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

In the Matter of the Accusation/
Petition to Revoke Probation
Against:

‘Physician's and Surgeon's
Certificate No. A 122956

)
)
)
)
)
Andrew Isaac Abrams, M.D. ) Case No. 800-2016-024626
)
)
)
)
Respondent - )

)

DECISION

The attached Stipulated Surrender of License and Order is hereby adopted as the
Decision and Order of the Medical Board of California, Department of Consumer
Affairs, State of California.

This Decision shall become effective at 5:00 p.m. on Decerber 13, 2016

IT IS SO ORDERED December 6, 2016

MEDICAL BOARD OF CALIFORNIA

Kimberly Kiychmeyer
Executive Director
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KAMALA D. HARRIS
Attorney General of California
ROBERT McKiM BELL
Supervising Deputy Attorney Gcncral
CHRIS LEONG
Deputy Attorney General
State Bar No. 141079 :

California Department of Justice

300 So. Spring Street, Suite 1702

Los Angeles, CA 90013 -

Telephone: (213) 897-2575

Facsimile: (213) 897-9395

E-mail: chris.Jeong@doj.ca.gov
Attorneys for Complainant .

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

- ANDREW ISAAC ABRAMS, M.D.

In the Matter of the Accusation/Petition to Case No. 800-2016-024626
Revoke Proba‘uon Against:

2440 East Glenn Street, #3204 STIPULATED SURRENDER OF

" Tucson, AZ 85719 LICENSE AND ORDER

Physician's and Surgeon’s Certificate
No. A122956

Respondent.

~ In the interest of a prompt and speedy settlement of this matter, consistent with the public

interest and the responsibility of the Medical Board of California (Board) of the Department of

Consumer Affairs, the parties hereby agree to the following Stipulated Sutrender and Disciplinary

Order which will be submitted to the Board for approval and adoptidn as the final disposition of

the Accusation/Petition to Revoke Probation.

PARTIES
1. Kimberly Kirchmeyer (Complainant) is the Executive Director of the Board. She
brought this action solely in her official capacity and is represented in this matter by Kamala D.
Hérris, Attotney Géncral of the State of California, by Chris Leong, Deputy Attorney General,
2.  ANDREW ISAAC ABRAMS, M.D. (Respondent) is representing himself in this

proceeding and has chosen not to exercise his right to be represented by counsel.

1

Stipulated Surrender of License (Case No. 800-2016-024626)
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3. Onorabout September 21, 2012, the Board issued Physician's and Surgeon’s
Certificate No. Ai22956 to Respondent. The Physician's and Sﬁrgeon’s Certificate was in effect
at all times relevant to the charges brought in Accusation/Petition to Re\;oke Rrobation No. 800-
2016-024626 and will expire on Februaty 28, 2018, unless rcnéwe.d. |

B 4, The Office of Administrative Hearings (OAH) iésued an Ex Parte Interim Suspension
Order, effective September 16, 2016, in which Respondent’s Physician’s and Surgeon's
Certiﬁcéte was suspended.

JURISDICTION
5. Accusatloanehtlon to Revoke Probation No. 800-2016-024626 was filed before the

'Board and is ourrently pending against Respondent The Accusation/Petition to Revoke

Probation and all other statutorily required documents were properly served on Respondent on
October 26, 2016. A copy of Accusation/Petition to Revoke Probation No, 800-201 6-024626 is
attached as Exhibit A and is 1ncoxporated by reference.
ADVISEMENT AND WAIVERS
6.  Respondent has carefully read, and understaﬁds the charges and allegations in
Accusation/Petition to Revoke Probation No. 806-201 6-024626, Respondent also has cilreﬁ.llly . |
read, and understands the effects of this Stipulated Surrender of License and Order,

7. Reépondent is fully aware of his légal rights in this matter, including the right to a
heaﬁng on the charges-and allegétions in the Accusation/Petition to Revoke Probation; the right
to be feprcsented by counsel, at his own expense; the right to confront and cross-examine the
witnesses against him;' tfle right to pre.sent' c’viderice and to testify on ﬁis own behalf; the right to
the issuance of subpoenas to com‘pgl the attendance of witnesses and the production ‘of
documents; the right to reconsideration and court review of an adverse decision; and all other
rights accorded by the Cahforma Administrative Procedure Act and other applicable faws.

8.  Respondent voluntarily, knowingly, and intelligently waives and gives up each and

every right set forth above.

CULPABILITY

2.

" Stipulated Surrender of License (Case No, 800-2016-024626)
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9. Respondent understands that the charges and allegations in Accusatlon/Petmon to
Revoke Probation No, 800-2016-024626, if proven at a hearing, constitute cause for i imposing
dlsclphne upon his Physician's and Surgeon’s Certificate.

10. . For the purpose of resolving the Accusatiovn/.Pe'tition to Revoke Prqbation without the
exp énse and unceﬁa;nty of further proceedings, Respondent agreés 'thaf, at a hearing,

Complainant could establish a factual basis for the charges in the Accusation/Petition to Revoke

- Probation and that those charges constitute cause for discipline. Respondent hereby gives up his

right to contest that cause for discipline exists based on those charges.

11.  Respondent understands that by signing this stipulation he enables the Board to issue

an order accepting the surrender of his Physician's and Surgeon’s Certificate without further

process, =
CONTINGENCY

12, This stipulation shall be subject to approval by the Board. Respondent understands . l
and agrees that counsel for Complainant and the staff of the Board may communicate direcﬂy
with the Board regarding this étipulafion and surrender, without notice to or participation by
Rcsppndent. By signing the stipulation, Respondent understands apd agrees that he may not
withdraw his agréement or seek to rescind the sﬁpulati on prior to the timé the Board considers
and acts upon it. If the Board fails to adopt this stipulation as its Decision and Order, the

Stipulated Surrender and Disciplinary Order shall be of no force or effect, except for this

paragraph, it shall be inadmissible in any legél action between the parties, and the Board shall not

be dlsquahﬁed from further action by having considered this matter.

‘13.  The parties understand and agree that Portable Document Format (PDF) and facsimile

, copiés of this Stipulated Surrender of License and Order, mcludmg Portable Document Format

(PDF) and facsimile signatures thereto, shall have the same force and effect as the originals.

14, In consideration of the foregoing admissions and stipulations, the parties agree that
the Board may, without further notice or formal proceeding, issue and enter the following Order:
I |

ORDER

3
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IT IS HEREBY ORDERED that Physician's and Surgeon’s Certificate No. A122956,
issued to Respondent ANDREW ISAAC ABRAMS, M.D., is surrendered and accepted by the
Medical Board of California.

1. The surrender of Rcspondent’s.Physician's and Surgeon’s Certificate and the
acceptance of the surrendered license by the Board shall constitute the imposition of discipliﬁe
against Respondent. This stipulation constitutes a record of the discipline and shall become a part
of Respondent’s license history with the Medical Board of California.

2. Respondent shall lose all rights and privileges as a Physician and Surgeon in
California as of the effective date of the Board’s Decision and Order.

3. Respondent shall cause to be delivered to the Board his pocket license and, if one was
issued, his wall certificate on or before the éffective date of the Decision and Order.

4. If Respondent ever files an application for licensure or a j)etition for reinstatement in
the State of California, the Board shall treat it as a petition for reinstatement. Respondent must
comply with all the laws, regulations and procedures for reinstatement of a revoked license in
effect at the time the petition is filed, and all of the charges and allegations contained in
Accuéation/Petition to Revoke Probation No. 800-2016-024626 shall be deemed to be true,
correct and admitted by Respondent when the Board determines whether to grant or deny the
petition. A

5. | If Respondent should ever apply 01Ir reapply for 2 new license or certification, or
petition for reinstatement of a license, by any other health care licensing agency in the State of
California, all of the charges and allegations contained in Accusation/Petition to Revoke
Probation, No. 800-2016-024626 shall be deemed to be true, correct, and admitted by Respéndent
for the purpose of any Statement of Issues or any other proceeding seeking to deny or restrict
licensure. |

ACCEPTANCE

I have carefully read the Stipulated Surrender of License and Order. I understand the

stipulation and the effect it will have on my Physician's and Surgeon’s Certificate. I enter into

4
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this Stipulated Surrender of License and Order voluntarily, knowmgly, ;;md intelligently, ar\xm

—
e

DATED: \&
W\

agree to be bound by the Decjsion and Order of th %u ical Boaﬁd ‘f
/ g
/ U
R

Y \\(w ZCW /V

| AR W BT A
\ Responden?

The foregoing Stipulated Surrender of License and Order is hereby respectfully dybmitted

for consideration by the Medlcal Board of California of the Department of Consumcr Affairs.

