
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. 

Physician's & Surgeon's 
Certificate No. A 39992 

) 
) 
) 
) 
) 
) 
) 
) 
) 

~~~~~~~~~~~~R=e=s~p=on=d=e=n=t.~~) 

MBC File# 800-2017-032406 

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 error 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 nunc pro tune as of the date 
of entry of the decision to read as "July 28, 2017". 

June 30, 2017 

Michelle Anne Bholat, 
Chair 
Panel B 



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. ) 

Physician's and Surgeon's 
Certificate No. A39992 

Respondent 

) 
) 
) 
) 
) 
) 

DECISION 

Case No. 800-2017-032406 

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. ou July 5. 2017 

IT IS SO ORDERED June 28. 2017 

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) 645-2061 

Attorneys for Complai11ant 

BEFORE THE 
MEDICAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

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

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

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

Respondent. 

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

21 entitled proceedings that the following maters are true: 

22 PARTIES 

23 I. Kimberly Kirchmeyer (Complainant) is the Executive Director of the Medical Board 

24 of California, Department of Consumer Affairs (Board). She brought this action solely in her 

25 official capacity as such, and is represented in this matter by Xavier Becerra, Attorney General of 
' 

26 the State of California, by Christine A. Rhee, Deputy Attorney General. 

27 Ill 

28 111 
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2. Richard Berton' Mantell, M.D. (Respondent) is represented in this proceeding by 

2 attorney Peter Osinoff, Esq., whose address is 355 South Grand Avenue, Suite 1750, Los 

3 Angeles, CA 90071-1562._ 

4 3. On or about June 30, 1983, the Board issued Physician's and Surgeon's Certificate 

5 No. A39992 to Respondent. The Physician's and Surgeon's Certificate No. A39992 was in full 

6 force and effect at all times relevant to the charges brought in Accusation and Petition to Revoke 

7 Probation No. 800-2017-032406, and will expire on May 31, 2019, unless renew.ed. 

8 4. In a previous disciplinary action entitled,Jn the Matter of the Accusation Against 

9 Richard Berton Mantell, MD., Case No. 09-2012-223599, the Board issued a Decision and 

10 Order, effective July 15, 2016, in which Respondent's Physician's and Surgeon's Certificate No. 

I 1 A39992 was revoked, revocation stayed, and placed on probation for five (5) years with certain 

12 terms and conditions and 15 days actual suspension. That decision is now f'inal and is 

13 incorporated by reference as if fully set forth herein. 

14 JURISDICTION 

15 5. On June 7, 2017, Accusation and Petition to Revoke Probation No. 800-2017-032406 

I 6 was filed before the Board and is currently pending against Respondent. A true and correct copy 

I 7 of Accusation and Petition to Revoke Probation No. 800-20 I 7-032406 and all other statutorily 

18 required documents were properly served on Respondent on June 7, 2017. A true and correct 

19 copy of Accusation and Petition to Revoke Probation No. 800-20 I 7-032406 is attached hereto as 

20 Exhibit A and incorpornted by reference as if f4lly set forth herein. 

21 ADVISEMENTS AND WAIVERS 

22 6, Respondent has carefully read, fully discussed with counsel, and fully understands the 

23 charges and allegations in Accusation and Petition to Revoke Probation No. 800-2017-032406. 

24 Respondent also has carefully read, fully" discussed with counsel, and fully understands the effects 

25 of this Stipulated Surrender of License and Order. 

26 7. Respondent is fully aware of his legal rights in this matter, including the right to a 

27 hearing on the charges and allegations in the Accusation and Petition to Revoke Probation; the 

28 right to confront and cross-examine the witnesses against him; the ri-ght to present evidence and to 

2 
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test.ify 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 recons.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 voluntarily, knowingly, and intelligently waives and gives up each and 

every right set forth above. 

. CULPABILITY 

9. Respondent does not contest that, at an administrative hearing, Complainant could 

9 establish a primafacie case with respect to the charges and allegations contained iri Accusation 

Io and Petition to Revoke Probation No. 800-2017-032406, agrees that cause exists for·action under 

I I Business and Professions Code section 822, and hereby surrenders his Physician's and Surgeon's 

12 Ce1tificate No. A39992 for the Board's formal acceptance. 

J 3 I 0. Respondent understands that by signing this stipulation, he enables the Board io issue 

14 an order acceptil\g the surrender of his Physician's and Surgeon's Certificate No. A39992 without 

J 5 notice to, or opportunity to be heard by, Respondent. 

16 CONTINGENCY 

17 11. Business and Professions Code sectjon 2224, subdivision (b), provides, in pertinent 

18 part, that the Medical Board "shall delegate to its executive director the authority to adopt a ... 

19 stipulation for surrenderof a license." 

20 I 2. Respondent understands that, by signing this stipulation, he enables. the Executive 

21 Director of the Board to issue an order, on behalf of the Board, accepting the surrender ofh.is 

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

23 heard by, Respondent. 

24 13. This Stipulated Surrender of License and Disciplinary Order shall be subject to the 

25 approval of the Executive Director on behalf of the Board. The parties agree that this Stipulated 

. 26 Surrender of License and Disciplinary Order shall.be submitted to the Executive Director for her 

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

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

3 
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Disciplinary Order after receiving it. The parties fu1ther agree that Respondent shall be given, at 

2 . minimum, 30 calendar days from the signing of this Stipulated Surrender of License and 

3 Disciplinary Order to the effective date of the Disciplinary Order in order to close his private 

4 practice. By signing this.stipulation, Respondent fully understands and agrees that he may not 

5 withdraw his agreement or seek to rescind this stipulation prior to the time the Executive 

6 Director, on behalf of the Medical Board, considers and acts upon it. 

7 14. The parties agree that this Stipulated Surrender of License and Disciplinary Order 

8 shall be null and void and not binding upon the parties unless approved and adopted by the 

9 Executive Director on behalfofthe Board, except for this paragraph, which shall remain in full 

1 O force and effect. Respondeni fully understands and agrees that in deciding whether or not to 

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

12 Director and/or the Board may receive oral and written communications from its staff and/or the 

13 Attorney General's Office. Communications pursuant to this paragraph shall not disqualify the 

J 4 Executive Director, the Board,. any member thereof, and/or any other person from future · 

J 5 participation in this or any other matter affecting or involving Respondent. In ·the event that the 

J 6 Executive Director on behalf of the Board does not, in her discretion, approve and adopt this 

17 Stipulated Surrender of License and Disciplinary Order, with the exception of this par~graph, it 

18 shall not become effective, shall be of no evidentiary value whatsoever, and shall·not be. relied 

19 upon or introduced in any disciplinary action by either party hereto. Respondent further agrees· 

. 20 that should this Stipulated Surrender of License and Disciplinary Order be rejected for any reason 

21 by the Executiv.e Director on behalf of the Board, Respondent will assert no claim that the 

22 Executive Director, the Board, or any member thereof, was prejudiced by its/his/her review, 

23 discussion and/or consideration of this Stipulated Surrender of License and Disciplinary o·rder or 

24 of any matter or matters related hereto. 

