and evaluation of the individual's49
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naturally occurring internal and external reproductive anatomy as provided1
in section (4) of this section.2


SECTION 3. That Chapter 2, Title 39, Idaho Code, be, and the same is3
hereby amended by the addition thereto of a NEW SECTION, to be known and des-4
ignated as Section 39-279, Idaho Code, and to read as follows:5


39-279. SEVERABILITY. The provisions of this chapter are hereby de-6
clared to be severable, and if any provision of this chapter or the applica-7
tion of such provision to any person or circumstance is declared invalid for8
any reason, such declaration shall not affect the validity of the remaining9
portions of this chapter.10
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VITAL STATISTICS - Amends and adds to existing law to require certain statis-1
tics on birth certificates and to provide for amendments to birth certifi-2
cates.3
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AN ACT1
RELATING TO VITAL STATISTICS; AMENDING SECTION 39-240, IDAHO CODE, TO2


PROVIDE LEGISLATIVE FINDINGS AND TO MAKE A TECHNICAL CORRECTION; AMEND-3
ING CHAPTER 2, TITLE 39, IDAHO CODE, BY THE ADDITION OF A NEW SECTION4
39-245A, IDAHO CODE, TO ESTABLISH PROVISIONS REGARDING CERTAIN FACTS5
INCLUDED IN AND AMENDMENTS TO BIRTH CERTIFICATES; AND AMENDING CHAPTER6
2, TITLE 39, IDAHO CODE, BY THE ADDITION OF A NEW SECTION 39-279, IDAHO7
CODE, TO PROVIDE SEVERABILITY.8


Be It Enacted by the Legislature of the State of Idaho:9


SECTION 1. That Section 39-240, Idaho Code, be, and the same is hereby10
amended to read as follows:11


39-240. SHORT TITLE -- LEGISLATIVE FINDINGS. (1) This act shall be12
known and may be cited as the "Idaho Vital Statistics Act."13


(2) The legislature finds:14
(a) As early as 1632, government officials began tracking vital statis-15
tics, specifically births, deaths, and marriages;16
(b) Today, state and local vital records offices record over eleven17
million (11,000,000) vital events annually in the United States;18
(c) Material facts included in vital records include the date of birth,19
the individual's sex, the location of birth, the parents' identities,20
and the date of death;21
(d) The purpose of documenting factual information on vital records is22
to help the government fulfill one of its most basic duties: protecting23
the health and safety of its citizens;24
(e) Numerous courts have recognized that the purpose of vital records25
is to maintain an accurate database of factual information regarding26
births, deaths, and other vital events in a given jurisdiction. See Sea27
v. U.S. Citizenship & Immigration Servs., 2015 WL 5092509, at *4 (D.28
Minn. Aug. 28, 2015) ("The public does have an interest in having accu-29
rate records on vital statistics…"); Ampadu v. U.S. Citizenship & Immi-30
gration Servs., Dist. Dir., 944 F. Supp. 2d 648, 655 (C.D. Ill. 2013)31
(acknowledging "the public's interest in having accurate records on vi-32
tal statistics"); Boiko v. Holder, 2013 WL 709047, at *2 (D. Colo. Feb.33
26, 2013) ("[T]he government, and the public at large, would appear to34
benefit from having the most accurate vital statistics records possi-35
ble."); J.R. v. Utah, 261 F. Supp. 2d 1268, 1294 (D. Utah 2002) ("The36
State also has a significant interest in the accuracy of the records it37
keeps, particularly vital records like birth certificates.");38
(f) According to the national research council committee on national39
statistics, factual information contained in vital records is used to40
help diagnose and solve problems that impact national health, including41
tracking and diagnosing disparities in mortality rates based on age and42
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sex, identifying factors that account for the significant differences1
in life expectancy between males and females, measuring and seeking so-2
lutions to socioeconomic inequalities in health based on sex and age,3
and studying infant death rates based on sex, location, birth weight,4
and other information collected from vital records;5
(g) Factual information from vital records is also necessary for na-6
tional security. It is used to identify potential disease epidemics,7
such as the zika virus, that may disproportionately impact one sex over8
the other; expose covert bioterrorist attacks, such as determining9
whether a sudden increase in certain symptoms in a population is due to10
random chance or should be further investigated; and identify criminals11
and terrorists, where vital records can be used to uncover fraudulently12
obtained driver's licenses or passports; and13
(h) Allowing individuals to alter their vital records, including birth14
certificates, based upon subjective feelings or experiences undermines15
the government's interest in having accurate vital records.16


SECTION 2. That Chapter 2, Title 39, Idaho Code, be, and the same is17
hereby amended by the addition thereto of a NEW SECTION, to be known and des-18
ignated as Section 39-245A, Idaho Code, and to read as follows:19


39-245A. CERTIFICATES OF BIRTH -- MATERIAL FACTS INCLUDED -- AMEND-20
MENTS.21


(1)(a) The legislature finds that:22
(i) There is a compelling interest in maintaining accurate, quan-23
titative, biology-based material facts on Idaho certificates of24
birth that provide material facts fundamental to the performance25
of government functions that secure the public health and safety,26
including but not limited to identifying public health trends,27
assessing risks, conducting criminal investigations, and helping28
individuals determine their biological lineage, citizenship, or29
susceptibility to genetic disorders;30
(ii) The equal protection clause of the fourteenth amendment to31
the United States constitution prohibits purposeful discrimina-32
tion, not facially neutral laws of general applicability, such as33
a biology-based definition of sex that has been consistently ap-34
plied since our nation's founding;35
(iii) Decades of court opinion have upheld the argument that bio-36
logical distinctions between male and female are a matter of sci-37
entific fact and biological sex is an objectively defined cate-38
gory that has obvious, immutable, and distinguishable character-39
istics;40
(iv) Identification of biological sex on a birth certificate im-41
pacts the health and safety of all individuals. For example, the42
society of evidence-based gender medicine has declared that the43
conflation of sex and gender in health care is alarming, subjects44
hundreds of thousands of individuals to the risk of unintended45
medical harm, and will greatly impede medical research;46
(v) Vital statistics are defined in section 39-241(21), Idaho47
Code, as data, being the plural of datum, which is a known fact;48
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(vi) Idaho certificates of birth are of an evidentiary character1
and prima facie evidence of the facts recited therein, according2
to section 39-274, Idaho Code;3
(vii) Age and sex, unlike the names of natural parents whose rights4
have been terminated, are legally applicable facts fundamental to5
the performance of public and private policies and contracts;6
(viii) The failure to maintain accurate, quantitative vital sta-7
tistics and legal definitions upon which the government and others8
may with confidence rely constitutes a breach of the public trust;9
and10
(ix) The government has a compelling interest in maintaining the11
public trust and confidence and a duty to fulfill, to the best of12
its ability, those functions that rely on accurate vital statis-13
tics.14


(b) Based on the findings in paragraph (a) of this subsection, the leg-15
islature directs that an Idaho certificate of birth shall document spe-16
cific quantitative, material facts at the time of birth, as provided in17
subsection (2) of this section.18
(2) Any certificate of birth issued under the provisions of this chap-19


ter shall include the following quantitative statistics and material facts20
specific to that birth: time of birth, date of birth, place of birth, birth21
weight, birth length, and sex.22


(3) For purposes of this chapter, "sex" means the immutable biological23
and physiological characteristics, specifically the chromosomes and inter-24
nal and external reproductive anatomy, genetically determined at conception25
and generally recognizable at birth, that define an individual as male or fe-26
male.27


(4) The quantitative statistics and material facts identified in sub-28
section (2) of this section may be amended within one (1) year of the filing29
of the certificate by submitting to the registrar a notarized affidavit of30
correction that:31


(a) Is on a form prescribed by the registrar;32
(b) Is signed by:33


(i) The parents identified on the certificate of birth; or34
(ii) The child's legal guardian;35


(c) Is signed by the physician or other person in attendance who pro-36
vided the medical information and certified to the facts of birth; and37
(d) Declares that the information contained on the certificate of birth38
incorrectly represents a material fact at the time of birth.39
After one (1) year, the quantitative statistics and material facts40


identified in subsection (2) of this section may be challenged only in court41
on the basis of fraud, duress, or material mistake of fact, with the burden of42
proof upon the party challenging the acknowledgment.43


(5) In those instances in which an individual suffers from a physiolog-44
ical disorder of sexual development and the individual's biological sex can-45
not be recognized at birth as male or female based upon externally observable46
reproductive anatomy, the physician shall make a presumptive determination47
of the individual's sex which may thereafter be amended based on the appro-48
priate combination of genetic analysis and evaluation of the individual's49
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naturally occurring internal and external reproductive anatomy as provided1
in section (4) of this section.2


(6) Notwithstanding any provision of this section to the contrary, a3
birth certificate may be corrected for a clerical or data entry error by a4
hospital at any time.5


SECTION 3. That Chapter 2, Title 39, Idaho Code, be, and the same is6
hereby amended by the addition thereto of a NEW SECTION, to be known and des-7
ignated as Section 39-279, Idaho Code, and to read as follows:8


39-279. SEVERABILITY. The provisions of this chapter are hereby de-9
clared to be severable, and if any provision of this chapter or the applica-10
tion of such provision to any person or circumstance is declared invalid for11
any reason, such declaration shall not affect the validity of the remaining12
portions of this chapter.13
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VITAL STATISTICS - Amends and adds to existing law to require certain statis-1
tics on birth certificates and to provide for amendments to birth certifi-2
cates.3
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from disclosure under Section 74-109(1), Idaho Code. If you have received
this message by mistake, please notify us immediately by replying to this
message or telephoning the Legislative Services Office at (208) 334-2475.


AN ACT1
RELATING TO VITAL STATISTICS; AMENDING SECTION 39-240, IDAHO CODE, TO2


PROVIDE LEGISLATIVE FINDINGS AND TO MAKE A TECHNICAL CORRECTION; AMEND-3
ING CHAPTER 2, TITLE 39, IDAHO CODE, BY THE ADDITION OF A NEW SECTION4
39-245A, IDAHO CODE, TO ESTABLISH PROVISIONS REGARDING CERTAIN FACTS5
INCLUDED IN AND AMENDMENTS TO BIRTH CERTIFICATES; AND AMENDING CHAPTER6
2, TITLE 39, IDAHO CODE, BY THE ADDITION OF A NEW SECTION 39-279, IDAHO7
CODE, TO PROVIDE SEVERABILITY.8


Be It Enacted by the Legislature of the State of Idaho:9


SECTION 1. That Section 39-240, Idaho Code, be, and the same is hereby10
amended to read as follows:11


39-240. SHORT TITLE -- LEGISLATIVE FINDINGS. (1) This act shall be12
known and may be cited as the "Idaho Vital Statistics Act."13


(2) The legislature finds:14
(a) As early as 1632, government officials began tracking vital statis-15
tics, specifically births, deaths, and marriages;16
(b) Today, state and local vital records offices record over eleven17
million (11,000,000) vital events annually in the United States;18
(c) Material facts included in vital records include the date of birth,19
the individual's sex, the location of birth, the parents' identities,20
and the date of death;21
(d) The purpose of documenting factual information on vital records is22
to help the government fulfill one of its most basic duties: protecting23
the health and safety of its citizens;24
(e) Numerous courts have recognized that the purpose of vital records25
is to maintain an accurate database of factual information regarding26
births, deaths, and other vital events in a given jurisdiction. See Sea27
v. U.S. Citizenship & Immigration Servs., 2015 WL 5092509, at *4 (D.28
Minn. Aug. 28, 2015) ("The public does have an interest in having accu-29
rate records on vital statistics…"); Ampadu v. U.S. Citizenship & Immi-30
gration Servs., Dist. Dir., 944 F. Supp. 2d 648, 655 (C.D. Ill. 2013)31
(acknowledging "the public's interest in having accurate records on vi-32
tal statistics"); Boiko v. Holder, 2013 WL 709047, at *2 (D. Colo. Feb.33
26, 2013) ("[T]he government, and the public at large, would appear to34
benefit from having the most accurate vital statistics records possi-35
ble."); J.R. v. Utah, 261 F. Supp. 2d 1268, 1294 (D. Utah 2002) ("The36
State also has a significant interest in the accuracy of the records it37
keeps, particularly vital records like birth certificates.");38
(f) According to the national research council committee on national39
statistics, factual information contained in vital records is used to40
help diagnose and solve problems that impact national health, including41
tracking and diagnosing disparities in mortality rates based on age and42
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sex, identifying factors that account for the significant differences1
in life expectancy between males and females, measuring and seeking so-2
lutions to socioeconomic inequalities in health based on sex and age,3
and studying infant death rates based on sex, location, birth weight,4
and other information collected from vital records;5
(g) Factual information from vital records is also necessary for na-6
tional security. It is used to identify potential disease epidemics,7
such as the zika virus, that may disproportionately impact one sex over8
the other; expose covert bioterrorist attacks, such as determining9
whether a sudden increase in certain symptoms in a population is due to10
random chance or should be further investigated; and identify criminals11
and terrorists, where vital records can be used to uncover fraudulently12
obtained driver's licenses or passports; and13
(h) Allowing individuals to alter their vital records, including birth14
certificates, based upon subjective feelings or experiences undermines15
the government's interest in having accurate vital records.16


SECTION 2. That Chapter 2, Title 39, Idaho Code, be, and the same is17
hereby amended by the addition thereto of a NEW SECTION, to be known and des-18
ignated as Section 39-245A, Idaho Code, and to read as follows:19


39-245A. CERTIFICATES OF BIRTH -- MATERIAL FACTS INCLUDED -- AMEND-20
MENTS.21


(1)(a) The legislature finds that:22
(i) There is a compelling interest in maintaining accurate, quan-23
titative, biology-based material facts on Idaho certificates of24
birth that provide material facts fundamental to the performance25
of government functions that secure the public health and safety,26
including but not limited to identifying public health trends,27
assessing risks, conducting criminal investigations, and helping28
individuals determine their biological lineage, citizenship, or29
susceptibility to genetic disorders;30
(ii) The equal protection clause of the fourteenth amendment to31
the United States constitution prohibits purposeful discrimina-32
tion, not facially neutral laws of general applicability, such as33
a biology-based definition of sex that has been consistently ap-34
plied since our nation's founding;35
(iii) Decades of court opinion have upheld the argument that bio-36
logical distinctions between male and female are a matter of sci-37
entific fact and biological sex is an objectively defined cate-38
gory that has obvious, immutable, and distinguishable character-39
istics;40
(iv) Identification of biological sex on a birth certificate im-41
pacts the health and safety of all individuals. For example, the42
society of evidence-based gender medicine has declared that the43
conflation of sex and gender in health care is alarming, subjects44
hundreds of thousands of individuals to the risk of unintended45
medical harm, and will greatly impede medical research;46
(v) Vital statistics are defined in section 39-241(21), Idaho47
Code, as data, being the plural of datum, which is a known fact;48
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(vi) Idaho certificates of birth are of an evidentiary character1
and prima facie evidence of the facts recited therein, according2
to section 39-274, Idaho Code;3
(vii) Age and sex, unlike the names of natural parents whose rights4
have been terminated, are legally applicable facts fundamental to5
the performance of public and private policies and contracts;6
(viii) The failure to maintain accurate, quantitative vital sta-7
tistics and legal definitions upon which the government and others8
may with confidence rely constitutes a breach of the public trust;9
and10
(ix) The government has a compelling interest in maintaining the11
public trust and confidence and a duty to fulfill, to the best of12
its ability, those functions that rely on accurate vital statis-13
tics.14


(b) Based on the findings in paragraph (a) of this subsection, the leg-15
islature directs that an Idaho certificate of birth shall document spe-16
cific quantitative, material facts at the time of birth, as provided in17
subsection (2) of this section.18
(2) Any certificate of birth issued under the provisions of this chap-19


ter shall include the following quantitative statistics and material facts20
specific to that birth: time of birth, date of birth, sex, birth weight,21
birth length, and place of birth.22


(3) For purposes of this chapter, "sex" means the immutable biological23
and physiological characteristics, specifically the chromosomes and inter-24
nal and external reproductive anatomy, genetically determined at conception25
and generally recognizable at birth, that define an individual as male or fe-26
male.27


(4) The quantitative statistics and material facts identified in sub-28
section (2) of this section may be amended within one (1) year of the filing29
of the certificate by submitting to the registrar a notarized affidavit of30
correction that:31


(a) Is on a form prescribed by the registrar;32
(b) Is signed by:33


(i) The parents identified on the certificate of birth; or34
(ii) The child's legal guardian;35


(c) Is signed by the physician or other person in attendance who pro-36
vided the medical information and certified to the facts of birth; and37
(d) Declares that the information contained on the certificate of birth38
incorrectly represents a material fact at the time of birth.39
After one (1) year, the quantitative statistics and material facts40


identified in subsection (2) of this section may be challenged only in court41
on the basis of fraud, duress, or material mistake of fact, with the burden of42
proof upon the party challenging the acknowledgment.43


(5) In those instances in which an individual suffers from a physiolog-44
ical disorder of sexual development and the individual's biological sex can-45
not be recognized at birth as male or female based upon externally observable46
reproductive anatomy, the physician shall make a presumptive determination47
of the individual's sex which may thereafter be amended based on the appro-48
priate combination of genetic analysis and evaluation of the individual's49
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naturally occurring internal and external reproductive anatomy as provided1
in section (4) of this section.2


(6) Notwithstanding any provision of this section to the contrary, a3
hospital may correct a birth certificate for a clerical or data entry error4
at any time by submitting a notarized affidavit on a form specified by the5
registrar with any appropriate supporting documentation.6


SECTION 3. That Chapter 2, Title 39, Idaho Code, be, and the same is7
hereby amended by the addition thereto of a NEW SECTION, to be known and des-8
ignated as Section 39-279, Idaho Code, and to read as follows:9


39-279. SEVERABILITY. The provisions of this chapter are hereby de-10
clared to be severable, and if any provision of this chapter or the applica-11
tion of such provision to any person or circumstance is declared invalid for12
any reason, such declaration shall not affect the validity of the remaining13
portions of this chapter.14
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AN ACT1
RELATING TO VITAL STATISTICS; AMENDING SECTION 39-240, IDAHO CODE, TO2


PROVIDE LEGISLATIVE FINDINGS AND TO MAKE A TECHNICAL CORRECTION; AMEND-3
ING CHAPTER 2, TITLE 39, IDAHO CODE, BY THE ADDITION OF A NEW SECTION4
39-245A, IDAHO CODE, TO ESTABLISH PROVISIONS REGARDING CERTAIN FACTS5
INCLUDED IN AND AMENDMENTS TO BIRTH CERTIFICATES; AND AMENDING CHAPTER6
2, TITLE 39, IDAHO CODE, BY THE ADDITION OF A NEW SECTION 39-279, IDAHO7
CODE, TO PROVIDE SEVERABILITY.8


Be It Enacted by the Legislature of the State of Idaho:9


SECTION 1. That Section 39-240, Idaho Code, be, and the same is hereby10
amended to read as follows:11


39-240. SHORT TITLE -- LEGISLATIVE FINDINGS. (1) This act shall be12
known and may be cited as the "Idaho Vital Statistics Act."13


(2) The legislature finds:14
(a) As early as 1632, government officials began tracking vital statis-15
tics, specifically births, deaths, and marriages;16
(b) Today, state and local vital records offices record over eleven17
million (11,000,000) vital events annually in the United States;18
(c) Material facts included in vital records include the date of birth,19
the individual's sex, the location of birth, the parents' identities,20
and the date of death;21
(d) The purpose of documenting factual information on vital records is22
to help the government fulfill one of its most basic duties: protecting23
the health and safety of its citizens;24
(e) Numerous courts have recognized that the purpose of vital records25
is to maintain an accurate database of factual information regarding26
births, deaths, and other vital events in a given jurisdiction. See Sea27
v. U.S. Citizenship & Immigration Servs., 2015 WL 5092509, at *4 (D.28
Minn. Aug. 28, 2015) ("The public does have an interest in having accu-29
rate records on vital statistics…"); Ampadu v. U.S. Citizenship & Immi-30
gration Servs., Dist. Dir., 944 F. Supp. 2d 648, 655 (C.D. Ill. 2013)31
(acknowledging "the public's interest in having accurate records on vi-32
tal statistics"); Boiko v. Holder, 2013 WL 709047, at *2 (D. Colo. Feb.33
26, 2013) ("[T]he government, and the public at large, would appear to34
benefit from having the most accurate vital statistics records possi-35
ble."); J.R. v. Utah, 261 F. Supp. 2d 1268, 1294 (D. Utah 2002) ("The36
State also has a significant interest in the accuracy of the records it37
keeps, particularly vital records like birth certificates.");38
(f) According to the national research council committee on national39
statistics, factual information contained in vital records is used to40
help diagnose and solve problems that impact national health, including41
tracking and diagnosing disparities in mortality rates based on age and42
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sex, identifying factors that account for the significant differences1
in life expectancy between males and females, measuring and seeking so-2
lutions to socioeconomic inequalities in health based on sex and age,3
and studying infant death rates based on sex, location, birth weight,4
and other information collected from vital records;5
(g) Factual information from vital records is also necessary for na-6
tional security. It is used to identify potential disease epidemics,7
such as the zika virus, that may disproportionately impact one sex over8
the other; expose covert bioterrorist attacks, such as determining9
whether a sudden increase in certain symptoms in a population is due to10
random chance or should be further investigated; and identify criminals11
and terrorists, where vital records can be used to uncover fraudulently12
obtained driver's licenses or passports; and13
(h) Allowing individuals to alter their vital records, including birth14
certificates, based upon subjective feelings or experiences undermines15
the government's interest in having accurate vital records.16


SECTION 2. That Chapter 2, Title 39, Idaho Code, be, and the same is17
hereby amended by the addition thereto of a NEW SECTION, to be known and des-18
ignated as Section 39-245A, Idaho Code, and to read as follows:19


39-245A. CERTIFICATES OF BIRTH -- MATERIAL FACTS INCLUDED -- AMEND-20
MENTS.21


(1)(a) The legislature finds that:22
(i) There is a compelling interest in maintaining accurate, quan-23
titative, biology-based material facts on Idaho certificates of24
birth that provide material facts fundamental to the performance25
of government functions that secure the public health and safety,26
including but not limited to identifying public health trends,27
assessing risks, conducting criminal investigations, and helping28
individuals determine their biological lineage, citizenship, or29
susceptibility to genetic disorders;30
(ii) The equal protection clause of the fourteenth amendment to31
the United States constitution prohibits purposeful discrimina-32
tion, not facially neutral laws of general applicability, such as33
a biology-based definition of sex that has been consistently ap-34
plied since our nation's founding;35
(iii) Decades of court opinion have upheld the argument that the36
biological distinctions between male and female justify some37
differential treatment under the law, and a defined category of38
sex that relies on biological fact is the only category that can39
be demonstrated to have obvious, immutable, and distinguishable40
characteristics;41
(iv) The definitional erasure of biological sex significantly im-42
pacts the rights of others and would constitute manifest injustice43
in undermining the implementation of many policies that have been44
advanced to secure the privacy and interests of individuals spe-45
cific to their biological sex;46
(v) The erasure of biological sex negatively impacts the health47
and safety of all individuals. For example, the society for evi-48
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dence-based gender medicine has declared that the "conflation of1
sex and gender in health care is alarming and is poised to sub-2
ject hundreds of thousands of transgender and cisgender-identi-3
fying individuals to unintended medical harm from receiving in-4
correct diagnoses and being subjected to incorrect treatments. It5
will also greatly impede scientific research, not only in the area6
of transgender treatments, which sorely lacks quality long-term7
outcome evidence, but also in other areas of medical research;"8
(vi) Vital statistics are defined in section 39-241(21), Idaho9
Code, as data, being the plural of datum, which is a known fact;10
(vii) Idaho certificates of birth are of an evidentiary character11
and prima facie evidence of the facts recited therein, according12
to section 39-274, Idaho Code;13
(viii) Age and sex, unlike the names of natural parents whose14
rights have been terminated, are legally applicable facts fun-15
damental to the performance of public and private policies and16
contracts;17
(ix) The failure to maintain accurate, quantitative vital sta-18
tistics and legal definitions upon which the government and others19
may with confidence rely constitutes a breach of the public trust;20
and21
(x) The government has a compelling interest in maintaining the22
public trust and confidence and a duty to fulfill, to the best of23
its ability, those functions that rely on accurate vital statis-24
tics.25


(b) Based on the findings in paragraph (a) of this subsection, the leg-26
islature directs that an Idaho certificate of birth shall document spe-27
cific quantitative, material facts at the time of birth, as provided in28
subsection (2) of this section.29
(2) Any certificate of birth issued under the provisions of this chap-30


ter shall include the following quantitative statistics and material facts31
specific to that birth: time of birth, date of birth, place of birth, and32
sex.33


(3) For purposes of this chapter, "sex" means the immutable biological34
and physiological characteristics, specifically the chromosomes and inter-35
nal and external reproductive anatomy, genetically determined at conception36
and generally recognizable at birth, that define an individual as male or fe-37
male.38


(4) The quantitative statistics and material facts identified in sub-39
section (2) of this section shall not be amended except as provided in sub-40
section (5) of this section or within one (1) year of the filing of the cer-41
tificate by submitting to the registrar a notarized affidavit of correction42
that:43


(a) Is on a form prescribed by the registrar;44
(b) Is signed by:45


(i) The parents identified on the certificate of birth; or46
(ii) The child's legal guardian;47


(c) Is signed by the physician or other person in attendance who pro-48
vided the medical information and certified to the facts of birth; and49
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(d) Declares that the information contained on the certificate of birth1
incorrectly represents a material fact at the time of birth.2
After one (1) year, the quantitative statistics and material facts3


identified in subsection (2) of this section may be challenged only in court4
on the basis of fraud, duress, or material mistake of fact, with the burden of5
proof upon the party challenging the acknowledgment.6


(5) In those instances in which an individual suffers from a physiolog-7
ical disorder of sexual development and the individual's biological sex can-8
not be recognized at birth as male or female based upon externally observable9
reproductive anatomy, the sex on the birth certificate may be temporarily10
marked as "indeterminate." In these instances, an affidavit of completion11
shall be filed within three (3) years of the filing of the certificate to des-12
ignate the individual's sex as male or female. The affidavit of completion13
shall:14


(a) Be on a form prescribed by the registrar;15
(b) Be signed by:16


(i) The parents identified on the certificate of birth; or17
(ii) The individual's legal guardian;18


(c) Designate the individual's sex as male or female based on the appro-19
priate combination of genetic analysis and evaluation of the individ-20
ual's naturally occurring internal and external reproductive anatomy;21
and22
(d) Be signed by a licensed physician who conducted or can attest to the23
analysis and evaluation described in paragraph (c) of this subsection.24
After three (3) years, the individual's sex on the birth certificate may25


be changed from indeterminate to male or female only pursuant to a court or-26
der.27


SECTION 3. That Chapter 2, Title 39, Idaho Code, be, and the same is28
hereby amended by the addition thereto of a NEW SECTION, to be known and des-29
ignated as Section 39-279, Idaho Code, and to read as follows:30


39-279. SEVERABILITY. The provisions of this chapter are hereby de-31
clared to be severable, and if any provision of this chapter or the applica-32
tion of such provision to any person or circumstance is declared invalid for33
any reason, such declaration shall not affect the validity of the remaining34
portions of this chapter.35
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VITAL STATISTICS - Amends and adds to existing law to require certain statis-1
tics on birth certificates and to provide for amendments to birth certifi-2
cates.3
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AN ACT1
RELATING TO VITAL STATISTICS; AMENDING SECTION 39-240, IDAHO CODE, TO2


PROVIDE LEGISLATIVE FINDINGS AND TO MAKE A TECHNICAL CORRECTION; AMEND-3
ING CHAPTER 2, TITLE 39, IDAHO CODE, BY THE ADDITION OF A NEW SECTION4
39-245A, IDAHO CODE, TO ESTABLISH PROVISIONS REGARDING CERTAIN FACTS5
INCLUDED IN AND AMENDMENTS TO BIRTH CERTIFICATES; AND AMENDING CHAPTER6
2, TITLE 39, IDAHO CODE, BY THE ADDITION OF A NEW SECTION 39-279, IDAHO7
CODE, TO PROVIDE SEVERABILITY.8


Be It Enacted by the Legislature of the State of Idaho:9


SECTION 1. That Section 39-240, Idaho Code, be, and the same is hereby10
amended to read as follows:11


39-240. SHORT TITLE -- LEGISLATIVE FINDINGS. (1) This act shall be12
known and may be cited as the "Idaho Vital Statistics Act."13


(2) The legislature finds:14
(a) As early as 1632, government officials began tracking vital statis-15
tics, specifically births, deaths, and marriages;16
(b) Today, state and local vital records offices record over eleven17
million (11,000,000) vital events annually in the United States;18
(c) Material facts included in vital records include the date of birth,19
the individual's sex, the location of birth, the parents' identities,20
and the date of death;21
(d) The purpose of documenting factual information on vital records is22
to help the government fulfill one of its most basic duties: protecting23
the health and safety of its citizens;24
(e) Numerous courts have recognized that the purpose of vital records25
is to maintain an accurate database of factual information regarding26
births, deaths, and other vital events in a given jurisdiction. See Sea27
v. U.S. Citizenship & Immigration Servs., 2015 WL 5092509, at *4 (D.28
Minn. Aug. 28, 2015) ("The public does have an interest in having accu-29
rate records on vital statistics…"); Ampadu v. U.S. Citizenship & Immi-30
gration Servs., Dist. Dir., 944 F. Supp. 2d 648, 655 (C.D. Ill. 2013)31
(acknowledging "the public's interest in having accurate records on vi-32
tal statistics"); Boiko v. Holder, 2013 WL 709047, at *2 (D. Colo. Feb.33
26, 2013) ("[T]he government, and the public at large, would appear to34
benefit from having the most accurate vital statistics records possi-35
ble."); J.R. v. Utah, 261 F. Supp. 2d 1268, 1294 (D. Utah 2002) ("The36
State also has a significant interest in the accuracy of the records it37
keeps, particularly vital records like birth certificates.");38
(f) According to the national research council committee on national39
statistics, factual information contained in vital records is used to40
help diagnose and solve problems that impact national health, including41
tracking and diagnosing disparities in mortality rates based on age and42
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sex, identifying factors that account for the significant differences1
in life expectancy between males and females, measuring and seeking so-2
lutions to socioeconomic inequalities in health based on sex and age,3
and studying infant death rates based on sex, location, birth weight,4
and other information collected from vital records;5
(g) Factual information from vital records is also necessary for na-6
tional security. It is used to identify potential disease epidemics,7
such as the zika virus, that may disproportionately impact one sex over8
the other; expose covert bioterrorist attacks, such as determining9
whether a sudden increase in certain symptoms in a population is due to10
random chance or should be further investigated; and identify criminals11
and terrorists, where vital records can be used to uncover fraudulently12
obtained driver's licenses or passports; and13
(h) Allowing individuals to alter their vital records, including birth14
certificates, based upon subjective feelings or experiences undermines15
the government's interest in having accurate vital records.16


SECTION 2. That Chapter 2, Title 39, Idaho Code, be, and the same is17
hereby amended by the addition thereto of a NEW SECTION, to be known and des-18
ignated as Section 39-245A, Idaho Code, and to read as follows:19


39-245A. CERTIFICATES OF BIRTH -- MATERIAL FACTS INCLUDED -- AMEND-20
MENTS.21


(1)(a) The legislature finds that:22
(i) There is a compelling interest in maintaining accurate, quan-23
titative, biology-based material facts on Idaho certificates of24
birth that provide material facts fundamental to the performance25
of government functions that secure the public health and safety,26
including but not limited to identifying public health trends,27
assessing risks, conducting criminal investigations, and helping28
individuals determine their biological lineage, citizenship, or29
susceptibility to genetic disorders;30
(ii) The equal protection clause of the fourteenth amendment to31
the United States constitution prohibits purposeful discrimina-32
tion, not facially neutral laws of general applicability, such as33
a biology-based definition of sex that has been consistently ap-34
plied since our nation's founding;35
(iii) Decades of court opinion have upheld the argument that the36
biological distinctions between male and female justify some37
differential treatment under the law, and a defined category of38
sex that relies on biological fact is the only category that can39
be demonstrated to have obvious, immutable, and distinguishable40
characteristics;41
(iv) The definitional erasure of biological sex significantly im-42
pacts the rights of others and would constitute manifest injustice43
in undermining the implementation of many policies that have been44
advanced to secure the privacy and interests of individuals spe-45
cific to their biological sex;46
(v) The erasure of biological sex negatively impacts the health47
and safety of all individuals. For example, the society for evi-48
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dence-based gender medicine has declared that the "conflation of1
sex and gender in health care is alarming and is poised to sub-2
ject hundreds of thousands of transgender and cisgender-identi-3
fying individuals to unintended medical harm from receiving in-4
correct diagnoses and being subjected to incorrect treatments. It5
will also greatly impede scientific research, not only in the area6
of transgender treatments, which sorely lacks quality long-term7
outcome evidence, but also in other areas of medical research;"8
(vi) Vital statistics are defined in section 39-241(21), Idaho9
Code, as data, being the plural of datum, which is a known fact;10
(vii) Idaho certificates of birth are of an evidentiary character11
and prima facie evidence of the facts recited therein, according12
to section 39-274, Idaho Code;13
(viii) Age and sex, unlike the names of natural parents whose14
rights have been terminated, are legally applicable facts fun-15
damental to the performance of public and private policies and16
contracts;17
(ix) The failure to maintain accurate, quantitative vital sta-18
tistics and legal definitions upon which the government and others19
may with confidence rely constitutes a breach of the public trust;20
and21
(x) The government has a compelling interest in maintaining the22
public trust and confidence and a duty to fulfill, to the best of23
its ability, those functions that rely on accurate vital statis-24
tics.25


(b) Based on the findings in paragraph (a) of this subsection, the leg-26
islature directs that an Idaho certificate of birth shall document spe-27
cific quantitative, material facts at the time of birth, as provided in28
subsection (2) of this section.29
(2) Any certificate of birth issued under the provisions of this chap-30


ter shall include the following quantitative statistics and material facts31
specific to that birth: time of birth, date of birth, place of birth, and32
sex.33


(3) For purposes of this chapter, "sex" means the immutable biological34
and physiological characteristics, specifically the chromosomes and inter-35
nal and external reproductive anatomy, genetically determined at conception36
and generally recognizable at birth, that define an individual as male or fe-37
male.38


(4) The quantitative statistics and material facts identified in sub-39
section (2) of this section shall not be amended except as provided in sub-40
section (5) of this section or within one (1) year of the filing of the cer-41
tificate by submitting to the registrar a notarized affidavit of correction42
that:43


(a) Is on a form prescribed by the registrar;44
(b) Is signed by:45


(i) The parents identified on the certificate of birth; or46
(ii) The child's legal guardian;47


(c) Is signed by the physician or other person in attendance who pro-48
vided the medical information and certified to the facts of birth; and49
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(d) Declares that the information contained on the certificate of birth1
incorrectly represents a material fact at the time of birth.2
After one (1) year, the quantitative statistics and material facts3


identified in subsection (2) of this section may be challenged only in court4
on the basis of fraud, duress, or material mistake of fact, with the burden of5
proof upon the party challenging the acknowledgment.6


(5) In those instances in which an individual suffers from a physiolog-7
ical disorder of sexual development and the individual's biological sex can-8
not be recognized at birth as male or female based upon externally observable9
reproductive anatomy, the sex on the birth certificate may be temporarily10
marked as "indeterminate." In these instances, an affidavit of completion11
shall be filed within three (3) years of the filing of the certificate to des-12
ignate the individual's sex as male or female. The affidavit of completion13
shall:14


(a) Be on a form prescribed by the registrar;15
(b) Be signed by:16


(i) The parents identified on the certificate of birth; or17
(ii) The individual's legal guardian;18


(c) Designate the individual's sex as male or female based on the appro-19
priate combination of genetic analysis and evaluation of the individ-20
ual's naturally occurring internal and external reproductive anatomy;21
and22
(d) Be signed by a licensed physician who conducted or can attest to the23
analysis and evaluation described in paragraph (c) of this subsection.24
After three (3) years, the individual's sex on the birth certificate may25


be changed from indeterminate to male or female only pursuant to a court or-26
der.27


SECTION 3. That Chapter 2, Title 39, Idaho Code, be, and the same is28
hereby amended by the addition thereto of a NEW SECTION, to be known and des-29
ignated as Section 39-279, Idaho Code, and to read as follows:30


39-279. SEVERABILITY. The provisions of this chapter are hereby de-31
clared to be severable, and if any provision of this chapter or the applica-32
tion of such provision to any person or circumstance is declared invalid for33
any reason, such declaration shall not affect the validity of the remaining34
portions of this chapter.35
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VITAL STATISTICS - Amends and adds to existing law to require certain statis-1
tics on birth certificates and to provide for amendments to birth certifi-2
cates.3


Tuesday February 04, 2020 6:48 PM








DRAFT
DRELB339


----------------------------------------------------------------------
LEGISLATURE OF THE STATE OF IDAHO


Sixty-fifth Legislature Second Regular Session - 2020
----------------------------------------------------------------------


This bill draft contains confidential and privileged information exempt
from disclosure under Section 74-109(1), Idaho Code. If you have received
this message by mistake, please notify us immediately by replying to this
message or telephoning the Legislative Services Office at (208) 334-2475.