Dated: L l l% [ [ b Respectfully submitted,

KAMALA D. HARRIS

Attorney General of California
ROBERT McKiM BELL

Supervising Deputy Attorney General

CHRIS LEONG

Deputy Attorney General
Attorneys for Complainant

1.A2016502393
62163412.doc
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K AMALAD. HARRES STATE OF CALIFORNIA
Attorney General of California . MEDICAL BOARD OF CALIFORNIA
ROBERT McK1m BELL SACRAMENTO W%
Supervising Deputy Attorney General BY Q.. TF W Aas. ANAL\’ST
CHRIS LEONG

Deputy Attorney General

State Bar No, 141079
California Depattment of Justice
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 576-7776
Facsimile: (213) 897-1071
Attorneys for Complainont -

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

In the Matter of the Accusation and Petmon to Case No. 800-2016-024626
Revoke Probation Against:
.OAH.No. 2016090379 ‘
ANDREW ISAAC ABRAMS, M.D.,
2440 E; Glenn Street, Apt. 3204 ' ACCUSATION AND PETITION TO

Tuoson, AZ 85719 . REVOKE PROBATION
Physician’s and Surgeon’s Certificate No.
A122956 .
Respondent.
Complainant alleges:
PARTIES

1. Kimberly Kirchmeyer (Complaiﬁant), brings this Accusation and Petition -
to Revoke Probation solely in her official cépacii;-y as Bxecutive Director of the Medical Board of
California (Board), Department of Consumer Affairs,

2. On or about September 21, 2012, the Board issued Physician’s and
Sufgeon’s Certificafe No. A122956 to An&rew Isaac Abrams, M.D, (Respondent), The Physician
and Surgeon 8 Cert1ﬁoate was in effect at all times relevant to the charges brought herem and
expir es on l“cbruary 29, 201 8, unless renewed,

3. In a disciplinary action entitled "In the Matter of the Statement of Issues
1

Accusation and Petition to Revoke Probation (800-2016-024626)




Against Andrew 1. Abrams" Case No. 20-2011-216264, the Board issued a Decision After Non-

1
2 || Adoption, effective September 21, 2012, in which Respondent’s application for a Physician's and
3 || Surgeon’s Certificate was denied, However, the denial was stayed and Respondent’s Physician’s
4 |l and Surgeon's Certificate was issued and placed on probation for a peridd of three (3) years with
5 (| certain terms and conditions, A copy of that Decision After Non-Adoption is attached as Exhibit
6l A and is incorporated by reference, ' »
7 | 4. - Inadisciplinary action entitled "In the Maiter of Investigation Against
8 || Andrew L. Abrams, M.D,," Case No. 800-201 5.-*0 14128, the Office of Administrative Hearings
9 || (OAH}issued an Ex Pal"te'hlterim Suspension Order, effective September 16, 2016, in which
10 || Respendent’s Physician’s and Surgeon'’s Certificate was suspended.
1 ' JURISDICTION
12 5..  This Accusation and Petition to Revole Probation solély is brought before
13 [t the Board under the authority of the follov;ring Beétions of the Business aﬁd Professions Code |
14 || (Code). . | . |
15 . 6. Section 2004 of the Code states:
16 " “The Board shall have the responsibility for the following:
17 " “(a)  The enforcement of the disciplinary and 6riminal lprovisions ofthe Medical
18 Practice Act. ' |
19 ~ “(b)  The administration and hearing of disciplinary actiqns.
20 “(c) Carrying out disciplinarj} actions appropriate to findings made by a medical
21 quality ieview committee, the dlivision, or an administrative law judge.
29 “d) Suspending, revoking, or otherwise limiting certificates after the
23 conclusion of disciplinaty actions, |
24 “(e)  Reviewing the quality of medical practice carried out by physician and
25 - surgeon certificate holders under the jurisdiction of the boai‘d.” |
26 7. Section 2227 of the Code states, in pettinont part:
27 “(&) A licensee whose matter has Bcen heard by an administrative law judge of
28 the Medical Quality Hearing Panel ag desi;inated in Section 11371 of the Government

Accusation and Petition to Revoke Probation (800-2016-024626)

.
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Code, or whose default has been entered, and who is found guilty may, in accordance with
the provisions-of this chapter; ‘
| “(1)  Have his or her license revoked upon order of the divisioﬁ.
“(2)  Have his ot her tight 1o practice suspended for a period not to
exceed one year upon order of the division. |
'_ “(3)  Beplaced on probation and be required to pa}; the costs of
probation monitoring upon order of the division,
“(4)  Be publicly reprimanded by the division,
“(5)  Have any other action taken in relation to discipline aé the division
or an administrative law judge may deem proper.”

8. Section 820 of the Code states: -

"Whenever it appears that any person holding a license, certificate or permit under
this division or under any initiative act referred to in this division may be unable to practice
his or her profession safely because the licentiate's ability to practice is impaired due to
mental illness, or physical illness affecting competency, the licensing agency may order ﬁze
licentiate to be exalmned by one or more physicians and surgeons or psycho logists
designated by the agency The report of the examiners shall be made available to the
licentiate and may be received as direct evidence in proceedings conducted pursuant to
Section 822." _ | -

9, Section 822 of the Code states, in pertinent part:

*“If a licensing agency determines that its licentiate’s ability to practics his or her
profession safely is impaired because the licentiate is mentally ill, or physically ill |
affecting corpetency, the licensing agency may takeacti'on- by any one of the following
methods:

“(a) Revoking the licentiate’s certificate or license,

“(b) Suspending the licentiate’s right to praetiﬁe.

“(c) Placing the licentiate on probation,

“(d) Taicing, such other action in gelaﬁon to the licentiate as the licensing agency in

Accusation aud Petition to Revoke Probation (800-2016-024626)
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its discretion deems propet.
“The licensing agency shall not reinstate a revoked or suspended certificate or
license until it has received competent evidence of the absence or control of the condition
" which causeci its action and until it is satisfied that with due regard‘for the public health
- and safety the person’s right to practice his or her profession may be reinstated.”
CAUSE FOR DISCIPLINE, .
(Mental Iliness and/or Physical liness Affecting Competency)
10 Respondent’s Physician’s and Surgeon’s Certificate is subjéct to discipline
under section 822 of the Code, in that his ability to practice medicine safely is impaired because
he is mentally or physically ill affecting com’petencly, as more particularly alleged hereinafter:
11, OnMay 27, 2015, the Board received a Consumer Complamt Form That
was filed by a former friend of Respondent, MM.}, regarding Respondent. Respondent
threatened to kill M.M. On ot about May 26, 2015, Respondent called M.M. and left a phone
message that included the following:
¥, . .you're going to pay for it with your life, [M.M.]. We don't play games you play shit
head. Bye [M.M.]. Iiiss, your family good bye. And it's just a natter [sic] of time, I don't
care who the fuck...I'm called DNI...that means Director 6f National Intelligence under
-Clapper and Pctraeus.‘...”

MM, olwtaiﬁed a restraining order through a court in Tucson, Arizona.

. 12.  OnJuly 2, 2015, the Board received a Consumer Complaint Form that was
filed by a patlerit of Respondent, A,B., regarding Rcspo_ndent A.B. had applied for a medical
cannabis card from 420 Bvaluations medical marijuana clinic. On July 2, 2015, she had a bizarre,
short interview with Respondent. She also observed him pacing outside the clinic and crossing a
buéy street without watching for traffic. Respondent told her to move her keys because of their
magpetic force and looked at her in a strange way. 'He also told her that.surgical patients try to

give him the Human Immunodeficiency Virus (HIV). He also falsely claimed to be the lead-

! Names ate reduced to initials for privacy,
- ' 4

Accusation and Petifion to Revoke Probation (800-2016-024626)
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scientist for the companies that make the retroviral medication,

13. On or about June 22, 2015, Respondent hit a oolleague (S.D.,M.D.) on the
head from behind whlle S. D. was in his car and bit his finger, causing a % inch cut and bleeding.
Respondent said to 8.D,, "l am going to kill you! You’re dead!|" Respondent also stated, “I am
going to come back aﬁd kill you!® ' |

14.  Respondent has a history of psychiatric encounters. He was evaluated by
an outpatient mental health team at the Betty Ford Clinic over the course of three days after his
license was; placed.in pfobationary status in May, 2012. Respondent saw a psychiatrist while '
being treated for pneumonia, in the winter of 2015 at the medical-surgical service of Maui
Memorial I-Iospitai in Hawaii, .

15. Medical records form Mawi Memorial indicate thaf on or about'Degember

27,2015, Regpondent was found to be suffeting from a “depressive disorder” with "‘strong
bipolar tendencies.” He was being treated for a serious lung infection. Respondent had insisted
on géihg outside for fresh air. The medical staff éxplained to Respondent that he needs to siay

on the floor; and gave him a sitter for his safety. The medical staff advised Respondent to stay

on thé floor for his own health and safety. 'Resioondent was very irritable, and claimed that he

was a doctor and was fine. Respondent insisted on leaving after several attemiats to talk hirﬁ into
staying, Respondent signed out of Maui Memorial Hospital despite having a lung abscess,
Respondent then had himself readmitted the same ddy,

16. - Maui Memorial records reflect ‘.that on or about December, 23, 2015,
Respondent’s mother was interviewed by a social worker (SW) at Maul Memorial. She reported
that Respondent had been a cannabis doctor in Cai.iform'a but dué to his psychotic
behaviors/meﬁtal illness he was close to losing his medical license, that Respondent had two 10~
day psychiaﬁic hospitalizations in the last 3 years, and that after Respondent became homeless in
California, he had moved to Maui in about August 2015 and resided with her brother but was
ungble to return to California due to his erratic beh;vioré.

| 17.  Maui Memorial records indicated that Respondent’s physician, Dr. I..S.,

had noted that Respondent was 'delu'sional, and rgfus.ed oral olahzapine, ‘and that he had been

Accusation and Petition to Revole Probation (800-2016-024626)
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prescribed IM Seroquel, a bipolar disorder medication,

18,  Medical records for Respondent note that on or about December 30, 2015,
he had hellucinations, delusional disorder, cannabis abuse and hypothyroidism. Utine toxicology
was positive only for cannabis. Also his thyroid stimulating hormone (TSH) test result of over
100, was well above the normal range for healthy adults, ,

19. Maui Memorial records show that on orabout January 2, 2016, Respondent

was found smoking cannabis in his hospital room. Further, on or about Janvary 9, 2016, he was

noted to have “delusional thoughts.” Also, on or about January 21, 2016, he was discharged

home on olanzapine 10 mg at bedtime for delusional disorder or bipolar disorder,
20, Respondent was evaluated by a board certified psychiatrist, Dr. M. K Dr.
M.X. v1ewed Respondent’s behavior with M.M. as demonstr ating homlcldal rage, 1rrat10nal and
glandiose delusions and scatological verbiage. Dr. MK. viewed the ciroumsiances with A.B, as
reflecting threatening, irrational and delusional thoughts and agitated behavior on Reépondent’é
part. Dr. MK, stated: A
“The delusional, agitated n0n~oooperati§e behavior of Respondent in the initial two weeks
in Maui Memorial Hospital may be secondary to his life threat_ening Iung abscess, the low ’
| ~ oxygen, pain medications, and his, septic condition. He required intubation, He almost
died. In a medical hospital consultation psychiatrists frequently observe patients who are
delirious or confused due to life threatening illness,”
21, Dr.MK. also reported that while Respondent was a gentleman in his
interview, his Jekyll and Hyde presentation is a danger to patients, 'Though it is possible for a
person to have recurring ep.is,ocies of mania, bipolar illness, ot recurting episodes of
scinizophrenia, the most likely etiology of repetitive psychotic episodes is substance abuse,
Cannabis in sc;nsitive individuals can cause psychosis with agitation, hallucinations apd delusions.
Amphetamines also frequenfly cause dangerous, agitated, grandiose behavior, Respondent’s flip
from sanity and calmmness to insanity and rage impairs his safety and reliébility as a physician,
- 22, Dr. M.K. stated that Respondent lacks self-awareness and failed to comply

with medication regimens that wete prescribed. %?.csp ondent has mental impairment. He also has

Accusation and Petition to Revolce Probation {800-2016-024626)
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lack of judgment and insight tﬁat cquld endangcf a patient. His poor judgment endangered
himself, ' ‘ | _

23, Dr, MK, stated that Respondent rationalized, minimized and'projected
blame. Respondent had an explanation for every obseﬁation of his bizarre ‘behavior, usually
blaming the observer for being ﬁntruthful. Respondent claimed that “Bverybody else is wrong.” -
This includes his parents and doctors. Dr. M.K. concluded that with Respdndenf’s mind set, it is
futile to attempt 'rehébilitati’on or treatment.