25 ADDITIONAL PROVISIONS 

26 i 5. This Stipulated Surrender of License and Disciplinary Order is intended by the parties 

27 herein to be an integrated writing representing the complete, final and exclusive embodiment of 

28 the agreements of the parties in the above-entitled matter. 
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16. The parties agree that copies of this Stipulated Surrender of License and Disciplinary 

2 Order, including copies of the signatures ofthe parties, may be used in lieu of original docume.nts 

3 and signatures and, further, that such copies shall have the same force and effect as originals. 

4 17. In consideration of the foregoing admissions and stipulations, the parties agree the 

5 Executive Director of the Board may, without further notice to or opportunity to be heard by 

6 Respondent, issue and enter the following Disciplina_ry Order on behalf of the Board: 

7 ORDER 

8 IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. A39992, issu.ed 

9 to Respondent Richard Berton Mantell, M.D., is surrendered and accepted by the Medical Board 

·IO ofCa.lifornia. 

I I I. This stipulation shall become a part of Respondent's license history with the Medical 

12 Board of California. 

13 2. Respondent shall lose all rights and privileges as a physician and surgeon in the State 

14 of California as of the effective date of the Board's Decision and Order. 

15 3. Respondent shall cause to be delivered to the Board his pocket license and, ifone was 

I 6 issued, his wall certificate, on or before the effective dale oft~e Decision and Order. 

I 7 4. As required by Business and Professions Code section 823, reinstatement of 

I 8 Respondent's Physician's and. Surgeon's Ce1tificate No. A39992 shall be governed by the 

19 procedures in Article 12.5 of Chapter I ofDivision 2 of the Business and Professions Code. 

20 5, If Respondent ever files an application for licensure or a petition for reinstatement in 

. 21 the State of California, the Board shall treat it as a petition for reinstatement. Respondent must 

22 comply with all the laws, regulations and procedures for reinstatement of a revoked license in 

23 effect at the time the petition is filed, and all of the charges and allegations contained in 

24 ~ccusation and Petition to Revoke Probation No. 800-2017-032406 shall be deemed to be true, 

25 correct and fully admitted by Respondent when the Board determines whether to grant or deny 

26 the petition. 

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

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

5 
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California1 aJI of the charges and allegations contained in Accusation llnd Petition to llevoke 

2 Probnlion No. 800-2017-032496 shall be deemed lo be true, correct, and fully ndmined by 

3 Respondent for the purpose of any Statement of Issues or ony other proceeding seeking to deny or 

4 restrict licensuro, 

5 ACCEPTANCE 

6 I have carefully read and tully undcrslnnd this Stipulated Surrcncle.r of License and 

7 Dislc.plinary Order. l have rully discussed it with iny 11ttorney, Peter Osinoff, Esq., and I fully 

8 · undersiand the stjpulation and tl\e effect it will hove on my Physician's and Surgeon's Certificate 

9 No. A39992. I enter into this Stipulated S;ll"rcnder of License nnd Disciplinnry Order vol~ntarily, 

JO knowingly, and intelligently, nnd agree to be hound by the Decision ond Order of the Medical 

I J Boord ofCalifomin. 

12 

13 

14 

DATED: ~10, ) '2 { f)J)!? _ 
( 

15 I have re"d and full~ discussed with Respondent RicJiard Berton Mantell, M.D., the tcnns 

l6 l\Ud conditions and other muttei·s con_taincd in thjs Stipt d Surrender of License und 

17 

18 

19 

Disciplinary Order. I approve its form and content. 

DATED· _J_~/1_1:_ _____ _ 
PL !'ER OSINOl'F, llSQ. 
Attorney for Rf!spondent 
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ENUORSEMENT 

2· The foregoing Stipulated Surrender of License and Order is.hereby respectfully submitted 

3 for consideration by the Medical Board of California of the Department of Consumer Affairs. 
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Dated: (,, / \ 2./. 11 · Respectfully submitted, 

XAVIER BECERRA 
Attorney General of California 
/\LEXANll/\A M. /\LVARl;z 

c·:~>i . Deputy Allorney General 
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Ci IRISTINI:: A. RI \El'. 
Deputy Attorney General 
Allorneysjor Complainan/ 
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Accusation and Petition to Revoke Probation No; 800-2017~032406 
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XAVIER BECERRA 
Attorney General of California 
ALEXANDJV. M. ALVAREZ 
Supervising Deputy Attorney _General 
CHRISTlNE A. RHEE 
Deputy Attorney Genei·al 
State Bar No. 295656 

600 West ]?roadway, Suite 1800 
San Diego, CA 92101 
P.O. Box 85266 
San Diego, CA 92186-5266 
Telephone: (619) 738-9455 
Facsimile: (619) 645-2061 

' 8 Attorneys for Complainant 

FILED 
STATE OF CALIFORNIA 

·. MEDICAL BOARD OF CALIFORNIA 

SA~-NT 31\t-4 20 .11. 
BY ANALYST 
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BEFORE THE 
MEDICAL BOARD OF CALIFORNIA 

·DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

In the Matter of1he Accusation and Petition to Case No. 800-20P-032406 
Revoke Probation Against: 

lUCHARD BERTON MANTELL, M.:i:>. ACCUSATION AND PETITION TO 
34022 .Blue Lantern Street REVOKE PROBATION 
Dana '.Point, CA 92629.-2501 

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

Respondent. 

Complainant allegel): 

PARTillS 

1. Kimberly Kirchmeyer (Complainant) brings this Accusation and Petition to Revoke 

· -:PJ."obation ·solely in;he1coffieial·capacity·as-the-Bxecutive-Birect<>rc <>f 1hecMedical-Board·of 

California (Board). 

2. On or about June 30, 1983, the Board issued Physician's and Surgeon's Certificate 

·No. A39992 to Richard Berton Mantell, M.D. (Respondent). The Physician's:and.Surgeon's 

Certificate No. A39992 was in full force and effect at all times relevant to the charges brought 

herein, and will expire on May 3 l., 2019, unless renewed. 

1 
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1 DISCIPLINARY HISTORY 

2 - 3. In a previous disciplinary action entitled, In the Matter of the Accusation Against· 

3 Richard Berton Mante/!, M.D., Case No. 09-2012-223599, the Board issued a Decision and 

_ 4 Order, effective July 15, 2016, in which Respondent's Physician's and Surgeon's Certificate No. 

5 A39992 was revoked, revocation stayed, and placed on probation for five (5) years with certain 

6 te1ms and conditions and 15 days actual suspension. That decision is now final and is · 

7 _ incorporated by reference as if fully set f01th herein. A true and correct copy of that Decision and 

8 Order is attached hereto as Exhibit A and is inporjiorated by reference as if fully set forth herein. 

__ : _________ -------9-. _________________________________ JURISDICTION _________ - -----------_-____ _:_ --------

! O 4. _ - This Accusation and Petition to Revoke Probation is brought before the Board, under 

11 the authority of the following laws. All section references are to the Business and Professions 

12 Code (Code) unless otherwise indicated. 

13 5. Section 820 of the Code states: 

14 "Whenever it appears that any person holding a license, certificate or permit 

15 under this division or under any initiative act referred to in this division may be tmable 

16 to practice his or her profession safely because the licentiate's ability to practice is 

17 impaired due to mental illness, or physical illness affecting competency, the licensing 

18 agency may order the li~entiate to be examined by one or more physicians and surgeons 

19 or psychologists designated by the agency. The report·ofthe examiners shall be made 

20 available to the licentiate and may be received as direct evidence in proceedings 

21 conducted pursuant to Section 822." 

