




Department of Health and Human Services Office for Civil Rights (OCR) – Civil Rights 

Discrimination Complaint 

 

Complainant:       . 

 .  

 

ATTACHED ADDITIONAL PAGE RE: CIVIL RIGHTS COMPLAINT AGAINST: 

 

DR. BRUCE L. KAGAN / UCLA HEALTH / UCLA DEPARTMENT OF PSYCHIATRY GENERAL 

OUTPATIENT CLINIC 

 

Describe briefly what happened. How and why do you believe you have been discriminated 

against? Please be as specific as possible 

 

Full text: 

 

On 12/5/25, I experienced retaliation by Dr. Bruce L. Kagan and continued obstruction of a third-

party lawsuit involving disability abuse after reporting during multiple psychiatric sessions 

exceptional therapist abuse (by Virginia Wilcsek LMFT) that involves California disability-related 

statutes [describing facts that violate the EADACPA (WIC 15630) and 52.5 coercive recruitment 

under ‘Human Trafficking’ (CCC 52.5)] and my need for legal recourse. I would later discover 

that Dr. Kagan and UCLA Health shared liability for not mandatorily reporting the therapist 

abuse under California law. 

 

As a disabled person, I was denied resources typically provided to a non-disabled person, 

because the features of my disability result in a statutory duty created by California’s EADACPA, 

and providing me those resources would highlight per se negligence by Dr. Kagan during that 

year. 

 

During the 12/5/25 session, I reported experiencing more suicidal ideation in the past two 

months than the rest of my life combined, the worst two months of my life, and earlier that 

week experiencing an unfamiliar kind of dissociation during mild, friendly social interactions on 

walks around my neighborhood to alleviate extreme isolation. 

 

In response, I received a small increase in an antihistamine. 

 

I also reiterated on 12/5/25 (Dr. Kagan as the attending psychiatrist) a functionally crippling 



concern I had, first stated during a 7/25/25 session (also Dr. Kagan as the attending psychiatrist), 

that after the therapist’s destructive, exploitative abuse, as a chronic PTSD patient, I had begun 

to experience an extreme hypervigilance to interpersonal relationships. 

 

I was in extreme isolation and this byproduct of the therapist’s abuse was making my extreme 

hypervigilance to interpersonal relationships compete with alleviating extreme isolation via 

which of the two caused more distress. With extensive effort, I could not come up with any 

solutions. 

 

I pled for help. On 12/5/25, Dr. Kagan suggested I consider attending a “drum circle.”  

 

Prior to this, on 6/13/25, I reported to the UCLA Department of Psychiatry General Outpatient 

Clinic the highly-damaging therapist abuse for which an extensive dictation was taken by Dr. 

Chelea Shannon and entered into UCLA’s electronic health record system. 

 

The details shared on 6/13/25 include facts that constitute violations of California’s EADACPA 

(WIC 15630) mandated reporter duties, designed in part to protect vulnerable disabled adults 

from abuse, neglect, and abandonment, and help disabled individuals obtain legal recourse by 

mandating the creation of evidence of the abuse. 

 

Additionally, on 6/13/25, facts were shared that constitute violations of California’s CCC 52.5 

statute protecting coercive recruitment in “human trafficking” (for which disability is an explicit 

factor in determining a statutory violation) and a CCC 51.9 statute protecting ‘sexual harassment 

by a professional.’ 

 

For the 6/13/25 session, the basic clinical record shows a “Creation” date of 6/13/25 at 3:36 

PM, but a “Filed” date of 6/30/25 at 1:06 PM (17 days later), and does not contain an electronic 

signature by an attending psychiatrist. 

 

On 4/11/25, the previous session, I also reported, during a session Dr. Kagan takes legal 

responsibility for, facts I would later learn are red flags for therapist abuse and for which the 

EADACPA requires mandated reporting of suspected abuse. 

 

Dr. Kagan was the attending psychiatrist for the 4/11/25 session, and although the progress 

notes indicate a “Creation” date of 4/11/25 at 4:11 PM, the “Filed” date is 4/21/25 at 12:44 PM 

(roughly 10 days later). 

 

Dr. Kagan’s “Progress Notes” for the 4/11/25 session have an identical “Creation” and “Filed” 



date of 4/22/25 at 6:05 PM. The note states: “I saw and evaluated  I discussed 

the case with the resident and agree with the findings and plan of care as documented in the 

resident's note. Bruce L. Kagan” – I had this session over the phone rather than in-person due to 

debilitating nausea as a chronic PTSD symptom. 

 

Sometime after the 12/5/25 session, I consciously thought that a small increase in an 

antihistamine, and suggestion of attending a drum circle, were starkly inadequate treatments in 

response to my report as a disabled patient of newfound highs in suicidal ideation, the worst 

two months of my life, an unfamiliar type of dissociation, and extreme isolation I couldn’t figure 

out how to alleviate on my own in the face of my post-therapist abuse’s extreme hypervigilance 

to interpersonal relationships. 