AN ACT1
RELATING TO VITAL STATISTICS; AMENDING SECTION 39-240, IDAHO CODE, TO2


PROVIDE LEGISLATIVE FINDINGS AND TO MAKE A TECHNICAL CORRECTION; AMEND-3
ING CHAPTER 2, TITLE 39, IDAHO CODE, BY THE ADDITION OF A NEW SECTION4
39-245A, IDAHO CODE, TO ESTABLISH PROVISIONS REGARDING CERTAIN FACTS5
INCLUDED IN AND AMENDMENTS TO BIRTH CERTIFICATES; AND AMENDING CHAPTER6
2, TITLE 39, IDAHO CODE, BY THE ADDITION OF A NEW SECTION 39-279, IDAHO7
CODE, TO PROVIDE SEVERABILITY.8


Be It Enacted by the Legislature of the State of Idaho:9


SECTION 1. That Section 39-240, Idaho Code, be, and the same is hereby10
amended to read as follows:11


39-240. SHORT TITLE -- LEGISLATIVE FINDINGS. (1) This act shall be12
known and may be cited as the "Idaho Vital Statistics Act."13


(2) The legislature finds:14
(a) As early as 1632, government officials began tracking vital statis-15
tics, specifically births, deaths, and marriages;16
(b) Today, state and local vital records offices record over eleven17
million (11,000,000) vital events annually in the United States;18
(c) Material facts included in vital records include the date of birth,19
the individual's sex, the location of birth, the parents' identities,20
and the date of death;21
(d) The purpose of documenting factual information on vital records is22
to help the government fulfill one of its most basic duties: protecting23
the health and safety of its citizens;24
(e) Numerous courts have recognized that the purpose of vital records25
is to maintain an accurate database of factual information regarding26
births, deaths, and other vital events in a given jurisdiction. See Sea27
v. U.S. Citizenship & Immigration Servs., 2015 WL 5092509, at *4 (D.28
Minn. Aug. 28, 2015) ("The public does have an interest in having accu-29
rate records on vital statistics…"); Ampadu v. U.S. Citizenship & Immi-30
gration Servs., Dist. Dir., 944 F. Supp. 2d 648, 655 (C.D. Ill. 2013)31
(acknowledging "the public's interest in having accurate records on vi-32
tal statistics"); Boiko v. Holder, 2013 WL 709047, at *2 (D. Colo. Feb.33
26, 2013) ("[T]he government, and the public at large, would appear to34
benefit from having the most accurate vital statistics records possi-35
ble."); J.R. v. Utah, 261 F. Supp. 2d 1268, 1294 (D. Utah 2002) ("The36
State also has a significant interest in the accuracy of the records it37
keeps, particularly vital records like birth certificates.");38
(f) According to the national research council committee on national39
statistics, factual information contained in vital records is used to40
help diagnose and solve problems that impact national health, including41
tracking and diagnosing disparities in mortality rates based on age and42
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sex, identifying factors that account for the significant differences1
in life expectancy between males and females, measuring and seeking so-2
lutions to socioeconomic inequalities in health based on sex and age,3
and studying infant death rates based on sex, location, birth weight,4
and other information collected from vital records;5
(g) Factual information from vital records is also necessary for na-6
tional security. It is used to identify potential disease epidemics,7
such as the zika virus, that may disproportionately impact one sex over8
the other; expose covert bioterrorist attacks, such as determining9
whether a sudden increase in certain symptoms in a population is due to10
random chance or should be further investigated; and identify criminals11
and terrorists, where vital records can be used to uncover fraudulently12
obtained driver's licenses or passports; and13
(h) Allowing individuals to alter their vital records, including birth14
certificates, based upon subjective feelings or experiences undermines15
the government's interest in having accurate vital records.16


SECTION 2. That Chapter 2, Title 39, Idaho Code, be, and the same is17
hereby amended by the addition thereto of a NEW SECTION, to be known and des-18
ignated as Section 39-245A, Idaho Code, and to read as follows:19


39-245A. CERTIFICATES OF BIRTH -- MATERIAL FACTS INCLUDED -- AMEND-20
MENTS.21


(1)(a) The legislature finds that:22
(i) There is a compelling interest in maintaining accurate, quan-23
titative, biology-based material facts on Idaho certificates of24
birth that provide material facts fundamental to the performance25
of government functions that secure the public health and safety,26
including but not limited to identifying public health trends,27
assessing risks, conducting criminal investigations, and helping28
individuals determine their biological lineage, citizenship, or29
susceptibility to genetic disorders;30
(ii) The equal protection clause of the fourteenth amendment to31
the United States constitution prohibits purposeful discrimina-32
tion, not facially neutral laws of general applicability, such as33
a biology-based definition of sex that has been consistently ap-34
plied since our nation's founding;35
(iii) Decades of court opinion have upheld the argument that the36
biological distinctions between male and female justify some37
differential treatment under the law, and a defined category of38
sex that relies on biological fact is the only category that can39
be demonstrated to have obvious, immutable, and distinguishable40
characteristics;41
(iv) The definitional erasure of biological sex significantly im-42
pacts the rights of others and would constitute manifest injustice43
in undermining the implementation of many policies that have been44
advanced to secure the privacy and interests of individuals spe-45
cific to their biological sex;46
(v) The erasure of biological sex negatively impacts the health47
and safety of all individuals. For example, the society for evi-48
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dence-based gender medicine has declared that the "conflation of1
sex and gender in health care is alarming and is poised to sub-2
ject hundreds of thousands of transgender and cisgender-identi-3
fying individuals to unintended medical harm from receiving in-4
correct diagnoses and being subjected to incorrect treatments. It5
will also greatly impede scientific research, not only in the area6
of transgender treatments, which sorely lacks quality long-term7
outcome evidence, but also in other areas of medical research;"8
(vi) Vital statistics are defined in section 39-241(21), Idaho9
Code, as data, being the plural of datum, which is a known fact;10
(vii) Idaho certificates of birth are of an evidentiary character11
and prima facie evidence of the facts recited therein, according12
to section 39-274, Idaho Code;13
(viii) Age and sex, unlike the names of natural parents whose14
rights have been terminated, are legally applicable facts fun-15
damental to the performance of public and private policies and16
contracts;17
(ix) The failure to maintain accurate, quantitative vital sta-18
tistics and legal definitions upon which the government and others19
may with confidence rely constitutes a breach of the public trust;20
and21
(x) The government has a compelling interest in maintaining the22
public trust and confidence and a duty to fulfill, to the best of23
its ability, those functions that rely on accurate vital statis-24
tics.25


(b) Based on the findings in paragraph (a) of this subsection, the leg-26
islature directs that an Idaho certificate of birth shall document spe-27
cific quantitative, material facts at the time of birth, as provided in28
subsection (2) of this section.29
(2) Any certificate of birth issued under the provisions of this chap-30


ter shall include the following quantitative statistics and material facts31
specific to that birth: time of birth, date of birth, place of birth, and32
sex.33


(3) For purposes of this chapter, "sex" means the immutable biological34
and physiological characteristics, specifically the chromosomes and inter-35
nal and external reproductive anatomy, genetically determined at conception36
and generally recognizable at birth, that define an individual as male or fe-37
male.38


(4) The quantitative statistics and material facts identified in sub-39
section (2) of this section shall not be amended except as provided in sub-40
section (5) of this section or within one (1) year of the filing of the cer-41
tificate by submitting to the registrar a notarized affidavit of correction42
that:43


(a) Is on a form prescribed by the registrar;44
(b) Is signed by:45


(i) The parents identified on the certificate of birth; or46
(ii) The child's legal guardian;47


(c) Is signed by the physician or other person in attendance who pro-48
vided the medical information and certified to the facts of birth; and49
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(d) Declares that the information contained on the certificate of birth1
incorrectly represents a material fact at the time of birth.2
After one (1) year, the quantitative statistics and material facts3


identified in subsection (2) of this section may be challenged only in court4
on the basis of fraud, duress, or material mistake of fact, with the burden of5
proof upon the party challenging the acknowledgment.6


(5) In those instances in which an individual suffers from a physiolog-7
ical disorder of sexual development and the individual's biological sex can-8
not be recognized at birth as male or female based upon externally observable9
reproductive anatomy, the sex on the birth certificate may be temporarily10
marked as "indeterminate." In these instances, an affidavit of completion11
shall be filed within three (3) years of the filing of the certificate to des-12
ignate the individual's sex as male or female. The affidavit of completion13
shall:14


(a) Be on a form prescribed by the registrar;15
(b) Be signed by:16


(i) The parents identified on the certificate of birth; or17
(ii) The individual's legal guardian;18


(c) Designate the individual's sex as male or female based on the appro-19
priate combination of genetic analysis and evaluation of the individ-20
ual's naturally occurring internal and external reproductive anatomy;21
and22
(d) Be signed by a licensed physician who conducted or can attest to the23
analysis and evaluation described in paragraph (c) of this subsection.24
After three (3) years, the individual's sex on the birth certificate may25


be changed from indeterminate to male or female only pursuant to a court or-26
der.27


SECTION 3. That Chapter 2, Title 39, Idaho Code, be, and the same is28
hereby amended by the addition thereto of a NEW SECTION, to be known and des-29
ignated as Section 39-279, Idaho Code, and to read as follows:30


39-279. SEVERABILITY. The provisions of this chapter are hereby de-31
clared to be severable, and if any provision of this chapter or the applica-32
tion of such provision to any person or circumstance is declared invalid for33
any reason, such declaration shall not affect the validity of the remaining34
portions of this chapter.35


Tuesday February 04, 2020 6:48 PM







DRAFT
DRELB339


5


VITAL STATISTICS - Amends and adds to existing law to require certain statis-1
tics on birth certificates and to provide for amendments to birth certifi-2
cates.3
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FOR AN ACT ENTITLED, An Act to prohibit certain acts against minor children and provide a penalty therefor.



BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:



Section 1. That the code be amended by adding a NEW SECTION to read:



Terms used in this Act mean:



(1) "Mental healthcare professional," any licensed medical, mental health, or human

services professional licensed under chapters 36-26, 36-27A, 36-32, or 36-33 including any psychologist, psychiatrist, social worker, psychiatric nurse, allied mental health and human services professional, licensed marriage and family therapist, licensed rehabilitation counselor, licensed mental health counselor, licensed educational psychologist, or any of their respective interns or trainees, or any other person designated or licensed as a mental health or human service professional, or behavioral science professional under South Dakota law who provides mental healthcare services;



(2) "Child," any person age 15 or younger



(3) "Patient" or "client," any person under the care of a physician or mental healthcare professional;



Section 2. That the code be amended by adding a NEW SECTION to read:



[bookmark: _Hlk15570085]Any individual, including a mental healthcare professional or physician, who engages in any of the following practices upon a child, or causes them to be performed, for the purpose of attempting to change or affirm the child's perception of their biological sexual identity, is guilty of a Class 4 felony:



(1) Performing surgeries that sterilize, including castration, vasectomy, hysterectomy,  oophorectomy, metoidioplasty, orchiectomy, penectomy, phalloplasty, and vaginoplasty;

(2) Performing a mastectomy;

(3) Administering or supplying medications or procedures that induce transient infertility

or permanent infertility that include:

(i) Puberty-blocking medication to stop or delay normal puberty;

(ii) Supraphysiologic doses of testosterone to females; or

(iii) Supraphysiologic doses of estrogen to males; or

(4) Removing any otherwise healthy or non-diseased body part.



[bookmark: _Hlk15571039][bookmark: _GoBack]The prohibitions contained in this Act shall not apply to the good faith medical decisions of parents of a child born with a medically-verifiable genetic disorder of sex development (DSD), including external biological sex characteristics that are irresolvably ambiguous, including a child born having 46,XX chromosomes with virilization; 46,XY chromosomes with undervirilization; or both ovarian and testicular tissue; or where a physician has otherwise diagnosed a disorder of sexual development, wherein the physician has determined through genetic testing that the child does not have the normal sex chromosome structure for a male or female.

Section 3. 

This Act may be cited as the Vulnerable Child Protection Act.
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BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA: 2 


 3 
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Section 1. That a NEW SECTION be added to chapter 26-10: 5 


Catchline 6 


Terms used in this Act mean: 7 


1. "Child," any person age fifteen or younger; 8 


2. "Mental healthcare professional," any licensed medical, mental health, or 9 


human services professional licensed under chapters 36-26, 36-27A, 36-32, or 10 


36-33, including any psychologist, psychiatrist, social worker, psychiatric 11 


nurse, allied mental health and human services professional, licensed marriage 12 


and family therapist, licensed rehabilitation counselor, licensed mental health 13 


counselor, licensed educational psychologist, or any of their respective interns 14 


or trainees, or any other person designated or licensed as a mental health or 15 


human service professional, or behavioral science professional under South 16 


Dakota law who provides mental healthcare services; 17 


3. "Sex," the biological state of being female or male, based on sex organs, 18 


chromosomes, and endogenous hormone profiles. 19 


Section 2. That a NEW SECTION be added to chapter 26-10: 20 


Catchline 21 


Except as provided in section 3 of this Act, any mental healthcare professional, or 22 


any physician, surgeon, physician assistant, nurse, clinical nurse specialist, nurse 23 


practitioner, anesthetist, or medical assistant licensed under Title 36 who engages in any 24 


of the following practices upon a child, or who causes them to be performed, for the 25 


purpose of attempting to change or affirm the child's perception of their sex, is guilty of a 26 


Class 4 felony: 27 


1. Performing surgeries that sterilize, including castration, vasectomy, 28 
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hysterectomy, oophorectomy, metoidioplasty, orchiectomy, penectomy, 1 


phalloplasty, and vaginoplasty; 2 


2. Performing a mastectomy; 3 


3. Administering or supplying medication, or performing a procedure, that induces 4 


transient or permanent infertility, including: 5 


a. Puberty-blocking medication to stop or delay normal puberty; 6 


b. Supraphysiologic doses of testosterone to females; or 7 


c. Supraphysiologic doses of estrogen to males; or 8 


4. Removing any otherwise healthy or non-diseased body part. 9 


Section 3. That a NEW SECTION be added to chapter 26-10: 10 


Catchline 11 


Section 2 of this Act does not apply when a parent or guardian makes a good faith 12 


medical decision for a child born with a medically-verifiable genetic disorder of sex 13 


development, including: 14 


1. A child with external biological sex characteristics that are irresolvably 15 


ambiguous, such as a child born having 46, XX chromosomes with virilization, 16 


46, XY chromosomes with undervirilization, or having both ovarian and 17 


testicular tissue; or  18 


2. When a physician has otherwise diagnosed a disorder of sexual development, 19 


in which the physician has determined through genetic testing that the child 20 


does not have the normal sex chromosome structure for a male or female. 21 


Section 4. That a NEW SECTION be added to chapter 26-10: 22 


Catchline 23 


This Act may be cited as the Vulnerable Child Protection Act. 24 


 25 
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An Act to prohibit certain acts against children and provide a penalty therefor. 1 


BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA: 2 


 3 
 4 


Section 1. That a NEW SECTION be added: 5 


26-10-36. Definition of terms. 6 


Terms used in this chapter mean: 7 


1. "Medical professional," any physician, surgeon, physician assistant, nurse, 8 


clinical nurse specialist, nurse practitioner, anesthetist, or medical assistant 9 


licensed under Title 36; 10 


2. "Mental healthcare professional," any licensed medical, mental health, or 11 


human services professional licensed under chapters 36-26, 36-27A, 36-32, or 12 


36-33, including any psychologist, psychiatrist, social worker, psychiatric 13 


nurse, allied mental health and human services professional, licensed marriage 14 


and family therapist, licensed rehabilitation counselor, licensed mental health 15 


counselor, licensed educational psychologist, or any of their respective interns 16 


or trainees, or any other person designated or licensed as a mental health or 17 


human service professional, or behavioral science professional under South 18 


Dakota law who provides mental healthcare services; 19 


3. "Sex," the biological state of being female or male, based on sex organs, 20 


chromosomes, and endogenous hormone profiles. 21 


Section 2. That a NEW SECTION be added: 22 


26-10-37. Acts by a mental healthcare or medical professional to change or 23 


affirm a person's perception of the person's sex prohibited—Violation as a 24 


felony.  25 


Except as provided in § 26-10-38, a mental healthcare professional or medical 26 


professional who engages in any of the following practices upon a person age fifteen or 27 


younger, or who causes the practices to be performed, for the purpose of attempting to 28 
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change or affirm the person's perception of the person's sex, if that perception is 1 


inconsistent with the person's sex, is guilty of a Class 4 felony: 2 
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Section 3. That a NEW SECTION be added: 13 
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2. When a physician has otherwise diagnosed a disorder of sexual development, 23 
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Section 4. That a NEW SECTION be added: 26 


26-10-39. Short title. 27 
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IN THE CIRCUIT COURT OF THE STATE OF OREGON


FOR THE COUNTY OF MULTNOMAH


In the matter of:


JAMIE SHUPE,
Petitioner.


No.


PETITION FOR CHANGE OF


NAME AND SEX (Adult)


I, JAMIE SHUPE, allege the following:


I am the Petitioner, and I am over the age of 18 years.


I am petitioning the court for a General Judgment changing my name from JAMIE


SHUPE to JAMES CLIFFORD SHUPE and changing my sex from non-binary to male.


The purpose of my request is to restore the original male sex designation that I was


correctly observed to be at birth and to restore the precious name given to me at birth by my


parents. I was not bom in Oregon, and I have a Florida case pending


(422019DR001107DRAXXX [19DR001107AX]) to restore my name to JAMES CLIFFORD


SHUPE.


I am no longer pursuing surgical, hormonal or other treatment to affirm a non-binary


identity, and I wish to reclaim my male birth sex. Despite six years of hormonal treatments, my


sex was immutable, and I remained the same biological male I was at the time of my birth. In


hindsight, my sex change to non-binary was a psychologically harmful legal fiction, and I desire


to reclaim my male birth sex.


Page 1 - PETITION FOR CHANGE OF NAME AND SEX
HERBERT G. GREY


Attorney At Law
4800 SW Griffith Drive, Suite 320


Beaverton, OR 97005-8716
(503)641-4908


12/11/2019 3:51 PM
19CV53337







1  I am not subject to any public interest advisements or judgments. I do not have child


2  support arrears and am not currently ordered to pay child support. I do not have a protective


3  order, stalking order or restraining order in effect against me. I am not currently on probation,


4  parole, or under post-prison supervision. I am not currently on probation, and I am not required


5  to register as a sex offender.


6  I have formerly used the following names: JAMIE SHUPE, JAMES SHUPE, JAMES C.


7  SHUPE and JAMES CLIFFORD SHUPE.


8  Unless the court grants judgment pursuant to this current petition, I am unable to correct


9  my Washington, D.C. birth certificate and reclaim my male birth sex. DC law requires a court


10 order to change a person's sex if they have previously amended their birth certificate.


11 https://dchealth.dc.gov/sites/default/files/dc/sites/doh/publication/attachments/Gender%20Design


12 ation%20Instructions%2C%20AppIication%20Form%2C%20and%20Model%2QLetter.pdf.


13 Despite my documented history of severe mental illness, my birth certificate has been


14 changed twice previously: although bom male, my sex on my birth certificate was changed fi-om


15 male to female in 2014, and later from female to non-binary in 2016 as stated in the previous


16 judgment in Multnomah County Circuit Court Case No. 16CV13991.


17 Since receiving the 2016 non-binary court judgment in this case, 1 have been correctly


18 diagnosed with a "sexual paraphilia" by the Department of Veterans Affairs, the root cause of


19 previous confusion about my sexual identity. https://www.iccf.ca/wp-


20 content/uploads/2019/07/Filed-Affidavit-of-Former-Transgender-and-Non-Binarv-Person-l.Ddf.


21 1 have recently participated in the filing of an amicus brief in the United States Supreme


22 Court in which additional information about my correct diagnosis and history is recited.
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(503)641-4908







1  httDs://www.suDremecourt.gov/DocketPDF/l 8/18-107/113528/20190824011904782 18-


2  107%20Amicus%20Brief%20of%20Walt%20Hever%20et%20al..pdf


3  I hereby declare that the above statements are true to the best of my knowledge and


4  belief. I understand they are made for use as evidence in court, and I am subject to penalties for


5  pequry.


6  DATED this 2 r\ day of December, 2019.


8


9
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12


13


JAMIE SHUPE


9860 SW 63'^ Loop
Ocala, FL 34481


352-237-5117


14 Prepared bv:


15 Herbert G. Grey, OSB #810250
16 4800 SW Griffith Drive, Suite 320
17 Beaverton, OR 97005-8716


18 Telephone: 503-641-4908
19 Email: herb@grevlaw.org


20
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IN THE CIRCUIT COURT OF THE STATE OF OREGON


FOR THE COUNTY OF MULTNOMAH


In the matter of:


JAMIE SHUPE,
Petitioner.


No.


PETITION FOR CHANGE OF


NAME AND SEX (Adult)
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I am the Petitioner, and I am over the age of 18 years.


I am petitioning the court for a General Judgment changing my name from JAMIE
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parents. I was not bom in Oregon, and I have a Florida case pending


(422019DR001107DRAXXX [19DR001107AX]) to restore my name to JAMES CLIFFORD


SHUPE.


I am no longer pursuing surgical, hormonal or other treatment to affirm a non-binary


identity, and I wish to reclaim my male birth sex. Despite six years of hormonal treatments, my


sex was immutable, and I remained the same biological male I was at the time of my birth. In


hindsight, my sex change to non-binary was a psychologically harmful legal fiction, and I desire


to reclaim my male birth sex.
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1  I am not subject to any public interest advisements or judgments. I do not have child


2  support arrears and am not currently ordered to pay child support. I do not have a protective


3  order, stalking order or restraining order in effect against me. I am not currently on probation,


4  parole, or under post-prison supervision. I am not currently on probation, and I am not required


5  to register as a sex offender.


6  I have formerly used the following names: JAMIE SHUPE, JAMES SHUPE, JAMES C.


7  SHUPE and JAMES CLIFFORD SHUPE.


8  Unless the court grants judgment pursuant to this current petition, I am unable to correct


9  my Washington, D.C. birth certificate and reclaim my male birth sex. DC law requires a court


10 order to change a person's sex if they have previously amended their birth certificate.


11 https://dchealth.dc.gov/sites/default/files/dc/sites/doh/publication/attachments/Gender%20Design


12 ation%20Instructions%2C%20AppIication%20Form%2C%20and%20Model%2QLetter.pdf.


13 Despite my documented history of severe mental illness, my birth certificate has been


14 changed twice previously: although bom male, my sex on my birth certificate was changed fi-om


15 male to female in 2014, and later from female to non-binary in 2016 as stated in the previous


16 judgment in Multnomah County Circuit Court Case No. 16CV13991.


17 Since receiving the 2016 non-binary court judgment in this case, 1 have been correctly


18 diagnosed with a "sexual paraphilia" by the Department of Veterans Affairs, the root cause of


19 previous confusion about my sexual identity. https://www.iccf.ca/wp-


20 content/uploads/2019/07/Filed-Affidavit-of-Former-Transgender-and-Non-Binarv-Person-l.Ddf.


21 1 have recently participated in the filing of an amicus brief in the United States Supreme


22 Court in which additional information about my correct diagnosis and history is recited.
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3  I hereby declare that the above statements are true to the best of my knowledge and


4  belief. I understand they are made for use as evidence in court, and I am subject to penalties for


5  pequry.


6  DATED this 2 r\ day of December, 2019.
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In the matter of:
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I, JAMIE SHUPE, allege the following:


I am the Petitioner, and I am over the age of 18 years.


I am petitioning the court for a General Judgment changing my name from JAMIE


SHUPE to JAMES CLIFFORD SHUPE and changing my sex from non-binary to male.
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parents. I was not bom in Oregon, and I have a Florida case pending
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I am no longer pursuing surgical, hormonal or other treatment to affirm a non-binary
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1  I am not subject to any public interest advisements or judgments. I do not have child


2  support arrears and am not currently ordered to pay child support. I do not have a protective
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14 changed twice previously: although bom male, my sex on my birth certificate was changed fi-om


15 male to female in 2014, and later from female to non-binary in 2016 as stated in the previous
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17 Since receiving the 2016 non-binary court judgment in this case, 1 have been correctly
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Birth Certificates and Other Vital Records  


Should Reflect Factual Information 
 


 Society has an important interest in maintaining accurate vital records, especially 
birth records. 


 
As early as 1632, government officials began tracking vital statistics, specifically births, 


deaths, and marriages. Today, state and local vital records offices record over 11 million “vital 
events” annually in the U.S. These statistics include the date of birth, the individual’s sex, the 
location of birth, the parent’s identities, and the date of death. Why does the government 
maintain such detailed records of these events? Because this information is necessary to help the 
government fulfill one of its most basic duties: protecting the health and safety of its citizens.  


 
For example, information obtained from vital records is used to help diagnose and solve 


problems that impact national health, including: 
 


• tracking and diagnosing disparities in mortality rates based on age and sex; 
• identifying factors that account for the significant differences in life expectancy 


between males and females; 
• measuring and seeking solutions to socioeconomic inequalities in health based on 


sex and age; and 
• studying infant death rates based on sex, location, birth weight, and other 


information collected from vital records.1 
 
See also Oklahoma Aid Ass’n v. Thomas, 125 Okla. 190 (1927) (“It is our opinion that the 
Legislature provided for the keeping of vital statistics in the exercise of its police power for the 
purpose of keeping an accurate record of births and deaths and of the diseases causing death, and 
so that the health authorities may be better enabled to combat diseases.”). 
 


Information from vital records is also necessary for national security. It is used to: 
 


• identify potential disease epidemics, such as the zika virus, that may 
disproportionately impact one sex over the other; 


• expose covert bioterrorist attacks, such as determining whether a sudden increase 
in certain symptoms in a population is due to random chance or should be further 
investigated; and 


• identify criminals and terrorists, where vital records can be used to uncover 
fraudulently obtained drivers licenses or passports.2 


                                                 
1 National Research Council (US) Committee on National Statistics, VITAL STATISTICS: SUMMARY OF A WORKSHOP, 
National Academies Press (US), 2009, available at https://www.ncbi.nlm.nih.gov/books/NBK219874/.  
2 Id. 



https://www.ncbi.nlm.nih.gov/books/NBK219874/





These are just a few of the important state and national interest served by the government 
having accurate vital records for its citizens, including information on sex.  


 
 Given their importance, vital records should not be altered based upon a person’s 


subjective feelings or experiences. 
 
Imagine that a zika-like virus or chemical pollutant that caused higher mortality rates for 


men. In order for government officials to identify localities that are being impacted and direct 
their aid accordingly, the government would need accurate vital records to know the sex of 
individuals in the vicinity who had recently died. A sudden uptick in male deaths in a certain 
region would provide evidence that the virus or pollutant is present in that area.  


 
Allowing individuals to alter their vital records, including birth certificates, based upon 


subjective feelings or experiences undermines the government’s interest in having accurate vital 
records. The purpose of vital records is not to affirm a person’s inner feelings or beliefs 
regarding their age, sex, or location of birth. As numerous courts have recognized, the purpose of 
vital records is to maintain an accurate database of factual information regarding births, deaths, 
and other vital events in a given jurisdiction. Sea v. U.S. Citizenship & Immigration Servs., 2015 
WL 5092509, at *4 (D. Minn. Aug. 28, 2015) (“The public does have an interest in having 
accurate records on vital statistics….”); Ampadu v. U.S. Citizenship & Immigration Servs., Dist. 
Dir., 944 F. Supp. 2d 648, 655 (C.D. Ill. 2013) (acknowledging “the public’s interest in having 
accurate records on vital statistics”); Boiko v. Holder, 2013 WL 709047, at *2 (D. Colo. Feb. 26, 
2013) (“[T]he government, and the public at large, would appear to benefit from having the most 
accurate vital statistics records possible.”); J.R. v. Utah, 261 F. Supp. 2d 1268, 1294 (D. Utah 
2002) (“The State also has a significant interest in the accuracy of the records it keeps, 
particularly vital records like birth certificates.”). 


 
Factual information should not be subject to arbitrary revision. For example, imagine a 


gentlemen in his 70s who undergoes extensive cosmetic surgery. He removes wrinkles and 
excess skin, dyes his hair, and takes other steps to obtain the appearance of a 40-year old man. 
The state would not allow him to retroactively change his date of birth by thirty years in order to 
conform to how he now looks or feels. The same would be true of a person who was born in 
New Mexico, but was raised and lived their entire life in Iowa. While that person may personally 
identify as an Iowan, it does not change the fact that he was born in New Mexico.  


 
These individuals could make passionate pleas that their birth certificates should be 


changed to allow them to fully live as a younger person or as a true Iowan. But that is not the 
purpose served by vital records. Birth records are not reflections of what we want to be or what 
we feel we are. They are a recording of factual information at a specific moment in time—i.e., 
the moment of birth.  


 
The same is true of a person’s sex. Sex is binary (male or female), fixed, and objectively 


verifiable. One’s sex is genetically established at conception, ascertained at or (via sonogram or 
genetic testing) before birth, and may be verified by objective factors such as chromosomes, 
gonads, hormones, and genitalia. See, e.g., Am. Psychological Ass’n, Answers to Your Questions 
About Transgender People, Gender Identity and Gender Expression at 1, http://www.apa.org/



http://www.apa.org/%E2%80%8Ctopics/lgbt/transgender.pdf





topics/lgbt/transgender.pdf. (“Sex is assigned at birth, refers to one’s biological status as either 
male or female, and is associated primarily with physical attributes such as chromosomes, 
hormone prevalence, and external and internal anatomy.”). 


 
Just as a person’s date of birth or location of birth is unchangeable, so too is a person’s 


sex. While cosmetic surgery may alter some of the outward indications of sex, nothing changes 
the chromosomes, naturally occurring hormones, or other indicia of sex. And because having 
accurate information regarding a person’s sex helps the government fulfill its duty of protecting 
the health and safety of its citizens, it is imperative that vital records accurately reflect a person’s 
sex—not their gender identity.  


 
 Maintaining accurate birth records is not discriminatory. 


 
Some argue that it is necessary for individuals to be allowed to alter their vital records in 


order to avoid discrimination based upon their gender identity—such as when an individual’s 
outward appearance as a female does not align with the male sex listed on a birth certificate. But 
there are several flaws with this argument. 


 
First, facts are not and can never be discriminatory. Birth certificates, death certificates, 


and other vital records are intended to document facts. Efforts to attribute any further purposes to 
them (such as affirming a person’s internal sense of age, sex, or locality of birth) are irrelevant to 
the government’s vital interest in having accurate factual information. 


 
Second, similar arguments could be made by the person who wants to change their date 


of birth to be younger or alter the location of their birth. But we do not allow individuals to 
arbitrarily change facts on their vital records out of unfounded fears that they may be treated 
differently as a result of those facts. 


 
Finally, America is more tolerant and accepting of individuals who identify as 


transgender than ever before. They are not being denied access to employment, housing, or 
goods and services. Treating them with the dignity and respect that all persons are entitled to 
receive does not mean that we erase certain factual information, especially when that information 
helps the government better protect all citizens’ health and safety.  


 
 Maintaining accurate birth records does not violate federal or state law. 


 
There is no federal law that requires states to amend vital records, including birth 


certificates, to reflect a person’s gender identity rather than his or her biological sex. Some 
mistakenly claim that the Patient Protection and Affordable Care Act requires states (which are 
covered entities) to treat a person consistent with his or her gender identity. However, this 
section of the ACA was struck down by a federal court in December 2016 and is currently 
subject to a nationwide injunction against its enforcement. As the U.S. Department of Health 
and Human Services acknowledges, “[p]ursuant to court order, [the Office of Civil Rights] is 
enjoined from enforcing the Section 1557 regulation’s prohibitions against discrimination on the 
basis of gender identity … on a nationwide basis.” Section 1557: Frequently Asked Questions, 
available at https://www.hhs.gov/civil-rights/for-individuals/section-1557/1557faqs/index.html.  
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Even in states or localities that ban discrimination based on gender identity (a policy 


which itself creates problems related to bodily privacy, safety, and competitive fairness in 
sports), government officials are not required to allow vital records to be amended to reflect a 
person’s gender identity. As discussed above, maintaining accurate factual information regarding 
a person’s birth is not discrimination.  


 
For example, since 1967, the United States has protected individuals over the age of 40 


against discrimination in employment based upon their age. Yet no court has ever ruled that a 
person must be permitted to alter the date of birth on their birth certificate in order to prevent 
them from being discriminated based on their age. We don’t change facts; instead, we ensure that 
no one is subject to invidious discrimination based on those facts.  


 
 The proposed revisions to ARM 37.8.311 are an effort to erase “sex” and its 


biological basis from state law.  
 


Under Montana law, a birth certificate is required to include the sex of the individual. 
See, e.g., Mont. Code Ann. § 50-15-304 (requiring a substitute birth certificate for an adopted 
individual to include “the true date and place of birth and the sex of the adopted person”); 
Admin. Rules of Montana 37.8.301 (requiring an affidavit indicating the “sex, hour, date, and 
place of birth” for a child who is born somewhere other than a health care facility).  


 
  Factual information regarding a person’s sex is among the vital statistics that Montana 


law requires to be maintained. Yet the Montana Department of Health and Human Services’ 
proposed revisions to ARM 37.8.311 attempt to erase “sex” and replace it with the vague, 
undefined term “gender.” In three instances, it deletes the word “sex” and replaces it with 
“gender.”  


 
 As referenced above, sex is a person’s biological status as male or female, based upon 


immutable attributes. In contrast, “gender refers to the socially constructed roles, behaviors, 
activities, and attributes that a given society considers appropriate for boys and men or girls and 
women.” Am. Psychological Ass’n, Answers to Your Questions About Transgender People, 
Gender Identity and Gender Expression at 1, http://www.apa.org/topics/lgbt/transgender.pdf. 


 
 Montana’s vital records should not be based upon “socially constructed roles.” Rather, 
they should be based upon facts, including the factual information regarding a person’s 
biological sex at birth.  
 


Conclusion 
 
 For hundreds of years, our society has deemed it important to collect accurate factual 
information regarding certain vital statistics of its citizenry. Among these facts are locations of 
birth, dates of birth and death, and sex. The current effort to rewrite our laws to replace sex with 
gender identity does not change the government’s need for accurate information. We can show 
tolerance and respect for those identify as a different gender while still maintaining factual data 
that helps our government identify and solve health and safety threats.  
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		I. Society has an important interest in maintaining accurate vital records, especially birth records.

		II. Given their importance, vital records should not be altered based upon a person’s subjective feelings or experiences.

		III. Maintaining accurate birth records is not discriminatory.

		IV. Maintaining accurate birth records does not violate federal or state law.

		V. The proposed revisions to ARM 37.8.311 are an effort to erase “sex” and its biological basis from state law.
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INTERESTS OF THE AMICI CURIAE1


Amici curiae are national medical and policy groups
well-versed in the issues surrounding sex and gender
identity ideology. Based on their clinical and scientific
expertise, amici believe the meaning of sex under
federal law should not be expanded beyond biological
sex to include gender constructs associated with
transgender status. Amici believe biological sex
provides an immutable and medically determinable
method of categorizing persons based on gender. The
constructs associated with transgender status are a
subjective and unworkable means of categorization,
and the courts are ill-equipped to redefine sex under
federal law based on the dubious policy justifications
asserted by Respondent Stephens and some amici.


A full listing of amici appears in the Appendix.


SUMMARY OF THE ARGUMENT


Amici agree with Petitioner and the Federal
Respondent that Title VII’s text (“because of … sex”)
refers to biological sex, which is an innate, immutable,
binary reality—male and female—that is medically
determined by a person’s chromosomal constitution and
reproductive capacities. 


