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

In the Maﬁer of the Accusation and Petition to
Revoke Probation Against:

- Richard Berton Mantell, M.D. MBC File # 800-2017-032406

Physician’s & Surgeon’s
Certificate No A 39992

Respondent.

ORDER CORRECTING NUNC PRO TUNC
CLERICAL ERROR IN “EFFECTIVE DATE” PORTION OF DECISION

On its own motion, the Medical Board of California (hereafter “board™) finds that there is
a clerical efror in the “effective date™ portion of the Decision in the above-entitled matter and
that such clerical error should be corrected so that the effective date will conform to the Board’s .
issued effective date.

IT IS HEREBY ORDERED that the effective date contained on the Decision Order Page
in the above-entitled matter be and hereby is amended and corrected nune pro tunc as of the date
of entry of the decision to read as “July 28, 2017".

June 30, 2017

Nostolly e S e
- Michelle Anne Bholat,

Chair
Panel B




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

In the Matter of the Accusation and
Petition to Revoke Probation Against;

RICHARD BERTON MANTELL, M.D. Case No. 800-2017-032406

Physician's and Surgéon‘s
Certificate No. A39992

Respondent

R . " L S I S

DECISION

The attached Stipulated Surrender of License and Disciplinary 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 July 5, 2017

IT IS SO ORDERED _June 28, 2017

MEDICAL BOARD OF CALIFORNIA
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XAVIER BECERRA
Attorney General of California
ALEXANDRA M. ALVAREZ
Supervising Deputy Attorney General
CHRISTINE A, RHEE
Deputy Attorney General
State Bar No. 295656
600 West Broadway, Suite 1800
San Diego, CA 92101
P.O. Box 85266
San Diego, CA 92186-5266
Telephone: (619) 738-9455
Facsimile: {619) 645-2(61

Attorneys for Complainant

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

In the Matter of the Acousaﬁon and Petition to | Case No. 800-2017-032406
Revoke Probation Against:

RICHARD BERTON MANTELL, M.D, STIPULATED SURRENDER OF
34022 Blue Lantern Street LICENSE AND DISCIPLINARY ORDER
.Dana Point, CA 92629-2501.

Physician’s and Surgeon’s Certificate
No. A39992,

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-

entitled proceedings that the following maters are true: '
| PARTIES |

1. Kimberly Kirchmeyer (Complainant) is the Executive Director of the Medical Board
of California, Department of Consumer AfTairs (Board), She brought this action solely in her
official capacity as such, and is represented in this matter by Xavier Becerra, Attorney Ge\neral of
the State of California, by Christine A. Rhee, Deputy Attomc-y General. |
i
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2. Richard Berton'Mantell, M.D. {Respondent) is represented in this proceeding by
allorney Peter Osinoff, Esq., whose address is 355 South Grand Avenue, Suité 1750, Los
Angeles, CA 90071-1562. |

3. Onorabout June 30, 1983, the Board issued Physician’s and Surgeon’s Certificate
No. A39992 to Respondent. The Physician’s and Surgeon’s Certificate No. A39992 was in full
force and effeét at.all times relevant 1o the charges brought in Accusation and Petition to Revoke
Probation No. 800-2017-032406, and will expire on May 31, 2019, unless renewed,

4.  Inaprevious diéciplinary action entitled, /n lh_;a Matter of the Accusation Against
Richard Berton Mantell, M.D., Case No. 09-2012-223599, the Board issued a Decision and .
Ofdel', effective July 15, 2016, in which Respondent’s Physiciaﬁ‘s and Surgeon’s Certificate No.
A39992 was revoked, revocation stayed, and placed on probation fox-‘ five (5) years with certain
terms and conditions and 15 days actual suspension. That decision is now final and is
incorporated by reference as if fully set forth herein,

JURISDICTION

5. On June 7, 2017, Accusation and Petition to Revoke Problation No. 800-2017-032406
was filed before the Board and is currently pending against Respondent. A frue and correct copy
of Accusation and Petition to Revoke Probation No. 800-2017-032406 and all other statutorily
required documents were pro'pe'r.ly served on Respondent on June 7, 2017. A true and correct
copy of Accusation and Petition to Revoke Probaﬁon No. 800-2017-032406 is attached hereto as
Exhibit A and incorporated by reference as if fully set forth herein.

ADVISEMENTS AND WAIVERS

6. Respondent has careful'ly read, fully discussed with counsel, aﬁd fully understands the
charges and allegations in Accusation and Petition to Revoke Probation No. 800-2017-032406.
Respondent also has carefully read, fully discussed with counsel, and fully understands the effects
of this Stipulated Surrender of Liceﬁse and Order.

7. | Rcspond;ant is fully aware of his legal rights in this matter, including the right to a
hearing on the chargés and allegations in the Accusatibn and Petition fo Revoke Probation; the

right to confront and cross-examine the witnesses against him; the right to present evidence and to
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testify on his own behalf; the right to the issuance of subpoenas to compel the attendance of
witnesses and the production of documents; the right to redons_ideration and court review of an
adverse decision; and all other rights accorded by the California Administrative Procedure Act
and other applicable laws.

8.  Respondent izoluntari]y, knowingly, and intelligently waives and gives up each and

every right set forth above.

" CULPABILITY

9,  Respondent does not contest that, at an administrative heaﬁn_g, Complainant could
establish a prima facie case with 1'espeét to the charges and allegations contained in Accusation
and Petition to Revoke Probation No. 800-2017-032406, agrees that cause exists for-action under
Business and Professions Code section 822, and hereby surrenders his Physician’s and Surgeon’s
Certificate No. A39992 for the Board’s formal acceptance.

10. Respondent understands that by signing this stipulation, he enables the Board io issue
an order accepting the surrender of his Physician’s and Surgeon’s Ccrtiﬁcﬁte No, A39992 without
notice 1o, or opbortunity to be heard by, Respondent,

CONTINGENCY

11. Business and Professions Code section 2224, subdivision (b}, provides, in pertinent
part, that the Medical Board “shall delegate to its executive director the authority to adopta ...
stipulation for surrender of a license.”

[2. Rcsfnondent understands th.at, by signing this stipulation, Ihe enables the Exécutivc
Director of the Board to issue an arder, on behalf of the Board, accepting the surreﬁder of his

Physician’s and Surgeon’s Certificate No. A39992 without further notice to, or opportunity to be

heard by, Respondent.

{3.  This Stipulated Surrender of License and Disciplinary Order shall be subject to the
approval of the Executive Director on behalf of the Board, The parties agree that this Stipulated
Surrender of License and Disciplinary Order shall-be submitted to the Executive Director for her

consideration in the above-entitled matter and, further, that the Executive Director shall have a

reasonable period of time in which to consider and act on this Stipulated Surrender of License anid

3
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Disciplinary Order after receiving it. The parties further agree that Respondent shall be given, at
minimum, 30 calendar da)I/s from the signing of this Stipulated Surrender of License and
Disciplinary Order to the effective date of théDisciplinary Order in order to close his private
practice. By signing this-stipulatio'n, Respondent fully understands and agrees that he may not
withdraw his agreement or seek to rescind this stipulation prior to the time the Executive
Director, on behalf of the Medical Board, considers and acts upon it.

14, The parties agree that this Stipulated Surrender of License and Disciplinary Order
shall be null and void and not binding upon the parties unless approved and adopted by the
Executive Director on behalf of the Bbard, except for this paragraph, which shall remain in full

force and effect. Respondent fully understands and agrees that in deciding whether or not to

.approve and adopt this Stipulated Surrender.of License and Disciplinary Order, the Executive

Director and/or the Board may receive oral and written communications from its staff and/or the
Attorney General’s Office. Communications pursuant to this peragraph shall not disqualify the
Executive Director, the Board, any member thereof, and/or any other person from future
participation in this or any other matter affecting or involving Respondent. In the event that the '
Executive Director on behalf of the Board does not, in her discretion, approve and adopt this
Stipulated Surrender of License and Disciplinary Order, with the exception of this paragraph, it
sflall not become effective, shall be of no evidentiary value whatsoever, and shall-not be relied
upen or introduced in any disciplinary action by either party hereto, Reépondent further agrees
that should this Stipulated Surrender of License and Disciplinary Order be rejected for any 1-'eason
by the Executive Director on behalf of the Board, Respondent will assert no claim that the
Executive Director, the Board, or any member thereof, was prejudiced by its/his/her review,
discussion and/or consideration of this Stipulated Surrender of License and Disciplinary Order or
of any matter or matters related hereto.

ADDITIONAL PROVISIONS

[5.  This Stipulated Surrender of License and Disciplinary Order is intended by the parties
herein to be an integrated writing representing the complete, final and exclusive embodiment of

the agreements of the parties in the above-entitled matter,
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16.l The barties agree that copies of this Stipulated Surrender of License aﬁd Disciplinary
Order, including copies of the signatures of the parties, may be used in Iiéq of original documents
and signatures and, further, that such copies shall have the same force and effect as originals.

17. In consideratiori of the foregoing admissions and stipulations, the parties agree the
Executive Director of the Board may, without further notice to or opportunity to be héard bj/
Responc'lent, issue and enter the following Discipi_inayy Order on behalf of the Board:

ORDER

I'T IS HEREBY ORDERED that Physician’s and Surgeon"s Cel‘tiﬁcate No. A39992, issued
to Respondent Richard Berton Manteli, M.D., is surrendered and accepted by the Medical Board
of California. . |

1. This stipulation shall become a part of Respondent"s license history with the Medical
Board of California. o | ' |

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

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

4.~ As required by Business and Professions Code section 823, reinstatement of
Respondent’s Physician’s and Surgeon’s Certificate No. A39992 shall be governed by the
procedures in Article 12.5 of Chapter 1 of Division 2 of the Business and Professions Code.

5. If Respondent ever files an application for licensure or a petition for reinstatement in
the State of California, the Board shall treat it as a lpetitioﬁ 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 allegafions contained in
f’tccusation and Petition to Revoke Probation No, 800-2017-032406 shall be deemed to be true,
correct and fully admitted by Respondent when the Board determines whether to grant or deny
the petition.

6.  If Respondent should ever apply or reapply for a new license or cértiﬁoatiun, or

petition for reinstatement of a license, by any other health care licensing agency in the State of

5
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“undersiand the stipulation and the effect it will have on my Physician’s and Surgeon's Certificate

Ny

California, all of the charges and allogation_s contained in Acensation and Potition to Revoks
Probalion No. 800-2017-032406 shall bo deemed to be true, torrect, and fully admitied by
Respondent for the purpose of any Statement of Issucs or any other procecding secking to deny or
restrict licensure,
| ACCEPTANCE _
[ have carefully read and fully undersland this Stipulated Surrender of License and

Disicplinary Order. 1 have flly discussed it with my attorney, Peter Osinoff, Esq., and [ fully -

No. A39992, 1 enter fnto this Stipulated Sﬁr:‘cnd@r of License and Disciplinary Order voldntarily,
knowingly, and intelligently, and agree to be bound by the Decision and Order of the Medical

Board of California.

RICHARD BERTON MANTELL., M.D.
Respondent

I have read and ﬁt]ly_ discussed with Respendent Richard Berton Mantcll, M.D., the terms

and conditions and other matters contrined in this Stipylatgd Surrender of License and

Disciplinary Order, I approve its form and gonten.

DATED: G2 / s

PETTIR OSINQIT, ESQ.
Attorney for Respondent
iy
1
11
/11
i
Iy
1!
/11
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ENDORSEMENT

The foregoing Stipulated Surrender of License and Order is hereby respectfully submitted
for consideration by the Medical Board of California of the Department of Consumer Affairs.

Dated: L{12{17- Respectfutlly submitted,

XAVIER BECERRA

Attorney General of California
ALEXANDRA M, ALVARLY,
Supervisiag\Deputy Attorney General

-

CHRISTINE A. RIEE™
Deputy Attorney General
Attorneys for Complainant
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Accusation and Petition to Revoke Probation No: 800-2017-032406
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1
. || Attorney General of California _ STATE OF CALIFORMIA
2 || ALEXANDRA M, ALVARRZ - - MEDICAL BOARD OF CALIFORNIA
Supervising Deputy Attorney General
3 [| CHRISTINE A, RHEE . Y
Deputy Attorney Geneial
4 || State Bar No. 295656
600 West Broadway, Suite 1800
571l San Diego, CA 92101
| P.0O.Box 85266
6 || SanDiego, CA 92186-5266
Telephone: (619) 738-9435 -
7 || Facsimile: (619) 645-2061
8 || Anrorneys for Com};laz‘nam‘
. . s ,
10 BEFORE THE -
. MEDICAL BOARD OF CALIFORNIA
11 -DEPARTMENT OF CONSUMER AFFAIRS
: STATE OF CALIFORNIA
12
13 || I the Matter of the Accusatior and Pefitionto | Case No, 800-2017-032406
4 Revoke Probation Against: .
RICHARD BERTON MANTELL, M.D, ACCUSATION AND PETTTION TO
15 I 34022 Blue Lantern Street REVOKE PROBATION
16 Dana Poinf, CA 92629-2501 ) .
Physieian’s and Surgeon’s Certificate
17 || No. A39992,
i8 . Respondent.
19
20 Complainant alleges:
21 PARTIES
22 1.  Kimberly Kirchmeyer (Complainant) brings this Accusation and Petition to Revoke
23— Probation solely inher-offieial capaeity-as-the- Executive Pirector of the- Medical-Boardof - -
24 || California (Board),
25 2. Onor about June 30, 1983, the Bosard issued Physician’s and Surgeon’s Certificale -
26 {| No. A39992 to Richard Berton Mantell, M.D. {Respondent). The Physician’s:and Surgeon’s l
27 || Certificate No. A39992 was in full fores and effect at all times refevant fo the charges brought

herein, and will expire on May 31, 2019, unless renewed,

1

ACCUSATION AND PETITION TO REVOKE PROBATION (300-2017-032408) | .




—

T - T T S P R

DISCIPLINARY HISTORY
3.  Ina previous disciplinary action entitled, In the Matter of tf-ze Accusation Against- -
Richard -Ber'ran Manté_ll, M.D., Case No, 09-2012-223599, the Board issued & Decision and
Orcier, cffective July 15, 2016, in which Respondent’s Physician’s and Surg_eoﬁ’s Certificate No,
A39992 was revoked, revoeation stayed, and placed on probation for five (5) years with certain

terms and cbnditions and 15 days actual suspension, That decision is now final and is -

_incorporated by reference as if fully et forth herein. A true and correct copy of that Decision and

Order is attached herete as Exhibit A and is inporpbrated by reference as if fully set forth Herein.
JURISDICTION, '
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4, - This Accusation and Petition to Revoke Probation is brought béforc the Board, under
the authority of the following lﬁws. All section references are fo the Business and Professions
Code (Code) unless otherwise indicated.

5. Section 820 of the Code states:

| “Whenever it appears that any person holding a liéense, certificate or permit
under this division or under any initiative act referred to .i,n this division may be unable
* to practice his or her profession safely‘becausc the licentiate’s ability to practice is

.i'n_lpaired due to mental iliness, or physical illness affecting competency, the 1iceﬁsing

agency may'order the licentiate o be examined by one. of more physicians and su:réeons

or psychologists designated by the agency. The reportof the examinets shall be made
available to the licentiate and may be received as direct evidence in proceedings

conducted pursuant to Section 822.”

8. Section 822 of the Code stafes:

e e o= HIE a-licénsing agency.-determines that its licentiate’s-ability fo-praf:tica.his.or het .
profession safely is ﬁnpaﬁ‘ed beocause the licentiate is mentally ill, or physically ill
affecting comp étsucy, the liccllsiﬁg agency may take action by any one of the following
niethods: | ‘

*(a) Revoking the licentiate’s certificate or Jicense.
© “(b) Suspending the licentiate’s right to practice.

2
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“(¢) Placing the licentiate on probation. _ _
“(d) Teking such other action in relation to the licentiate as the licensing agency
in its discretion deems proper. _

“Thé,licensing section shall not reinstate a revoked or suspended certificato or

license until it has teceived competent evidence of the absence or control of the

condition which daused its action and until it is satistied that with due regard for the
public health and sa,fety the person’s right to pract]ce his or her profession may be

safely reinstated.”

13
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“(a) A licensee whose maiter has been heard by an administrative law judge of
. the Medical Quality Hearing Panel as designated in Sec;tion Il1371 of the Govermﬁent
Code, or whose default has been entered and who is found guﬂty or who has entered
into a stipulation for digciplinary actxon with the board, meay, in accordance w1th the
provisions of this chapter:
"‘( 1} Have his or her license revoked upon order of the beard.
“(2): Have his or her right to practice suspended for a period not to exceed one
year upon order of the board, B
“(3) Be placed on probation and be required to pay the costs of probation
momnitoring upon order-of the board. ‘ _
“4) Be publicly reprimanded by the board. The public reprimand may include a
requirement that T:he licensee cmﬁplete relevant educational courses approved by the

board.

- . X(3) Have any other action taken inrelation.to discipline as part-of an order-ef ---

_ probation, as the board or an administrative law Judge may deein Iiroper.

“ »
Y
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SECTION 822 CAUSE FOR ACTION
(Mental Iliness Affecting Comp‘etehcy)

8.  Respondent’s Physician’s and Surgeon’s Ce}ﬁﬁcate No. A3999i is subject fo action
under section 822 of the Code in. the_!t his ability to practice medicine safely is inapﬁired'because he
has cognitive impairments affec:,ting competency, as more particularly alleged hereinafter;

9.’ : Kespondent is 4 sixty-thres yeat ql& physician and surgeon with a private practice
specializing in'lweight imanagement, . .

10, Ina previous disciplinary action entitled, Iz the Matter of the Accusation Against

i

T T T . T = T~ T S
%.ﬂ‘&’&’ﬁ‘dﬁﬁgmquam@mm_o

Ordet, effective July '1 3, 2016, in which Respondeﬁt’s Physicien’s and Surgeon’s Certificate No.
A39992 was revoked, revocation stayed, and placed on probatjon for five (5) years with certain
terms and conditions and 15 days actual suspension. Included as a condition c;f probation was a
qutﬁrement ‘_that Respondent complete a clinical {raining or educational prbgrlam equivalent to the
Physician Assessménf Clinical Bducation Pro gram (PACE) af the Unjvérs;ity of California - Sén
Diego Schoo! of Medicine. Respondent was also required to comply with all of tile. clinical
education program’s recommandations. |

11.  In compliance with the Board’s Decision and Order in Case No. 09-2012-223599,

. Respondent partiéip_ated in Phase I of the PACE Program on or about October 11, 2016 through

October 12, 2016, The PACE Program recommended that Respendent undergo a
neuropsychological fitness for duty evaluation upon cq_mpletié'n of the two days of intensive
testing and evaluation,

12. In further compliance with the Board’s Decision and Order in Case No, 09-2012-

223599, to_comply with the PACE Program and jts recommendations, Respondent participated in |

g fftness for duty nevropsychological examination that was supervised and reviewed by D.M.S,,
Psy.D., ABPP-CN (Dr. 8.) on or about February 14, 2017, This comprehensive evaluation, which

consisted of aclinical interview, review of legal records, and neuropsychological testing, revealed

that Respondent had several deficiencics, including, but not limited to, the following:

177/

4
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@ ' Resjaonﬂcn_t experienced significant decline in the areas of perceptual reasoning,
processing speed, and overall IQ. _
(b) Respondent scored in the-mildly to moderately-impaired range when compared
. to his demographic group (based upon educational level, gender, and ethnicity) in
illtellectual functioning, motor funotic_lning, visuospatial/organizational functioning,
attention and processing speed, language, memory, ;executive functioning, perceptual
reasoning and méntal spatial orgapization. Respondent’s test results demonstrated severe

impairment regarding perceptual reasoning and mental sliaﬁal orgam'zation

— (¢} Respondent’s. deﬁclts,lnhkuospahal/perceptwe pmc.essmg could.not be o

' explained by normeal ape-related decline.