 

I had a gut feeling something was awry and began to think that this “treatment” at its core 

constituted a constructive patient abandonment and was likely influenced by prior events. 

 

I considered whether this had something to do with my therapist abuse for which I repeatedly 

expressed how extensively damaging it had been to my life and my strong need to seek legal 

recourse, justice, and accountability. 

 

From there, I would learn of the existence of California’s EADACPA, it’s mandated reporter 

requirements for abuse, neglect, and abandonment, as well as suspected abuse, neglect, and 

abandonment, and slowly piece together that Dr. Kagan and UCLA Health’s General Outpatient 

Clinic must be liable somehow. 

 

I found out that their failure to report constitutes per se negligence that creates unavoidable 

statutory civil liability. 

 

In other words, as a disabled person, I was denied the resources typically provided to a non-

disabled person, because the features of my disability result in a statutory duty created by 

California’s EADACPA and providing me those resources would result in per se negligence and 

civil damages.  

 

This experience, in which your body senses your ultimate wellbeing was sacrificed for 

institutional liability, led to a dissociative state I’ve never experienced before that has changed 

my life. Some describe a certain extent of dissociation as ‘no longer feeling you are human’ and 

prior to this event I did not fully comprehend what that meant. I later did. 

 

I’ve later learned that PTSD has a subtype referred to as “PTSD with dissociative features” and 



find the new symptoms relatable. 

 

After experiencing psychiatric abuse, I am enduring heightened hypervigilant reactions when 

confronting trying to find a new psychiatric provider and believe I will need to see a Psychiatric 

Nurse Practitioner (PMHNP) rather than a Psychiatrist in order to receive prescription 

medications, although that search itself has triggered the heightened reactions described. 

 

I struggled with the process of trying to obtain an attorney to seek legal recourse against the 

therapist, impacted by Dr. Kagan and the General Outpatient Clinic’s failure to treat my 

symptoms and failure to mandatorily report my therapist abuse, as I required but could not 

obtain my full clinical record at UCLA Health in order to utilize the extensive dictation taken 

during my 6/13/25 session that detailed the events that occurred. 

 

As a chronic PTSD patient with untreated decompensation, during a legal intake process that 

requires detailed accounting, this lack of a HIPPA right was understandably prohibitive. 

 

I ended up having to write a 364 Notice of Intent to Sue myself and arrange for its service upon 

my therapist. 

 

On 12/11/25, shortly after my 12/5/25 session, I unambiguously requested my full records from 

UCLA Health. Throughout January and February 2026, I experienced a lack of timeliness, the 

necessity for further prodding of the records department, the dispatch of a mere basic clinical 

record (lacking the extensive progress notes I required), additional prodding, and a repeat of 

receiving only the mere basic clinical record. 

 

On 3/2/26, I sent a highly-detailed, emphatic, additional request for my progress notes to 

Marcia E. Stein at UCLA Health in order to adequately transition my care as a disabled chronic 

PTSD patient with complex health needs that are compounded by clinical/institutional betrayal 

trauma. 

 

On 3/5/26, in another email communication beginning with the capitalized word “URGENT,” I 

emphasized to Marcia E. Stein my need to seek legal recourse against the devastating therapist 

abuse I encountered (also expressed throughout 2025 to Dr. Kagan and the UCLA General 

Outpatient Clinic) and stated that I would need the progress notes as soon as possible for the 

HIPPA right and avoid the “needless burden to recount traumatic tribulations that are 

extensively documented in medical records.” 

 

In the 3/5/26 email sent to Marcia E. Stein, I attached the 364 Notice of Intent to Sue served 



upon my therapist. The 364 Notice explicitly references the therapist’s (Virginia Wilcsek) 

EADACPA mandated reporter violations, CCC 52.5 “coercive recruitment” (in a human trafficking 

statute) violation, and CCC 51.9 ‘sexual harassment by a professional’ violation. 

 

I spoke of my “exacerbated PTSD symptoms and newfound, enduring, heightened dissociation 

from December 2025 onward.” 

 

I indicated that a lack of my “progress notes” would impede “my ability to secure legal 

representation in a timely and minimally invasive manner” and “I would be robbed of a 

formidable evidentiary gavel that would clinch the fate of the case.” 

 

UCLA Health’s retaliation and obstruction has since continued from my experiences with Dr. 

Kagan and the General Outpatient Clinic into the present day and the institution has gone ‘radio 

silent’ on my request for full records. 