1 Under Rule 37.6, amici curiae affirm that no counsel for a party
authored this brief in whole or in part and that no person other
than amici and their counsel made a monetary contribution to the
preparation or submission of this brief. The parties have consented
to the filing of this brief.
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Regardless of perceived gender status, a person
biologically will always remain the male or female they
were at conception. Thus, real and consequential
biological differences between the sexes will have a
lifelong bearing on that person’s brain and organs,
behavior, propensity for disease, cognitive and
emotional processes, and responses to toxins and drugs. 


Transgender advocates seek to expand sex to
include a host of subjective criteria, such as gender
identity, child-rearing, and social activities. Unlike
biological sex, these ideological factors do not offer an
objective means of classification, as demonstrated by
“detransitioners”—those who opt to re-identify with
their natal sex—and the fact that most prepubertal
children with gender dysphoria desist from that
dysphoria by adolescence or adulthood.


Further, those who seek to redefine sex assert policy
justifications that avoid inconvenient truths. For
instance, they rely on overinflated transgender suicide
statistics to blame discrimination for high suicide
rates—an argument that contradicts some data and
ignores the connection between mental illness and
suicide. This is especially troublesome because studies
around the world have found a high prevalence of
mental health comorbidities present with gender
dysphoria. 


In arguing to redefine sex, transgender advocates
also fail to acknowledge the risks associated with the
interventions they propose. For example, those seeking
the early social transition of children with gender
dysphoria have not sufficiently addressed the
substantial stress that can later result. Worse, they
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minimize the success of therapy on resolving gender
dysphoria and instead support an increase in
problematic gender affirmative “therapies.”


One thorny gender intervention involves the use of
experimental puberty-blocking hormones on children,
which impair normal sexual function, decrease bone
density, and may lead to emotional harm. Another
gender intervention uses cross-sex hormones, such as
testosterone and estrogen, which may cause sterility
and other irreversible effects and create serious health
risks, such as coronary artery disease, cerebrovascular
disease, liver dysfunction, hypertension, and breast or
uterine cancer. 


Further, transgender advocates tout the claimed
successes of sex reassignment surgeries, which do not
actually change biological sex and often lead to medical
complications. These gender affirmative therapies pose
ethical problems for health professionals, especially in
the matter of conscience protections and informed
consent, considering the lifelong medical treatments
and complications that accompany these interventions.


The high level of controversy, uncertainty, and
potential negative repercussions associated with the
dubious policy considerations offered to redefine sex
demonstrate why this Court should not overstep proper
judicial boundaries to expand federal law to include
subjective gender constructs.
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ARGUMENT2


Amici agree with Petitioner and the Federal
Respondent that the text of Title VII of the Civil Rights
Act of 1964, 42 U.S.C. 2000e-2(a)(1)—“because of …
sex”—refers to biological sex, male and female.3 This
binary understanding already is reflected in this
Court’s references to sex in the context of Title VII.4


Biological sex is a medically determinable and objective
means of classification, unlike the subjective gender
constructs associated with transgender status. Further,
redefining sex is an unsuitable task for the courts,
especially considering the debatable justifications
asserted by Respondent Stephens [hereinafter
“Respondent”] and some amici and the uncertain
ramifications of expanding federal law in this way.


2 This brief draws some of its phrasing and supporting evidence
from a letter sent to the Trump Administration by some of the
amici. See Petition to Uphold the Scientific Definition of Sex in
Federal Law and Policy, Dec. 4, 2018. 


3 See Pet. for Writ of Cert., p. 26, R.G. & G.R. Harris Funeral
Homes, Inc. v. E.E.O.C., 139 S. Ct. 1599 (2019); Br. for Fed.
Respondent Supporting Reversal, pp. 19–20, Harris, 139 S. Ct.
1599. See also Pet. for Writ of Cert., p. 16, Altitude Express, Inc. v.
Zarda, 139 S. Ct. 1599 (2019); Hively v. Ivy Tech Comty. Coll., 853
F.3d 339, 362 (2017) (Sykes, J., dissenting) (same). 


4 See, e.g., Oncale v. Sundowner Offshore Servs., Inc., 523 U.S. 75,
80 (1998) (“‘The critical issue, Title VII’s text indicates, is whether
members of one sex are exposed to disadvantageous terms or
conditions of employment to which members of the other sex are
not exposed.’”) (quoting Harris v. Forklift Sys., Inc., 510 U.S. 17, 25
(1993) (Ginsburg, J., concurring)).
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I. BIOLOGICAL SEX IS AN INNATE, MEDICALLY


DETERMINABLE MEANS OF CLASSIFICATION,
UNLIKE THE SUBJECTIVE GENDER CONSTRUCTS


ASSOCIATED WITH TRANSGENDER STATUS.


Sex is a term based on objective, identifiable, innate,
and immutable biology. The gender constructs
associated with transgender status, in contrast, are not
medically determinable or objectively reliable.


A. Biological Sex is Innate, Immutable, and
Medically Determinable.


Medical science affirms that sex is innate and
immutable—a binary, objective reality determined by a
person’s chromosomal constitution and clearly defined
reproductive capacities. Contrary to the assertions of
Respondent,5 sex is not “assigned” at birth, but rather
“declares itself anatomically in utero and is acknowledged
at birth.”6 The genetic information directing development
of male or female gonads and other primary sexual traits
—normally encoded on chromosome pairs XY and XX—
are present upon fertilization (i.e., at human conception).7


5 See, e.g., Br. for Respondent Aimee Stephens, pp. 20–21, Harris,
139 S. Ct. 1599 [hereinafter “Stephens Brief”].


6 Michelle A. Cretella, Gender Dysphoria in Children and
Suppression of Debate, 21 J. AM. PHYS. & SURGEONS 50 (2016).


7 See Inst. of Med. (U.S.) Comm. on Understanding the Biology of
Sex and Gender Differences, Every Cell Has a Sex, in EXPLORING


THE BIOLOGICAL CONTRIBUTIONS TO HUMAN HEALTH: DOES SEX


MATTER? (T.M. Wizemann & M.L. Pardue, eds., 2001) [hereinafter
“Inst. of Med.”]. See also Keith L. Moore, et al., THE DEVELOPING


HUMAN: CLINICALLY ORIENTED EMBRYOLOGY 29 (10th ed. 2015).
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Sex is a biological trait that distinguishes living
things as being male or female, as determined by both
genes found in the complement of sex chromosomes and
by the presence of distinctive reproductive organs.8


Humans, like all mammals, require two gametes to
reproduce: ova produced by females and sperm
produced by males.9 The central underlying basis for
sex, therefore, is the distinction between the
reproductive roles of males and females, and there is no
other widely accepted biological classification for the
sexes.10 But a person’s sex extends to more than just
the reproductive system. Sex permeates every cell that
contains a nucleus, marking it with a sexual identity by
its chromosomal constitution XX or XY.11 Thus, a
person—regardless of transgender status—biologically
will always remain the male or female they were at
conception.


8 See Inst. of Med., supra, at 3. See also Am. Psychiatric Ass’n,
Diagnostic and Statistical Manual of Mental Disorders 829 (5th ed.
2013) [hereinafter “DSM-5”] (defining sex as the “biological
indication of male and female”).


9 See NPG Education, A BRIEF HISTORY OF GENETICS: DEFINING


EXPERIMENTS IN GENETICS 7.2 (2010).


10 See L.S. Mayer & P.R. McHugh, Sexuality and Gender: Findings
from the Biological, Psychological, and Social Sciences, 50 NEW


ATLANTIS 1, 90 (2016). An organism is biologically male or female
if it is physiologically designed to perform one of the respective
roles in sexual reproduction. See id., at 89; DSM-5, supra, at 829.


11 See Inst. of Med., supra, at 3; Moore, supra, at 29.
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Transgender advocates claim the existence of
persons with “intersex”12 conditions disproves the
accepted scientific understanding that sex is binary.13


These rare pathological disorders,14 however, do not
negate the binary classification of sex or represent the
existence of a third sex.15


12 Intersex is colloquial for Disorders of Sex Development
(DSD)—underlying medical conditions where “the phenotype is not
classifiable as either male or female, or … chromosomal sex is
inconsistent with phenotypic sex.” L. Sax, How Common is
Intersex? A Response to Anne Fausto-Sterling, 39(3) J. SEX


RESEARCH 174–78 (2002). See also J.M. Beale & S.M. Creighton,
Long-term health issues related to disorders or differences in sex
development/intersex, 94 MATURITAS 143–48 (2016) (explaining
intersex describes a “diverse group of congenital conditions”).


13 See, e.g., Amic. Br. for Transgender Legal Def. & Educ. Fund &
33 Org. Serving Transgender Individ., p. 12 fn 8, Harris, 139 S. Ct.
1599 [hereinafter “TLDEF Brief”] (“Some people are born with
XXX, XYY, or XXY pairing[.]”).


14 DSD occurs in “fewer than 2 out of every 10,000 births.” Sax,
supra, at 178. See also A. Berglund, et al, Incidence, Prevalence,
Diagnostic Delay, and Clinical Presentation of Female 46XY
Disorders of Sex Development, 101(12) J. CLIN. ENDOCRINOL.
METAB. 4532–40 (2016) (finding prevalence of all known 46XY
karyotype females since 1960 to be 6.4 per 100,000).


15 The presence of these rare exceptions confirms the reality of the
binary nature of sex. See Sax, supra, at 174–78 (explaining
“naturally produced” pathological conditions are not “normal”).
Further, persons with DSD have significantly reduced fertility. See
J. S³owikowska-Hilczer, et al., Fertility outcome and information
on fertility issues in individuals with different forms of disorders
of sex development: findings from the dsd-LIFE study, 108(5)
FERTIL. STERIL. 822–31 (2017).
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Further, the immutability of sex reveals the fallacy
in arguments by Respondent and some amici that
equate changing one’s religion with changing one’s
sex.16 Title VII defines religion to “include[] all aspects
of religious observance and practice,” 42 U.S.C.
2000e(j), which would include changes in religion. Not
so with the immutable term sex. Moreover, while the
aims of federal law are furthered by affirming a
person’s freedom to change religion, redefining sex to be
changeable threatens the aim of protecting biological
women, which was the primary impetus for including
sex in laws such as Title VII17 and Title IX.18


16 Stephens Brief, supra, at 26–27 (comparing changing religion
with changing sex); Amic. Br. of Transgender Law Ctr., Ctr. for
Constitutional Rights, & 44 Other Non-Profit & Grassroots Org.,
p. 8, Harris, 139 S. Ct. 1599 (“[T]ransitioning from living as one
sex to another is no different than changing one’s religion.”). 


17 “The problem sought to be remedied by adding ‘sex’ to the
prohibited bases of employment discrimination was the pervasive
discrimination against women in the employment market, and the
chosen remedy was to prohibit discrimination that adversely
affected members of one sex or the other.” Zarda v. Altitude
Express, Inc., 883 F.3d 100, 143 (2d Cir. 2018) (Lynch, J.,
dissenting), cert. granted sub nom. Altitude Express, Inc. v. Zarda,
139 S. Ct. 1599 (2019). 


18 The negative impact on Title IX has been argued by other amici
and need not be reasserted here. See, e.g., Amic. Br. for States of
Neb., Ala., Ark., Kan., La., Okla., S.C., S.D., Tenn., Tex., Utah, W.
Va., Wyo., & the Commonwealth of Ky., by & through Gov.
Matthew G. Bevin, Paul L. Lepage, Gov. of Me., & Gov. Phil
Bryant of the State of Miss., pp. 5–6, Harris, 139 S. Ct. 1599. See
also Sheila Jeffreys, Transgenderism and feminism, in GENDER


HURTS 42 (2014) (arguing the “disappearance of women renders
feminism superfluous”).
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B. Differences between the Biological Sexes
are Real and Consequential, Regardless of
Transgender Status.


Sex differences are real and consequential. Males
and females share over “6500 protein-coding genes”
that are expressed by each biological sex with
“significant” differences19 that can impact a person’s
brain and organ systems, behavior, propensity to
develop diseases, cognitive and emotional processes,
and responses to toxins and drugs.20


Because a person always will remain biologically
male or female regardless of transgender status, that
physiology will have a lifelong bearing on that person’s
health. Diseases that affect both sexes often have
different frequencies, presentations, and responses to
treatments in males and females; therefore, different
preventative, diagnostic, and treatment approaches


19 Moran Gershoni & Shmuel Pietrokovski, The landscape of sex-
differential transcriptome and its consequent selection in human
adults, 15(7) BMC BIOLOGY 2, 8 (2017).


20 See e.g., H.J. Kang, et al., Spatio-temporal transcriptome of the
human brain, NATURE, 478, 483–89 (2011) (during prenatal
period); Why Gender-Specific Medicine Matters in the Emergency
Department, EMERGENCY PHYSICIANS MONTHLY (2013) (premature
male babies face greater risks due to “prenatal testosterone”
delaying “lung maturity”); A.P. Arnold, et al., Sex Hormones and
Sex Chromosomes Cause Sex Differences in the Development of
Cardiovascular Diseases, 37 ARTERIOSCLER. THROMB. VASC. BIOL.
746–56 (2017) (risk factors for cardiovascular disease); Jane F.
Reckelhoff, Gender differences in hypertension, in 27(3) CURRENT


OPINION IN NEPHROLOGY AND HYPERTENSION 176–81 (2018)
(hypertension).
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may be required for biological males and females.21 If
a doctor were to treat a patient in accordance with
transgender status instead of biological sex, the results
could be catastrophic. For example, some heart
medications are three times more likely to cause lethal
heart rhythms in biological women than in men,22 and
a biological woman with an atrial fibrillation heart
condition “will require smaller amounts of warfarin
[than a man] to become therapeutic.”23


This physiological reality rebuts the claims of some
amici that transgender status cannot be “disentangled
from discrimination because of sex … because being
transgender entails a difference between a person’s
gender identity and birth sex.”24 In fact, as shown in
the next section, the line between sex and Respondent’s
asserted gender constructs is biologically determinable.
Injecting an alchemy of subjective factors into the
equation cannot transform transgender status into
biological sex.


21 Inst. of Med., supra, at 3.


22 M.H. Lehmann, et. al., Sex difference in risk of torsade de pointes
with d,l-sotalol, 94(10) CIRCULATION 2535–41 (1996). 


23 Why Gender-Specific Medicine Matters in the Emergency
Department, EMERGENCY PHYSICIANS MONTHLY (2013) (noting
biological women are at higher risk for a hemorrhagic stroke).


24 See, e.g., Amic. Br. of GLBTQ Legal Advocates & Def., Nat’l Ctr.
for Lesbian Rights, et al., p. 15, Harris, 139 S. Ct. 1599; Amic. Br.
for the Legal Aid Society, pp. 19–24, Harris, 139 S. Ct. 1599
(calling disentanglement attempts “unworkable”).
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C. The Gender Constructs Associated with
Transgender Status are Subjective.


Unlike sex, the gender constructs associated with
transgender status are defined by subjective
components and are not medically determinable.
Gender itself is a grammar term25 that debuted in the
medical literature in 1955.26 Although sex and gender
may be synonyms, today some use gender to refer to
“socially constructed roles … that a given society
considers appropriate” for men and women, which
influence how people “feel about themselves.”27


Gender identity is a mutable, subjective
construct—a “deeply felt, inherent sense of being”
male, female, “or an alternative gender.”28 One amici
calls it an “intuitive self-knowledge”29—a subjective
notion. And some “identify their gender as falling
outside the binary constructs of ‘male’ and ‘female,’” to


25 Judith Butler, GENDER TROUBLE: FEMINISM AND THE SUBVERSION


OF IDENTITY 6–7 (1990) (gender describes nouns).


26 See J. Meyerowitz, A History of “Gender,” 113 AM. HIST. REV.
1346, 1353 (2008).


27 Am. Psychological Ass’n, Answers to Your Questions about
Transgender People, Gender Identity, and Gender Expression 1 (3d
ed. 2014) [hereinafter “Am. Psychological Ass’n Answers”].


28 Am. Psychological Ass’n, Guidelines for Psychological Practice
with Transgender and Gender Nonconforming People, 70 AM.
PSYCHOLOGIST 832 (2015).


29 See TLDEF Brief, supra, at 13.
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include “androgynous, multigendered, gender
nonconforming, third gender, and two-spirit.”30


Gender dysphoria is a psychological condition in the
DSM-5, with separate criteria for children and for
adolescents and adults. Criterion A requires “marked
incongruence between one’s experienced/expressed
gender and assigned gender, of at least 6 months’
duration, as manifested by at least six” subjective
criteria for children (but only two criteria for
adolescents and adults):31 (1) “A marked incongruence
between one’s experienced/expressed gender and
primary and/or secondary sex characteristics; (2) A
strong desire to be rid of one’s primary and/or
secondary sex characteristics; (3) A strong desire for
the primary and/or secondary sex characteristics of the
other gender; (4) A strong desire to be of the other
gender; (5) A strong desire to be treated as the other
gender; [and] (6) A strong conviction that one has the
typical feelings and reactions of the other gender.”32


Criterion B requires the condition be “associated with
clinically significant distress or impairment in social,
occupational or other important areas of functioning.”33


The prevalence of adult gender dysphoria ranges from


30 Am. Psychological Ass’n Answers, supra, at 2.


31 DSM-5, supra, at 452–53.


32 Id. See also Tomer Shechner, Gender Identity Disorder: A
Literature Review from a Developmental Perspective, 47 ISR. J.
PSYCHIATRY & RELATED SCI. 132-38 (2010) (addressing youth).


33 DSM-5, supra, at 451–53.
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0.005% to 0.014% for natal males and 0.002% to 0.003%
for natal females.34


Transgender refers to the “broad spectrum of
individuals who transiently or persistently identify
with a gender different from their natal gender.”35 The
term developed from transsexual, which was coined in
the 1950s.36 The term “is not isomorphic with a mental
health diagnosis of gender dysphoria.”37 And while
some suggest that objective testing can identify a
person’s transgender status,38 those claims are


34 Id. at 451–60.


35 Id. at 451. 


36 See Virginia Prince, Change of Sex or Gender, 10 TRANSVESTIA


53, 60 (1969) (coining the term and stating, “I … know the
difference between sex and gender and have simply elected to
change the latter and not the former.”). See also Sheila Jeffreys &
Lorene Gottschalk, Women who transgender, in GENDER HURTS 14
(2014).


37 K.J. Zucker, The myth of persistence: response to “A critical
commentary on follow-up studies and ‘desistance’ theories about
transgender and gender nonconforming children” by Temple
Newhook et al, 19(2) INT’L J. TRANSGENDERISM 231–45 (2018)
[hereinafter “Zucker Persistence”].


38 See TLDEF Brief, supra, at 17 (claiming MRI scans “depict
patterns associated with … affirmed sex rather than sex assigned
at birth”); Amic. Br. of the Am. Med. Ass’n, the Am. Coll. of
Physicians & 14 Add’l Med., Mental Health & Health Care Org.,
p. 5, Harris, 139 S. Ct. 1599 [hereinafter “AMA Brief”], p. 9 (citing
“[s]ome research” that “suggests there may be biological
influences” for transgender status).
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suspect.39 There are “no laboratory, imaging, or other
objective tests to diagnose a ‘true transgender’ child.”40


Further, a “biomarker of gender identity is not (yet)
available,” and studies suggesting otherwise “lack
replication.”41


Transgender advocates seek to expand sex to
include a host of subjective criteria, such as a person’s
“brain gender” and the child-rearing they receive,42


39 See Emiliano Santarnecchi, et al., Intrinsic Cerebral Connectivity
Analysis in an Untreated Female-to-Male Transsexual Subject: A
First Attempt Using Resting-State fMRI, 96 NEUROENDOCRINOLOGY


188–93 (2012) (finding a transsexual’s brain profile was more
closely related to his biological sex than his desired one); Hans
Berglund, et al., Male-to-Female Transsexuals Show Sex-Atypical
Hypothalamus Activation When Smelling Odorous Steroids, 18
CEREBRAL CORTEX 1900–08 (2008) (finding no innate, biological
cause).


40 Michael K. Laidlaw, et al., Letter to the Editor: “Endocrine
Treatment of Gender-Dysphoric/Gender-Incongruent Persons: An
Endocrine Society Clinical Practice Guideline,” 104(3) J. CLIN.
ENDOCRINOL. METAB. 686–87 (2019) [hereinafter “Laidlaw Letter”].


41 P.A. Lee, et al., Global Disorders of Sex Development Update
since 2006: Perceptions, Approach and Care, 85 HORM. RES


PAEDIATR. 168 (2016).


42 See TLDEF Brief, supra, at 11–12.
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“social activities,”43 and even “[w]ho one dates.”44 One
amicus asserts that gender is “fluid” with a “continuous
dimension of masculinity/femininity”45 But these
ideological factors cannot define what it means to be
male or female.46 Indeed, fully detaching gender from
the binary sexes would lead to the “absurd” result that
every person is a gender unto themselves.47


43 See Amic. Br. of Philosophy Prof., pp. 12–13, Harris, 139 S. Ct.
1599 (arguing sex includes “social meanings” of physical features,
such as “expectations, generalizations, and stereotypes concerning
sexuality, gender presentation, affect, personality, social activities,
reproductive and family role,  mannerisms”).


44 See Amic. Br. of Am. Fed’n of Labor & Congress of Indust. Org.,
p. 9, Harris, 139 S. Ct. 1599.


45 See Amic. Br. of Am. Psychological Ass’n, Am. Psychiatric Ass’n,
Am. Ass’n for Marriage & Family Therapy, Ga. Psychological
Ass’n, Mich. Psychological Ass’n, & N.Y. State Psychological Ass’n,
p. 9, Harris, 139 S. Ct. 1599 (quoting J. Drescher & W. Byne,
Gender Identity, Gender Variance and Gender Dysphoria, in
COMPREHENSIVE TEXTBOOK OF PSYCHIATRY 2023 (B.J. Sadock, et
al., eds., 10th ed. 2017)).


46 See Cretella, supra, at 50–51 (calling it a “belief that has no
basis in rigorous science”). See also J. Michael Bailey & Kiira
Triea, What Many Transsexual Activists Don’t Want You to Know
and Why You Should Know It Anyway, 50(4) PERSPECTIVES IN


BIOLOGY & MED. 521–34 (2007) (finding little scientific basis).


47 Mayer & McHugh, supra, at 88 (arguing this kind of fluid gender
based on “distinctions in behavior, biological attributes, or
psychological traits” could lead to each person having a gender
defined by their “unique combination of characteristics”). In fact,
some already claim there are more than one hundred different
genders. See Genderfluid Support, https://genderfluidsupport.
tumblr.com/gender. 
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In an attempt to protect transgender status,
Respondent and some amici rely on a plurality of this
Court’s discussion of “sex-based stereotypes” in Price
Waterhouse v. Hopkins48 to make an end-run around
biological sex.49 But transgender status is not the mere
expression of non-stereotypical behaviors for a
particular sex; it is essentially a declaration that a
person is different from their immutable, innate
biological sex. Unlike in Price—where this Court
permitted evidence of sex stereotyping to help prove a
biological woman was being discriminated against
“because of” her status as a biological
woman—Respondent seeks to use sex stereotypes not
to protect a biological man’s status as a biological man
but to create a new category of protection for his
asserted status as a transgender woman.


D. Desistance and Detransitioning Illustrate
the Impracticality of Subjective Gender
Constructs as a Means of Classification.


While biological sex offers an objective means of
classification, subjective gender constructs do not, as
demonstrated by desistance and detransitioning.


48 490 U.S. 228 (1989).


49 See, e.g., Stephens Brief, supra, at 20, 28–36; Amic. Br. of
Statutory Interp. & Equality Law Scholars, p. 7, Harris, 139 S. Ct.
1599 (arguing discrimination is “because of” sex because employers
would not act “but for” the fact that transgender employees have
a different biological sex).
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Desistance refers to the statistical fact that most
“prepubertal children with a childhood diagnosis” of
gender dysphoria do “not remain gender dysphoric in
adolescence.”50 Persistence rates vary, with natal males
desisting at least 70 to 97.8% of the time and natal
females desisting at rates of at least 50 to 88%.51


Transgender advocates push for earlier “social
transitioning”52 for those with gender dysphoria. Yet,
with such high rates of desistance, “there are reasons
to be skeptical about the merit in recommending an
early gender social transition as a first-line


50 Wylie C. Hembree, et al., Endocrine Treatment of Gender-
Dysphoric/Gender-Incongruent Persons: An Endocrine Society
Clinical Practice Guideline, 102 J. CLIN. ENDOCRINOL. METAB.
3869–3903 (2017) [hereinafter “Endocrine Society Guidelines”]. See
also P.Y. Cohen-Kettenis, et al., The treatment of adolescent
transsexuals: changing insights, 5(8) J. SEX MED. 1892–97 (2008)
(finding 80–95% of gender dysphoric pre-pubertal children will
accept their biological sex by the end of adolescence).


51 DSM-5, supra, at 455. See also T.D. Steensma, et al., Factors
Associated with Desistence and Persistence of Childhood Gender
Dysphoria: A Quantitative Follow-Up Study, 52(6) J. AM. ACADEMY


CHILD & ADOLESC. PSYCHIATRY 582–90 (2013) (finding 207 of 246
children with gender dysphoria—84.2%—desisted by adolescence
or adulthood). See also J. Ristori & T.D. Steensma, Gender
dysphoria in childhood, 28(1) INT’L REV. PSYCHIATRY 13–20 (2016)
(finding a 61–98% desistance rate).


52 See AMA Brief, supra, at 15 (defining “social transition” as
“living one’s life fully in accordance with one’s gender identity,” to
include “publicly identifying oneself as that gender through …
their name, pronoun usage, dress, manner and appearance, and
social interactions”).
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treatment.”53 This is especially so because there is
“currently no way to predict who will desist and who
will remain dysphoric.”54 But Respondent and some
amici ignore desistance, along with the increasing
numbers of “detransitioners”—those who regret their
gender-affirming therapy and opt to stop it, re-identify
with their natal sex, and work toward reversing the
damage.55 


The subjectivity of the gender constructs associated
with transgender status, combined with high rates of
desistance and the experiences of those who have
detransitioned, demonstrate the impracticality of
redefining sex within federal law to include these
expansive constructs. As the next section argues, any
changes to Title VII to potentially address these


53 K.J. Zucker, Debate: Different strokes for different folks, CHILD &
ADOLESC. MENTAL HEALTH (2019) [hereinafter “Zucker Debate”].
See also Zucker Persistence, supra, at 231–45 (defending studies
showing desistance is common).


54 Laidlaw Letter, supra, at 686–87. See also Ristori & Steensma,
supra, at 13–20 (same).


55 See Hacsi Horváth, The Theatre of the Body: A detransitioned
epidemiologist examines suicidality, affirmation, and transgender
identity, 4thwavenow.com, Dec. 19, 2018 (discussing 2016 survey
of 203 detransitioners; 59% reported finding alternative
mechanisms of coping with gender dysphoria, but only 7% listed
institutional discrimination as a reason for detransitioning). See
also Stella Morabito, Trouble in Transtopia: Murmurs of Sex
Change Regret, THE FEDERALIST, Nov. 11, 2014; Walt Heyer,
TRANS LIFE SURVIVORS (2018); Pique Resilience Project,
https://www.youtube.com/watch?v=kxVmSG TgNxI (women tell
detransition stories and answer questions). 



https://www.youtube.com/watch?v=kxVmSG%20TgNxI
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modern constructs is a matter appropriate for
legislative consideration and decision, not judicial fiat.


II. REDEFINING SEX IS NOT A JUDICIAL TASK,
ESPECIALLY CONSIDERING THE DEBATABLE


POLICY JUSTIFICATIONS OFFERED TO EXPAND THE


TERM AND THE UNCERTAIN IMPLICATIONS OF


REVISION.


Redefining sex to include the subjective gender
constructs associated with transgender status would
constitute improper judicial overreach founded upon
debatable policies based on faulty data, unaddressed
mental health comorbidities, and unacknowledged
social and medical risks. Further, the ramifications of
changing federal law are uncertain and could have
negative therapeutic and medical impacts on those
suffering from gender dysphoria.


A. Suicide Concerns Based on Faulty Data Do
Not Justify Redefining Sex.


The loss of any human life to suicide is heart-
breaking, but the arguments asserted by Respondent
and some amici based on suicide concerns are
problematic. They argue societal stigma and
discrimination contribute to high suicide rates (over
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forty percent) for those who identify as transgender.56


They suggest these vastly higher suicide rates will
continue unless Title VII’s definition of sex is expanded
by this Court.57 But those conclusions are based on
flawed data and ignore plausible explanations for the
tragedy of transgender suicides.


First, the three reports in the past five years58 that
claim the trans-identified suicide-attempt rate is
greater than forty percent are inherently flawed
because they use convenience sampling, from which


56 Amic. Br. for the States of Illinois, New York, et al., pp. 8–9,
Harris, 139 S. Ct. 1599 (citing S.E. James, et al., The Report of the
2015 U.S. Transgender Survey, NAT’L CTR. FOR TRANSGENDER


EQUALITY 112 (2016)). See also Amic. Br. for the Legal Aid Society,
p. 15, Harris, 139 S. Ct. 1599 (arguing “the rate of attempted
suicide is more than double” for those discriminated against “on
account of their gender identity”) (citing National Survey on
LGBTQ Youth Mental Health 2019, THE TREVOR PROJECT 4 (2019)
(drawing its convenience sample from “individuals aged 13–24 …
recruited via targeted ads on social media”)); Amic. Br. of Scholars
Who Study the Transgender Population, p. 22, Harris, 139 S. Ct.
1599 (arguing “[s]tigma, prejudice, and discrimination” results in
more transgender suicide attempts).


57 See AMA Brief, supra, at 4 (arguing “discrimination directly
interferes with medical treatment of gender dysphoria” because
“[l]ack of treatment” will increase the rate of suicide).


58 See A.P. Haas, et al., Suicide Attempts Among Transgender and
Gender Non-Conforming Adults: Findings of the National
Transgender Discrimination Survey, THE WILLIAMS INSTITUTE


(2014); James, supra [2016]; R.B. Toomey, et al., Transgender
Adolescent Suicide Behavior, 142(4) PEDIATRICS (2018).
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statistical generalizations cannot be drawn.59 Further,
they are contradicted by more solid studies from
California, which have concluded that “highly gender
nonconforming” adolescents possessed statistically
similar rates of attempted suicide [three percent] to
“gender conforming adolescents,”60 and that the adult
trans-identified suicide attempt rate was twenty-two
percent—much less than the forty-percent figure relied
upon by some transgender advocates to help justify
redefining sex.61 Any attempted suicide is a tragedy,
but isolated and overstated statistics should not be
used to advocate for changing federal law.


Second, the suicide statistics associated with
transgender status are plausibly explained by other


59 See Haas, supra, at 3–4 (acknowledging convenience sampling
and limits of data use in the “National Transgender Discrimination
Survey”); James, supra, at 61 (acknowledging convenience
sampling in “The Report of the 2015 U.S. Transgender Survey”);
Toomey, supra (acknowledging use of data from the “Profiles of
Student Life: Attitudes and Behaviors Survey,” which was
collected using convenience sampling). See also Horváth, supra
(discussing the sampling defects); Mary Hibberts, et al., Common
Survey Sampling Techniques, HANDBOOK OF SURVEY


METHODOLOGY FOR THE SOCIAL SCIENCES, (Lior Gideon, ed., 2012)
(discussing sampling errors).


60 See Bianca Wilson, et al., Characteristics and Mental Health of
Gender Nonconforming Adolescents in California, THE WILLIAMS


INSTITUTE, at 2–3 (2017) (using sound probability-based data). See
also Horváth, supra (discussing survey results).


61 See J.L. Herman, et al., Demographic and Health Characteristics
of Transgender Adults in California: Findings from the 2015–2016
California Health Interview Survey, 8 POLICY BRIEF UCLA CTR.
HEALTH POLICY RES. 1–10 (2017).
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factors. As the next section argues, the majority of
those with gender identity disorder present with
mental health issues62—a connection that could provide
a basis for potentially higher suicide rates. For
instance, ninety-six percent of adolescents in the
United States attempting suicide demonstrate at least
one mental illness.63 And a 2003 study showed that
ninety percent of adults and adolescents who completed
suicide suffered from unresolved mental disorders.64


Additionally, the prevalence of romantic partner
domestic violence might also be a relevant factor in the
transgender suicide rate.65


62 See, e.g., G. Heylens, et al., Psychiatric characteristics in
transsexual individuals: multicentre study in four European
countries, 204(2) BRITISH J. PSYCHIATRY 151–56 (2014). 


63 See M.K. Nock, et al., Prevalence, correlates, and treatment of
lifetime suicidal behavior among adolescents: results from the
National Comorbidity Survey Replication Adolescent Supplement,
70(3) J. AM. MED. ASS’N PSYCHIATRY 300–10 (2013).


64 J. Cavanagh, et al., Psychological autopsy studies of suicide: a
systematic review, 33 PSYCHOLOGICAL MED. 395–405 (2003). See
also J.M. Bailey & R. Blanchard, Suicide or transition: The only
options for gender dysphoric kids?, 4thwavenow.com, Sep. 8, 2017
(“The idea that mental health problems–including suicidality–are
caused by gender dysphoria rather than the other way around …
[is] unproven[.]”).


65 See D. Skerrett, et al., Suicides among lesbian, gay, bisexual,
and transgender populations in Australia: An analysis of the
Queensland Suicide Register, 6(4) ASIA-PACIFIC PSYCHIATRY


440–46 (2014). See also Susan Jones, Domestic Violence in LGBT
Relationships Targeted, CNSNEWS.COM (2008) (discussing a
medical association’s efforts to educate medical professionals about
LGBT domestic violence).
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Third, scientific data does not support the
suggestion that societal stigma against those with
gender dysphoria is causally linked to higher rates of
suicide. A 2016 study examined forty years of data in
children referred for treatment for gender dysphoria
and found no support for the argument “that social
ostracism of gender-referred children was a unique
correlate of suicidality.”66 Other studies also failed to
find this causal link.67 Nor can it be
demonstrated—contrary to suggestions by transgender
advocates68—that suicide rates will decrease when
more of those who identify as transgender complete
their transition through sex-reassignment surgery. A
Swedish study of a thirty-year cohort of all 324 sex-
reassigned persons in Sweden found the suicide rate for


66 Madison Aitken, et al., Self-Harm and Suicidality in Children
Referred for Gender Dysphoria, 55(6) J. AM. ACADEMY CHILD


ADOLESC. PSYCHIATRY 513–20 (2016). Also, suicide rates were
lower in the 1950s despite greater societal stigma against those
with transgender status. See Horváth, supra (comparing U.S.
suicide rate for adolescents and young adults in 1950 [“4.5 suicides
per 100,000 AYA”] to modern trends).


67 See Mayer & McHugh, supra, at 79–81 (reviewing scientific
literature and finding it “impossible to prove through these studies
that stigma leads to poor mental health, as opposed to, for
example, poor mental health leading people to report higher levels
of stigma, or a third factor being responsible”). 


68 See AMA Brief, supra, at 23 (claiming that “living in congruence
with one’s gender identity”—through such interventions as social
transitioning, puberty blockers, hormone treatments, and
surgeries—“promotes well-being”).
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that group to be nineteen times higher than the general
population.69


In sum, the data on suicide leaves strong reason to
doubt arguments by Respondent and some amici that
seek to convince this Court of the necessity of
redefining sex in order to save lives from suicide.70


B. Redefining Sex Could Undermine the
Therapeutic Treatment of Mental Health
Comorbidities.


In light of the connection between mental illness
and suicide, more focus should be given to the
relationship between transgender status and mental
illness. But expanding sex to include subjective gender
constructs could result in the stifling of useful
therapeutic approaches to treating gender dysphoria.


Studies around the world have found a high
prevalence of mental health comorbidities associated
with gender dysphoria. Researchers from the United


69 See C. Dhejne, et al., Long-Term Follow-Up of Transsexual
Persons Undergoing Sex Reassignment Surgery: Cohort Study in
Sweden, 6(2) PLOS ONE (2011).


