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@ SENDER: Completaitems 1,2, 3and 4.

Put your addrass in the “RETURAN TO' space on the- -« -
raversa side. Failura to do this will prevent this card from - -
being raturned to you. The return receipt fee will provide - -
you tha namae of the person deliversd 1o ang the daie ot
delivery. For addntional faas the following services are
availsble; Consult postmastar for fees and check box{es) .
tor service{s} requasted

. [J show to whom, date and-address of-delivery.
h Pt

2. [0 Restricted Délivarv.

.

Hiciciabl
;

" Bernard J. McKone :

1d13D3H NHNL3Y DILSINOQ

Truck Insurance Exchange '
P.0, Box 2478 ‘
Los Angeles, WA 90051

‘3}' Type of Sarvice: Article Number
LY Registerea . [ insired
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ErExpress Mail b ) Po?l OS, o 7 !6’
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Always obtain signature ot addressee or agent and
DATE DELIVERED. -

5. Signature — Adgeesses
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7. Dﬂlﬂ ot Doim ’ 9 19m

B. Addressee's Adaress [ONLY if reguested and fee paid) -
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STATE OF WASHINGTON
DEPARTMENT OF LICENSING

In th att of
n ithe matter g NO. 86-05-0138MD
ROBERT CAMPBELL MCINTYRE)
)
)
)

AFFIDAVIT OF SERVICE THROUGH CERTIFIED MAIL

STATE OF WASHINGTON }
. ) ss.
County of Thurston )

Linda Lenz , being duly sworn on cath, says:

1. QUALIFICATIONS: At all times mentioned, (he) (she) was over the

age of eighteen, not a party to the above entitled action, not interested in
it, and competent to be a witness in such action.

2. DATE, MANNER: On June 17, 1986

(he) (she) mailed to  Bernard J. McKone R

by sending via U.S. MAIL - CERTIFIED to (him) (her) a true copy of a

Investigative Subpoena Duces Tecum s

a copy of which is attached, at the following address:

Truck Insurance Exchange, P.O, Box 2478, Los Angeles, CA 90051

AFFIANT

SUBSCRIBED AND SWORN to before me this 17 day of June ,

19 86,

or the State of
intment expires

NOTARY PUBLIC in an
Washington, ; My
| 2lI5]

[ [} '
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STATE OF WASHINGTON
MEDICAL DISCIPLINARY BOARD

In the Matter of the )

Investigatian of ) NO. 86-05-0138MD
)

ROBERT CAMPBELL MCINTYRE, ) INVESTIGATIVE SUBPOENA

) DUCES TECUM

Licensee )
)

THE STATE OF WASHINGTON TO: Bernard J. McKone

Truck Insurance Exchange
P,O., Box 2478
Los Angeles, CA 90051

Pursuant to the authority of the Board as set forth in RCW
18.72.150, you are ordered to produce copies of all records,
documents, notes and memoranda pertaining to your case number
99T7-14-0838, Robert Campbell McIntyre.

You may comply with this subpoena duces tecum by producing
these records for idinspection and copying by a Department of
Licensing investigator or other authorized agent of the Board.
These records. may be sent in the mail to the Department of
Licensing, Consumer Protection Division, Post Office Box 2445,
Olympia, WA 98507.

This also constitutes an official request that you cooperate
in this investigation by answering questions, furnishing
information, writing a statement or otherwise furnishing
assistance so that the Board will be able to properly evaluate
the matter. The records and information produced will be for the
use of the Board as authorized by state law and shall not be

subject tqo public disclosure to the extent the release would

constitute an unreasonable invasion of personal privacy.

DATED this Zé day of , 1986.

WASHINGTON STATE MEDICAL
DISCIPLINARY BOARD

By:

MAURJCE F. YOU
Sta Attorney
Litigation Unit

Consumer Protection Division
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o STATE OF WASHINGTON
DEPARTMENT OF LICENSING

Highways-Licenses Building * Olympia, Washington 98504 « {208) 753-6918

Theresa Anna Aragon, Director
June 25, 1986

Confidential

Robert C. McIntyre, MD
N 3919 Maple
Spokane, WA 99205

Dear Dr. McIntyre

The Medical Disciplinary Board (MDB) members are pleased to
inform you that, after careful review of a malpractice action
settled by Truck Insurance Exchange, they have decided there is
no reason to look further into the circumstances of the case that
prompted the filing of the malpractice suit. The case involved

. The Board's decision concludes any interest that
the MDB might have had in the matter.