13,  Upon completion of the evaluation, on or about Fe‘bruary 21,2017, Dr. 8, reported her

 diagnostic impressions of Respondent to the Board and concluded that Respondent’s

neuropsychalogical impairments precluded him from being able to safely practice medicine.
EIRST CAUSE TO REVOKFE, PROBATION
(Failure to Suceessfully Complete Clinjeal TI‘%li]lilllg Program)
14, Atall times afler the effective date of Reépondeﬁt’é probation i1'1 Case No. 09-2012-

223599, 'Condition' 8 stated:

“8, CL]NICAL TRAINING PROGRAM Within sixty (60) calendar days of the

effectlve date of this Decmmn, respondent shall enroll in a clinioal training or
educational program eqmvalf,nt to the Physician Assessmeént and Clinical BEducation
Program (PACE) offersd at the University of California - San Diego School of
Medicine (Program). Respoﬁdent shall successfully complets the Prbgram not later

, __ﬂlan_sm_ (6). months.after respondent’s Ainitial enrollmentunless. the Board or_1ts --------- .
designee agr ces in writing to an extension of that time,

“The Program shall consist of & Comprehensive Assessment program comprised
of'a two (2) day assessment of respondent’s physical and mental Health; basic clinical
and coﬁjmunication skills common to all clinicians; and medical knowlédge, skill and

. judgment pei'tainhqg to respondent’s area of practice in which respondent was alleged

5
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to be deficient, end at minimum, a forty (40) hour program of clinical education in the
area of practice in which respondent was alleged to be deficient and which takes into
account data obtained from the assessment, Decision(s), Accusation(s), and any other
information that the Board or its desigﬁee desms relevant. Respondent shall pay‘all
expenses associated with the clinical training pwgrarn ' |
“Based on respondent’s performame and test results in the assessment and

clinical education, the Program will advise the Board or its designee of its

recommendation(s) for the scope and length of any additional educational or clinical
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condition, or anything else affecting respondent’s practice of medicine, Respondent
shall comply with Pro gram reconunéndations.

-“At the cémplétion of any additional educational or clinical training, respondent
shall submit to and pass an examination, Determination as to whether respondent
sucéessfully completed the examination or shecessfully vompleted the program is
solely within the program’s jurisdiction. _ '

| “If respondent fails to enroll, participate in, or successfully complete the clinical
training program within the demgnated time period, xespondent shall receive a
Tnotification from the Board or its designee to cease the practice of medicine w1thm
three (3) calendar days after be1ng so notified.. The respondent 'shall 10t resume the
practice of medicine until enrollment or participation in the outstandmg portions of the
clinical training program have been completed, If the respondent did not sucoessfully
complete the clinical training program, the respondent shall not resume the practice of
. _medicine-until-a-final decision-bhas-been rendered-ou-the-acousation and/er-petition to---
-revole probation, The cessation of preicti ce shalll not .a'_pply to the J_ced.uotion of the

probationary time perio 4

. 15, At all fimes after the effective date of Respd_ndem’s prdbation in Case No, 09-2012-

223599, Condition 18 stated:
1Y

6

.training,_tr.eatment-farmany--med.ical;co,hditionratment-—fer—any—psyehol ogical———~— -t
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1 “18. VIOLATION OF PROBATION, Failure to fully cc':mply with any term or |
2 condition of probation .is 8 violaﬁon of probation.- If respondent violates prbbation in
3 any respect, the Board, after giving respondent notice and the oppoitunity to be heard,
4 .. may revoke probation and carry out the disciplinary order that was stayed, Ifan
5 Accusation, or a Peti;cion to Revoke Probation, or an Intetim Suspénsion Order is filed
6 | against respondent during probation,r the Board shall have continuing jutisdiction until
7 the matter is final, and the period of probation shall be extended until the matter is
8 final,” _
9| ___1.6.-__Respondent.’.s.probaﬁomiﬁ-Case:No._09_—2012=223.599,-is. subject to revocation.becayse
10 he failed to successfully complete Probation Condition 8, as more particularly alleged in '
11 || paragraphs 9 through 13, above, which are heréby incorporated by reference and re-alleged as if
12 || fully set forth herein, .
13 _ __PﬁAYE.R .
14 WHEREFORE, Complainant fequests that a hearing be held on the matters herein alleged,
15 ‘and that following the hearing, the Medical Board of California issue a decision:
16 1.  Revoking probation and catrying out the discipline that was stayed in Case Nb: 09- ‘
17 || 2012-223599, thereby revoking Physician’s and Suréwn’s Certificate No. A39992, issued fo
18 {| Respondent Richard Berton Mantell, M.D.; :
19 2. Revoking er suspending Physician’s and Surgeon’s Cenrtificate No. A39992, issued to
20. - Respondent Richard Berton Mantell, MD.;
21 3. Revaking, suspending ox dex_lyihg approval of Respondent Richard Berton Mantell,
22 | M.D.’s authority' to supervise physioian assistants pursuant to section 3527 of the Code, and
23|l advance nurse practitioners; -- -. - - .. e e -
24 4,  Ordering Respondent f{icﬁard Berton Mantell, M.D,, 1{‘ placed on probation, to pay -
25 | the Board the costs of probation monttoring; and . l
26 || 111 |
27 | /7Y
28 H;J
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3. Taklng such other and further action as deemed necessary and proper.

DATED: _ Juné 7 ,

e

KIMBERLY/KIRCHMEYE

Executive Mirector
Medical Board of California

State of California
Conmplainant
SD2017705021
81705666.doc
8
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: BEFORE THE
MEDICAYL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of fhe Accusation
Againsts

RICHARD BERTON MANTELL, M.D. Case No. 09-2012-223599

thsiciaﬁ‘s snd Surgeon's
Certificate No, A 39992

Respdndent i

b Sa vyt St et Mmet” Vgt et et St Sene

ORDER CORRECTING CLERICAL ERROR IN “CASE NUMBER” ON GRDER
PAGE .

On its own motion, the Medical Board of California (hereafier “board™) finds that there is a
clerical grzox in the *case number™ on the Ordex page of the Decision in the above-sntitled matter und
that such clerical error should be correcled so that the case number is correct,

IT IS HEREBY ORDERED that the case number on the Order page in the above-entitled
matier be and hereby amended and corrected nunc pro tunc as of the date of entry, to read as
foliows,

Casé No. (83-2012-223599

IT IS 8O ORDERED: Jugme 17, 2816,

MEDICAL BOARD OF CALIFORNIA

Howard Krauss, M.D., Chair
Panel B

W;ﬁa«,m e



 BEFORETHE
MEDICAL BOARD OF CALIFORNJA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation }
Against: )
. )
) o

RICHARD BERTON MANTELL, M.B, ) Case No. 09-2012-223559
)
Physician's and Surgeon's }
Cerfificate No, A 39992 )

[ S
Respondent ¥
)
!}ECISIGN_

‘The attached Stipulated Settlement and Disciplinary Order is hereby adopted ag the
Decision and Order of the Medical Board of California, Bepartment of Consumer Affairs,
Btate of California.

This Decisitm shall become efféct_ive at 5:00 p,m. on July 15, 20 6.

IT IS SO ORDERED: June 16, 2016

MEDICAL BOARD OF CALIFORNIA

."’: warﬂ Kr ss, MH,, Chau
Panel B




KAMALA D. HARRIS
Aftorney General of California

2 || ALEXANDRA M, ALVAREZ
Supervising Peputy Attorney General
3 1 JoserH F, MCKENNA 11
Depuly Attorney General .
4 || State Bar Mo. 231195 :
600 West Broadway, Sulte 180
5 San Diego, CA 92101
PO, Box 85266 .
6 San Diego, CA 92186-5266
Telephone: {619) 643-2997
7 Facsimile: (619) 645-2061
B | Atiorneys for Complainand
9
10 BEFORE THE
MEDICAL BOARD OF CALIFORNIA
bl DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA
12 : .
13 " In the Matter of the Accusation Against: Case No. 09-2012-223599
14 [ RICHARD BERTON MANTELL, M.\, OAH No, 2015-080494
‘1| 34022 Blue Lautern Street '
- 1§ i| Dana Point, California 92629 STIPULATED SETTLEMENT AND
' : ' IPLINARY ORDER
I6 || Physician’s and Surgeon’s Certificate No, _D{S(‘ ) I\A}? RDE
A39993
17
Respondent,
18 '
19 IT IS HEREBY STIPULATED AND AGREED by and between the parties fo the above-
20 || entitled procesdings that the following mafters are trie: -
79 PARTIES
22 1. Kimberly Kirchmeyer (Complainant) is the Executive Director of the Medical Board
23 || of California. She brought this.action solely in her official vapacity and is represented in this
24 || matter by Ramala L3, Flarris, Atiorney General of the State of Californin, by Joseph I~ McKenna |
25 || 111, Deputy Attorney General,
26 2, Reszpﬁ:mdcnt Richard Berton Mantell, M.D., is vepteserited in this proceeding by
27 It attorney Peter R. Osinoff, Esq., whose address is: 3699 Wilshive Blvd., 10th Floor, Los Angeles,
28 || California, 90010, -
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3. OnJunc 30, 1983, the Medical Board of California issued Physician’s and Surgeon's
Cestificale No. A39992 to Richard Berton Mantell, M.D. {respondent), The Physiclan’s and

Sur geon®s Certificate was In full force and effect at all tnnes relevant to the charpes broughi in

Accusation No. 09-2012-223599, and will expire on Ma}r 35,2017, unfess ren&wed
. JURISDICTION
4,  On May (4, 2015, Accusation No. 09-2012-223599 was filed before the Medical
Board of California (Board), Departmem'of Consumer Affairs, and is dur‘rently pending agalnst

ragpondent, On May 14, 2015, e trus and corveet copy of Acousation No. 09-2(0r12-223599 and afl

Loe BN ]

other statutorily required documents were propetly served on respondent by certified mail at his
address of vecord on file -wii'h the Board which was: 34022 Blye Lantérn Street, Dama'Point,
California, 92629, Respondent timely filed his Notice of Defense contesting theﬁccusatic;n on
May 26, 2015. A true and correct copy of Accusation No. 09-2012-223599 s attaghed hereto as
Exhibit A and incorporated herein by reference as If fully set forth herein.
ADVISEMENT AND WAIVERS

5. Respondent has carefully read, fully discussed with counsel, and understands the
charpes and ailggations in Accusation No. 09-2012-223599, Respondent has also carefully read,
fully discussed with counscl, and fully understands the effects of this Stipulated Settlement and
Disciplinary Order. |

6. ' Respondent {3 fully aware of his legal rights in this matter, including the right {o a
hearing on the uhargeq #nd ailegatmns in Acousation No. 09 2012—223599 the right to be
represented by counsel at his own expense; the right to confront and cross-examine the witnesses
against him; the right o present evldonce and to tostify on his own bohalf; the right to the

issuance ol subpoenas to compe! the attendance of witnesses and the production of documeénts;

the right To reconsideration and cour TevIew of @i adverse decision; ard all stherrightsaccorded |

by the Californta Administrative Procedure Act and other applicable laws, having been fully
adwse.d of same by his attoroey of record, Peter R. Osmﬁﬁ Esg.
* 7. Having the benefit of counsel, respondent hereby vohmtan}y, knowingly, and

inteHigently waives and gives up each and every right set forth above,

2
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CULPABILITY

B, Reslsondent does not contest that, at an administeative hearing, Complaltant could
establish a prima facie case with respect to the charges and allegations contained ih Accusation
No. 09-2012-223599 and that he has thereby subjected bis Physician’s and Surgeon’s Certificate
No. A39992 to disciplinary action,

9, Respondent agrees that if he ever petitions for early termination or modification of

probation, or i an accusation and/or pstition to revoke probation s filed égainst him before the

_Mediceal Board of California, all of the charges and allegations contamed in Accusatlon No.

09-2012-223599 shall be deemed true, correct and fully admitted by :e:spondenf for purposes of
any such proceeding, or any other licensing proceeding involving respondem in the State of
Californis. ‘ '

CONTINGENCY,

.10, This Stipulated Seulement and Disgiplinary Order shall be sublect to spproval of the
Board. The parties agrée that this Stipulated Satﬂc.me:nt and D%scipiinary Order s_hall ba
submitted to the Board for its congidem&iun in the ahvvc-cﬁtitled matter and, finther, that the
Board shall have a reasonable period of time in which to consider and act on this Stipulated
VSEtllement and Diseiphinary Order afler receiving it. By signing this stipulation, resporident fully

understangds and agrees. that he may net withdraw his agresment ot seek to rescind this stipulation

. pﬂo: to the time the Borrd consuders and acts upon it.

11, The parties agree that this Stipulated Sottiement and Diselplinary Order shall be nﬁil
and volid and not binding upon the parties unless approved and adopted by the Board, exce.pt for
this paragraph, which shall remain in full force and offect. Respondent Rilly understands and

agrees thal in deciding whether or not to approve and adapt this Stipulated Settlement and

Disciplinary Order, (e Boer iy recetve orafamd writtenconmmunications fromits staff andior—|

the Attorney Cleneral’s Offiee. Communications pursuant to this paragraph shall nat disqualify
the Bodrd, any member thereof, and/or any other person from future participation in this or any.
oi-her maiter affecting or involving respondent, In the event that the Board does nof, in its |
discretion, approve and adopt this Stipulated Seftlement and Disciptinary Order, with the _

3
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exception of this paragraph, it shall not become effective, shall be of no evidentiary vaiue

2‘ whatsoever, and shall not be relied upon or infraduced in any d isciplihary action by either party
3 | hereta, Respondent [urther agrees that should this Stipulated Settlement and Disciplinary Order
| 4 i be rejected for any reason by the Board, respondent will assert no olaim that the Board, or any
5 hwmbér thereof, was prejudiced by, itglh‘:_s;fhcr review, discussion and/or consideration of this
6 || Stipulated Settlement and Disciplinary Order or of any matter or tﬁatters related hereto,
7 ADDITIONAL PROVISIONS
8 12, " This Stipulated Settlement and Disciplinary Order i¢ intended by the p_m_*t:i_gs_i_x_?yeivni N
ol to be an integm‘tcd writing representing the complete, final and exclusive embodiment of the
10 {| agresments of the parties in the above-entitled matter. '
1t 13, The parties agree that cop‘iés of this Stipulated Seitlement and Disclplinary Order,
12 if including copies of the signatures of the pasties, may be used in lieu of original documents and
13 || signatures and, farther, that such copies shall have the same force and effect as originals,
14 14, In consideration of the foregoing adlﬁissions and stipulations, the parties agres the
15 || Board may, withoﬁt further notice to or opporttmi'ty tobe lreérd by réspondent. Issue and enter
16 || the following Bisciplinary Order: .
17774
w8 [ 171
1917717
20 i 7204
Sy il riid
a2
23 . 1
AT
25 |H/H
2 || 1111
27 74
28 W A7
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_date 0F this dcmston.

ISCIPLINARY ORDER
IT 1S HEREBY ORDERED that Physician’s and Surgeon’s Certificate No. A39992

fssued to respondent Richard Berton Manteil, M.D., is revoked. Howover, the revocation i3
stayed and respondent is placed on probation for five (5) years on the following terms and
conditipns, _ '

i, A(.TUAL SUSPENSION, As part of pmbmion, respondent i is suspended from the

practice of medicine for fiftsan (15) days beginning the mxteenth (16th) day after the effective

2,  CONTRQOLLED SUBSTANCBS P&RT[AL RESTREC'I ION, Respundent sh&l!

immediately surrender his current Dl'llg Enforcerment Administration (DEA) permlt to the DEA
for canceliation and reapply for a new DEA permit [-'imited to those Schedules authorized by this
Disciplinary Order, Under this Diseiplinary prdcr, respondent i5 Snly authorized o order,
prescribe, dispense, administer, funish or possess controlled substances listed in Sched ules I1I,
1V and ¥V of the Act. Within lifieen {13) calendar days after the effective date of this Degision, '
respondent shall submit proof that he has surrehdered itis DEA permit to the Drug Enforcement

Administration for cancellation and re-issuance. Within fifteen (15) calendar days after the

effective date of issuance of a new DEA permil, respondent shall submit & true copy of the permit |

to the Board or its deslgnee,
CONTROLLED SUBRSTAN ES MAYNTA[N RECORDS AND _ACCESS TO
RECORDS ANE INVENTORIES. Respondent shall maintain a revord of all controlled

swbstances ordeted, presoribed, d{Spcnsed, admm:stercd, or possessed by respondont, and ahy

| recomunendation or approval which enables a patient or patient’s primary carégiver to possess

or cultivate marijuana for the personal medica! purposes of the patlent within the meaning of

Health and Safety Code section 113623, during probation, stowing atl-the-folfowing: - the-name]

- and address of patient; 2) the date; 3) the chavactar and quantity of controtled substanoes

invoived; and 4) the indications and diagriosis for which the controlied subsiances were farnished,
Respondent shall keep these records in a separate file or ledger, in chronological order, All

records and eny inventorics of controlled substances shall be available far immediate Inspection

3
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and copying on the premises by the Board or its designee at all times during business hours and
shall be retained for the entire term of probation, '

4, EDUCATION COURSE, Within sixty (60) calendar days of the effective date of

this Decisfon, and on an annual basis thereafter, respondent shall submit to the Board orits
designee for its prior approval educational program(s) or course(s) which shail not be less than

forty {40) hours per year, for each year of probation. The educational program(s) or coursa(s)

* shalf be aimed at correcting any areas of deficient practice or knowledge and shall be Category |

certified, The educational program(s) or course(s) shall be at respondent’s expen_s_:i and shallbe |

in addition to the Continuing Medical Education (CME) requi}*emenis for renewal of ticensure,
Following completion of cac'h coutse, the Board or its designee may administer an examination
to test respondent’s knowledge of the course, Respondent shall provide proof of attendayce for
sixty-five (65) hours of CME of which forty (40) houts were in satisfaction of this condition,

5, PRESCRIBING PRACTICES COURSE. Within sixty (60) calendar days of the
effective date of this Déc':sion, respondent shall enrdl} in & course in presoribing practices -
equivalent to the Prescribing Practices Course at the Physicien Assessment and Clinical |
Education Program, University of Cal ifarnia, San Diego School of Medicine {Program), ap‘provéd
in ‘advance by the Board or its designee, Respondent shall provide the pregram with any
irxf‘ofnmﬁen» and documents that the Prngram- may deem pertinent. Respondent shall participate in
and suecessfully car-nplete the classroom component of the course not fater than six {6) months
after respondent’s initial enroliment. Res!-mndem shall successfully complete any other
component of the course within one (1) year of e:‘nroﬂm'ent. The prcs;:r‘fbing practices course shall
be at l'espandém‘s expense and shall b in addition to the Continving Medicat Education (CME)

requirements for rengwal of Heonsure,

A prescribing practices course faken after the acls thal gave TiS6 10 ThE GharEss
Accusation Na., 09-2012-223599, but prior to the effective date of the Decision may, in the sole

disoretion of the Board or its designes, be accepied towards the tulfitlment of this condition if the

| course would have been approved by the Board or s designee had the course been taken after the

cffective date af this Dacision.

G
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~ Rospondent shall submil a certilication of successful completion to the Board or its
designee not Jater than fifteen (135) calendar days after suceessfully completing the course, or not

later than fifteen (13) calendar days after the effcotive date-of the Decision, whichever is later,

effective date of this Decision, respondent-shall enroll in a course in medical record keeping
equivalent to the Medical Record Keeping Course offered by the Physician Assessment and
Clinical Education Prograrn, University of California, San Diego School of Medicine (Program),

approved In advance by the-Board or its designee, Respondent shall provide the program with

2
3
4
5
6
7
8
9

10

Y

12

13
14

|3
Ié
i7

T

19
20
2]
22
23

i

any information and doouments that the Program may deem pertinent. Respondent shall
participate in and successfully complete the classroom component of the cottrse not later thian six
(6) months afler rcspanldf;’:nt’s initial enroliment, Respondent shall suceessfully complete any
other component of the course withlh one (1) year of enrollment. The medical record kesping
courge shall be at respondent's expense and shal! be fn gddition to the Continuing Medical .
Education (CME) requirements for renewal of .iicensure.

A medical record keeping course taken afier the acts that gave rise to the charges in
Accusation No. 09-2012-233599, but prior to the élfective date of the Decision may, inthe sole
[ discretion of the Board or ks designee, be accepted towards the fulfillment of this condition 'if the |
gourse wou.id have be:en approved by the Board or its desiénee had the course been taken afier the’
 effedtive date of this Decision. -
- ReSpundént shall submit & certification of suecesét'ul completion to the Board or its
designee not later than fifteen (15)-calendar days aftor ﬁuccessfu!.ly completing the course, or not
later -than fifteen (15) calendar days afler the elfective date of the Declsion, whichever is later.