22 6. section 822 of the Code states: 

- 2-3- -'-'If a.].ioensing agency.determines.that.its .Jicentiate~s-ability to.practice-his-or bet ---

24 profession safely is impaired because the licentiate is mentally ill, or physically ill 

25 affecting competency, the licensing agency may take action by any one of the -following 

26 methods: 

27 

28 

'.'(a) Revoking the Jicentiate'-s certificate or license. 

"(b) Suspending the licentiate's dght to practice. 

2 
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l : "(c) Placing i:he liceµtiate on probation. 

2 "( d) Tal<lng such other action in relation to thdicentiate a8 the. licensing agency 

3 in its discretion deems proper. 

4 "The.llcensing section shall not reinstate a revoked or suspended certificate or 

5 license until it has received oompetent evidence·ofthe absence or control of the 

6 condition which caused its action and until it is satisfied that with due regard for the 

7 public health and safety the person's·right to practice his or her profession may be 

8 safely reinstated." 

: SL -·-~·_:__'Z~_S.ection-2227-.of.the.Code.states,-in.pertinent part:- ______ .. ____ .. ____ -- ·-- --· -· -·1...--,-----·--·---- . . . 

10 

11 

12 

13 

14 

15 

16 

17 

18 
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20 
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22 

. .23_: 

24 

25 

26 II I 

27 I II 

28 II I 

"(a) A licensee whose matter has been heard by an administrative law judge of. 

the Medical Quality Hearing Panel as designated in Section I 1371 of the Government . 

Code, or whose default has been entered, and who.is foLind guilty, or who has entered 

. into a stipulation for di?ciplinary action with the board, may, in accordance with the 

provisions of this chapter: 

"( 1) Have his or her license revoked upon -0rder of the board. 

"(2)• Have his or her right to practice suspended for a period not to exceed one 

year upon order of the board. 

"(3) B<; placed on probation and be required to pay the costs of probati01~ 

monitoring upon order·ofthe board. 

"C 4) Be publicly reprimanded by the board. The public reprimand may include a 

requiremel1t that the licensee complete relevant educational courses approved by the 

board. 

~(5_) Have .any.other.action.talcen in.relation.to disciplini;. as pafl·of -an order-of 

. probation, as the boru·d or an. adm:inislmtive law judge may deem proper. 

H " 
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SECTION 822 CAUSE FOR ACTION 

(Mental Illness Affecting Competency) 

3 8. Respondent's Physician's .and Surgeon's Certificate No. A39992 is subject to action 

4 under section 822 of the Code in that his ability to practice medicine safely is impaired.because he 

S has cognitive impairments affecting competency, as more particularly alleged hereinafter: 

6 9. · R:espondent is a sixty-three yeal' old physician and.surgeon with a prl,vate practice 

7 . specializing ill .weight management. . 

8 10. In a previous disciplinary action entitled, In the Matter of the Accusation Against 

.: .... -·-··---------·-2.. ....Bichard ]J.ert9n !¥fantell,_ljf,!2 ,_Ca~~.:t-,lo. Q9-2012-2235 22.,_the..Bnardjss.ued.a Decision.and ____ .. _-·-. . 

,. 
' 

10 Order, effective July 15, 2016, in which Respondent's Physician's and Surgeon's Certificate No. 

11 A39992 was revoked, ·revocation .stayed, and placed on probation for five (5) years with certain 

12 terms and.conditions and 15 days actual suspension. Included as a condition of probation was a 

13 reqttlrement that Respondent complete a clinical training or educational program equivalent to the 

14 Physician Assessment Clinical Education Program (PACE) at the University of California - San 

15 

16 

17 

18 

19 

20 

21 

22 

23: 

24 

25 

26 

27 

Diego School of Medicine. Respondent was also required to comply with all of the clinical 

education program's reconunendat1o11s. 

11. 111 compliance·wi!h the Board's Decision and Order in Ca8e No. 09-2012-223599, 

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

October 12, 2016. The PACE Progi;am recommended that Respondent undergo a 

neuropsychological fitness for duty evaluation upon completion 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-

22)S99,Jo.comi;!t with tP.&.PACE J?rQgram and.itsr.egommw1datio:ns, Respondentparticipated in 

a fitness for duty neui:opsychological examination that.was supervised and reviewed by D.M.S., 

Psy.D., ABPP-CN (Dr. S.) on or about Febrnary 14, 2017. This comp!'ehensive evaluation, which 

consisted of a clinical interview, review oflegal recol'ds, .and neuropsychological testing, revealed 

tl1at Respondent had several deficiencies, including, bnt not limited to, the following: 

28 · I I I 
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I (a) Respondent experienced significant decline in the areas of perceptual reasoning, 

2 processhJ.g speed, and overall IQ. 

3 (b) Respondent scored in the·miid)y to moderately-impaired range when compared 

4 . to his demographic group (based upon educational level, gender, and ethnicity) in 

5 intellectual functioning, motor functioning, visuospatial/organizational functioning, 

6 attention and,prncessing speed, language, memory, executive functioning, perceptual 

7 reasoning and mental spatial organization. Respondent's test results demonstrated severe 

8 impairment regarding perceptual reasoning and mental spatial organization, 
. . ' 
:,__ _ _: ______________ 9__ ·-- ______ , ___ (c ) ____ Resp.ondenes..deficits_in_visuospatial!pernepti'lte-processing-could-Mt-be ·--------- - ---

10 

11 

12 

13 

14 
' 
i - 15 

16 

17 

18 

19 

20 

21 

22 

.---23-

24 

25 

26 

27 

28 

explained by normal age-related decline. 

13, Upon completion of the evaluation, on or about February 21, 2017, Dr. S. repo1ted her 

diagnostic impressions of Respondent to the Board and concluded that flespondent's 

neuropsychological hnpairments precluded hhn from being able to safely practice medicine. 

FIRST CAUSE TO REVOKE PROBATION 

(Failure to Successfully Complete Clinical Training Program) 

14. At all times after the 'effective date of Respondent's prnbation in Case No. 09-2012-

223599, Condition 8 stated: 

"8. CUNICAL TRAINING PROGRAM. Witmn sixty (60) calendar days of the 

effective date of this Decision, respondent shall emoll in a clinical training or 

educational pro1-1ram equivalent fa the Physician Assessment and Clinical Education 

Program (PACE) offered at the University of California - San Diego School of 

Medicine (Progiam). Respondent shall successfully complete the Program not later 

__ .than..six.{6)-munfus.after respond1mt:s.initlalemollment.unless-the.Board or-its-------- -

designee.agrees in writing to an extension of that time. 