For your information, insurance carriers routinely report settled
malpractice claims to the MDB. The Board then reviews the case
to determine if quality of care by the physician was an issue
needing further investigation or disciplinary action. Happily,
this was not necessary in your case.

If you have questions or concerns, please feel free to contact
Dr. Keith Tucker, medical consultant, 586-3335, or me.

Sincerely,

Barbara A. Hayes, Assistant Executive Secretary
Medical Disciplinary Board

Professional Programs Management Division

P.0O. Box 9649

Olympia, WA 98504

(206) 753-2844
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STATE OF WASHINGTON
DEPARTMENT OF LICENSING

Highways-Licenses Building * Olympia, Washington 98504 « (206) 753-6918
Theresa Anna Aragbn, Director

TO: Medical Disciplinary Board

FROM: Keith Tucker, M.D.

DATE: June 5, 1986

RE: Truck Insurance Exchange

RESPONDENT ; Robert C. McIntyre, M.D., Family Practice

COMMENTS: It was charged that the on call, on the phone physician

mistakeitly diagnosed a digestive disturbance instead of cardiac pain. The
65 year old male died the next day of a coronary occlusion while still at
home. Experts arque that these type of phone diagnoses are Jjudgement calls
and that the doctor asked the right questions. The case settled out of
court for $87,500.00.

There are no malpractice actions against this physician.
b
RECOMMEND : No cause for action,

KT:fj
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_6 SENDER: Complete items 1, 2,3 and 4.

“Put your address.in the "RETURN.TO" space on the
revarse side. Fallure.to do this witt prevent this card from
being returnad.to you, The return receipt fee will provide-
you the ngme of the person delivered 1o and the date of
delivery. For additionai tees the following services are -
available. Consult postmastar for fees end check boxles}
tor service(s) raquested.

1. [J show to whom, date and address of detivery. -

2. O Restricted. Det ivary,

Bernard J, McKone
Truck Insurance Exchange
P,O. Bcx 2478

Los Angeles, CA 90051
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STATE OF WASHINGTON

DEPARTMENT OF LICENSING

In the matter of NO. 86-05-0138MD

Robert Campbell McIntyre AFFIDAVIT OF SERVICE THROUGH CERTIFIED MAIL

L N NP S W )

STATE OF WASHINGTON )
) ss.
County of Thurston )

Linda Lenz , being duly sworn on oath, says:
L

1. QUALIFICATIONS: At all times mentioned, (he) (she) was over the

age of eighteen, not a party to the above entitled action, not interested in
it, and competent to be a witness in such action.

2. DATE, MANNER: on  May 15, 1986

(he) (she) mailed to Bernard J, McKone ,

by sending via U.S. MAIL - CERTIFIED to (him) (her) a true copy of a

Investigative Subpoena Duces Tecum

a copy of which is attached, at the following address:

Truck Insurance Exchange, P,0, Box 2478, Los Angeles, CA 90051

SUBSCRIBED AND SWORN to before me this 15 day of May ,

19 8¢

NOTARY PUBLIC in for the State of
Washington, My appointment expires

2/)Is) ]
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STATE OF WASHINGTON
MZDICAL DISCIPLINARY BOARD

In the Matter oi the J

Investigation of ) NO. 86-05-0138MD
)

ROBERT CAMPBELL MCINTYRE, ) INVESTIGATIVE SUBPOENA

) DUCES TECUM

Licensee )
)

THE STATE OF WASHINGTON TO: Bernard J. McKone

Truck Insurance Exchange
P.0O. Box 2478
Los Angeles, CA 90051

Pursuant to the authority of the Board as set forth in RCW
18.72.150, you are ordered to produce copies of all records,
documents, notes and memoranda pertaining to your case number
G9T-14-0838, Robert Campbell McIntyre,

You may comply with this subpoena duces tecum by producing
these records for 1inspection and <copying by a Department of
Licensing investigator or other authorized agent of the Board.
These records may be sent in the mail to the Department of
Licensing, Consumer Protection Division, Post Office Box 2445,
Olympia, WA 98507.