7. - PROFESSIONALISM PROGRAM (ETHICS COURSE), Within skty (60)

24
25
26
21
28

—calendardays of e effective dnrof this Ductsto, Tespomdent simi-emeol e professionatism—
p_rogrﬁm, thet meets the requirements of Titlé 16, California Code of Regulations (CCR) section
1358, Respondent shall participmfe in and successfitly complete that program; Respondent shall

-pmvide any information and documents that the program may deer pertineﬁt, Respondent shall
successft':ﬂy complete the classroom component of the program not later than six (6) months afier

7
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respondent’s. fnitial enrollmént, and the Iongitudlnal component of the program not later than

the time specified by the program, but no later 1han one (1) vear after attending the classroom
“eomponent. The professionalism program shall bc al respondenl’s expense and shall be in’”
‘f addition to the Continuing Madlcsl Edueation (CME} requirements for renewal of Hoensure,
A professionalism pmg:ém taken after the acts that gave rise o the charges in Accusation
No. 09-2012-223599, but prior to the effective date of the Decision may, in the sote discretion
of the Board or its designes, be acr.:epted towat;ds the Fulfitlment of this condition if the program
__.8 I would have been approved by thc Board or its demgnee had the prognzn_)}_peen takc,n‘z.xfcei}i!g -
'9 effective date of this Decision. '
10 Respondent shall submit a gertification of successful cbmpletioiz Eo the Board or ls
designee not later than {fifieen {15) calendar days after Suc(;essﬁ.ﬂl);' cémpleﬁng the program or
12 || not later than fifieen (15) calendar days after the effsctwc date of the Degision, wluchﬁwer Is later,
i3 8, - CLINICAL TRAMNING PROGRAM Wlthm sixty (60 calendar days of the
14 effecﬁve date of this Decision, respondent shall cnm!! in & clinfeal fraining or educational
(5 prbgram equivalent to the Phiysician Assessment and Clintcal Education Program (PACE) ofiered
6 ] a thc-;' Un_iversit'y of California - San_ Diego Schoot of M.adicina (Program). Respondent shall
17 I successfufly complete thc. Fragram not {ater than six (8) months afier respondent’s injtlal _
18 et‘tmlfmenf unless the Board or lis designee agrees ir; writing to an extension of that time.
19 ' The Program shall consist of Compmhensivé Assessfnmt program ‘compris:ad of atwo
20 || (2) day nssessmont of ref.pnndénr‘s j:%hysiéﬂl and mental heaftl; basic clinical and commﬁnica!idn
skills common to all clinicians; and medical knowledge, skt and _yudgmaut perta.:mng to |
22 || vespondent’s area of‘prat.t,icc i which n.spondcnt was alicged o be deficient, and a¢ minimum,
73 " a forty (40) hour program of clinical education in the nrea of practice in which respondent was
24 || alleged to be defiofent and which takes o ACCOunt d_ta_Bﬁmed'ﬁbﬁ“ﬂmﬁn
Decision(s), Accusation(s), and any othsr }nfonnatmn that the Beard or its designee deems
26 || relevant. Res:ponde:’it shail pay ak éxpenses assoclated with the éliniual tralning pfdgram,
%7 Based cm' respandcnt‘é. performance and test resulls in the assessment and clinical
28 1 edu.cation,ftﬁe Program wilt advise the Board or its designee of its recommendation(s) for the
. . |
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{ scope and length of any additional educational or clinical training, treatment for any medical

condition, freatment for any psychological condition, or anything else affecting respbndent’s

practice of medicine, Respondent shall comply with Program recommendations. _
At the completion of any additiona! ¢ducational or clinical training, respondent shatt

submit 10 and pass an examination. Determination as to whether respondent successiully

completed the examination or suecessfully compl'ete& the program is solely within the program’s

| jurisdiction,

... A€ respondent fails to enroll, participate in, or successfully complete the clinical training

program within the designated time pertod, respondent shall recelve a notification from the
Board or (s deslgnes to cehse the practice of meditive within three (3) calendar days after being |
50 hotl ﬁed.' The respondent shall not resume the practics of medicine until enrollment or
participation in the outétanding portions of the clinical training program have been completed.

If the respondeni did nat successfully corﬁpléte the glinicut training program, the respondent shall
not resume the mactice of medieine until a final decision has been rendered on the aceusation
and/or a petition wo revoke probation. The ceusation of practice shall not apply 1o the rcductioﬁ
of the probationary time period,

9. " MONITORING — PRACTICE. Within thirty (30) calendar days of the effective

date of this Decision, respondent shall subinit to the Board or its designee for prior approvall asa
billing monitor, the name and qualifications of one or more Heensed physicians and surgeons
whose lizenses are valid and In good standing, aﬁc! who nre preferably American Board of
rMedit:al Specialties (ABMB) certified. A monitor shall have no prior orcuerent business or

persoial relatianship with respondent, or other relationship that conld reasonably be expected o

- comprontise the ability of the monitor to render thiv and unblased reports to the Boatd, including

[ e 2 b [N R
e =3 Oh A

but nat [imiied to any form: of bartering, shall be in resporient’ s ekt of pravive, and mustagree—
1o serve as respondent’s monitor. Respondent shall pay all monitoring costs,

The Board or its designce shall provide the approved monitor with coples of the Decision,
Stipulated Settlement and Disciplinary Order; Accusation No. 09-2012-223599, and a proposed
monitoring plan, Within fifteen (15) calendar days of recsipt of the Decision, Stipulated

9
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Settiement and Diséiplinary Order, Aecusation No. 09.2012-223599, and proposed monituring
plan, the m‘onittl)r shalt submit a signéd'stutement that the monitor has reﬁd thie Declsion,
Stipulated'Settlémem and Disciplinary Grder, and ﬂ;ccusation No. 09.2012-223599, fully
understands the role of a monitor, and agrees or disagrees with the proposed monitoring plan,
1f the monitor disagrees with the broposed monitoring plan, the mbnitor shall submit a revised
mbni_tofing plan with the signed statement for approval by the Board or its designee.

Within sixty (60) calendar days of the effective dade of this Decision, and continuing

throughoui plobanon, respondent’ 5 pracucc shal] be mon:tored b}' the approvcd momtor

‘ Respondent ghatl make all re:cords available for immer}rate inspecnon and copymg on the

premises by the monitor at all times during business hours and shall retain the records for the
entire term ofﬁrobation. . '

1f respondent falls to obtain approval of a monitor within skxty {60) calendar days of the
effective date of this Decision, respondeit shall veceive a notification Frnm the Board or its
designee to cease the practice of medicing within three (3) calendar days aﬁer being so notified,

‘Regpondent shall cease the practice of medicine until a menitor is approved to prévide monitoring
respousibility.

The monitor shafl submit a quasterly written report to the Board or its designes which
inc;ludes an evaluation of respondent’s pérform'ance. tndicating whether respondent's practices
are within the stnn&ards of practice of medicine, and whether respondent is practicing medieine
safely. 1t shal) be the sole responsibility of respondent to ensure tisu\t the monitor sitbmiis the
quarterly written reports to thé Board or fis designee within ten (10) calen;iar days atier the end
of lﬁc precedipg quarter, -

I the monitor resigns ot is no fonger available, respondent shail, within five (5) calendar

24

26
27
28

days of suelrresignationorunavatlability-submit-to-the-Board-or-its-designeefor-prior-approval
the name and qualifications uf g replacement monitor who-will be assuming that responsibility
within fifieen (15) calendar days. If respondent fails fo obtain approval of a replacement montior

within gixty (60 calendar days of the resignation or unavailability of the monitor, respondent

shall receive & notification from the Board or i desighee to cease the practice of medicine within

10
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thiee (3) calendar days after peiﬁg $0 notified respondent shall cease the practice of medicine
untlt & replacement monitor is approved and assumes mbnitoring responsibility.

. In lleu of a moniter, respondent may participate in a professional enhancement program
equi\;alent- to the one offered by the Phys{cian Assessment and Clinical Bducation Program at the
University of California, San Diego School of Medicine,l that includos, at minimom, quarterly
chart review, semi-annual practice assessment, and semi-arnual review of professtonal growth
and education. Iiespondem s;hall participate [h.the professional enhancement program at

mpcndent § expense durmg thc tcrm of probatmn

10, NOTIFICATION. Wlth it seven (7 days of‘ the eﬁectwe date of‘ this Demston,

the réspondent shall provide a true copy ‘of this Stipulated Deciston and Disciptinary Order and
_Accusation No, 09-2012-223399 io the Chiel of Staff or the Chief Executive Officer at every
hospital where privileges or rnembership are extended to mspo;'ldent, al any other facility where
respondent engages in the pract:zce of medieine, Inciuding abl physician and locum tenens
registries or other stmilar agencles, and to the Chief Executive Officer at every Insurance carrier

-which extends malpractice insurance coverage to réspondent. Respondent shall submit proof of

(6 || compliance to the Board ot its designee within ﬁﬂacn (15) calendar days.

17
13
19
20.
Zl

22
23.

This condition shall apply to any change(s) in hospitals, other facilities or insurance carrier,

(. SUPERVISION OF PHYSICIAN ASSISTANTS AND!OR, NURSE
PRACTITIONERS. During probation, respondent is prohibited from supervising physician

assmtams and/or nurse practitioners.

12. OBEY_ALL LAWS, “(espnndentshalloheyﬂil federal, state and Tocal lawg, all

rules governing the practice of medicine in Californin and remain’ in full compliancc with any

cowrt ordered urlminai probation, payments, and other orders,

24
25 ||

26
27

28

under penﬂity of perjury on forms provided by ihe Board, slating whether there has been
compha]wc with all the conditions of plobahon

Respandent shall submit quarierfy deciarat:ons not {ater than ten (10) caimdar days after
the end of the preceding quarter.

|' : ‘ : 1

T3, uumumu,r DE%L—ARﬁ?l&)‘%“r—l%esmndenrshali-submlt qumr&deakamtmm—'
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14, "GENERAL PROBATION REQUIREMENTS.

I

‘ p) Compliance with Probation Unis

' 1 . Rhqundent shatl comiply with the Board's probation unit and all terms and conditions of

i 4 {{ this Detision.,

; 5 Addgesé Changes

5 6 Respondent Asimll, at ai[ times, keep the Board informed of respondent’s business and

7 residencr;: addresses, email address (IF available), and telephone number, 'Chénges of such

8 || addresses shall be immediately sommunicated in writing 10 the Board or ts designe, Underno | -
g li circumstances shall a post office box serve as an address of record, except as allowed by Business |
10 )i and Profes;ions éode section: 2021(b).

1 Place of Practice

: 12 Respondent shall not engage in the practice of medicine in respondent’s or patlent's place

. 13 I} of residence, unless the patient resides in a skilled nursing facility or other simitar leensed

' 14 i Tacllity. ' .

15  License Reriewa}

E - 18 _Resp'o'ndent shall lixaintain_a cﬁrrent and renewed California phiysician’s éﬁd surgeon’s'

E 17 |i heense,

i 18 Travel or Residenge Outside California

i 19 Respondent shall immediately inform the Board or its designee, in wrlli:.lg. oftravel fo any
IE 20 || areas outside the jurisdiction of California which lasts, or is canfemplaied to last, more than thirty
% 21 1 {30) calendar days, _ _

; 22 n the event respondent sho}lld leave the State of Caflfornia to reside or to practice
; 23 || respondent shall notify the Board or its deslgnee In writing thirty (30} calendar days priot to the
24 dates.ot depariure and returm. :

f 25 15. -INTERVIEW WITH THE BOARD OR JTS DESIGNEE. Respondent shall be

| 26 || available in porson upon request for interviews eithor at respongdent’s place of business or at the

, 27 H probation unit office, with or withiout prier notice througheut the term of probation.

: 28 || /711 '

12
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_boen approved by the Board ar its designee shali not be considered non-practice. Practicing

18, MNON-PRACTICE WHILE O _PROBATION, Redpondent shall notify the Board

or its dosignee in writing-'within fifteen (15) calendar days of any periods of non-practics lasting
more than thirty (30} calendar days and within fifteen (15) calendar days of respondent's refurn
1o practice. Non-practice |s defined as any period of time respondent isnot practicing medicine
in California as defined in Business and Professions Code sections 2051 and 2052 for at east
forly (40) hours in a calendar month in direct patient care, clinical activ'ity or teaching, or other

activity as approved by the Board, All time spent in an intensive tralning program which has

'medicine in another state of the United States or Federal jurisdiotion while on probation with
the medical licensing authority of that state or Jusisdiction shall pot be considered non-practice.
A Board-ardered suspension of practice shall not be considered as & petiod of non-practice,

In the event respondent’s period of non-practice while on probation exceeds eighteen (18)

calendar months, respon.dant shatl successfully complete & clinical training program (hat mests

| the criteria of Condition 18 of the cnwrent version of the Board's “Manual of Mode! Disclplinary

Orders and Disciplinary Guidelines™ prior (0 resu,min'g the practice of medicine.
Respondent’s period of non-practice while on probatiaon shall not exceed two {2) years,
Periods 6Enon~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 terms and conditions with the exception of this condition and the following terms
and conditions of probation: Obey AN Laws; and Generaf Probaiion Requix'emenm".

7. COMPLETION _OF PROBATION, Respondent shall comply with all financist

obligations {¢.g., restitution, probation costs) not fater than one bundved twenty (120) colendar

days prior to the eompletion of probation. Upon successful completion of probasion, respondent’s

o am amm s =

S X S N
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cerifficate shall be fully Tesiore.

18, VIOLATION OF PROBATION. Fallure to fully comply with any torm or condition

| of probation is a violation of probation, If respondent vielates probation in ary vespeef, the

Board, after giving respondent notice and the apportunity te be heard, may revoke probation and
carry out the diseiplinary order that was stayed. [fan Accusation, or Pefition to Revoke

13
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Probation, or an Interim Suspension Ordér is filed against respondent duriﬁg probation, the Board

2 || shall have continuing jurisdiction until the matter is final, and the period of probation shall be
3 || extended until the matter is final, ' _
4 19. LICENSE SURRENDER. Following- the effective date of this Deciston, if
5 || respondent ceases practicing due to retirement or health reasons or is otherwise unable (o satisfy
6 thp terms and condlitons of probation, respondent may request to surrender his or her license,
The Board reserves the right to evaluate respondent’s request ahd Lo cxereise its discretion in
g 8 |f determ Er?_in_g_.w_hqt;i'sex"_pf_not_tg grant ihe request, oF to .take any other actiori deemed appropriate |
g ! and reasonable under the circumsta.nc-&s. Upon formal accept;n_cc; ;:-f th; smrender, r;sp-c;tlaﬁl-cn_-t I
10 1l shail within fifieen (15) calendar days defiver respondent’s wallet and wall certificate to the
{1 {i Board orits designee and respondent shall no longer practice medicive. Respondent will no
12 | longer bé subject fo the terms and conditions of probation.” If respondent re-applies for a medical
: 13 license, the abplicatto:1 shall be treated as a petition for reinstatement of a revoked centificate,
I 14 7 20, PROBATION MONITORING COSTS. Respondemt shall pay the costs associated
15 || with probation monitoving each and every yesr of probation, as designated by the Board, ‘;\fI}ich
16 I maybe adjusted on an annual basis. Such costs shall be paya;xble to the Medical Board of
f ¥ California and dalivered to the Board o its designee no later than Janua}y 31 of each calendar
18 | year. —
Vol 741/
o || 1214
% 20 || /447
5 aa Vit
3 |y F111
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25 YW 1FH
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CCEPTANCE
I have carsfully read the above Stipulated Seftlement and Diselplinary Order and have fully
discussed it with my atiomc;?, Peter R, Osinoff, Bsq. [ un_ciers;{and the stipulation and the effeet it

will have on my Physician's and Surgeon's Cerlificate No, A39992, Tenter into this Stipulated |

Settlement and Disciplinary Order voluntarily, knowingly, and inte]!ige'ntly_, and agree to be

bound by the Decision and Order of the Medical Board of California, '

o [ty 1126 Autiged boitm Wiy tif).
; =

RICHARD BERTON MANTELL, M.D.
- Yo . . .. ... Pespondemt . . _._ e

1 have read and fully discussed with respondent Richard Berton Mantell, M.D,, the terms
and conditions ared other matters contained in the above Stipulated Settlement and Disciplinary

Qrder." T approve its form and content,

DATED: S’/}y/ /e |
- . PETER R. OSINOFF, ESQ.
’ Attorney for Respondent

ENDORSEMENT
The.foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

| subimltted for consideration by the Medical Board of California,
Dated: /MA?’ /4 /' 2074 - Respectfully submitted,

Kamara D, HARRIS
Attorney General of California
) ALEXANDRA M. ALVAREZ
. : ‘S}npervising Deputy Attomey General

[ P .
W qﬁ?‘%&_w—-—-v LYo
i JOSEPH F. MCK A TH
Deputy Attorney General

pES

25

26
37
28

/
KJ Attornays for Complainant

SD2015780527
Doc Mo.B1335787
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1 KAMALA D, HARRIS .

Attorney General of Cafifornia

2 [ ALExANDRA M. ALVAREZ
Supervising Deputy Altorney General
3 I Jossen F, MCKENNA T
Deputy Attoiney General
4 || State Bar No, 231195
600 West Broadway, Suite 1800
5 San Diego, CA 9210
4 PO, Box 85266 '
6l SanDiego, CA 92136-5260
i Telephone: (619) 643-2997
i 7§ Pacsimile: (619) 645-2081 °
[ .
oo 8 || -Acorneys for Complafnant = - -
| o
i 10 . BEFORE THE
! MEDICAL BOARD OF CALIFORNIA
1 t DEPARTMENT OF CONSUMER AFFAIRS
; STAYE OF CALIFORNIA
2y .
‘ 13 4 In the Matter of the Accusation Against: ‘Case No, 09-2012-223599
1 14 | RICHIARD BERTON MANTELL, MD. | ACCUSATION
' 34022 Blue Lantern Street ]
| 15 || Dang Point, CA 92629-2501
.ﬁ 16 [f Physicinn’s and Surgeon’s Certifleate
! No. A39592,
| 17 :
l Respondent.
’ 18 .
3 z
{ 20 Complainant alteges: _
20| PARTIES
. 21 1. Kimberly Kirchmeyer (Complainant) brings this Accusation solely in her official
T 3 R .
23 || capacity as the Executive Director of the Medical Board of California, Department of Consumer
24 i Affaivs, and not otherwiss. . '
i 250 : 2, On or about June 30, 1983, the Medjeal Board of California issued Physiclan's and
26 | Surgeon’s Certificats Number A39992 to Richard Berton Ménteli, M.D, (respondent), The
27 || Physician's and Surgeon's Certificate wos in fulf foroe und effect of all times relavant to the
28

charges and aIlegaﬁ‘ons brought hersin and will expive on May 31, 2017, unless tenewed.

1
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JURISDICTION
3. This Accusation is brbught before the Medical Boiird of California {Roard),
Depariment of Consumner Affales, under the autharity of the following laws, All section
references are to the Business and Professions Cade {Code} unless otherwise indlcated,
4,. Section 2227 of the Code provides that a licensee who is found guilty under the
Medical Practice Act may hiave his or her livenserevoked, suspended for a period niot to excesd

one yeaf, placed on probation and required to pay the costs of probation monitoring, be publicly

reprimanded which-may include a-requirement that the licensee complate relevant educatiopal |

gourses, oF ﬁavc such ather action taken in relation to discipline as the Board deems proper,
5. Section 2052 of the Code states: |
] “(aj Notwithstanding Section 146, afly person who practices or attempts to
* practice, or who adver'tis}_;s or holds hi]ﬁlfs&'lf or herself out as practiclng, any
systam or mode of treating the: sick or afflicted in this state, ot whe dizgnoses,
treats, operates f‘of, or preseribes for any allment, blemisk, deformlty, discase,
disfigurement, disorder, injury, ot othier physical or mental condition of any
. person, without having at the tims of so doing a vaild, unrevoked, or unsuspended
' certlficate as provided in this chapter or without be.'mg'authorizaﬂ fo perform the
acl pursuant to a certificate oblaiyed in accordance w’nth some othat provision of
' _”la_z}\.r is .gu_ilfy. O.f__ﬂ pubhc offgnse.z_ Pgnisl?e;ibl? by & {:_inc lmt.cxceeding ten thousand
doliars (510,000}, by imprisonment pursuant to subdivision (h) of Seotion 1170 ;of o
the Penal Code, by imprisonment ina county jail ot exceeding one yeay, of by
both the fine and either imprisonment, | .
“{by Any person who conspiies with or ids or abets another to commit any

act described in subdivision {g) Is gubity of 2 public offonse, sublect 1o the

N
lé';qmv«

punishroent desoribed in that subdivision.