COMPLAINANT CONSENT FORM 

The Department of Health and Human Services’ (HHS) Office for Civil Rights (OCR) has the authority to 
collect and receive material and information about you, including personnel and medical records, which 
are relevant to its investigation of your complaint.  

To investigate your complaint, OCR may need to reveal your identity or identifying information about you 
to persons at the entity or agency under investigation or to other persons, agencies, or entities.  

The Privacy Act of 1974 protects certain federal records that contain personally identifiable information 
about you and, with your consent, allows OCR to use your name or other personal information, if 
necessary, to investigate your complaint.  

Consent is voluntary, and it is not always needed in order to investigate your complaint; however, failure 
to give consent is likely to impede the investigation of your complaint and may result in the closure of 
your case.  

Additionally, OCR may disclose information, including medical records and other personal information, 
which it has gathered during the course of its investigation in order to comply with a request under the 
Freedom of Information Act (FOIA) and may refer your complaint to another appropriate agency.  

Under FOIA, OCR may be required to release information regarding the investigation of your complaint; 
however, we will make every effort, as permitted by law, to protect information that identifies individuals 
or that, if released, could constitute a clearly unwarranted invasion of personal privacy.  

Please read and review the documents entitled, Notice to Complainants and Other Individuals Asked to 
Supply Information to the Office for Civil Rights and Protecting Personal Information in Complaint 
Investigations for further information regarding how OCR may obtain, use, and disclose your information 
while investigating your complaint.  

In order to expedite the investigation of your complaint if it is accepted by OCR, please read, sign, 
and return one copy of this consent form to OCR with your complaint. Please make one copy for 
your records.  

• As a complainant, I understand that in the course of the investigation of my
complaint it may become necessary for OCR to reveal my identity or identifying
information about me to persons at the entity or agency under investigation or to
other persons, agencies, or entities.

• I am also aware of the obligations of OCR to honor requests under the Freedom
of Information Act (FOIA). I understand that it may be necessary for OCR to
disclose information, including personally identifying information, which it has
gathered as part of its investigation of my complaint.
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NOTICE TO COMPLAINANTS AND OTHER  
INDIVIDUALS ASKED TO SUPPLY INFORMATION 

TO THE OFFICE FOR CIVIL RIGHTS 

Privacy Act  
The Privacy Act of 1974 (5 U.S.C. § 552a) requires OCR to notify individuals whom it asks to supply 
information that:  

— OCR is authorized to solicit information under:  
(i) Federal laws barring discrimination by recipients of Federal financial assistance on grounds of race, 
color, national origin, disability, age, sex, religion, and conscience under programs and activities receiving 
Federal financial assistance from the U.S. Department of Health and Human Services (HHS), including, 
but not limited to, Title VI of the Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq.), Section 504 of the 
Rehabilitation Act of 1973 (29 U.S.C. § 794), the Age Discrimination Act of 1975 (42 U.S.C. § 6101 et 
seq.), Title IX of the Education Amendments of 1972 (20 U.S.C. § 1681 et seq.), Sections 794 and 855 of 
the Public Health Service Act (42 U.S.C. §§ 295m and 296g), Section 1553 of the Affordable Care Act (42 
U.S.C. § 18113), the Church Amendments (42 U.S.C. § 300a-7), the Coats-Snowe Amendment (42 U.S.C. 
§ 238n) and the Weldon Amendment (e.g., Consolidated Appropriations Act of 2017, Pub. L. 115-31, Div.
H, Tit. V, § 507);  
(ii) Titles VI and XVI of the Public Health Service Act (42 U.S.C. §§ 291 et seq. and 300s et seq.) and 42 
C.F.R. Part 124, Subpart G (Community Service obligations of Hill- Burton facilities);  
(iii) 45 C.F.R. Part 85, as it implements Section 504 of the Rehabilitation Act in programs conducted by 
HHS; and  
(iv) Title II of the Americans with Disabilities Act (42 U.S.C. § 12131 et seq.) and Department of Justice 
regulations at 28 C.F.R. Part 35, which give HHS “designated agency” authority to investigate and resolve 
disability discrimination complaints against certain public entities, defined as health and service agencies 
of state and local governments, regardless of whether they receive federal financial assistance.  
(v) The Standards for the Privacy of Individually Identifiable Health Information (The Privacy Rule) at 45 
C.F.R. Part 160 and Subparts A and E of Part 164, which enforce the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA) (42 U.S.C. § 1320d-2).  

OCR will request information for the purpose of determining and securing compliance with the Federal 
laws listed above. Disclosure of this requested information to OCR by individuals who are not recipients 
of Federal financial assistance is voluntary; however, even individuals who voluntarily disclose 
information are subject to prosecution and penalties under 18 U.S.C. § 1001 for making false statements.  