24, Dr.MX.’s summary and recommendation is rlas follows:

- “[Respondent] cannot safely practice medicine at this time. Though appearing pleasant,
intelligent, rational and appropriate at the time of the interview, he hasa we11~docu;mented'

- history of recurring, severe psyohoﬁc episodes, during, which he is threa{ening, illogidal
and delﬁsionai. Because he currently denies that he has had any psychiatric difficulties,

'~ and lacks insight, and has refuged treatment foz.; psychosis, I doubt that his pattern of
psychosis will remit in the near future,” ' |

25, Resioéndent was also examined by Dr, J.G., a board cettified internist and
addiction specialist. . _ .

26, Dr. ].G. stated with respect to the Maui Memorial hospitalization:

“This was an exttemely serious, life-threatening illness, complicated by [Respondent’s]
biiarrc behavior and intermittent refus.al to comply with treatment. He had not taken his
thyroid medication for months, which placed him at further risk. His parents describeda
long histoty of serious psychlatric illness, including two recent psychiatric
hosp1ta11zations The record states that {Respondent] had been homeless for an extended
period of time. His faﬂure to come into the hospital untﬂ three weeks after his injury
greaﬂy aggravated the seventy of his illness and placed hls life in grave danger, Smoklng
marijuana in the hospltal room was further evidence of his poor judgment and inadvertent
danger to self.” ,

27.  Dr J.G. noted that during his exam Respondent categorically denied the
a]legaﬂons of MM, A.B., S.D. and the medical ,§taff at Maui Memorial Medical Center, Dr.

Accusaﬁon and Petition to Revoke Probation {(800-2016-024626)
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J.C. did not find Respondent’s denials ctedible. Dr. TG concluded that Respondent is clearly a

danger to self and others and is incapable of practicing medicine safély. He indioated it would be

Jimpractical to try to monitor, oversee, or treat him,

CAUSE TO REVOKE PROBATION
(Failure to Obey All Laws)

28.  Atalltimes after the effective date of Respondent’s probation, Condition 5
of the Board’s Decision After Non-Adoption, "In the Matter of Statement of Issues Against
Andrew I. Abrams," Case No. 20-2011-216264, effective September 21, 2012, stated:

- “Applicant shall obey all federal, state and local laws, and all rules governing the
practice of medijcine in California and remain in full compliance with any court ordered
criminal probation, payments, aﬂd other or'der‘s,” ’ ‘ | L
' 29 At all times after the effective date of Respondent’s prébati_on, Condition 12
of the Board’s Decision After Non-Adoption, "In the Matter of the Statement of Issues Against -
Andrew L ’Abrams,;' Case No. 20-2011-216264, effective September 21, 2012, gtated:
“YIOLATION OF PROBATION, Failure to fully comply with any term or condition of
probation is a violation ofprobation. If applicant violates. probation in any respect, the
Board, after giving applicant notice and the opportunity to be heard, may revoke probation
and terminate the probationary license. If an Accusation, or Petition to Revoke Probatio-ﬁ is'
 filed against applicaﬁt during probation, the Board or its designee shall have.continuing :
jurisdiction until the matter is final, and the petiod of probation shall be extended until the
. matter is final,” o
. 30. - Respondent’s probatioﬁ is subject to tevocation because he failed to

comply, with Probation Condition 5, referenced above, in that he is in violation of Business and

Professions Code sections 822, in that due to mental impairtment he is unsafe to practice medicine

and reprcsenté a clear and present danger fo the welfare of the i)ublic at large. The circumstances

are as follows:
31.  The facts and circumstances set forth in the Cause for Discipline above are

incorporated herein as if fully set forth, g

Accusation and Petition fo Revoke Probation (800-2016-024626)
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' PRIOR DISCIPLINK,
32. In a disciplinary action "Tn the Matter of the Statement of Issues Against
Andrew I. Abrams," Case No, 20-201 1~2162~64, the Board issued a Decigion After Noﬁ~
Adoption, effective Septeraber 21, 2012, in which Respondeﬁt’s application for a Physician’s and
Surgeon's Certificate was denied. However, the denial was stayed and Respondent’s Physician’s
and Surgcoﬁ‘s Certificate was issued and placed on probation for a period of three (3) years with
certain terms and conditions. ‘
PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Medical Board of California issue a decision:

1. Revoking the probation that was granted by the Medical Board of California in Case
No. 20-2011 -216264 and imposing the disciplinary ordér that was stay'wed thereby revoking
Physician’s and Surgeon's Certificate No, A 122956 issued to Andrew Isaac Abrams, M.D.;

2. Revoking or suspending Physician’s and Surgeon's Certificate No. A 122956 issued
to Andtew Isaac Abrams, M.D., '

3. Revoking, suspending or denying approval of Andrew Isaas Abrams, MD.’s
authority to supervise physician assistants, pui'suant to .s¢otion 3527 of the Code;

4, | Ordeﬁng Andrew Isaac Abrams, M.D.,, if placed on probation, to pay the Medical
Board of California the costs of probation monitoring; and ‘

5. . Taking such other and further action as deemed necessaty and proper,

DATED: October 26, 2016

KIMEERLY

Executive Dtreoior

Medical Board of Cahfornia
Department of Consumer Affairs

State of California
. Complainant
LA2016502393 4
62135434.docex
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EXHIBIT A



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

-In the Matter of the Statement of Issues '

Against; . Case No. 20-2011-216264

ANDREW 1. ABRAMS, OAH No. 2012010273
Applicant.‘

DECISION AFTER NON-ADOPTION

Administrative Law Judge Mary~Margaret Anderson, Ofﬁce of Administrative Hearings,
State of Callforma heard this matter on February 27, 2012, in Oskland, California.

Lawrence Mercer, Deputy Attomey General, represented Complainant Linda K. ,‘
Whitney, Executive Director of the Medical Board of California, : '

Marvin Firestone, M.D., Attorney at Law, represented Applicant Andrew I, Abrams.

The record closed on February 27, 2012, and a Proposed Decision was issued on
March 28, 2012. On May 14, 2012, the Pane] A (Panel) of the Board issued an Order of Non-
Adoption of the Proposed Decision, and both parties waived oral argument before the Panel.
The Panel considered the written arguments submitted by the Applicant and Complainant in
closed session on July 19, 2012, The time for receiving oral and written argument having
expired, and having considered the entire record, including the transcripts, the Panel hereby
makes and enters this Decision as its decision in the above-captioned matter,

FACTUAL FINDINGS

1. Complainant Linda K. Whitney issued the Statement of Issues in her official
capacity as Executive Director of the Medical Board of California (Board).

2. On January 18, 2011, the Board recelved an initial application for a physician's
and .surgeon’s certificate from Andrew [, Abrams (Applicant). The application was signed under
& statement certifying the answers to questions ay correct under penalty of perjury. On Aptil 5,
2011, Applicant-submitted additional information, On August 9, 2011, the Board denied the
apphoatlon and Applicant appealed.



3, In a Statement of [ssues signed December 20, 2011, Complamant alleges oause to
deny Applicant's application based on a vatiety of Business and Professmns Code violations,
including a eriminal conviction, cxcasswc consurption of aleoho! and dishonesty. This hearing
followed.

Criminal conviction

4, On May 26, 2009, in the Albany City Coutt, Albany County, New York,
Agpplicant was convicted of a violation of “section VTL-1192,1-01,” “Driving While Ability
Impaired.” His senfence included a $300 fine and completion of the Drinking Drivet Program,

The conviction followed Applicant’s arrest on May 22, 2009. On that date, the vehicle he
wag driving was observed to be weaving, and he was stopped by police. He did not pass a field
sobriety test and his blood alcohol level was subsequently determined to be 0,14 percent, The
arresting officer wrote in.the teporl that Applicant “begged not to be arrested,” and said that “he
shouldn’t be arrested because he just graduated med. school and shouldn’t be treated like the
average person who gets artested for DWIL"

3 Because he had been accepied into a surgical residency progtam in California,
Applicant requested of the New York court that he be allowed to atiend a DU program in
California. This request was granted, and Applicant enrolled in the “Wet Reckless” nrogram at
the Academy of Defensive Driving in Newport Beach, On July 1, 2009, the New York
Department of Motor Vehicles issued Applicant an interim license (also deseribed as.a

conditional license) with an expiration date of February 26, 2014, Applicant did not complete .
the program, howevaer, and by order dated November 9, 2009, the New York sourt authorized
him to re-enroll.

Application disclosures

6. Question number 23 on the Board’s application asks: “Have you ever been
convicted of, or pled guilty or nolo contendere to ANY offense in any state in the United States
or foreign country?” Applicant checked the box marked “yes.”