“(c) The ren-a.edy-pmvided in this section shall not preclude any other remedy
provided by law.”
]

Aconsation Case No, 09-2612:223599




6. Seation 2234 of the Cods statos;

) “The boavrd shall take action against any hcensee who is charged with
3 unprofesqlona[ conduet, In addition to other provismns of thls article,
4 unprofessional conduct Includes, but i is not limited to, the foilowing:
.5 “(g) Violaﬁﬁg or attcmpting to violate, divectly or indireetly, or assisting in ot
& abetting the violation of, or- ccmpirtng to violats, any provismn of this chapter,
' 7 “(b) Gross neghgance _
' -8 - (¢} Repeated negligent asts. -To be topoated, there must betwoor. - - -
: 9 more ncgl!gant'acts or omissions._ An initial negligent act or omission followed by
10 a separate and distinet departare from the applicable standard of care shall
4 1t constitute rcpeat;ad negligent acts.
12 ' *(d) Incompetence,
13 a(e) Ti_w commission of any act involving dishonesty or corruption which is
14 substantially related to the qualiﬁc&t‘mns, functions, or duties of a physician aﬁd
15 ' surgeon, _
i 16 "(f) Any action or conduet which would have watatited the-depial of.a
I 17 cerlificate. .
18 “..r
19 7, Unprofcsssmm! conduct undcl sectmn 2234 of the Code is conduct whlch breaehes
20 || ihe rulcs or ethioal code of the medien! professmn, or eonciuc-t wluch is unbaccmmg toa member
. 21 ]| in good standmg of the medical profession, and which demonsirates en unfitness to practice
| 23 || medicine. {Shea-v. Board of Meditcal Examiners (1978) 81 Cal.App.3d 564, 575,
i 23 8. Section 2238 of the Code stafes: , |
]' 24 “A violation of any federal stafete or federal regutation or any of the -statutes
: l 25 or regulations ¢f this ‘si:ate reguiating dangerous drags or controlled substances N
r 246 constitites unprofessional conduet, |
I 27 9. Section 2242 of the Code states:
28

"(a) Preseribing, dispanging, or fienishing dangerous drugs as defined In

3
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Section 4022 without an appropriate prior examination and a ‘medicg} tidication,

constitutes unprofessional conduct.

10,  Bection 2261 of the Code stares: _

“Krowingly making or signing any certifisate or other document dirscily of
indirectly related to the practice of medicine ... which falsely represénts the |
existance or nonexistence of a state of facts, constifutes unprofessional conduct™

" 11, Seotiow 2264 of the Code states:. - A

“The .empio ying, directly or indirectly, the aiding, of the abetting of any
unlicensed person or any suspended, ravoked, or unlicensed practitionar o engage
in the practice of medicing or sny other made of treating the sick or afflicted which
reqgiires a license t practics constimies unprofessional conduct,”

12" Section 2266 of the Code.staies:

' “The failure of & physician and sz—trgaon to malntain adequate and aceurate
records relating to the provision of services to thelr patients constitutes
unprofessional conduct.” ' '

13, Sodtion 3501 of the Cotle states:

%1y ‘Board’ means the Physictan Assistant Bosrd.

L1
i

#(4) "Physician assistant’ means a pexsuﬁ who moets thc' raquivernents of t'r.ﬂs
chapter and 13 licensed by the board. |

“(57 'Supgfvising pﬁysiclan’ moans a physician and surgeon lcensed by the
Medical Board of Califorala ar by the Osteopathic Medical }énarcl of California

who supsrvises ene or tnors physiclan assistants, who possesses a current valid

Hoetse to practice medicing, and whi is not currently on disciplivary probatici for -
improper useof a ﬁhysician asslstent,

(6) *Supervision’ means that a Hoensed physician and surgeon oversees the
activities of, and avtepts vesponsibitity or, the medics! services rendered bya

4
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physician asslstant,

KON chuiatiuns" means the rules and regulations as set forth in Chapter 13,8
{commencing with Section 1399.500) of Title 16 of the California Code of
Regulations,

113
Ta

“(10) *Delegation of services agreement’ means the writing that delegates to a

'phyéician assistant from a super'vising physician the medical services the physlcian

- assisiant-is authorized to-perform-consistent withsubdivision(ay of Sevtlon *~* -~ ™

1399.540 of Title 16 of the California Cotle of Regulatians.

(11} ‘Other specificd medical services” meang tests or examinations
performed or ordered by o physician assistant practicing in comptiasice with this
chapler ov i’egulat.iuus of the Medical Board of California promuigated under this
chapier. 7 _

. "(b) A physiclan assistant acis as an agent of the supervis_ing physician when
performing any activity authorized by this chapter of regulations adopted under
this chapter.” -

14. Section 3502 of the Code states:

“(a) Notwithstending sny other provision of law, a physician assistant may
perform those .méd'ical‘s.ew}ncs as s¢t ‘t‘?xjth by the regula?ic:ns adopted undor this
chapter when the services are rendered under the supervision of a licensed
physician and surgeon who fs not subject to a disciplinary-condition imposed by
the Medical Board of California prohibiting that supeﬁision ar prohibiting the

cmployment of a physician assistant,

"
bas

“The supervising physician and surgeon shall be physicalty available to the _
physician assistant for consultation when such assistance is rendered. ...

“(g)(1) A physician assistant and his or-her supervising physiclan and surgeon
shali estahlich written puidelines for the adeqoate supervision of the physician

3
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assis;tant. This requirement may be sutisﬁéd by ﬁne'subarvising physician sad
surgeon adopting prntéco']s for some or all of the tasks porfotmed by the physician
assistant, The protocols adopted pursoant to this subdivision shall comply with the
following requirements: '

“(A) A protocot governing diagnosis and management shall, at o ﬁtinimum, |
include the presence or absence of symptoims, signs; snd other daty necessary to

establish a diagnosis ar assessment, oy appropriaie tests or studies to order, drugs

Tt faédmrn’ana t0 the patient, and education to be provided to the patient. .

“(B)} A protocol goverring procedures shall sét forth the information to be
provided to fhe patient, the nature of ths oonsent to be obizined from the patisnt,
the preparation and technique of the pfoccclure, snd the follow up care.

“() Protocols shall be developed by the supervising physiclan and surgeon
or adapted from, or refercnced :10, texts or othet sources.

' D) Protoools shall be sighed and dated by the supervising physician and
surgeon and the physleian assistant

"2} ‘The suipervising physician and éurgéan shall review, countersign, and

© date a sample consisting of, at a minimum, 5 peroent of the medical records of
patients treated by the physician alss':stant fanctioning under the protocols within
. 30, days 0’{' t‘l_le da:t?} of treatiment. by the phys%cti{n -assista_ﬁt:r Thc_ physician and
suréeun shat] select for review thoss cases that by dirgnosis, problem, treatment,
or proguduse represent, in his or her judgmient, th:e most significant risk to the
paﬁgn‘s, - ' ’ )
“(3) Notwithstanding any ofber provision of litw, the Medical Board of

California or board may establish other glternative meohenisms for the adequate

supervision of the physician assistant,

il 2
saa

15, Section 3502.1 of the Code states;

“(a) to addition to the services suthorized in the regwlations adopied by the

6 "
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Medical Board of California, and cﬁcéptas prohibited by Section 3502, while
under the supervision of a licensed physician and surgeon or physicians andl
surgeons authorized by law to supervise a physiclan stistamt, a -phyéicia‘n assistant
may admin-ister or provide medlcation to a patient, or transmit orally, or in writing
on a patient’s recor§ or in a drug order, an order to a persoh whﬁmny iawfully
farmish the medication or medical devics pursuant to subdivisior-m (©) md (d).

| “(1y A supervising physictan and s;;lrgeun whao delegates authority to
issus a drug orderto a p};ysicinn assistantmay limit this authorlty by specifying * -
the manner in which the physiclan assistant may ism.sc delegated proscriptions.

"“(2) Each supervising physician and surgeon who delégates the authority to
issue a drug order to a physiclan assistant shall first prepare and adopt, or adept, &
wriften, practice specific, formulary and protocols that specify ull criteria for the
uge of a particular drug or device, and any contraindicatians for the selootion. -
Protacols for Schedute 17 controlied substances shall address the diagnosis of
illness, injury, or condition for which the Schedule I controlled substancs is being

administerad, provided, or issued, The drugs listed in the protocols shat constitute

"the formulary and shatl tnclude only drugs that are appropriate for uso in the type

of practice engaged i by the supcr-vish{g physician and surgeon, When issuing a

drug order, the physician assistant is aotlng on behalf of and as an agont for a

supervising physiclan and surgeon,

"(B) ‘Drug order,” for purposes of this seetion, means an order for msdication

thut is dispensed {0 or fur a patient, fssued and signed by a physician assistant

acting as an individual practitioner within the meaning of Section 1306.02 of Title
21 of the Code of I_"cderal Regulations: Notwithstanding any other provigion of
taw, {1} a drug order issued pursaant fo fhis section shall be treated in the same

manner as i prestription or order of the supervising physician, (2) all references to

- *prescription’ in this code and the Health and Sdfety Code shall include drug

orders issued by physieian assistants pursnant o authority granted by thely .

7
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supervising physicians and surgeons, and (3) the signatwe of a physician essistant ‘

on & drup order shall be deemed to ‘og the signature of a preacriEar for purposes of

* this code and the Health.and Safety Code.

Sy A di‘ug order for any patient cared for by the physician assistant that is
tssned by the physisién assistant shall either be busad on the protecols described in
subdivision (&) or shall be approved by the supervising physician and surgeon
before It is filled or carried aut,

- ¥(1) A physician asslstant ghall not administer or provide a.drug ot issue a,
drug order for a drug other than for & drug Hsted in the formulary without advancs
approval from 3 'sup ervising pltysiclan and surgeon for the pariioular patient, At
the divection and under the supcivision of a phrysician and surgeon, a physielan
assistant may hand to a patient of the supervising physfoian and surgeon a properly
laboled pregeription drug p;epackaged by a physlcian and surgeon, manufasturer |
a5 defined in the Pﬁarmacy Law, ot a pharmacist.

*(2) A physician assistant may not administer, provide, orissue a drug order
to & patient for Schedule 1T througly Schedule V conlrolled substances without
sdvancs gpproval by a supervising physician and surgeon for that particular patient
unless the physician gasistant has completed un education course that covers
c.ontroi_lf__zd ‘su_bs_ga_n_ce;s'ag@. Qt_gtt meels stan dards, inchlx.din‘g phaf‘macelogical contant,
approlved by ths hoard. The education course shall be provided either by mn
acoredited continuing education provider or by an approved phiysiclan agsistant
training program. If the physiclan ap,;;is‘gaut will administef, -pro;virle, or issue P
drug ordér for Schoduls I controlled sﬁbstances, the courss shall contain a A
mbnimum of three hours exclusively on Schedule 11 controBied substances.
Completion of the requirements sst forth in this paragré\ph shall be veriﬁca and
decumented in the manmer estaﬁlisflcd by fhe bo.a'rd prior to the physiclan

amsigtant’s use of a registration number issued by the United States Drug.

Enforcement Adrinistration o the physician assistant to administer; provide, or

8
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27
28

ssuen r'lrug ordlet to & patient for a controtled substance without advance spproval
by & supervising physician and surgeon for that particular patient.
~'(3) Any drug order tisued by a physician assistant shall be subjectto a -

reasonable quaniitative Hmitation consistent with customary medica! practice In

the supervising physician and surgeon’s praciice,

“(d) A written drug order isswed pursuant to subdivision (aj. exeepta written

‘drugorderina paticﬁt‘s wedical record in 2 bealth faoility or raedicnd prastics, .

shall contatr the printed nams, address, and talap_hone mumber of the supetvising
physician and surgeon, the printed or stamped name and lcense number of the
physician assistant, and the signature of the phfsician assistant, Further, o written
drug order for o controlled substance, except a written drug order in a patient's
medical record in 8 health ﬁa.cility‘or a medioal practlcs, shall include the federa)
controlied substances ragistratiﬁn nomber ofthe physician assistant and shail
otherwise comply with the provisions of Section 11162.1 of the Health and Safety

Code. Except as otherwise required for written drug ordets for controlled

" subgtances under S_jcctlun 111621 of ﬂ}é Health and Safety Code, the requirements

of this subdivision may be met through stamping or otherwise lmprinting on the

supervising physician and surgeon's prescription blank to show the name, license

number, and if applicable, the fadéral controlled substances registration number of

the physician assistant, and shall be sigﬁad by the physician assistant. When using- .
a drag order, the physiclan assistant is acting on behalf of and as the agent of &
supervishg physiotan and surgoon. -

“(g) The medical record of any patient cared for by & physician assistant for
whom the phystelan assistant's Sehedule I drag order has been issued or carried
out shalt be reviewed and sounfersigned and dated by a supervising physician and
surgeon within seven days. .

- “f) Alk physicia:; assistants who ar¢ mutharized by their supervising

physicians to issue drag orders for controlled substarices shall registor with the

9
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United States Drug Enforcement Administration (DEA),
*“(2) The boasd shall consult with the Medical Board of California and report
during Rs sunset review required by Division 1.2 {commencing with Section 473)

the irmpacts of exempting Schedule Il and Sehedule IV drug.orders from the

requirement for a physiclan and surgeen to roview and oauntérsign the affected

medical record of a patient”
16, Sectlon 2069 of the Code, states: _
* 4(w)(1) Notwithstanding any other law, a medical assistant may admlnister

medication only by intradermal, subcutaneous, or Intramtiscnlar injections and

perform skin tests and additional technical supportlve serviees upon the specific

authorization and supervision of a ticensed physician and surgeon ... A medical
assistant may also perform )i thess tasks and services \ipon the spesific
zuthorization of a physicien assistant ...

“3) The supetvising physician and surgeon may, at his ot her disoretion, in

consultation with the. .. physician assistant, provide wiitten instructions to be

followed by a medical assistant in the performencs of tasks or supportive setvices.

These written instractions may provide that the sugen'isory function for the
medica] assistant for these tasks or supportive services may be delegated to the . .,
physiclan assistant witﬁir} the sfan{im:dized procedures or pfotneoi, and that tasks
' II;&)’ bc:-performed when the ,supar\-fiéing phy;.sic'ia.n :m;i -s:zrlgu:on is nnt"ﬂnsite, if

elther of the fo ching; anply -

“. e

“(RB) ‘1_‘he physician assistant is functionip-g pursuant to regulated sewiées
defined in Section 3502, including instructions for specific awthorizalions, and is
apprdve.d to do so by the supetvising physteian and surgeon,”

“(b} As used in this seotion and Sections 2070 and 2071, the follcrwlué
dofinitions, apply:

(1} ‘Medical assistant’ means & person who may he uniidensed, who

10
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performs basle adminisirative, clerieal, and fechnical supporiive services in

. compliance with this section and Section 2070 for  licensed phys"rc]an gnd

surgeon ... or group thereof, for a medical or podiatry corporation, for a physician
assistant ... as pravided in subdivision (a), or for s hcaltﬁ care service plan, who fs
at least 18 yoars of age, and who has had at least the mintmurn amount of hours of
appropriate iraining pursuant to standards established by the board. The medical
assistan shsﬂl be issusd a certificate by the training institution or instructor -
indicating satisfactory completion ofithe required .training.‘ A copy of the .-
certificate shall be refained as a record by each employer of the medical assistant,
@ ‘Sp;aciﬁc authotization' means a specific written order prepared by the
supervising physician and surgeon ... or the phiysiclan assistant ., s provided in
subdivision (a), anthorizing the proccdﬁres fo be performed on a patient, which
shall be placed in the pufient's mcdic‘al vecord, or a stending order prophred by the
supervising physician and surgeon ... or the physiclan assistant ... as provided In

subdivision (a), authorizing the procedures o be berf_ormed, the duration of which

. shall be congistent with seespted medical practics, A notation of the 5taﬁding

order shall be pi#ced on the patient’s modical record,

“(3) *Bupervigion' means the supervision of procedures suthorized by'_th'rs
sention by the foﬂ;wing practitioners, within the scope of thelr respective
practiﬂce.s, who shall be plysicalty pi:;?,s-nnt.in. the tr‘eat-t-nel'xt ‘fa,cjility during ﬂ‘xie.
performance of those procedures: -

(A} A licensed physician and surgeon.

14
AL

“(C) A physician assistent. .. as provided in subdivision (a).
S4A) “Technical suppottive services’ means simple routine medioal tasks

and procedures that may be safely performed by a medical assistant who has

" lirnited traiuihg and who funetions under the silpeu'-vision of & livensed physiclan

and surgeon ... or A physiclan asslstant ... a8 provided in subdivision ().

H
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‘or she iz competant 1o perform and which are consistent with the physictan

“{c) Nothing in this section shall be construed as authorizing any of the
Tollowing: _
(1Y The licensurs of medical assistants,

*(2) The administration of local anesthetio agents by a medical nssistant.

“
I

“(4) A medical assistant 10 performuany ¢linical laboratory test or
exarp'matibn for which he or she is not anthorized by Chapter"& {commencing with
Section 12{)6). - . i -

- 5 AL pllysicfan agsistant $0 be a Jaboratory direstor of a clinical
Iaboratory, as those terms are defined in paragraph (8) of subdivision (a) of
Section 1206 and subdivision (z) of Section 1205, '

wd) AL physician assistait shali not puthorize a medical é;sistant to
perform any clinical laboratory test or axaminatioﬂ for which the maclicai ausistant

{5 not authorized by Chapter 3 (commcnm‘ ng with Section 1200). A violatlon of
this subdivision constitutes unprofessional conduet. '

w b
LR

17, California Code of Regulations, titk 16, seetion 1399,540, states:

" %(@) A physiclan assistant may oply provide those medical servioes which he

assistant’s education, waining, and experience, and which are delegated in writfl{g
by & supervising physlcian who Is responsible for the patlents cated for by that
_ pilySit‘f'lm'l assistant, )

“(b} The writing which delegates the medical services s;hall be known a5 a
delegation of services agraéxnertt. A delegation of services agfeament shall be-
sipned and dated. by the physician assistent and sach supervizing physician. A
delegnfion of services agraémant may be sigt;e:i ny more than one supervising
physician only ii the same medical servives have been delogated by each
supervising physician, A physician assistant may provide medical services '

12
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pursuant to more than one delegation of services agreement,

(¢} The board ar Medieal Board of California or thelr representative may
require proofar demanstration of competence from any physician assistent for any
tasks, pracedures or managament he or she is performing,

“(d) A pliysician assistant shalt consulf with a physician regarding any task,
prom:adux:c or diﬁgnostic faroblein which the physieian assistant detesmines exceeds

his ar her lavel of competence or shall refer such cases to a physiclan,”

©18 California Code of Regilations, fitle 16, section 1399.541, states!’

"Because physiclan assistant practice is directed by & supervising physician,
and a physician assistant acts as an agent for that physict;tp, the orders given and
 tosks performed hy & physiclan assistant shall he considersd the same as if they
had been given end performed by the supervising physician, Up{ess othierwise
spectfied in these regulations or in the delegation or protbcols, these orders may be
initiated without the prior patient specific order of the supervising physician,

“Ta any setiing, mcluding for example; any licensed health facility, out-patient
settings, patients’ esidences, residensial facilities, and ha;splces, es applicable, a
physician assistantm ay, pursuant to 2 delegation and protocols whers present:

“(a) Take a patient history; perform & physical examination and make an
asgessment an{{ d _iagno;is f_:i‘lerefmm;' igiﬁ‘a_itet_revlcw and a‘exfisplltraatment ahd
therapy plans including plans for those smices de—scri!aéé in Seetion 1399.541(b)

through Seotion 1399.541(1) inchusive; and record and present pertinent dataina

manner meaningfid to the physician,
. i) Order or transmit B order far x-ray, ofher stndles, therapeutic d‘mts,'
physical therapy, oecupatiunal therapy, respiratory thernpy, and nursing services.
“(¢) Order, wansmit an order for, psrfornt, or assist in the pr:.rformancc of
laboratory pmwdm &4, sorecring procadures and therapeutic procedures,
“(d} Recognize and evaluate sitaations which call for imumediafe attention of g

physician and instituie, When neccssary, treaingeat procedures cssentlsl fDr_the]ifc

13
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. of the patient.