"The Program shall consist of a Comprehensive Assessment prngram comprised 

of a two (2) day assessment of respondent's physical and mental health; basic clinical 

and communication sldlls common to all clinicians; and medical knowledge, sldll and 

judgment pertaining to respondent's area of practice ill which re_spontlent was alleged 

·s 
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2 

3 

4 

5 

6 

. 7. 

8 

to be deficient, and 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 desig11ee deems relevant. Respondent shall pay all 

expenses associated with the clinical .training program. 

"Based on respondent's performance 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 

; _______ .. _: ____ . .\)_ -----· trainingrtreatment-far-any . .medical-co11dition,-troatmtlnt-for-any-psyeh0!0 gical----- -·- ·----·· -·--

IO 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

condition, oranythlng else affecting respondent's practice of medicine. Respondent 

shall comply with Program recommendations. 

"At the completion of any additional educational or clinical training, respondent 

shall submit to and pass an examination. Determination as to whether respondent 

successfully completed the examination or successfully completed the program is 

solely within the program's jurisdiction. 

"If respondent fails ·to enroll, participate in, or successfully complete t.he clinical 

training progrm:n withhi the designated time period, respondent shall receive a 

·notification from the Board or its designee to cease the practice of medicine within 

three (3) calendar days after being so notified .. The respondent shall not resume the 
. . . . 

practice of medicine until enrollment or participation in the outstanding portions of the 

clinical' training program have been completed. If the respondent did not successfully 

complete the clinical h·aining program, the respondent shall not resume the practice of 

ia-. _ - - -medicine:1.uatil-a-final-decisim:i-has-b!\len .renderoo-en-the-.aeeusatim1 and/m·petitien to- --

24 l'evoke probation. The cessation of practice shall not apply to the reduction of t]\e 

25 probationary time period .... 

26 15. At all times after the effective date of Respondent's probation in Case No. 09-2012-

27 223 599, Condition 18 stated: 

28 Ill 

. 6 
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1 "18. VIOLATION OF PROBATION. Failure to fully comply With any term or 

1 condition of probation is a :violation of probation. If respondent violates probation in 

3 any respect, the Board, after giving respondent notice and the oppoliunity to be heard, 

4 . may revoke probation and carry out.the disciplinary order that wati stayed. If an 

5 Accusation, or a Petition to Revoke Probation, or an Inte1im Suspension Order is filed 

"6 against respondent during probation, the Board shall have continuing jurisdiction 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.probation..in.Case,N o .. 09: 20120223599,.is.subj ect to revocation. because ____ _ 

1 o he failed to successfully complete Probation Condition 8, as.more particularly alleged iri 

11 paragraphs 9 through 1.3, above, which are hereby incorporated by reference and re-alleged as if 

12 fully set ~orth herein. 

13 PRAYER 

14 WHEREFORE, Complainant requests 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. Revoldng probation and carrying out the discipline. that was stayed in Case No. 09-

17 2012-223599, thereby revoldng Physician's and Surgeon's Certificate No. A3-9992, issned to 

18 Respondent Richard Berton Mantell, M.D.; 

19 2. Revoldng 01· suspending Physician's and Surgeon's Cetti.ficate.No. A39992, issued to 

20. Respondent Richard Berton Mantell, M.D.; 

21 3. Revoldng, suspending or denying appl'Oval of Respondent Richard Be1ton Mantell, 

22 M.D.'s authority to supervise physician assistants pursuant to section 3.527 of the Code, and 

-2.J- advance n,wse.pmctitioners; -·- - .. --- - - ---- -·-· -

24 4. Ordering Respondent Richard Berton Mantell, M.D., if placed on probation, to pay 

25 the Board the costs of probation monitorihg; and 

26 I II 

27 f I I 

28 11 I 
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! 

1 

2 

5. Taking such other and further action as deemed necessary and proper. 

3 DATED: .June 7, 2017 

4 

5 

6 

7 

8 

SD2017105021 
81705666.doo 

Executive uector 
Medical Board of California 
State of Califumia 
Complainant 

·'--- ----·-·---11-- -.-------------. _________ ,, _____ ,, ____________ ,, ___ --·--·-.... ---~ .. ·----·------·------- -~-- - ----

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 
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BEFOREtHE 
MEDICAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNlA 

In the Matter of the Accusation 
Against: 

) 
) 
) 
) 

RICHARD BERTON MANTELL, M.D. ) 
) 

Physician's and SurgP.on's l. 
, Certificate No. A 39992 ) 

Case No. 09-2012-223599· 

'···--·- ··---··-· •---·-·----·-·-- ----. ---- ··----- ··--··----)----··-···- --··--- --·-- -··-·--···C··--·- -··--. -·--- -,--- -- ·-··-
Respondent ) 

ORDER CQRREGONG CLERICAL ERROR IN "CASE NUMBER" ON ORDlf;R 
PAGE. 

On its own motlon, the Medi<;al Board of California (hereafter "board") finds that there is a 
clerical error in the "case number" on 1he Order page of the Decision in the above-entitled matter and 
that such. clerical error should be correded so that the case number is correct. 

IT tS HEREBY ORDERED that the case number On the Order page.in the above-entitled 
matter be and hereby amended and corrected nunc pro tune as of the date ·of entry, to read as 
follows. 

Case No. 09·2012-223599 

IT IS SO ORDERED: June 17.2016. 

MEDICAL BOARD OF CALIFORNIA 



' 
'1 
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BEFORE TI-IE 
MEDICAL BOARD OF CALIFOR~A 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

In the Matter o I' the Accusation 
Against: 

) 
) 
) 
) 

RICHARD BERTON MANTELL, M.D, ) 
) 

Physician's and Surgeon's } 
Certificate No. A 39992 ) 

Case No. 09-2012-223559 

i--______ · -·--· ----·---· ------· ---·-···----------·-··-- -------. -}--- ... -· ·--- .. --- --·---·--- --·---··--· -·--- --- -·· --·--··- --··-· --- -·-·· ·- ··-
! . Respondent l 

DECISION 

The attached Stipulated Settlement and Dlsclplinnry Order is hereby adopted as ihe 
Decision and Order of the Medical Board of California, Department of Con&·nmer Affairs, 
State of California. 

This Decision shall become effect.ive at 5:()0 p.m. on juiy 15, 2016. 

IT IS SO ORDERED: .Tune 16. 2016. 

MEDICAL ROARD OTiCALIFORNIA 

JFWl1ri:Kr7, M.D.! Chair 
Panel:& 



2 

3 

4 

5 

6 

7 

KAMALA D. 1-IAllRIS 
Attorney General ofC11lifomin 
ALEXANDRA M. ALVAREZ 
Supervising Deputy Attorney General 
JOSflPI-1 F. MCKENNA Ill 
Deputy Attorney General 
State Bar No. 231195 

600 West Broadway, Suite 1800 
San Diego, CA 92101 · 
P;O, Box 85266 
San Diego, CA 92186-5266 
Telephone: (619) 645-2997 
Facsimile: (619) 645-206·1 

-----------·-------~ _,j_1_ton1~E_f<?_i:s()_'!_'/!/_qJ!.JCml -~-- --··--- ~---- _______ __:_ __ . -----------~ _____ -----.... -.. -- ------ .... _,, ___ .. __ 

'-· 

9 

10 

11 

BEFORE THE 
MEDICAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAffiS 
ST A TE OF CALIFORNIA 

I~ · In the Matter of the Accusation Against: Case No. 09·2012·223599 

14 RICHARD BERTON MANTELL, M.D. 
34022 Hine Lantern Street 

OAH No. 20t5-080494 

STIPULATED SETTLl!:MENT AND 
DISCU>LlNARY ORDER 

15 

16 

17 

18 

. 19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Dana Point, California '92629 

Physician's and Surgoon 'S Certificate No. 