Following the question is a lengthy explanation of the type of information that is required
to be disclosed. It states:

This includes a citation, infraction, misdemeanor and/or felony, ete, If “YES”
attach a list of each offense by arrest and conviction dates, violation, and court of
jurisdiction (name and address). Matters in which you were divetted, deferred,
pardoned, pled nolo contendere, or if the conviction was later expunged from the
record of the court or set aside under Pemal Code Section 1203.4 MUST be
disclosed. If you are awaiting judgment and sentencing following entry of a plea
or jury verdiet, you MUST disclose the conviction; you are entitled to submit
evidence that you have been rehabilitated, Serious traffic convictions such as
reokless driving, driving under the influence of alooho! and/or drugs, hit and run,
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~ evading a police officer, failure to appear, driving while the license is suspended
or revoked MUST be reperted. This list is not all-inclusive, 1fin doubt as to
whether a conviction should be disclosed, it is better to disclose the conviction on
the application..

For each conviction disclosed, you must submit with the application certified
copies of the arresting agency report, certified copies of the court docurnents, and
a descriptive explanation of the circumstances surrounding the conviction.or
digciplinary action (i.e., dates and location of incident and all circumstarices
surrounding the incident), This letter must accompany the application. If

- documents were purged by arresting agency and/or court, a letter of explanauon
from these agencies is required. . ‘

7. Applicant’s original submission included a document entitled “Criminal/Trafflc
Record History,” In the document, Applicant listed eight traffic encounters and described each -
one. In February 2011, Board staff asked for additional documents. On April 11, 2011,
Applicant submitted copies of court records, and a revised list and statement. Applicant has
commmitted six traffic violations since he was licensed to drive in Arizona in 1997, In addition, in
1999 he.was cited in Arizona for two offenses and was convicted in New York as described in
' Finding 4. As regards the 1999 citation, he wrote “[ did not at-the time ot now smoke
marijuana.” As regards the 2009 conviction, he wrate “Not only do I not drink while driving but
[ do not drink at all.”

B On April 11, 2011, Board staff mentioned to Applicant that he had no California
driver’s license. Applicant believed that his New York license was sufficient, but the next day,
he obtained a California license, - :

"9, I appears that Applicant did tiot submit every required document with his initial
application. But thete was no evidence that he lied to or intended to deceive the Board,

Evaluation

10.  Board staff next requested Applicant undergo a comprehensive psychiatric and
fitness-for-duty evaluation at a board-approved facility. Applicant chose the Betty Ford Center’s
Clinjeal Diagnostic Evaluations Program (CDE). He underwent the evaluatlon on May 16
through 18, 2011,

The CDF evaluation was very thorough, and the report is 38 pagos long. Applicant was
seen by four professions, including an addiction medicine physician,-a psychiatrist, a
* psychologlst and the CDE program director, The evaluation included administration of testing
instruments including the MicroCog Assessment of Cogmtwe Functioning; the WAIS-IV; the
MMPI-2-RF; and the MCMIU-ITY; as welt as blood and urine screening, Friends, family
members and colleagues were interviewed by telephone.

11, The evaluation team was “not able to substantiaie a substance use disorder using
DSM-TV-TR criteria.” Accordingly, no diagnosis under AXIS I: Clinical Disorders, was made.
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The team did not recommend “chemica) dependency treatinent or therapeutic monitoring,” and
concluded that “none of the information available to us at this t1mc would preclude [Applicant]
from practicing medicine safely,”

12, There were, however, two areas of concern reported by the evaluation team,
First, it was noted that Applicant’s urins screen revealed alcohol use more recently than he had .
initially reported, Applicant had stated originally that he had last consumed alcohol a week
prior. When asked about the urinalysis results, Applicant acknowledged that he had consumed a
beer-on the weekend immediately preceding his evaluation. As regards these facts, the report
states:

Nore of the mformatmn we reviewed suggested that his decision to drink priot to
his evaluation was a sign that he could not resist the urge to drink. His reluctance
to be more forthcoming was in keeping with the anxiety he exhibited throuphout
the evaluation process. For instance, [Applicant’s] behavior during the WAIS-IV
was noteworthy for his need for approval and sensitivity to the examiner’s
reactions. While this and other aspeots of his personality type . . . may present
challenges to his professional adjustment, his preseatation was not indicative of
substance-related impairment, .

13, The second area of concern involved the amount of alcohol Applicant reported to
the-evaluators that he consumed the night of his DUI arrest, It appears that each interviewer
asked him for the details of his consumption that night, and the details varied somewhat. On
May 16, 201 [, the team psychiatrist reports that Applicant stated as follows:

[Applicant] reports that it was the night of his graduation party from medical
school, He reports that fromt 7 p.m. until about 2 a,m. he drask a number of
drirks. Initiglly, he said it might be four or five drinks, then he did report later
that it could have been more, However, it appears to have been a lot more than
that, He reports that he left the party approximately 11 or 12 o’clock, got home,
slept for about an hour or two hours, He maybe had a drink or two at heme,
Maybe had five drinks at the patty. He reports then maybe a couple of other
drinks at home, and then he went to sleep. A ftiend called and he then drove and
was pulled over and had a Breathalyzer of (.14,

Later in his report, the psychiatrist opined that Applmant “tends to be a bit evasive at
times and not necessarily giving a consistent story when talking about how much he drank the
night he got the DUL, and also when asked questions about his multiple speeding tickets.”

On May 17, 2011, the team psychologist deseribed Applicant’s self-report as follows:

[Applicant] was geaduating from medical school and the ceremony was done
around 4-5 P.M. He was to have dinner with his parents and their respective
spouses.. There was some celebratory drinking before dinner and then drinking
with and after dinner. He went home to sleep affer dinner, planning to continue to
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celebrate with his friends. e went to a bar around 10;30 and drank a couple
more tall beers as well as shots. He was ‘tanked,’ and walked home. He went to
sleep agaln and received a call, asking him to come to a party and to bring his
beer, He got into his car around 3:30 AM, He knew he was intoxicated. He was
loaking for a street he was not familiar with. He was squinting and using his car
lights to light up the street signs, He was pulled over, asked to get out of his car
and given a field sobriety test. His Breathalyzer reading was 0.14%. e was
taken to the drunk tank and then walked home,

Applicant’s evidence

14.  Applicant, born February 26, 1980, {s currently 32 years of age. He initielly
contemplated following his father into a legal career, but changed his goal to medicine while in
college, Applicant studied Spanish in Mexico, and was inspired by the poverty he saw to change -
majors. He subsequently worked in a neuroscience research laboratory and as a volunteer at a
‘trauma center on Saturdays, After graduating from the University of Arlzona at Tucson,
Applicant continued working in research until he was accepted into medical school. At that
time, however, he was diagnosed with thyroid cancer, and underwent a thyroidectomy, which
delayed his admission. '

Applicant’s experiences as a cancer patient led him fo aspire to train as a surgical
oncologist. Surgical residencies are very competitive, so he sought to enrich his application in
varjous ways, Applicant re-started the surgical ¢iub at the school, won a trip to Toronto based on
his work providing cancer patients with comfort and psychological support, and worked in -
Hawaii with members of the indigenous population who suffer from diabetes. Applicant also
used an inheritance to twice travel to Uganda on medical missions, where he participated in the
care of over 2,000 patients. Applicant was subsequently acoepted into a residency program at
the University of California at Trvine Medical Center, to follow his graduation from the Albany
Medical College in. Albany, New York, in May 2009, '

15. Applicant acknowledges a rather complicated history soncerning his driving
privilege in New York state, He received a traffic ticket in 2007, and mailed in a check to pay it
which was cashed. In 2008, he was pulled over for speeding and learned thal his Hicense was

" suspended; he had apparently paid an incorrect amount for the prior ticket. He also hiad an

- “expired inspection ticket,” This all led to two brief administrative suspensions.

16,  Applicant was arrested once before, on April 3, 1999, when bie was 19 years old
and a college student. He was with friends and they were pulled over by police. A pipe for
smoking marijuana was found in the area of the car where he was sitiing and there was alcobol in
the trunk, Applicant described his decision to be with these particular friends as bad judgment.
He was not smoking marijuana or drinking alcohol and was not charged with doing either, of
those things, Records from the Tueson, Arizona, City Court reveal that Applicant was cited for
two offenses: “drug paraphernalia violation™ and “liquor-to minor by licensee.” The citations
were dismissed after Applicant completed a diversion program.
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17.  With his acceptance into a vesidency program in California came the requirement
that he obtain {icensure here as'a physician, Applicant explained his background in his
application packet to the best of hig ability. He obtained his driving records from Arizona and
New York, and “tried to write an ¢xplanation.”™ Applicant does not condone marijuana use but
experimented with it a handful cf times when he was much younget. He believes that his
statement that he does not smoke marijuana was accurate. Similarly, he did not mean to ,
represent to the Board that he permanently discontinued all use of alcohol after 2009, Rather, he
did not drink at all for a period of time following the DUL

Sutrounding the DUI incident for Applicant is a great deal of shame and embsarrassment.
The whole process has been painful and extremety difficult, During the CDE evaluation process,
he was not frying to deceive the evaluators, but he was very nervous. Applicant has answered
questions from many people about hig drinking the night of the DUL The “initial history taker™
for the CDE conducted a pre-intake telephone interview, At that time, he was asked when the
last time was that he consumed alcohol. This was on a Tuesday, and he reported he had one
drink “about a week ago.” He then drank a beer over the weekend, and when he was asked on
Monday if the previous statement was correct, he said it wes, The circumstances were a
Mexican meal at a testaurant on the Friday night, when he drank a Corona beer, Applicant lied,
and he regrets it,. Again, he points to his embarrassment and shame, -

“While Applicant may have been shamed and embarrassed, the Panel finds that those
foelings do not justify the tetling of falsehoods, Applicant had an obligation to t¢ll the evaluators
the unblemished truth, for it is Applicant’s burden to demonstrate fitness for licensure. .

18,  Applicant testified as follows abont the DUT incident. He initially wentto a
celebratory dinner with his parents, then went home, Friends invited hiny to join them, and he
went out again, Later, he made the decision to drive his car to a friend’s house, which he
describes as driving while intoxicated and 2 “horrible decision” that put society at risk.