"(e) Tnstruct and counsel patients mgarding matters pertaining to thelr
physical and mental health, Counstling mey Include topits such as medications, .
diets, social habits, family planning, normal growth and devainpmen‘t,. aging, anﬁ
understanding of and long-term management of their diseases. )

“(f) Initiate arrangements for admissions, complete forms and charts pertinent
to the patlent’s medical record, and provide services to paﬁents requiring
continuing care; inclu«iing pelients at home. -

“(g) Tnitiate and facilitate the referral of patients to the%pprcpriate health
facilities, agenoies, and resources of the community,

“(h) Administer or provide medication to a patient, or lssue or transmit'drug
orders arally or in writng in accordance with the provisions of subdivisions (a)-(5,

inolusive, of Section 3502.1 of the Code,

13
(LYl

“(2) A physician assistant may also act as first or secound assistant in surgery
under the supervision of 2 supervising physician, The physiclan assistant may so
act without the personal presence of the supervising physiolan if the supervising

physician is immediatety available to the physician assistant. *Immediately

available' means the ph ysi;:_ian is physically accessible and able to-return io the

patieﬁt, without any delay, upon the request of the physician asslstant to address
an} situation requiring the supervising physiclan’s services.”
19, C:aiiibrnia Code of Regulations, title 16, section 1399.545, states:

Ul A-superv ising physic:ié.n.shz-tll be availeble in person or by elactronic
co:nmupi'caﬂmx at all times when the physiclan assistant is caring for patients,

“(b) A supervising pi;ysician shall delegéte toa physician assistaut only thoso
tasks and procedures consiséem with the supervising physician®s speciaity or usual
aud customary practice and with the patient's health ard conditlon,

o), A supewié ing physician shail abserve or veview gvidence of the

14

Accusatton Crse No, 09-2012-273599




-

[ ——— RS

L= B brod -3 (=43

(¥ )

wo

131
12
13
14

16
17

LA

20
2

22
23
i
25
26
27
28

physician assistant’s performance of all tasks and procedures to be delegated to the

physician asslstant until assured of competency,

"(d) The physician assistant and the supervising physician shall establish In

writing transport and back-Up procedures for the Immediate care of padentswho -

gre in need of emergency tare beyond the physioian assistant’s scope of practice

for such times when a supervising physician is not on the premises.

“(&) A physician assistant and his or her supervising physician shall establish
in writing guidelires for the adequate supervision of the physiolan assistant whioh”
shall Include one or more of the followlng mechanisms:

" Exémination of the palient by a s'uperﬁslng physician the same day as
care is glven by the physiclin assistant;

(2 Countersignature and dating of all medical records written by the
physician asslstant within thirly (30} days that the care was'given by the physioien
assistant; .

"“(3) The supetvising physici’an may adopt protoéols to govern the
performance of a physictan assistant for some or alf tasks, The minirum content
for 4 protoco! governing disgnosis and management as referred to in this section
shall include the presenos or absence of sympioms, signs, 2nd other data necessary
1o establish n disgnosis or assessment, any appropriafe fosts ov studies to order,
drﬁgs‘ to rccomn.';end to the patient, and aéucation lo be,-g.gi‘vel-z thé patient, —Fo‘rd
protocols governing procedures, the protocol shall stats the information to be

glven the patient, the nature of the consent to be obtained from the pationt, the

: preparation and techuique of the procedure, and the follow-up cave, Profocols

shall be developed by the physician, adopted from, or referenced to, texts or other

soureas. Protoools shall o signed and dated by the superviging physician and the

physician assistant. The supervising phy:v.ician shall review, countersign, and dats
# mintimum of 5% sample of medical records of patients treated by the physican

assistant funclioning under these profacols within thivly (50) duys. The physictan

15
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shall select for revlew thoss cases which by diagnosts, problem, treatment or
prosedure reépresent, in his or her Judg;nent, the most significant rigk to the patient;

“(4) Other s —— approved in advance.by the board,

“(f) The supervising physician has continuing responsibility to follow the
progress of the patlent and 1o make sure that the .physiuiaﬁ assistant does not
function autouomuusi}f. The supervising physician shall be responsible for all
medical services provided by a physicing assistant under his or her supervision,”.

20.  Seotion 2285 of the Code states:.

“The use of any ﬁcti?'lous, false, or assﬁmed nang, ot any name other than his
or hiar own by a licenses etther alone, ln conjunction with a parinership or group,
or &s the name of a professional corporation, in any public comibunication,
advertisement, sign, or announcement. of his or her practios without a fictitiouss
name permit obtained pursuant to Section 2415 constitutes unprofessionﬂl conduct,
This section shall not apply to the fuilowing: o

“(a) Licensees who are employed by a partnership, a g_{oup, of & professional
corporation that holds a fictitious name permit,

“(b) Licehsae.s who contract with, are e,mpias*ed by, or are on the stalf of, any
clinic licensed by the State Department of Health Services under Chapter 1
(commencing with Section 1200) of Division 2 of the Health and Safety Cade.

“(e) A'n -outpatlt:.m surgéry sel:tb-lg gramr':d a.lceniﬁca.t-e 01: acereditation i‘ron'l
an acerediation agency appraved by‘tha medical board.

_ “(d) Any medieal schoal approved by the division or g Taculty practice plan
gonnected with the medical sehool,”
21, Bection 2286 of the Code states:
it shall constifute unprofessional conduct for any lcenses to violate, to~ -
attempt to violate, direstly or indirectly, fo assist in or sbet the viglation of, ar i
conspita o violate any provision or term of Axtiols 18 (commoncing with Section

3400}, of the. Moscone-Knox Professional Corporation Zct (Part 4 (commencing

16
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with Section 13400) of Division 3 of TTtle 1 of the Corporations Code;, or of any-
rules and regulations duly adopted under those faws.”
22, Section 2406 of the Code states:
“A mcdica-! corporation ... is a corporation that is authorized to render
professionial services, as defined in Section 13401 of the Corporations Code, so

long as thet corporation and ks sharsholders, officers, directors, and employees

" rendering professional sorvices whe are physicians and surgéons, psychologists,

“registered burses, optomeirists, podiatrists; chiropravtors, acupuncturists,
naturopathic doctars, physical therapists, cocupational therapists, or, in the case of
a medical corporation only, physician assistants, marriage and family theeaplsts,
climical counselors, or clinioal social workurs, are in compliance with the
Méscone-I{nOx Professional Corporation Act, the provisions of this art_icle, and all
other statutes and yegulations now or hereafter enacted of adopted pertaining to the
corporation and the conduet of its affajrs. - N

"“With respsct to a medical corporatiox; <o thé govammantal' agency referred
to in the Moscone-Knox Professional Corporation Act Is the board ™ '

23, Section 2410 of the Cade states:

“A medloal .., corporation shall not do 4r il to do any aet the doing of which.

or the fanlurc todo whlch would constitute unpwfass lonal eonduct under any

statute ar regulation now or herealter in cffer:t. In the c.onduct of its practice, 1t
shall observe and bt bound by such statutes and regulations to the same ¢xientusa |
licenses under thia chapter.” _

24, Section 2415 of the Code states:

“(a) Any physician and surgeon ... whoas a sele propri-eior, arfna
parin-aréhip, group, or professionsl corporation, desires to practice under any name
that would efhcrwise be 2 violation of Section 2285 may pmc-tlu& under that pame
if' the proprietor, pamserf;h ip, groun, or sorporation obiaing and naintalns In

cun‘ent status a fictitious-name permit issued by the Dw isions of Licensing ...

17
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- except the division shall cstablish procedures for the ronewal of Hictitious-name

under the provisions of this ssction,

. ") The division orthe board shiall issue a fictitious-name parmit authorizin g
the holder thereof to use the name speojfied in the permit in connection with his,
her, orits pracfice If the division or the board finds to its satisfaction thar

“(1) The applicant ot applicants or sharcholders of the professional -
cerporation hold valid and cu&ent'lioanses as physicians and surgeons . . -

2} The prefesamnai praclice of the epplicant or applicants is wholly ownacl
ant entirely cozm olled by the applicant or applicents,

(3} The ngme under which the applicant or applicants propose to px;actir,e is
not deceptive, misleading, or confusing. '

“(c) Each permit shall be accompanied by a notice that shall be displayed in a
location readily visible to patients and staff, The notice shall be dmplayed at cach
place of business i entified in the pm'mtt

u Y

“(e) Fictitiows-name pereita Issued under this section shall be subject fo

Article 12 {(commensing with Seciion 2420) pertaining fo rencwal of Hcenses,

permity every (wo yedrs on an anniversery basis. For the purpose of the
conversion ot‘ czfist':gtg parmits to this schedule the diviston may fix prorated
renewal foes, .

“1f) The. division er the borvd may revoke oy suspend eny permi iSSLIGd 1g ]
finds thet the holder or holders of the permit are not in compliance with the
provisions of this section or any repuiations adopted pursuant fo this soction, A
proceeding to revoke or suspend a [iciitious-name permit shall be conducted in
accordanee with Section 2230,

“(g) A fictitious-name permit issued fo any llconsee in & sole pructice is
automaticall}: revolked in the event 'ché leensee's certificate t0 praclice meditine

.o 15 revoked,

18 - -

Aeeusation Case Mo, 09-2012-22359%

[ Y



.

) ‘ —_— et et e e et e bt e
MoE R R BB EEBE RS S B e bR

[
o

W g =Y o th B W 3

“(l) The division or the board may delegate to the executive director, orto
another official of the board, its authority to review and approve applications for

fietltious-name permits and to issue thoss perinits.

[} ]
"

25, Section 4022 of the Code states:

"Dangerous drug" oy “dangerous device™ means any ding or devige unsafe for
seffiuse in humans or animals, and includas the following;

(5} Any drug that bears the legend: “Cantion: federal law
probibits dispensing without preseription,™ “Rx only," or words of shuilar import,

“(b) Any device that bears the statement: “Caution: federal law restricts this
device to sale by or on the order ofa____," "Rx only,” or words of similar inyport,
ths blank' to be-filled in wit.h, the designation of the practitioner licensed to use or
order use af the device.

“(c) Awy other drugor device that by federal or state law can be lawiulfy
dispensed only on preseription or ﬁlrmshed pursuaul to Section 4006."

26, Sectlon 11153 of the Healsh and Safmy Codc states:

“(&) A presoription for a controlled substatce shall only be issue.d‘for a
legitimate medicat purpose by an Individual practitioner acting in the usual course
of his or her professional practice. The respanstbliity for the proper prescribing
an.d d.ls;pca;si-n'g of ca;i.i:.x'olle;:l sub;tanccs is upon ti’;c 'p;'e_scribiﬁg pl‘i‘th'lﬁOI:l;il', but n
corresponding responsibilicy rests with the pharmacist who fiils the preseription.
Except 83 suthorized by this division, the following are vot legal presoriptions:
(1) an order pueporting to be s prescription which is fssued not In the usnal course

afprofessmnal trcatnmm ar in legliunatc and authonzeci research, or (2) an or dur

for an addict o h'i.batual user of comro]lad substatmes, which is 15511ed uot i tha
eourse of professional freatment or a3 part of aty suthorized narcutictreatmem
profrars, for the purpose of providing the user with controlled substances,

sufficient to keep him or her comforiable by maintaining costomary iise, )

19

Aseusation Case Mo, 09-2012-223599




o oom W Oh th DN W KD

—

P - T Y e i
=B . S T, T - L B -]
—

“(b) Any person who khowingly violates ﬁﬂs secton shall be punished by
“imprisonment pursuant to subdivision {h) of Bection 1170 of the Penal Code, ot n
a county jail not exceeding one year, or by a fine not exceeding twenty thovsend
* dollars (320,000}, o by both thet [ine and imprisonment.

111 LH
tea

FIRST CAUSE FOR DISCIPLINE
{Gross Negligence)

27, Respondent is subjsct to disciplinary action under seotions 2227 and 2234, a5 defined
by sections 2234, subdivision (b), 3501, 3502 and 3502.1, of the Code, and California Code of
Regulations, Title 16, sections 1395.540, 1399,541 and 1399,545, in that he committed acts of -
gross negligence, as the swwyising physic m;. By falling to properly supetvise PA B‘.E:, &
physiclan asgistaﬁ\‘, in his care and treéatment of patients BH, PP, LA, W.J, KM, AW, ER.

-and T\T,, a8 more particularly alleged hareinafter:

28. On or about May. 10, 2000, Phystolan Assistant License Numbor PA 15350 was

{ssued by the Physician Assistant Board of Californla, Department of Consumer Affairs, 1o

Physician Asststant B.E, (PA B.E.}. PA B.E, was and is the sole owner and shareholder of First
Cholce Clinica Familiar, (FCCF) 2 medical ¢linio that he opened for business i 201 1.-

28, Respondent entered imu a “Medical Director Agroement” (the Ag'::aement) with
FCCF on or F:lbmfl Ju}lg 21, iQIE. The Agracrriam dcscrlibed respondent™s c?uiies- including,
establishi;g “medioal practic% protocods” and t:ﬂmph;.ti'n.g “ail-rc.ém'ranzems necessary fo éu&!gj: b
the Medical Corpuration (RCCF] fo conduer business in the State of Caliﬂmra.” (Emphasis
added.) The Agreement set respondent’s compensation at five thousend ($5,000) doliars a month
and, FCCF resarved the discretion to pay réspondent a bonus after completion.of one (1) year of '

service,

o .30.. Respondent éntersd iﬁto 8 “Dcle;g-,a-t_i;m of Services Agreement” {the Delegation) with
PA B.E. on o7 abowt Tuly 14; 2011, The Delegation defined the terras and conditions under which
respatident would serve e;s a suparﬁsing physician of PA B.E. including, respotident “ghgl!

raview, audit and courter-sign Em,réven (7) days the medical record of any patient for whom

il

Accusation Case Mo, (9-2012-22359¢




[

=B = L © T o R o

10

[PA B.E.] issues or carrias out a drug order, For othar patients ... [respondont) ghall review,
au-'dl't and countersign every medical record written by [respondent] within seven (7) days (no
more than thirty (30) days of the encounter,)” (E'm}.)hasis added,)
' 31, Pursuant to undated and unsigned “Control (3ic) Substance Protecol for Respo:}sil;le
Preseribing,” (the Protocols) the general principles of pain managémcnt wers estahiisﬁed for -
trea'ling patients seeking ohironic pain maragement at FCCF. The Frotocols identifiad the
principles of pain managemens, and included steps for FCCFg patn rrianagemen‘t team to follow,
The Protocols highlig_fhtcd one of lig pain management goals indicating “recatds and past
preseribing history Is monumental with regards to i:rlesehlt and future treatment considerations.”
Significantly, the ﬁremcols make clear that “[n]o patient taking a controlled substance shall he N
allowed to contr’ﬁue treatment with a history of any illicit drug or alcohol abuse history or
addfcrion." (Emphasis added.) Respondent’s full typewrition name appears on the last page of
the Protocols under the title, V"Medical Di'rcclor."‘ . -

32. From on or about July 14, 2011, through in or around Pebruary 2013, respondent
performed his assigned duties under the Delegation, Medieal Director Agreetent anid Protocols
{ncluding, having revieived and signed .off on nemrty every medical record and/or chart note for
care and freatment provided by PA BE, to the followiny patients: - .

Pﬁtic.ng PII -

) {a) PA BE tw.ated p_at:icglt PH. for I»:n_cf:])ai'n'.ﬂ' IiA.Bl.E. saw patient P.H, at
POCE appmxinr;ateiy soven (7) times Be'ﬁv'een- an or about :ﬁ.uéusi; ]:, 2011, a:n'd‘onn '
ot gbout July 9, 2012, PA B.E. wiote pre;scri;ljﬁun for Norgo' and Xanax? for

pationt P.EH. thag was flled on or aboyt July 7, 2011; however, the first clinie note

* Nores is a brand name for acetaminophien and hydrocodone bitartrate, a Schodule 1T
controlled substange pursuant to Health and Safsty Code section 11056, subdivigion (&), and a
darngerous drug pursiant to Business and Professions Code section 4022, Nerca is an oploid pain
medication that is used 1o relieve moderate to severe pain, o

?* Xanax Is a brand name for alprazolant {2 benzodiazepine), a Schedule 1V conirolied

substance pursuant to Health and Safety Code seetion 11057, subdivision {d), and a dangerous
drug pursuant to Business and Professions Code section 4022.
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. for patlent P.H. 15 nof until on or about August 1, 2011,

(&) On patient P.FL%s first documented vistt st FCCF on or sbowt August 1,
20114 uriﬁe drlug sorgen was porformed 1bat fested “positive™ for - |
methamphetaming,’ but “negative” for oploids or benzodiazeptnes. Patient P.H. )
told PA B.B. that he used methamphetamine only “ouee in awhile” and, that he
used it for soeigl use only. Notwithstahding patient P.E.'s admitied itlegal drug
use during his initial documented visit with PA BB, he prescribed patient P.5.
Norco and Xanax. A second urine drug soreen for pationt P.¥1, was taken on or
ébout Qctober 13, 2011, and every drug}estied for was 'docuzftented &s Negative,

{e} Ouor Bbf)?.lt February 27, 2012, an x-ray of patient P.JL.'s knee was
orderaed, but there was no record pro'vidsd of any re;suits. PA B.E. recerded

minknal information regarding patient P.EL’s unilateral edema int bis chart note,

- which allegedly was causing Itls supposed need for oplolds for pain relief, Atno

time in PA B.E."s care and treatment of patieat P.H, did he conduot 8 mental status
examination, Most of patient P.H.’s medical records made by PA B.E. are
partiatly iilegibla,

(d) Respondent commitéed gross negligence, as the supervising physician,

_ by failing ta properly supesvise PA B.E.’s care and :reatrnaﬁt of patient P.J.,

whu;h inoiuded, but was noi Hmjtad o, the fol lov.rmg

(]) PA B.E. fa;ted to camply w:th FCCF 8 Protocols,

(2) PA BE. falled to discuss sach controlled substance prescription with
respondent- prioe fo issuing it to patient ?.H.;- ’

() PA B fuiled to adequately evaluate patient PH. s unblateral edema;

(4y PA B.E. failed to appropriately document, evaluate and manage pationt
PH.'s anxiety; ' - - -

y Methamphetamine is & Schedule I1 contolled substance pursuant to Flealth and Safety

‘Code sectioty 11055, subdivision (d).
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(5) PA B.E. failed to ndequately manage patiént P,H.'s chronic pain;

(6) PARE. failed to adequately document patient P.HL's medical history
and/or social historj!;

(7y PAR.E. failed to adequately document patient P.H.'s pain history;

(8) PAB.B, falled o seek areferral for appropriate consultation for paiﬁ
managemert: |

(%) PAB.E. prosoribed oploids and benzodiazepines to patient P,H,,
notwithstending patient F.H.’s admitted recent il!eggi use of methamphetamines; '

(10} PA B.E. failed to document any discussion with patient P H. regarding
the ‘fast that, noiwiihstanding preseriptions for Nereo and Xanax, patient P.H.’s
urine drug sercens were negative for these conirolled subétanuas; and

(11) Respondent failed to adequately and appropriately supervise PA B.E.s
prac;ticc of medicine with petient P
1’atiént BF

(¢} PABE. wealed patient PP, for back bain dug io surgery. PA B.E. saw
patient P.P. at FCCF approximately seventeon {17) times between on or abont July
20,2011, and on or aimut Queiober 10, 2012, Althoagh PA B.E.’§ first documented
visit with patient P.P, cceurred on or about July 20, 2011,.thc Controlled

_ Substances Ul‘lii?;étiur} Rﬁ?vie:vnr- s.md_B?quaﬁon System (CURES)* reports fndicated
' ﬁ_\a{P;k B E had been pr&s‘cribing c;;l'ltr;!lcc; subat;i;c.as. Itu- paticnt P.P, sinc;: inor
- around May 2010, Botween on or about May 53,2010 to December 23, 2012,

* The CURES is a program operated by the California Department of Justics (DOT) to
ussizt health cave practitioners Lo their efforts to ensure appropriate prescribing of controfled
substances, and law enforcement and togilalory agencies in thelr efforts to.confrel diversion and.
sbuse of confrolled substances. (Fealih & Saf. Code, § 11163.) California law roquires
dispensing pharmacies to report to the DOJ the dispensing of Schedule I0 T and 1V controlled
substances as soon as reasonably possible after the preseriptions are filled, (Hsalth & Saf. Code,
§ 11185, subd, (d).) The history of controlled substances dispensed to a spevific patient based on
the data contained in the CURES s available to a bealth cars practitioner who Is treating that
patient. (Health & Saf. Code, § 11165, 1, subd, (a).)
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- PAB.E. issued forty-thres (43) prescriptions to patient P.P. for Oxycontin,’
Oxycodone,® Alprazolam’ and Opana BR.* However, no documentation axists in
patient P P 's medical records that PA B.E. ever saw pafient P.P. in connestion
with the issuance of these prescriptions. Patidat P.P.’s medical records are largely
filled with ilfeglble notations made by PA B.E., and they lack a complete history
taken of patient P.P. pﬁor to PA B.E. prescribing hinr conttelied substances for
pain and unxiety, .

