STATE OF CALIFORNIA Epmunp G. BRowN IR., Governor

DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF WORKERS’ COMPENSATION
LEGAL UNIT

1515 Clay Street, Suite 1700

Oakland, California 94612

Tel (510) 286 -7100 Fax (510) 286-0687

October 27, 2017
Cesar Antonio Banda

6608 Mercy Court, Suite A
Fair Oaks, CA 95628

NOTICE OF PROVIDER SUSPENSION - WORKERS’ COMPENSATION

Dear Mr. Banda:

The Administrative Director of the Division of Workers” Compensation (DWC) is required by Labor
Code section 139.21(a)(1)(C) to suspend you from participation in the California workers’
compensation system because your license, certification, or approval to provide health care services
has been surrendered or revoked. Enclosed are copies of the documents relied upon by the
Administrative Director as the basis for taking this action.

Your suspension will start 30 calendar days after the date of mailing of this notice, unless you submit
a written request for a hearing, which will stay the suspension pending the outcome of the hearing.
Your request must be made within 10 calendar days of the date of mailing of this notice. If you do
not request a hearing within the 10-day time limit, you will be suspended from participation in the
California workers” compensation system pursuant to California Code of Regulations, title 8, section

9788.2(b).

Your request for a hearing must contain:

e Your current mailing address;

e The legal and factual reasons as to why you do not believe Labor Code section 139.21(a)(1)
is applicable to you; and

e Your original signature or the original signature of your legal representative.

The scope of the hearing is limited to whether or not Labor Code section 139.21(a)(1) is applicable
to you. The Administrative Director is required to suspend you unless you provide proof in the
hearing that Labor Code section 139.21(a)(1) does not apply.

Your original request for a hearing and one copy of the request must be filed with the Administrative

Director. Additionally, you must also serve one copy of the request for a hearing on the DWC Legal
Unit. The addresses for the Administrative Director and the Legal Unit are:

Page | 1



Cesar Antonio Banda
October 27, 2017

Hearing Request

Administrative Director

Division of Workers” Compensation
1515 Clay Street, Suite 1800
Oakland, California 94612

and

Hearing Request

Legal Unit, Division of Workers’ Compensation
1515 Clay Street, Suite 1800

Oakland, California 94612

The original and all copies of the request for hearing must have a proof of service attached. A
sample proof of service, containing all necessary elements, can be found on the DWC website at
https://www.dir.ca.gov/dwc/forms.html, under the category “Court Forms,” and then “Proof of
Service.” The Administrative Director is required to hold your hearing within 30 days of the receipt
of your written request. The hearing will be conducted by a hearing officer appointed by the
Administrative Director. You will be notified shortly after the receipt of your request of the date and
time of the hearing.

For more information about the suspension procedure, please refer to Provider Suspension
Regulations, California Code of Regulations, title 8, sections 9788.1 - 9788.4, which can be found
on the DWC website at http://www.dir.ca.gov/dwc/DWCPropRegs/Provider-Suspension-
Procedure/Clean-Version/Text-of-Regulations.pdf.

Si ely,

George Parisotto
Administrative Director
Division of Workers’ Compensation

Encls:

-Default Decision and Order — In the Matter of the Accusation Against Cesar Antonio Banda, M.D.
(Case No. 800-2015-011004), Before the Medical Board of California, Department of Consumer
Affairs, with accompanying Accusation

-Declaration of Socorro Tongco in Support of Notice of Provider Suspension

-Proof of Service
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KAaMaLA D, HARRIS
Attorney General of California
MATTHEW M. DA VIS _
Supervising Deputy Attorney General
JOHN 8. GATSCHET
Deputy Attorney General
State Bar No. 244388
California Department of Justice
1300 1 Street, Suite 125
P.O. Box 944235
Sacramenio, CA 94244-2550
Telephone: (916) 445-5230
Facsimile: (916)327-2247 -
Attorneys for Complainant

~ BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against, Case No. 8060-2015-011004
CESAR ANTONIQ BANDA, M.D.
6608 Mercy Court, Suite A DEFAULT DECISION

Fair Qaks, CA 95628 . : AND ORDER

Physician’s and Surgeon’s Certificate No. A 54130 | [Gov. Code, §11520]
One.

FINDINGS OF FACT

1. Ouorabout September 8, 2016, Complainant Kimberly Kirchmeyer.
(“Complainant™), i her official capacity as the Executive Director of the Medical Board of

California, Department of Consumier Affairs (“Board™), filed Accusation No. 800-2015-011004

against Cesar Antonio Banda, M.D, (“Respendanl._”} before the Medical Board of California:

2. Onor aboul April 19, 1995, the Board issued Physician’s and Surgeon’s Certificate

‘No. A 54130 to Respondent. The Physician’s and Surgeon’s Certificate was in full force and

effect at all times relevant 1o the charges brought herein and will expire on October 31, 2016,
unless renewed, |
1
1

(CESAR ANTONIO BANDA, M.D.) DEFAULT DECISION & ORDER(800-2015-011004)




10

1 |

12
13
14
15

16

17
18
19
20
2]
22
23
24
25
20
27
28

3. Onorabout September 8, 2016, Dianne Richards, an employee _of the Complainant
Ag_e_ncy, served by Certified Mail a copy 6f‘th_e Accusation No, 800-2015-011004, Statement fo
Respondent, Notice of .D'ethnse,"Request for Discovery, and Government Code sections 11507.5,
11507.6, and 11507.7 to Résp'ondent”s address of record with the Board, which was-and is:

6608 Mercy Court, Suite A

Fair Qaks, CA 95628,

A copy of the Accusation, Ue related documents, and Declaration of Service are attached as
Exhibit A, and are incorporatéd herein by reference.

A courtesy copy of the Accusaiioﬁ, the related documents, and Declaration of Service were
sent to Respondent’s attorney on Séptembcr 9, 2016, |

4. Service of the Acmtséti_on was effective as a matter of law under the provisions of
Government Code section 11505, subdivision (c).

5 Government Code section 11506 states, in pertinent part;

*(c) The respondent shall be entitled to a hearing on the merits if the fespondent files a

| notice of défense, and the notice shall be deemed a specific denial of all parts of the accusation

not expressly admitted. Faifure to file a notice of defense shall constifute a waiver of
respondent’s right to a hearing, but the agency in its discretion may nevertheless grant a hearing.”

| On Septeniber 14, 2016, Respondent through his 'atto_l;hey, Michael J. Zinicola, sent a letter
to the Attorney General’s Office (Declaration of John Gatschet, altached as Exhibit C,and is

incorpor_ated hetein by reference) stating that Respondent did not wish to contest the Accusation,

-will mot be filing a notice of defense, and will not request a hearing. Respondent also confirmed

that he understood and consentedl to the Board proceeding by way of default against his license,

Both Respondent and his attorney signed the letter,

A copy of Respondent’s letter, acknowledging receipt of the Accusation, and waiving his

Tight to file a notice of defense are attackied as Exhibit D, and is incorporated herein by reference.

6. California Government Code section 11520 states, in pertinent part:
/1
[
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“(3) If the respondent either fails to file a notice of defense or to appear al the hearing, the
agency may take action based upon the respondent’s express admissions or upon other evidence
and affidavits may be used as evidence withoul any notice lo respondent.” _

7. Pursuant to its authority under Goveérnment Code section 11520, the Board {inds
Rem@ndémz ig in default, The Board will take action without further hearing and, based on
Respondent’s express admissions be way of default and the evidence before it, contained in
exhibits A, B, C, and 1D, finds that the.allegations in Accusation No. §00-2015-011004 are true.

DETERMINATION OF ISSUES

I. - Based on the foregoing findings of fact, Réspondent Cesar Amtonio Banda, M.D, has-
subjected his Physician’s and Surgeon’s Certificate No, A 54130 to discipline.
2. Acopy of the Accusation and the related documents and Declaration of 'Servicé are
atlached,
3. The agency has jurisdiction to adjudicate this case by default.
4, The Medical Board of California is authorized to revoke Respondent’s Physician’s
and Surgeon’s Certificate based upoh the'féli_owi_ng violations alleged in the Actusation:
a.  Gross Negligence, pursuant to Business and Professions Code section 2234,
subdivision (b), during the carve.of patients B.R., 1.1, C.W., AW, IN., and RM ;
b.  Repeated Negligent Acts, pursuaint to Business ard Professions Code section
2234, subdivision (¢), during the care of patients B.R., L1, CW., AW, IN, and R.M.;
¢ Préscri_bing Dangerons Drugs without an Examination and Medical indication,
pursuant to Business and Professions Code seetion 2242, dm:ing the eare of patients B.R., C.W,,
AW, and IL.N,;
d.  Corrupt and Dishonest Acts, pursuant to Business and Professions Cote section
2234, subdivision (), by knowingly deéiaring that records were complete when he in fact knew
they were incomplete; |
e.  False Representations, pursuant to Business and Professions Code section 2261,
by knuwiﬂgly declaring that records were complete when he in fact knew they were incomplete;
11 |
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f. and, Inadequate and Inaccurate Records, pursuant to Business and Professions
Code section 2266, by failing to keep adequate and accurate records.
ORDER |
IT IS SO ORDERED that Physician's and Surgeon's Certificate No. A 54130, heretofore
issued to Respondent Cesar Antonio Banda, M.D., is revoked.