In a wrilten statement to the Board, Applicant wrote:

Not only did [ endanger my life but I endangered the life of others who could
have been harmed or killed by my actions. Choosing to drive while impaired was
the worst decision of my life and something that P'm ashamed of and feel horrible
about to this day, Having volunteered in trauma surgery for years and cutrently
as a surgical resident at a large trauma center Ive seen first hand the horrendous
intpact that drunk driving has on society and innocent victims, The societal cost
is mind numbing and 1 was part of this terrible oycle. '

Words cannot describe the feeling of létting down society, our professional
standard, my family and fiiends, and myself. This has been a life lesson that has
shaped who I am today. '

719, Asregards ful‘ﬁlling thé requirements of his DUT convietion, Applicant reports
that he did not complete the DUI course in a timely manner. He had just started his residency
here, and had difficulty obtaining the needed time off to attend the course, e therefore was
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terminated, and had to reapply. He has now finished the course.

20,  Applicant attended the Institute for Medical Quality Professionalism course on
November 12 and 13, 2011, Completion fulfilis the ethics course condition for physicians on
probation ta the Board. A letter confirms that he has participated in 20 hours of the program,
including the two-day course on law and ethics. Completion of the course is not possible until he
has completed the longitudinal follow-up requirements, given six and twelve months later,
Applicant asserts that be will complete those requirements. He attended the course to reinforce
his knowledge of the duty of physicians to be ethical,

21, The fallout from the DUI conviction, including the denial of California licensure,
has been devastating to Applicant’s career. He had to resign from his residency, and lost two
years of training, Presently, he is working in a research position concerning pancresatic cancer.

He is hopeful that he will be accepted back at UC Lrvine and will be given some credit for what
he completed. To that end, he would aceept any probationary terms imposed if he could obtain a
license., He also added that he has “leaned tremendous lessons” from the DUI and from not
being gs fortheoming about the situation as he could have been. He asks for the opportunity to
‘prove himself and to contitiue working towards his goal to become a surgical oncologist. The
Panel shall grant him that opportunity albeit with a probationary license,

22,  Applicant testified in a sincere and forthcoming manner, consistent with
credibility. He gave every indication, by his demeanor and manner while testifying, that he was
answering ths questions honestly, It was clear that it has taken Applicant time to come to grips
with the fact that he became intoxicated and drove a car, and with all of the ramifications of that
conduct on his life and career, But it was also clear that he has now done so and he was
convincing in his assertions that he has leamed “tremendous lessons” from this whole
experience, h :

23, Applicant submitted 14 letters of refetence, 11 of which were from physicians in a
wide variety of speciaities. The authors all attest to Applicant’s general good character and
commitnent to medicine. The lelter from Brian A, Mailey, M.D., is illustrative. Dr, Mailey is a
plastic surgery fellow at the University of California, San Diego. He first worked with Applicant
on the trauma surgery rotation in July 2009, On October 9, 2011, Dr. Mailey wrote, in pertinent
part

[Applicant} exhibited vompetence, dedication and enthusiasm; be was always a
pleasure to have around . .. . [He] was one of our most reliable and consistent
residents . . . witlan admirable work ethic, o

_ On the night of medical school graduation, [Applicant] made an error in judgment '
while driving intoxicated. It is clear to me he carties iremendous shame, and guilt -
for these actions. He stated it was a terrible mistake and realizes the seriousness,
destructive nature, and unprofessional aspect of his decision. I consider this lapse
in judgment to be out of character for [Applicant] and not an accurate ‘
representation of himself, In addition I have never heard or suspected substance
abuse issues . . .,
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24, Applicant has suffered because of the decisions that he made regarding the -
consumption of alcoholic beverages and the operation of a motor vehicle, as well as his failure to
provide accurate and complete informatioh during the application process. However, the
Board’s mission is cofisumer protection, and when the Board exercises its licensing function,
consumer protection is its highest priority.’ : :

- LEGAL CONCLUSIONS

Causes for denial

1. . Pursuant to Business and Professions Code section 480, the Board may deny an
application for a certificate if an applicant has been convicted of a substantially related crime
~ {subd, (a){1)), “done any act involving dishonesty, fraud or deceit with the intent to substantially
benefi! himself or herself . . .” (subd, (a)}(2)), or “done any act that if done by {a licensed
physician] would be grounds for suspension or revocation of the license if the act i

“substantislly refated io the qualifications, functions, or duties” of the practice of medicine (subd.

(@30,

2. Unprofessional conduct is grounds for discipline of a physician’s certificate
pursuant to Business and Professions Code section 2234, Unprofessional conduet ineludes, but
is not limited to, violations, attempted violations, and alding and abetting violations; of the

-Medical Practios Aot (Bus. & Prof. Code, § 2234, subd. (a)), the commission of any substantiafly
related dishonest or corrupt act (Bus. & Prof. Code, § 2234, subd, (¢)), any act which would have
warranted denial of a certificate (Bus, & Prof. Code, § 2234, subd. (f)), conviction of a
substantially related crime (Bus, & Prof. Code, § 2236, subd. (a)), and consumption of alcoholic
beverages in a manner or to the extent that it is dangerous to himself or others (Bus, & Prof.

. Code, § 2239, subd, (a)).

Criminal conviction

3. Pursuant to Busincss and Professions-Code section 480, subdivision (a)(1), the
Board may deny an application for a certificate if an applicant has been convicted of & crime that
is “substantially refated to the qualifications, functions, or duties” of the prastice of medicine.
Pursuant to Business and Professions Code section 2236, subdivision (&), conviction of &
substantially related crime constitutes unprofessional conduct within the meaning of Business
and Professions Code section 2234, Cause to deny licensure based upon these provisions exists
by reason of the matters set forth in Finding 4. '

Unsafe consutnption of alcohol
4. Pursuant to Business and Professions Code section 2239, consunaption of

alcoholic beverages In a manner or to the extent that it is dangerous to himself or others
constitutes unprofessional conduet within the meaning of Business and Professions Code sestion

9234. Cause to deny licensure based upon that provision exists by reason of the mattets set forth

8.
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in Finding 4.
Dishonesty or corruption

5. . Complainant alleges grounds for denial in that Applicant engaged in dishonest
conduct refated to his application, arguing that he employed “a pattern of dishonest acts
caloulated to obtain a medica! license.” The conduct described includes his deseription of
marijuana and alcohol use in statements to the Board, and his inaceurate report of alcoho! use to
the CDE evaluators. Applicant admitted lying to the CDE when he did not reveal having 4 beer
the weckend before he was evaluated, and the other statements were not adequately explained,
The Board’s application asks for a great deal of detail, and Applicant provided it. Although it
was not provided in a very efficient manner, and some of his staternents regarding his illegal
conduct were not as forthcoming as would be desirable, in light of a1l that Applicant was dealing
with at the time, his conduct may be viewed as perhaps somewhat understandable but it is
certainly not justified, Therefore, the Panel finds that Applicant’s actions do rise to the level of
dishonesty that would support the denial of licensure. Accordingly, cause to deny licensure -
pursuant to Business and Professions Code sections 480, subdivision (8)(2), and 2234,
subdivision (g), was established. '

Discussion

6.  Complainant has demonstrated cause to deny licensure by reason of Applicant’s
eriminal conviction, dishonesty and dangerous use of alcohol. The burden therefore shifis to
Applicant to show that, despite these facts, it would be in the public interest o license him to
practice medicine in California. The somewhat incomplete manner with which Applicant
handled his fnitial reports of his background to the Board and his failure to timely address
vartous traffic violations in the past is of significant concern. There is also evidence of an
atrogant attitude, which is particularly inappropriate in the context of an arrest for drunk driving,.

' The Panel finds that Applicant has met his burden for licensure but an unrestricted license
iy not appropriate under these circumstances, While Applicant shown a significant change in

attitude from that previously exhibited, the Panel is not persuaded that the issuance ofa ‘free and -

~ clear’ license honors its obligation of consumer protection.,

Applicant’s extensive evaluation, which be underwent vohuntarily, determined that he
does not have a substance abuse problem, The evaluators concluded that he is fit to practice
medicine, There is no doubt that Applicant is very remotseful for his conduct. Applicant has
indeed paid & tremendous price, financially and emotionally, for his transgressions, and there is
every reason to believe that the difficult lessons he has learned will inform his future conduet.
However, when considering the denial of a license, does not place a preat deal of weight on the
plight of the applicant but rether the protection of the public. -(See Bus, & Prof. Code, § 2001.1,
see also Cal.Code Regs., tit. 16, § 1309.) ' .

Complainant contends that if a license is granted, It shoutd be probationary and require
abstinence from alcohol, randorh testing, and psychotherapy, The evidence, however, does not
support all of these suggestions. The record contains the results of a thorough evaluation of
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Applicant’s fitness to practice medieine, the conclusions of which are undisputed. Applicant
indeed drank too much alcohol and drove a vehicle in 2009, but it appears that this was an
fsolated incident; he does not have an on-going problem with excessive alcoho! use. Requiring
Applicant to abstain from alcohol completely and to submit to random testing is not warranted
on this record. Similarly, the fact that the assessment team recommended counseling is an
insufficient basis from which to condition Hoensure as a physician upon obtaining such
counseling.

The Panel has determined that a probationary license with completion of a
professionalism course is appropriate in this case. As set forth above, the terms and conditions
of the probationary license will not contain randem biclogical testing, abstention from alcohol
and psychotherapy because the evaluation did not recommend such iterns.

ORDER

IT IS ORDERED THAT Andrew I, Abrams, Applicant, be issued a pﬁysiciams and
surgeon’s license on a probationary basis, subject to the following terms and conditions:

1) The Applicant is placed on probation for a period of three (3) yeats and probation shall
begin on the date the probationary certificate is issued. :

2) PROFESSIONALISM PROGRAM (ETHICS COURSE). Within sixty (60) calendar

days of the effective date of this decision, applicant shall enroll in a professionalism program,

- that meets the requirements of Title 16, California Code of Regulations (CCR) section 1358.1,

Applicant shall participate in and successfully complete that program, Applicant shall provide

- any information and documents that the program may deem pertinent. Applicant saall
successfully complete the classroom component of the program not latet than (6) six months

after applicant’s initial enrollraent, and the longitudinal component of the programr not Jater than -

. the time specified by the program, but no later than one {1} year after attending the classroom

component, The professionalism program shall be at applicant®s expense and shell be in addition

to the Continuing Medical Education (CME) requirements for renewal of licensure.