()  Onorabout July 20, 2011, PABR. conducted a cursory physical .
exsmination of patient P.1.; however, he did not document patient P.P,s past
medical history, social Yistory, or review of systéms. PA B.E. recorded a cursory
history of patient P.P,’s pain i;istary, but he did not conduct 4 imental status
cx%\minatioix; drug or aleohol history, or psychiairic history of patient PP, In facl, .
on ot abeut July 20, 2011, I;A B.E. presc.ribeﬁ '}{anax for patient P.P. without any
diagnosis or documentation of any discussion with patient PP regarding his
anxisty. On that same date, PA B.E, also noted that patient P.P, disclosed he was
“oploid dependent” and, that he wanied to start taking métﬁadoneg to decrease his

oplold dependence. Without havisg reviewed patient P.P.'s past medical revords

5 Oxyoontin is abrand name for oxycodana, sa St:hedule 11 coutrolled substance
pursuant 10 Igc.alth and Safefy Code section 11055, subdivislon (b), and # dangerous drug

. pursaan to Busmess and Professions Code section 4022,

& Ony coclone. is 8 Scheduls I1 controlied substance pursuant to Health and Safely Code
ssetlon }‘602 5, subdivision (1), and & dangerous drug pur suant to BLISH‘IB&S and Profesalons Code
seotion 403

7 Alprazofain is a Schedule IV confrolled substanoe pursuant (o Health and Safety Code
section 11057, subdivision (d), and a ddngr:roub drug pursuant:to Business and Professions Code
section 4022, :

s Opana ER is & brand name for oxymerphome hydrochlnnde Is 8 Schedule 1 controlled
substatice pursuart to Health and Safery Code section 11055, subdivision (b), and-a dangerous
drug pursuant o Busmess and Professions Code seation 4022.

* Methadone is a Scheduie 1 controlled substance pursuant to Health and Safety Code

section 11055, subdivision (¢}, and a dangerous drug pursuant to Business and Professlons Code
zection 4022
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- or taken an elequate history o his past oploid use, and without any discussion of
his history of any drug and/or alcohol use, PA B.E, prescribed mothadone 60 mg to
patient P.P, PA B.E. re-filled the methadone prescription multiple times over the
course of his care and treatment of patient PP,

(g) Prior to prescribing methadone to patient P.-P., PA B RE. did not possess a
separate DEA registration for maintenance and detoxification treatment,
Furthermore,PA'B E. did not adequate}y‘documﬂnt or establish & treaténent plan,
with stated ohjectlves for convertiig patient P.F. from opioids ta methadona, i
ordar to deerease pasient P.P.'s dependency on opistes. PA B.E. prescribed
methadone in high dosages to patient P.P. without informing him about any

* Increased risks associa'ted with overdase or death. '

| {h)  On orabout October 23, 2011, & notation was recorded in patient P.P.’s.
pragress nates that indicated he was ‘ghaving more pain aud alnxicty."’ However,
there was no décumentation of discussion or additional history and examination of
patient PP, taken to jusitty the diagnosis of anxisty, Notwithstanding the need for
more Information prior to diagnosing patient P.P, with anxiety, PAB.E. afiain
preseribed Xanax without aln acleq;mte :nedica:I indication. . _

()  During the cowrse of PA B E."s treatment of patient PP, 'rmly two (2)

. wrine drug screens were obtained. The rqsul_}‘s from the urine drog scrsen 3
performed on Angust 20, 2011, were “nepattve” for all drups prescribed to him By
PA B.E. A second urine drug screen was ordered on Outober 14, 2612, howevor,
there is no potation in patlent P.P.*s medical records repu‘rtiﬁg the test results, -

S'igniﬁcanﬂy, A B.E. did not document any discussion with patient PP, in

¥ Under Federal law, praciitioners wishiog to administer and dispense approved Schedule
If controlled substaces, nanely, methadone, for maintenanse and detexification treatment must
obtale a separate DBA roglstralion gs a Narcotle Treatinest Frogram. In addition to obtaining this
separate DEA rogistration, this type of activity also requires the approval aad registration of the
Center for Substance Abuse Treatment within the Substance Abuse and Mental Health Services
Administration of the Department of Mealth and Hurvan Services, #s well as the. applicable state
methadone suthority. :
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‘ progress notes es to why his test results were negative for upiates, benzodiszepines

" document any further diseussion of the circurnstances involving patient P.P.'s wifo

_indicated patient P.P. was “sdmonished not to lose his meds.” Notwhhstanding

by fa.iiing to properly supervise PA B.B,'s ¢are and treatment of patient P.P.,

which included, but was not limited to, the followingt

and methadone, despite being presoribed these controlled substances by PA. BE, '
(i} Oneor abnut'Septsa:_n'ber 30, 2011, a partially legible notation was made
in patient P.P.'s progress notes that Indicated his wife took his medications away

from him because she did oot want him taking Oxjoontin. PA B.E. did not

taking his medications bx;L instead, he again prescribed methadone and Xanax to

patient PP 7 7 |
(k) Onorabout March 12, 2012, & partially lepible notation was made jn

patient P.P.'s progress notes that indivated he had reported Josing his methadone |

wedication to PA B.E. PA B.E. made a parttatly fegible notation under plan that

clear indications of possible diverston and/or abuse, including patient .2.’s .
negative urine drug sereen for controlled substances, ulieped Inssl of his methadone
and roport that his wife previously had taken his medications away from him, PA
B.L. re~filled prescriptions for Oxycodone, Xanax and methadone for patient P.P,

(Iy - Respondent commitied gross nepligence, as the sﬁpcri!isihg physlctan,

(1} PABE. fniled to comply with FCCF's Protacols;

{3y PA B.E. failed to document a diagnosis or freatment plaﬁ for aﬁxlely
prior to preseribing ;Xanax to patient P.P,;

{3y PAR.E. failed to adequatély document or establish a trentment plan,
with stated objectives for converling patient PP, fiom oploids to nmthﬁdonc;

(4) PABE, failed to obtain the proper licensing for methadone
maintenance therapy,

(5 PADE. failed 0 oblain a coinprchansive soeial history and/or &
complete sobstance abuse history for patient PP.;
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{Ej PA B.E. fitfled to follow up on the “negative” uring drug soresn with
patient PP, '

(7) PAB.E. falled to follow up on the issue of parient P.P.’s wife taking his
medications awsy from hlm; and- ) '

{8) Respondent fuiled to adequately and appropriately supervise PA B.ii.’s
practice of medicine with patienl BB, | '

Patient LA,

{m) PABE, treated pationt LA, for knee pain, PA BE, saw patlent LA, &t .
PCCP approximately thirteen (13) times beﬁve:en on or aho;:f July 15, 201, and
on or about February 5, 2013 Although PA B.E.s figst deawmented visit with
pai‘if:',nt L.A. occutred on or about July 15, 2011, the CURES reports in his modical -
records Indicated that PA B.E, had ﬁllready written three (3) presgriptions for
controlled substances to patient L.A. in or around May 2@)11, and June 2011,

() Onor shout July 15, 2011, PA B.B. documented that patiout L.A. had
been or pain .managément medi'cation for five (5) years. Some of the examination
notations are ilegible. PA B.E. did not documert patient L.A._’s soelal history,
-past medical history and/or review of systoms. In addifion, PA B.B.\dicl not
document a mental status exam snd/or psyc:h'laiﬁc histary for patient L.A,

~ {oy  Onornbout September 15, 2012, 2 progress note for patlent L.A,

contained no recorded history, exanvination or vital signs; however, it [ncluded two

(2) parttally leplble notations indienting, “Puhas poﬁce report meds tolen in jall®
and “Incident rcpmtlpulibe report filed,” The only documentation ju patient L.A.'s

medical records of this alleged potice veport is & business card from the City of

"Riveyside Polics Records ]jivision, dated September 4, 2012, contatning the name

of a records specialist and g file nur‘n_her. A handwritten note from patient L.As on
RCCEF letterhead, dated Scptcrr{ber 4, 2012, slso indicated that he had beon
admitted to 1 mental bealth facility on August 15, 2012, and that when he-was
discharged six (6} days later, he wa;s missing an unapecified number of Noved
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- tablets from his bottle. Th&rg is & handwritten and unsigned notetlon.on a CURES

report in medical records :far patient L.A., dated August 23, 2012, which stated
“No more Norcos, wing (sio) down, 170 N/V.» And agaln, on Ior about February 5,
2013, there is an additional notation in a.pra;gress note indicating that patient L.A.
reported “a doctor at the hospital soled {sic) his meds or some of them on several
vigits,” and that police reporis had been filed. There are ne policc-s reports found n
patient L.A's medical records in conneation with this or any other alleged
inci_dcut. '

{p)  Despite a pattern of reporting “stolen” medications on the part of paticnt
L.A., PA B.E. again préscﬁlbed Naorco and Xanax ta patient LA, following the
February 3, 2013, clinical vi.sit. Sighificantly, hetween on or about July 15, 2011,
and on or ghout Febroary 5, 2013, over the conrse of thirteen (13) paiient visits, '
there are five (5) notations elther in patient L.A.'s olinic notes or on billing slips
indicating a plan, “next time,” for & uring drug sereen, Tﬁe;e is no record of a”
urine Hrug sereeh ever being parﬁ.)rmed for .patient LA

{9) Responden{ committed grossnegligence, as the supstvising physieian,

- by failing to property supervise PA B.E. s cure and treatraent of patient L. A,

which included, but was not Himited fo, the following:

{1) PA B.E. falled to comply with If'CCF’s Protncols;

" {2) PABE. fafled to sesk appropriate consultation and/or referral for

GOl‘npiBK pain problems ir light of aberrant drug seeking beliavior on the part of

patiant T.A .

(3) PA BE failed to seek appropriate conslistion and/or referral for
substance nbuse issues in light of aberrant &rug seeking behavior on the part of
patient L.A.; . .

C)) PAB.E, falled 1o diagnose, dosument, evaluate and manage treatmont
plan for amyiety priot to preseribing Xanax to patient L.A.;

{S3 PA RE. failed to obtain test results for any of the five (5) wine drug
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scrgens; and
{6) Respondent falted to adequc!y and appropriately supervise PA B.E.'s
practice of medicine w:th patient L.A.
Patlent W1,
" () PAB.E treated pationt W.I. for foot pain. PA B.E, saw-patlent W.J, at
PCCF approximately fifteen (15) times between on or about July 16, 2011, and on

or about Navember 29,2612,

{sy Onorabowt July 16 2011, at the initial visit, PA B E. dooumented lhat
patxcnt W.J, had disbetes and was taking insulin, The agsessment/diagnosis
section in the progress nofe fisted diabetio neuropathy, skin structure disense,
social anxiety disorder, and panic sttacks, However, PA B.E, did not document

any Information regarding patient W.J.'s socinl history, review of systems,

_psychiatrie histeﬁy, pndfor mental status exain,

() Onorabout August 7, 2011, a progress note indicated that patient
W.J.’s chief conxpial it was pain management of his legs. The examination section
vras mcns,tl-y {llegible. The meditations section incleded “Xanax™ and “Noveo,"” but
jt dial do{ indicate dosages or amownis for ﬂ}ese controlled sub étanccs. The

Assgssment section indicated “sovere disbetic neuropathy® and “anxisty,” The

r eahnenlfplan sachon mdmated o ina drug [z[leglble word} hext st

(1) Onor about February 14, 2012, a progress note indicated '(hat patsent
W.J.'s medications had been confiscated by the police. The prograss nota also
included the handwriten notatlon “Ne Refills,” which was eircled and next to the

examihation noteg segtion. A har}dwritten note signed by patient WJ., dated

. Pebruary 14, 2012, and prepared an FCCF letterhead, Indleated that he was

arrésted by “Aladdin Bail Company” on or about January 24, 2012, and “the
bounty men tool my medication: Norco, Xanax, Somd {iﬂegihla].“ Patient W).'g
letter r'equested & vefill prescription. - PA B, recelved & refill authorization tequest

for Norco faxed from Torget pharmacy, dated Febroary 22, 2012, on which PA
28
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B.E, signed and authorized & quantity of one hundred elghty (180) Norco, and also
made & handwritten nutation indicating patient W.J, was given the additional
presoription "becauss he lost partial meds.” |
. (v) A CURES, report included iu patient W.J.*s chart, was run-on or sbout |
* PFebruary 14, 2012, which showed that, o1t or abouit January 31, 2012, pat;ent WJ.
filled a prescription for Norco {180 quantity) md Kanax (70 quantity), whit:hj wasg
seveh (?j éays afier the alleged confiscation of his medication on January 24, ) '
2012, o | ‘

(w) On or about March 6, 2012, a progress note int_ﬁt}ate.d that patient W.J.'s
medicatioris were agajn taken away from him and that the “polive dept. verified
that ﬂ{ey took his meds™" A partiefly typed and partirlly handwritien note signed
by patient W.J .,. dateq March 6, 2012, aileged that 4 police officer arrested him o .
March 1, 2012, end then coufiycated his prescriptidn medicetions, including,
Nerco, Soma, and Xanax. The letter fails to expléin the cireumstances under
which patient W.J, was arrested, Patient W.3.'s latter requested o rofil}
presoription. -A CURES report, inclnded in paﬂant W.J."s chart, was run on or
about March g, 201?;, which showed that, ott or ahout Pebroary 14, 2012, patient
W.J, filled a prescription for Nores (180 quantity) and FKanax (60 quantity), and on
or &bou_t__F EbFll&:l‘}' 23, ‘201.2, he obfained fm_ aqdition&i refill ‘lf‘or Noroo (180
quantity). .

) -(x) O or aboul April 10, 2012, at patient W.J."s next visit, under the
" treatment/plan ssotion is nhanﬂwﬁt&.ﬁ notation indicaﬂng Pt gays that Im.d.id not
get the 180 tabs o 3-13-12.7 An additional handwritten notation indicated “I
_ [c.imr_\m arrow] meds ASAP.” A CURES report, lncluded in patient W.J,'s chart,
was run on or ibout Apidl 10, 2012, which showed that, on or ﬂboui Mareh 7,

" Under the examination notes scution, a handwrilten nolation indlcated “patient says
that the police it (sic) nRer him and thoy have amesfed him 2 times for nothing,”
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2012, W.J. refilied his Norco prescri'ptions (180 quantity); and aéain, on.or abc;ut

March 12, 2012, be refitled his quu'prascriptions (180 quantity). Also reflected

In the CURES report were patient W.1.'s previously noted refills for Noreo on or

.about January 31, 2012; Pebruary 14, 2012; and Pebruary 23, 2012, All of these
refills were written by PA BE,

{(¥) Between on or about Janvary 1, 2012,-and on or about April 10, 2012,

Vthe CURES data revealed one thousand elghty (1;086) tmblets of Noreo were fllled

under prescription for patient W.J., and all had been viritten by PA B.E.*
(€) MNowhere in patient W.J.'s medical records and/or progress notes did PA °

B.E. ever documnent any discussion or indlicate a treatment plan for decreasing

_ pattent W.J. s use of oploids or benzodiazepines; apparent fssues with medication

complience and requests for refill under susp-iciou_s circumstances; andfor potential
concerns over substance sbuse. In addition; patient W.J.’s medical records do not
include any police reports that would substantiate some or all of his clahns -.ariih
regards to separate incidents i'.wci'viﬁg confiseation of his medications by polics,
Finally, at no time during PA B.I.'s ¢are and breatment of patient W.J, was a urine

drug screen ever performed,

{as) - Respondent commitied gross ﬁeéligeme, as the sapervising physlelan,

by failing to properly supervise PA B.E.'s care and {raatment of pationt W.I., -

which included, but was not limited to, the following: _
- (1) PABB. failed 1o comply with FGCF's Protocols;
{2) PAD.E. hiled to dingnose, dosument, svalvate snd manage treatment
plan for anxiety priov to prescriblng Xetmﬁ{ o patlent W 3
(3) PA BE [ajted o dcv:flop 4 tloar plén_to Ay mgst-xse of the )
praseribed opioids by, and then continued t;) prescribe c‘tmtro‘.ied substanees to,

patforit W.J, wiihout a documented plan or rtionale;

: of Morco evory day,

12 At this rate, patient W.). would have been averaging npproximntely oleven (11) tablets
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(4) PAB.E. failed 10 essess and document patient W.J.’s progress and/or
lack of progress with opioid therapy, any adverse effects of apioid therapy, and/or
any positive responses to opioid therapy;

- (3) PA B.E, fulled to stop preseribing controlled substances and refer
- patient W.J. to a substance abuse program, in iight of the contradictions betwesn
his self-reporting, lack of doeumentation, and CURES data; and

(6) ' Respondent falied 10 adequately and appropriately supsrvise PA B E !
practice of mediclns with patdent W.J,

Patient ICM, -
(bb) PAB.E. treated patient K,M. for ja pain. PA B.E. saw patient KM, o
FCCY approximately elghteen (18) times between on ot abaut July 18, 2'01 1, and
" on or about December 14, 2012, On or about July 16, 2011, af patient K. M.'s _
initial visit, she repqrtcd constant severs pair; 1o PA B.E. and rated her pain “tén"
(18 on a scale of one to ten (| to 10). Patient ¥.M. reported that she had a history
of pain matiagemant for her jaw and PA B.B. noted in the progress nota that “it
* took her 4 years to get rid of pain” PA BE alse documented in the progress note
- that patient K.M. had & moephing pump and that she was seelng Dr. I for
- managament t;f the morphine pump., Howaver, PA BLE. did net doecument any
Hisc.ussioi_\ with patient KM as fo Sihethe:r the 'n‘mrph nd pump was.fmj har
engoing therapy, what the current dose was, orwhether she had recelve;i sy
recent refitls. PA B.E. also did not c'{ocum_ent any discus;sion about any prior oral
Opioici pra&crii?ing, or whether Dr, { wasg aware that she was being prescribed oral
oploids in addition to the morphioe pump. In faet, PA B.B. nover onee during the
eniire perlod of his carc and treatmeit of patient KM, docurment report or
cormspandeme-frém, or any c—o;wersation with-Dr. 3, regarding his {poatment of

patient K. M, via the morphine pumap.'’

¥ A CURES report confinmed the dispensing of mor phine powder, 500 mg, by Br.Tonor
“about June 9, 2017,
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{ce) On the initial intake visit, on.or about July i6, 2011, PA B.E. did not -
document any discussion about the deseription of the pain quality, onset of pain,
duration of prior therapies, past medical history, social history, psychiatrie hlstory,

ot review of systems. PA BE. documented in the pain diagram bilateral favial

" paln only. PA B.E.'s physieal extam of patient K. was devoid of any head

andfor facial sxamination, with the exception of Pupils Equal, Round, Reastive to
Light and Accommodatian (PERRLA), which indicated that only a cursory Eye
exam was performed. PA B.E. did not conduct and/or document a mental status _
examination of patient K.M. The progress note contained a diagnosis of
fibramyalgia, but there was no docun"xented examination of the musctloskeletal
system. The treatment/plan section indfcated "urine drug soreen” and,
presoriptions for methadone, NMorco and Xanex were issued,

{dd) On or about August Ii, 2011, & progress note again noted that patient
.M, was using a morphine puop and that she had seen several pain managsment
providers, PA B.E. did not document any discussion oo whether the pump was
functional and delivering morphine to patient KM, Under the tteatment/plan
section, It ndicated, “needs drag screen NV.H _

{ee} On or sbout August 19, 2011, patient K.M. reportad thal het car had
been t_o}v_e_:d'wllnlch resulted m the confiscation of her medication, The progress
nofe contained @ notation that patient 1. M. had elghteen (18) surgc;ries o] I-ter‘ fe:q;;
ang that she had a morphine putap for cleven (11) years. The progress note also .
conteined a notation for the préseription of Norea antd Xanax, but no in;diaﬂti.cm of
the aumber of tablets. A CURES report shawed that patient K.M. subsequently
filled her presoription for the Noroo (180 quantity), Xanax (90 quantity) and
Valium (90 guantity), Under the treatment/plan seotion, the only nofation is "HTN

" therapy.”

{ff)  On or about September 14, 2011, & progress note inchuded & handwritten

notstion indicating that pat'le-nt K.M. told PA B.E. that her “danghfer got puttn
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prison for stealing her meds.™ Under the treannentfplan soot] o, the only notation
is “HTM therapy.” A billing stip for this visit mdmated “Urina next tmw A ]
CURES report showcd that patient KM, subsequently flled her prescripuon From
PA B.E, for Norco {180 quantity), methadone (300 quandity) and Valium (90
quantity). _ |

{gg) On orabout October 7, 2011, a progress note included & handwritten

notation indicating “Pt is very depressed. She s oul of her morphine purip and

- Dr. {1} didn' refill it.” PA B.E. made no notation under the treatment/plan sestion.'