Additionally, although disclosure is voluntary for individuals who are not recipients of Federal financial 
assistance, failure to provide OCR with requested information may preclude OCR from making a 
compliance determination or enforcing the laws above.  
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OCR has the authority to disclose personal information collected during an investigation without the 
individual’s consent for the following routine uses:  

(i) to make disclosures to OCR contractors who are required to maintain Privacy Act safeguards with 
respect to such records;  
(ii) for disclosure to a congressional office from the record of an individual in response to an inquiry made 
at the request of the individual;  
(iii) to make disclosures to the Department of Justice to permit effective defense of litigation; and  
(iv) to make disclosures to the appropriate agency in the event that records maintained by OCR to carry 
out its functions indicate a violation or potential violation of law.  

Under 5 U.S.C. § 552a(k)(2) and the HHS Privacy Act regulations at 45 C.F.R. § 5b.11 OCR complaint 
records have been exempted as investigatory material compiled for law enforcement purposes from certain 
Privacy Act access, amendment, correction and notification requirements.  

Freedom of Information Act 
A complainant, the recipient or any member of the public may request release of OCR records under the 
Freedom of Information Act (5 U.S.C. § 552) (FOIA) and HHS regulations at 45 C.F.R. Part 5.  

Fraud and False Statements 
Federal law, at 18 U.S.C. §1001, authorizes prosecution and penalties of fine or imprisonment for 
conviction of “whoever, in any matter within the jurisdiction of any department or agency of the United 
States knowingly and willfully falsifies, conceals or covers up by any trick, scheme, or device a material 
fact, or makes any false, fictitious or fraudulent statements or representations or makes or uses any false 
writing or document knowing the same to contain any false, fictitious, or fraudulent statement or entry”.  
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PROTECTING PERSONAL INFORMATION IN 
COMPLAINT INVESTIGATIONS 

To investigate your complaint, the Department of Health and Human Services’ (HHS) Office for Civil 
Rights (OCR) will collect information from different sources. Depending on the type of complaint, we 
may need to get copies of your medical records, or other information that is personal to you. This Fact 
Sheet explains how OCR protects your personal information that is part of your case file.  

HOW DOES OCR PROTECT MY PERSONAL INFORMATION? 

OCR is required by law to protect your personal information. The Privacy Act of 1974 protects Federal 
records about an individual containing personally identifiable information, including, but not limited to, 
the individual’s medical history, education, financial transactions, and criminal or employment history that 
contains an individual’s name or other identifying information.  

Because of the Privacy Act, OCR will use your name or other personal information with a signed consent 
and only when it is necessary to complete the investigation of your complaint or to enforce civil rights 
laws or when it is otherwise permitted by law.  

Consent is voluntary, and it is not always needed in order to investigate your complaint; however, failure 
to give consent is likely to impede the investigation of your complaint and may result in the closure of 
your case.  

CAN I SEE MY OCR FILE? 

Under the Freedom of Information Act (FOIA), you can request a copy of your case file once your case 
has been closed; however, OCR can withhold information from you in order to protect the identities of 
witnesses and other sources of information.  

CAN OCR GIVE MY FILE TO ANY ONE ELSE? 

If a complaint indicates a violation or a potential violation of law, OCR can refer the complaint to another 
appropriate agency without your permission.  

If you file a complaint with OCR, and we decide we cannot help you, we may refer your complaint to 
another agency such as the Department of Justice.  

Protecting Personal Information        Page 1 of 2  

HHS-700 (10/17) (BACK) 



CAN ANYONE ELSE SEE THE INFORMATION IN MY FILE? 

Access to OCR’s files and records is controlled by the Freedom of Information Act (FOIA). Under FOIA, 
OCR may be required to release information about this case upon public request. In the event that OCR 
receives such a request, we will make every effort, as permitted by law, to protect information that 
identifies individuals, or that, if released, could constitute a clearly unwarranted invasion of personal 
privacy.  

If OCR receives protected health information about you in connection with a HIPAA Privacy Rule 
investigation or compliance review, we will only share this information with individuals outside of HHS if 
necessary for our compliance efforts or if we are required to do so by another law.  

DOES IT COST ANYTHING FOR ME (OR SOMEONE ELSE) TO OBTAIN A COPY OF MY 
FILE?  

In most cases, the first two hours spent searching for document(s) you request under the Freedom of 
Information Act and the first 100 pages are free. Additional search time or copying time may result in a 
cost for which you will be responsible. If you wish to limit the search time and number of pages to a 
maximum of two hours and 100 pages; please specify this in your request. You may also set a specific cost 
limit, for example, cost not to exceed $100.00.  

If you have any questions about this complaint and consent package, Please contact OCR at 
http://www.hhs.gov/ocr/office/about/contactus/index.html 

OR 

Contact the Customer Response Center at (800) 368-1019 

(see contact information on page 2 of the Complaint Form) 
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