A39992 . 

Respondent. 

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

entlUed proceedings that the following matters are true: 

PARTIES 

l. Kimberly Kirchmeyer (Complainant) is the Executive Director of the Medical Board 

of California. She brought this.action solely' In her official capacity and is represented in this 

matter b)' Kamala D-;-Harros, Attorney GcncralOflhe State of'Californi·u,-oy Josepl>r.fiilcKenna · - -~-­

HI, Deputy Attorney General. 

'2. Respondent Richard Berton Mantell, M.D., is i>eptese1ited in this proceeding by 

attorney Peter R. Osinot:r, Esq., wlwsc address is: 3699 Wilshire Blvd,, 1-0th Floor, Los Angeles, 

California, 90() IO. 

STIPULATE[) SEHWMENT ANO o"ISCJP[,lNARY ORDER (Cllsc No. 09-2012-223599) 



' 

3. On June 30, I gg3, the Medical Board of California issued Physician's and Surgeon's 

2 Ce1tificaie No. A39992 to Richm·il ~erton Mantell, M.D. (respondent). The Physician's Md 

3 Surgeon's Ce1tificate was ln full force: and effect at all times relevant to the charges brought in 

4 Accusation No. 09-2012-223599, and will expire on Mny 31, 2017, unless renewed. 

5 JURISDICTION 

6 4. On May 14, 201 S, Accusation No. 09-201'2-223599 was filed before th~ Medical 

7 Board of California (Board), Department of Consumer Affairs, and is currently pe11ding against 

'. 8 respondent. On May 14, 2015, a true and correct copy of Accusation No. 09-2012-223599 and all 
·:·-- --· ----------·-····----- ------·· -"""--·· ---·--·------ --··------··-----·- - -··-··-·--·---- ·-------- ---------·--- ·- ··-·- ··-·----- -

.. 9 

10 

II 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 
j_ - - -·--·· 

24 

25 

26 

27 

28 . 

other statutorily required documents were properly served on respondent by certified mail at his 

address of record on file with the Board which was: 34022 Bl\1e Lantern Street, Dana Point, 

Califori1ia, 92629. Respondent timely filed his Notice of Defense contesting the Accusation on 

May 26, 20 l 5. A b'Ue and correct copy of Accusation No. 09-2012-223599 Is attached hereto ~s 

Exhibit A and incorporated herein by reference as If fully set forth herein. 

ADVISEMENT AND WA!VERS 

5. .Respondent hirs carefully read, fully discussed wltn counsel, and understands the 

charges and allegations in Accusation No. 09-201-2-223599. Respondent has also careftt!ly read, 

fully discussed with counsel, and l~lly understands the effects of this Stipulated Settlement and 

Disciplinary Order. 

6. Respondent ls fully awa1·e of his legal rights in this matter, including the right to a 

hearing on the chargos and allegations in Acousaticm No. 09-20 I 2.-223599; lhe right to be 

rnprcsc!lted by counsel al his own expense; the right to confront and cross-examfoe the wltllesses 

against.fain; the rlglu to present evidence and to testify on hlsown behalf; the right to ti)e 

issuance of subpoenas to comp~! the attendance ofwitncsse.~ and the production of documents; 

tllerignt to rcconsiileraUon an~ court review ofanru:lverseoec!s10n; anaallotl!CFfightsaccorded ______ _ 

by the CaUfornia Administrative Procedure.Act and other applicable laws, hnvirig been fully 

advised of same by his attorney of record, Peter R. Osinofl; Esq. 

· 7. [-laving the benefit of counsel, respondent hernby voluntarily, knowingly, and 

intelligently waives and gives up each and every right set forth above. 

2 
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CULPABILITY 

2 8. Respondent does n11t contest that; at an administrative hearing, Complainant could 

3 establish a pri111(1jacie case with respect to the charges and aHegatlons contained in Accusation 

4 No. 09·2012-223599 and thnt he has thereby subjected his Physician's and S11rgeon's.Certiflcate 

5 No. A39992 to disciplinar)' action. 

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

. 7 probation, or If ari accusation and/or petition to revoke probation is filed again.<! him hefore the 

··- ----··-·---··-··---8- -~:'~l~l_!'l()!l_~_o.!_Cali_t:o_:~!~~l_l__()~~l~-~h_!ll'~~ ~~~-~<:_gat~o\1~ ~o_ntai~~d- in ,\~cu~~°.n_i:!?.:. ____________ _ 

' -----

9 09-2012-223599 shall be deeme<l true, correct and fulfy admitted byJespondent for purposes of 

1 o any such proceeding, or any other licensing proceeding involving respondent in the State of 

I \ California. 

12 CONTINGENCY_ 

13 . ·IO. This Stipulated Settlement and Disciplinary Order shall be subject to approval oft he 
. ' ' 

14 Board. The parties agree Iha! this Stipulated Settlement and Disciplinary Order shall bo 

15 submitted to the Board for its consideration in the abcve-entitled matter and, fu1thet-, tliat the 

J 6 Board shall" have a reasonable period of time in which to consider and act on this Sti_pu[atecl 

17 Settlement and Discipfinary Order after receiving it. By signing this str~ulation, respondent ft1lly 

18 understands and agrees. that _he may not withdraw his agreement or seek to rescind this stipulation 

19 . prior to the time the Board conside.rs and acts upon It. 

20 

21 

22 

23. 

24 

25 

26 

27 

28 

t l, The parties agree that this Stipulated. Sotttom.et1! and Disciplinary Order shall be null 

and void and not binding upon the parties unless approved and adopted by the Board, except for 

this paragraph, which shall remain in full force and cffecL Respondent fl11ly understands and 

agrees that in deciding whether or not to approve and adopt this Stipulated Settlement and 

-alsCipfinary Oroer;tl\"e-Boardmay receive m_ahmd-wrltten-cu1mnurricatiomrfrnm'ilntafhurd1or- - · - -- ···-

the Attorney General's Office .. Communications pursuant to this paragraph shall not disqualify 

the Boal'd, a_ny member thereof, andfor any other person from future participation in this or any 

other matter affucting or involving respondent. Jn the event that the Board d()es not, in Its 

discretion, approve and adopt this Stipulated Settlement and Disciplinary Order, with the 

3 
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excoption of this paragraph, it shall not become effective, shall be ofn<l evidentiary value 

2 whatsoever, and shall not be relied upon or. introduced in any disciplinary action by either party 

3 . hereto. Resr.ondent liirther agrees that should this Stipulated Setllement and Disciplinary Order 

4 b<: re.iected for any reason hy the Board, respondent will assert no claim that rhe Board, or any 

5 member ti)ereof, was prejudiced by its/hi.s'her review, discussiqn and/or consideration ofthis 

6 ·Stipulated Settlement and Disciplinary Order or of any matter or matters related hereto. 