A professionalisim program taken after the acts that gave tisé to the charges in the
Decision, but priot to the effective date of the Decision may, in the sole discretion.of the Board
ot its designee, be accepted towards the fulfillment of this condition if the program would have
beemn approved by the Board or its designee had the program been taken after
. the effective date of this Decision. .Applicant shall submit a certification of successful
completion to the Board or its designee no later than fifteen (15) caléndar days after successfully
completing the program, or not later than fifteen (15) calendar days afler the effective date of the
Decision, whichever is later,

As Applicant has taken but not completed an acceptable professionalism course, he need
not repeat the course unless he does not complete the sourse with the timeframe specified herein,
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3) NOTIFICATION, Priot to engaging in the practice of medicine, applicant shall provide a
true copy of the Stipulation to the Chief of Staff or the Chief Executive Officer at every hospltal
where privileges or membership are extended fo applicant, at any other facility where applicant
eugages in the practice of medicine, including all physleian and locum tenens registries or other
similar agencies, and to the Chief Exccutive Officer at every insurance carrier which extends

. malpractice Insurance coverage to applicant. Applicant shall submit proof of compliance to the
Board or its designee within fifteen (15) calendar days,

4) SUPERVISION OF PHYSICIAN ASSISTANTS,. During probation, applicant is
prohibited from supervising physician assistants.

53 OBEY ALLLAWS, Applicant shall obey all federal, state and local laws, and ali rules
governing the practice of raedicine in California and remain in full compliance with any court
ordered crinminal probation, payments, and other orders.

6) QUARTERLY DECLARATIONS. Applicant shall submtt quarterly declarations under
penalty of perjury on forms provided by the Board, stating whether there has been compliance
with all conditions of ptobation. Applicant shall submit quarterly declarations not later than ten
{10) calendar days after the end of the preceding quarter.

7) GENERAL PROBATION REQUIREMENTS, Applicant shall comply with the Board's
probation unit and all terms and conditions of this decision.

Applicant shall, at all times, kecp the Board informed of his business and residence
addresses, email address (if aveilable), and telephone nuymber. Changes of such addresses shall
be immediately communicated in writing to the Board or its designee. Under no circumstances
shall a post office box serve as an address of record, except as allowed by Business and
Professions Code Section 202 1(b).

Agpplicant shall not engage in the practice of medicine in applicant’s or patient’s place of
residence, unless the patient resides in a skilled nursing facility or other similar licensed facility.
Applicant shell maintain a current and renewed California physician’s and surgeon’s
probationary licenge, Applicant shall immediately inform the Board or its designec, in writing, of
travel to any areas outside the jurisdiction of California which lasts, or is contemplated to last,
more than thirty {30} calendar days,

In the event applicant should leave the State of California to reside or to practice,
applicant shall notify the Board or its designee in writing thirty (30) calendar days priorto the
dates of departure and return, _ -

8) INTERVIEW WITH BOARD OR ITS DESIGNEE,  Applicant shall be available in
person for interviews either at applicant’s place of business or at the probation unit office, with
or withotit prior notice throughout the tertn of probation.

%)  NON-PRACTICE WHILE ON PRCBATION. Applicant shall notify the Board or
designee in writing within fifteen (15} calendar days of any periods of non-practice lasting more

It




than thirty (30) calendar days and within fileen (15) calendar days of applicant’s return to
practice. Non-practice is defined as any.period of time applicant is not practicing medicine in
California as define in Business and Professions Code sections 2051 and 2052 for at least forty
(40 hours in a calendar month in direct patient care, clinlcal activity or teaching, or other
activity as approved by the Board, All time spent in an intensive tralning program which has
been approved by the Board or its designee shall not be considered non-practice. A Board-order
suspension of pmcttcc shall not be considered as a period of non~pract1ce

I the event applicant’s period of non-practlce while on probation exceeds eighteen {18)
calendar months, applicant shall successfully complete a clinical training program that meets the
criteria of Condition 18 of the current version of the Board’s Marual of Model Disciplinary
Orders and Disciplinary Guidelines” prior to resuming the practice of medicine. Applicant’s
period of non-practice while on probation shall not exceed two (2) years. Periods of non-practice

‘will not apply to the reduction of the probationary term.

Periods of non-practice will relieve respondent of the responsibility to comply with the
probationary texms and conditions with the exception: of this coridition and the following terms
and conditions of probation: Obey All Laws and General Probation Unit Compliance.

10)  EVALUATION PRIOR TO TERMINATION OF PROBATION, The Medical Board of

California reserves the right to evaluate the applicant’s probationary history at or near the end of
the probationary period and to exercise its discretion whether to grant e clear license without
conditions, or to take any other action deemed approptiate and reasonable under the
circumstances, '

1) COMPLETION OF PROBATION. Applicant shalf comply with all financial obligations
(e.g. restitution, probation costs) not later than 120 calendar days prior to the completion of
prabation, Upon successf‘ul completion of probation, applicant's certificate shall be fully
restored.

12)  VIQOLATION OF PROBATION, Failure to fully comply with any term or condition of
probation is 2 violation of probation, If applicant violates probation in any respect, the Board,
after giving applicant notice and the opportunity to be heard, may revoke probation and
terminate the probationary license, If an Accusation or Petition to Revoke Probation is filed
against applicant during probation, the Board or its designee shall have continuing jurisdiction
until the matter is final, and the period of probation shall be extended until the matter is final.

13)  LICENSE SURRENDER, Following the effective date.of this Stipulation, if applicant
ceases practicing due to retirement or health reasons or is otherwise unable to satisfy the terms
and conditions of probation, applicant may tequest to surtender his or her license, The Board
reserves the right to evaluate respondent’s request and to exercise its.discretion in determining
whether ornot to grant the request, or to talke any other action deemed appropriate and
reascnable under the circumstances, Upon formal acceptance of the surrender, applicant shall
within fifteen (15) calendar days deliver applicant’s wallet and wall certificate to the Board ot its
designee and applicant shall no longer practice medicine. Applicant will no longer be subject to

12
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the terms and conditions of probation. If respondent re-applies for a medical license, the
application shall be treated as a petition for reinstatement of a revoked certificate.

-14)  PROBATION MONITORING COSTS. Applicant shall pay all costs associated with
probation monitoring ¢ach and every year of probation, as designated by the Board, which may
be adjusted on an annual basis. Such costs shall be payable to the Medical Board of California
and detivered to the Board or its designee no later than January 31 of each calendar year, Failure
to pay costs within thirty (30} calendar days of the due date is a violation of probation,

This Decision shall become effective on _ September 21, 2012

IT IS SO ORDERED this _ 92nd day of August , 2012,

i ot 1y BN

..’, Vice Chair
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: BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
. STATE OF CALIFORNIA

Tn the Matter of the Statement of Issues

Case No.; 20-2011-216264
Against; :

OAH No.: 2012010273

)
)

ANDREW 1. ABRAMS. )
' )
o )
Applicant, ).

ORDER OF NON-ADOPTION
. OF PROPOSED DECISION

. The Proposed Decision of the Administrative Law Judge in the above-entitled matter has . -
been non-adopted. A panel of the Medical Board of California (Board) will decide the case upon
the tecord, including the transcript and exhibits of the hearing, and upon such written argument as
the parties may wish to submit, including any argument directed to the question of whether it is
consistent with the public interest to issue the applicant a license, The parties will be notified of the
date for submission of such argument when the transcript of the above-mentioned hearing
becomes available,

To order a'copy of the transeript, please contact Janice Williams of Diamoﬁd Court
Reporters, 1107 2nd St, #210, Sacramento, CA 95814, Their phone number is 916-498-9288. To
otder a copy of the exhibits at 10 cents per page, please snbmit a written request to this Board,

In addition to written argument, oral argument will be scheduled if any party files
with the Board within 20 days from the date of this notice a written request for oral
argument. If a timely request is filed, the Board will serve all partiés with written notice of the
time, date and place. for oral argument, Please do not attach to your written argument any
documents that are not part of the record as they cannot be considered by the Panel. The Board -
ditects the parties atfention to Title 16 of the California Code of Regulations, sections 1364.30 and
1364.32 for additional requirements regarding the submission of oral and written argument,

Please remember 1o serve the opposing party with a copy of your written argument and amny
other papers you might file with the Board. The mailing address of the Board is as follows: .

MEDICAL BOARD OF CALIFORNIA
2005 Evergreen Street, Suite 1200
Sacramento, CA 95815-3831

Attention; John Yelchak

Dated: May 14,2012 '
Shelton Duruisseau, Ph.D,, Chairperson |
Panel A




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

1n the Matter of the Statement of Issues
Against:

ANDREW 1. ABRAMS,

Applicant,

Case No, 20-2011-216264

OAH No. 2012010273 -

v

PROPOSED DECISION

Administrative Law Judge Mary-Margaret Anderson, Office of Adminigtrative

" Hearings, State of California, heard this matter on February 27, 2012, in Oakland, California,

Lawrence Mercér, Deputy Attorney General, represented Complainant Linda K.
Whitney, ExecutWe Director of the Medical Board of California.

Marvin Fxrastone, M.D., Attorney at Law, represcnted Apphcant Andrew 1. Abrams,

The record closed on February 27, 2012,

FACTUAL FIN'DINGS

1. Complamant Linda K. Whitney issued the Statement of Issues in her official

capamty as Bxecutive Director of the Medmal Board of Caln“m nia (Board),

2, OnJ anuary 18,2011, ihe Board received an mmal application for a

physician’s and surgeon’s certlﬁoate from Andrew I. Abrams (Applicant). The spplication
was signed under a statement certifying the answers 1o questions as correct under penalty of
perjury. On April 5, 2011, Applicant submitted additional information. On August 9, 2011,

the Board denied th(, applwdtxon, and Applicant appealed.

3. In a Statement of Issues signed December 20, 2011, Complainant alleges cause
to deny Applicant’s application based on a varlety of Business and Professions Code violations,. -
including a eriminal conviction, excessive consumption of alcohol and dishonesty. This hearing

followed.