Pursuant to Government Code section 11520, subdivision (c), Respondent may serve a

written metion requesting that the Decision be vacated and stating the grounds relied on within

seven (7) days afler service of the Decision on Respondent. The agency in its discretion may

vacate the Decision and grant a hearing on a showing of good cause, as defined in the statule,

This Decision shall become effective on  October 27, 2016

Ttis 0 ORDERED geptember 27, 2016

DEPARTMENT OF CONSUMER AFFAIRS
Kimberly Kirchmeyer, Executive Director

4
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2 I VLADIMIR SHALKEVICH : s o T
Acting Supervising Deputy Attorney (ieneral
3 §| Joun S, GATSCHET
Deputy Attorney General
4 || State Bar No, 244388 _
~ California Depariment of Justice
3 1300 1 Street, Suite 125
P.0O. Box 944255
G Sacramento, CA 94244-2550
Telephone: (916) 445-5230
Facsimile: (916) 327-2247
E-mailt John,Gatschet@idoi.ca.gov
8 || Aitorneys for Compliinant _
9 , BEFORE THE '
- MEDICAL BOARD OF CALTFORNIA
10 DEPARTMENT OF CONSUMER AFFAIRS
. STATE OF CALIFORNIA
1 — _
12 || Inthe Matlm’ of the Accusation Against: Case No.,.800-201 S-Oi 1004
13 )l Cesar Antonio Banda; MLD. : : ACCUSATION
6608 Mercy Court; Suile A
144l Fair Oaks, CA 95628
15 Physician's and Surgeon's Cerlifieate No, A54130,
16 Respondent.
17 '
18 Complainant aﬂeges; .
19 PARTIES
20 1. Kimberly Kirchmeyer (“Complainant”} brings fiis Aceusation solely in her official
21 || capacity as the Bxecntive Director of the Medieal Board of California, Departient of Cotisumer
22 || Adfairs (“Board”).
23 2. Onorshout Apeil 19, 1995, the Medical Board issued Physiclan’s and Surgeon’s
24 || Certificale Number A54130 1o Cesar Antonio Banda, M.D. (*Respondent™), The Physician’s and
25 {| Surgeon’s Certificate was in full force and effect at all times relevant to the charges brought
| 26 i herein and will expire on October 31, 2016, unless renewed.
27 17
28 {1
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JURISDICTION
3. This Accusation is brought before the Board, under the authority of the following
Jaws, All section references are to the Business and Professions Code unless otherwise indicated.
4. Section 2227 of the Code provides thut o licensee who is found gailty undex the

Medical Practice Act inay have his of her license revoked, suspended for a period not to exceed

one yeur, placed on probation and required to pay the costs of p‘rébation monitoring, or such other |

action taken in relation to discipline as the Board deems propet,,

5. Section 2234 of the Code, states, in pertinent part: _
“The board shall take action against any licenses who s charged with unprofessional

gonduct. In addition 1o othier provisiuns of this article, unprofessional conduct includes, but is not

Timited to, the following;

“(5) Violating or atlempting {0 violste, ditectly or indircetly, assisting in or abetting the.
violation of, or conspiring to violate-any provision of this chapter.
“(b) Gross negligencea.

“(c) Repealed negligent acts. To be repeated; there must be two or more negligent acts or

omisslous. An initial negligent act or omission followed by & separate and distinet departure from

the applicable standard of care shall constitute repeated negligent acts,

“(13 An initial pegligent d iagno'sis followed by an act or omission medi cally appropiiate
for that negligent diagnosis of the patient shall constitute a singlenegﬁge_m acl.

4-“-‘-(2) When the standard of care requires.a change _.in the.diapnosis, act, or omission that
constitutes the negligent act deseribed in paragraph. (1), including, but not limited to, &
reevaluation of the idia,gllesié or-a change in {reatment, and the licensee's conduct departs from the
applicable standard of care, each departure constilutes a separate and distinet breach of the

standard-of care.

111

“(e) The commission of any act involving dishonesty or corruption that is substantially
related 10 the qualifications, functions, or duties of a physician and surgeon.

113 £
waa
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6. Section 2242 of the Code states, in pertinent part: | |

“(ay Preseribing, dispensing, o furnishing dangerous drugs as defined in Section 4022
without an appropriate prior examination and a medical indication, constitutes unprofessional
conduet.

[+ kil
1

7. Section 2261 of the Code states, in pertinent part:

“Knowingly making or signing any certificate ot other document directly orindivectly
related to the practice of medicine or podiatry which falsely represents the existence of a state of
facts, constitutes vnprofessional conduct.”

8. Section 2266 of the Code states, in pertinent part:

“The “fz;i_lx;re of & physician and surgeon to maintain adequate and accurate records relating
to the provision of services to-their patients constitutes unprofessional condupt,”

- DRUGS

9. This Accusation concerns controlled substances prescribed fo various patients by
Respondent, ag miore fully described below:

0. Fentanyl~ Generie name for the drug Duragesio. Fentanyl is a potent, synthetic
opicid analgesie with a rapid onset and short duration of action used for pain. The fentanyl
trinsdermal pateh is used for iang_ term ehmﬁie pain. I has an extremely high danger of abuse

and can lead to addiction as the medication is estimated fo be 80 times maore potent than morphine

and hundreds of times more petent than beroin,! Fentanylis s Schedule Il controlled substance

pursuant to Code of Federal Regulations Title 21 section 1308.12.- Fentanyl is a dangerous drug
pursuant to California Business and Professions Code section 4022 and is'a Schedule IT controlled
substance purguant to California Health and Safety -G;;dc section 11055(c).

11, Oxycodone — Generic name for the drug Oxycontin, Oxycodone is a long acting,
opioild analgesic used to treat moderate o severe pain. 1t has a high danger of abuse and can lead

to addiction, Oxyeodone is a Schedule Tf cgntroiléc_l substance pursuant to Code of Foderal

L bittp:/ oeww.cde.goviniosh/ershdb/BmergencyResponseCard_29750022 html
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Repulations Title 21 section 1308.12. Oxyeodone is a dangerous drug pursuant to California
Business and Professions Code section 4022 and is a Schedule 11 controlled substance pursuant to
California Health and Safety Code section 11055(b),

12 1T

dro

rphone hydroghloride — Generic name for the drug Dilaadid,

‘Hydromorphong hydrochloside is a potent opioid agonist that has a high potential for abuse and

risk of producing respiratory depression, Hydromorphone is a short-scting medication used to

freat severe pain. Hyclfmhor‘phom is & Schedule [1 eonirolled substance pursuarjﬂ; to Code of
Pederal Regulations Title 21 section 1308,12, Hydromorphone is a dangetous drug pursuant to

California Bus_i;neésranﬁ Professions Code section 4022 and is a Schedule IT controlled substance

“pursuant {o California Health and Safety Code section 11055(b).. ‘

13.  Morphineg — Generic name for the drug MSeontin, Morphineg is an opiotd analgesic

drug,. It is the main psychoactive chemieal in optum. Like other opioids, such as oxycodone,

| hydromorphone, and heroin, morphine acts direetly on the central nervous system (CNS) 1o

relieve pain. Morphine is a Schedule T1 controlled substance pursuant to Code of Fedexal

Regulations Title 21 section 1308.12 and Health and Safety Code 11055, subdivision (b), and o
dangerous drug pursuant fo Business and Professions Code section 4022,

14, Methadone — Generie name for the drug Bymoron. Meﬂladmw s wsynthetic o:;;'}ioid.
1 is veed medically as ananalpesic and 3_maint;az_iaﬁee aﬁii_—addicﬁ% and reductive preparation
for use by patients with opioid depandencé,_. Methadone is a Schedule T controlled substance
pursuant io Code of Federal Regulations Tite 21 section 1308.12 and Health and Safety Code
11053, subdivision (c), alld.. a dangerous dmg pursuant to Business and Professions Code sectior
4022, ‘

15. .};ﬁg;ecudoﬁe with acetaminophen ~ Génerignmmct‘ar the drogs Vicodin, Norgo, and
Lartab, Hydrocodone with acetaminophen is classified as an opioid analgesic combination
product used to tr:aat}n()derate {0 moderately severe pain. Prior to Qstober 6, 2014, Hydrotodone
with acetaminophen was a Sciiadu’ie__lﬂ c&ﬁmlkzd stibstance pursuant to Code of Federal

Iy

i
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Regulations Title 21 section 1308.13(e).* Hydrocodone with acetaminophen is & dangerous drug
puesuant to California Business and Professions Code section 4022 and 13 a Schedule 11 contrpﬁed
substance pursuant to California Health and Safety Code section 11055, subdivision (b).

16.  Oxycodone with Acetaminophen — Generie name for Percocet, Percocetl is a short

acting opioid analgesic used to treaf moderate to severe pain. Petcocet is a Schedule 11 cantxolledf' |
s_ubstanée putsuant to Code of Fedoral Regulations Tiﬁe 21 section 1308.12. Percocetis a
dangerous drug pursuant to California Business and Professions Code section 4022 and isa
Schedule- 1T controlled substance pursuant to California Health-and Safety Code section. 11055(b).

1
17.  Carigoprodel — Generic name for Soma, Carisoprodol is a centrally acting skeletal

.muscl_e relaxant, On January 11, 2012, Carvisoprodol was classified a Schedule IV controlled

substance putsuant to. Code of Federal Regulations Title 21 section 1308.14(c). It is 4 dangerous
drog pursvant fo Business and Professions Code section 4022.. |

18, Zolpidem Tarivate — Generic pame Tor Ambier; Zolpidemn Tartrate is a sedative and

hypnotic used for short term treatment of insommnia. Zolpidem Tarfrate is a Schedule [V
controlled substance pursuant to Code of Federal Regulations Title 21 section 1308.14(c), Itisa
Schedule TV cmﬁr’oliagl subsiance pursuant to Heﬁﬂth:-and,ngeﬁy-C{)de-seeﬁon 11057, subdivision
(d), and a-dangerous drug Eursuan'f to Business émci Professions Code section 4022,

19, Alprazolam ~ Generic name for Xanax. Alprazolam is a short-acting &rﬁ{ifﬂyt’i_c ofthe

benzodiazepine class ol psychoactive drugs used for ireatment of panic digorder, and apxiety

disorders. Alprazolam is a Schedule IV controlled subsiance pursuant to Code of Federal.