7 ADnrrIONAL PROVISIONS 

·'···-·-- ______ ---.. ---·---·--&_, 12. · This Stipulated Settlement and Disciplinary Order is intended by the parties horein 
--· ·-· __ ,,,_, ___ --·-- --·----- .. -- ·- ·-·--- -- ·-- -··-·-·-·--------·--·---·-·-··---- ··--·--· -- -· -· ·--·-· -·---··- - -- -·-· - -

9 

10 

1l 

12 

13 

to be an integrared writing representing the complete, final und exclusive embodhnent of the 

agreements of the parties in the above-entitled n1atler. 

1,3. The parties agree that copies of this Stipulated Settlement and Disclpllnnry Order, 

including copies of the signatL1res of the parties, may be used in lieu of original documents and 

signatures and, further, that such copies shall have the same force and effect as originals. 

14 14. ln consideration of the foregoing admissions and stipulations, the pmties agree the 

J 5 Board may, without further notice to al' opportunity to he heard by respondent, Issue. and enter 

16 the following Disciplinary Order: 

17. /If/ 

18 j 111 

19 //// 

20 II II 

21 r If I 
22 II II 

23 fl// 

24 7777 

25 I Ill 

26 /Ill 

27 !Ill 

28 Ill I 

4 
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PISCIPLINARY ORDER_ 

2 IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. A39992 

3 . issued to respondenr Richard Berton Mantell, M.b., is revoked. However, the revocation is 

4 · stayed and respondent is placed on probation for five (5) years oh the fullowing terms and 

5 co1iditions. 

6 l. ACTUAL SUSPENSION. As part of probation, respondent is suspended from the 

7 practice of medlclne for fifteen (l5) days beginning the sixteenth (16th) day afterthe effective 

, _________________ ----~ _ ~11_t~_of~1ls_~_:<li!~o_n~ ____________________ . _____ _ 
------ ------------ --- -------·---- ----- - -·-

9 2. CONTROLLED SUBSTANCES -PARTIAL -RESTRICTION. Respondent shall 

Io Immediately surrender his current Drug Enforcement Administration (DEA) permit to the DEA 

1 I for cancellation and reapply for a new DEA permit limited to those Sch~du!C-~ authorized by this 

12 Disciplinary Order. Underthis Disciplinary Order, respondent Is only authorized to order, 

13 prescribe. dispen.~e, administer, fumish or possess controlled substances listed_in Schedules Ill, 

14 IV and V of the Act. Within fiftecn-(15) calendar days after the eflective date of this Decision, 

15 respondent shall.submii proof that he has surrendered his DEA permit to th~ Drug Enforcement 

16 Administration for canceilation and re-Issuance. Within !iltcen (15) calendar days after the 

17 effective date. ofissuance -of a 1iew DEA permit, respondent shall submit a true copy of the permit· 

18 to the Board or its designee. 

19 3. CONTROLLED SJ.!BSTANCES- MAINTAIN RECORDS AND ACCESS TO 

20 RECORDS AND. INVENTORIES. Respondent shall maintain a record of all controlled 

ZI substances ordered, prescribed, dispensed, administered, or possessed by respondent, and any 

22 recamrnendntion or approval which enables. patient or patient's prlmnry caregivet•to possess 

23 or cultivate marijuana for the personal medical purposes oftbe patient within the meani~1g of 

--------z,r l'!ealth and Safety Code sectlonTf3"62~o. curing prollarton;-slmwin-g-all·tlre·f()li-owhtg:-1tthe·name -- · 

25 _ and address of patimit; 2) the date; 3) the-character and quantity of eontrolled substances 

26 involved; and 4) the indications and diag11osis for which \he controlled substances were furnished, 

27 Respondent shall keep these records in a separate file or ledger, in chronological order. All 

28 1:ecords and any [nventories of controlled substances shall be.available far immediate lnspectton 

l-- ---------------
STIPUJ,ATED SE'ITLEMEN'J" AND DISCIPLINARY ORDE\R {Case No. 09·20!2-~23599) 
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3 

4 

5 

6 

7 

______ JL 

9 

10 

l I 

12 

13 

14 

IS 

16 

17 

18 

19 

- 20 

21 

22 

23 

24 

25 

26 

27 

28 

nnd copying on the premises by.the Board or its designee at alt"times during business hours·and 

shall be retained for the entire term of prohation. 

4. EDUCATION COURSE. Within sixty (60) calendar days ofthe effective date of 

Inis Decision, and on an annual basis thereafter, respondent shall subn1ft to the Board or its 

designee for ils prior approval educatjonal program(s) or course(s) which. shall not be less than 

forty {40) hours per year. for each year of probation. The educational progrnm(s) or course(s) 

shall be aimed at correcting any areas of deficient pracrlce 6r knowledge and shall be Category I 

certified, The educational rrogram(s) or course(s) shall be at respondent's expense"and shaU be --------·-·-·-·---·-···- ---·. ·-·· ----·-·---·-- - -· - --·-·- ·----··-· ---·-·--·--------·- --··-··- ·---··- ·-· ··- -·-- --·· 

in addition to the Continuing Medical tducntion (CME) requirements for renewal of licensure. 

Following completion of each course, the Board or its dcsigncc may ad1uinister an examination 

to test respondenJ's knowledge of the cours~. Respondent shall provide proof of attenda11ce for 

sixty-five (65) hours of CME of which forty (40) hours were ln satisfaction of this condition, 

-5. PRESCRIBrNG PRACTICES COURSE. Within sixty (60) calendar days of the 

effective date of this Decision, res1Jondent shall enroH in a course in prescribing practices 

equivalent to the Prescribing ?ractices Course at the Physician Assessment and Clinical 

Education Program, Uniwrsity of California, San Diego School of Medicine (I'rogram), approved 

In advance by I.he Board or its deslgnee, Respondent shali"provide the program with any 

information and documents that the Program may deem pertinent. Rospondent shall participate in 

and successfully complete thu classroom component of the course not later than six (6) months 

after respondent's initial enrollmellt Respondent shall successfil Uy complete any other 

component of the coursi; within one (!)_year ofenrollm-ent. 111c prt.-scrlbing practices course shall 

be ~t respondent's expense and shall be.in addition to the Continuing Medical Education (CME) 

requirements for renewal ofllcensure. 

A prescribing practices courne taken after the acts tfo! gave rise ro t!ie cliarges i=n----•---- -- --­

Accusation-No. 09-2012-223599, but prior to the effecttve qa!e of the Decision may, in the sole 

discretion of the Board or its designee, be accepted towards the tultlllrnent of this condition if the 

course would have been approved by the Board-or Its designee had the course been taken Qfter tl1e 

effective date of this-Decision. 