70 Decisions related to suicide should be made for the correct
reasons. See S. Sadjadi, The Endocrinologist’s Office—Puberty
Suppression: Saving Children from a Natural Disaster? 34(2) J.
MED. HUMANITIES 255–60 (2013) (discussing “scare tactics” used
to justify “necessity” of gender-related medical interventions in
children). See also Jeremiah Keenan, “Doctor” Advises Threatening
Suicide to Get Transgender Treatments for Kids, THE FEDERALIST,
April 1, 2019 (reporting comments by a psychologist that gender-
dysphoric children learn “fast” they should “[p]ull a stunt. Suicide,
every time” to receive treatment).
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Kingdom,71 Finland,72 and the Netherlands73 have
found comorbidities with autism spectrum disorder.
And in a four-nation study, those with “gender identity
disorder showed more psychiatric problems than the
general population,” with almost seventy percent
holding a “current and lifetime diagnosis.”74 The
prevalence of comorbid psychopathologies can run as


71 See S.D. Stagg, et al., Autistic traits in individuals self-defining
as transgender or nonbinary, 61 EUROPEAN PSYCHIATRY 17–22
(2019) (finding autism overrepresented in “transgender and
nonbinary groups” in a U.K. survey). See also A.C. Clarke & A.
Spiliadis, “Taking the Lid off the Box”: The Value of Extended
Clinical Assessment for Adolescents Presenting with Gender
Identity Difficulties, 24(2) CLIN. CHILD PSYCHOLOGY & PSYCHIATRY


338–52 (2019) (finding majority of adolescents presenting with
“gender identity difficulties” also had “autism spectrum
condition”). To compare, autism is present in one to two percent of
the general population. See Centers for Disease Control and
Prevention, Data & Statistics on Autism Spectrum Disorder,
https://www.cdc.gov/ncbddd/autism/data.html.


72 See R. Kaltiala-Heino, et al., Two years of gender identity service
for minors: overrepresentation of natal girls with severe problems
in adolescent development, 9(9) CHILD & ADOLESC. PSYCHIATRY &
MENTAL HEALTH (2015) (finding seventy-five percent of adolescents
seeking gender services “had been or were currently undergoing …
psychiatric treatment for reasons other than gender dysphoria,”
twenty-six percent had an autism spectrum disorder, and eighty-
seven percent were female).


73 See A.L. de Vries, et al., Autism spectrum disorders in gender
dysphoric children and adolescents, 40(8) J. AUTISM DEV. DISORD.
930–36 (2010) (finding almost eight percent of children and
adolescents referred to the Netherlands’ multidisciplinary clinic for
gender dysphoria had autism spectrum disorder).


74 Heylens, supra, at 151–56. 



https://www.cdc.gov/ncbddd/autism/data.html
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high as eighty percent.75 A study of rapid-onset gender
dysphoria (ROGD)—the onset of gender dysphoria after
puberty without prior signs—found twelve percent of
adolescents had autism spectrum disorder and sixty-
two percent demonstrated “a psychiatric disorder or
neurodevelopmental disability preceding the onset of
gender dysphoria.”76 


Yet the existence and ramifications of these mental
health comorbidities is seemingly denied by
Respondent and some amici,77 who wish to replace
therapeutic models with the medical interventions
discussed below—puberty-blocking hormones, cross-sex
hormones, and sex reassignment surgery. 


Indeed, some amici criticize therapeutic approaches
that seek to help those with gender dysphoria live in
harmony with their natal sex.78 But contrary to this
criticism, youths in psychological therapy—such as


75 See K.J. Zucker, et al., Gender Dysphoria in Adults, 12 ANNU.
REV. CLIN. PSYCHOL. 217–47 (2016) (reviewing studies).


76 See L. Littman, Rapid-onset gender dysphoria in adolescents and
young adults: A study of parental reports, 14(3) PLOS ONE (2018)
(noting eighty-three percent were female).


77 See, e.g., AMA Brief, supra, at 22 (claiming transgender health
issues, such as “anxiety, depression, suicidality, [and] substance
abuse,” are the “direct result of stigma and not the product of any
inherent psychological impairments”).


78 See, e.g., AMA Brief, supra, at 12–13 (claiming therapies to
“force transgender people to live in accordance with the sex
assigned to them at birth” causes “significant harm,” and there is
“no evidence that these methods alleviate gender dysphoria”).
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psychosocial treatments (e.g., talk therapy and family
counseling)—have been able “to alleviate their [gender
dysphoria], thus avoiding the radical changes and
health risks of [gender affirmative therapy].”79 Even
the Endocrine Society Guidelines acknowledge that in
“some forms” of gender dysphoria, “psychological
interventions may be useful and sufficient.”80 


These therapeutic approaches parallel treatment for
other conditions involving persistent beliefs that are
inconsistent with biology, such as body-integrity-
identity disorder.81 In addition, treating gender
dysphoria in minors with a “watchful waiting”
approach that does not rush social transition is the
standard of care around the world.82 Using that
approach, issues of “homophobia, internalized shame,


79 K.J. Zucker, et al., A Developmental, Biopsychosocial Model for
the Treatment of Children with Gender Identity Disorder, 59(3) J.
HOMOSEX. 369–97 (2012) [hereinafter “Zucker Development”]. See
also K.D. Drummond, et al., A Follow-up Study of Girls with
Gender Identity Disorder, 44 DEVELOPMENTAL PSYCHOLOGY 34–45
(2008) (finding gender dysphoria persisted in only three of twenty-
five treated females). 


80 Endocrine Society Guidelines, supra, at 3880.


81 See, e.g., Anne Lawrence, Clinical and Theoretical Parallels
Between Desire for Limb Amputation and Gender Identity
Disorder, 35 ARCHIVES SEXUAL BEHAV. 263–78 (2006) (finding
similarities between body-integrity-identity disorder and gender
dysphoria). See also Cretella, supra, at 51 (listing other similar
conditions).


82 See A.L. de Vries & P.T. Cohen-Kettenis, Clinical management
of gender dysphoria in children and adolescents: The Dutch
approach, 59(3) J. HOMOSEXUALITY 301–20 (2012).
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family narratives, relational ruptures, and beliefs and
fantasies associated with mid adolescence could be
meaningfully thought about and integrated[.]”83


Further, the detriments of redefining sex under
federal law are unclear. Changes in the law—like all
change—can cause unforeseen consequences. For
instance, clinicians in the United Kingdom are still
perplexed by what may be causing the recent 4000%
surge in the number of girls seeking gender
reassignment in the past decade.84 One likely result of
redefining sex would be to bolster those who seek to
replace therapeutic treatments with risky medical
interventions, as discussed in the next section. 


At a minimum, the evolving, debatable scientific
and medical data about transgender status undermine
the arguments of those who would ask this Court to
overstep proper judicial boundaries and reinterpret sex
in federal law right now.


83 Clarke & Spiliadis, supra, at 338–52. See also D. Singh, A Follow
up Study of Boys with Gender Dysphoria, nymag.com at 17 (2012)
(describing Dutch  approach with emphasis on
emotional/behavioral problems and family dynamics “rather than
on direct attempts to modify gender identity”); Zucker
Development, supra, at 369–97 (describing the model in Toronto,
including its “strong emphasis on developmental factors”).


84 See Tony Grew, Inquiry into surge in gender treatment ordered
by Penny Mordaunt, thetimes.co.uk, Sept. 16, 2018. See also
Littman, supra (discussing a survey showing common factors in
ROGD, including increased social media use, worsening mental
health, and worsening isolation from non-trans-identified friends).
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C. The Social and Medical Risks Associated
with Gender Affirmative Interventions
Argue against Redefining Sex. 


Not only have Respondent and supporting amici
failed to address any connection between transgender
status and mental illness, but they also have failed to
acknowledge the social and medical risks associated
with the gender affirmative treatments they support. 


As an initial matter, transgender advocates seeking
the early social transition of children with gender
dysphoria (e.g., registering a biological boy in school as
a girl) have not sufficiently addressed the “stress
associated with possible reversal of this decision,”
which “has been shown to be substantial.”85 Premature
affirmation of gender identity “runs the risk of
neglecting individual problems the child might be
experiencing and may involve an early gender role
transition that might be challenging to reverse if cross-
gender feelings do not persist[.]”86 In addition, the
social transition of prepubertal children could
complicate matters by increasing “dramatically the rate


85 W. Bockting, Transgender Identity Development, in APA
HANDBOOK OF SEXUALITY AND PSYCHOLOGY 744 (D. Tolman & L.
Diamond, eds., 2014) (advising to avoid premature labeling of
gender identity and approach early social transition cautiously).


86 Id.
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of gender dysphoria persistence” in them.87 In other
words, it could drastically decrease the chance the
gender dysphoria will resolve naturally.


By minimizing therapeutic treatment of gender
dysphoria and encouraging early social transition,
transgender advocates are plotting a course fraught
with medical risk. Four points illustrate the problem.


First, transgender advocates claim the use of
puberty-blocking hormones88 is desirable in minors
with gender dysphoria.89 But puberty blockers are still
in an experimental stage: they are insufficiently


87 Zucker Debate, supra (explaining extended dysphoria leads to
“lifelong” biomedical interventions, such as “hormonal treatment
and surgery”). See also Endocrine Society Guidelines, supra, at
3879 (acknowledging social transition “is associated with the
persistence” of gender dysphoria into adolescence).


88 Puberty-blocking hormones arrest “normal puberty at Tanner
stage 2”—which occurs “before menarche in girls and before
spermarche in boys”—suppress “the pituitary gonadal axis” and
“maintain a state of immaturity of the male and female gonads.”
Michael K. Laidlaw, et al., The Right to Best Care for Children
Does Not Include the Right to Medical Transition, 19(2) AM. J.
BIOETHICS 75–77 (2019) [hereinafter “Laidlaw Right”].


89 See AMA Brief, supra, at 11, 16 (arguing puberty may cause
“severe distress” and “sudden trauma” in children, and advocating
puberty blockers as a “fully reversible treatment [that] allows
children … additional time to decide whether [to use] hormone
treatment to feminize or masculinize the body”).
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studied,90 inadequately supported in the medical
literature,91 and prescribed “off-label” (i.e., for
conditions other than those for which officially
approved).92 In short, there is a “lack of robust,
comprehensive evidence around the outcomes, side
effects and unintended consequences” of hormone
blockers.93 Further, puberty-blocking hormones impair
normal sexual function94 and decrease bone density.95


90 See J. Olson, et al., The Impact of Early Medical Treatment in
Transgender Youth, NATIONAL INSTITUTES OF HEALTH (five-year
project begun in 2015 as first study to track medical effects of
delaying puberty).


91 See J. Olson-Kennedy, Health considerations for gender non-
conforming children and transgender adolescents, U.C. SAN


FRANCISCO CENTER OF EXCELLENCE FOR TRANSGENDER HEALTH


(2016) (noting no publishing on impact of puberty blockers). 


92 See C. Richards, et al., Use of puberty blockers for gender
dysphoria: a momentous step in the dark, 104 ARCHIVES OF


DISEASE IN CHILDHOOD 611–12 (2019).


93 U.K. Royal College of General Practitioners, The role of the GP
in caring for gender-questioning and transgender patients, June
2019.


94 Laidlaw Right, supra, at 75–77 (explaining male “erection,
orgasm, and ejaculation[] will be significantly impaired” and
females will enter “a menopausal state”).


95 See J. Tobin, et al., The effect of GnRHa treatment on bone
density in young adolescents with gender dysphoria: findings from
a large national cohort, 58 ENDOCRINE ABSTRACTS (2018)
(concluding from a retrospective analysis that puberty blockers
“launched” 70 trans-identified youths “on a path” to “early
osteoporosis” by preventing “the expected increase by fifty percent
of lifetime bone density acquired during teen years”).
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One study reported bone mineral density scores of the
lumbar spine dropped during puberty blocking for
transgender adolescent females, and they failed to
increase following estrogen administration.96


Additionally, puberty blockers may lead to
emotional harm in adolescents, who are frozen in a
“prolonged childhood, secluding them from certain
aspects of reality and isolating them from peer
groups.”97 And there may be few psychosocial benefits
that come from these hormones, which “exacerbate[]
gender dysphoria.”98 By defying a more cautious “wait
and see” therapeutic model, hormone blockers “push
adolescents towards cross sex hormonal treatment and


96 See D. Klink, et al., Bone Mass in Young Adulthood Following
Gonadotropin-Releasing Hormone Analog Treatment and Cross-
Sex Hormone Treatment in Adolescents With Gender Dysphoria,
100(2) J. CLIN. ENDOCRINOL. METAB. E270–75 (2015).


97 G. Giovanardi, Buying time or arresting development? The
dilemma of administering hormone blockers in trans children and
adolescents, 2(5) PORTO BIOMEDICAL J. 153–56 (2017). See also L.J.
Vrouenraets, et al., Early Medical Treatment of Children and
Adolescents with Gender Dysphoria: An Empirical Ethical Study,
57(4) J. ADOLESC. HEALTH 367–73 (2015) (noting puberty blockers
interfere with “the integration process among the various internal
and external aspects characterizing the transition to adulthood”).


98 M. Biggs, Tavistock’s Experimentation with Puberty Blockers:
Scrutinizing the Evidence, TransgenderTrend.com, March 5, 2019
(U.K. trial found “no statistically significant difference in
psychosocial functioning” between children given puberty blockers
and those “given only psychological support”).
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sex reassignment surgery,” artificially breaking the
natural, usual, high rates of desistance.99


Second, transgender advocates champion the use of
cross-sex hormones, such as testosterone and estrogen,
which “physically change[] the patient’s genitals and
secondary sex characteristics such as increased muscle
mass, increased body and facial hair, male pattern
baldness (for some), and a deepening of the voice in
[transgender] men, and breast growth, female-
associated fat distribution, softening of the skin, and
decreased muscle mass in [transgender] women.”100


Advocates claim these hormones are the “standard of
care” for “some adults and adolescents” with gender
dysphoria to “feminize or masculinize the body.”101 


But the consequences of using cross-sex hormone
therapies—which suffer from the same experimental,


99 Singh, supra, at 17. See also A.L. de Vries, et al., Puberty
suppression in adolescents with gender identity disorder: A
prospective follow-up study, 8(8) J. SEXUAL MED. 2276–83 (2011)
(finding use of puberty blockers in adolescents 11–17 led to one
hundred percent of them desiring gender affirmation therapy).


100 AMA Brief, supra, at 16 (citing Endocrine Society Guidelines,
supra, at 3869).


101 AMA Brief, supra, at 15–16 (claiming the “[h]ormones have
been clinically proven as an effective treatment for gender
dysphoria with a low rate of complications”).
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off-label problems as puberty blockers102—may be
“irreversible.”103 The addition of these hormones place
the body in an “iatrogenic pathological state”104 and
create serious health risks. The Endocrine Society
Guidelines acknowledge that transgender females
receiving estrogen have a “very high risk” of
thromboembolic disease and a “moderate risk” of breast
cancer, macroprolactinoma, coronary artery disease,
cerebrovascular disease, cholelithiasis, and
hypertriglyceridemia, while transgender males
receiving testosterone have a “very high risk” of
erythrocytosis and a “moderate risk” of severe liver
dysfunction, coronary artery disease, cerebrovascular
disease, hypertension, and breast or uterine cancer.105


102 See Kjell Asplund, Letter to Dep’t of Social Affairs, Nat’l Council
for  Medical  Ethics  (Sweden) ,  Apr .  26 ,  2019,
https://tinyurl.com/y6xjy7z6 (seeking analysis of “prescribing off-
label puberty blockers and cross-sex hormones” to youths). See also
C. Heneghan & T. Jefferson, Gender-Affirming Hormone in
Children and Adolescents, BMJ EBM SPOTLIGHT, 21 May 2019
(noting “significant problems” with the collection and analysis of
data about cross-sex hormones).


103 See id.


104 See Laidlaw Letter, supra, at 686–87.


105 Endocrine Society Guidelines, supra, at Table 10. See also T.
Alzahrani, et al., Cardiovascular Disease Risk Factors and
Myocardial Infarction in the Transgender Population, 12(4)
CIRCULATION: CARDIOVASCULAR QUALITY & OUTCOMES (2019)
(explaining testosterone increases risk of heart disease fourfold in
women and estrogen increases rate of blood clots and stroke nearly
threefold in men); A. Radix & A.M. Davis, Endocrine Treatment of
Gender-Dysphoric/Gender-Incongruent Persons, 318(15) J. AM.
MED. ASS’N 1491–92 (2017) (listing harms).



https://tinyurl.com/y6xjy7z6
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And for youths receiving cross-sex hormones
“concurrently or immediately following puberty
blockers,” their “reproductive cells will never mature
and infertility” will result.106


Third, transgender advocates argue that sex
reassignment surgery (or gender reassignment surgery
or gender confirmation surgery) is a healthy end-state
for those with a transgender status.107 Yet it is
“physiologically impossible to change a person’s sex,
since the sex of each individual is encoded” in the
chromosomes.108 Surgery produces mostly cosmetic
changes, with poorly functioning pseudo-genitalia109


106 Howard E. Kulin, et al., The Onset of Sperm Production in
Pubertal Boys. Relationship to Gonadotropin Excretion, 143(2) AM.
J. DISEASES IN CHILDREN 190–93 (1989). See also L. Nahata, et al.,
Low Fertility Preservation Utilization among Transgender Youth,
61 J. ADOLESC. HEALTH 40–44 (2017) (fewer than five percent of
affected adolescents attempt fertility preservation).


107 See AMA Brief, supra, at 10 (“[T]he recognized treatment for
someone with severe gender dysphoria is medical support that
allows the individual to transition from their assigned sex to the
sex associated with his or her gender identity. These treatments
are ‘effective in alleviating gender dysphoria and are medically
necessary for many people.’”) (citations omitted).


108 See R.P. Fitzgibbons, et al., The Psychopathology of “Sex
Reassignment” Surgery, 9 NAT’L CATHOLIC BIOETHICS Q. 97, 118
(2009) (noting it only “creates the appearance of the other sex”).


109 See Stephen B. Levine, Informed Consent for Transgendered
Patients, 45(3) J. SEX & MARITAL THERAPY 218–29 (2019) (“Genital
sensation [after surgery] … may be markedly reduced[.]”);
Endocrine Society Guidelines, supra, at 3894 (noting “creation of
a neopenis” is often “less than satisfactory”).
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and guaranteed sterility. These surgeries often lead to
complications, with one retrospective study finding
over fifty-one percent of patients experiencing
urological problems, such as recurrent urinary tract
infections and stress urinary incontinence.110 And
whatever else might be said of these surgeries,
conclusive scientific evidence still does not to support
their necessity.111


Fourth, ethical problems—especially involving
informed consent—permeate the policy justifications
advanced by transgender advocates. “[T]he patient does
not always know best,” as evidenced by “post-transition
depression, detransition, pre- and postsurgical suicide
rates” and the need for post-operative psychiatric


110 See N. Combaz & A. Kuhn, Long-Term Urogynecological
Complications after Sex Reassignment Surgery in Transsexual
Patients: a Retrospective Study of 44 Patients and Diagnostic
Algorithm Proposal, 2(2) AM. J. UROL. RES. 038–043 (2017). See
also M.S. Jun & R.A. Santucci, Urethral stricture after
phalloplasty, 8(3) TRANSL. ANDROL. UROL. 266–72 (2019) (fifty-one
percent urethral complication rate with phalloplasty).


111 See Hayes, Inc., Hormone Therapy for the Treatment of Gender
Dysphoria, HAYES MEDICAL TECHNOLOGY DIRECTORY (2014)
(finding research on sex reassignment surgery “too sparse” and
“too limited” to suggest conclusions). See also Centers for Medicare
& Medicaid Services, Decision Memo for Gender Dysphoria and
Gender Reassignment Surgery, June 19, 2019 (refusing national
coverage determination on “gender reassignment surgery for
Medicare beneficiaries with gender dysphoria because the clinical
evidence is inconclusive for the Medicare population”). 
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care.112 This concern is even greater in cases involving
children,113 especially where parents do not agree with
the interventions being imposed on them by
transgender advocates. Indeed, parental rights can be
compromised in these kinds of cases. 


A further ethical concern involves the need for
conscience protections for doctors and therapists who
object to providing gender affirmative interventions
based on moral or medical grounds. Instead of
advocating for these protections, however, the approach
advocated by Respondent and some amici would
encourage physicians to “break their thousands-year
tradition of nonmaleficence and remove healthy tissues
and impair normal physiology with hormones,” even
though this may “inadvertently assist patients to
jeopardize their connections to others and to
inadvertently isolate them throughout their lives.”114


112 Levine, supra, at 218–29 (citing Dhejne, supra; R.K. Simonsen,
et al., Long-term follow-up of individuals undergoing sex
reassignment surgery: psychiatric morbidity and mortality. 70(4)
NORDIC J. PSYCHIATRY 241–47 (2016)).


113 See A.C. Pustilnik & L.M. Henry, Adolescent Medical Decision
Making and the Law of the Horse, 15 J. HEALTH CARE LAW &
POLICY 1–14 (2012).


114 Levine, supra, at 218–29. See also E. Moore, et al., Endocrine
treatment of transsexual people: a review of treatment regimens,
outcomes, and adverse effects, 88 J. CLIN. ENDOCRINOL. METAB.
3467–73 (2003) (explaining the “[l]ifelong need for sex hormones
and management of their complications; along with further
surgeries and management of surgical consequences,
complications” must also be taken into consideration”).
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In an attempt to persuade this Court to redefine sex
under federal law, Respondent and some amici
suggest—as medical and psychological proof—claims
that are either contraindicated or based on faulty or
unproven data. But a rush to gender affirmation is not
the “sole or best practice” in light of the high rates of
“desistance amongst referred transgender children, and
increasing awareness of detransitioning.”115 


In sum, the high level of controversy, uncertainty,
and potential negative repercussions associated with
the policy considerations related to transgender status
demonstrate why this Court is not in the position to
redefine sex under federal law, as Respondent seeks.


115 J. Salkind, et al., Safeguarding LGBT+ Adolescents, 364 BMJ
l245 (2019). See also Andre Van Mol, Transing California Foster
Children & Why Doctors Like Us Opposed It, PublicDiscourse.com,
Oct. 28, 2018, https://www.thepublic discourse.com/2018/10/42612/
(comparing gender affirmative interventions with “the calamities
of the lobotomy movement and California’s former eugenics
sterilization program”).
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CONCLUSION


For the foregoing reasons, the judgment in R.G. &
G.R. Harris Funeral Homes, Inc. v. EEOC and Aimee
Stephens, 18-107, should be reversed.


Respectfully submitted,


ANTONY B. KOLENC


   Counsel of Record
8787 Baypine Road
Jacksonville, FL 32256
(904) 256-1117
akolenc@fcsl.edu


Counsel for Amici Curiae
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LIST OF AMICI CURIAE . . . . . . . . . . . . . . . . . . . . 1a







1a


LIST OF AMICI CURIAE


The American College of Pediatricians is a
nonprofit national scientific organization of
pediatricians and other healthcare professionals
dedicated to the health and well-being of children. 
Formed in 2002, the College is committed to producing
sound policy recommendations based upon the best
available research in order to assist parents and
influence society in the endeavor of childrearing. The
College currently has members in forty-seven U.S.
states and around the world.


The Austin Institute for the Study of Family
and Culture is a nonprofit organization that fosters
high-quality social science research affecting the family
and uses sound research to equip civic, political,
academic, and religious leaders in developing effective
responses to key social challenges.


The Christian Medical and Dental
Associations is a nonprofit national organization of
physicians and allied healthcare professionals.
Founded in 1931, it serves over 19,000 members,
including psychiatrists, pediatricians, ob-gyn
physicians, family-medicine physicians, nurses, and
physician assistants whose patients and practices are
impacted by governmental policies related to marriage,
sexuality, reproduction, and childrearing. CMDA
experts examine and educate others on the health,
ethical, and moral aspects of such issues.







2a


The National Catholic Bioethics Center is a
nonprofit research and educational institute that
applies the moral teachings of the Catholic Church to
ethical issues arising in health care and the life
sciences. The Center has 2,500 members in the U.S.,
many of whom employ or serve thousands of persons.
Gender ideology and the redefinition of sex have far-
reaching negative implications for its membership,
which regularly seeks the Center’s advice on the moral
quandaries in which these issues place them.
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*viii Statement of Jurisdiction

 

This is an appeal from a final decision of the United States District Court for the Middle District of Florida in a pro se civil action that Andrea Cagle filed pursuant to the Federal Tort Claims Act, 28 U.S.C. §§ 1346(b)(1), 2671-80 (“FTCA”). The district court had jurisdiction. See 28 U.S.C. § 1331. The court entered judgment in the United States’ favor on August 4, 2017, Doc. 41, and Cagle timely filed a notice of appeal on October 4, 2017, Doc. 49. See Fed. R. App. P. 4(a). This Court has jurisdiction over this appeal. See 28 U.S.C. § 1291.

 

*1 Statement of the Issues

 

I. Did the district court correctly grant summary judgment for the United States on her FTCA claim when Cagle alleged medical malpractice by VA medical providers and failed to produce any evidence as to the applicable standard of care as required by the Florida medicalmal-practice statute?

 

II. Did the district court abuse its discretion in denying Cagle’s motions for appointment of counsel for her civil suit?

 

III. Did the district court properly deny Cagle’s sanctions motion?

 

IV. Did the district court abuse its discretion in denying Cagle’s discovery motion as untimely?

 

Statement of the Case

 

Raymond W. Cagle, Jr., was a Vietnam veteran who saw extensive combat. Following his service, he suffered from several physical and mental-health conditions, including PTSD, for which he was rated totally disabled. Mr. Cagle became addicted to pain medication and ultimately suffered a fatal overdose. His widow, Andrea Cagle, filed a lawsuit alleging that the VA’s treatment of Mr. Cagle in light of his addiction, including its failure to treat him, caused her husband’s death. The district court granted summary judgment for the United States because Cagle did not point to any evidence *2 regarding the applicable standards of care for any of the medical professionals she blamed. She now appeals, and challenges as well the district court’s orders denying her request for the appointment of counsel, her motion to compel, and her motion for sanctions against the United States. As explained in the argument section of this brief, the court’s judgment in favor of the United States, as well as its rulings on Cagle’s other motions, was correct.

 

Course of Proceedings

In March 2015, Andrea Cagle filed a pro se complaint pursuant to the FTCA alleging medical malpractice against the United States based on care her husband had received at several Department of Veterans Affairs medical facilities. Doc. 1. She asked the district court, twice, to appoint counsel to represent her. Docs. 4, 8. The court denied those motions. Docs. 5, 10.

 

As the case proceeded, Cagle filed numerous additional motions, including a motion asking the court not to dismiss her case for failure to disclose expert witnesses based on her argument that none was required because res ipsa loquitur established negligence, Doc. 19; a motion to compel discovery, Doc. 25; and a motion asking the magistrate and district court judges to recuse themselves because they were allegedly biased against her, Doc. 30. All were denied. Docs. 20, 29, 35. Cagle also filed a motion for sanctions against the United States for alleged malfeasance in connection with *3 the parties’ mediation conference and requested as a sanction either striking the United States’ then-pending motion for summary judgment or entering a default judgment against it. Doc. 38.

 

The court granted the United States’ motion for summary judgment and entered judgment in its favor. Docs. 40, 42. The court then denied Cagle’s outstanding sanctions motion, finding Cagle had failed to allege sanctionable conduct. Doc. 44. On October 2, 2017, Cagle timely filed a notice of appeal as to the summary judgment order. Doc. 49.

 

Statement of the Facts

Vietnam veteran Raymond W. Cagle, Jr., received medical care from several VA facilities for 23 years prior to his death on June 14, 2011, from a drug overdose. Doc. 1 at ¶ 23. His numerous combat experiences in Vietnam caused him to experience post-traumatic stress disorder, for which he was rated 100 percent disabled by the VA in 1996. Id. at ¶ 21. In addition to PTSD, Mr. Cagle suffered from substance abuse, borderline personality disorder, and rheumatoid arthritis, which caused severe, chronic pain. Id. at ¶ 35.

 

During his treatment, Mr. Cagle became addicted to the painkiller Fentanyl, which had been prescribed to manage his pain from his rheumatoid arthritis, and that is potentially addictive. Doc. 1 at ¶ 63(t)-(u). The VA recognized that he had a history of substance abuse, including opioid *4 addiction, and therefore recommended his evaluation by the VA’s substance abuse treatment team. Id. at ¶ 63(y)-63(E).1 In 2007, a psychiatrist again approved treatment with Fentanyl for Mr. Cagle’s chronic pain. Id. at ¶ 63(V)-(W).

 

In 2010, Mr. Cagle suffered a drug overdose caused by chewing Fentanyl patches. Doc. 1 at ¶ 63(2). His wife called emergency services, and Mr. Cagle was revived and treated at a private hospital. Id. After that incident, the VA discontinued his prescription for Fentanyl patches. Id. at ¶ 63(6). Mr. Cagle had severe pain caused by his withdrawal from pain medication. Id. at ¶ 63(7).

 

Mr. Cagle continued to seek treatment at the VA for his mental illnesses and his chronic pain during 2010 and 2011, including over 20 visits with different caregivers, including primary care physicians, psychiatrists, and addiction specialists. Doc. 1 at ¶ 63(1)-(71). When his doctor declined to provide him with a non-addictive opiate substitute for Fentanyl, Mr. Cagle obtained drugs from non-VA sources and resumed chewing Fentanyl patches. Id. at ¶ 63(39).

 

On June 13, 2011, Cagle found her husband unresponsive and called *5 emergency services. Doc. 1 at ¶ 63(70)-(71). After two hours of rescue efforts, Mr. Cagle was pronounced dead on June 14, 2011. Id. at ¶ 63(71). The cause of his death was Fentanyl toxicity, with ischemic heart disease as a contributing factor. Id. at ¶ 36.

 

Cagle filed a lawsuit on March 20, 2015, in which she alleged VA providers were “under a duty” to use skill “that is recognizable as acceptable and proper by reasonable and prudent similar health care providers.” Doc. 1 at ¶ 63(76). She also alleged that VA providers “deviated from the prevailing professional standard of care and breached the duties owed to Mr. Cagle” through acts, omissions, and “general negligence” of medical providers from 1987 through the date of his death. Id. at ¶ 63(78)-(79). Among those alleged “deviations” from the standards of care, Cagle listed the VA’s alleged failure to adequately treat Mr. Cagle’s drug addiction, mental illness, and suicidal tendencies; to treat his unresolved pain; and to recognize his risk factors for heart disease and conduct diagnostic tests. Id. at ¶ 63(79)(a)-(z).

 

After Cagle filed her complaint, she moved for appointment of counsel, twice, on the ground that she suffered from a mental disability and would be disadvantaged at trial if she proceeded without a lawyer. Docs. 4, 8. The magistrate judge denied both motions because the case did not present the “exceptional circumstances” that would warrant the appointment of counsel. *6 Docs. 5, 10. In its second order, the magistrate judge notified Cagle of resources available to pro se litigants, including information on the court’s website and a legal assistance program offered by a local bar organization, even attaching to the order a brochure describing that program. Doc. 10. Cagle did not file an objection with the district court to either order. See Docket.

 

Shortly before the due date for expert disclosures, Cagle filed a motion preemptively seeking to prevent the district court from sua sponte dismissing her case for the lack of any expert witnesses. Doc. 19. Cagle argued that the res ipsa loquitur doctrine, which permits an inference of negligence in certain circumstances,2 proved that the VA doctors had committed medical malpractice because “just about everyone knows about and has heard of the dangers of Fentanyl,” and that no expert testimony was needed to prove her case. Id. The court denied her motion as moot because “a decision not to utilize experts is not a ground for a court to sua sponte dismiss an action.” Doc. 20.

 

Cagle also moved to compel the United States to respond to her *7 discovery requests, Doc. 25, to which the United States objected as untimely served, Doc. 27. The district court, through the magistrate judge, denied Cagle’s motion, noting that the discovery requests were untimely because the responses were due after the discovery deadline, and referring to the two lengthy extensions of the discovery deadlines she had been granted.3 Doc. 29.

 

After the court denied her motion to compel, Cagle filed a motion calling on the magistrate and district court judges to recuse themselves for their allegedly unfair treatment of her, which she claimed resulted from the bias of the judges in favor of the lawyers for the government based on, among other things, their collective membership in the local chapter of the Federal Bar Association. Doc. 30. She also filed an emergency objection to the magistrate judge’s ruling on her motion to compel, Doc. 31, and, after mediation, filed a motion for sanctions against the United States for an alleged violation of the notice of mediation, Doc. 38, which the court denied, Doc. 44.

 

The United States moved for summary judgment on the ground that Cagle would not be able to establish a genuine issue of material fact on the elements of her medical-negligence claim because she had not produced, and had stated she had no intention of producing, the necessary expert medical *8 testimony regarding the standards of care to support her allegations against the various VA medical personnel. Doc. 26. Cagle responded that the court should construe her case as brought under the Florida wrongful-death act, which only requires proof of ordinary negligence, and not the Florida medical-malpractice statute, which requires expert testimony to establish the standard of care. Doc. 34. The district court granted the United States’ motion because Cagle’s allegations that the VA failed to treat her husband’s psychological and physical conditions all involved the application of medical services and the use of professional judgment, which fall squarely within the medical-malpractice statute. Doc. 40. Thus, the court ruled, Cagle was required to provide expert testimony to prove her allegations of medical negligence. Id.

 

After granting summary judgment, the court rejected Cagle’s pending motion for sanctions. Doc. 44. Cagle then filed two motions in which she protested the district court’s ruling on her motion for sanctions because it had been entered after the date on which judgment entered, and so, she argued, the court lacked authority to rule on her motion. Docs. 46, 48. Further, Cagle argued, if the court had addressed her motion for sanctions before it granted the United States’ motion for summary judgment, it would have been forced to grant her motion because it was so compelling, and as a result, dismiss the United States’ case as a sanction. Docs. 45, 46. The court denied those *9 motions as well. Docs. 47, 51.

 

On October 2, 2017, Cagle timely filed a notice of appeal of the district court’s order granting the United States’ motion for summary judgment. Doc. 49.

 

Standard of Review

This Court should review de novo the district court’s grant of summary judgment in the United States’ favor, applying the same standards as the district court, and viewing the evidence in the light most favorable to Cagle. See, e.g., Perry v. Sec’y, Fla. Dep’t of Corr., 664 F.3d 1359, 1363 (11th Cir. 2011). Summary judgment is warranted where, as here, the record establishes that there is no genuine dispute as to any material fact. See id.; Fed. R. Civ. P. 56(a).This Court may affirm on any ground that finds support in the record. Id.

 

If this Court concludes the denial of Cagle’s motions for appointment of counsel are properly before it, those orders should be reviewed for abuse of discretion. Nelson v. McLaughlin, 608 F. App’x 904 (11th Cir. 2015) (citing Bass v. Perrin, 170 F.3d 1312, 1319 (11th Cir. 1999)). The district court’s denial of Cagle’s motion for sanctions also is reviewed for abuse of discretion, Amlong & Amlong, P.A. v. Denny’s, Inc., 500 F.3d 1230, 1273 (11th Cir. 2007), as is the denial of Cagle’s motion to compel, Holloman v. Mail-Well Corp., 443 F.3d 832, 837 (11th Cir. 2006).

 

*10 Summary of the Argument

I. The district court correctly granted the United States’ motion for summary judgment because Cagle’s allegations sound in medical malpractice, proof of which requires expert testimony on the applicable standard of care, breach, and causation, but Cagle did not disclose any expert witnesses and, indeed, informed the court that she would not produce any expert testimony. As a result, she cannot prove the elements of her claim.

 

II. As to the magistrate judge’s orders denying Cagle’s motions for appointment of counsel, to which Cagle did not object, the court did not abuse its discretion in those decisions.

 

III. To the extent Cagle’s motion to compel is before this Court, the district court’s order denying her motion was not an abuse of discretion.

 

IV. The district court properly denied Cagle’s pending motion for sanctions after it granted summary judgment.

 

Argument and Citations of Authority

I. The district court correctly granted summary judgment in the United States’ favor on Cagle’s FTCA claim when she alleged medical malpractice by VA medical providers and failed to produce any evidence as to the applicable standards of care.

On appeal, Cagle challenges the district court’s grant of summary judgment in the United States’ favor on her medical-negligence FTCA claim. *11 See generally Cagle’s brief. For the reasons explained below, the court committed no error in ruling as it did.

 

“The FTCA provides a limited waiver of the United States’ sovereign immunity for tort claims.” Dalrymple v. United States, 460 F.3d 1318, 1324 (11th Cir. 2006). It “permits liability against the United States for the negligence of federal employees acting within the scope of their employment ‘under circumstances where the United States, if a private person, would be liable to the claimant in accordance with the law of the place where the act or omission occurred.’ ” Maradiaga v. United States, 679 F.3d 1286, 1292 (11th Cir. 2012) (quoting 28 U.S.C. § 1346(b)(1)); see also 28 U.S.C. § 2674. Here, Cagle’s negligence claims arise out of events that occurred while her husband was being treated at VA facilities in Florida, Doc. 1 at ¶ 1, so Florida law applies, see F.D.I.C. v. Meyer, 510 U.S. 471, 478 (1994) (“[W]e have consistently held that § 1346(b)’s reference to the ‘law of the place’ means law of the State--the source of substantive liability under the FTCA.”); Ochran v. United States, 273 F.3d 1315, 1317 (11th Cir. 2001).