Regulations Title 21 section 1308.14(c). H is a Schedule IV controlled substance pursuant to
Health and Safety Code seclion 11'057?__Sz1f)divis:inn (d), and a dangerous drug pursuant to
Business--and_i"rt:fe_ssions Code section 4022.

medication in the benzodi ai:f,epine famiiy used {0 prevent seizures, pamcldxsbrder and akathisia.

2 0n October 6, 2014, Hydrocodane combination products were reclassified ag Schedule
11 controlled sui)st"me@s 1 gdcmi Register Volume 79, Number 163, (Z,Qde of Federal Regulations
Title 21 section 1308.12,

3
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Clonazepam 15 a Schedule IV contrelled substance pursuant to Code of Federal -Reguiaiions Title
21 section 1308.14(c) and Health and Safety Code section 11057, subdivision (@), and a
dangerous drag pursuant to Business and Professions Code section 4022,

21, Lorazepam -- Generle name for Ativan, Lorazepam is a member of the
banzodi‘azepiﬁe family and is a fast acting anti-anxiéty medication uged for the short-term

management of severe anxiety, Lorazepam is a Schedule IV controlled substance pursuant to

- Code of Federal Regulations Title 21 section 1308.14(c) and Health and Safety Code seetion

11057, subdivision (), and 2 dangerous drup pursuant to Business and Professidnis Code section
4022. |

22.  Temazepam —~ Goneric name for Restoril. Temazopam is an intsrmediate-acting

‘benzodiazepine used to (reat insomnia, T emazepam is a Schedule IV controlled substance

pursuant to Code of Fedoral Regulations Title 21 seetion 1308.14(c) and Health and Safety Code
section. 11057, subdivision (d), and a dangerous drug pursuant 10 Business and Prnfessiens Code
section 4022,

93,  DButelbital with caffeine and with aspirin — Generic name for Fiorinal, Bulialbital is a

barbitutate with an immediate duration of action, Often combined willi othet medications, it is

commonly used for the treatment of pain and headache. Fiorinal is o Schedule IIf controlled
substanée putsuant to Code of Federal Regulations Title 21 section 1308.13 and Health and
Safety Code section 11056, and a dangerous drug purs-ma;ni to Buginess and Professions Code
section 4022, -
FIRST CAUSE FOR DISCIPLINE
(Gross Negligence) .

24, Regpondent’s licensﬁ is suﬁjec‘f; tor di_scipﬁnary action under’ section 2234, subdivision
(b), inthat he commilted gross nepligence in the treatment of patients B.R,, 1., CW, AW,
IN,, and, RM., The circumstances are.as Fo!léws:' |

114
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Patient B.R.
25., On May 1, 2012, Respondent began pr ewdm& freatment to Patient B.R for chronic

pain. Respondent provided a prescription for 90 pills of 10/325 mg oxycodone with

acetammuphen. Prior to providing controlled substances to Patient B.R., Respondent failed to
conduet and/or document ¢ history and physical @xaminaﬁﬁﬁcf B.R. Respondent’s first piogress
note ﬁom May 1, 2012, noted a “Cures panel” but did not indicate the findings andfor whether
Respondent even conducied a review of Patient B.R.s Coza&olied Substaﬂce Utilization Review
and Bvaluation —Sysiem3-'-Répori (“CURES Report™), The rest of the May 1, 2012 chart entry
documcnted_.a.biéect-prcs‘sufe valuation, .described the cause and locaticm of Petient B.R.’s pain,

and documented a brief diagnosis as follows, “Follow-up joints pain severe. Started after first

pregnancy rapidly progressing in severity mostly LE hips, knees, ankles, Norco not hielping much

and does not last. P.E, unchanged. D.P, Polyarthritis ncute onset progression, R.A. ruled out.
Cures Panel”. Respondent failed to conduct and/or document whether he agsessed Patient B.R.
for psychological diseases t}f addiction risk.. In addition Rx;spmidgnt failed to consider and/or
document whether there were appropriate non-opioid treatments, and whether Patient BR, had
provided a bageling urine drug screening,

26, Patient B.R. received treatment from Respondent in fhe form of controlled substanges
until May 2, 2015, Between May 1, 2012, and May 2, 2015, Respondent presmbed cmﬁm]ied
substances Ec’} Patient B.R., which ineluded Norco E0/325 mg Soma 350 mg., Percocet 10!325
mg., and Fentany! pateh of 100 meg./hr, in 2012, Respondent presoribed 1080 pills of 10/325
mg. of hydrocodene with acetarminophen, 570 pillsof 1613?5 mg. axycodone with.
acetaminophen, and 640 pills of 350 mg carisprodol o Patient B.R. Respondent documented 5
medical progress notes where he saw Patient B.R. in offico in 2012. 1n 2013, Respondent

presctibed 135 100 mog. /iy, fentanyl patches, 110 75 m_cg.fhr. fentanyl patches, 1,780 pills of

- 10/325 mg. of hydrocodone with aceéa_minc);)han? 180 pills of 10/325 mg, oxycodono with

'acefami_nophen', and 540 pills of 350 mg. carisprodol. Respondent documented § medical

3 A database kept by the Departwent of Tustive which {racks the controlled substance

- pr escnphmm fo patients.

7
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progress notes where Respondent saw Patient B.R. in his office in 2013, 1n 2014, Rgs;;cndcm
preseribed 15 50 mog./hr. fentanyl patches and 300 pills of 350 mg. carisprodof to B.R.
Respondent did not document any medical progress notes for B.R. in 2014, In 2015, Respondent
preseribed 5 50 meg./hr. fentanyl patches, 10 75 mog./hr. fentanyl patches and 540 pills of 350
mg, catisprodol. Respondent documented 1 progress note where lie saw paticnt B.R. in his office
in 2015,

27, Despite prescribing controlled substances o Patient B.R. between May 1, 2012, and

May 2, 2015, Respondent failed to obtain asd/or docuinent oblaining informed consent from

Patient B.R prior o preseribing controfled substances, During Respondent’s interview with the
Board’s investigators on June 2, 20 16, Respondent elaimed that he has’-pai;i@nts. sign a-controlled
substances agreement describing risks and benefits of taking controlled substances. On June 2,
2016, Respondent executed 4 setlification imﬁex penalty of perjury that the copy of BR.’s
inedical records he provided m'é_he Board was complete and accurate. These certified records,
however, contained no such informed consent or agregment. Respondent failed {0 obtain and/or
document obtaining informed consent from Patient B,R. at any point during treatment, |

28.  DBetween May 1, 2012, and May 21, 2015, Respondent failed to obtatina clear
d‘iagnosis'br %1 recognized medical indication in support of the use of controlled substances to treat
B.R, Paticnt B.R, was 24 years old when she began recei ving treatment from Respondent,
DPatient B.R. complained of multiple joint pains involving her hips, knees and ankles. Despite her
young age, and without performing and/or dfc).c:umé_l’;jﬁng any examination, Respondent diagnosed
polymyalgia thenmatic, autoimmume arthritig, and/or fibromyalgia as causingl’al:ie:nt_}’ﬂ{._’s
severc p:ﬁ'n. On ono occasion, Respondent diagnosed corvical radiculitis. Daspité Respondent
ardering :further:w,orknup and testing, Paticnt B.R. never followed through with blood work or an
MRI of the cervical spine 1o help diagnose or rule out conditions; ci't‘i_ﬁg a laok of insurance to pay
for testing. Respondent continued to prescribe controlled substances to Patient B.R. despite not
having a clear diagnosis or medical indieation for the use of chronic opioid therapy and only
relied on Patient B.R.’s continued complaints of pain to justify prescribing contrelled substances

10 her,
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29. Between May 1, 2012, and May 21, 2015, Respondent failed to develop a treatment
plan to help Patient B.R. munage her chronic pain. None of the fecords state a specific

recommendation for an alternative or multidisciplinaty treatment other than controlled

substances. Respondent failed to evaluate andfor document whether he ovaluated-if Patient

B.Rs c’hrqnic' pain wag being adequately freated by chronic opioid therapy, whether he should
taper and/or diseontinue controlled substances, and whether chro‘nic opioid therapy was effective,
30, After initiating prescziption opioid therapy, Respondent failed (o {l’ocument a cleat
medication plan for Patient B.R.’s medication dosing, dosing stréngﬂ?;s, refill schedules, and
delincate at which pharmacy Patient B.R. would be recelving hermedications. Respondent failed
{o document the titration of new medications and failed to evaluate whether Patient B.R. was
c_cnéuming too much medication. On Sépiembef 28,2012, P-éﬁe}}t BR. filled a prescription from
Respoudent for 150 pills of 10/325 mg, hydrocodone with acetaminophen at Magon Phatmacy.
On October 2, 2012, Patient B.R. filled a prescription from Respondent for 150 pills of 10/325

mg, hydrocodone with acetaminophen at Rite Aide Phatmacy Nou, 6046, On Qctober 14,2012,

Patient B.R, filled a prescriptionfrom Respondent for 90 pills of 104325 mg. oxycodone with
acetaminophen at Safeway Pharinacy No, 1895. On October 24, 2012, Patient BR. filled a

prescription for 150 piils of 10/325 mg. hydrocodone with acetaminophen at Rite Alde Pharmacy

No., 6046, In the 27 days between Seplember 28, 2012, and October 23, 2012, Patient B.R,
obtained 390 pills of opioid medication from Respondent and each pill also contained 325 mg. of
acetaminophen, Assuming that Patient B.R. was consuning all of the two different short-acting
caritrofled substances that Respondent prescribed o her, she would have been consuming 4694
mg. of acetaminophen a day. Respondent. failed to evaluate and/or document whether Patient
B.R. was receiving a potentially wnhealthy dose of acetaminophen and failed to explain and/or
doc_amentj whyr'hf; would preseribe two short-acting controlled substances to B.R. af the same-
e,