STIPULATED SETILEMgNT AND DISCIPl.INARY ORDER (C:ise No. 09·2012-223599) 



Respondent shall submit a certi11cation of successful completion to the Board or its 

2 designee not. later than fifteen ( 15) calendar days after successfully compieting the course, or not 

3 later than fifteen ( J 5) calendar days afler the effective date·of the Decision, whichever is later. 

4 6. MEDJCAL RECORD KEEPING COURSE. Within sixty (60) calendar days of the 

5 ~l'fective date of1his Decision, respondent·shall enroll in a course in medical record keeping 

6 equivalent to the Medical Record Keeping Course offered by the Physician Assessment and 

7 Clinical Education Program, University of California, San Diego School of Medicine (Program), 

8 approved In advance by the.Board or its deaignee, Respondent shall provilfo the program with 
---·--··-- ·--·----· .. ~·-·-· .. -- --·----- -··---·· .... --- ·- ··----------·-··--·---····-- -···· --- -----· --·--·····- -····- ··---·-·-------·--·- --- --·-· ~- ----

·-- ----

9 any information and documents that the Pr.ogram may deem pertinent. Respondent shall 

Jo participate in mid successfolly complete the classroom component of tho course not later than six. 

l 1 (6) months after respondent's Initial enrollment. Respondent shall successfully complete any 

12 other <;omponent of the course withlh one ( l) year of enrollment. The medical record keeping 

13 com·se shall be at respondent's expense and shall be in addition to tl1e Co.ntlnuing Medical. 

14 . Education (CME) requirements 'fotrenewal oflicensure. 

15 

16 

17 

18 

19 

20 

ZJ 

22 

23 

4 

A medfoal record keeping course taken after the acts that gave rise to the charges in 

Accusation No. 09-2012-223599, but prior to the i:lfective date ofthe Decision may, l1rthe sole 

discretion of the Board or its designee, be accepted towards the fulfillment oflhis condition 'if the· 

course would have been approved by the Board or its designee had the course been taken after the' 

effective date oflhis Decision. 

Respondent shall submit a certification of successful completion to the lloard or its 

· designee not later than fifteen (I S)·calendnr days after successfully completing the course, or not 

later than fifteen ( l 5) calendar days after the effective date of the Decision, whichever is later. 

7. PROFESSIONALISM PROGRAM [f\TBICS COURSE). Within sixty (60) 

- calemlar clays of11le etreccive dmeuftlrts-DllCillm1, respondNil"'l!lratlClli'ol'l in a prulesslonalnmr-

15 program, that meets the requirements of Title 16, Calilbrnla Code of Regulations (CCR) section 

26 1358. Respondent shall participate in and successfuUy complete that program. Respondent shall 

2 7 provide any information and documents thnt the program may deem perth1e11t. Respondent shall 

28 successhilly complete the classroom component of the program not later than six (6) months after 

7 
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·' 

l · rcspo11dent's. initial enrollment, and the longltudlnal component of the program not later than 

2 the time specified by the program, but no later. than one (I) year after attending the classroom 

3 · component. The professionalism program shall ~at respondent's expense and shall be in 

4 addition to the Continuing Medical Education (CME} requirements fur renewal of licensure, 

· 5 A professionalism program taken after the acts that gave rise to the charges in Accusation 

6 No .. 09-20 l 2-223599, but prior to the effective date of the Decision may, in the sole discretion 

7 of the Board or Its designee, be ac~'llpted towards the fulftllm~nl of this condition if tile program 

•...... __ . ·-···-- ---· ......... _ .... 8 .. would have been apJlroved by the Board or its designee had the program been taken after the 
---··---.. -·-· -·-· ---····-- .. - ·- --- -·-.-·-- -·--·· - - ·- . ·----·- --· - -·-· -- -·· -·- ·-·- ···--- -· --·-- ---···· . ···-· -·-· ·--- -· -·- -- - .... 

9 effective date of this Decision. 

1 o Respondent shall subt1tit a. cettiftcaliqn of successful completion to .the Board or it~ 

L 1 designee not later than:frfleen (15) calendar days after successfully completing the program or 

\ 2 not later than fifteen (IS) calendar days after the 1'ffoctive date of the Decision, whichever is later. 

13 8. · CLINICAi, TRAINING PROGRAM. Within sixty (60) calendar days of the 

14 effect\ve date of this Decision, respondent·shaH enroll in a clin!cal training or educational 

15 progm111 equivalent to the Physician Asses~ment and Clinical Education Program (PACE) offered· 

16 at th~- University 1rfCitlifomia- San Diego School of Medicine (Program). Respondent shall 

l 7 successfully complete the Program not tater than six (6} months after respondent's initial 

18 enl'OHment unless the Board. or its designee agrees in writing to .an extension of that time . 

. l 9 The Progl'l!m shaU consist ofa Comprehensive Assessment program comprised ~fa two 
I . . 

20 (2) day assessinQnt of 1·espondmt's physical and mental health; bru;ic clinical and coinmun.icatio" 
. . 

21 skills commo11 to all clinicians; and medl~al i;uowledge, sklll and judgment pertaining.lo 

22 respondent's area o(practlce· 1n which resilondent was,aUeged to be 'tlefi~lent, and at minimum, 

23 · a forty (40) hour program of clinical education ln the area of practice In which respondent was 

24 alleged to be deficient an<! which takes mto nccount ijafu oomine:Ofrom '!ne assessment, 

25 Decislon(s), Accusatiori(s), and ar\y other information that the Board or Its designee deems 

26 relevant. Res·pondent ~hail pay all .expenses associated with the clinical n·aining program, 

27 Based on respondent's performance and test results fa the assessment and clinical 

28 · education,.the Program will advise the Board or its designee of its reconimendation(s) for the 

8· 
STIPULATBDSE.TTLEMllNT AND DISCIPLINARY ORDSR.(Ca•e No. 09-2012-223599) 



· scope and length of any additional educational or clinical training, trentment for any medical . 

2 condition, treatment for any psychological condition, or anything else affecting respondent'• 

3 practice of niedicine. Respondent shart comply with Program recommendations. 

4. At the completion of any.additional educational or clinical training, respondent shall 

5 SLtbmit to and pass an examination. Determinalion as to whether respondent successfully 

6 completed the examination or successfully completed the program is solely within the progra111 's 

7 jmisdlction. 

; _ _ ·-- _________ -· ___ .... Jt. --·-- ___ 1r r~~.!J.c:>J1d~~!_lil_~~_t9_e!1r:o!l!Jl_•rtlclpa_te in, _or successfully complete the clinlcal training 
. ' ~- .. -- --- ·-···- ·-- -.. ·---··- ...... - -- ··-- -·- -·----·-- --····· ·-· - -

9 program within the designated time period; respondent shall receive a noliflcntlon from the 

1 O Board or Its designee to cease the practice ofmedichie within three (3J calendar days after being 

11 so notifled. The respondent shall not resume the practice of 111ediclne until enrollment or 

l 2 participation in the outstanding portions of the clinical training program have been completed. 

,. 13 lf the respondenMid not successfillly complete the.clinical training program, tb.e respondent shal! 