 

Cagle alleged that the VA physicians, nurses, and other medical personnel who treated her husband “breach[ed] . . . the prevailing standard of care, skill, and treatment compared to what is appropriate by a reasonable and prudent other health care providers” and that “the negligence of the VA is *12 what proximately caused Mr. Cagle’s death.” Doc. 1 at ¶ 34. The court therefore construed her claim as a claim under section 766.102, which provides:

In any action for recovery of damages based on the death or personal injury of any person in which it is alleged that such death or injury resulted from the negligence of a health care provider as defined in s. 766.202(4), the claimant shall have the burden of proving by the greater weight of evidence that the alleged actions of the health care provider represented a breach of the prevailing professional standard of care for that health care provider.

 

 

Fla. Stat. Section 766.102(1). The “prevailing professional standard of care” is defined as “that level of care, skill, and treatment which, in light of all relevant surrounding circumstances, is recognized as acceptable and appropriate by reasonably prudent similar health care providers.” Id. And, because Cagle had refused to provide any evidence regarding “the prevailing professional standard of care” or “that level of care, skill, and treatment” applicable to the VA providers, asserting that such evidence was unnecessary because her claim was governed by the ordinary negligence standard contained in the Florida wrongful-death act, the court granted summary judgment in the United States’ favor.

 

Cagle now argues that the court erred by construing her claims as one for medical malpractice, instead of ordinary negligence under the wrongful-death act. The question in determining if a claim is one for medical malpractice is *13 whether the plaintiff must rely upon the medical-negligence standard of care set forth in section 766.102(1) in order to prove the case. Thompson v. United States, Case No. 8:12-cv-1674-T-27AEP, 2014 WL 131765 *5 (M.D. Fla. Jan. 14, 2014) (expert testimony required to establish whether diagnosis of alcoholism and change in prescribed medication was within the standard of care; granting summary judgment for failure to provide expert testimony) (citing Pate v. Threlkel, 661 So. 2d 278, 281 (Fla. Dist. Ct. App. 1995)). Here, Cagle’s allegations track the language of the Florida medical-malpractice statute: she alleged that the VA caregivers “breach[ed] . . . the prevailing standard of care, skill and judgment” compared to “reasonable and prudent other health care providers,” Doc. 1 at ¶ 34, and were “under a duty to use such skill, care, and diligence that is recognizable as acceptable and proper by reasonable and prudent similar health care providers,” Doc. 1 at ¶ (76).

 

Similarly, in her appellate brief, Cagle argues that the VA providers owed a duty to her husband and “breached that duty causing the veteran’s death.” Cagle’s brief at xii. She cites as examples of the VA’s alleged breach of the duty owed to Mr. Cagle the failure to treat his Fentanyl addiction, the refusal to put him in an inpatient-rehabilitation facility for his addiction, the failure to treat his borderline personality disorder, and the decision to cease his pain medication without tapering. Id. She argues that Mr. Cagle’s relapse into *14 chewing Fentanyl patches caused his death, and that the VA “caused the relapse by breaching their duty to care” to him. Cagle’s brief at xiii. All of these claims--including allegations of the failure to treat--involve the application of medical judgment and decision making by psychiatrists, primary care doctors, and nurses in how, and whether, to treat Mr. Cagle’s mental and physical conditions, claims that are governed by the medical-malpractice statute. See Integrated Health Care Servs., Inc. v. Lang-Redway, 840 So. 2d 974, 980 (Fla. Dist. Ct. App. 2002) (a claim for medical malpractice is “a claim, arising out of the rendering of, or the failure to render, medical care or services.”).

 

Cagle’s claim, therefore, is clearly a medical malpractice claim. It stands in stark contrast to a claim for simple negligence in a medical context that has no relation to medical care, such as Quintanilla v. Coral Gables Hosp., Inc., 941 So. 2d 468, 469-70 (Fla. Dist. Ct. App. 2006), where the plaintiff’s claim for negligence arose out of injuries sustained from a nurse spilling hot tea on him, or Tenet St. Mary’s Inc. v. Serratore, 869 So. 2d 729, 730-31 (Fla. Dist. Ct. App. 2004), where the plaintiff claimed that a medical employee negligently kicked his foot. Neither case arose from the provision of medical treatment, and neither required the plaintiff to prove that the employee deviated from an accepted standard of medical care. The court therefore correctly applied the requirements of section 766.102.

 

*15 Cagle argues that her claim cannot be construed as a claim under Fla. Stat. § 766.102 because her husband was not in the hospital at the time of his death and did not die of a “personal injury” for which he was receiving VA treatment, and because the alleged lack of treatment by the VA does not fall within her definition of malpractice as “bad practice or poor treatment.” Cagle’s brief at 15-16. But the words of the Florida statute itself reveal that this argument is without merit. The statute covers actions for “death or injury result[ing] from the negligence of a health care provider” and is not limited to “personal injury” or harm sustained only while hospitalized. Section 766.102(1).

 

Cagle claims her husband’s death was proximately caused by the negligence of VA providers who breached the standard of care. Doc. 1 at ¶¶ 27, 33-35, 46, 53, 76-79. Her claim falls squarely within the medical-malpractice statute, notwithstanding her efforts to recharacterize it as one for a “wrongful act” covered by the wrongful-death act. Cagle’s brief at 31.

 

To the extent Cagle argues that the court erred by concluding that there was no material issue of fact because she had adduced no evidence of any standard of care against which the jury could measure the actions taken by the various providers at the VA, that challenge fails as well. To prove her medical-negligence claim under applicable Florida law, Cagle bore the burden of *16 establishing that the VA providers who treated--or, as she alleges, failed to treat--her husband (1) deviated from the applicable professional standard of care and (2) those deviations were the proximate cause of his overdose death. See Fla. Stat. § 766.102(1) and (3)(b); see also Gooding v. Univ. Hosp. Bldg., Inc., 445 So. 2d 1015, 1018 (Fla. Dist. Ct. App. 1984) (“To prevail in a medical malpractice case a plaintiff must establish the following: the standard of care owed by the defendant, the defendant’s breach of the standard of care, and that said breach proximately caused the damages claimed.”). The prevailing standard of care for a given health care provider is “that level of care, skill, and treatment which, in light of all relevant surrounding circumstances, is recognized as acceptable and appropriate by reasonably prudent similar health care providers.” Fla. Stat. § 766.102(1).

 

“In medical malpractice cases, the standard of care is determined by a consideration of expert testimony.” Pate v. Threlkel, 661 So. 2d 278, 281 (Fla. Dist. Ct. App. 1995); Sweet v. Sheehan, 932 So. 2d 365, 368 (Fla. Dist. Ct. App. 2006) (same). In order for Cagle to show that her husband’s death was the result of the VA providers’ failure to treat him, she would have to prove with expert testimony that the treatment was medically necessary. Torres v. Sullivan, 903 So. 2d 1064, 1068 (Fla. Dist. Ct. App. 2005) (incorrect treatment or failure to treat required expert testimony to establish what doctor should have done).

 

*17 Further, the determination of the standard of care for a physician’s particular discipline “usually necessitates expert testimony by those physicians who perform similar services in the community”. Bush v. United States, 703 F.2d 491, 496 (11th Cir. 1983). Thus, Cagle could not prove the standard of care applicable to the various providers who treated Mr. Cagle-- psychiatrists, primary care doctors, nurses, addiction specialists--or whether they breached it by treating or failing to treat Mr. Cagle without the use of expert testimony in those specialties. “The standard of practice and treatment within a particular medical specialty when physicians in that field are presented with a particular set of circumstances is ‘a subject well beyond the jury’s expertise,’ not a matter ‘within the comprehension of laymen.’ ” Torres, 903 So. 2d at 1067-68 (quoting Thomas v. Berrios, 348 So. 2d 905, 908-09 (Fla. 2d DCA 1977)); see also Granicz v. Chirillo, 147 So. 3d 544, 546-57 (Fla. Dist. Ct. App. 2014), approved, 199 So. 3d 246 (Fla. Dist. Ct. App. 2016) (evidence provided by expert testimony by psychiatrist and internal-medicine physician sufficient to overcome summary judgment in failure to prevent suicide case).

 

But Cagle provided no such testimony. Indeed, she never pointed to any evidence of the applicable standard of care. Thus, there is no material dispute of fact as to the standards of care applicable to the various VA providers who treated her husband, whether any of them breached their duty, and, if so, *18 whether that breach caused Mr. Cagle’s death. On appeal, Cagle argues that she did not need to adduce expert testimony to prove her negligence claim (and therefore did not need to raise any issue of fact regarding the standard of care to survive summary judgment) because the “consequences and dangers of opiates are common knowledge” and “everyone knows” what happens if a Fentanyl addict is cut off from his supply. Cagle brief at 17. She points to the death of celebrities such as Prince and the television show Intervention to support her argument. Id. But the public’s general awareness of opiate abuse is not testimony or other evidence of the standard of care for particular medical caregivers when interacting with a person addicted to opiates. It does not establish how one addicted to opiates should be tapered off, which non-opiate medication might be a suitable substitute, or the best method to treat such addiction. Those questions--indeed all the questions Cagle purported to raise concerning her husband’s care--can be answered only by reference to the standard of practice and treatment within the field of primary care medicine and psychiatry. See, e.g., Granicz, 147 So. 3d at 546-57.

 

In the absence of actual evidence (such as an affidavit from a competent physician attesting to the standard of care and its breach), Cagle did not demonstrate a genuine issue of material fact as to whether VA providers failed to adhere to the prevailing standard of care over the years of treatment of Mr. *19 Cagle or that any breach of the standard of care caused his death because no juror could find a breach when there was no standard against which to measure their treatment. See, e.g., Drew v. Knowles, 511 So. 2d 393, 396 (Fla. Dist. Ct. App. 1987) (affirming summary judgment in medical-malpractice case where plaintiff failed to submit affidavit of similar health-care provider). Therefore, the district court properly granted the United States’ motion for summary judgment.

 

II. The district court did not abuse its discretion by denying Cagle’s request for appointment of counsel because her claims involve no exceptional circumstances.

As a threshold matter, Cagle arguably waived her right to appeal the orders of the magistrate judge denying her request for appointment of counsel because she did not file objections to those orders under Federal Rule of Civil Procedure 72(a). Federal Rule of Civil Procedure 72 provides that for nondispositive pretrial orders by a magistrate judge, “a party may serve and file objections to the order within 14 days after being served” and “may not assign as error a defect in the order not timely objected to.” Fed. R. Civ. P. 72(a).

 

In any event, Cagle cannot show that the district court abused its discretion in denying her requests for appointment of counsel. “A plaintiff in a civil case has no constitutional right to counsel.” *20 Bass v. Perrin, 170 F.3d 1312, 1320 (11th Cir. 1999). The district court has broad discretion in making this decision and should only appoint counsel in “exceptional circumstances.” Id. The exceptional circumstances that would warrant the appointment of counsel exist “where the facts and legal issues are so novel or complex as to require the assistance of a trained practitioner.” Fowler v. Jones, 899 F.2d 1088, 1096 (11th Cir. 1990).

 

In this case, there were no exceptional circumstances that would require the appointment of counsel. Cagle has demonstrated that she is thoroughly versed in the core facts of her case--the medical care her husband received at the VA-- which are contained in the medical records and are not in dispute. And her legal claim--negligence causing wrongful death--is straightforward. Cagle has analyzed and thoroughly briefed her arguments about both the wrongful-death act and medical-malpractice statute. Of course, Cagle, like any other pro se plaintiff, may have benefitted from the assistance of a lawyer, but her case is “not so unusual that the district court abused its discretion by refusing to appoint counsel.” Bass, 170 F.3d at 1320.

 

III. The district court properly denied Cagle’s motion for sanctions.

Cagle argues that she had filed a motion for sanctions because the United States had “blatantly continued [its] stonewalling ploy” by allegedly *21 failing to send a pre-mediation statement to her, and accuses the district court of “a gross, sneaky manipulation of the law” because it “intentionally skipped over [her] sanction motion and dismissed her instead.”4 Cagle’s brief at 24-25. Nothing, however, requires a district court to delay a summary judgment motion in order to assess a motion for sanctions, and Cagle points to no authority supporting this argument. Indeed, a district court retains the authority to rule on a pending motion for sanctions even after judgment enters and the case is closed. Cone Corp. v. Hillsborough Cty., 157 F.R.D. 533, 535 (M.D. Fla. 1994); see, e.g., Gross v. GB Collects, LLC, No. 15-60641-CIV, 2015 WL 12550751, at *2 (S.D. Fla. Oct. 6, 2015); Hill Dermaceuticals, Inc. v. Anthem, Inc., 228 F. Supp. 3d 1292, 1303 (M.D. Fla. 2017). Thus, the pendency of the motion cannot affect the court’s ability to render summary judgment. The district court had the authority to consider Cagle’s pending motion for sanctions after it entered judgment and properly denied it.

 

Nor is there merit to Cagle’s suggestion that the court would have been forced to grant her motion for sanctions if had it been considered before it *22 granted summary judgment. See Cagle’s brief at 25-26. The district court did consider her motion; the court summarized Cagle’s argument and concluded she had failed to allege sanctionable conduct. Doc. 44.

 

IV. The court did not abuse its discretion in denying Cagle’s discovery motion.

Cagle also challenges the district court’s denial of her motion to compel untimely discovery requests. The district court set the discovery deadline in this case as February 21, 2017. Doc. 24. Cagle admits that she did not serve the United States with the discovery requests about which she now complains until January 20 and 21, 2017. Doc. 25 at 5. The United States therefore objected to Cagle’s requests as untimely (because their responses would not be due under the local rules until February 22 and 23, 2017, which was after the February 21, 2017, discovery deadline). The district court agreed, noting that “[a] responding party may object to untimely discovery requests on this basis, and the parties should not expect the Court to resolve discovery disputes after the discovery deadline.” Doc. 29 (quoting Calderone v. Scott, 2:14-cv-19-FtM-PAM-CM, 2016 WL 7210882, at *3 (M.D. Fla. Dec. 13, 2016) (finding discovery requests due one day after discovery deadline untimely)).

 

Cagle argues on appeal that the district court improperly denied the requests as untimely because it should have calculated the United States’ *23 response time without adding three days under Fed. R. Civ. P. 6(d), which adds three days to time periods “[w]hen a party may or must act within a specified time after service.” Nothing in the plain language of Rule 6(d), however, precludes its application to discovery requests, and district courts in the Eleventh Circuit have found that it does. See, e.g., Sensormatic Elecs. Corp. v. Tag Co. US LLC, No. 06-81105-CIV, 2008 WL 11333578, at *1 (S.D. Fla. Apr. 1, 2008) (finding discovery requests were untimely because responses, with three days added to the time period according to Fed. R. Civ. P. 6(d), were due five days after the discovery deadline passed). Thus, the district court did not err in calculating the United States’ response time as February 22 and 23, 2017, and it did not abuse its discretion in rejecting Cagle’s motion as untimely.

 

*24 Conclusion

The United States requests that this Court affirm the judgment and orders of the district court.
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Footnotes



1



Cagle lists the alleged acts of negligence by the VA in subparts to paragraph 63 in her complaint. Those subparts are labeled (a)-(z), then continue to (A)-(Z), then (1)-(71). Doc. 1.



2



In Florida, to state a claim under the res ipsa loquitur doctrine, an injured plaintiff must establish that 1) the instrumentality that caused the injury was under the exclusive control of the defendant; and, 2) the injury would not, in the ordinary course of events, have occurred without negligence on the part of the defendant. Kenyon v. Miller, 756 So. 2d 133, 136 (Fla. Dist. Ct. App. 2000); see also Hancock v. Wal-Mart Stores E., L.P., 487 F. App’x 545, 546 (11th Cir. 2012) (setting forth test under Florida law).



3



Cagle filed two unopposed motions for extensions--one for five months, the second for two months--of the discovery deadline. Docs. 17, 23. Both motions were granted, Docs. 18, 24.



4



Cagle offers nothing more than conclusory allegations to support her claim that the district court had some nefarious motive to delay ruling on her sanctions motion until after it granted summary judgment. Cagle’s brief at 3-4, 24-26. Cagle filed her motion for sanctions on July 24, 2017. Doc. 38. The district court granted summary judgment on August 3, 2017, Doc. 40, the same day that the United States filed its opposition, Doc. 41. The court ruled on Cagle’s sanctions motion on August 24, 2017. Doc. 44.
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*viii Statement of Jurisdiction

 

This is an appeal from a final decision of the United States District Court for the Middle District of Florida in a pro se civil action that Andrea Cagle filed pursuant to the Federal Tort Claims Act, 28 U.S.C. §§ 1346(b)(1), 2671-80 (“FTCA”). The district court had jurisdiction. See 28 U.S.C. § 1331. The court entered judgment in the United States’ favor on August 4, 2017, Doc. 41, and Cagle timely filed a notice of appeal on October 4, 2017, Doc. 49. See Fed. R. App. P. 4(a). This Court has jurisdiction over this appeal. See 28 U.S.C. § 1291.

 

*1 Statement of the Issues

 

I. Did the district court correctly grant summary judgment for the United States on her FTCA claim when Cagle alleged medical malpractice by VA medical providers and failed to produce any evidence as to the applicable standard of care as required by the Florida medicalmal-practice statute?

 

II. Did the district court abuse its discretion in denying Cagle’s motions for appointment of counsel for her civil suit?

 

III. Did the district court properly deny Cagle’s sanctions motion?

 

IV. Did the district court abuse its discretion in denying Cagle’s discovery motion as untimely?

 

Statement of the Case

 

Raymond W. Cagle, Jr., was a Vietnam veteran who saw extensive combat. Following his service, he suffered from several physical and mental-health conditions, including PTSD, for which he was rated totally disabled. Mr. Cagle became addicted to pain medication and ultimately suffered a fatal overdose. His widow, Andrea Cagle, filed a lawsuit alleging that the VA’s treatment of Mr. Cagle in light of his addiction, including its failure to treat him, caused her husband’s death. The district court granted summary judgment for the United States because Cagle did not point to any evidence *2 regarding the applicable standards of care for any of the medical professionals she blamed. She now appeals, and challenges as well the district court’s orders denying her request for the appointment of counsel, her motion to compel, and her motion for sanctions against the United States. As explained in the argument section of this brief, the court’s judgment in favor of the United States, as well as its rulings on Cagle’s other motions, was correct.

 

Course of Proceedings

In March 2015, Andrea Cagle filed a pro se complaint pursuant to the FTCA alleging medical malpractice against the United States based on care her husband had received at several Department of Veterans Affairs medical facilities. Doc. 1. She asked the district court, twice, to appoint counsel to represent her. Docs. 4, 8. The court denied those motions. Docs. 5, 10.

 

As the case proceeded, Cagle filed numerous additional motions, including a motion asking the court not to dismiss her case for failure to disclose expert witnesses based on her argument that none was required because res ipsa loquitur established negligence, Doc. 19; a motion to compel discovery, Doc. 25; and a motion asking the magistrate and district court judges to recuse themselves because they were allegedly biased against her, Doc. 30. All were denied. Docs. 20, 29, 35. Cagle also filed a motion for sanctions against the United States for alleged malfeasance in connection with *3 the parties’ mediation conference and requested as a sanction either striking the United States’ then-pending motion for summary judgment or entering a default judgment against it. Doc. 38.

 

The court granted the United States’ motion for summary judgment and entered judgment in its favor. Docs. 40, 42. The court then denied Cagle’s outstanding sanctions motion, finding Cagle had failed to allege sanctionable conduct. Doc. 44. On October 2, 2017, Cagle timely filed a notice of appeal as to the summary judgment order. Doc. 49.

 

Statement of the Facts

Vietnam veteran Raymond W. Cagle, Jr., received medical care from several VA facilities for 23 years prior to his death on June 14, 2011, from a drug overdose. Doc. 1 at ¶ 23. His numerous combat experiences in Vietnam caused him to experience post-traumatic stress disorder, for which he was rated 100 percent disabled by the VA in 1996. Id. at ¶ 21. In addition to PTSD, Mr. Cagle suffered from substance abuse, borderline personality disorder, and rheumatoid arthritis, which caused severe, chronic pain. Id. at ¶ 35.

 

During his treatment, Mr. Cagle became addicted to the painkiller Fentanyl, which had been prescribed to manage his pain from his rheumatoid arthritis, and that is potentially addictive. Doc. 1 at ¶ 63(t)-(u). The VA recognized that he had a history of substance abuse, including opioid *4 addiction, and therefore recommended his evaluation by the VA’s substance abuse treatment team. Id. at ¶ 63(y)-63(E).1 In 2007, a psychiatrist again approved treatment with Fentanyl for Mr. Cagle’s chronic pain. Id. at ¶ 63(V)-(W).

 

In 2010, Mr. Cagle suffered a drug overdose caused by chewing Fentanyl patches. Doc. 1 at ¶ 63(2). His wife called emergency services, and Mr. Cagle was revived and treated at a private hospital. Id. After that incident, the VA discontinued his prescription for Fentanyl patches. Id. at ¶ 63(6). Mr. Cagle had severe pain caused by his withdrawal from pain medication. Id. at ¶ 63(7).

 

Mr. Cagle continued to seek treatment at the VA for his mental illnesses and his chronic pain during 2010 and 2011, including over 20 visits with different caregivers, including primary care physicians, psychiatrists, and addiction specialists. Doc. 1 at ¶ 63(1)-(71). When his doctor declined to provide him with a non-addictive opiate substitute for Fentanyl, Mr. Cagle obtained drugs from non-VA sources and resumed chewing Fentanyl patches. Id. at ¶ 63(39).

 

On June 13, 2011, Cagle found her husband unresponsive and called *5 emergency services. Doc. 1 at ¶ 63(70)-(71). After two hours of rescue efforts, Mr. Cagle was pronounced dead on June 14, 2011. Id. at ¶ 63(71). The cause of his death was Fentanyl toxicity, with ischemic heart disease as a contributing factor. Id. at ¶ 36.

 

Cagle filed a lawsuit on March 20, 2015, in which she alleged VA providers were “under a duty” to use skill “that is recognizable as acceptable and proper by reasonable and prudent similar health care providers.” Doc. 1 at ¶ 63(76). She also alleged that VA providers “deviated from the prevailing professional standard of care and breached the duties owed to Mr. Cagle” through acts, omissions, and “general negligence” of medical providers from 1987 through the date of his death. Id. at ¶ 63(78)-(79). Among those alleged “deviations” from the standards of care, Cagle listed the VA’s alleged failure to adequately treat Mr. Cagle’s drug addiction, mental illness, and suicidal tendencies; to treat his unresolved pain; and to recognize his risk factors for heart disease and conduct diagnostic tests. Id. at ¶ 63(79)(a)-(z).

 

After Cagle filed her complaint, she moved for appointment of counsel, twice, on the ground that she suffered from a mental disability and would be disadvantaged at trial if she proceeded without a lawyer. Docs. 4, 8. The magistrate judge denied both motions because the case did not present the “exceptional circumstances” that would warrant the appointment of counsel. *6 Docs. 5, 10. In its second order, the magistrate judge notified Cagle of resources available to pro se litigants, including information on the court’s website and a legal assistance program offered by a local bar organization, even attaching to the order a brochure describing that program. Doc. 10. Cagle did not file an objection with the district court to either order. See Docket.

 

Shortly before the due date for expert disclosures, Cagle filed a motion preemptively seeking to prevent the district court from sua sponte dismissing her case for the lack of any expert witnesses. Doc. 19. Cagle argued that the res ipsa loquitur doctrine, which permits an inference of negligence in certain circumstances,2 proved that the VA doctors had committed medical malpractice because “just about everyone knows about and has heard of the dangers of Fentanyl,” and that no expert testimony was needed to prove her case. Id. The court denied her motion as moot because “a decision not to utilize experts is not a ground for a court to sua sponte dismiss an action.” Doc. 20.

 

Cagle also moved to compel the United States to respond to her *7 discovery requests, Doc. 25, to which the United States objected as untimely served, Doc. 27. The district court, through the magistrate judge, denied Cagle’s motion, noting that the discovery requests were untimely because the responses were due after the discovery deadline, and referring to the two lengthy extensions of the discovery deadlines she had been granted.3 Doc. 29.

 

After the court denied her motion to compel, Cagle filed a motion calling on the magistrate and district court judges to recuse themselves for their allegedly unfair treatment of her, which she claimed resulted from the bias of the judges in favor of the lawyers for the government based on, among other things, their collective membership in the local chapter of the Federal Bar Association. Doc. 30. She also filed an emergency objection to the magistrate judge’s ruling on her motion to compel, Doc. 31, and, after mediation, filed a motion for sanctions against the United States for an alleged violation of the notice of mediation, Doc. 38, which the court denied, Doc. 44.

 

The United States moved for summary judgment on the ground that Cagle would not be able to establish a genuine issue of material fact on the elements of her medical-negligence claim because she had not produced, and had stated she had no intention of producing, the necessary expert medical *8 testimony regarding the standards of care to support her allegations against the various VA medical personnel. Doc. 26. Cagle responded that the court should construe her case as brought under the Florida wrongful-death act, which only requires proof of ordinary negligence, and not the Florida medical-malpractice statute, which requires expert testimony to establish the standard of care. Doc. 34. The district court granted the United States’ motion because Cagle’s allegations that the VA failed to treat her husband’s psychological and physical conditions all involved the application of medical services and the use of professional judgment, which fall squarely within the medical-malpractice statute. Doc. 40. Thus, the court ruled, Cagle was required to provide expert testimony to prove her allegations of medical negligence. Id.

 

After granting summary judgment, the court rejected Cagle’s pending motion for sanctions. Doc. 44. Cagle then filed two motions in which she protested the district court’s ruling on her motion for sanctions because it had been entered after the date on which judgment entered, and so, she argued, the court lacked authority to rule on her motion. Docs. 46, 48. Further, Cagle argued, if the court had addressed her motion for sanctions before it granted the United States’ motion for summary judgment, it would have been forced to grant her motion because it was so compelling, and as a result, dismiss the United States’ case as a sanction. Docs. 45, 46. The court denied those *9 motions as well. Docs. 47, 51.

 

On October 2, 2017, Cagle timely filed a notice of appeal of the district court’s order granting the United States’ motion for summary judgment. Doc. 49.

 

Standard of Review

This Court should review de novo the district court’s grant of summary judgment in the United States’ favor, applying the same standards as the district court, and viewing the evidence in the light most favorable to Cagle. See, e.g., Perry v. Sec’y, Fla. Dep’t of Corr., 664 F.3d 1359, 1363 (11th Cir. 2011). Summary judgment is warranted where, as here, the record establishes that there is no genuine dispute as to any material fact. See id.; Fed. R. Civ. P. 56(a).This Court may affirm on any ground that finds support in the record. Id.

 

If this Court concludes the denial of Cagle’s motions for appointment of counsel are properly before it, those orders should be reviewed for abuse of discretion. Nelson v. McLaughlin, 608 F. App’x 904 (11th Cir. 2015) (citing Bass v. Perrin, 170 F.3d 1312, 1319 (11th Cir. 1999)). The district court’s denial of Cagle’s motion for sanctions also is reviewed for abuse of discretion, Amlong & Amlong, P.A. v. Denny’s, Inc., 500 F.3d 1230, 1273 (11th Cir. 2007), as is the denial of Cagle’s motion to compel, Holloman v. Mail-Well Corp., 443 F.3d 832, 837 (11th Cir. 2006).

 

*10 Summary of the Argument

I. The district court correctly granted the United States’ motion for summary judgment because Cagle’s allegations sound in medical malpractice, proof of which requires expert testimony on the applicable standard of care, breach, and causation, but Cagle did not disclose any expert witnesses and, indeed, informed the court that she would not produce any expert testimony. As a result, she cannot prove the elements of her claim.

 

II. As to the magistrate judge’s orders denying Cagle’s motions for appointment of counsel, to which Cagle did not object, the court did not abuse its discretion in those decisions.

 

III. To the extent Cagle’s motion to compel is before this Court, the district court’s order denying her motion was not an abuse of discretion.

 

IV. The district court properly denied Cagle’s pending motion for sanctions after it granted summary judgment.

 

Argument and Citations of Authority

I. The district court correctly granted summary judgment in the United States’ favor on Cagle’s FTCA claim when she alleged medical malpractice by VA medical providers and failed to produce any evidence as to the applicable standards of care.

On appeal, Cagle challenges the district court’s grant of summary judgment in the United States’ favor on her medical-negligence FTCA claim. *11 See generally Cagle’s brief. For the reasons explained below, the court committed no error in ruling as it did.

 

“The FTCA provides a limited waiver of the United States’ sovereign immunity for tort claims.” Dalrymple v. United States, 460 F.3d 1318, 1324 (11th Cir. 2006). It “permits liability against the United States for the negligence of federal employees acting within the scope of their employment ‘under circumstances where the United States, if a private person, would be liable to the claimant in accordance with the law of the place where the act or omission occurred.’ ” Maradiaga v. United States, 679 F.3d 1286, 1292 (11th Cir. 2012) (quoting 28 U.S.C. § 1346(b)(1)); see also 28 U.S.C. § 2674. Here, Cagle’s negligence claims arise out of events that occurred while her husband was being treated at VA facilities in Florida, Doc. 1 at ¶ 1, so Florida law applies, see F.D.I.C. v. Meyer, 510 U.S. 471, 478 (1994) (“[W]e have consistently held that § 1346(b)’s reference to the ‘law of the place’ means law of the State--the source of substantive liability under the FTCA.”); Ochran v. United States, 273 F.3d 1315, 1317 (11th Cir. 2001).

 

Cagle alleged that the VA physicians, nurses, and other medical personnel who treated her husband “breach[ed] . . . the prevailing standard of care, skill, and treatment compared to what is appropriate by a reasonable and prudent other health care providers” and that “the negligence of the VA is *12 what proximately caused Mr. Cagle’s death.” Doc. 1 at ¶ 34. The court therefore construed her claim as a claim under section 766.102, which provides:

In any action for recovery of damages based on the death or personal injury of any person in which it is alleged that such death or injury resulted from the negligence of a health care provider as defined in s. 766.202(4), the claimant shall have the burden of proving by the greater weight of evidence that the alleged actions of the health care provider represented a breach of the prevailing professional standard of care for that health care provider.

 

 

Fla. Stat. Section 766.102(1). The “prevailing professional standard of care” is defined as “that level of care, skill, and treatment which, in light of all relevant surrounding circumstances, is recognized as acceptable and appropriate by reasonably prudent similar health care providers.” Id. And, because Cagle had refused to provide any evidence regarding “the prevailing professional standard of care” or “that level of care, skill, and treatment” applicable to the VA providers, asserting that such evidence was unnecessary because her claim was governed by the ordinary negligence standard contained in the Florida wrongful-death act, the court granted summary judgment in the United States’ favor.

 

Cagle now argues that the court erred by construing her claims as one for medical malpractice, instead of ordinary negligence under the wrongful-death act. The question in determining if a claim is one for medical malpractice is *13 whether the plaintiff must rely upon the medical-negligence standard of care set forth in section 766.102(1) in order to prove the case. Thompson v. United States, Case No. 8:12-cv-1674-T-27AEP, 2014 WL 131765 *5 (M.D. Fla. Jan. 14, 2014) (expert testimony required to establish whether diagnosis of alcoholism and change in prescribed medication was within the standard of care; granting summary judgment for failure to provide expert testimony) (citing Pate v. Threlkel, 661 So. 2d 278, 281 (Fla. Dist. Ct. App. 1995)). Here, Cagle’s allegations track the language of the Florida medical-malpractice statute: she alleged that the VA caregivers “breach[ed] . . . the prevailing standard of care, skill and judgment” compared to “reasonable and prudent other health care providers,” Doc. 1 at ¶ 34, and were “under a duty to use such skill, care, and diligence that is recognizable as acceptable and proper by reasonable and prudent similar health care providers,” Doc. 1 at ¶ (76).

 

Similarly, in her appellate brief, Cagle argues that the VA providers owed a duty to her husband and “breached that duty causing the veteran’s death.” Cagle’s brief at xii. She cites as examples of the VA’s alleged breach of the duty owed to Mr. Cagle the failure to treat his Fentanyl addiction, the refusal to put him in an inpatient-rehabilitation facility for his addiction, the failure to treat his borderline personality disorder, and the decision to cease his pain medication without tapering. Id. She argues that Mr. Cagle’s relapse into *14 chewing Fentanyl patches caused his death, and that the VA “caused the relapse by breaching their duty to care” to him. Cagle’s brief at xiii. All of these claims--including allegations of the failure to treat--involve the application of medical judgment and decision making by psychiatrists, primary care doctors, and nurses in how, and whether, to treat Mr. Cagle’s mental and physical conditions, claims that are governed by the medical-malpractice statute. See Integrated Health Care Servs., Inc. v. Lang-Redway, 840 So. 2d 974, 980 (Fla. Dist. Ct. App. 2002) (a claim for medical malpractice is “a claim, arising out of the rendering of, or the failure to render, medical care or services.”).

 

Cagle’s claim, therefore, is clearly a medical malpractice claim. It stands in stark contrast to a claim for simple negligence in a medical context that has no relation to medical care, such as Quintanilla v. Coral Gables Hosp., Inc., 941 So. 2d 468, 469-70 (Fla. Dist. Ct. App. 2006), where the plaintiff’s claim for negligence arose out of injuries sustained from a nurse spilling hot tea on him, or Tenet St. Mary’s Inc. v. Serratore, 869 So. 2d 729, 730-31 (Fla. Dist. Ct. App. 2004), where the plaintiff claimed that a medical employee negligently kicked his foot. Neither case arose from the provision of medical treatment, and neither required the plaintiff to prove that the employee deviated from an accepted standard of medical care. The court therefore correctly applied the requirements of section 766.102.

 

*15 Cagle argues that her claim cannot be construed as a claim under Fla. Stat. § 766.102 because her husband was not in the hospital at the time of his death and did not die of a “personal injury” for which he was receiving VA treatment, and because the alleged lack of treatment by the VA does not fall within her definition of malpractice as “bad practice or poor treatment.” Cagle’s brief at 15-16. But the words of the Florida statute itself reveal that this argument is without merit. The statute covers actions for “death or injury result[ing] from the negligence of a health care provider” and is not limited to “personal injury” or harm sustained only while hospitalized. Section 766.102(1).

 

Cagle claims her husband’s death was proximately caused by the negligence of VA providers who breached the standard of care. Doc. 1 at ¶¶ 27, 33-35, 46, 53, 76-79. Her claim falls squarely within the medical-malpractice statute, notwithstanding her efforts to recharacterize it as one for a “wrongful act” covered by the wrongful-death act. Cagle’s brief at 31.

 

To the extent Cagle argues that the court erred by concluding that there was no material issue of fact because she had adduced no evidence of any standard of care against which the jury could measure the actions taken by the various providers at the VA, that challenge fails as well. To prove her medical-negligence claim under applicable Florida law, Cagle bore the burden of *16 establishing that the VA providers who treated--or, as she alleges, failed to treat--her husband (1) deviated from the applicable professional standard of care and (2) those deviations were the proximate cause of his overdose death. See Fla. Stat. § 766.102(1) and (3)(b); see also Gooding v. Univ. Hosp. Bldg., Inc., 445 So. 2d 1015, 1018 (Fla. Dist. Ct. App. 1984) (“To prevail in a medical malpractice case a plaintiff must establish the following: the standard of care owed by the defendant, the defendant’s breach of the standard of care, and that said breach proximately caused the damages claimed.”). The prevailing standard of care for a given health care provider is “that level of care, skill, and treatment which, in light of all relevant surrounding circumstances, is recognized as acceptable and appropriate by reasonably prudent similar health care providers.” Fla. Stat. § 766.102(1).

 

“In medical malpractice cases, the standard of care is determined by a consideration of expert testimony.” Pate v. Threlkel, 661 So. 2d 278, 281 (Fla. Dist. Ct. App. 1995); Sweet v. Sheehan, 932 So. 2d 365, 368 (Fla. Dist. Ct. App. 2006) (same). In order for Cagle to show that her husband’s death was the result of the VA providers’ failure to treat him, she would have to prove with expert testimony that the treatment was medically necessary. Torres v. Sullivan, 903 So. 2d 1064, 1068 (Fla. Dist. Ct. App. 2005) (incorrect treatment or failure to treat required expert testimony to establish what doctor should have done).