31. Between May I_-, 2012, and May 21, 20 i 5, Respondent documented Patient B.R.s
care in fiftcen short follow-up notes. Respondent’s records fail to adequately support and/or

» _ _
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| dopument the reasons why TPatient B.R. was receiving extensive and potentially harmfil

controlled substance prescripltions,

32 ' Respondent’s treatment of B.R. as described above represents a separate and distinct
exireme departure from the standard of care in each of the following: (A.) that Responﬁént tailed
to adequately sereen and/or document sereening the pa’ti’ent before bégiﬂn'in g controlled

substances; (B.) failed to, at any point during B.R.’s treatment, to obtain and/or docunient

‘obtaining inforined consent; (C)) failed 1o, at sny point during B:R.’s treatment, establish and/or

document establishing ¢ clear medical indication for opioid_thcxfapy; {D.) failed, at any point.
during B.R,'s treatment, 1o develop and/or document a _1nu.Ltidiseipli£;m'y' treatment plan for
ongoing opioid therapy; (E.) failed to monitor and/or docuiment whether B, was -1'61.Eowing a
consistent medication pla; (1) failed to evaluate and/or document if B.R. was abusing
mwedication-and consuming a dangerous amount of acetaminophen; (G.) and failed to keep
aceurate and adequate records. - | '
-l’ﬂﬁ“e_nt' L

33, OnJune 12,2012, Respondent began providing treatment to Patient ] 3. For multiple
pain-commplaints, including left wrist and hand pain, and in bis bilateral upper ektremities. A
Magnetic Résonance Iffns_tgiﬁg (“MR[”) conducted on Febroary 10, 2012 revealed a high grade
tear of the scapliolunate ligament on the left wrist, There was also a previous worleup that
indicated Patient 1.1, had a cervical herniated dise; but surgery was not indicated, In 2012,
Respondent preseribed 1,515 10/325 mjs pilis‘ of -hyd::ocodmic with acetaminophen, 195 10/325
mg, pills-of nycﬂdﬁﬁe with acetaminophen, and 150 10 mg. pills of zolpidem fartrate to Patient

JJ. Respondent documented 7 visits where he saw Patient I.J. at his medical praclice in 2012. In

2013, Respondent prescribed a total of 3,240 10/3235 mg. pills of hydrotodone with

acetaminophen, 780 100 mg. pills of morphine extended release, 570 2 mg: pills of alprazolam,
and 150 10 mg. pills of zolpidem tartrale to Pationt J.J. Respondent documented ‘1 3 visits where
he saw Patient 1.1, at his medical practice in 2013, | _

34 In 2014, Respondent preseribed a total of 20 100 meg,/hr, fentanyl patehes, 1,320 2

- mg, pills of alprazolam, 1,680 100 mg. pills of morphine extended relcase, and 2,720 10/325 mg,

10
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pills of hydrocodone with acetaminophen to Patient J.J. Atone point, in January and February
2014, Respondent was prescribing Patient 1.J. a 760 mg. morphine equivalent dose {(*MED"} per
day by by writing preseriptions for 100 mg of morphine every six hours, a 100 meg./hr, foitariyl
patch every 72 hours, and 1 tablet of 10/325 mg, 6f hydrocodone with acetaminophen every four
houts, Respondent documented 9 visits where be saw Patlent 1.J, at his“medica} practics in 2014
In 2015, Respondent preseribed a total of 1,200 8 mg, pills of hyi:lmmorphoae, 1,-’7301;)];'13- 10/325
mg: of hydrocodone with acetaminophen, and 900 2 mg: pills of alprazolam to Patient LJ.
Respondent documented 13 visits where he saw Patient J.J. at hig medical practice in 2015, As
mote fully documented above, Respondent repeatedly prescribed zolpidem tarirate and/or:
alprazolam while hé was prescribing opioid me'dicatinn to Patient 1.1, Respondert stopped

'tre&fiﬁg:;[’aﬁenﬂ J. on November 17, 2015, siter Patient 1,J. provided a uring drog test that was

‘positive for cocaine,

35. OnJune 12, 2012, Respondent documented 4 biisf history and physical examination

priorto initiating controlled substances for Patient 1.J.’s pain. Respondent noted thiat he

-examined the neck, chest, heart and wrists. Respondent failed to conductand/or document past

medi cal history, allergies, ':sc}cial history, and family history and left those entries blank. Under
the medications section he listed “Norco. 10/325" but failed to document medication frequency,
tefill pattern, and any other information related to the prior prescription, Respondent failed to |
assesy and/ordocument Patient J.J.’s psychological andfor addiction rigk, dide’t review CURES,
and didn’t perform a drug urine screen at the initial appointment.

36. Respondent presetibed more than 200 MED per day to Patient 1.J. for most of the
titne that he provided care. Whil{'e’:il}aﬁent 1.J. made monthly (ollow-up visits with Respondent,
Respondent failed to ereate and/or document clear fanctional goals related to Patient 1.J,’s therapy
and/or document improvement in Patient J.J.’s conditions. A review-of the records betwoon June

12,2012, and November 17, 2015, reveals that at most visits Patient J.J. complained of

4 An MED is o numerical standard against which most opioids can be compared, yielding
an apples-to-apples comparison of each medication’s potency; Motphine is used as the basis for
this comparison and other opioids with higher polencies are converted to their MED to provide
the comparison, All MED doses are in a comparable myg. amount of morphine.
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intoletable, worsening, or severe pain despitereceiving high doses of opivids. Forexample, on

December 30, 2013, Patient I.F. complained of chest pain ﬁom a cough and mentioned that he

had a “compressing bulging disk” Respondent documented that Patient 1.1, was dedling with |

depression and teying to obtain digability, Respondent added fentanyl to Patient J.J.”s morphine
reg%mén and kept him on Xanax, On Febroary 7, 2014, Respondent documented that Patient J.J.

complained that, “patch belped but that night drowsy next day vomiting all day,” and documented

an adverse reaction to medication. As'noted more fully above; Patient J.J, was receiving & 700

mg. MED duting that time. Respondent discontinued the Fentany] bt centinued 1o keep Patient
J.J. on high dose moiphine. On March 18, 2014, Raspondeﬁt-docum{mwd.un,der history of
present iilness that Patient J.J. hus, “mo c.hangeé steady pain does mnot fsic] subside eompletly
[sic] with medication.” Despite having Patient.J.J, on high dose opioids above 200 MED per day,
Respondent failed to use and/or document using appropriate rﬁ.oniwring,tools like CURES and/or
nrine drug soreening tests until October 13,2015, Respondent failed to consider andfor document ’
whiether Patieat 1], was making functional imptovement while on high dose opioids,

37. Respondent’s treatirent of Patient 1.J, g8 described above represents a geparate and.

extreme depatture from the standard of cate in each of the following: (A.) by failing to perform

and/or degument-a complete initial scree:{ing before initiating controlled substances; (13.) by
pl‘oviaing high dose opiold therapy without sufficient documentation of functional improvement
and side effects; and (C.) by providing high does oploid therapy without using proper moniforing
tools.

| Patient C.W.,

38.  On February 7, 2013, Respondent began praviding treatment to Pationt C.W,
Respondent ¢lai med that Patient C,W. suffered from depression, anxiety, and ﬁbmm'yalgizu Prior
{0 beginning treatment with Respondent, I’aﬁent C.W. had proviously been taking 80 mg, a day
of 'métha__do‘né or over 800 MED per-day. Even though C;W;-’s opioid treatinent with Respondent
beganon *Ft;brua;‘y 7, 2013, the first- documented progress note that Respondent provided to the
Board for Patient C.W. is dated Junc 21, 2013. On August 4, 2014, Patient C,W. admitied to
Respondent that she had attempled to commit suicide and had been hospitalized for a possible

12
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overdose, Patient C.W. also admitied a strong family history Qf depression zm'd: that her mother
had tried suicide. Patient C.W. also stated she had a,_'histcry- (}f taking street drngs andan
addiction to clonazeparm, ‘Respondant never lowered heranethiadone dose below 50 mg, despite
her admissions and continued her on cionazépam. Respondent treated Patient C.W. until
November 10, 2015, eventuailif lowering her methadone dosage 1o 50 mg. o day or 500 MED per
day. In 2013, Respondent prescribed 1,980 10 mg. pills of methadone and 630 1 mg, pifls of
clonazepam io Patient C.W., In 2(31 3, Respondent documented seeing Patient C.W. two limes at
his medieal practice, In 2014, Respondent prescribed 2,220 10 myg, pills of methadone and 1080
1 mg. pills of clonazepam to Patient C.W. Respondent documented seeing Patient C.W. 12 limes
at his medical practice in 2014. In 2013, Respondent preseribed 1260 10 mg, pills of methadone
and 990 1 mg. pills of clonazepam to Patient C.W. Respondent demmenwd'se&ing Patient C.W.
10 tites at his medical practice in 2015.

39, Onor about February 7, 2013, Responcent failed to perforn and/or document thaf he

performed a history and physical examination of Patient C,W. prior to Respondent initiating .

treatment with contralied substances. Respondent did not perform and/or document 2 sereening

evaluation, or an assessment of addiction sk, Respondent did not consider and/or docyment

-consideration of non-opinid treatment, Respondent did not review CURES, did not perform

and/or doctment perforning a urine drug sereen, and did not-perfornr and/or document

performing a baseline electrocardiogram (“EK.G”) fo determine her QTe interval. Respondent

failed to perform & sufficient soreening assessment before he began providing controlled

‘substances prescriptiong to Patient C.W.