Criminal conviction

4, On May 26, 2009, in the Albany City Court, Albany County, New York,
Appticant was convicted of a violation of “section VTL~1192,1-01,” “Driving While Ability
Impaired.” His sentence included a $300 fine and completion of the Dr inking Driver Program.

The convietion followed Apphcant’% arrest on May 22, 2009, On that date, the vehicle
he was driving was observed to be weaving, and he was stopped by police. He did not pass a-
field sobriety test and his blood alcohol Jevel was subsequently determined to be 0,14 percent,
The arresting officer wrote in the report that Applicant “begged not to be arvested;” and said that
“he shouldn’t be arrested because he just graduated med. school and shouldnt De treated like
{he average person who gets arrested for DWIL”

5. - DBecause he had bsen accepted info a surgmal residency program in California,
Appllcant requested of the New York court that he be allowsd to atténd a DUI program in
California. This request was granted and Applicant enrolled in the “Wet Reckless” program at
the Academy of Defensive Driving in Newport Beach, On July 1, 2009, the New York
Department of Motor Vehicles issued Applicant an.interim l{cense (also described as a
conditional license) with an expiration date of February 26, 2014. Applicant did not complete

the program, however, arld by order dated November 9, 2009, the New York court-authorized
‘him to re-enroll. .

Application disclosures

6. Question number 23 on the Board’s application asks: “Have you ever been

convicted of, or pled guilty or nolo contendere to ANY offense in any state in the United Stafes
or forsign countw?” Applicant checked the box marked “yes.”

Foilowing the question is a lengthy explanation of the type of mformation that is
required to be disclosed. i states:

~ This mcludes a citation, infraction, misdemeanor and/or felony,
ote. IF*YES” attach a list of each offense by arrest and conviction
dates, violation, and court of jurisdiction (name and address),
Mattess in which you were diverted, deferred, pardoned, pled nolo
contendere, or if the conviction was later expunged from the
record of the court or set aside under Penal Code Section 1203.4
MUST be disclosed. If you are awaiting judgment and sentencing
following entry of a plea or jury verdiet, you MUST disclose the
‘convyiction; you are entitled to submit evidence that you have beety
rehabilitated, Serious traffic convictions such as reckless driving,
driving under the influence of alcoho! and/or drugs, hit and run,
evading a police officer, fallure to appesar, drlving while the
license is suspended or revoked MUST be reported. This list is



not all-inclusive, 1f in doubt as to whether a conviction should be
disclosed, it s betier fo disclose the conviction on the application,

For each conviction disclosed, you must submit with the
application ceriified copies of the arresting agency report, certified
copies of the court documents, and a descriptive explanation of
the circumstances surrounding the conviction or disciplinary
action (i.e., dates end location of incident and all circumstances
surroundmg ke incldent), This Jetter must accompany the
application, If documents were purged by arresting ageney and/or
court, a letter of exglanation from these agencies Is required,

7. Apphcant’s otiginal submission included & document entitled “Criminal/Traffic
Record History.” In the document, Applicant listed eighit traffic encounters and desoribed each
one, InFebruary 2011, Board staff asked for additienal documents. On April 11, 2011,
Applicant submitted copies of court records, and a revised list and stalenent. Appli_cant has
committed six traffic violations since he was licensed to drive in Arizona in 1997, In addition,
in 1999 he was cited in Artzena for two offenses and was convicted in New York as deseribed
_inFinding 4. As regards the 1999 citation, he wrote *1 did not at the time or now smoke
marijuana.” As regards the 2009 conviction, he wrote “Not onty do I not drink while driving
but I do not drink at all.” '

8. On April 11, 2011, Board staff mentioned to Applicant that he had no California
driver’s license, Applicant believed that his New York license was sufficient, but the next day,
he obtained a California license, '

9, It appears that Applicant did not submit evetry required document with his inftial
application, But there was no evidence that he lied to or intended to deceive the Board,

Evaluation

10.  Board staff next requested Applicant undergo a comprehiensive psychiairic and
fitness-for-cduty evaluation at a board-approved fhcility. Applicant chose the Beity Ford
Center's Clinical Diagnostic Bvaluations Program (CDE), He underwent the evaluation on
May 16 through 18, 2011,

‘The CDE evaluation was very thorough, and the report is 38 pages long. Applicant was,
seen by four professions, including an addiction medicine physician, a psychiatrist, a
psycho]ogmt and the CDE program divecior. The evaluation included adminlstration of testing
instroments including the MicroCog Assessment of Cognitive Functioning; the WAIS-IV, the
MMPI-2-RF; and the MCMIU-IIL; as well as blood and urine screening, Friends, family
members and colleagues were inferviewed by telephone,

11, The evaluation feam was “not able to substantiate a substance use disorder using
DSM-IV-TR criteria,” Accordingly, no diagnosis under AXIS I: Clinical Disorders, was made.



The tearn did not recommend *‘chemical dependency treatment or therapeutic monitoring,” and
concluded that “none of the information available to us at this time would preclude [Applicant]
from practicing medicine safely,” :

12,  There were, however, two areas of coneern reportéd by the evaluation team,
First, it was noted that Applicant’s urine screen tevealed alcohol use mote recently than he had
initially reported. Applicant had stated originally that he had Jast consumed alcobol a week
prior. When asked about the urinalysis results, Applicant acknowledged that he had consumed
a beer on the weekend immediately preceding his evaluation, As regards these facts, the report
slates:

None of the information we reviewed suggested that his decision .
to drink prior to his evaluation was a sign that he could not resist
the urge to drink. His reluctance to be more forthcoming was in
keeping with the anxiety he exhibited throughout the evaluation
process. For instance, [Applicant’s] behavior during the
WAIS-TV was noteworthy for his need for approval and
sensitivity to the examiner’s reactions. While this and other
aspects of his personallty type . . may present challenges to his
professional adjustment, his presentation was not indicative of
substance-related impairment, ‘

13. . The second area of coneern involved the amount of alcohol Applicant reported to
the evaluators that he consumed the night of his DUT arrest. 1t appears that each interviewer
asked him for the details of his consumption that night, and the details varied somewhat. On
May 16, 2011, the team psychiatrist reports that Applicant stated as follows:

[Applicant] reports that it was the night of his graduation party
from medical school. He repotts that from 7 p.m. until about 2
am; he drank a mumber of drinks. Initially, he said it might be
four or five drinks, then he did report later that it could have been
more. However, it appears to have been a lot more than that. He

 reports that he left the party approximately 11 or 12 o’clock, got
home, siept for about an hour or two hours. He maybe had a drink

 or twa at home. Maybe had five drinks at the party. He reports -
then maybe a couple of othet drinks at home, and then he wentto
sleep. A friend-called and he then drove and was pulled over and
had a Breathalyzer of 0,14, -

Later i his report, the psychiatrist oplned that Applicant “tends to be a bit evasive at
times and not necessarily giving a consistent story when talking about how much he drank the
night he got the DUY, and also when asked questions about his multiple speeding tickets,”

On May 17, 2011, the team psychologist described Applicant's self-report as follows:



{Applicant] was graduating from medical school and the
ceremony was done around 4-5 P.M, He was to have dinner with
his parents and their respsctive spouses, There was some
celebratory drinking before dinner and then drinking with and
after dinner, He went home to sleep after dinner, planning to
sontinue to celobrate with his friends, He went to a bar around *
10:30 and drank a couple more tall beers as well as shols. He was
‘tanked,” and wallked home, He went to sleep again and received
a call, asking him to come to a party and to bring his beer. He got
into his car around 3:30 AM, He knew he was intoxicated. He
was looking for a street he was not familiar with. He was
squinting and using his car lights to light up the street signs, He
* was pulled over, asked to got out of his car and given a field
sobriety test, His Breathalyzer reading was 0.14%. He was taken
to the drunk tank and then walked horne,

Applicant's evidence

14,  Applicant, born February 26, 1980, is currently 32 years of age. ‘He initially
contemplated following his father into a legal career, but chenged his goal to medicine while in
college. Applicant studied Spenish in Mexico, and was inspired by the poverty he saw to
change majors. He subsequently worked in a neuroscience research laboratory end as a
volurteer at a travima center on Saturdays. After graduating from the University of Arizona at
Tueson, Applicant continued working in research until he was accepted Info medical school. At
that time, however, he was dipgnosed with thyrold cancer, and underwent a thyroidectormy,
which delayed his admission. ' :

Applicant’s experiences as & cancer patient led him to aspire to train s a susgical
oncologist, Surgical residencies are very competitive, so he sought to enrich his application in
various ways. Applicant re-started the surgical club at the school, won & trip to Torontoe based

“on his work providing cancer patients with comfort and psychological support, and worked in
Hawaii with members of the indigenous population who suffer from diabetes. Applicant also
used an inberitance to twice travel to Uganda on medical missions, where he participated in the

“care of over 2,000 patients. Applicant wes subsequently accepted into & residency program at

" the University of California at Irvine Medical Center, to follow his graduation from the Albany

Medical College in Albany, New York, in May 2009, '

15, Applicant acknowledges a rather complicated history concerning his driving
privilege in New York state. He received a traffic ticket in 2007, and mailed in a check to pay
it which was cashed. In 2008, he was pulled over for-speeding and learned that his license was
suspended; he had apparently paid an incorrect amount for the prior ticket, He alsohad an
“expired inspection ticket.” This all led to two brief administrative suspensions,
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16,  Applicant was arrested once before, on Aprit 3, 1999, when he was 19 years old
and a college student. He was with friends and they were pulled over by police. A pipe for
smokmg marijuana was found in the arca of the car where he was sitting and there was alcohol
in the trunk, Applicant described his decision to be with these particular friends as bad
judgment, He was not smoking marfjuana ot drinking alcohol and was not charged with doing
either of those things. Records from the Tucson, Arizona, City Court reveal that Applicant wag
‘cited for two offenses: “drug paraphernalia violation™ and “hquor-to minor by licensee,” Tha
citations were d1sm1ssed after Applicant’ completed 8 diversion program,

17, Wlth his acceptance into a residency program in California came the requirement
that he obtain licensure here as a physician. Applicant explained his background in his
application packet to the best of his ability. He obtained his driving records from Arizona and
New York, and.“tried to write an explanation,” Applicant does not condone marijuana use but
experimented with it a handfu! of 1imes when he was much younger, He believes that his
statement that he does not smoke marijuana was accurate. Sithilarly, he did not mean to
represent to the Board that he permanently discontinued all use’of alcohol after 2009, Rather,
he did not drink at all for a period of time following the DU,

Suirounding the DUI incident for Applicant is a great deal of shame and embarragsment,
The whole process has been painful and extremely difficult. During the CDE evaluation
process, he was not trying to deceive the evaluators, but he was very nervous. Applicant hag
answered questions from many people about his drinking the night of the DUL The “initial
history taker™ for the CDE conducted a pre-intake telephone interview, At that time, he was
asked when the last time was that he consumed aleohol, This was on a Tuesday, and he
reported he had one drink “about a week REO. * He then drank a beer over the weekend, and
whien he was asked on Monday if the previous siatement was correct, he said it was, The
citcumstances wete a Mexican mea} at a restaurant on the Friday night, when he drank a Corona
beer, Appticant lied, and he regrets it. Again, he points to his embarrassnient and shame.