 

*17 Further, the determination of the standard of care for a physician’s particular discipline “usually necessitates expert testimony by those physicians who perform similar services in the community”. Bush v. United States, 703 F.2d 491, 496 (11th Cir. 1983). Thus, Cagle could not prove the standard of care applicable to the various providers who treated Mr. Cagle-- psychiatrists, primary care doctors, nurses, addiction specialists--or whether they breached it by treating or failing to treat Mr. Cagle without the use of expert testimony in those specialties. “The standard of practice and treatment within a particular medical specialty when physicians in that field are presented with a particular set of circumstances is ‘a subject well beyond the jury’s expertise,’ not a matter ‘within the comprehension of laymen.’ ” Torres, 903 So. 2d at 1067-68 (quoting Thomas v. Berrios, 348 So. 2d 905, 908-09 (Fla. 2d DCA 1977)); see also Granicz v. Chirillo, 147 So. 3d 544, 546-57 (Fla. Dist. Ct. App. 2014), approved, 199 So. 3d 246 (Fla. Dist. Ct. App. 2016) (evidence provided by expert testimony by psychiatrist and internal-medicine physician sufficient to overcome summary judgment in failure to prevent suicide case).

 

But Cagle provided no such testimony. Indeed, she never pointed to any evidence of the applicable standard of care. Thus, there is no material dispute of fact as to the standards of care applicable to the various VA providers who treated her husband, whether any of them breached their duty, and, if so, *18 whether that breach caused Mr. Cagle’s death. On appeal, Cagle argues that she did not need to adduce expert testimony to prove her negligence claim (and therefore did not need to raise any issue of fact regarding the standard of care to survive summary judgment) because the “consequences and dangers of opiates are common knowledge” and “everyone knows” what happens if a Fentanyl addict is cut off from his supply. Cagle brief at 17. She points to the death of celebrities such as Prince and the television show Intervention to support her argument. Id. But the public’s general awareness of opiate abuse is not testimony or other evidence of the standard of care for particular medical caregivers when interacting with a person addicted to opiates. It does not establish how one addicted to opiates should be tapered off, which non-opiate medication might be a suitable substitute, or the best method to treat such addiction. Those questions--indeed all the questions Cagle purported to raise concerning her husband’s care--can be answered only by reference to the standard of practice and treatment within the field of primary care medicine and psychiatry. See, e.g., Granicz, 147 So. 3d at 546-57.

 

In the absence of actual evidence (such as an affidavit from a competent physician attesting to the standard of care and its breach), Cagle did not demonstrate a genuine issue of material fact as to whether VA providers failed to adhere to the prevailing standard of care over the years of treatment of Mr. *19 Cagle or that any breach of the standard of care caused his death because no juror could find a breach when there was no standard against which to measure their treatment. See, e.g., Drew v. Knowles, 511 So. 2d 393, 396 (Fla. Dist. Ct. App. 1987) (affirming summary judgment in medical-malpractice case where plaintiff failed to submit affidavit of similar health-care provider). Therefore, the district court properly granted the United States’ motion for summary judgment.

 

II. The district court did not abuse its discretion by denying Cagle’s request for appointment of counsel because her claims involve no exceptional circumstances.

As a threshold matter, Cagle arguably waived her right to appeal the orders of the magistrate judge denying her request for appointment of counsel because she did not file objections to those orders under Federal Rule of Civil Procedure 72(a). Federal Rule of Civil Procedure 72 provides that for nondispositive pretrial orders by a magistrate judge, “a party may serve and file objections to the order within 14 days after being served” and “may not assign as error a defect in the order not timely objected to.” Fed. R. Civ. P. 72(a).

 

In any event, Cagle cannot show that the district court abused its discretion in denying her requests for appointment of counsel. “A plaintiff in a civil case has no constitutional right to counsel.” *20 Bass v. Perrin, 170 F.3d 1312, 1320 (11th Cir. 1999). The district court has broad discretion in making this decision and should only appoint counsel in “exceptional circumstances.” Id. The exceptional circumstances that would warrant the appointment of counsel exist “where the facts and legal issues are so novel or complex as to require the assistance of a trained practitioner.” Fowler v. Jones, 899 F.2d 1088, 1096 (11th Cir. 1990).

 

In this case, there were no exceptional circumstances that would require the appointment of counsel. Cagle has demonstrated that she is thoroughly versed in the core facts of her case--the medical care her husband received at the VA-- which are contained in the medical records and are not in dispute. And her legal claim--negligence causing wrongful death--is straightforward. Cagle has analyzed and thoroughly briefed her arguments about both the wrongful-death act and medical-malpractice statute. Of course, Cagle, like any other pro se plaintiff, may have benefitted from the assistance of a lawyer, but her case is “not so unusual that the district court abused its discretion by refusing to appoint counsel.” Bass, 170 F.3d at 1320.

 

III. The district court properly denied Cagle’s motion for sanctions.

Cagle argues that she had filed a motion for sanctions because the United States had “blatantly continued [its] stonewalling ploy” by allegedly *21 failing to send a pre-mediation statement to her, and accuses the district court of “a gross, sneaky manipulation of the law” because it “intentionally skipped over [her] sanction motion and dismissed her instead.”4 Cagle’s brief at 24-25. Nothing, however, requires a district court to delay a summary judgment motion in order to assess a motion for sanctions, and Cagle points to no authority supporting this argument. Indeed, a district court retains the authority to rule on a pending motion for sanctions even after judgment enters and the case is closed. Cone Corp. v. Hillsborough Cty., 157 F.R.D. 533, 535 (M.D. Fla. 1994); see, e.g., Gross v. GB Collects, LLC, No. 15-60641-CIV, 2015 WL 12550751, at *2 (S.D. Fla. Oct. 6, 2015); Hill Dermaceuticals, Inc. v. Anthem, Inc., 228 F. Supp. 3d 1292, 1303 (M.D. Fla. 2017). Thus, the pendency of the motion cannot affect the court’s ability to render summary judgment. The district court had the authority to consider Cagle’s pending motion for sanctions after it entered judgment and properly denied it.

 

Nor is there merit to Cagle’s suggestion that the court would have been forced to grant her motion for sanctions if had it been considered before it *22 granted summary judgment. See Cagle’s brief at 25-26. The district court did consider her motion; the court summarized Cagle’s argument and concluded she had failed to allege sanctionable conduct. Doc. 44.

 

IV. The court did not abuse its discretion in denying Cagle’s discovery motion.

Cagle also challenges the district court’s denial of her motion to compel untimely discovery requests. The district court set the discovery deadline in this case as February 21, 2017. Doc. 24. Cagle admits that she did not serve the United States with the discovery requests about which she now complains until January 20 and 21, 2017. Doc. 25 at 5. The United States therefore objected to Cagle’s requests as untimely (because their responses would not be due under the local rules until February 22 and 23, 2017, which was after the February 21, 2017, discovery deadline). The district court agreed, noting that “[a] responding party may object to untimely discovery requests on this basis, and the parties should not expect the Court to resolve discovery disputes after the discovery deadline.” Doc. 29 (quoting Calderone v. Scott, 2:14-cv-19-FtM-PAM-CM, 2016 WL 7210882, at *3 (M.D. Fla. Dec. 13, 2016) (finding discovery requests due one day after discovery deadline untimely)).

 

Cagle argues on appeal that the district court improperly denied the requests as untimely because it should have calculated the United States’ *23 response time without adding three days under Fed. R. Civ. P. 6(d), which adds three days to time periods “[w]hen a party may or must act within a specified time after service.” Nothing in the plain language of Rule 6(d), however, precludes its application to discovery requests, and district courts in the Eleventh Circuit have found that it does. See, e.g., Sensormatic Elecs. Corp. v. Tag Co. US LLC, No. 06-81105-CIV, 2008 WL 11333578, at *1 (S.D. Fla. Apr. 1, 2008) (finding discovery requests were untimely because responses, with three days added to the time period according to Fed. R. Civ. P. 6(d), were due five days after the discovery deadline passed). Thus, the district court did not err in calculating the United States’ response time as February 22 and 23, 2017, and it did not abuse its discretion in rejecting Cagle’s motion as untimely.

 

*24 Conclusion

The United States requests that this Court affirm the judgment and orders of the district court.
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Footnotes



1



Cagle lists the alleged acts of negligence by the VA in subparts to paragraph 63 in her complaint. Those subparts are labeled (a)-(z), then continue to (A)-(Z), then (1)-(71). Doc. 1.



2



In Florida, to state a claim under the res ipsa loquitur doctrine, an injured plaintiff must establish that 1) the instrumentality that caused the injury was under the exclusive control of the defendant; and, 2) the injury would not, in the ordinary course of events, have occurred without negligence on the part of the defendant. Kenyon v. Miller, 756 So. 2d 133, 136 (Fla. Dist. Ct. App. 2000); see also Hancock v. Wal-Mart Stores E., L.P., 487 F. App’x 545, 546 (11th Cir. 2012) (setting forth test under Florida law).



3



Cagle filed two unopposed motions for extensions--one for five months, the second for two months--of the discovery deadline. Docs. 17, 23. Both motions were granted, Docs. 18, 24.



4



Cagle offers nothing more than conclusory allegations to support her claim that the district court had some nefarious motive to delay ruling on her sanctions motion until after it granted summary judgment. Cagle’s brief at 3-4, 24-26. Cagle filed her motion for sanctions on July 24, 2017. Doc. 38. The district court granted summary judgment on August 3, 2017, Doc. 40, the same day that the United States filed its opposition, Doc. 41. The court ruled on Cagle’s sanctions motion on August 24, 2017. Doc. 44.
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March 30, 2020



Sent via Email to: governor@gov.idaho.gov



The Honorable Brad Little

Governor of the State of Idaho



	RE:  H 500 Fairness in Women’s Sports // H 509 Idaho Vital Statistics Act



Dear Governor Little: 

	

I am writing to urge you to sign two very important bills:  H500, that will protect girls’ and women’s rights to equal athletic opportunities under Title IX, and H509, which will preserve the integrity of Idaho’s vital public records, respectively. As a brief background, I am President and General Counsel of Child & Parental Rights Campaign, Inc., a national nonprofit law firm founded to defend parents’ rights to shield their children from certain harms caused by gender identity ideology. Prior to founding Child & Parental Rights Campaign, I practiced adoption and family law for over twelve years and served for five years on the State Board for the Department of Human Services, which includes the state Office of Vital Records. 



H500 – Fairness in Women’s Sports



H500 will restore to women and girls the equal opportunities in education and athletics that have been realized under Title IX.  Title IX of the Education Amendments of 1972 was enacted to prohibit discrimination on the basis of sex in education programs and activities.  20 U.S.C.A. § 1681(a).  The implementing regulations for Title IX specifically authorize separate sports teams for each biological sex, stating:  



[A] recipient may operate or sponsor separate teams for members of each sex where selection for such teams is based upon competitive skills or the activity involved is a contact sport.  



34  C.F.R. § 106.41(b).  More importantly, the federal regulations implementing Title IX require equal athletic opportunity for both sexes, stating:  



A recipient which operates or sponsors interscholastic, intercollegiate, club or intramural athletics shall provide equal athletic opportunity for members of both sexes.  



34 C.F.R. §106.41(c) (emphasis added).







Title IX and its implementing regulations were enacted, in part, to ensure equal opportunities and funding for females in sports due to the physiological differences between the sexes.  Allowing biological boys to play on girls’ sports teams is unfair and poses physical risks to girls, particularly in middle school and high school.  Any state policy that ignores the physiological differences between the sexes in competitive sports is a serious setback for the advancements made to equal athletic opportunities for girls.



Males have very real physical advantages over females that provide a significant competitive advantage in a number of sports.  These advantages include the following:



· The average male levels of testosterone are nearly four times higher than that of women, and bring about increased muscle mass and strength, increased bone size and density, increased heart size, and better oxygen-carrying capacity.[footnoteRef:1] Even when testosterone levels are artificially lowered, it is impossible to remove the advantages testosterone has had on the male body in the past.[footnoteRef:2]  [1:  “Testosterone,” Allina Health, accessed on February 28, 2019, https://wellness.allinahealth.org/library/content/1/3707.]  [2:  “Is it fair to allow transwomen to compete in female sport?,” Fair Play For Women, December 20, 2018, https://fairplayforwomen.com/tw_in_sports/] 




· In running, swimming, rowing, kayaking, and short distance and long distance, women's speed world records are all about 90 percent of men's speed world records.[footnoteRef:3] Each year, hundreds of men easily beat the world’s best time in the women’s marathon.[footnoteRef:4] Male marathon runners have lower body fat percentages than female marathon runners.[footnoteRef:5] [3:  Doriane Lambelet Coleman, “Sex, Sport, and Why Track and Field’s New Rules on Intersex Athletes Are Essential,” New York Times, April 30, 2018, https://www.nytimes.com/2018/04/30/sports/track-gender-rules.html.]  [4:   “Biological sex differences: bones & muscles,” Fair Play For Women, July 7, 2017, https://fairplayforwomen.com/biological-sex-differences/?fbclid=IwAR0CVB7UYNjIUJO2edQfDnuWWDkqc9nNOuvk5sPW7Wh5AgVojD_hemUEE1o.]  [5:  “The Anatomical and Physiological Reasons for Differences in Performance Between Female and Male Athletes,” FemuscleBlog, October 15, 2015, https://femuscleblog.wordpress.com/2015/10/15/the-anatomical-and-physiological-reasons-for-differences-in-performance-between-female-and-male-athletes/] 




· Men have broader shoulders and larger feet and hands, all of which grant an advantage in sports like volleyball, swimming, and basketball. [footnoteRef:6] Men have higher hemoglobin levels, allowing their body to oxygenate muscles more quickly and efficiently.[footnoteRef:7] Men have larger hearts and lungs. A larger heart can pump more blood to the body, and larger lungs allow for the body’s tissues to receive more oxygen. [6:  Andrew Latham, “Physiological Differences Between Male and Female Athletes,” Chron, accessed June 28, 2018, https://work.chron.com/physiological-differences-between-male-female-athletes-20627.html]  [7:  Doriane Lambelet Coleman, “Sex, Sport, and Why Track and Field’s New Rules on Intersex Athletes Are Essential,” New York Times, April 30, 2018, https://www.nytimes.com/2018/04/30/sports/track-gender-rules.html.] 


It is unfair to force biological females to have to compete against biological males for spots on the girls team and sports scholarships to colleges and universities.  This has a serious impact on educational opportunities and financial educational resources for biological girls, that could even determine their ability to afford college.  State policies allowing males, regardless of how they identify, to play on biological girl’s teams would be a violation of the intent and language of Title IX subjecting the district to lawsuits and liability for the violations of student athletes’ civil rights.  

For instance, in Connecticut female track athletes have sued the Connecticut Association of Schools and Connecticut Interscholastic Athletic Conference in federal district court for violations of Title IX by forcing female athletes to compete against trans-identified (biological male) athletes, thus robbing them of equal athletic opportunity for competitive success and the public recognition and scholarship and academic opportunities that come with that success. See Celina Soule, et al. v. Connecticut Association of Schools, Connecticut Interscholastic Athletic Conference, et al., No. 3:20-cv-00201 (RNC), filed in the United States District Court for the District of Connecticut. 

Last week the United States Department of Justice filed a Statement Of Interest on the side of the Connecticut female athletes, explaining that Title IX and its implementing regulations prohibit discrimination solely “on the basis of sex,” not on the basis of transgender status.  See copy of the DOF’s Statement Of Interest attached for your review. The DOJ thus asserted that, “construction of Title IX as requiring the participation of students on athletic teams that reflect their gender identity would turn the statute on its head.” 

Athletic and scholastic opportunities are threatened by policies that permit biological males against female athletes if they self-identify as female. Young women who once excelled in their sports are now placing well below the levels required for academic or professional advancement. This contradicts the purpose of Title IX to eliminate discrimination against females in educational opportunities. HB500 confirms that the citizens of Idaho protect the rights of women and girls to fair play granted to them under Title IX. 



H509 – Idaho Vital Statistics Act



H509 protects the integrity of Idaho’s vital records by ensuring that they remain factually accurate. By their very nature, Birth Certificates are vital government records about essential facts observed and medically attested to at the time of birth, such as the person’s sex and date of birth.  Permitting an individual’s sex, certified by medical professionals and entered contemporaneously at the time of birth, to be changed on a Birth Certificate based on a gender identity self-proclaimed later in life perpetuates factual errors and fraud in vital government records. 



Sex is an innate and immutable. It is innate, in that it is objectively determined by an individual’s chromosomes present in almost every cell of their body, expressed in virtually every organ system of the body, and recognized (typically) via external genitalia. Because it is genetically determined and physiologically expressed throughout the body, sex is immutable – meaning sex can never change. 



[bookmark: _GoBack]Gender identity, on the other hand is a subjective psychological status, entirely self-asserted, culturally influenced, and singularly self-perceived.  It is subject to change. That gender identity is subject to change is evidenced by the many individuals who desisted or de-transitioned from a previously assumed transgender status with whom we have been in contact or have shared their stories in the media. Furthermore, because gender identity is entirely subjective and self-determined, the potential categories of gender identities individuals can assume is limited only by the human imagination – i.e., it is limitless. 



Because sex is objectively observable, innate, and immutable (can never change) and gender identity is entirely subjective, unlimited in kind, and subject to change, the integrity of public records must be preserved by retaining biological sex recognized at birth in Birth Certificates.  Furthermore, changing sex in birth certificates to mean a later assumed gender identity sends a message to women that their experience of giving birth to a male or female child was a fraud. As a former adoption attorney, I can say there is something very troubling about telling women that the sex of the child to whom they gave birth was a mistake. Our firm is currently assisting a mother who is endeavoring to stop such a change to her daughter’s birth certificate. The pain of a mother having the state tell her that her birth experience was mistaken cannot be minimized.  





We urge you to stand up for the fair treatment of women and girls in sports and for the integrity of Idaho’s vital records by signing H500 and H509. 



						Sincerely,

							[image: VB Signature II]

						Vernadette R. Broyles, Esq.
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A bill to be entitled 1 


An act relating to the Vulnerable Child Protection 2 


Act; creating s. 456.0335, F.S.; providing a short 3 


title; defining the term "sex"; providing criminal 4 


penalties for health care practitioners who engage in 5 


or cause specified practices to be performed on a 6 


minor under certain conditions; providing 7 


applicability; providing an effective date. 8 


 9 


Be It Enacted by the Legislature of the State of Florida: 10 


 11 


 Section 1.  Section 456.0335, Florida Statutes, is created 12 


to read: 13 


 456.0335  Vulnerable Child Protection Act.— 14 


 (1)  This section may be cited as the "Vulnerable Child 15 


Protection Act." 16 


 (2)  As used in this section, the term "sex" means the 17 


biological state of being female or male based on sex organs, 18 


chromosomes, and endogenous hormone profiles. 19 


 (3)  A health care practitioner who engages in any of the 20 


following practices upon a minor, or who causes such practices 21 


to be performed upon a minor, for the purpose of attempting to 22 


change the minor's sex, or for the purpose of affirming the 23 


minor's perception of the minor's sex if that perception is 24 


inconsistent with the minor's sex, commits a felony of the 25 
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second degree, punishable as provided in s. 775.082, s. 775.083, 26 


or s. 775.084: 27 


 (a)  Performing surgeries that sterilize, including 28 


castration, vasectomy, hysterectomy, oophorectomy, 29 


metoidioplasty, orchiectomy, penectomy, phalloplasty, and 30 


vaginoplasty; 31 


 (b)  Performing a mastectomy; 32 


 (c)  Administering, prescribing, or supplying the following 33 


medications that induce transient or permanent infertility: 34 


 1.  Puberty-blocking medication, which stops or delays 35 


normal puberty; 36 


 2.  Supraphysiologic doses of testosterone, to females; or 37 


 3.  Supraphysiologic doses of estrogen, to males; or 38 


 (d)  Removing any otherwise healthy or nondiseased body 39 


part or tissue. 40 


 (4)  This section does not apply to a health care 41 


practitioner acting in accordance with a good faith medical 42 


decision of a parent or guardian of a minor born with a 43 


medically verifiable genetic disorder of sex development, 44 


including: 45 


 (a)  External biological sex characteristics that are 46 


unresolvably ambiguous, such as the minor being born with having 47 


46 XX chromosomes with virilization, 46 XY chromosomes with 48 


undervirilization, or both ovarian and testicular tissue. 49 


 (b)  A sexual development disorder whereby a physician has 50 
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determined through genetic testing that the minor does not have 51 


the normal chromosome structure for a male or a female. 52 


 Section 2.  This act shall take effect July 1, 2020. 53 
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COURT GLERK


IN THE CIRCUIT COURT OF THE STATE OF OREGON


FOR THE COUNTY OF MULTNOMAH


In the matter of: No. 1 9CV53337


JAMIE SHUPE, GENERAL ruDGMENT REGARDING
CHANGE OF NAME AND SEX (Adult)


Petitioner


The court finds, based on the application by petitioner JAMIE SHUPE and other court


records, that the requested name and identity record changes are not against the public interest.


The court further finds based on the record before the court that petitioner JAMIE


SHUPE has attested he is no longer pursuing surgical, hormonal, or other treatnent for the


purpose of gender identity affirmation because doing so has harmed his physical and mental


health, and he desires to reclaim the biological male sex that he was observed to be at birth in


Washington, D.C on August 10, 1963.


NOW, TI{EREFORE, IT IS HEREBY ORDERED AND ADJUDGED:


a) Petitioner's name is changed from JAMIE SHUPE to JAMES CLIFFORD SHUPE;


b) Petitioner's sex is changed to male.


Signed: 12l192019 03:59 PM
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records, that the requested name and identity record changes are not against the public interest.


The court further finds based on the record before the court that petitioner JAMIE


SHUPE has attested he is no longer pursuing surgical, hormonal, or other treatnent for the


purpose of gender identity affirmation because doing so has harmed his physical and mental


health, and he desires to reclaim the biological male sex that he was observed to be at birth in


Washington, D.C on August 10, 1963.


NOW, TI{EREFORE, IT IS HEREBY ORDERED AND ADJUDGED:


a) Petitioner's name is changed from JAMIE SHUPE to JAMES CLIFFORD SHUPE;


b) Petitioner's sex is changed to male.


Signed: 12l192019 03:59 PM
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HERBERT G. GREY
Attomey At Law


4800 SW Criffith Drive, Suite 320
Beaverton, OR 97005-8716


(503) 64r-4908
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Prerrared and Submittecl bv:
Herberl G. Grey. OSB #810250
4800 SW Griffith Drive, Suite 320
Beaveflon. OR 97005-87I6
Telephorre: 503-64 1 -4908
Email : herb@greylaw.org


Of Attorneys fbr.IAMIE SI-iUPIl


JAMIE SI{UPE
9860 SW 63'd Loop
Ocala, FL 34481
352-237-5117
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UTCR 5.IOO CtrII.TIFICATE, OT I]EADINESS


The proposed orcler or judgntent is rcady lbr .iudicial signature because it rvas sen'ed


upon all parties entitled to notice as ccrtihecl herein more than 7 clays prior to submissioli to the


couft, and/or:


Each party al'fected b1, this order or judgnrent has stipulatecl to the order or.itrdgrnent


Each party alltcted by'this ordcr ol jr-rdgnrent has expressly approved the tortr o1-order or


.iudgment


I have served a cop),olthis order or judgnrcnt on eaclt partl'entitled to service, and:


No objection has been scrl,ecl upon rnc as provided in U1'CR 5.100(2)


I received objections that I could not resoive despite reasr:nable etlbrls to do so.


and the objections \\'ere as lollon's:


Afier conf'erring rcgarcling obiections. each party has agreed to subnrit their


respective objections and proposecl lbnn of ordcr or judgrrrent


_X_ Service is not required plrrsuant to U'I-CR.5.100(3Xd) because it is an uncontested


probate or protective proceeding.


/s/ l{crbert G,
I"{crbert C. Crey. OSB #81025
4800 SW Grillrth Drive. Suite 320
Ileaverton. 0l{ 97005-87 1 6
'fclephone: (-503) 64 1 -4908
Ilmai I : herb@J gLgy_law.org


O1' Attorneys lbr Petitioner
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School Board Policy 259 – from perspective of a trans-kid 
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Lawrence A. Feinberg, President

Haverford Township School Board

50 East Eagle Road

Havertown, PA 19083

September 20, 2018



havschbd@haverfordsd.net



	RE: School Board Policy 259 – from perspective of a trans-kid



Dear Board President Feinberg:

	

	I am aware that the School District of Haverford Township has adopted Policy 259 and an Administrative Regulation, which seek to affirm transgender youth, and that it has attracted some community concern. I am writing to share with you my story. I’m passionate about this issue because I was a trans-kid myself. After a lifetime of feeling like “a woman trapped in a man’s body,” I underwent full gender reassignment surgery and lived as a woman for years. 



I know that those behind this policy proposal probably believe that they are offering hope to children who may feel different, flawed, or unlovable. They believe that if they affirm children’s LGBT identities as something positive, something that makes up the core of who they are, the children will fare better.



This is not the case. No matter what well-intentioned teachers and administrators believe, policies or programs like those proposed here ultimately hurt kids. The messages they send do nothing to combat the tragically high suicide rates among the LGBT community. Data indicate that kids are actually put at risk when schools encourage them to identify themselves as gay or transgender at an early age. For each year children delay labeling themselves as LGBT, their suicide risk is reduced by 20 percent.



I have been in the shoes of kids like those in your school district. I know how easy it was for my grandma to manipulate me into thinking I should change genders. Young trans-kids need to know they were not born that way, and that most will no longer have a desire to change genders once they grow into adulthood. Parents need to know that up to 94 percent of school-age kids who identify as transgender will grow out of their desire to change genders as adults—if parents and schools stop encouraging them to internalize and publicize their LGBT identities.



The Power of Childhood Influences – My Story

I’m not sure we truly understand how easily young people’s thinking about gender identity can be influenced by parents, television shows, and teachers who encourage them to explore new genders. During early childhood development, kids learn gender roles from observation within the family setting, peers, television, and school. They use their imagination, actions, and language to play-act what they see.



As I alluded above, it wasn’t my mother, but my grandmother, who clothed me in a purple chiffon dress she made for me. That dress set in motion a life filled with gender dysphoria, sexual abuse, alcohol and drug abuse, and finally, an unnecessary gender reassignment surgery. My life was ripped apart by a trusted adult who enjoyed dressing me as a girl.



My mom and dad didn’t have any idea that when they dropped their son off for a weekend at Grandma’s that she was dressing their boy in girls’ clothes. Grandma told me it was our little secret. My grandmother withheld affirmations of me as a boy, but she lavished delighted praise upon me when I was dressed as a girl. Feelings of euphoria swept over me with her praise, followed later by depression and insecurity about being a boy. Her actions planted the idea in me that I was born in the wrong body. She nourished and encouraged the idea, and over time it took on a life of its own.



I became so accustomed to wearing the purple dress at Grandma’s house that, without telling her, I took it home so I could secretly wear it there too. I hid it in the back of a drawer in my dresser. When my mom found it, an explosion of yelling and screaming erupted between my mom and dad. My father was terrified his boy was not developing into a man, so he ramped up his discipline. I felt singled out because, in my view, my older brother didn’t receive the same heavy-handed punishment as I did. The unfairness hurt more than anything else.



Thankfully, my parents decided I would never be allowed to go to Grandma’s house again without them. They couldn’t know I was scared of seeing Grandma because I had exposed her secret.



Familial Sexual Abuse

My worst nightmare was realized when my dad’s much younger adopted brother, my uncle Fred, discovered the secret of the dress and began teasing me. He pulled down my pants, taunting and laughing at me. At only nine years of age, I couldn’t fight back, so I turned to eating as a way to cope with the anxiety. Fred’s teasing caused a meal of six tuna-fish sandwiches and a quart of milk to become my way of suppressing the pain.



One day Uncle Fred took me in his car on a dirt road up the hill from my house and tried to take off all my clothes. Terrified of what might happen, I escaped, ran home, and told my mom. She looked at me accusingly and said, “You’re a liar. Fred would never do that.” When my dad got home, she told him what I said, and he went to talk to Fred. But Fred shrugged it off as a tall tale, and my dad believed him instead of me. I could see no use in telling people about what Fred was doing, so I kept silent from that point on about his continuing abuse.



I went to school dressed as a boy, but in my head that purple dress lived on. I could see myself in it, standing in front of the mirror at my grandma’s house. I was small, but I participated and excelled in football, track, and other sports. My way to cope with my gender confusion was to work hard at whatever I did. I mowed lawns, delivered newspapers, and pumped gasoline. After high school graduation, I worked in an automotive shop, then took classes in drafting to qualify for a job in aerospace. After a short time, I earned a spot on the Apollo space mission project as associate design engineer. Ever eager for the next challenge, I switched to an entry-level position in the automobile industry and quickly rocketed up the corporate ladder at a major American car company. I even got married. I had it all—a promising career with unlimited potential and a great family.



But I also had a secret. After thirty-six years, I was still unable to overcome the persistent feeling I was really a woman. The seeds sown by Grandma developed deep roots. Unbeknownst to my wife, I began to act on my desire to be a woman. I was cross-dressing in public and enjoying it. I even started taking female hormones to feminize my appearance. Who knew Grandma’s wish in the mid-1940s for a granddaughter would lead to this?



Adding alcohol was like putting gasoline on a fire; drinking heightened the desire. My wife, feeling betrayed by the secrets I had been keeping from her and fed up by my out-of-control drunken binges, filed for divorce.



Life as a Woman

I sought out a prominent gender psychologist for evaluation, and he quickly assured me that I obviously suffered from gender dysphoria. A gender change, he told me, was the cure. Feeling that I had nothing to lose and thrilled that I could finally attain my lifelong dream, I underwent a surgical change at the age of forty-two. My new identity as Laura Jensen, female, was legally affirmed on my birth record, Social Security card, and driver’s license. I was now a woman in everyone’s eyes. The gender conflict seemed to fade away, and I was generally happy for a while.



It’s hard for me to describe what happened next. The reprieve provided by surgery and life as a woman was only temporary. Hidden deep underneath the make-up and female clothing was the little boy carrying the hurts from traumatic childhood events, and he was making himself known. Being a female turned out to be only a cover-up, not healing.



I knew I wasn’t a real woman, no matter what my identification documents said. I had taken extreme steps to resolve my gender conflict, but changing genders hadn’t worked. It was obviously a masquerade. I felt I had been lied to. How in the world had I reached this point? How did I become a fake woman? I went to another gender psychologist, and she assured me that I would be fine; I just needed to give my new identity as Laura more time. I had a past, a battered and broken life that living as Laura did nothing to dismiss or resolve. Feeling lost and depressed, I drank heavily and considered suicide.



At the three-year mark of life as Laura, my excessive drinking brought me to a new low. At my lowest point, instead of committing suicide I sought help at an alcohol recovery meeting. My sponsor, a lifeline of support and accountability, mentored me in how to live life free from alcohol. Sobriety was the first of several turning points in my transgender life.



As Laura, I entered a two-year university program to study the psychology of substance and alcohol abuse. I achieved higher grades than my classmates, many of whom had PhDs. Still, I struggled with my gender identity. It was all so puzzling. What was the point of changing genders if not to resolve the conflict? After eight years of living as a woman, I had no lasting peace. My gender confusion only seemed to worsen.



During an internship in a psychiatric hospital, I worked alongside a medical doctor on a lock-down unit. After some observation, he took me aside and told me I showed signs of having a dissociative disorder. Was he right? Had he found the key that would unlock a childhood lost? Rather than going to gender-change activist psychologists like the one who had approved me for surgery, I sought the opinions of several “regular” psychologists and psychiatrists who did not see all gender disorders as transgender. They agreed: I fit the criteria for dissociative disorder.



It was maddening. Now it was apparent that I had developed a dissociative disorder in childhood to escape the trauma of the repeated cross-dressing by my grandmother and the sexual abuse by my uncle. That should have been diagnosed and treated with psychotherapy. Instead, the gender specialist never considered my difficult childhood or even my alcoholism and saw only transgender identity. It was a quick jump to prescribe hormones and irreversible surgery. Years later, when I confronted that psychologist, he admitted that he should not have approved me for surgery.



Becoming Whole

Coming back to wholeness as a man after undergoing unnecessary gender surgery and living life legally and socially as a woman for years wasn’t going to be easy. I had to admit to myself that going to a gender specialist when I first had issues had been a big mistake. I had to live with the reality that body parts were gone. My full genitalia could not be restored—a sad consequence of using surgery to treat psychological illness. Intensive psychotherapy would be required to resolve the dissociative disorder that started as a child, but I had a firm foundation on which to begin my journey to restoration. I was living a life free from drugs and alcohol, and I was ready to become the man I was intended to be.



At age fifty-six, I experienced something beyond my wildest dreams. I fell in love, married a woman, and began to fully re-experience life as a man. It took over fifty years, but I was finally able to unwind all the damage that purple chiffon dress had done. Today, I’m seventy-six years old and married to my wife of twenty years, with thirty-one years of sober living.



I share all this to drive home the point that the school district is in a critical position. It can affirm kids in transgender delusions, or it can stand firm for biological truth and reality in the area of gender. My gender change only brought temporary relief, but did nothing to combat my underlying psychological disorder. My suffering brought me close to suicide. 



Changing genders is short-term gain with long-term pain, including tragic results like early mortality, regret, mental illness, and suicide. Instead of encouraging kids on a path to unnecessary and destructive surgery, let’s affirm and love our young people just the way they are – as the boy or girl they were born to be. Please reject and reverse any policies affirming trans-kids in the opposite gender, because these kids need the truth. 



[bookmark: _GoBack]Sincerely,

  





Walt Heyer†[footnoteRef:1]	 [1: † Walt Heyer is an author and public speaker with a passion to help others who regret gender change. Through his website, SexChangeRegret.com, and his blog, WaltHeyer.com, Heyer raises public awareness about the incidence of regret and the tragic consequences suffered as a result. Heyer’s story can be read in novel form in Kid Dakota and The Secret at Grandma’s House and in his autobiography, A Transgender’s Faith. Heyer’s other books include Paper Genders and Gender, Lies and Suicide.] 


CC: 

Haverford School Board                                                          havschbd@haverfordsd.net

Maureen Reusche, Superintendent                                        mreusche@haverfordsd.net




Are “Gender-Affirming” Medical 
Interventions Being Performed on Minors?







Executive Summary
Opponents of the Vulnerable Child Protection Act claim puberty-blocking hormones, cross-sex 
hormones, and so called  “gender affirming” surgeries, are not being administered to minors 
because this is prohibited by the Standards of Care of the World Professional Association for 
Transgender Health (“WPATH”). This claim is false.  


1. The WPATH Standards of Care sanction the use of puberty-blockers, cross-sex hormones, 
and “gender affirming surgeries”– for trans-identifying minors. Puberty-blockers followed 
by cross-sex hormones results in life-long sterility. “Gender affirming surgeries” are more 
accurately labeled “cross-sex surgeries.” These procedures include double mastectomies 
(“top surgery”) for girls and genital reconstruction (“bottom surgery”) for both sexes.


2. Because WPATH Standards are not binding, physicians in the trans industry are free to ignore 
them and prescribe whatever treatments they want – including mutilating surgery.   


3. WPATH isn’t a medical-professional organization, but rather an advocacy organization with 
strong ties to the pharmaceutical industry that stands to reap a multi-billion-dollar windfall 
from these medical interventions. 


4. With the approval of the Endocrine Society, Pediatric Endocrine Society, and American 
Academy of Pediatrics, puberty-blockers and cross-sex hormones are routinely prescribed 
for minors. Researchers in California are administering cross-sex hormones to 8-year-olds. 
There are doctors and clinics in Georgia providing puberty-blockers and cross-sex hormones 
to minors.  


5. Mastectomies have been officially reported on girls as young as 12 and are becoming 
commonplace in girls ages 14 through 18.


6. Hysterectomies, castration, and other genital surgical procedures have been reported on 
minors.


7. Doctors affiliated with the trans industry are advocating for fewer barriers and lower ages of 
consent for sex-reassignment surgery for minors. 


Unless statutorily constrained, the trans industry in Georgia will foreseeably offer the full 
spectrum of “gender affirmation” interventions to minors in the drive to be seen as “state of 
the art” in transgender medicine.