40, DBelween Febtuary 7, 2013, and November 10, 2015, Respondent failed to obiain
tnforned consent and/or document obiaining informed congent prior fo initiating controlied
subsiﬁnce 'thﬁrapy. Respondent did not discuss and/or document a discussion of the risks and
benefits of opioid tb'erapy_with_ Pationt C.W. While Respondent stated on Jume 2, 2016, at his
interview with the Board investigators that he has patients sign a Qoilti'oileﬁ substances agreement
describing risks and benefits of taking controlled substarices, C.W.’s medical tecords, which
11 |

13

(CBSAR ANTONIO BANDA, M.D.) ACCUSATION NO. 800-2015-01 1004




N R R ¥ TS PURN N,

10
11

12.

13
14
15
16
17
18
19
20
21
22
23

24
25

26
27
28

Respondent certified to be complete and acourate on April 28, 2016, did not contain any record of
informed conseit. |

41. Betwsen February 7, 2013, and November 10, 2015, Respondent documented that
Patient C.W. suffered from dysfiunction énd ﬁberran’c behaviors, including coustant depression
with 4t least one suicide attempt, insomnia, poot sleep patterns, conceniration and mémory
problems, dizziness with loss of balanes and falls, visual hallucinations and a hospitalization for
overdose. While Respondent.did taper her initial starting dose of 80 mg. methadone a day {0 50
mg. a day by the end of treatment, Respondent failed {o taper Patient C. W, more rapidly off of her
opioids or refer her treatment-to a pain specialist despite evidence that she was not progressing
well on opioid medications. | | |

42,  Respondent certified thal he }n;ovi_tied. C.W.'s complete and accurate medical records
1o the Board on April 28, 2016, At his under-oath interview with the Board’s investigatots on
June 2, 2016, Respondent claimed that an initial screening and evaluation are missing frm;l. these
recotds, Respondent also stated that he had Patient C.W, sign an opioid agreement and take urine

tests, but Respondent never provided these documents to the Board, Respondent failed {o

properly document the treatment provided to Patient C.W.

- 43, TRespondent’s treatment of C.W. as described above represents a sepatate and distinet

gxireme departure from the standard of care in each of the following: (A.) by failing te perform

and/or document performing an initial screentng prior to initiating controlled substances therapy;
(1.) by failing to obtain and/or document obtaining informed consent prior 1o initiating controlled
substances therapy; (C.) by failing to do a moreaggressive tapéi: and/ot docnment fhiling to taper
Patient C.W. off of high dose methadone despite evidence of éberrgnt behaviors; and (D.) by |
falling to adequately and accurately document Patient C.W.’s carc in the medical records.
Patient A.W. v

44.  Onorabout July 12, 2012, Respondent began providing {reatrment to Patient AW,
Patient A, W. had a ¢omplaint of chronic headaches and back pain, The first progress note in
AW ,’s records, which Respondent provided to the Board and certified to be complete and
aceurate wader penalty of petjury, is dated July 30, 2013, While providing treatment to Patient
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AW, Res_'pandent diagnpéed her ag suﬁ':‘éripg from migtaine headaches and syringomyelia.
Patient A.W. was on hydrocodone with acetaminophén, carisoprodol, ar-xd‘ forazepam when she
began freatment with Respondent. In 2012, T{espenden{: prescribed 90-piils of 7.5/325 mg.
ogyeodone with dcetaminaphen, 120 pifls of 10/325 myg, hydrocodons with scefamsinophen, 570
pills of 10/325 mg,. oxycodone with acetaminophen, 570 doses of 325/50/40 mg
Eébgiaibiiai/aseﬁca‘ffaine,-430350 mg. pills of 'em'ispx'odoi,‘and'zi}ﬂ pills of 1 mg. lorazepam,
VRﬁspondent kept no medical records from 2012, despiie preseribing controlled substances.
45, In 2013, Rcspondeﬁt began presoribing fontanyl to Patient AW, Starling with the
| smaallest fentanyl dose:at first, in total Respondent prescribed 10 25 mep./hr, fentany! patches, 83
50 meg./hr, fentanyl patches, 45 7 5 mog./he. fentanyl patches, and 45 100 meg./hr. fentanyl
j;atﬁhﬁs to ?étimt AW, Respondent also presoribed 1,3 Sﬁ'piils of 10/325 mg, oxycodone with
acetaminophien, 1,080 pills of 10 mg, oxyeodone hel, '?’20- pills of { mg. iorampam; 1,020 pills of
350 mg. carisprodol, and 450 ‘dﬁses of 325/50/40 g budalbital/asa/caffeine in 2013, Respondent
documented secing Pationt AW, 3 times {n his medical practice in 2013, 1n 2014, Respondent
preseribed 195 100 meg/hr. fentany] patches, 720 pills of 10 mg, oxycedone hel, 1,620 pills of 30
mg, oxycodone hel, 1,630 pills of 350 mg ca1ti$piodol, 660 pilly of 1 mg. lorazepam, and 1,360 |
doses of 450 dosges of 325/50/40 mg butalbilal/asa/caflcine, Respondent documented secing
Patient AW, 7 times in hiy medical practice in 2014, OFnote, on May 6, 2014, Respondent
documented that he prescribed 15 patches of 100 meg./br, fentany! and 180 pills of 10/325 mg.
oxycocionefacetaminﬁphen. HHe failed to document that he also prescribed 180 pills of 30 mg.
oxycodone hel and failed to explain why he was increasing Patient A.W. from 330 MED per day
to 510 MED per day. While Patient A.W. never filled the prescription for 180 pills of 10/325 mg. |
oxycodone/acetaminophen prescription from May 6, 2014, if she ih_ad’ filled the 180 pills, she
would have potentially consumed up to 600 MED perday. The May 6, 2014, record was
electronically si g,uéd by Respondent on April 26,2016,
46.  In 2015, Respondent prescribed 195 100 mog./he, fentanyl patches, 2,160 pills of 30

mg. oxyeodone hel, 1,560 pills of 350 mg carisprodol, 1",08@ pifle 1 mg. lorazepam, 450 doses of
of 325/50/40.mg butalbital/asa/caffeine. Respondent documented secing Patient A.W. 14 times-in
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his medical practice in 2015. Respondent stopped providing trealment to Patient A.W. on or
about March 30, 2016. By January 2016, Respondent was prescribing a daily dose consisting of
one fentanyl 100 meg./hr. pateh, 6 pills of 30 myg. oxycodone; 4 pills of 350 mg, carlsoprodol, 3
pills of | mg, of 'lﬁmmpam,:aﬁd%wﬁ_ doses of 325/50/40.mg, butalbital with caffeine and with

-asﬁiﬁﬁ a day to Patient A.W,

47. O or about ] uly12, 2012, Respondent failed to perform and/or documert that be
performed a history and physical on P{aﬁént AW, prior to Respondent initiating controlled
substanees ireatment. Respondent fatled to review and/or document that he reviewed prior non-
opioid freaiments that Patlent AW, had received. The.medical records do not show that
Respondent pérfm‘_msd an assessment of psychological or addiction rigks, aside from an
occasional mention of anxiety., Respondent failed to obtain and/or document obtaining & baseline
utine drug sereen before initiating controlled substance treatment to Patient A.W. Respondent. did
notreview A W.'s CURES, .

48, Between 'Jtﬂy 12,2012, and Jaouary 7, 2016, Respondent failf::d to obtain informed
copsent: andfor document obiaining informed consent prior to initiating controlled substance
’s‘herai_ay ei’A;W; Respondent did not disenss the risks and benefits of opioid therapy to Patient

AW, Respondent certified that he provided A.W.’s complete and accurate medical records to the

| Board on April 28, 2016. At his inder-oath interview with the Board’s investigators on June 2,

2016, Respondent clalmed that-he has patients sign a controlled substances agreement describing

risks and benefity of faking controlled substances, but therg was 1o such document in A.W.’g

- miedical records which Respondent certified to be complete and acoutats under penalty of perjury.

49. Between July 12, 2012 and Janvary 7, 2016, Respéijd%ﬁt diagnosed Patient A. W, as

having suffered from migraine headaches, Chiari malformation, and syringoniyehia,

'Respondent’s medical records for A,W. do not contain any evidence of diagnostic test results or

medical indication to support his diagnoses, Respondent’s medical records for AW, fail to take
into account that Patient A, W, may suffer rebound headaches as a result of being on high dose -

controlled substances. Respondenl’s medical records for AW, do not contain any evidence that

he altempted to taper down the controlled substances that she was o
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50. On or about July 12, 2012, Patient A.W. was receiving 4 pills of 10/325 mg
hydrocodone with acetaminophen per day of less than 60 MED a.day. By January 7, 2016,
Patient AW, was receiving 510 MED a day. The medical records between July 12, 2012, and
January 7, 2016, do not contain any clear rationale fa;‘, escalation to High dose opioids ofher than
Patient A W." s subjective pain complaints. There are no diagnostic-tests that provide evidence
that support worsening pathology or.disease. Patient AW, was not evaluated by a pain speeialist
until 2016. Respondent failed to document goals for Patient A.W. and failed to document
whether high dose opioid therapy led to improvement in her condition. The imdi'cal records
between July 12, 2012, and January 7, 2016, do include documentation of morbidity suffered by
AW., in@!udhlgrimgﬁl.ar Imenses, nauses, ahxiely, emotional abiiity, and difficulty working.
Despite documenting these potentially adverse effects from high dose opioid therapy, Respondent:
never considered and/or documented that he copsidered whethet the high dose opioids being,
_ptes_cfibed to Patient A, W. were having an ad&érse.effeot onher. -

51, Aswmore fully discussed above, by Jannary 7, 2016, Patient AW, was receiving
fentanyl, oxycodone, carisoprodol, lorazepam, and butatbital/asa/catfeine. Respondent failed fo
consider and/or document that he considered whether it was appropriate te'pr_esari'lﬁa opioids,
benzodiazepines, and b%xrhi_tufates.-a,_t ihe same fime to Patient AW, Respondent did not discuss
and did not document a cii‘s&:ussiaﬁ of the risks of this medication co:lxlbination {0 Pationt A W.,
including an increased risk of addiction, sedation, and overdose. Respondent did not-attenapt to
faper Patient AW, off her mneopioi_d controlled substances as he inereased her cpioi_d gﬁaiﬁ
medication therapy. |