18.  Applicant testified as follows about the DUT incident. He initially wentto a
celebratory dinner with his parents, then went home, Friends invited him to join them, and he
went out again. Later, he made the decision to drive his car to a friend’s house, which he
describes as driving while Intoxicated and a*“horrible decision” that put society at risk,

In a written stajement to the Board, Applicant wrote:

Net only did I endanger my life but T endangered the lifs of others
who could have been harmed of killed by my actions. Choosing
to drive while impaired was the worst decision of my life and
something that I'm ashamed of and feel horrible about to this day,
Hay' lng volunteered in trautna surgery for years and currently as a
surgical resident af a large trauma center I've seen first hand the
horrendous impact that drunk driving has oh society and innccent
victims. The societal cost is mind numbing and I was part of this
terrible cycle,



Words cannot describe the feefing of letting down society, our
professional standard, my family and friends, and myself. This
has been a Life lesson that has shaped who I am today,

19, Asregards fulfilling the requirements of hfs DUI conviction, Applicant reports
that he did not complets the T¥UT course in g timely manner. He had just started his residency
here, and had difficulty cbtaining the needed time off to attend the course, He therefore was
terminaled, and had to reapply. He has now finished the course,

20, Apphcant attended the Instititte for Medical Quality Professionalism course on
November 12 and 13, 2011, Completion fulfills the ethics course condition for physiclans on
probation to the Board. A letter confirms that he has participated in 20 hours of the program,

‘including the two-day course on law and ethics, Completion of thg course i8 not possivle unttl
he has completed the longitudinal follow-up requirements, given six and twelve months later.
Apoplicant asserts that he will complete those requirements. He attended Lhe course to reinforce
his knowledge of the duty of physicians to be ethical,

21, The fallout from the DUI conviction, mcluding the denial of California licensure,
has been devastating to Applicant's career. ‘He had to resign from his residency, and lost two
years of iraining. Presently, he Is working in & research posmon conoemmg pancreatic cancer.
He is hopeful that he will be accepted back at UC Irvine and will be given some credit for what
he completed. To that end, he would accept any probationary terms imposed if he could obtain
. alicense. He also added that he has “leaned tremendous lessons” from the DUI and fom not
being as forthcoming about the situation ashe could have been, He asks for the opportunity to -
prove himself and to continue working towards his goal to become a surgical oncologist,

22, Applicant testifiedin a sincere and forthooming manner, consistent with
credibility. He gave every indication, by his demeanor and manner while testifying, that he was
answering the questions honestly, It was clear that it has taken Applicant time to come to grips
with the fact that he became intoxicated and drove a car;, and with all of the ramifications of that
. conduct on his life and career. But it was alsc clear that he has now done so and he was
convincing it his assertions thet he has learned “tremendous lessons™ from this whole
experience. '

23, Applicant submitted 14 letlers of reference, 11 of which were from physicians in
awide variety of specialties. The authors all atiest to Applicant’s general good character and
commitment 1o medicine, The letter from Brian A, Mailey, M.D,, is illustrative. 1r. Mailey is
4 plastic surgery fellow at the University of California, San Diego He first worked with
Apphcam on the trauma suy gery rotation in July 2009 On QOctober 9, 2011, Dr, Mallsy wrote,
in pettinent part;

[Applicant] exhibited competence, dedication and enthusiasm; he
was always a pleasure to havearound ., .. [He] was one of our
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most reliable and consistent residents . , . with an admirable work
ethic. '

On the night of medical school graduation, [Applicant] made an
error in judgment while driving intoxicated. It is clear to me he
carries tremendous shame, and guill for these actions. He stated it
* wasg a terrible mistalce and realizes the seriousness, destructive

nature, and uriprofessional aspect of his decision. I consider this
lapse in judgment to be out of character for [Applicant] and not an
accurate representation of himself. In addltlon I have never hea:rd :
-or suspected substance abuse issues

LEGAL CONCLUSIONS
Causes for denial

1. Pursuant to Business and Professions Code section 480, the Board may deny an
application for a certificate if an applicant has been convicted of a substantially related crime
(subd. (a)(1)), “done any act involving dishonesty, fraud or deceit with the intent to substantially
benefit himself or herself , . .” (subd. (a)(z)), or “done any act that if done by [a licensed
physician] would be grounds for suspension or revocation of the license if the act is
“substantially related to the qualifications, functions, or duties” of the practice of medicine
(Bubd (a)(3))

N Unprofesslonal conduct is grounde for dlsciplme ofa physician s certificate
pursuent to Business and Professions Code section 2234, Unprofessional conduct includes, but
is not Hmited to, violations, attempted violations, and aiding and abettmg V1olatlons, of the
Medical Practice Act (Bus, & Prof, Code, § 2234, subd. ()}, the comtmission of any
substantially related dishonest or corrupt act (Bus. & Prof, Code, § 2234, subd. (e)), any act
which would have-warranted denial of a certifieate (Bus. & Prof. Code, § 2234, subd. (D)},
conviction of a substantially related crime (Bus. & Prof. Code, § 2236, subd. (a}), and
consumption of alcoholic beverages in a manner or to the exient that it is dangerous to hlmself
ot others (Bus. & Prof. Code, § 2239, subd. (a)).

Criminal conviction

3. Pursuant to Business and Professions Code section 480, subdivision (a)(l) the
Board may deny an applicétion for a certificate if an applicant has beon convicted of a crime
that is “substantially related to the qualifications, functions, or dutles” of the practice of
medicine. Pursuant to Business and Professions Code section 2236, subdivision (a), conviction
of & substantially related crime constitutes unprofessional condust. within the meaning of
Business and Professicns Code section 2234, Cause o deny licensure based upon these
nrovisions exists by reason of the matters set forth in Finding 4,



Unsafe consumption of alcohol

4, Pursuant to Business and Professions Code section 2239, consumption of
alcoholic beverages in a manner or to the extent that it is dangerous to himself or others
constitutes unprofessional conduct within the meaning of Business and Professions Code.

section 2234, Causeto deny licensure based upon thet provision exists by reason of the matters
set forth in Finding 4. :

Dishonesty or corruption

5. Complainant alleges grounds for denial in that Applicant engaged in dlshonest
conduct related.to his application, arguing that he employed “a patiem of dishonest acts
calculated 1o obtain a medicat ficense.” The conduct deseribed includes his description of
marjjuana and alcohol use in statements to the Board, and his inacourate report of aleohol.use to
the CDE evaluators. Applicant admitted lying fo the CIDE when he did not reveal having a beer
the weekend before he was evaluated, and the other statements were adequately explained, The
* Board’s applicatmn asks for a great deal of detal, and Applicant provided it. Although it was
not provided in a very efficient manner, and some of his statements regarding his illegal conduet
were not as forthecoming as would be desirabls, in light of all that Applicant was dealing with at
the time, his conduet is understandable and does not sise to the level of dishonesty such as
would support denial of licensure. Accordingly, cause to deny licensure pursuant to Business
. and Professions Code sections 480, subdivision (a)(2), and 2234, subdivisions (g), was not
established, ,

- Discussion

6. Complainant has demonstrated cause fo deny licensure by reason of Applicant's
criminal conviction and dangerous use of alcohol, The burden therefore shifts to Applicant to
show that, despite these facts, it would be in the public interest to license him to practice
medicine in California, The somewhat incomplete manner with which Applicant handled his
initial reports of his background to the Board and his failure to timely address various traffic
violations in the past is of concern. Thera 15 also evidence of an arrogant attitude, which is
particularly inappropriate in the context of an arrest for drunk driving, Nonetheless, it is
determined that Applicant has met his burden, First, he has shown a significant changsin
attitude from that previously exhibited. Most importantly, an extensive evaluation, which he
underwent voluntarily, determined that e does not have a substance abuse problem. The
evaluators concluded that he 15 fit to practice medicine. There i3 no doubt that Applicant iy very
remorssful for his conduct, Applicant has indeed paid a tremendous price, financially and
smotionally, for his transgressions, and there is every reason to believe that the difficult lessons
he has learned will inform his future conduct.

Complainant contends that if & license is granted, it should be probationary and require
abstinence from alcohol, random testing, and psychotherapy. The evidence, however, does not -
support these suggestions, The record contains the results of a thorough evaluation of
Applicant’s fitness to practice medicine, the conclugions of whlch are undisputed, Applicant .



indeed drank too much alcohol and drove a vehicle in 2009, but it appedrs that this was an
 isolated incident; he does not have an on-going problem with excessive alcohol use, Requiring
Applicant to abstain from alcohol completely and to submit to random testing is not warranted
on this recard, Similerly, the fact that the assessment team recommended counseling is an
insufficient basis from which to condition licensure as a physiclan upon obtaining such
‘counseling. All things considered, there appears no well-founded basis: for placing any
resttictions on Applicant’s certificate. Accordingly, his appllcation shall be granted. .

ORDER

The application of’ Apphmnt Andrew L Abrams for a physncmn s and surgeon’s
certificate is grantcd

DATED: March 28, 2012

EN g 04&\__—
MARY-MARGARET ANDERSON

Administrative Law Judge
Office of Administrative Hearings
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