Evidence of Gender Affirming Interventions on Minors:


• Cross-Sex Hormones, Puberty-Blockers


• WPATH Standards. https://www.wpath.org/publications/soc


• Adolescents may be eligible for puberty-suppressing hormones as soon as pubertal changes 
have begun. . . . it is recommended that adolescents experience the onset of puberty to at 
least Tanner Stage 2. Some children may arrive at this stage at very young ages (e.g., 9 years 
of age). (p. 18) 







• Adolescents may be eligible to begin feminizing/masculinizing hormone therapy, preferably 
with parental consent. (p. 20)


• WPATH is not a medical-professional organization – its membership is open to anyone in the 
trans industry.1  WPATH operates as an advocacy organization. WPATH also has strong ties to 
the pharmaceutical industry, which stands to reap a multi-billion-dollar windfall from these 
medical interventions.2


• Endocrine Society Guidelines: Endocrine Treatment of Gender-Dysphoric/Gender-
Incongruent Persons: An Endocrine Society Clinical Practice Guideline 
JCEM September 20173


• These guidelines are essentially identical to WPATH standards of care and guidelines of 
the Pediatric Endocrine Society.4  Both endocrine societies admit that based on their own 
internal rating systems, almost all of their guidelines are based on “very low-quality” or 
“low-quality” scientific evidence.5  Even still, the guidelines are routinely used by U.S. 
practitioners to treat minors.  Here are excepts:


2.1.    We suggest that adolescents who meet diagnostic criteria for GD/gender 
incongruence, fulfill criteria for treatment, and are requesting treatment should 
initially undergo treatment to suppress pubertal development. 


2.2.    We suggest that clinicians begin pubertal hormone suppression after girls and boys 
first exhibit physical changes of puberty. 


2.3.    We recommend that, where indicated, GnRH analogues are used to suppress pubertal 
hormones. 


2.4.    In adolescents who request sex hormone treatment (given this is a partly irreversible 
treatment), we recommend initiating treatment using a gradually increasing dose 
schedule after a multidisciplinary team of medical and MHPs has confirmed the 
persistence of GD/gender incongruence and sufficient mental capacity to give 
informed consent, which most adolescents have by age 16 years. 


2.5.    We recognize that there may be compelling reasons to initiate sex hormone treatment 
prior to the age of 16 years in some adolescents with GD/gender incongruence, even 
though there are minimal published studies of gender-affirming hormone treatments 
administered before age 13.5 to 14 years.


• Pediatric Endocrine Society Fact Sheets Approving Cross-Sex Hormones for Adolescents


• “Some transfemale adolescents and adults (individuals who were assigned male at birth 
and who identify and may live as females) choose to use medications or have surgery, that 
induce physical changes that simulate female puberty in order to align their physical body 
with their gender identity.”6 


• “For some transgender male adolescents and adults, (individuals assigned female at birth 
and identify as males) it is very important to have the outside appearance match the inside 
gender identity. For some people this can involve social changes such as hair, clothing styles, 


1) https://www.wpath.org/MembershipInfo; 2) https://www.rt.com/usa/469766-transgender-pharma-drugs-surgery/; 3) https://www.endocrine.org/clinical-practice-guidelines/gender-
dysphoria-gender-incongruence; 4) https://www.pedsendo.org/education_training/healthcare_providers/consensus_statements/assets/GenderDysphoricGenderIncongruentCPG.pdf;  
5) https://www.acpeds.org/wordpress/wp-content/uploads/1.25.2019-Observations-in-a-Gender-Clinic-by-Robles.pdf; 6) https://www.pedsendo.org/patients_families/Educational_
Materials/docs/Feminizing_Therapy_for_Transgender_Females.pdf; 







name, pronouns (he/him/his), and for others, it involves changing the body with hormones, 
such as testosterone, and/or surgery.”7 


• American Academy of Pediatrics Recommendations8


• AAP’s recommendations endorse puberty-blockers and cross-sex hormones for trans-
identifying minors:


“Medical Affirmation: This is the process of using cross-sex hormones to allow adolescents 
who have initiated puberty to develop secondary sex characteristics of the opposite 
biological sex. Some changes are partially reversible if hormones are stopped, but others 
become irreversible once they are fully developed.”


• These guidelines and recommendations were created by small committees without 
input from membership as a whole.9  They are based on admittedly “very low quality” 
or “low quality” evidence and are of highly questionable scientific validity. Nevertheless, 
practitioners across the country who have little experience in this area and who are 
confronted with a patient demand for GAT are following the guidelines and regulations and 
administering these experimental treatments. The claim that this is not happening is, simply, 
ludicrous.


• Olson-Kennedy NIH Study (involving researchers from Boston, Chicago, Los Angeles, and 
San Francisco) – The Impact of Early Medical Treatment in Transgender Youth -- 2017 
Annual Progress Report10 


“[T]he minimum age for the cross-sex hormone cohort inclusion was decreased from 13 to 8 
to ensure that a potential participant who could be eligible for cross-sex hormones based on 
Tanner Staging would not be excluded based on age alone.”


• Examples of the Burgeoning Number of Medical Providers That Administer Hormone 
Treatments for Transgender Minors.  Here are some examples:


• Grady Hospital, Gender Clinic, Atlanta


• Intown Primary Care, Atlanta11 


• Dr. Sheryl Thacker, Atlanta12  


• Magic City Wellness Center, Birmingham13  


• Fenway Health System, Boston14  


• GENECIS Clinic, Dallas15


• Surgery (Mastectomies and Sex-Reassignment Surgery, or SRS)


• WPATH Standards (non-binding)


“Chest surgery in FtM patients [mastectomies] could be carried out earlier than the age 
of majority, preferably after ample time of living in the desired gender role and after one 
year of testosterone treatment.” (p. 21)


7) https://www.pedsendo.org/patients_families/Educational_Materials/docs/Masculinizing_Treatment_for_Transgender_Males%20.pdf; 8) https://pediatrics.aappublications.org/content/
early/2018/09/13/peds.2018-2162; 9) https://newspunch.com/cross-sex-hormones-can-now-be-given-to-us-children-as-young-as-eight/; 10)  https://docs.wixstatic.com/ugd/3f4f51_
a929d049f7fb46c7a72c4c86ba43869a.pdf; 11) http://intownprimarycare.com/ 12) 404.874.3102; 13) https://www.magiccitywellnesscenter.org/trans-health-care; 14) https://fenwayhealth.
org/wp-content/uploads/TH-38-Affirming-Care-for-Gender-Diverse-Youth-Brochure-Final-Web.pdf; 15) https://www.childrens.com/specialties-services/specialty-centers-and-programs/
endocrinology/programs-and-services/genecis-program







16) https://jamanetwork.com/journals/jamapediatrics/article-abstract/2674039; 17) https://www.kelseycoalition.org/pubs/The-Rapidly-Growing-Medicalization-of-Children-and-Young-
People; 18) https://thefederalist.com/2018/09/12/u-s-doctors-performing-double-mastectomies-healthy-13-year-old-girls/; 19) https://www.drlincenberg.com/; 770.730.8222;  
20) https://cosmeticconciergemd.com/


• Dr. Johanna Olson-Kennedy NIH Study at LA Children’s Hospital – Mastectomies 
Performed on Girls as Young as 13.16


At the time of survey the mean age of postsurgical participants was 19 years-old, with a 
range from 14-25 years-old. The length of time between survey and chest surgery varied 
from less than 1 year to 5 years. The mean age at chest surgery in this group was 17.5 
years-old, with a range of 13-24 years-old, with 33 participants (49%) being younger 
than 18 years. Of the 33 postsurgical participants younger than 18 years-old at surgery, 
16 (48%) were 15 years-old or younger (Figure).


From: Chest Reconstruction and Chest Dysphoria in Transmasculine Minors and Young 
Adults: Comparisons of Nonsurgical and Postsurgical Cohorts


• A gender therapist with the Kaiser Permanente healthcare organization in Oakland, 
California admits: “In terms of masculinizing top surgery, I think 12 is the youngest who’s 
had surgery through our program . . . .”.17 


• At a conference in California, Dr. Olson-Kennedy of Children’s Hospital Los Angeles dismissed 
concerns about allowing adolescents to access mutilating surgeries: “Actually, people get 
married when they’re under 20. Actually, people choose colleges to go to. Actually, people 
make life-altering decisions in adolescence. All the time. All the time. And honestly, most of 
them are good.” Referring to possible regret when an adolescent girl undergoes a double 
mastectomy, Olson-Kennedy continued: “If you want breasts at a later point in your life, you 
can go and get them.”18  


• Atlanta plastic surgeon Dr. Sheldon Lincenberg will perform double mastectomy/chest 
reconstruction on a minor patient with a therapist’s letter.19  


• A Charlotte plastic surgeon performs double mastectomies on trans-identified minors, with 
so-called parental consent and a therapist’s letter.20







• Hysterectomies, Castration


• American Academy of Pediatrics recommendations allow surgery for some trans-
identifying minors: “Surgical Affirmation: Surgical approaches may be used to feminize 
or masculinize features, such as hair distribution, chest, or genitalia, and may 
include removal of internal organs, such as ovaries or the uterus (affecting fertility). 
These changes are irreversible. Although current protocols typically reserve surgical 
interventions for adults, they are occasionally pursued during adolescence on a case-
by-case basis, considering the necessity and benefit to the adolescent’s overall health 
and often including multidisciplinary input from medical, mental health, and surgical 
providers as well as from the adolescent and family.”21


• Dr. Tandy Aye, Stanford Medical School, Argues in TED Talk for SRS on Minors


https://www.youtube.com/watch?v=L240CPOJ6FM


• Dr. Johanna Olson-Kennedy, Children’s Hospital Los Angeles, lobbies for SRS on minors 
Dr. Johanna Olson-Kennedy of LA Children’s Hospital, one of the better known “gender 
specialists” in the United States, is lobbying for the next WPATH Standards of Care (SOC 
8) to support lowering the age of consent for genital “sex affirmation” surgery to below 
age 18.22


• A Charlotte surgeon performs urogenital surgery on trans-identified patients 16 and up.23 


• A Charlotte plastic surgeon also operates on trans-identified minors.24  


• UC-San Francisco touts on its website a female patient who had a hysterectomy at 16.25 


• Los Angeles plastic surgeon/urologist advertises “successful” 2014 castration and creation of 
faux female organs on a 16-year-old boy.26  


• Reality TV star Jazz Jennings was castrated at age 17.27 


• A gender therapist with Kaiser Permanente in Oakland, California, admitted that 
vaginoplasties are performed on children as young as 16.28  


• Vermont has eliminated the minimum age requirement for SRS, which is covered by 
Medicaid.29  


• Oregon law allows minors to get SRS as young as 15, without parental consent.30


• “How Young Is Too Young? Ethical Concerns in Genital Surgery on the MTF [Male to 
Female] Transgender Adolescent” 


“During the last decade, the age of youths presenting for gender confirmation has steadily 
fallen. Transgender adolescents are being treated with gonadotropin-releasing hormone 
analogues [puberty blockers] and subsequently cross-sex hormones at early or mid-puberty, 
with genital surgery as the presumed final step in treatment for female-affirmed (male-to-
female) individuals. Despite the minimum age of 18 as eligibility to undergo irreversible 
procedures, anecdotal reports show that vaginoplasties of female-affirmed patients 
under 18 have been performed by surgeons, thereby contravening the World Professional 
Association for Transgender Health Standards of Care.”31


21) https://pediatrics.aappublications.org/content/pediatrics/early/2018/09/13/peds.2018-2162.full.pdf, p.7; 22)  https://4thwavenow.com/2016/03/20/minor-surgery-top-us-gender-
doc-agitates-to-lower-age-for-genital-surgery/; 23)  http://cthcg.org/master-provider-directory/medical-2/other-specialists/surgeons/bernard-taylor-md-facog-fpmrs/; 24)  https://
cosmeticconciergemd.com/; 25)  https://www.ucsf.edu/news/2016/06/403226/free-be-he-she-they; 26) http://www.prweb.com/releases/2014/09/prweb12141694.htm; 27)  https://
en.wikipedia.org/wiki/Jazz_Jennings; 28)  https://www.kelseycoalition.org/pubs/The-Rapidly-Growing-Medicalization-of-Children-and-Young-People; 29)  https://www.burlingtonfreepress.
com/story/news/2019/06/12/vermont-opens-door-gender-affirming-surgery-youth-transgender-trans-kids/1381261001/; 30)  https://www.medicaldaily.com/gender-reassignment-surgery-
now-available-oregon-minors-without-parental-consent-342670; 31) https://onlinelibrary.wiley.com/doi/full/10.1111/jsm.12387
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Do Physicians and Health Professionals 
Really Support “Gender-Affirming” 


Interventions in Minors?







Proponents of the interventions prohibited by the Vulnerable Child Protection Act will likely 
assert that several major medical and mental health associations, including the American 
Psychiatric Association, the American Academy of Pediatrics (AAP) and the Endocrine Society, 
support the use of puberty blockers, cross-sex hormones, and surgeries in minors who express 
the belief they were “born in the wrong body.” 


It is important to understand, however, that these organizations that claim to represent 
scientific consensus are merely professional guilds that are as susceptible to political influence 
as any other, and with respect to this issue, they have been taken over by the most radical 
elements.  For example, the AAP’s statement in support of transition affirming interventions 
was created and adopted by a tiny fraction of the AAP’s membership, and contradicts every 
reference it cites.  By contrast, a number of other U.S. medical and mental health associations 
have identified these radical interventions as harmful to minors and advocate for extensive 
psychological evaluation and treatment of minors and families. Furthermore, medical societies 
in other industrialized nations have raised similar alarms about such interventions in minors.


The AAP’s Statement Supporting These Interventions in Minors 
Was Created and Adopted by a Small Number of Activists.


• Prior to the creation of its statement, the AAP began partnering with the Human 
Rights Campaign, a radical pro-trans activist organization.1 At such time the AAP 
ceased operating as an impartial, unbiased medical organization on this issue.


• It is unknown how many of the AAP’s members actually support puberty-blocking 
drugs, opposite-sex hormones, mastectomies, and genital surgery in minors because 
its members have never been polled.2 The AAP policy was created without input from 
its general membership.


• A maximum of 36 AAP Fellows of 67,000 voting Fellows and non-voting members 
created and passed this policy. The contributing Committees contain a total of 24 
pediatricians. Having been approved by the Committees, the proposed statement 
would have been voted on by the 12-member AAP Board, meaning a maximum of 36 
members approved the policy. This is around 0.05 percent of the AAP’s membership.3 


• The AAP policy-making process works as follows:4  


• Statements are produced by 10–12-member standing Committees and/or Section 
Executive Committees and sent to the AAP Board of Directors for a vote.   


• AAP members often do not even see such reports until after they appear in the 
media. Members have no direct input.


• The Section Executive Committee involved in writing the AAP policy on gender-
affirming interventions in minors consists of only seven members. 


1) https://www.aap.org/en-us/about-the-aap/aap-press-room/pages/HRC-Joins-With-Nation’s-Leading-Pediatric-Organizations-on-New-Guide-Supporting-Transgender-Youth.aspx; 2) https://
illinoisfamily.org/homosexuality/66000-pediatricians-really-support-aaps-trans-affirmative-policy/; 3) https://www.nationalreview.com/2018/10/dont-let-transgender-activists-politicize-
child-health-care/; 4)  https://illinoisfamily.org/homosexuality/66000-pediatricians-really-support-aaps-trans-affirmative-policy/







There Are Serious Flaws in the AAP’s Statement Supporting 
These Radical Interventions in Minors.


• The AAP’s Statement Is Unsupported by its Citations.  Dr. James Cantor (a gay 
psychologist who worked at the Toronto Gender Identity clinic) analyzed the AAP 
statement and found that the studies on which AAP based its policy simply do not 
say what AAP claimed they do. “In fact, the references that AAP cited as the basis 
of policy instead outright contradicted that policy, repeatedly endorsing watchful 
waiting [rather than medical intervention].”5


• Dr. Susan Bradley, a child psychiatrist with 40 years of clinical experience and 
research and who founded the Toronto Gender Identity Clinic at the Centre for 
Addiction and Mental Health, has warned: 


“I’m deeply concerned that AAP’s guidance has gotten so far ahead of the current 
knowledge base about gender dysphoric children, according to the best research 
we have that spans decades of clinical practice. We know from multiple studies 
that around 80 percent of gender dysphoric children will desist from their cross-
sex identification in childhood to identify with their natal sex. Most of these will 
grow up to be gay or lesbian; a substantial minority have also been diagnosed 
with autism. 


Yet the AAP guidance incorrectly dismisses these studies as flawed and outdated. 
There is no professional consensus on medical treatment of gender-dysphoric 
children and young adolescents . . . . We do not know the long-term effects of 
medical transition in young people; these effects are mostly irreversible and 
include sterility and sometimes impaired sexual function. Watchful waiting, 
which was the treatment of choice for many years, has been dismissed as false 
and harmful with no evidence for this assertion.”6


The Endocrine Society Guidelines Are Similarly Flawed. 


• Based on its own internal rating systems, none of the 22 guidelines are based on 
“strong scientific evidence,” and almost all are based on “very low-quality” or “low-
quality” scientific evidence.7


Other U.S. Medical Societies Have Rejected These Chemical 
and Surgical Intervention in Minors. 


• The American College of Pediatricians (ACPeds) – In stark contrast to the AAP, 
ACPeds had its entire membership of pediatric health professionals comment and 
vote on its statement.  Its members have adopted the following position:


“Pre-pubertal children diagnosed with gender dysphoria may be given puberty 
blockers as young as eleven, and will require cross-sex hormones in later 
adolescence to continue impersonating the opposite sex. These children will 


5) http://www.sexologytoday.org/2018/10/american-academy-of-pediatrics-policy.html; 6) https://www.nationalreview.com/2018/09/pediatrician-groups-transgender-orthodoxy/; 
7) https://www.acpeds.org/wordpress/wp-content/uploads/1.25.2019-Observations-in-a-Gender-Clinic-by-Robles.pdf







never be able to conceive any genetically related children even via artificial 
reproductive technology. In addition, cross-sex hormones (testosterone and 
estrogen) are associated with dangerous health risks including but not limited 
to cardiac disease, high blood pressure, blood clots, stroke, diabetes, and 
cancer.  Conditioning children into believing a lifetime of chemical and surgical 
impersonation of the opposite sex is normal and healthful is child abuse.”8


• The Association of American Physicians and Surgeons – Dr. Jane Orient, Executive 
Director of the Association of American Physicians and Surgeons, recently stated:


“[The puberty blocker Lupron] undoubtedly causes irreversible loss of fertility 
and many other adverse effects that are potentially lethal. It does not turn a 
male child into a female child, only into a eunuch who will lose his full potential 
for growth and strength.”


“Children have no capacity to comprehend these long-term consequences, 
so the use of this drug in gender-confused children constitutes unethical 
experimentation.”9


• Alliance for Therapeutic Choice and Scientific Integrity – “We believe that there is 
substantial scientific evidence that transition interventions place children and teens 
at great risk and that there are insufficient, research based indications of benefit to 
the child to justify these developmentally premature procedures.”10


• National Task Force for Therapy Equality – “Experimental puberty blockers and toxic 
hormones that combined often sterilize [minors] and foreclose sexual functioning for 
life (they’ll never have an orgasm), having their breasts surgically removed, potential 
castration, a lifetime of being a medical patient, a nearly 3 times higher persisting 
rate of psychiatric hospitalizations and a 19 times higher rate of completed suicides 
after sex change even if they live in a liberal and affirming community, all with 
the assumption that 11, 14, or 16 year old minors are competent to choose these 
treatments—and all before they are old enough to drive. This is hardly a cure for 
suicide.”11


• The Christian Medical & Dental Association – “Hormones prescribed to a previously 
biologically healthy child for the purpose of blocking puberty inhibit normal growth 
and fertility. Continuation of cross-sex hormones, such as estrogen and testosterone, 
during adolescence is associated with increased health risks including, but not 
limited to, high blood pressure, blood clots, stroke, and some types of cancer.”12


International Medical Societies and Leading Voices Have 
Raised Similar Alarms. 


• Warnings issued by multiple world medical groups.  Three separate groups of 
physicians have recently written to leading medical journals questioning hormonal 
treatment of children and adolescents with gender dysphoria in countries such as 
the United States, Canada, Australia, and certain European countries.


8) https://www.acpeds.org/the-college-speaks/position-statements/gender-ideology-harms-children; 9) https://www.breitbart.com/politics/2019/10/25/no-credible-scientific-evidence-
support-puberty-blockers-transgender-children/; 10) https://www.therapeuticchoice.com/transgender; 11) http://www.therapyequality.org/ab2119; 12) https://cmda.org/position-
statements/ 







13) https://www.medscape.com/viewarticle/909129#vp_1; 14) Byng R, Bewley S, Clifford D, McCartney M. Gender questioning children deserve better science. Lancet 2018; 392:2435;  
15) Richards CG, Maxwell J, McCune N, et al. Use of puberty blockers for gender dysphoria: A momentous step in the dark. Arch Dis Child. Published online January 19, 2019;  
16) https://www.binary.org.au/australians_demand_inquiry_into_child_puberty_blockers; 17) https://www.rcgp.org.uk/-/media/Files/Policy/A-Z-policy/2019/RCGP-position-statement-
providing-care-for-gender-transgender-patients-june-2019.ashx?la=en


• These physicians are extremely concerned that current practice is outpacing 
the science, citing a lack of robust clinical trial evidence to support existing 
recommendations from groups such as the Endocrine Society, American Academy 
of Pediatrics, and Royal Children’s Hospital Melbourne, which all support “gender 
affirmation.”13 


• In a letter to The Lancet at the end of last year, Richard Byng, MB BCh, PhD, of 
the Community and Primary Care Research Group, University of Plymouth, UK, 
and colleagues stress, “The evidence of medium-term benefit from hormonal 
treatment and puberty blockers is based on weak follow-up studies,” and 
guidelines do “not consider longer term effects, including the difficult issue of 
de-transition.”14 


• In correspondence to the Archives of Disease in Childhood, Christopher Richards, 
MBBS, of the Royal Victoria Infirmary, Newcastle, UK, and colleagues state: “To 
halt the natural process of puberty is an intervention of momentous proportions 
with lifelong medical, psychological, and emotional implications.”15 


• Warning of the Australian College of Physicians – Australian experts (over 200 
doctors, including 9 child psychiatrists, 9 pediatricians, and 14 university professors) 
are calling for an urgent national inquiry into unproven hormone drugs’ being given 
to gender-confused children. Their detailed submission, arguing that risks including 
infertility and lifelong regret outweigh the benefits, has been sent to Health Minister 
Greg Hunt and the Royal Australasian College of Physicians.16 


• These experts are among a growing number of critics challenging the trend of 
putting children on blockers: “virtually all those on blockers go on to cross-sex 
hormones (and sometimes surgery), meaning an irrevocable transition to a 
medical approximation of the opposite sex. This makes them lifelong patients 
with a range of potential complications and a high risk of infertility.” 


• Developmental psychologist Dianna Kenny states: “It’s been massively and 
irresponsibly over-diagnosed … (these children and teens) are going to be 
irrevocably damaged by the treatment they received.” 


• Pediatrics Professor Whitehall, who backed the submission, asked, “Who gave 
ethics approval for this treatment when it lacks any scientific basis and therefore 
is an experiment?”


• Royal College of General Practitioners in the UK  – In its June 2019 position 
statement:  “There is a significant lack of robust, comprehensive evidence around 
the outcomes, side effects and unintended consequences of such treatments 
[puberty blockers, cross-sex hormones] for people with gender dysphoria, 
particularly children and young people, which prevents general practitioners from 
helping patients and their families from making an informed decision.”17







• Swedish National Council for Medical Ethics  – “In the past few years, the number 
of children and young people who turn to health care providers for assessment 
and treatment of gender dysphoria has increased dramatically. This increase is 
particularly large in girls. Similar developments can be seen in many high-income 
countries.  Assessment and treatment of gender dysphoria in children and young 
people raises a number of difficult ethical questions.”18


• World-renowned Child and Adolescent Psychiatrist Dr. Christopher Gillberg at 
Sweden’s Gothenburg University  – Warns that unproven treatment of trans-
identifying children is “possibly one of the greatest scandals in medical history.”19  
He states the situation in Sweden is “absolutely horrendous,” with hundreds of 
children a year given “experimental” puberty blockers and cross-sex hormones, 
risking infertility, “in the face of their parents’ doubts.” Professor Gillberg’s 
neuro¬psychiatry group at Gothenburg University — which has research hubs in 
Britain, France and Japan — has called for “an immediate moratorium on the use of 
puberty blocker drugs because of their unknown long-term effects.”20 


As this discussion shows, a large and growing number of physicians and medical associations 
reject the scientifically unsupported, politicized policies of organizations that endorse 
transition-affirming interventions.


18) https://www.transgendertrend.com/wp-content/uploads/2019/04/SMER-National-Council-for-Medical-Ethics-directive-March-2019.pdf; 19) https://thebridgehead.ca/2019/09/25/world-
renowned-child-psychiatrist-calls-trans-treatments-possibly-one-of-the-greatest-scandals-in-medical-history/; 20) Doctors back inquiry on kids’ trans care
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The Parent Resource Guide is the product of a unique collaboration between organizations with very 
diverse political opinions and goals, who share one concern in common: The negative consequences that 
result when society regards bodily sex as irrelevant. United, the five supporting organizations believe that 
public schools should never feel pressured to force boys and girls to sacrifice their bodily privacy, promote 
unscientific theories about human biology, or celebrate ideas that place young children on a path to 
chemical sterilization or cosmetic “gender confirmation” surgery. The supporting organizations sincerely 
hope that the Parent Resource Guide will encourage parents and others across the political spectrum to 
speak up on behalf of all children, because every child deserves a safe educational experience and the 
opportunity to experience healthy adulthood. 


Thank you to everyone who offered their time and talents to the creation of the Parent Resource 
Guide, from the parents of trans-identified children who shared their experiences, to the generous 
help provided by many experts in education, law, and other fields. Special appreciation is extended 
to the American College of Pediatricians for generously contributing their expertise to the 
medical content of the Parent Resource Guide. Many hands contributed to this project so that the 
Parent Resource Guide would land in the hands of many people!
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Family Policy Alliance is a Christian ministry that advances biblical citizenship, equips and elects statesmen, promotes 
policy and serves an effective alliance, all committed to a common vision. We envision a nation where God is honored, 
religious freedom flourishes, families thrive, and life is cherished. When groups as diverse as those supporting this Guide 
come together, it’s clear that radical transgender ideology is deeply harming parents, women and children. This Guide sheds 
light on a political agenda that is devastating lives, and provides a platform from which we can work together on solutions.


The mission of The Heritage Foundation is to formulate and promote conservative public policies based on the 
principles of free enterprise, limited government, individual freedom, traditional American values, and a strong national 
defense. The Heritage Foundation supports the rights of parents to raise and educate their children according to their 
own values and beliefs.


The Kelsey Coalition is a non-partisan organization whose mission is to promote policies and laws that protect young 
people from medical and psychological harms. 


Kelsey Coalition chose to co-brand this Guide to alert parents and teachers to:


• The recent exponential increase in the number of young people who identify as transgender;
• The underlying social and psychological factors fueling this rise;
• The need for a compassionate response to children who identify as transgender;
• The dangers of blindly affirming children who identify as transgender;
• The need to critically evaluate school curriculum that has lead vulnerable students to believe they have been


born into the wrong body;
• The harmful hormonal and irreversible surgical interventions that are being performed on transgender-


identifying children without one single long-term study to support their safety or efficacy;
• The increasing number of young people beginning to publicly express their painful regret of surgeries and


hormonal interventions that have irreversibly impacted their health, appearance, fertility, and sexual function.


Parents of ROGD Kids was created in the fall of 2017 to support family members of children who suddenly, seemingly 
out of the blue, decided they were transgender.  We came together to support each other, as we could find no official 
support from the medical community.  Our parents are intelligent, well educated and open minded.  They include doctors, 
lawyers, researchers, therapists and teachers, among others.  They are supportive of all sexual orientations.  They care 
deeply for their children and see that they are suffering. They are seeking healthy ways to help their children overcome 
their issues, but know there is no evidence to support transitioning as the solution. We are trying to protect our children 
from harm at the hands of a medical profession that has abandoned the tenets of science and evidence-based medicine 
in favor of untested treatment protocols dictated by political ideology. This guide is an essential resource for any parent 
trying to navigate the nightmare that ensues when their child suddenly decides they’re transgender.  It is very well written 
and well referenced. It will become a go-to guide for not just parents but anyone who is concerned with putting the 
welfare of children ahead of ideology and political interests.


WoLF is a radical feminist organization dedicated to the total liberation of women and girls from exploitation, to women’s 
sovereignty over the material conditions of our lives, and to the end of male violence against women and children. WoLF 
is co-branding the Parent Resource Guide to highlight the concerns of many parents on the political left who recognize 
the negative impact of gender identity ideology, especially regarding the undermining of girls’ athletic opportunities, the 
loss of physical privacy rights, and threats to child health. 


kelseycoalition.org


womensliberationfront.org


familypolicyalliance.com


Parents of ROGD Kids parentsofrogdkids.com


heritage.org
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In just seven years,  
there has been a nearly 


2,000% 
increase  
in children seeking treatment 
for sexual identity confusion   
in the United Kingdom.3


One study showed that 
when a teen announces a 
transgender identity to their 
peer group, the number of 
friends who also became 
transgender-identified was  


3.5  
per group.2


The long-term 
effects  
of puberty 
blockers and 
cross-sex 
hormones 
have not been 
studied.10


Studies show that 


100% of children 
who use puberty blockers 
will go on to use cross-sex 
hormones, leaving them 
permanently sterile.7


Up to 98%  
of children who struggle 
with their sex as a boy  
or a girl, 
come to 
accept 
their sex by 
adulthood.4


After sex reassignment  
surgery, transgender- 
identified people are nearly  


20 times 
more likely to 
die from suicide 
than the general 
population.6


Science demonstrates that there are two  
sex chromosomes—two X chromosomes in 
females and an X and a Y in males—in nearly 
every single cell in our bodies.11


Girls as young as 13  


are undergoing  
double mastectomies  
and boys as young as17  
are undergoing full  
genital sex 
reassignment 
surgeries.8, 9


Some transgender-
identified patients 
are being prescribed 
cross-sex hormones 
on their very first  
visit to a clinic.12


Identifying as 
transgender or 
nonbinary may be 
linked to autism 
spectrum disorders.  
Children with autism  
spectrum disorders are 


7 times more likely 
to want to be the  
opposite sex than the  
general population.5


FAST FACTS


HEALTH
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1 “Fast Facts: Back to School Statistics,” National Center for Education Statistics, accessed December 18, 2018, https://nces.ed.gov/fastfacts/display.
asp?id=372 .


2 Lisa Littman, “Correction: Parent reports of adolescents and young adults perceived to show signs of a rapid onset of gender dysphoria,” PLOS 
ONE 14, no.3, (March 19, 2019), https://doi.org/10.1371/journal.pone.0214157.


3 Paul W. Hruz, et al., “Growing Pains: Problems with Puberty Suppression in Treating Gender Dysphoria,” New Atlantis, Spring 2017, https://www.
thenewatlantis.com/publications/growing-pains, (“The Gender Identity Development Service in the United Kingdom, which treats only children 
under the age of 18, reports that it received 94 referrals of children in 2009/2010 and 1,986 referrals of children in 2016/2017 — a relative 
increase of 2,000%.”).


4 Michael K Laidlaw, et al., “Letter to the Editor: ‘Endocrine Treatment of Gender-Dysphoric/Gender-Incongruent Persons: An Endocrine Society 
Clinical Practice Guideline’, ” The Journal of Clinical Endocrinology & Metabolism, 104, no. 3 (March, 2019): 686–687, https://academic.oup.com/
jcem/article-abstract/104/3/686/5198654?redirectedFrom=fulltext (“Children with GD will outgrow this condition in 61-98% of cases by 
adulthood.”).


5 Zhana Vrangalova, “There's Growing Evidence For A Link Between Gender Dysphoria And Autism Spectrum Disorders,” Forbes, November 15, 
2017, https://www.forbes.com/sites/zhanavrangalova/2017/11/15/growing-evidence-for-a-link-between-gender-dysphoria-and-autism-
spectrum-disorders/#5e12ab90153e.


6 Cecilia Dhejne, et al., “Long-Term Follow-Up of Transsexual Persons Undergoing Sex Reassignment Surgery: Cohort Study in Sweden,” PLoS One 
6, no. 2 (2011): e16885, https://doi.org/10.1371/journal.pone.0016885.


7 AL DeVries, et al., “Puberty suppression in adolescents with gender identity disorder: a prospective follow-up study,” Journal of Sexual Medicine, 
8, no. 8, (August, 2011); 2276-83, https://www.ncbi.nlm.nih.gov/pubmed/20646177.


8 Johanna Olson-Kennedy, “Chest Reconstruction and Chest Dysphoria in Transmasculine Minors and Young Adults: Comparisons of Nonsurgical 
and Postsurgical Cohorts,” Journal of the American Medical Association Pediatrics 172 no. 5, ( 2018): 431–436, https://jamanetwork.com/journals/
jamapediatrics/article-abstract/2674039.


9 Korin Miller, “Jazz Jennings Says She Had A ‘Complication’ During Her Gender Confirmation Surgery,” Women’s Health, February 6, 2019, https://
www.womenshealthmag.com/health/a23828566/jazz-jennings-gender-confirmation-surgery-complication/.


10 Paul W. Hruz, et al., “Growing Pains: Problems with Puberty Suppression in Treating Gender Dysphoria,” New Atlantis, Spring 2017, https://
www.thenewatlantis.com/publications/growing-pains, (“Whether puberty suppression is safe and effective when used for gender dysphoria 
remains unclear and unsupported by rigorous scientific evidence.”); See also: Johanna Olson-Kennedy, et al., “Health considerations for gender 
non-conforming children and transgender adolescents,” UCSF Center of Excellence for Transgender Health, accessed on February 21, 2019, 
https://transcare.ucsf.edu/guidelines/youth, (“While clinically becoming increasingly common, the impact of GnRH analogues administered to 
transgender youth in early puberty and <12 years of age has not been published.”).


11 Kalpit Shah, Charles E. McCormack, and Neil A. Bradbury, “Do You Know The Sex Of Your Cells?” American Journal of Physiology 306, no. 1  
(January, 2014), https://doi.org/10.1152/ajpcell.00281.2013.


12 “Transgender Healthcare,” Planned Parenthood of Greater Texas, Inc., accessed on February 22, 2019, https://www.plannedparenthood.org/
planned-parenthood-greater-texas/patient-resources/transgender-healthcare, (“If you are eligible, Planned Parenthood staff may be able to 
start hormone therapy as early as the first visit.”).
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Gender Fluidity describes the nature of gender identity as a subjective state of mind that can 


fluctuate on a spectrum in the same way feelings can. Feelings are dynamic in adults, but in children they 


are even more likely to shift and are easily influenced by peers and their social environment.


Gender has four different definitions. Gender is used: 


• as a synonym for sex, 
• as the name given to sex stereotypes,
• to describe the socio-cultural and behavioral aspects of sex,
• as the name of an ideology that claims bodily sex is irrelevant to human identity.


In this guide, we use the fourth definition of gender (the theory that bodily sex is irrelevant), as this definition 


alone is the operating principle in school policies that refer to “gender” or “gender identity”. 


Gender proposes a conception of human identity that is chosen, fluid, and not objectively verifiable. Gender 


can directly contradict sex, the observable and unchangeable biological status of being either male or female.


A gender identity policy will, for example, typically allow students to enter restrooms regardless of their sex, 


or how well a student adheres to stereotypes of the opposite sex, demonstrating that these policies do not 


consider gender to be either sex, sex stereotypes, or behavioral aspects of sex. To prevent confusion, avoid 


the term “gender” and use the term “sex” instead.


Gender Dysphoria1 refers to the distress induced by a strong desire to identify as something other 


than one’s sex, preferring the typical dress and social activities of the opposite sex, or having a desire to change 


one’s body to appear to be the opposite sex (transition). Those who struggle with gender dysphoria should be 


aided by therapies that guide an individual to explore root causes of their distress and a healthy acceptance 


of their sex. A diagnosis of gender dysphoria does not justify the use of irreversible hormonal and surgical 


interventions which give false hope, promote a negative view of the body, and ignore mental health needs. 


Helpful resources can be found in footnote 1.


TERMINOLOGY CHAPTER 1
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Intersex Conditions, sometimes referred to as Disorders of Sexual Development 


(DSDs), are exceedingly rare and medically identifiable anomalies in which either the sexual anatomy is 


inconsistent with the chromosomal sex (XX or XY) or the sexual anatomy is not clearly male or female. 