52, The records between Tuly 12, 2012, and Januavy 7, 2016, are incomplete, At his
under-oath interview with the Boad’s investigators on June 2, 2016, Respondent claimed that
initial screening and evaluglion records were missing from A.W.’s medical records. - Respondent
also stated that he had Patient AW, sigz;.an opioid agreement-and takeurine tests, .bﬁt AWg
medical resords, which Resp'onden_t certified to be complete and aceurate under penalty of petjury

on Apnil 28, 2016, did not include these records. As noted above, eleclronic records were
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electronically signed years aﬁﬁr the patient encounters occurred. Respondent falled to properly
document the treatment provided to Patient AW,

53. Respondent’s treaiment of AW, as described above reptesents a separate and distinet
extreme departure from the standard of care In each of the following ways: (A.) failed to perform
and/or document performing an initial sereening prior to inifiating controlled substances therapy;
(B.) failed to obtain and/or document obtaining informed consent prior to initiating controlfed
substances therapy; (C.) fuiled to support and/or document supporting the diagrioses that wete
being used for high dose opieid therapy, (D.) failed to provide a rationale and/or decument a

rationale Tor why he escalated Pationt A, W.’s opicid therapy, (E.) failed fo m-msider- and/or

docnment whether he consideted that she was being adversely affected by being on high dose

oploid therapy, (£.) failed to consider and/or document whether he considered the inereased sisk

of addiction, sedation, and overdose posed by haviog Patient A W. on three different. classes of

| controfled substances; and (G.) Tailed to-adequately and acourately document Patient A.W,’s care

in the medical records, _
Patient LN,

54. On or about October 28, 2012, Respondent began providing treatment to Patient JN,,
but the first documented treatment note in Patient JN.s medical record is dated August 8,2013,
Patient J.N. had chronic abdominal pain egmplainzs originating from prior stirgery sites and
shronic neck pain relsfed 1o degencrative disk disease. According to CURES, Patient LN, waé
taking 3 pills of hydrocodane 10/325 mg, per day, 2 pills of .5 mg, of lorazepam a day, 2 pills of
5 mg. of elonazepam a day, and 1 pill of 13 mé. of temazepam a-day when she pregented to
Respondent. According to pharmacy vecords, on October 28 2012, Patient LN.’s daily opioid
dose was 30 MED, as Respondent prescribed 90 pills of 1 ()/3_25 mg. bydrosodone with
acetaminophen, In 2012, in total Respondent prescrib;?d 180 pills of 10/325 mg. liydroctyéléne
with acetaminophen, 180 pills of .5 mg. clopazepam, 69: pills of .5 lorazepam, and 60 pills of 15
mg. temazepam. As noted above, Respondent did nol provide any medical records documenting
vistts in 2012 with Patient TN, In 2013, Respondent prescribed 10 ‘pat'ches of 75 meg./hr. |
fentanyl, 20 patches of 50 meg./hr, fentanyl, 640 pills of 2 mg, hydromorphone hydrochluride,

18 |
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£,205 pills of 10/225 mg. hydrocodotie with acetaminophen, 360 piils of 1 mg, clonazeps-{m, 240
pills of .5 mg. clonazepatmn, and 240 pills of 15 mg. temazepam to Patient LN, 2013,
Respondent documented one visit with Patient JN. in his medical practice.

§5.  In2014, Respondent preseribed 70 patches of 75 meg./hr, fentanyl, 600 pills of 4 mg,
hydromorphone hydrochloride, 1,234 pills of 104325 mg. hydrocodone with acehmnihophen,mo-

pills of 15 mg, temazepam, 90 pills of 30 mg. temazepam, 600 pills of 10 mg, diazepam, and 630

pills of 1 mg. clonazepurn. Of note, on January 27, 2014, Respondent prescribed 240 pilly of

16/325 mg. hydrocodone with-acetaminophen, 30 pills of 15 mg, tomuzepain, and 60 pitls of 1

mg, clonazepant. Two days later, on .Ianuéxy 29, 2014, ho presctibed 10 75 meg./hr. patohes of

fentanyl, 150 pills of 4 mg, hydromotphone hydrochloride, and 60 pills of 10 mg, diazepam to
IN. Atthat point, if Patient J.N. was taking all of the medications presctibe by the I?.\esp'onden{,
she was consuming 340 MED per day. The Respondent’s sote for-Janvary 29, 2414, does not
mention the increase in medications or note any concerns with the patient being on alotigmciing
dpi'ate,.;Wo—short eicting opiates, and three different benzodiazepines. In 2014, R@spm;ﬁmt _
docmmented séverz treatment visits with Patient J.N. m his medical practice,

56, In 2015, Respoudent prescribed 110 patches of 75 meg./hr. fentanyl, 1,080 pills of

hydrocodone with acetaminophen, 930 pills of 10 mg. diazepam, 720 pills of 1 mg, ¢lonazepam,

| and 360 pills of 30 mg, temazepam to Patient JN, In 2016, Respondent prosoribed 270 pills-of

10/325 mg, hy<drocodone with acetaminophen, 120 pills-of 30 mg, temazepam, 180 pills of 10
mg. diazepam, and 250 pills of 1 mg. elonazepam to Patient JN, In 2015, Respondent
documented 14 treatment visits with Patient I.N. in-his medical practice. Respondent stopped
providing treatment to Patient N.on Mgn:;h 14, 2016, By Deeccmber 16, 2015, Respondent was
preseribing Patient J.N., a 75 meg/hr, of fentanyl patch, and 3 10/325 mg hydrocodone with
acetaminophen per day and her daily opioid dose was approximately 200 MED. He was also
prescribing 60 pills of 1 mg. clonazepam on December 4, 2015, 30-pills of 30 £ng, temazepam on
December 8, 2015, and 90 piils of 10'mg. diazepam On_ﬁgccmge_r 15, 2015, while prescribing
opioids,

11
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§7.  On or about October 28, 2012, Respondent failed to perform and/or document tﬁ%tt i
performed a history and a physical examination of Patient J.N. prior fo initiating controlled
substances. Respondent did not conduct and/or document an appraisal of prior non-opioid
treatments. Respondent did not perform aad did not document an gssessment of psychological or
addiction risk before the initidtion of controlled sﬁbs&z‘n’ces.treamaeng with only a passing -
mention of Patient IN."s depression and anxicly. Responderit did not obtain a baseline urine drug
sereen and did not review CURES prior to initiating controfled substance therapy to Patient LN,

58.  Between October 28, 2012, and Match 14, 2016, Respondent failed to obtain
informed congent and/or document ohtaini_ng .iuf_'m‘med consent frogn JN, priov to inftiating
controlled substance therapy, Respondent chd not diseuss and/or did not-docoment a disoussion
of the risks and bensfits of oploid therapy with Patient JN, OnJune 2, 2016, athis under-oath
interview with Board investigators, Respondent claimed that he hag patients sign a controlled

substangces agreement describing risks-and benefits of taking controlled substances. Respondent -

cerlified Patient J.N.’s medieal record which he provided to the Board to be complete and

accurate, undet penalty of perjury, on Aptil 28, 2016. LN.’s medical records did not include the
documents he claimed JN; signed. -,

59, Between Oclober 28, 2012, and March 14, 2016, Respondent increased Patient JN."s
opioid medication overtime as more Fully discussed above. During treatment Respondent
prescribed ri,ucfeasif;g_jamounts- of hydrecodone with acetarninopben and hydromorphone
hydrochloride between 2012 and 2016. Regpondent ci.réntualiy preseribed fentanyl to LN,
_R_espcnc[egf did n_of obiain and did not document any diagnostic tests that demonstrate worsening
pathology or discaso. Patient JN, was not seen by & paiﬁ management specialist and only the“ fast
progress hole dated Match 14,2016, docimented a refertal (o a pain management specialist. The
medic_al tecords do not include functional goals nor document functional improvements in Patiﬁntl
J.N.'s life as a vesult of being on high dose opicid therapy, The records do not provide a clear
rationale for the escalation of Patient J.N.*s médications, The records do show that there were
possible adverse effeels and dysfunction, ineluding balanee problems, falls, and shott term
memory problems. Respondent’s own tecords show a pattern of aberrant drug secking behavior

20

(CBSAR ANTONIO BANDA, M.D.) ACCUSATION NO., 800-2015-01 1004




o

Lt SR =" R S~ S 7 VR A U S W

e S S e e T
B 1 O W D WD N e D

19
20

22
23
24
25
26
27
28

by this patient, between August 2, 2013, and Septetaber 20, 2013, where Patient IN, filled 9
opioid preseriptions, including 3 prescriptions front 3 providers other ‘th‘aﬁ Respondent, for 305
tablets of 10/325 mg hydrocodone with ac.etaménophen, 370 tablets of 2 mg hydromorphone
hydrochloride, and 10 50 meg/hr, fentany! patches. Respondent noted on August 8, 2013, that

Patient N, “has fecently fallen and hit her head...(she) has no ticed short term memmory loss

recently and balance is getting worse,” Respondent’s note on January 29, 2014, does not mention
Patient J.N.’s aberrant behavior, |