This also constitutes an official request that you cooperate
igh this investigation by answering oquestions, furnishing
information, writing a statementl or otherwise furnishing
assistance so that the Board will be able to properly evaluate
the matter. The records and information produced will be for the
use of the Board as authorized by state law and shall not be

subject to public disclosure to the extent the release would

constitute an unreasonable invasion of personal privacy.

DATED this é:; day of /4BZ4?’ . 1986,

WASHINGTON STATE MEDICAL
DISCIPLINARY BOARD

By: MM&@
MAUR F. YOU
Sta Attorney
Li¥igation Unit

Consumer ProtectYon Division
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FARMERS INSURANCE GROUP
OF COMPANIES

FARMERS INSURANCE EXCHANGE
TRUCK INSURANCE EXCHANGE
FIRE INSURANCE EXCHANGE
MID-CENTURY INSURANCE COMPANY
FARMERS NEW WORLD
LIFE INSURANCE COMPANY
TEXAS FARMERS (NSURANCE COMPANY

TRUCK INSURANCE EXCHANGE

4680 WILSHIRE BOULEVARD ¢ LOS ANGELES, CALIFORNIA 20010
. . . MAILING ADDRESS: P.O. BOX 2478 « LOS ANGELES, CALIFORNIA 90051 .
. PHONE: {213} 932-3200

HOME QFFICE - LOS ANGELES CALIFORNIA

April 16, 1986

Mr. David K. Boston

Executive Secretary

- Medical Disciplinary Board
Division of Professional Licenses
P.0O. Box 9649 - Mail Stop PB~01

Re: Insurer Reports of Malpractice Payments

Dear Mr. Boston:

Please refer to William L. Tallyn's letter to you of 9/24/85 which
referred to your letter of 8/19/85.

We have finally located and reviewed all the claims paid during the
concerned time period on our insured hospitals. There are only (2)
files upon which a payment was made on behalf of the physicians as
they were both hospital employees. I have enclosed the completed
reporting forms and limited medical records as mentioned in the
reports. '

If you need further information please call me. Thank you.

Sincerely,
Bernard J. McKone 4%&:
Professional Liability, claims 4, 451,
(213) 932-3314 ) 4}’1 é\o
shgk%} 149%9
BJM:dab , "“v"o&fc,.,,o ’
. :""\??'r'v
LA 4
.»-J,’}

FARMERS
o INSURANCE ™
X L
A R e
r Fmbesl o1 Loporior Sorvies g

& »
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MANDATORY REPORTING COMPLIANCE
(WAC 320-20-020)

Dote: 4/15/86

Department of Llicensing’

Division of Professional Licenses
Medical Section

P.0. Box 9649

Olympia, Washington 98504

c/o

7.

Name, address and telephone number of insurance carrier:

Truck Insurance Exchange
4680 Wilshire Blvd. Los Angeles, CA. 90010
P.O. Box 2478, Los Angeles, CA. 90051

Nane and telephone number of person responsible for report:

Bernard 3. McKone
(213) 932-3314
Name, address and telephone numbers of physician being
reported: Robert Campbell McIntyre.
Insured: INA Health Plan of Washington
North 3919 Maple
Spokane, Wa. 99205 Phone: 326-6900

Case number: §47-/4- 0 §375

Description of faects - including dates of occurrence:

Plaintiff (deceased) , 65 years. ©On 9/19/81, 10:30 P.m.
called insureds clinic, talked to Dr. McIntyre, on call. Described
severe chest pains and allegedly advised to take Maalox for relief.
Collapsed and died of MI following day.

Name of court in which action was filed, including date of
filing and docket number: Spckane Co. Superior Court #82-202575-0
filed on or about 8/19/82. .

Any further infermation that would aid in the evaluation of
the report: Plaintiff had no previous hx of heart trouble.
Indigestion suspected as he burped and felt better while on
phone to Doctor. Questionable whether future heart surgery
much benefit even if admitted that night. Autopsy shows
severe heart disease. Settled 87,500.

No medical records on this incident other than coroner's
report, attached.
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Case File_449976_pdf-r.pdf redacted on: 12/22/2014 15:07

Redaction Summary ( 2 redactions )

1 Privilege / Exemption reason used:

1 -- "Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1)" ( 2
instances )

Redacted pages:

Page 9, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1),
1 instance

Page 18, Healthcare Information Readily Identifiable to a Person - RCW 42.56.360(2), RCW 70.02.020(1), RCW 42.56.070(1),
1 instance
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