People who have DSDs are either male or female, but because of ambiguous sexual anatomy usually 


caused by hormonal and developmental abnormalities, medical science does not always identify their sex 


correctly at birth. Individuals with DSDs do not constitute a third sex.


Gender Identity is an individual’s self-perceived or desired status as male, female, both 


or neither. Gender identity is self-asserted, based on feelings, and is subject to change over time. It is 


important to note that gender identity is based entirely on subjective claims that do not depend on a 


physical or mental health diagnosis. Because gender identity is totally unrelated to sex, there are an infinite 


number of possible gender identities, such as “agender”, “non-binary”, and “genderqueer”. 


The concept of gender identity is used to justify as “medically necessary” the often irreversible body 


modifications known as “sex reassignment” in both children and adults, and this concept also shapes 


“gender identity” laws, which grant individuals the unqualified right to assert themselves as the opposite 


sex or of no sex at all, regardless of how they dress or act.


Gender Inclusion Policies are institutional practices that remove sex distinctions. 


Typical school gender inclusion policies include provisions that allow students to access facilities like 


restrooms, locker rooms, shower areas and overnight accommodations of the opposite sex, play on sports 


teams of the opposite sex, and wear uniforms of the opposite sex. These policies also commonly require 


students to use so-called “preferred pronouns” for their classmates.


Gender Nonconforming is a term that describes self-expression that differs from the 


stereotypical norms for the sexes.


Non-binary refers to persons who reject the labels man, woman, male, or female for themselves. 
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Sex is the biological reality of being male or female. Sex is determined by the presence of XX (female) or 


XY (male) chromosomes at conception and then recognized via external genitalia at, or before, birth. Sex 


can also be recognized through a person’s reproductive organs and secondary sex characteristics. Because 


there are only two types of gamete—sperm or ova—we know that human sex is an objective, binary trait, 


and does not exist on a spectrum.


Transgender is a term that refers to people who wish to determine their identity based on their 


feelings instead of their sex. People who identify as transgender may or may not be formally diagnosed with 


gender dysphoria, and they may or may not choose to transition. Transgender status is grounded entirely 


on self-declaration and feelings, and is not medically diagnosable, having no basis in observable medical 


or scientific fact. Individuals who identify as transgender do not represent a new sex category. Note: In this 


Guide, we use the term “transgender-identified” to refer to people who feel that they are the opposite sex 


or another gender identity.


Transition describes the process by which a person makes an effort to be recognized as the 


opposite sex or another gender identity via social, legal, and/or medical means.


Sex Reassignment Surgery also known as Gender Confirmation Surgery, describes 


cosmetic medical procedures meant to alter one’s appearance to mimic that of the opposite sex. Although 


medical technology has developed the means to reshape or remove sexual characteristics via hormones 


and surgery, these procedures cannot actually change a person’s sex.


Social Transition can refer to a change of haircut, clothing, grooming, and perhaps most 


significantly, a change of legal name and “preferred pronouns”. Medical Transition refers to use of puberty 


blockers, cross-sex hormones, and/or surgery to imitate the physical appearance of the opposite sex.
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1  William Malone, “Gender Dysphoria Resource for Providers 3rd Edition,” accessed on August 9, 2019, https://www.scribd.com/
document/421298610/Gender-Dysphoria-Resource-for-Providers-3rd-Edition; See also: “If Your Child Says S/he’s Transgender,” Arlington Parent 
Coalition, accessed on August 21, 2019, https://arlingtonparentcoa.wixsite.com/arlingtonparentcoa/if-your-child-says-s-he-s-transgend.
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No. Sex is determined at conception, when the sperm carrying an X or Y chromosome unites with the egg 
which has an X chromosome, creating either a male (XY) or a female (XX).1 Sex is then recognized during 
prenatal testing or at birth via observation of external genitalia. Biologically, males are defined as the sex 
that produces sperm, and females are defined as the sex that produces ova.2


FREQUENTLY ASKED


QUESTIONS


No. Sex is unchangeable and has natural limitations and advantages linked to one’s status as male or female. 
Conversely, gender identity makes reference to a state of mind. 


Is it possible to have a female brain in a male 
body, or vice versa?


No. Sex is not defined by the brain, but by the body’s reproductive class. The brain is comprised of brain 
cells that have either male or female chromosomes and cannot possibly oversee the development of a 
body that is the opposite sex. There are two sex chromosomes—two X chromosomes in females or an X 
and a Y in males—in nearly every cell in our bodies.3 Even hair follicles and teeth all have either male or 
female chromosomes that correspond with our biological sex. 


Is sex assigned at birth?1


Do ‘sex’ and ‘gender identity’ mean the same thing?2


3


CHAPTER 2


Do school gender inclusion policies only affect 
students who identify as transgender?


No. Everyone is affected by gender identity policies which negate sex-based protections by prioritizing 
feelings over biology. For example, when a school passes a gender inclusion policy, every single locker 
room and restroom changes from a single-sex facility into a mixed-sex facility. Similarly, sports teams that 
were previously separated by sex will now force girls to compete against much faster and stronger boys.  
Gender inclusion policies affect 100% of the student body.


4
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Doesn’t Title IX require that schools allow students and  
staff to use opposite sex restrooms and locker rooms?


No. Title IX specifically states that schools can maintain separate living facilities for the different sexes,6 


and the implementing regulations of Title IX state that schools may “provide separate toilet, locker room, 
and shower facilities on the basis of sex” without committing sex discrimination.7


6


Are schools legally prohibited from informing parents 
when their child asserts a transgender identity?


No. Despite repeated claims to the contrary, schools are not prohibited from informing the parents 
of a student who asserts a transgender identity or requests a name or pronoun change.4 The Family 
Educational Rights and Privacy Act (FERPA) requires schools to provide parents with an opportunity to 
“inspect and review” his or her child’s education records (if the student is under the age of 18).⁵ The law 
does not require—or prohibit—a school from proactively disclosing information to a parent.


5


Are parents informed when school locker 
rooms and restrooms become mixed-sex?


Schools often allow students to use opposite sex restrooms and locker rooms without notifying parents 
by claiming that to do so would violate the privacy of transgender-identified students. But the result 
of mixed-sex use of restrooms and locker rooms are privacy violations of every single student. Parents 
should request facility use policies and practices directly from their school administrators.


7


Is denying kids access to the restroom of 
their choice a form of discrimination?


No. Discrimination is treating things that are the same differently. Boys and girls are not the same. 
Bodily sex does not change according to how we identify and our anatomy clearly demonstrates 
that men and women are meaningfully different from one another. Sex-specific restrooms simply 
recognize these unchangeable physical differences and do not treat anyone as inferior. This is unlike 
racial discrimination addressed by the Civil Rights Act of 1964, enacted to protect African Americans 
from being treated as second-class citizens because of an unchosen, unchangeable, identifiable trait: 
the color of their skin. In contrast to skin color, gender identity is a subjective, unverifiable, and chosen 
identity. It is not bigotry to acknowledge the biological differences between men and women.


8
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Do mixed-sex changing rooms increase the 
likelihood of sexual offenses?


Yes. Anyone can take advantage of mixed-sex policies. A 2018 study showed that there were three 
times more voyeurism offenses in Target retail stores after the public announcement of their mixed-
sex restroom and fitting room policy.8 Furthermore, a UK investigative report found that “almost 
90% of reported sexual assaults, harassment, and voyeurism in swimming pool and sports-centre 
changing rooms” take place in mixed-sex facilities. Of 134 reported incidents that included voyeurism, 
harassment, sexual assault, and rape, 120 were committed in mixed-sex spaces.9 


Sex segregated changing rooms exist to protect women from assault and sexual crime, but safety is not 
the only reason for single-sex intimate spaces. Women and girls (and men and boys) also deserve the 
dignity of privacy from the opposite sex when changing clothes or using a restroom. 


9


Is it fair for transgender-identified men and boys to 
compete with women and girls in sports competitions?


No. Because the average male is stronger than nearly all females, women and girls need female-only 
teams in order to excel at their sport.10 Before puberty, boys and girls have roughly the same physical 
capabilities, but after puberty, boys race ahead of girls. Testosterone plays a key role in male puberty, 
when it contributes to their advantage over women in skeletal size, lung capacity, heart size, muscle 
mass, hemoglobin levels, and muscle memory.11 When men’s and women’s testosterone levels are 
within a normal range, male levels at their lowest are often still four times higher than a woman’s 
levels of testosterone at their highest.12 These physical advantages mean that, among athletes, 
“non-elite males routinely outperform the best elite females.” 13 Consider Florence Griffith Joyner’s still-
standing women’s world record in the 100 meter race at the 1988 U.S. Olympic trials: men have beaten 
her time in every single Olympic Games since 1932.14 


Testosterone suppression, though mandated by some professional sports governing bodies, does not 
change many of the effects testosterone has already had on a man’s body, like height or lung capacity, 
and it is important to note that most high school athletic eligibility policies do not require boys to 
lower their testosterone levels in order to compete on girls’ teams.15 


Laws that protect women’s and girls’ equal access to sports programs are based on the fact 
that they cannot simply identify out of the competitive disadvantages and risk of physical 
injury they face if forced to play against men. Equal opportunities for women and girls in sports 
competitions are therefore largely dependant on competition categories based on sex, not gender.


10
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Are puberty blockers and hormones totally 
reversible?13


No. Puberty blockers are used to prevent secondary sex characteristics like breasts or facial hair from 
developing in children who are transgender-identified so they can successfully mimic the opposite sex 
later in adolescence. There are reasons to believe that puberty blockers are not reversible. First, there are 
virtually no reports of adolescents withdrawing from puberty suppressing drugs and resuming normal 
development for their sex, meaning that there are no data on whether puberty will proceed as normal if 
blockers are stopped. There are data, however, showing that as many as 100% of children who use 
puberty blockers go on to use cross-sex hormones.18 Children who use cross-sex hormones following 
puberty blockers will be left infertile. Surgery to remove the testicles or ovaries will render them 
permanently sterile and will not be reversible.


Second, blocking puberty may cement persistent transgender feelings, instead of acting as a “pause 
button”.19 Undergoing natural puberty appears to offer children who identify as transgender a unique 
opportunity to become comfortable with their body.20 The consequences for children whose puberty 
has been suppressed and who later come to identify as their biological sex are unknown.


Third, puberty blockers are associated with significant neurological and bodily harms. They have been 
observed to lower IQ,21 to increase depression symptoms,22 and to harm bone development.23 


Is transgender-identification being used to justify 
medical treatments in some children?


Yes. Though there is no objective biological criteria for diagnosing a transgender identity, and despite 
the fact that the majority of young children identifying as transgender accept their sex by adulthood (see 
Appendix 1), medical interventions are promoted by transgender advocacy groups. A medical treatment 
protocol called the “gender affirmative model” includes puberty blockers around age 10, cross-sex 
hormones at 14, and surgery anytime between 13 and 18. Known effects of the gender affirmative model 
may include osteoporosis in early adulthood, life-threatening cardiovascular disease, and permanent 
sterility.17


12


How are transgender identities diagnosed?


Transgender status is self-declared; there is no scan or test that a medical professional can administer which 
can diagnose or even observe a gender identity.16


11
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Are doctors ignoring mental health issues in 
those  who want to transition?


A significant number of youth who identify as transgender have a pre-existing psychiatric disorder, and 
mental health assessments are needed to ensure these conditions are not contributing to the desire to 
transition.29 However, the standards of care promoted by transgender activists and many professional 
medical associations30 claim that mental health problems in this population are a result of discrimination 
and are best solved by “affirming” a chosen gender identity.31 Doctors are now under increasing 
pressure32 to enable medical transition without questioning the patient’s motivation for doing so, even 
when the patient is a child.33 Thus, children are being medicalized based on a self-diagnosis. As a result, 
some individuals34 are reporting35 that they were offered prescriptions for cross-sex hormones and 
referrals for surgery instead of appropriate psychological treatment.36  


15


Are kids having transgender surgery?


Yes. Minors are increasingly approved for “gender reassignment” surgeries.24 Girls as young as 13 have 
undergone cosmetic double mastectomies in their attempt to appear male,25  and popular media like TLC’s 
‘I am Jazz’,26 National Geographic,27 and the BBC28 have all highlighted boys under the age of 18 who have 
gone through full genital “gender reassignment” surgeries.


14


Yes. According to all 11 published studies on this question, most young children who are diagnosed with 
gender dysphoria will not have that desire as adults if they are not given medical interventions such as puberty 
blockers and if they are not socially transitioned. Nearly all will grow up to be adults who do not seek medical 
transition. In total, there have been three large studies and eight smaller ones. The number varies by study, but 
all agree that 61-98% of children with gender dysphoria (or gender identity disorder) will eventually accept their 
own bodies. These studies are listed, along with their outcomes, in Appendix 1. Guidelines that support “gender 
affirmation” and medical procedures on children, simply ignore the scientific consensus saying most children 
will naturally grow out of it, and are exposing children to serious, unnecessary, and irreversible medical harm.


It is important to note that we are witnessing a new demographic of adolescents and young adults not captured 
in earlier studies who are suddenly identifying as transgender. Though there are few studies on this new 
presentation, there is increasing evidence of regret among teens who underwent medical transition.37 


Do children who want to be the opposite sex 
grow out of it?16
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Are there more than two sexes?


No. There are only two sexes. Human sex is determined at conception by the sex chromosomes and 
their contents, which direct the development of either male or female anatomy. In 99.98% of births, a 
baby’s sex is clearly male or female. However, in fewer than 2 out of every 10,000 births, a baby is born 
with ambiguous genitalia.40 This is a disorder of sexual development (DSD), sometimes referred to as an 
intersex condition.41 The majority of DSDs are sex-specific disorders, occurring in one sex or the other 
and are often the result of atypical chromosomes or hormonal irregularities that interfere with the 
development of sexual anatomy.42 


It is often argued that individuals with DSDs represent a third sex, or prove the existence of a spectrum of 
sexes. In reality, they are individuals with conditions that prevent the normal development of either male 
or female reproductive structures. In the same way that those born with six fingers do not disprove the 
norm of five-fingered hands, DSDs do not disprove the norm of two sexes. 


Finally, consider that conception is always the result of the uniting of two sex cells—an egg from a woman 
and a sperm from a man; there is no third sex cell. Nor is there a third type of gonad that plays a role in 
reproduction; eggs are only produced in ovaries and sperm are only produced in testes. Sex is not a 
spectrum and congenital disorders are not additional sexes.43


Furthermore, “most people with a DSD do not identify as transgender, and most people who do identify as
transgender do not have a DSD.”44 Transgender-identified people feel that they are something other than
their sex, while typically possessing normal sex chromosomes and sexual anatomy.


18


Doesn’t medical transition help transgender-
identified people?


Short-term studies show that many transgender-identified people experience a brief “honeymoon” 
period of satisfaction after transitioning, but this result often doesn’t last. Long-term studies paint 
a different picture of the effects of transitioning, demonstrating that, in many cases, quality of life 
deteriorates significantly and suicide rates rise. “A recent large cohort study, which tracked nearly 4,000 
transgender-identifying adults receiving hormone therapy for an average of eight years, found that 
women’s risk of heart attack tripled while men’s risk of developing venous thromboembolism became 
five times greater. The full extent of the medical harms of hormonal treatments – prescribed for lifetime 
usage – will not be realized for many years.”38 The best quality studies show that transitioning leads 
to negative outcomes.39


17
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CHILDREN AND THE 
TRANSGENDER TREND CHAPTER 3
Though it is scientifically impossible for someone to have been born in the wrong body, the number of people 
who self-identify as transgender has dramatically increased over the last ten years, across the US1 and around the 
world2. Studies are showing that there are a large number of young people following this trend. The US population 
of transgender-identified youth ages 13-17 is estimated to be 150,0003, and a 2016 survey of Minnesota high school 
students found that nearly 3% of 9th and 11th graders identified as something other than their sex.4 


The transgender trend has led to an increase in pediatric medical transitioning, despite the fact that there is 
no medical test or scan that can observe a transgender identity.  Data from gender identity clinics in England5, 
Australia6, and Canada7 show that the number of children referred for medical services has skyrocketed over the 
last decade, and that the number of girls referred in particular is higher than ever.8 In the US, there are at least 48 
clinics9 that specifically target 
transgender-identified children, an 
increase of 15 clinics since 201410. 
One of these pediatric gender 
clinics has seen nearly 700 patients 
ages 3 to 25 since its founding in 
2012.11


A number of factors are 
contributing to the increasing 
number of children and teens 
who are struggling to accept their 
sex. The evidence suggests that 
transgender identities are heavily 
influenced by social contagion, 
mental health issues, popular 
culture, and current trends in 
medical treatment.12 


In the UK, where data on pediatric patients of gender identity clinics is available, 
there has been an exponential rise in cases of children seeking medical help to 
transition.13
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• Young people are often exposed to transgender ideas on social media or websites like YouTube, 
which features thousands of very popular videos of teens documenting their hormonal and surgical 
transformations. Parents of transgender-identified young people reported in a recent study that YouTube 
and Tumblr acted as a powerful influence on their child and that their child had increased their use of 
social media just before announcing their transgender status.14 


• Social contagion is the spread of a behavior throughout a group, and it may play a role in transgender-
identification among young people, who are known to be vulnerable to peer influence.15 


• Young people with Autism Spectrum Disorder (ASD), autistic traits, and ADHD are overrepresented at 
gender clinics. Nine large-scale studies have found, “almost without exception, rates of ASD or autism 
traits range from 5% to 54% among those with gender dysphoria, significantly higher than among the 
general population.” 16 It is estimated that roughly 1-2% of the general population meets the criteria for 
ASDs. Similarly, studies suggest that children with ADHD are six to seven times more likely to present with 
gender dysphoria than children without ADHD.17 


• Many young people who identify as transgender have a serious coexisting mental health diagnosis that 
may be leading them to identify as such.18  One study looked at mental health in 1,347 “transgender 
and gender-nonconforming youth retrospectively between 2006 and 2014 and found that these youths 
had 3 to 13 times higher [rates of ] mental health conditions” compared to youth who do not identify as 
transgender or gender nonconforming.19 


• Many transgender-identified young people have behaviors and preferences that do not conform with 
those typical of their sex. Sex stereotypes vary between cultures and historical eras, and conformity 
to them is not an accurate indication of one’s biological identity. Boys and girls have a wide variation 
of personality traits and preferences that in no way contradict their sex. 


 


Feeding the Trend
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The growing phenomenon of teens suddenly identifying as transgender after exposure to the concept through 
peers and social media is described by some researchers as Rapid Onset Gender Dysphoria (ROGD). Though ROGD is 
poorly understood and under researched, preliminary observations describe a sudden unhappiness with one’s sex 
that presents particularly in female adolescents who showed no signs of discomfort with their sex before puberty. 
Observational evidence and anecdotal reports show a similar pattern may be emerging in young male adults. 


The following quotes come from parents of teens whose children announced a transgender identity without warning.


When Teens Identify as Trans


“Our son told us suddenly at age 15 
that he was “non binary”. Within one 


month he said he was a transgender 
girl. Our son never expressed any 
signs of gender dysphoria ever while 
growing up. We took him to a total of 
four counselors and a psychiatrist. Not 


a single one inquired about his autism, 
diagnosis or history of any sort.21


“My quirky, non-conforming, 
socially awkward, very 
intelligent daughter decided 
she was a boy after a summer 
spent on YouTube & Tumblr. 
Dysphoria followed. This has 
eased now, and nearly two years 
later she is a lot happier in her 
body… Schools need sensible 
advice on how to help children 
like my daughter.”23


“My daughter started 
identifying as transgender 


two years ago at the age of 11. 
There are a shocking number of 


young students at my daughter’s 
school who identify as transgender. 
In my daughter’s 7th grade classroom 


of 30 students, four girls and one 
boy identity as transgender. 


That is nearly 17% of her 
 entire class.20


“In my daughter’s extra-curricular activity, 
one of the groups has about 20 kids in it (all 
teenagers). Seven of those kids are natal 
females. THREE of those seven females are 
publicly out as FTM [girls who identify as 
transgender boys]. This does not include 
my daughter, who has never come out 
publicly. So four of seven girls have some 
issue with gender identity. Of the three 
girls who have socially transitioned, one 
is on testosterone and has had surgery. 
All are under 18. All of them made this 
discovery after puberty.”22
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“At the age of 17 after immersion on 
Tumblr, and after two of her oldest 


and closest friends in high 
school declared themselves 


transgender, our daughter 
told us that she is really a 
guy. Her therapist diagnosed 
her as high functioning on 
the autism spectrum…  
My daughter is now 20, 
has been on testosterone 


for a year and has made an 
appointment for a consult 


about a double mastectomy.  
All this, even though she can’t 


legally buy an alcoholic drink.”25


“I was shocked when my  
13 year old daughter told me she 


was really my transgender son. She had no 
masculine interests and hated all sports. As a 


smart quirky teen on the autism spectrum, she’d 
had a long history of not fitting in with the girls. 


Where did she get the idea she was transgender? 
From a school presentation. A school where over 
5% of the student body called themselves trans or 
non-binary, where several students were already 
on hormones, and one had a mastectomy at the 


age of 16. In my daughter’s world, real life and 
online, trans identities are common and 


hormones and surgeries are  
no big deal.”24


“My daughter decided she is 
transgender just as soon as she 
learned of it as a concept, in 
her senior year of high school. 
The previous school year she was 
dealing with a lot of anxiety and 
stress. She learned of transgender 
from a small high school group 
of friends. The university diversity 
center director took a group of 
transgender students to a free 
gender clinic, where my daughter 
then returned and received, after 
a single visit, a prescription for 
testosterone.”27


“When I asked my daughter how she determined she was trans she said by 
looking at those around her and how they identified, and the internet.”26


“My kid, having shown no signs of being 
transgender as a kid, announced at age 12 
that she was transgender. She was diagnosed 
with ASD [Autism Spectrum Disorder] just a 
month or two before her announcement. She 
had been heavily involved on Tumblr with 
a nearly 100% transgender friend group 
there. She is obsessed with all aspects of 
identity, but especially with gender identity 
and sexual orientation. At first, her dysphoria 
wasn’t too bad, but now, about 15 months on, 
it’s a daily topic of discussion and an ongoing 
struggle. She also suffers from depression and 
anxiety and has been hospitalized in a psych 
unit twice.”28 
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Despite the fact that there are no long term studies to support medical interventions for children who are 
confused about their sex, parents are increasingly being told29 by medical professionals30 to assume that the 
best way to treat31 their child’s transgender feelings is with social and medical transition. This treatment protocol 
recommends a “social transition” in early childhood, puberty blockers in early adolescence, and cross-sex hormones for 
teenagers, steps that are progressively more difficult to reverse and inhibit a child’s ability to accept their sex.32


• The “gender affirmative” approach includes a “social transition” for children as young as two years old, 
which entails dressing them in clothing typical of the opposite sex, changing their hairstyle and name, 
and making use of opposite-sex restrooms. When children socially transition, studies show that they 
are less likely to become comfortable with their biological sex and they end up on a fast-moving 
conveyor belt towards hormones and surgery.38


THE GENDER AFFIRMATIVE MODEL


Social 
Transition


Change hairstyle, clothing, 
name, pronouns, access 
restrooms of the opposite 
sex


Examples Ages Risks


Puberty 
Blockers


Cross-Sex 
Hormones


Sex 
Reassignment 
Surgery


Legal 
Document 
Changes


Toddlers 
to adults 


Increases likelihood of persistence


Gonadotropin-releasing 
hormone analogs such as 
leuprolide and histrelin


Early puberty, 
around 9-11


Brittle bones, joint problems,32 impaired memory.33 
Puberty blocked kids go on to use cross-sex 
hormones in nearly 100% of cases,34 which causes 
permanent sterility.


Testosterone for girls, 
Estrogen, plus androgen 
inhibitor for boys


Around 14 
to adult


Sterility if used after puberty blockers. For women: 
lowered voice, weight gain, balding, possible cardiovas-
cular disease, type 2 diabetes, bone density loss, and 
increased risk of cancers (breast, cervical, ovarian, and 
uterine). For men: breast growth, gallstones, weight 
gain, blood clots, sexual dysfunction, possible cardio-
vascular disease, type 2 diabetes, and breast cancer.35  


“Top” surgery: Double 
mastectomy or breast 
implants; “bottom” surgery: 
Alterations to or removal 
of, genitalia or 
reproductive organs


Around 14 
to adult


Loss of sensation, infections, irreversibility. 
Post-surgical complications to genital SRS are 
common in both men and women.36


Changing sex recorded 
on birth certi�cates, 
school records, or other 
o�cial identi�cation 


Any age Inaccurate recording of vital statistics; mistaken sex 
in medical care.


The “Gender Affirmative” Treatment Model
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• After social transition, the “gender affirmative” model recommends the use of puberty blocking drugs in 
adolescence to prevent a child from seeing their body develop normally. 


• The use of puberty-blocking drugs in otherwise healthy adolescents to delay a normal stage of 
development is relatively new and the long-term effects are unknown. Women who took puberty 
blockers for early onset puberty in childhood, an FDA approved use, describe adverse effects like brittle 
bones and joint problems later in life.39 It is currently unknown if puberty will proceed as normal if blockers 
are stopped or if they have any effect on the still-developing brain.40


• In older adolescents, cross-sex hormones (testosterone for girls 
and estrogen for boys) are administered to induce development 
of opposite sex physical characteristics. Cross-sex hormones cause 
irreversible effects, including sterility if used after puberty blockers, 
the growth of breast tissue in males and a lowered voice in females. 
Cross-sex hormones may also cause serious adverse effects 
including cardiovascular and gynecological risks, gallstones, 
blood clots, decreased bone mineral density, decreased insulin 
sensitivity, and cancer.41


• Surgery is the final step in the “gender affirmative” model and a 
step that younger and younger teens are undergoing. Minors are 
increasingly approved for “gender reassignment” surgeries. Girls as 
young as 13 are now being referred for double mastectomies42 
and teen boys are having their genitals permanently altered by 
“gender reassignment” surgeries.43


• Many young people who identify as transgender have pre-existing 
mental health conditions or past experiences of trauma that may 
be contributing to the way they feel about their sex. These young people need comprehensive therapy 
options that will address their mental health needs and patiently guide them towards acceptance of 
their bodily sex. Sadly, some states have adopted so-called “conversion therapy bans”45 which outlaw 
therapeutic approaches that seek to help individuals to live comfortably in their own bodies. In fact, the 
only treatment option considered legal under a conversion therapy ban is gender identity “affirmation.”


• The “gender affirmative” model enables and cements false beliefs that children have about 
themselves. Parents and medical professionals do not, for example, encourage an anorexic child to lose 
weight, even when she is insistent that she is overweight. Instead, children “need medical professionals 
who will help them mature in harmony with their bodies, rather than deploy experimental treatments to 
refashion their bodies.” 46 


“My daughter came out as 
trans age 12/13. Outgrew it 
by age 17. I was encouraged 
by well meaning people to 
put her on puberty blockers—
which could have caused 
bone damage and cognitive 
delays…It was agonizing. I 
was so worried about her. And 
I felt completely alone. Every 
other parent of a trans child 
I saw in the media was “so 
happy” about their child being 
transgender. No mention of the 
risks involved, no expression of 
fear or loss. It was awful.”44
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Because the “gender affirmative” model of medical treatment prevents the natural sexual maturation of a 
child’s reproductive organs, it often results in permanent sterility for the children to whom it is prescribed. 
Minor children cannot possibly consent to, or even understand, the risks inherent in this approach. 


• Sex gametes (sperm47 and ova48), require natural puberty to mature to the point that they are viable for 
reproduction. Administering cross-sex hormones in young children concurrently or immediately following 
puberty blockers means that these reproductive cells will never mature and infertility is the result.49


• Treatment with puberty blockers followed by testosterone medically induces early menopause in girls, a 
condition that carries serious health risks. Early menopause in adult women can take years off a woman's 
expected lifespan and increases the risk of cardiovascular disease.50


• Medically necessary treatments like chemotherapy can cause permanent infertility in children as an 
unintended and unfortunate result, but “gender affirming” treatments are cosmetic in nature and 
should never be misunderstood as medically necessary. Sterilization is not just an unfortunate and 
unintended result of “gender affirming” procedures, it is a direct violation of a child’s human right 
to one day choose to procreate. 


• Studies show that in many cases children diagnosed as gender dysphoric will later self-identify as same-
sex attracted.51 Feelings of same-sex attraction should in no way indicate the need for hormone 
treatments or surgical procedures on children and teens.


are we sterilizing children?


A pediatric endocrinologist taught my daughter—a minor—to inject 
herself with testosterone. My daughter then ran away to Oregon where 


state law allowed her—at the age of seventeen, without my knowledge or consent—
to change her name and legal gender in court, and to undergo a double mastectomy 


and a radical hysterectomy.


The level of heartbreak and rage I am experiencing, as a mother, is indescribable. 
Why are doctors, who took an oath to first do no harm, allowed to sterilize 


and surgically mutilate mentally ill children?52
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• In 2016, there were more than 3,000 sex reassignment surgeries performed, indicating a 20% increase in 
those procedures between 2015 and 2016.53 Some claim that medical transition is improving lives, but 
long-term studies call into question whether transition has a long-term positive effect. 


• While there are short-term studies showing some improvement to mental health after transition, the two 
best 54 and longest-term studies55, show little or no benefit at all. Short-term studies may only capture a 
temporary honeymoon period of relief.


• According to a long-term study conducted in the LGBT-affirming country of Sweden, transitioning 
does not prevent suicide. This 2011 study followed 324 transgender-identified people who had 
undergone sex reassignment surgery and found that after surgery, these adults were nearly 5 times 
more likely to attempt suicide and nearly 20 times more likely to commit suicide than the general 
population. The conclusion of this study states, “Persons with transsexualism, after sex reassignment, 
have considerably higher risks for mortality, suicidal behaviour, and psychiatric morbidity than the general 
population.”56


are “Gender Affirmative” Treatments 
Improving Lives?


• Kids often have interests or behaviors that fall outside of what is considered stereotypically normal 
for their sex. Some girls like to play sports and some boys enjoy dancing, but these preferences do not 
indicate the need to identify as transgender. To the contrary, encouraging kids in their non-stereotypical 
interests may help them to understand that there is no wrong way to be a boy or a girl. Allowing kids 
to have some say in how they dress or style their hair, for example, allows them the freedom to express 
themselves and differentiate their interests from those of their parents—a common tactic among teens. 


• If children are being bullied at school because they don't conform to sex stereotypes, or have 
unusual interests compared to their same-sex peers, schools should address this through their  
anti-bullying policies. No child should be led to believe that his or her personality is inappropriate for 
their body or sex. Fostering “a culture of respect for difference” will help kids to understand that they can 
“be themselves” without needing to reject their body through hormones and surgery.57 


Letting Kids be Kids
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Many transgender-identified people eventually discover transitioning does not solve the distress 
they feel about their bodies and they make the decision to return to identifying as their biological 
sex. Describing themselves as “detransitioners,” they often explain they were never offered comprehensive 
psychological care before they were referred for hormonal and medical procedures that could not be 
rectified when they changed their minds.


[I]t was apparent that I had 
developed a dissociative 
disorder in childhood to 


escape the trauma of the repeated 
cross-dressing by my grandmother 
and the sexual abuse by my uncle. 
That should have been diagnosed 
and treated with psychotherapy. 
Instead, the gender specialist never 
considered my difficult childhood 
or even my alcoholism and saw only 
transgender identity... Coming back to 
wholeness as a man after undergoing 
unnecessary gender surgery and 
living life legally and socially as a 
woman for years wasn’t going 
to be easy. I had to admit to 
myself that going to a gender 
specialist when I first had 
issues had been a big 
mistake. I had to live with 
the reality that body parts 
were gone. My full genitalia 
could not be restored—a 
sad consequence of using 
surgery to treat psychological 
illness.58  
—Walt Heyer, a 
detransitioned man


 


I was clinging to 
the accomplishment 


of ‘‘becoming a woman’’ but wasn’t yet 
ready to admit that my real accomplishment 


had merely been a successful impersonation of 
one…this victory which carried with it such sexual 
and social collateral damage; it was becoming less 


and less worthy of celebration. All along I had never 
been a woman, and honestly couldn’t say anymore 


that I’d ever felt like one…Still, I couldn’t give up 
what I now realized, but could not admit, 


was a need to pretend.60 


—Mike, a detransitioned man


REGRET IS REAL


I was told that my transgender feelings were 
permanent, immutable, physically deep 
seated in my brain and could NEVER change, 
and that the only way I would ever find peace 
was to become female. The problem is, I don’t 
have those feelings anymore.59  
— Dave, a detransitioned man
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I couldn’t fit in with other kids. I really 
hated myself for a really long time; I 
think I wanted to become someone 
else.61 I started to investigate 
online and came across the word 
‘transgenderism’. It was really scary 
but the more I read, the more I felt it 
must be what I was going through.  
At first, [transition] felt like the 
answer to my problems, but after 
a year or so, the old feelings of not 
fitting in began to plague me again. 
After around 18 months, I began to 
realise I’d been changing my gender 
for all the wrong reasons—it wasn’t 
because I wanted to be a boy, it was 
because I felt uncomfortable with 
my female body.62 A lot of people 
think that transition is something 
that you get to the end of and then 
suddenly you’re happy. I thought, 
“Oh, once I’m past a certain stage of 
transition and I am accepted as a man, 
then I will fit in.” But that never came. 
It wasn’t what I wanted.63 


—Cale, a detransitioned woman


I thought the only explanation for my 


gender dysphoria must be that I was 


actually a man. I was struggling with 


self-harm and had attempted suicide 


on a number of occasions. I became 


convinced that my options were 


transition or die. I didn’t understand 


that the degree of disconnect from 


and hatred of my body could be 


considered a mental health problem. 


The darkest moment was when I 


realized that I had actually looked 


normal for a girl, that I had actually  


been slim and pretty. That my body 


hadn’t been grotesque in the way I 


thought it was... I will always have a flat 


chest and a beard, and there’s nothing 


I can do about that. If I was talking to 


a gender dysphoric girl who hated her 


body the way I hated mine, I would tell 


her to get out into the mud, to climb 


trees, to find a way of inhabiting her 


body on her terms.64


—Lou, a detransitioned woman
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Rep. Ginny Ehrhart Announces  “Vulnerable Child Protection ACT”


GEORGIA HOUSE OF REPRESENTATIVES  –  Tuesday, October 30, 2019


Powder Springs – State Representative Ginny Ehrhart (R-Powder Springs) today announced her sponsorship of 


the Vulnerable Child Protection Act.  This legislation would make it a felony to perform radical surgery on, or 


administer drugs to, a minor child for the purpose of attempting to change their gender.  Medical  procedures 


include sterilization, mastectomy, vasectomy, castration, and other forms of genital mutilation.  Medications 


include any that cause infertility, including puberty-blocking drugs to stop or delay normal puberty, and cross-


sex hormone therapy (administering testosterone to female children and estrogen to male children).  The 


removal of otherwise healthy or non-diseased body parts from minor children would also be prohibited.


 Rep. Ehrhart: “This form of child abuse is becoming a serious problem in Georgia and is evolving into a 


national crisis.   We are talking about children who have not reached the legal age of consent, and yet are 


being subjected to life-altering, irreversible surgeries and drug treatments that render them sterile and 


permanently disfigured.  The psychological damage this does to innocent children must come to an end.  This 


legislation makes such abusive actions criminal.”


Rep. Ehrhart: “The Vulnerable Child Protection Act is not an attempt to infringe on the rights of adults to make 


lifestyle choices for themselves.  This is about children who are being abused by adults.  The sterilization and 


castration of children has no place in a civilized society.”


Dr. Quentin Van Meter, Atlanta-based Pediatric Endocrinologist:  “This bill is of the utmost importance because it 


will put a stop to the process of trying to convert a child’s physical appearance to that of the opposite sex, 


resulting in irreversible, medically harmful changes.  There is no valid scientific long-term evidence that this is 


either safe or effective, while there is ample evidence that it is harmful.  Children should be protected from 


medical experimentation based on wishful social theory.  These children are suffering from a psychological 


condition without biologic basis.  Using the bludgeon of threatened suicide as justification is first of all cruel, 


and secondly, not supported by valid published studies.”


For more information, contact Representative Ginny Ehrhart’s office.


Shakirah Nash   404-656-0152          Email:  Ginny.Ehrhart@house.ga.gov


Representative Ginny Ehrhart represents the citizens of District 36 in Western Cobb County.  She was elected to 


the Georgia House of Representatives in 2018 and currently serves on the Regulated Industries, Higher 


Education, Economic Growth, and Information and Audits committees.


                                                                           ####
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