60.  Between October 28, 2012, and March 14, 2016, Respondent prescribed an atypical
pattern of controlled substances to Patient JN. where she was taking two different short acting
opioids and two different benzodiazepines at-ﬁle'samc« time.. For exatnple, on August 12, 2014, a
different medical provider preseribed 90 pills of .5 mg. lorazepam to Patient IN. On August 185,
2014, Respondent prescribed 150 pills of 4 mg, Eyéromorphnne hydrochloride, 10 75 meg./hr.
fentanyl patelies, aud 90 pills o' 310/325 mg; hydrocodone with _acetaem‘inophen fo Patient IN. for
2290 MED per day, On August 25, 2014,Reapondcntprescribecl 40 pills of 10 mg. diazepam,
On August-27; 2014, Respondent proscribed 30 pills of 30 me. femazepam, Respondent did not
discuss and did not document a discussion with J.N, about the risks of taking oploids and
benzodiazepines at the same time. Respondent never at_temp_{ed_ fo taper JIN. off her non-opioid
controlled substances,

61, The records between October 28, 2012, and March 14, 2016, are incomplete. Athis
éﬁll}jeﬁt interview on June 2, 2016, Respondent claimed that an initial seréening and evaluation

reeords were missing from JN.'s medical records, On Auvgust §, 2013, Respondesnt documented

that Patient J.N. was receiving a 75 .,mcg Jhr, fentanyl patch and 10/325 mg. hydrocodone with

geptaminophen as her cutrent medications. However, a review of the pharmaey profiles show

that Respondent first preseribed 180 2 mg, pills of hydromorphone on September 17, '2(}13,; 1050

mog/hr, fentanyl patches on-September 18, 2013, and 180 pills of 107325 mg, hydrocodone with :

acetaminophen on Septetber 20, 2013, Respondent did nat cotrecily document the preseviptions

- that Patient JN, was actually reé&iving-. Respondent also-stated that he had Patient I.N. sign an

| opioid agreement, but J.N.’s medical records, which Respondent certified to be complete and
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accurate urider penalty of perjury on April 28, 2016, did not include these records, Respondent
failed to properly document the treatment provided to Patient IN.

62. Respondent’s treatment of Patient IN, as described above represents a separate and
exireine departu're from the standard of care in the following ways: (A.)) Respondent failed to
perform and/or document performing un initial sereening prior to initialing controlled substances
therapy;.(B.) failed to obtain andfor docunent obtaining informed consent priorto iniﬁéting
controlled substarices therapy; (C.) failed to suppott and/or document supporting the diagnoses

that were being used for high dose opioid therapy, (D‘)— failed to provide a rationale and/or

document a rationale for why he eicalated Patient I N.’s opioid thetapy, (E.) failed to consider -

antor dogument whether he considered that she was being adversely affected by being on high

dose opioid therapy, (¥.) failed to consider and/or document whether he considered the increased

\| #iskc of addiction, sedation, and overdose posed by having Patient TN, on two short acting opioids

| and two o1 more difforent benzodinzepines; and (G.) failed to adequately and accurately

document Patient J.N.”s care:in the medical records,
‘ Patient M.
03. Respondent began treating Patient R.M. on June 22, 2012: Patient R.M. suftered

from end stage renal disease, was on dialysis, and had hepatic failure frotn dsoites. Respondent

noted that Patient R.M.’s main chronic pain complaints were abdominal pain due to aseites and
osteoarthnilis. At the time Respondent began treatment, Patient R.M, was receiving 120 pills of
10/325 mg hydrocodong with acctaminoplm,_, and 90 tablets of 350 mg. carisoprode] per monih,
Respondent lagt treated Patient R M. on July 2,2013, Patient R.M., was hogpitalized for
respiratory failure on July‘ 20, 2013, and died on July 23,2013, On Junc4, 2013, Respondent

preseribed 2440 tablets of 350 mg. carisagmdol Lo Patient R.M. On June 4, 2013, Patient RM.

eceived 30 pills of 10/325 mg hydrocodone with acetaminophen from a ditforent phiysician. On

June 14, 2013, Respondent presceibed 120 pills of 10/425 mg. hydrocodone with acctaminophen
to Patient M, -On July 2, 2013, Respondent prescribed 150 pills of 16/325 mg. hydrocodone
with acetaminophen, and 240 tablets of 350 mg. carisoprodol to Patient R.M. On July 8, 2013,
Patient R.M, mcei\}sd 100 pills of 107325 mg, hydrocodons with aéctaminophen from a different
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-physician. On July 9, 2013, Patient R.M. received 20 pills of 107325 mg. hydrocodone with

acetaminiophen from a different physician. By July 2013, Patient R.M. was recetving 270 pills of
10/325 mg. hydrocodone with acetaminophen, and 240 tablets of 350 mg. carisoprodol from
Respondent and a different physician, Between May 29, 2013, and July 2, 2013, there were ten
docmnentqci enconnters between Respondent and P-a'tieﬁnt R.M.

64,  OnMay 29, 2012, Respondent performed an initial history and physical on Patient

R.M., but his records of this encotnter do not contain any information related to Patient R.M.’s”

_chironic pain, prior trentments, and an analysis of psychological or addiction risk. Althongh

ascites Is listed ag a medic_al problem, Respondent fatled to document whether the ascites was
causing patn or to describe the c'hars{cteriqtics of the pain being caused. Respondent failed to:
obtaln a urlne drug sereen nor yeview a CURES report. On June 29, 2012, pursuant to
Respondent’s prescription, Paticnt R.M. received 60 pills of 107325 mg. hydrocodone with
acetaminophen, Respondent did not document in Patient R.M.s medical record that he was
actually preseribing controtled substances until July i?; 2012,

65, Botween May 20, 2012, and July 2, 2013, Respondent failed to obtain informed
gonsent and/or document .thai}_ﬁn,g informed cmnsém: prior to initiating the controlled substance
therapy of R.M. Respondent did zmt—discns;s the risks and. benefits of opioid therapy with Patient
R.M. Resgpondent: certified that he provided R.M.’s complete and aceurate medical ,racofdg fo the
Board on June 2, 2016, Respondent claimed that he has patients signa controlled subsi_amés

agreement describing risks and benefits of faking controlled substances but there-was no such

document in R.M."s medical records which Respondent corfified 1o be complete and acourate

under penalty of perjury. |

66. Botween May 29, 2012, and July 2, 2013, Respondent failed to clearly document the
medizal indicatién that supported the use of cnﬁtmllcd substances in treating RM. Athis
interview with the Board’s investigators on Jurie 2, 2016, Respondent stated that Patient R,M. -
suffered fron chronic pain as a result of osteoarthritis and ascites, I{éspm;dent first documented
osieoarthritis in Patient R.M.'s medical record oﬁ Octaber 23, 2012, Respondent failed o

He
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mention the.location of the vsteoarthritis being treated. ZResponcE_enﬁ failed to have imaging lests |
conducted to support his diagnosis of ostecarthritis,

67. Between May 29, 2013, and July 2, 2013, Respondent failed to document any
functional goals related to the presciibing of opioid medication. Respondent failed to consider |
and/or document whether he considered the fact that Patient R.M., was hospitalized oﬁ December
6, 2012, for chest pain and shortness of breath. In 2013, Respondent failed to consider and/or
;iocumeﬁt that he considered the fact that Patient R.M. was on home oxygen whils taking
controlled substances. Respondent did notorder a urine drug sereen or review CURES and did
not know that Patient R.M, was receiving controlled substances from another provider,

68, As more fully discussed above, Respondent prescribed both opioid pain medication
and non-opicid controlled éubstanc-es to Patient R.M. Respondent did not discuss.and/or did not
document that he discussed the risks of taking. hydrocodone with-acetaminophen and carisoprodol
at the sane time with Patient R.M. Respondent did not taper Patient R.M. off of non-opioid
controlled substauces, but instead increased the catisoprodol dosing. —

69, The records betweesn May 29, 2012 and July 2, 2013, are incomplete, Respondent
preseribed controlled substances to Patient R.M. before éocumaﬁﬁné controlled subsiance
freatment in the medical records. Respondent failed to obtain and/or document obtaining a
controlled substances agresment in the medical records. Respondent fatled to obtatn and/or
document 'é"btéining; informed consent fot treatment in the medical records. 'Rcspondeni;:ciid not
docuinant g rationale fn,zr the changes that he mades {o Patient R M.”s medication regime, The

records do not contain a complete treatment plan. The records do not indicate whether

Respondent considered alfernatives to controlled substance prescribing.

70. Respondent’s treatment of Palient RM, as deseribed above reprosents a separate and
extreme departure from the standard of care-in the following ways: (A.) Respondent failed to

obtain.and/or document obtaining informed consent prior to initiating conitolled substances

therapy; (B.) failed 1o support and/or document supporting the diagnoses that \}vere_ being used for |

high dose opioid therapy, (C.) failed to provide a rationale and/or document a rationale for why

he escalated Patient R.M,’s opivid therapy, (D.) failed to consider and/ox: documeit whether he
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considered that Patient R.M. was in poot health, (E.) failed to consider and/or document whether

he considered the increased risk of sddietion, sedation, and overdose posed by having Patient .

R.M. on opioids and carisoprodol; (F.) and failed to adequately and accurately document Patient

R.M.'s care in the medical records.

{Repeated Negligence Act)

71, Respondent’s license is subject to disciplinary action under section 2234, subdivision

(), of the Code ih that he committed repeated negligent acts, The ciroumstances ase as Follows:

72.  Complainant realleges parageaphs 24 through 70, and those paragraphs are
incotporated by reference ay if fully set forth herein,

73.  OnJanuary 4, 2013, Patient LT, signed a controlled substances agreement with

Respondent that set foxth Patient 1.J’s rights and respongibilities. The agreement was signed more
p -

than six months affer Respondent begen providing controlled substance freatment to Patient.J.J.
The agreement did not discuss medication side effects and/or risks from taking oploid ﬁain '
medication; Rﬁspar;déﬂt failed to diseuss and/or document discussing the 1isks of faking
controlled substances with Patient J.J.