There was no follow up eomment on the urine drug soreen that had been planned
from the prmr vislt, ' -

(hh) A C.URES report in patient K.M.'s medical records indioated that
morphine powder had been preseribed by Dr, T and was dispensed on or about
Qotober 7, 2011, A CURES repart showed that patient .M. subsequently filled
her pregoription from PA B.E. for Norco (180 quantity), mcthadéne {300 quantity)
and Valiwmn (90 quantity), I

{1}  Onor about Octobar 22, 2011, a progress note that was mostly illegible,

. Included a notation regarding the morphine pump that was also illegible. Under .

the treatment/plan sectlon, a handwrttten notation indlested only “urine ding

soreen next visit” However, PA B.E. did not document aty plan for treatment, A

CURES report showed that patient KM, subsequently filled prescript'ion ﬁ'ﬂnl
PA B.B. for Narco (180 quanﬁi‘—y}, methadone (300 quantity} and V’aiium (95
quanthy)'. . .

() On or sbout November 25, 2011, 1 progress note included. a handwritten

notat}on mdmated "Pi has hcun oh fhese meds for too long” tHowever, PABE.s

notation did not speoit‘y whxch me:hcnﬂons PA B.E. added another notaiion
indlcating *Pt says ‘T can‘t lower any meds oW pleasel™ Undeér the
treatment/plan secfion, a handwiitten nofation indicated “pt has seen hundreds of
doctors for pain méxmxga_ment." However, again, PA B.E. d'sci nol doclment iy
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plan for troatment, A CURES report showed that patient K.M. subsecquently filled
her, pregeription from PA B.E, on or about November 29, 2011, for Noreo (180
guantity), mathadnne. {300 quantity), and Vatium (50 quanmy)

(ki) A urine drig screen dated on or sbouf November 25, 2011, mdmated
that patient K.M.'s ul'me.had tested “negative” for all prescribed drugs.

() On or about January 21, 2012, & Progress note documentead patient

K.ML's chisf complaint was *TMI” However, the progress note did not document

-a face and head exatnination. The other examination notations were mostly

illegible. The notations for assessment were illagible, and thore was no treatment

or plan documented in the progress note for this visit,

{mm) On or about Marcﬁ 10, 2_0]2, a progress note aghin documenied patlent
K.M.'s chief complaint was “TJ." Again, PA B.E.'s examination nolas are
illepible. PA B.R’s assessment Indicated “1) severe TMY; 2) Maxillacy {iilegible],
3 morphine pump.” However, PA B.E. did not document a treatment plan in the
progress noles, A handw:-men notation in the mergin of the progress note for thls

wisit md:cat»d “sall in ser lpt for norco &valium."

(nn) On or about May 16, 2012, & partially legible progress note docnmented

patient }C.M.'s clinical visit. The handwritten notations under examination were

partially Ie_gib'lf: and, & mostly Nlegible notation regarding history indicated

something about “Vailum.” No tredtment plan was documented for this visir,

{o0) In or arsund Fune 2012, patient K., drafied two (2) separate lotters and
subsmitted them to the FCCE clinle on FOCF letrerhoad, which described two (2)
éaparaw ingidents of how she recently lost her }riedi;:ation, including » theft af hor
miedication from her car trunk and fosing het _m_e_dicétions in the tollet at

Walgreens, There i an unciated FOCF elinic note tndicating “Pt 5 days early” and

“nolice report roviewed.” No addifional comment or notation was included in the |

elinie note.” A CURES report in patient K.M.'s chart showed that on or about May

21, 2012, she filled her preseription for Nerco {126 quantity), Xansx (50 quantity),
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. K.M.'s ehief complaint was “TMI." Again, PA B.E. did not dacume;nt a

© Walgreen's for didz;épam to FCCF. A handwritten notation made by PA B.E, in

and methadone (300 quantity); and .agﬁin, on or ab_out June 13, 2012, she filled her
preseription for methadone (300 quantity), Xanax (60 quantityy, and Norco (165 -
J .

quantity}, -

{pp) Onm or about July 11, 2012, a progress note again dosumented patient

description of pain location andfor patient K.M.'s response to therapy., The
examination notations are iilegible. PABE. s assessment ottly ndicated 1)

: seﬁera"f‘_MJ ; 2) Anxiety 3] fibromyalgia,” Under the trestment/plan section, it
only indicated, “Pt has too much pain,* A hand#ﬂjimr; notation In 1.:hua margin of
the progress nate for this visit Indicated, “No refills." A CURES report in -p‘atiam
K.M.'s chart showed that on or about July 11, 2012, she Riled hor prescription
from PA B.E. for Norco (165 quantity), Xanax (60 quantity), and methadons (300
guantity). On or about July 13,2012, a prescription refill request was faxed by

patient K.M.'s medical records deniéd the refill, with the notation "No vaHumptis |
on high quantity of Xanax, too dangerous.”

- (qg) On or about August 3, 2012, a progress note documented patient K.M.’s
chiet: complaint was *Th) ¥ PARE.s assessment indicated *1) severe TMY, 2)
Anxiety.” The exahﬂ.r_ilatian' noles dostmented that “every b§t¢ of fond she takes is
very severely painful” A handwritten notation forther lndicated that “Pt we‘mt 10 h
g0 up on weds, Pt infbrmed ne Under the treatment/plan section for this visit, )
PA BB, only documented “pt fuformed we wilf nof go up oh. anything,” The bill
for this visit indlcated “DIS next vis!™ _

(n}  On or abouwt September 7, 2012, patient K.M. was seen by another
phystcian assistant a£ FCCF. The dosumented infot:rﬁaﬁon in the grogres;s note
was esstntially the same as the information previously-dooumented by A B.E. for

patient (M.’ s prior visits to FCCF,
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{s5} Onorabout October 9,2012, a chinic note containing a “Medical
Assistant Intake” section was comploted by “MA. [M]." This satme elinio nots

ingluded a pri I_Itca notation entitled “Report Created With Dragon Medical Voice

System,” but there was no dictated note attached to the note and it is not signed by

2 physiclan or physician assistant. However, a bill for the vistt was paid by patient

.M. on that sane date. A uring drug screen for patient K.M., dated en or shout
October 8, 2012, indleated her urine tested positive for meﬂmmphetamme, and
negative for oplokls and benzodlazepines,

{tf) . On or about Qotober 15, 2012, patient KM, was saen by another
physiclan assistant at FCCE: The dacumenteci intfarmation in the progress note
was‘assentia]!y the sarﬁe a8 the information prévious!y documented bff PABE, for
patient IC.M.'s prior visits to FCCF. The treatment/plan section indicated “PIN
deni_és rmeth wse, states hes HTN meth use would kill me.. Bxplained that she
would have to be [ilfegible] on next visit,” An undated and miostly blank progress
note, without a patient nnme.or vital sigus, indicated that patient K.M, was “Not
seen™.and under the treatment/plan section, #sec discharge letter.” An unsigned
di;schnrge letter daled on or about December 14, 2012, was addressed to pationt

KM, md indicated that she was he.mg dlschargad from RFCCF tor recsiving

" medications from more than one I] provider.

(uu) Regpondent committed gross neghigence, as the supervising phymcmn.
by failing to properly supetvise PA B.E.'s oare and treatment of patient K M.,

which included, but was not Hwited to, fhe fotlox_ving:
‘ {1} ' PAR.E, feited 1o comply with FOCE's Protocals;

(2) PABE. fafled 1o decument a comprehensive history and examination
prior fo initfating andfor continuing high dose chronie oploid therapy for patient
KM, R A

(3) ~ PAB.E. fatlod to document any contact andfor consult with the provider
of patient X M5 intrathecal therapy, Ti. I, regarding har care and freatment, and "
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the potential risks of conenrrent use of oploids for leng-term chrouic paii
maenngement;

(4} - PAB.E, failed to adequately {ioc.ume'nt treatment plang with stated
objectives for patisnt K.b."s chronie pain management over eighteen (18) visits;
(3) PAB.E. failed to docum_ant any aseessment of progress, responses
andfor adverse effants of patientk.M.’s long-term opivid therapy for chronic pain

management; '

_(6) PABE. fai'led to adequately doctiment or follow-up and/or monttor
patient JM.,’s mulliple Jost prascripti_ons, and 4 wine drug screen tha.t tested
negative for the con‘troiigd substances prescriﬁed to patiént KM

(7) PABBE. failed o address with patient. KM, the fact that her two (2)
wrine drug screens tested negative for her prbécribed medications;

(8) PAB.E failed to make sppropriate referrat for patient KM, for -
substance abuse svaluation In light of evidence of posslible diversion and possible
substance abuse| '

(9) PAB.E. falled to diagnobe, document, evaluate and manags treatment

. plan for amxdety prior to presoribing Xanax to patient K.M.; and

.. (1) Respondent falied fo adequately and apprdps:iaksly supérvise PAB.B.s

" practice of medicine with patient KJvL,

Patient AW,

{(vv) PABE, ‘ll‘eﬂtl;d patient 5. W. for low bick pain and knee pain, PA R.E.
saw patient AW, at FCCF approximately five (5) times batween on or about
November 14, 2011,_&1}::1 on or about August 17, 2012, During the cgurse-of
trsatment, PABE. prescribéd Morco and Xanax to patient AW, Patient AW, told

PA B.E, that she had taken Vicodin™ for pain in the past, but it was not effactive

© b
& 2

N,

M yricodin is a brand name for acetaminophen and hydrocodone bitartrate, a Schedule I
controlled substance pursuant to Health and Safely Code section 11056, subdivision (g), and &
dangerous drag pursuant to Business and Professions Code section 4022, Vicodin is an opioid

pati medication that is used ta relieve modoraly fo severe paia. .
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in relieving hef pain,

{ww) On or about December 13, 2011, a lumbar x-ray of patient A. W, was
erﬂared, but there is no record that this examinafion ever occurred, A urins drug
sereen .t?acumentcd fram patient A.W.’s Initial visit on or about November 14,
2011, indicated ‘hegati\;ef' results for opioids. A urine drug ser;:en documented
from patient A.W."s last visit on or abont August 17, 2012, indiceted “negative"
results for oplolds, but tested “ﬁositive“ for "THC,™® PAB.E. s handwritten
tlinic notes for patient A, W, are mostly illegible. |

' () Respondent committed pross negtigeﬁce, as the supervising physician,
by failing to praperly supervise PA B.E.'s care and treattment of patient A.W,,
whioh included, but wes st limited o, the fallowing:

(1) PAB.E. failed to comply with FCCF*s Protocols;

(2) PABE.failedto dcc.um ené s comprehensive history and examination
prior to initinting and/or continning high dose chranic oploid therapy for patient
AW, ' .

" (3) PABE. filedto adequately document treatment plans with stated
objectives for patient A, W.’s ci-mmi‘c pain management ox;er five (3) visits;

{4) 'PA B.E. failed to document ady assessment of progress, responses -
and/or adverse effects of patieot A, W.'s long-term opioid‘ therapy for chironic pain

management; - ' -
{5) PA B.E. failed to adequately evaluste and manrge patient A W.'s baok
pain; -

()] PA B.E. falled to adequately dostment or folleww-up and/or monitor

patient AW s multipte lost prescriptlons, and a urine drug screen that tested

B THE, ér Telrahydrocanmabinol, commonly known as martjuans, is a Schedule I
conirolled substance pursnant to Health and Safaty Code section 11054, subdivision (d),
Significantly, Paticnt A.W. did not Have & medical marljuana card that permitied her fo use
marijuana based on a racommendation made by  licensed medical dootor for a diagnosed
physical condition. .
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. negative fm: the con;croiled stibstances prosoribed to patient AW,

(7 PABE. failed to address with patient AW, the fact that her two (2)
urlte drug soreens tested negative for her preécribed medicatioﬁs;

(8) PAR.E falled to make approprists refarral for patient AW, for
substance abuse evalnation in light of evidence of passible diversion and possible
substance abuse; and - .

(9) Kespondent faﬂad o adequatcly and approprmtely superwse PABE.
praetlce of medicine with patient AW,

Patieat B.R,

{yy} PABE trented patient E.R. for bntised yibs. PA B.E. saw patient ER.
at FCCT approximately seven (7) times between on or dbout August 5, 2011; and
on or sbout Angust 20, 2012, Althongh PA BR.'s fiest documented visitwith
patient E.R. oecurred on or about August 5, 2011, the CURES reporis indicated
that PA B.E, had been piesoribing controlied substances to patient E.R. sinct in ot
around August, 2010.% However, there is no mention in the clinic rotes from the -
first documented visht on or about August 3, 2011, of any priot preseribing by PA
B.E. During pattent ER."s first documented vigit on or ebout Avgust 5, 2011, PA
B.E, recorded & cursﬁry pain history, but did not document any past medical
hi_stnry, reﬂfifaw of :SXS‘EmF'l psygbiatria f.li_sﬁory, nr‘soqat history. PA BE..did tot
‘,clomlrr;em a mental staius exam or history for [;atient ER, that v.;ould acoount for a _-
prescription of & Xanax for treatrment of anxdaty. PA B.E. did order x-rays of
patient E._R.‘s ribs; however, there is no record that this examination ever acourred.

{(zz} A urins dieg sereen documented from patient BR.’s visit on or about
Angust 20, 2612, indicated “nogative” test rasults for opleids and benzodiazepines,
but tested “positive™ far.“’E‘HC‘“ ‘Motwithstanding the brine drup screen’s negative

tast reswlis for epiates and benmdisizepiné#, PA B.E, agsly Lssued patient ER.

% On ar abowt August 6, 2010, patient ER. ﬁiled n preseviption issued by PA B.E. for
hydrocedone and 1ipra£.olam
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pre»sclji}':ntions for hydrocadone and alpraz:-?lam. ,

{aaa) A printed CURES report for patient E.R., dated on or about Ociober 30,
2012, contained 2 handwritten notation regarding oploid prescriptions issued by a
provider other than PA B.ﬁ., indiceting, “Discharged from clinic, Ptwas waraed
about thist Stick with Dr. [Y]L" PAB.E. did not document in a clinic nole or

elsewhers in patient ER.’s madical rectrds any further explanation as to why a

“GURES raport was obtained,

{bbb) Respunde.nt committed eross negligenes, as the supervising pliysician,

by failing to properly supervisn PA B.E.’s care and treaiment of patient B.1.,

which included, but was not Himited to, {he following:

(T) PAB.E. falled to comply with FCCF’s Protocols;
(2) * PAB.E. failed to dizgnose, document, evaluate and mannge treatment:
vlan for anxicty prior to prescribing Xavax to patient E:R.;
(3) PA B.E. failed to document 2 comprehensive history and exawination -
prior to initlating end/or eantinuing high dose chronic opioid therapy for patient

ER.

{(4) PA B.E. failed to adequately document treatment plans with stated

- abjectives for patient BR.’s clironio pain management over seven (7) visits;

(5} PAB.E, fail&;_l to doctument any sssessment of progress, résponses
and/or adverse effects of patient B.R.'s lmlé;te;t-rm opioid therapy for chmnicﬁpa_i;
raanagement; and '

(6) ﬁ.aspondenf fajted to adequately and a.}‘a.pl;(}pl'iiliiﬂly supetvise PAB.E.'s
practice of medicine with patient B.R,

Patient T.T,

. (cee) On or sbout Decetmber 7, 2012, Investigator T.M., an investigator for '
the Medical Board of Callfornia, posing as pattent T.T., conducted an undercover
vist at FCCF. Patient T.T. was seen for one (1) visit and tnifiatly me¢ with l

FCCF's weight-Ioss coordinaior To discuss fhe different welght-loss oplions

4]
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offered st ROCF. PA B.E. then met with patient T.T. ar;d further disoussed with
her the different welght-loss options ot;f_ered st FCCF. PA B.E. luiefly g'ﬁscussed
diet and the importance of exercise with patient T.T. PA B.E. then prsscribed
phentarmine’™ ta be taken weekly By patient T.T, Signiﬂcﬂntly; PA B.E. never
asked patient T,T. about her medioal history including, among otlier things, what,
if any, medloations sho was currently taking; whether she smoked eigagties or
drank alcohol; whether she had any past or prese‘ut sddiction problems; whethet
she had any past or present mental health issues; or whether she had any pést )

_ attempts with welght lass through use of controlled subst‘anceé,

' (ddd) On or about March 27, 2013, Investigstor T.M. went to FCCF on an
wiannounced visit and obtaiusd coptes:of her medical vevords from PA B.E, A
review c.;f the met.:lical records she obiained that day revealed that respondent’s
signature did not appear anywhere on the chart notes from her office visit at FCCF,

‘ (eeey On or about Aptil 9, 2013, a Medicsl Board investigator matled 2 o
request to FCCF for a certified copy of paﬁ.ant'l" /T.*s records, after which FCCF
cotmnplied. Curéaus]y, on the certified copies murned over by FCCF, respondent's
signature now appeares on patient T.T."s chart note with the date “12/10/12" next
to his signature, According to this later produced chars hots, respondent allegedly
revie\a{ed a;_n% cot ntclr-slgned_it thre_o: ('3)"(.’{3}":‘} after patie nt_"l‘._’l‘.‘s office visi: at
FoCR. | )

(fff) "Respondent committsd prose negligence, as the supervising physiclan,

7 Phentermine is a Schedule TV conlrolicd substance puriuant 1o Health and Safety Code
section 11057, subdivision (f), and s denggrous drug pursuant to Business and Professions Code
section 4022. 1t is # stimulant and an &ppetite suppressant that is prescribed to patients for the
managerment of exogenous obesity, Phentermine is & sympathomimetic amina and oan Increase
blood pressure and puise of patients. Therefore, cautton is to be exercised in prescribin
phentermine for patients with even mikd hypertension and, dosage should be individualized to
obtain #n adequate sesponse with the lowest efiective dose, Lasthy, phentermine is related
chamically and pharmacologically to amphetamings, a drup of extensive abnge; therefore, the
possibility of abuse should be monitored when phentermine is preseribed as.part of 2 welght
reduction progreaim. . :
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. by fuifing to properly supcrvise PA B.E.’s carc and treatment of patient T.T., .
" which tn.c!uded, but was nof limited to, the following:

{1) PAB.E, failed to comply with FCCF’s Protosols;
(2) PA B.R. failed to perform and document an adequate history prior to
presoribing Phentermine, a‘contrcllt:d substanoe; .
(3) PA B.E. performed no physical examination of patient T.T. othor than
recording her blood pressure and welght; _
(4) PAB.E, failed to discuss the mejor potentlal risks of using a oontrolled
substance for weight loss freatment;
(5} PAB.E. failed to get approval from a supervising physician before
prescribing a controlled substance for weight loss treatment; and -
{6) Respondent falsified patient T.T.s medical record Wh(:[; he signed and
-back-dated her chart note, indicating that it had been reviewed by him on or about
«“12/10712. . -
~ SECOND CAUSE FOR DISCIPLING _
(Repeated Negligent Acts)

33. Respondent is subject te disciplinary action under seetions 2227 and 2234, a5 defined

by sections 2234, subdivision (c), 3501, 3502 and 3502.1, of the Code, and Californla Cods of
Regulations, Title 18, sections 1399.540, 1399.541 and 1399.545, int that he conwnitted repeated
negligent acts, as the sup:ﬁvlsin.g physician, by failing to properly supervise PA B.E. in his care
‘and meatment of petiems PHi, PP LA, W3, KM, A.W., ER, and T.T,, s more partlcularly
slieged hereinafies: - | -

" 34. Prom on ot about July 14,2011, through in or around February, 2013, respondent
perforraad his duties under the Delegation, Medical-Director Agreernent end Protocols ineluding,
having reviewed and 'si.gncd off on nearly every medical record and/or chart note for cars and

treatment provided by PA B.E. to the following patients;

" Patient P ,
() Paragraphs 27 through 31, and 32, subdivisians () through (d), above, -
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are hereby incorporated by referencs ang realléged as if fully set forth herein,

© (b} Respondenst committed re-pc'atéd negligent acts, ns the supervising
physioian, by failing to properly supervise PA B.E.'s care and treatment of patient
PH., whi;:h included, but was not limited to, the following:

{1) * PAB.E. failed to adequatoly docament his assessment of patiént P.H.'s
progress and/or whether any adverss effosts to treatment had aoourred;

-(2) PA B.E. failed to adoquately document a cotaplete history and/or
_examination relaie{i to patient F.EL's pain complaint at the.initiation of opicid
therapy;

(3) 7 ?A B.E. failed to adequately document a complete history and/or
examination related o patient PiIL's reported kistory t;.lf‘ enxliety; and

© (4) PABUE. failed to maintain legible madical records,
Pafient PP, . '
{c)  Paragraphs 27 through 31, anl:l 32, subdivisions —{e) through {1, abm;e‘,
' are hereby 1&@01'purfsted by reference and reatlegad-as if fully sat forth herein,

{d) Resp-:mdent committed repeated nogligent acts, as the Supervising
physician, I?y fatling to properly supervise P_A B.E.'s tare and (reatment of patient
P.P., which incladed, but was not limited to, the following:

(1) PABE. falled to adequately document patient P.P.’s paln history;

: (2) [—“A BE failed to adequately docume-nl a p'h}'sicul examina.tic‘)n’; )

{3) PA B.E. falled to document any prior prescribing of controtied
substances to patfent P.P. by PA B.E, for care and treatment that he had pl‘o;lided
prior to.on of about July 20, 2011,

. (4} PADBE. filed to document any past medical history, review of systgms',
or social histéry;

{5) PABE. failed to document ¢ mental status exantination and/or
psychintric history that would account for a preseription fox" bonzodi azepines;

(6) PAB.ZE, failed to dooument the fe.s\llts from the second urine drug
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regarding “stolen medications” and “police reporis;" and

serekn; and _

(7) PAB.E. failed to maintain logible medical réaords,

Patient L.A. ] . )

{e) Paragraphs 27 through 31, and 32, subdivisions (m) throngh (q), above,
arc hereby incorporated by reférence and reatleged as if fully set forth herein,

(5 Respondent cormmiited repented negligent acts, as the sizpervising
physician, by failing to properly supervise PA BE.'score and treatmenf of patient
L.A., which ineluded, but was not ihnite& to, the following: -

(1} PABE. failed to document a complete history ahd examination priot to
presoribing opioids to patient L.A. for treatment of chronio pain;

(2) PABUE. fafled to doon meot 4 complete history and examinatlan of
patient L. A. prior to presoribing benzodiazepines for trlca'uhent of anxiety;

~ (3) PA BE. falled w document any prior prescribing of controiled
substances {o patient LA, by resbondent for care and treatment that he provided
prior v on or about July £5,2011; - )

(4) PABE. falled to document patieat L.A.’s responses to ongoing opioid
therapy for intractable pain;

{5) PABE. failed to adequately docwment any follow up with patient L.A.