74, Ia January 2013, Patient J.J, filled prescriptions for a total of 380 pills of 10/325 mg,

‘hydrocodone with acetarminophen. Patient 1J, filled a preseription from Respondent for 180 pills

at Walgreens and filled a prescription from Respondent for 180 pills-at Rite Aid. PatientJ.J. also
Tilled 226 pill prescription from a different provider at Ritle Aid. In February 201 3, Patient L1
filled prescriptions for a tnté,i of 380 tablots of 10/325 mg. hydrocodone with acetaminophen.
Paticnt 1.1, filled a preseription from Respondent for 360 pills at Walgreens. Patient 1.J. also
filled a 20 pill pi'cscfip'l;ici:e from & different provider at Rite Aid. In March 2013, Patient 1.1,
fifled prescriptions for 180 tablets of 10/325 mg. hydrocodone with-acetaminophen from one

pharmacy, Assuming Patient J.J, was faking all of the medication that he was preseribed 1n

January and February 2013, he would have. consumed 760 pills containing 325 mg. of

acelaminophen. Assuming he consiuned the medication over a 60 day petiod, he would have
constimed 4116 mg, of acetaringphen per day. Despite signing a medication agreement on
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January 4, 2013, that stated he would only fill medications from one medical provider at one

phartacy, Patient 1), violated the agreerent by filling prescriptions at multiple pharmacies.

Respondent niever discovered the violation of the medication agreement. Respondent did not

- consider whether Patient J.J. was taking an excessive amount of acetaminophen.

75. . Respondent’s actions represent negligent acts for the following reasons:

4, As hw're fully described above in 1)ai'ag1'aphs 25 through 32, Respondent’s
treatrnent of B.R. by failing to perform an appropriate sereening, including fatlure to perform a
history and phiysioal, before initiating controlled substances ropresents a departure from the
standard of care;

b. As-more fully described above in paragraphs 25 through 32,'Re3110ndent’3'
treatment of B.R, by failing to oblain informed consent and establish a treatment plan represents a
departure from the standard of ca‘z*é;

¢. Asmore fully described above in paragraphs 25 through 32, Respondent’s
treatment of B.R. by failing to establish a clear:medical indication for opioid therapy and failing
to monitor B.R.s use of medication, in parficular her iniake of acetaminophen, represents a
departues from the standard of care;

d.. As more fully described above in paragraphs 25 through 32, Respondeni’s

treptment of B.R. by failing to keep adequate and aecurate records represents a departure from the.

standard .of care;

e. -As more fully described in pardgraphs 33 through 37, Rospondent’s {reatment of
§.J: by failing fo perform and d_.géun’ient a complete screening before initiating controlled
substances represents ra.dcp&ri:ure from the standard of carey.

£, As more Tully described in paragraphs 33 through'37, Respondent’s freatment of

1.1, by providing high dose opioid. therapy without proper moniforing tools and sufficient

“documentation of functional improvement represents a departure fram. the standard of care;

g As morﬁful’ly deseribed in paragraph 73, Respondent’s presciibing of controlled
substances to Patient J.J. for six months before he signed a controlled substances agreement
represents a departure from the standard of cate;
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h, As more fully described in paragraph 74, Respondent’s treatment of Patient J.J. by
failing to monitor bis tntake of acetaminophen and his aberrant refill patterns represents a
departure from the standaed of care;

i As more fully desoribed in paragraphs 38 through 43, Respondent’s fréatment of
Patient C,W. by failing to perform and/or document an Initial screening, including fathure o .
petform a history and physical, represents a departure from the standard of care;

§» Asmore fully described in paragraphs 3§ through 43, Respondent’s treatment of
Patient C, W, by failing to obtain iﬁfnrmed congent priorto initiating controlled substance therapy
represents 4 departure from the standard of care;

k. Aé'mcre fully described in paragraphs 38 through 43, Respondent’s treatment of
Patient C. W, by failing to taper her off inethadone despite evidence of aberrant behaviors,
represents a departure. from the standard of care;

1. As more fully described in pardgraphs 38 thivoughi 43, Respondent’s treatiment of
Patient C.W. by fuiling to keep adequate and accurate records represents a departure from the
standard of care;

m. As:amore fully deseribed in paragraphs 44 through 53, Respondent’s treatment of
Pationt A.W, by failing to perform and/or document an initial screening, including failure to
perform a history and physical, represents a departure from the standard of care;

1, As mote ful_;iy-dasc;jribed.inpm-agmphs 44 through 53, Respondent’s treatment of
Patient A, W. by failing to obtain informed consent pﬁor fo initiating controtled subsiance therapy
represents a departure from the standard of earc;

g, | Ag more Aully described ia paragraphs 44 t%z.roztglx- 53, Respondent’s treatment of
Palient A.W. by ailing to support diagnoses being used to provide controlled substance therapy
and failing to provide a rationale for inereasing her oploid therapy represents a departure from the
standard of care;

p. As more fully described in paragraphs 44 through 53, Respondent’s treatment of

Mot

¥

Patient A, W. by failing to consider whether she was being adversely affeeted by being on both
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-and failing to provide a rationale for increasing her o_pioid therapy represents a depariure from the

standard of care; -

. As more fully deseribed in paragraphs 63 through 70, Respondent’s treatment of

Pationt R.M. by failing to censider whether he was being adversely affected by being ot1 6pioid

therapy and carisprodol at the same time represents a departure from the-standard of care;

z. As more fully described in paragraphs 63 through 70, Respondent’s treatment of

Patient R.M, by failing to keep-adequate and accurate records represents a departure from. the

standard of care;

THIRD CAUSE FOR DISCIPLINE

{Prescribing Dangerous Drugs without Examination and/or Medical Indication)

76. Respondent’s license is subject to (ﬁsciplinaﬁry-acti_{m under section 2242 of the Code
inthat he prescribed dangerous drugs without an appropriate prior examination and a medical
indication. The circumstances are.as follows:

77.  Complainant reallcgos paragraphs 24 through 75, and those paragraphs are

incarporated by reference as if fully set forth herein,

78, As more fully desctibed above, Respondent provided Patients B.R., C.W., AW, and
TN, presoriptions for dangerous drugs without condueting a prior examination and/os without

establishing a medical indication to support the iniliation of controlied substance therapy.

{Corrupt or Dishonest Acts)

79. Respondent’s license is subject to disciplinaty action nnder section 2234, subdivision
(e) of the Code, in that he commitied acts of dishonesty or corruption substantially related to the
gualifications, functions, or dutics of a physician and surgeaﬁ, when he knowingly signed
electrotic medical charts yeats after the encovnter visits and/or when he kinowingly signed
records certifications under penalty of pétjury to the Medical Boa;d that the records he provided
were complets copies of all medical records when in fact they were not complete copies of the
medical records.

111
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80, Complainant realleges paragraphs 24 ﬁxrough 75, and thoge paragraphs are
ingorporated by reference as if fillfy set forth herein.

81, Asmore fully described above, Respondent committed acts of dishonesty or
cotruption that are substantiaily related to the qualifications, fonctions, or duties of a physician
and surgeon when he electronically signed medical charts years affer the patient encounters
and/or signed rocords certifivations nnder penalty of perjury to the Medical Board that he had
pré:vi ded accurate and complete copies of all medical records when in fact thej’ were not complete
copies of the medical records,

" FIFTH CAUSE FO

DISCIPLINE
(False Representations)

82. thspmiden’t-"'s-ﬁcensa is subject to disciplinary action under section 2261 of the Code,
in that he made false representations when he knowingly signed elecironic medical charts years
alk:r the encounter visits and/or when he knowingly signed records certifications under penalty of
perjury to the Medical Board that the records he provided were complete copies of all medical
tecords when in fact they were not complete copies of the medical records;

83.  Complainant realieges paragraphs 24 through 75, and those paragraphs are
incorporated by reference as if {ully set forth herein, v

84.  As more fully desciibed above, Respondent made false fepresentations when he
electronically signed mﬂdiCai charts years afler the patient encounters and/or signed records
certitications under penally of perjury to the Medical Board that he had provided accurate and
complete copies of all medical records when in fact they were not compiete copies of the medical
records,

SIXTH CAUSE FOR DISCIPLINE,
{Inadequate ané Inaceurate Records)
85, Respondent’s ficense is subjeot to disciplinary action under section 2266 of the Code
in that he failed to keep adequate and acourate rs:-m'_c)rds;. “The circumstances are as follows;

86. Complainant realleges paragraphs 24 through 75, and thoge patagraghs are

Incoporated by referénce as it fully set forth hevem.
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87, Asmore fully described above, Respondent failed to properly docwment the care that
he provided to Patients B.R., J.I,, C.W., AW, J.N,, and R.M. Respondent repeatedly failed to
produce documents 1o the Board that he stated were normally kept in the course of freatment and
he sepeatedly failed to adequately and aceurately document the care that he was providing, On
June 2, 2016, Respondent admitted under oath that the recoids he had previously certified under

penally of perjury as being complete wers in fact incomplefe and missing documentation,

WHEREFORE, Complainant requests that a hearing be held on the matters berein alleged,
anel that following the hearing, the Medica! Board of California issue a decision: ]
I Revoking or suspending Physician’s and Surgeon’s Certificate Number A54130,
igsued to Cesar Antonio Bands, M.D.;

2. Revoking, suspending or denying approval of C&?Hﬁl‘ Antonio Banda, M.D.’s authority
to supervise physician ussistants, pursuant to section 3527 of the Code;

3. ()rdf-.;riug Cesar Antonio Banda, M.D., if placed on probation, 16 pay the Board the
cosls of probation monitoring; and

4. Taking such otber and further action as deemed necessary and proper.

DATED: _Beptenber 8, 2016

KIMBERLY/KIRCHMEYH
Execntive Direcior

Medical Board of California
Depattment of Consumer Alfadrs

State of California
- Complainant
SA015100033
325FI801.DOLK
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