(6) PA HIL faifed to maintain Jogible medical rocovds,
Eatient W.J. - .
(&) Paragraphs 27 through 3}, and 37, subdivigions () throngh {za), above,
' are hereby incorporated by refsrence &I'l‘d. reaileged as if fully set forth hereln,

{1} Respondent commitied repeated negligent aols, us the supervising
physieian, by failing to properly suﬁer‘vis‘e PA B.E’s care and freatment of patient
W.J,, which included, ilt.lt was not Umited to, the following:

(1) PA B.E. fulled to document a complete pain histo-ry, including,

condueling 3 complete pain examination of the painful area of patient W.J.
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(2} TPABE. failedto documcnt patlent W.l's sucmlr hzsiory and/for review
of systems, ’

(3) PAB.E. friled to document patient W.1.'s psychiatrio history and/or
perform a mental status cxamination prior to the preseribing of controtled
substances for pain and/or anxiety;

(4) PAB.E. failed to adequately document o history and examination of -

* patlent W.J, prior ta presciibing him controlied substances for the treatment of -

pain ahd/or anxiety; and
(5) PAB.E. fafled to malnfain legible medical records,
Pationt KM, )

(i) Paragraphs 27 through 31, and 32, subdivisions (bb) through (uw),
above, are hereby incorporated by reference and reatleged as if fully set forth
herein, ) _

M Respc»ndént committed repeated negligent acts, as the super'\;islng
physician, by fafling to propetly supervise PAB R.svare and treatment of paue.nt
KM, which ineluded, but was not limited tg, the followmg 7

{1) PAB.E. falled to perform and doc:ument & comprehméiw history of
pain, social history, or review of systems; ’

) (2) _ Pf} B.E. -fai!e‘d o docuraent wheﬁ'lar patient KM, had been previously
presoribed oploids and/or benzodiazeplues prior t(; iés;i;ng a.'prescr[ptinln for -

controlied substaneces; and
(;Ii) PA B.E. failod to inaintain legible medical records.
Patient AW, | '

(}é) Paragraphs 27 tﬁmugh 21, and 32;' subdivigions (vv} througls {xx¢),
above, are hereby Incorporatad by reference and realleged as if fully set forth
herein, '

(!} Respondent committed repeated negligent acts, as the supervising

. physician, by failing to property supervise PA B.E.'s eare and ireatment of pa{ticnt
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AW, which included, but was not limted to, the following:
(1Y PARE. failed to perform and dociment a comprehensive history of
pain, social history, or review of systems;l .

() PABE falled to conduct 2 ments] status examination andfor history
regarding the dia{gnosis of anxiety disotder; )

_' (3) PAB.E failed to docunient whether patient A, W. hiad been ﬁrcvious]y
presaribod apiolds andfor benzodtazepines prior to issuing a prescription for
controiled substances; and

T4y PA BB failed to maintain legible medical recotds.

| {m) Parag:-aphs 27 through 31, and 32, subdivisions (yy} through (bbb,
above, are hereby incorporated by reference and realleged as if fully set forth
herain, s -
{n) Respondent commited repeated negligent acts, 2s the supervising

physician, hy failing to properly supervise PA B.E.’s care and treatment of patient

. ER., which Included, but was nof lmited to, the following:

(1) TPABE. failed to perform: and document a comprehensive history of
pain, social history, or review of systems; '

(3) PABE, failed to conduct 2 mental statns examination and/or history
' reée;rdir;g the cl-ilag;nosi.;c;-t“ an;ieq; di-s;zrd-f:r.; S . ST
(3} PA B.E. falled to document whether pationt B.R. had been previously
prescribed opioids and/or benzodiszepines prior to lstuing & prescriplion for
controtlad éubstances; and - '
{4) PABE. failed to maintin legible medical records,
Entient j.L T, . _
' (o) Paragraphs 27 through 31, and 32, subdivisions {cac) thraugh {fff),
above, afc hereby incorpom&d by refercnce an.d realleged &é i fully set forth

herein.
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(P} Respondent commitied rcpcatcd ﬁagﬁgent acis, 25 the .supervising
physiclan, by failing to properly supervise PA B.E.'s ctre and treatment of paneni
T.T., Which incfuded, but was not Hmited to, the following:

(1) PAB.E fatled to maintain fegible medical records,

THIRD CAUSE FOR DISCIPLING
{Aiding And Abatlt'ing the Unlicensed Practice of Modicine)

35. TRespondent is fusther subjeot to disciplinary action under sections 2227 and 2234, g
defined by sections 2052, 2069, 2264, 3501, 3502 and 3502.1, of the Code, and California Coda
of Regulations, Title 16, sections 139%.540, .I 399.541 and 1399.545, In that he aiclt;d .:md ghetted
the unijoensed praciice of medicine, a8 more parﬂcuiarly sileged hereinaflot:

36. Paragiaphs 27 through 34, above, are hereby jncorporated by reference and reaileged
as if fully set forth herein. ] ]

37.  On or about May 6, 2011, artleles of incorperation wers filed in the Office of the
Seoretary of State of the State of California, which incorporated the entity “First Cholee Clinica
Familiar, A Professional Cfoi'poratjon," and deseriped the p-urpose‘of FCCF as, %... to engage in |
the Profession of Medicine and any other lawful activities (other than the banking or teust

company business) not prohibited t0 a cotporation engaging in such prafession by applicable faws

and regulations.”

38. On or ahout hovember 1‘? 201 1 ;4 staiemcnt c}f mformanon was filed nn
bchaif of FCCF wnth the Ofﬁcﬂ of tha Secrotary of State of the Statc of Californle, and it
idmmﬁed “CPA R as the “Chiaf If.‘xacufwe Oﬁ?cer W wSzaretary™ and “Chigf F) !Jmncml
Officar” of BCCP. (Fmphasns added.) 1t was signed by PAB.E,, under the tite of
“Prosident” of FCCF, on June 2, 201 1, (Smphasis added.

39, 7 On or about August 30, 2012, astatenient of information was filed on behalf
of BCCF with the Office of the Secretary of State of the Stale of Caiifornia, and it

indicated that there had been no change in any ofthe ireformation contained in the last

| stuterent of information filed with the Callfornia Sceretary of Stafe. PA B.E. completed

this form undey the iitle of “President” of FOCE.
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40, In or around the summerof 2011, & buslaess Heense appl{caﬁon was filed on
behalf of FCCF with the Business Limn_sebivision of the City of Corona. The
application was completed and signed by PA BJ? under the title éf “Owner". of FCCF,
and, wherein, he deseribed FCCI™s buslness activity as “Family Medical Clinie
{Bmphasts added.) PA; B.E. signed the business Heense application on or sibout June 9,
2011, According to FCCF's busine'ss licenss tax account information with the Cityof -
Corona, FCCI's start date for business was on or about Jtipp 39,201 1L ‘

4},  On or about October 18, 2012.tﬁe Iedical Board of Califﬁmia confirmed that
FCCF had not been issued & Fictitious Nan;c Permit. In fact, no fictitious name permit |
was ever filed or obtained by FCCF from any lcensing board/feommittec. At all times
relevint to the charges and atlegations in this Accusation, PA B.E. was the sole owner and
shareholder of FCCP and respondent was his supervising: pﬁysician at FCCE.

42,  Somstime piior toon or about Jane 30, 2011, PA B.E. met respondent. PA

B.E. was referred 1o respondent by some of his patients whe had told him about

respondent, and that they had been referred to respordient’s clinje for’ medical marijuana,
Al some point, PA BB, met with respondent, and then he subsequenily bired respondent
for the p;Jsition of FCCT's supervising phﬁsician. Although respondent was hired asja
“Supe;v‘ssing Physician' (o dircotty supervise PA B.E, al FCCF, he'was pald by PABE,

to perform his rele as a supervising physician 4t FCCF, Respondent held no owtership

_interest In FCCF, had no authority to hire and/or five FCCF employees, did not set work

schedules for FCCF employess, did not slgn payshecks .["or FCCP employees, did not
canduct any competency evaluations of PA B.E, ar FCCF's émpluy'eas, including medical
nssistants, related to (helr job performance nnd!oi_‘ adequacy of thelr trafnlng, and never
saw patients at FCCR,

43, Pursuant to the Delegetion, respondent was to review, aundit, and countersign
every medical record written by FA BE withiii seven (7) days ofthe encounter, The

Delegation did not establish a schedule under which respondent would be physically

preseﬁt at FCCF. Significantly, regarding controlled subsiences, the Delegation indicated,
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“Dirug orders shall either I;s based on profocaly est&blisherx; or adopled by Supervising
Physiaian, {respondent] or shall be approved by Supervising ;"hysician [raspoudent]ﬁr
the spacific patient prior to being issued or carried owt, Notwithstanding the foregoing,
all drug orders for Contralled Substanves shall be approved by Supervising FPhysiclan
{vespondent] for the specific patient prior to being Issued or carried ow.” (Emphasis
added,) Lastly, the Delegation indicated that respondent had authorized PA B, to ©..
;;e:;fbrm all tasks set forth in sulbs'ecﬁ‘am fe), (8), (&), @), {e), (), and (8} of Secifon
1399.541 of the Physician Assistont Regulations, subject to the limitations and conditions
described in :.i?fs Agreament o gslaﬁ'!ffsked by Sugpervising Physician [respontent] in any

rappficab le prorocols or otherwise.” (Emplias':s added.) Significantly, the Delegation did .

not authorize PA B.E, to supervise any other lioansed or non-lcensed modical staffat
FCCF including, but not fimited o, medleal gisistants working at FCCF. Lastly, the
Delegation did not establish & sohedule under which sespondent would be physically
prasent nt FCCF.

44, Pursuant 1o the Protocols, the general principles of paln manaéement weie
esl%:.biish&d for treating patients s¢eking chronic pain management at FCCP. The
protocols did not authorize PA BE. to supe;rviqe any other licensed or non-licensed.

medical staff at FCCP including, but not limited ta, medice} assistants working at FCCE,

- - .. -

Lastly, the Protocols did not establish a schedule ander which respondent would be
physicalty present at FCCF. '

45.  Pursuant to the Agreement, although respondent was required to supervise

- FCCF's medical providers lnchuding PA B.E,, nurse practitioners and/or medical

essistanls, the Agresment feiled to Inchide a schedule under which respondant was
required to be physically present %t the elinie. The Agreement indicated that ré.spondent _
was only reguired to maintain wire or internet contact with the providers seven (7) days a
week between the howrs of 8:00 a.m. and 8:00 pim. And [n tarms of respondent's patient
interaction at FCCF, the Agrecment did ﬁot require him to “dicectly consult with

{FCCF's] palients or reselve issues involving patients or medical providers that ariss oul
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of the norma! course of business." He was only requircd.m review and counter-sign
charts twice a ment.

46.  Atall times relevant to the charges and allegations in this Accusation, FCCF
cmploved mamerous medical assistants including, but net limited to, EH., EM,, E.S,, and
M.F. PA B.E. (not respondent) was respoasible for interviewing nnci hiring all employees
a1 FCCF inciuding, E.H.. EM., E.S., and M.F., was responsizle for writing and signing
FCCF's employee pavciecks, was responsible for setting FCCF ¢employee's work
schedules and graming; vecation time off; and was respensible for supervising FCCH's
medical assistants. FCCF's medical assistants were allowed to routinely perform various

medical services at FCCT including, but no* limited to, intravenous placement on patients

i| even though no supervising physician {j.e., respondent) was physically present 2t FCCF

when the services were being performed,

FOURTH CAUSE FOR DISCIPLINE

(Emproper Superviston of Medical Assistants)

47.  Respondent is further subiegs to disciplinary action under sections 2227 and 2234, as

Il defined by sections 2052, 2069, 2264, 3501, 3302 2nd 3502.1, of the Code, and California Code

of Regulations, Title 16, scetions 1399.540, 399.541 and 1399.545, in that, as the supervising

physician and through PA B.E.'s practice of medicing, he foiled 1o properly supervise medical

assistants at FCCF, as more particularly alleged hereinafter:
h 48 ‘Parégraphs 27 through -46, ab:\'ve, are hereby‘iz“.'carp‘cnra-ted by rez"cr'encé am'i
rca!legcd 23 If filly set forth herein,
FIFTH CAUSE FOR DISCIPLINE
* (Unlicensed Practice of Medicine)

49, - Respondent is further subject to disciplinary ection under sections 2227 and

2234, as defined by sections 2052, 2069, 2264, 3501, 2502 and 3502.1, of the Code, and

Californiz Code of Regulaticns, title 16, suctions 1399,340, 1399.541 and 399,545, in

that, as the supervising physician and through PA B.E.'s practice of medicine, he engaged

in the unlicensed pracsice of medicinw, 25 more particularly alleged hereinafier:

L
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50. Paragraphs 27 through 48, above, arc hereby incorporated by reference as if

fully set forth herein.

SIX'TH CAUSE FOR DISCIPLINE

(Prescribing Dangerous Drugs or Controiled Substances
Without an Appropriate Prior Examinatlen and/or Medical Indjcation)

5!, Respordent is further subject to discislinary action .under sections 2227, 2234, 3501,
3502 and 3502.1, as defined by section 2242, of the Code, and Califérn'ta Code of Regulations,
title 16, sections 1399.540, 1599.241 and 1399.5435, in that, as the supervising physician and
through PA B.E."s practice of medicine, he allowed PA B.E. to presoribe, dispensh andfor furaish
dangerous drugs as defined by section 4022, of the Code, without an appropriate pr-iorr
examination andfor medical indication, 1o patients P.H., PP, LA, W1, KM, AW, E.R and
T.T., as moré particﬁtarl;.' alleged hereinafter, '

. 53, Paragraphs 27 through 34, ebove, are hercby incorporated by reference &nd
realleged as if fully set forsh herzin.
SEV EBTH CAUSE FOR DISCIPLINE
{Violation of State Statute or Regulation Regulating
Dangerous Drugs or Controticd Substances)

53, Respordent is further subject 1o disciplinary action under sections 2227 and 2234, as.
defined by sections 2238, 3501, 3502 and 5302.1, of the Code, seetion 11133 of the Health and
Sellfet-y Code, and California Cogic o-f Regula;io;ls, 'rle ié, ‘sectioél.s '1399.540, 1399.541 and o
1399,543, inthat, as the supervising physicianrand lhroug_h PA B.E."s practice of medicine, he
viclated state laws anddor regulations rcgulﬁting the prescribing of ciangemus drugs and/or
cootrolled 'substﬂr.ces, as more particalarly alleged hereinalier: |

54, Paragraphs 27 through 34, above, are hereby incorporated by reference and realleged
asif fully set forth herein. ' '

M
i
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ELGHTH CAUSE, ivgrz DISCIPLINE
(Failure to Maintain Adequate and Accurate Records)

53.  Respondent is further subject to disciplinary action under scotions 2227, 2234, 3501, -
3502 and 3502.1, as defined by seetion 2266, of the Code, in that, as the supervising 'g;nhysioian
and through PA B.E.'s practice of medicine, he failed to maintain adequate and accurate records
regarding his care and treztment of paticnts P.H., PP, LA, W1, K.M, AW, ER. and T;T., as
more pariicularly alleged hereinafier: _

56. Paragraphs 27 through 34, above, are hereby incorporated by reference and realleged

as if fuily set forth herein,

NINTH CAUSE FOR DISCIPLINE
{Practicing Under Fulse or Fictitious Name Without Fl_ctitious N's;me Permit)

57. Rz':spondenr is further subject to disciplinary action under sections 2227 and 2234, as
defined by sections 2285, 2286, 2406, 2410 and 2415, of the Code, in that, as the supervising
physician and through PA B_E.'s practice of medicine, he practiced medicine under a fictitious
name without a valid fictitious name permit issued by the licensing agency, as more p;u'ticuiarly
alicged hereinafter:

58. ° Paragraphs 27 through 50, above, are hereby incorporated by reference and realleged

25 1f fully set forth herein.

TENTH CAUSE FOR DISCIPLINE
{False Representatlions)

59. Respondent is further sebject to disciplinary action under sections 2227 and 2234, as
defined by section 2261, of the Code, in that he knowingly made or signed a document directly or
indirgetly related to the practice of inedicine which (alsely represented the existence or
nonexistence of a state of facts, as more paricularly alleged herelnafien:

60, Paragraph 32, subdivisions {cce) through (fi1), é.bovc, is hercby incorporated by

eference and realleged as 17 filly set forth herein,
i
il
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ELEVENTH CAUSE FOR DISCIPLINE

~ {Dishonesty or Corruption)

6. Respondent is further subject to disciplinaty action under sections 2227 and 2234, as
defined by sections 2234, subdivision (e), of the Code, in that he has cnga:ged in an act or acts of
dishongsty or cor_ruption substantially related to the qualifications, functions, or duties of a
physician, as more particularly alleged hereinafter:

62 - Paragrapn 32, subdivisions (coe) through (£i1), a}.mvc, is hereby fucorporated by
reference and realleged as if fully set forth herein.
TAWELFTH CAUSE FOR DISCIPLINE
{(Unprefessionpal Conduct)

63. Respondent is turther subject to disciplinary action under sections 2227 and

2234, of the Code, in that he has engaged in conduct which breaches the rules or ethical

code of the medical professicn, or conduct which is unbecoming to a member in good

standing of the medica) profession, and which demonstrates an unfitness to praciice

medicine, as more particularly alleged hersizafier:

64, Paragraphs 27 through 62, above, are hereby incarpdrased by reference and

realieged as if fully set forih herein,
- THIRTEENTH CAUSE FOR DISCIPLINE
{Yiolation ofa Prbvisiun or Provisions of the Medical Pract_ice Act) _

63, Re‘spondcm is funhe;: .sub_-ic-cl %) dis-;:i,iﬂs:na:y action unée;-sections 2227 and 2534, as
defined by section 2234, subdivision (), of the Code, in that he violated & provision or prqvislons
of the Medical Practice Act, as more particularly alleged hereinafier: '

66, Paragraphs 27 through 64, above, are hereby insorporated by reference and realleged
as if fully se1 forth hereit:.

ii
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_ PRAYER .
| WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
‘ and that following the kearing, the Medical Board of Californiz issue a decision:

i.  Revoking or suspending Physicisn's and Surgeon's Certificate Number A39992,
issued 10 respondent Richard Benon Manteil, MLD.;

2. Revoking, suspending or denying approval of respondent Richa'rd Berton Mantell,
M.D.'s authority lo supcrvise ph:,:sici;m assistants, pursuant to section 3527 of the Code;

3. Ordering respondent Richard Berton Maatel}, M.D., to pay the Medical Board of
Cahfo*ma if placcu o probation, the costs of probation nomtonng, and

4, Taking such other and further sction as deemed necessary and proper,

-
[N

DATED:; May 14, 2015

KIMBERLY KIRGHNIEYER / '
Execwive Directar

Medica! Board of California
Dzpartment of Consumer Affairs

State of Califomie
Complainant
FDITIETC63T
§ Doc Ko T
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