\ 4 not resume the pmctice ofniediclne until a final decision has been rendered on the accusation 

l 5 and/or a petition to revoke probation. The C'essation ol'practice shall not apply to the reduotion 

16 of.the probationary time perio~. 

l 7 9: . MONITORING - PRACTICE. Within thirty (30) calendar days of the effective 

18 date of this Decision, respondent shall submit to the Board or its designce for prior approval as a 

·19 billing monitor, the· name and qualifications of one or more llcensed physicians and surgeons 

20 whose licenScs hrc valid an.d In good standing, and who arc preferably American. Board of · 

·. 21 Medical Specialties (ABMS) oortlfied. A monitor shall havo no prior 01•·eurrent business or 

22 perso11al relalfonshlp with rcsponden~ or other relati<mship that could reasonably be expected to 

13 compromise the ability of the monitor to render foir and unbiased reports to the Board, including 

24 but not limited to any tonn of Bartering, shall-Ile 111 respondlfilt'sftelullfprnctic~>11UStagree 1----

·25 to serve as respondent's monitor. Respondent shall pay all monitoring costs. 

26 The Board or its designee shall provide the approved monitor witlr copies of the Decision, 

27 Stipulated Settlement and DisCiplinary Order; Accusation No. 09-20l 2·223591f, and a proposed 

28 monitoring plan. Within fifteen (15) calendar days of receipt of the Decision, Stipulated 

9 
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I Settlement and Disciplinary Order, Accusation No. 09-2012-223599, and proposed monitoring 

1 plan, the monitor shall submit a slgned·statement that the monitor has read tlie Decision, 

3 Stipulated.Settlement and Disciplinary Order, and Accusutlon No. 09-2012-223599, fully 

4 understands the role ofa monitor, and agrees or disagrees with the proposed monitoring plan. 

5 lf the monitor disagrees with the proposed monitoring plan, the monitor shall submit a revised 

6 monitorin!l plan with the signed statement for approval by the Board or its d<isignee . 

. 1 Within sixty (60) ct1lendar days of the effective date of this Decision, and continuing 

8 throughout probation, re.spondent's practice shall be monitored by the approved monitor. 
-;-- -· ···--··- ....... --·-··· --· ··-· -·· - -·- ··-·- .. ····-· _,._ .... - ---- -·--···-····- ·-· - . -···---· ---· --· - -- ·····- -- --

9 Respondent shall make all re9ords available for immediate Inspection and copying on the 

10 premises by the monitor at all times during business ho\lrs and shall retain the records for the 

f l entire term of probation. 

12 If respo11dent fails to obtain approval of a monitor within sixty .(60) calendar days of.\he 

13 effective date of this Decision, respondent. shall receive a notification from the Board or its 

14 designee to cease the practice of medicine within lhree (3) calendar days after being so notified. 

15 Respondent shall cease the practice of medicine until a monitor is approved to provide monitoring 

! 6 responsibility. 

17 The monitor shall submit a quarterly written report to the Board or its designee which 

18 includes an evaluation of respondent's perforniance, indicating whether rcspandent's practices 

19 are within.the standards of praciice of medicine, and whetl)er respondent is practicing medicine 

20 safely. lt shall be the sole responsibility ofl'Cspondeni to ensure th<tt the monitor submits the 

21 qunrtedy written reports to the Board or Its designee within ten (10) calendar days after the end 

22 of the preceding quarter, 

23 If the monitor resigns or is no .longer available •. respondent shall, within five (5) calendar 

aynrfsnulrresigitation-or-t1navalfobiHtJ,1tubmit-t.,.,fhe-Board-0r-its-clesignecr,f0r-pFi0r-up~t'0\'&l,--1----

25 !lie name.and qualifications t\f a rep~acement monitor who.will be assuming that responsibility 

26 within fifteen.( l 5) calendar days. lf respondent fai.ls to obtain approval of a replacement monitor 

27 within si:<ty (60) calendar days of the resignation or unavailability of the monitor, respondent 

28 shall receive a notification from the Board or l1s design.c:e to cease the practice of medicine within 

10 
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three (3) calendar days after !Jeing so notified respondent shalf cease the practice of medicine 

2 until u replacement monitor is approved and assu!l'les monitoring responsibility. 

3 . Jn lieu of a monitor, respondent: may pnrticipale in a professional enhancement program 

4 equivalent· to the one offered by the Physician Assessment and Clinical Education Program at the 

5 University of California, San Diego School of Medicine, that includes, at minimum, quarterly 

6 

7 

8 

9 

chart review, semi-annual practice assessment, and semi-annual review of professional gt·owth 

and education. Respondent shall pa1ticipate In. the professional enhancement program at 

respondent's expense during the term of probation. 
- -·-· -·-- .. ----··--· --·--· - ···-----·-- ···-·-- -· ---· -·--·· ---- ···--····--- .. ··-·· ···-· -- ·- -·- -·- -·-· -~---- ·--

. l 0, NOTIFICATION. Within seven (7) days of the effective date of this Decision, 

IO the respondent shall provide a true copy·oftltls Stipulated Decision and Discipl!nary·Order and 

11 Accusation No. 09-20 I 2·223599 to. the Chief of Staff or the Chief Executive Officer at every 

12 hospil!ll where privileges or me111bersnip are extendoo 10 respondent, at any other facility where 

13 respondent engages in the practice of mcdi.cine, ·including all physician and iocum.tenens 

f 4 registries or other similar agencies, and to the Chief Executive Officer al every insurance carrier 

. 15 which extends malpractice insurance coverage to respondent. Respondent shall submit proofof 

16 compliai1ce to the Board or Its designee within fifteen (15) calendar dli)'s. 

17 Thls condition shall apply lu any change(s) in hospitals, other facilities or insurance carrier. 

18 II. SUPERVISION OF PHYS!CIANASSJSTANTS AND/OR NURSE 

19 PRACTITIONERS. During probation, respm1dent is prohibited from supervising physician 

20-. assistants and/or nurse practitioners. 

21 12. OBIW ALL LAWS. Respondent shall obey all federal, state and loool laws, ail 

22 rules governing the practice of medicine in California and· remain in full compliance with any 

21. court ordered criminal probation, payments, and other orders. 
I 

:----------=cf\---1-:o.-c;:>t:Jt<I<'fiil;R:f::;"f-J:n'.let""-R*'flEJN&-Resrmml<lllt-shalI-sttbmlt-quarterly-dMhlrathms'-1c---

25 under penalty of perjury on forms provided by the Board, stating whether there has been 

26 compliance with all the conditions of probation. 

2 7 Respondent shall submit quurterly decfaralions not later than ·1en (IO) calendar days atler 

28 · the end of the precedhig quarter. 

JI 
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14. ·GENERAL PROBATION REQUIREMENTS. 

Compliance wjth Probation Unit 

Respqndent shall comply with the Board's probatron unit and all terms and conditions of 

this Decision. 

Address Changes 

Respondent shnll, at all times, keep the Board informed of respondent's business and 

residence addresses, email address (If available), and telephone mtmber. 'Changes of such 

addresses shall be immediately communicated in writing to !he Board or Its designee. Under no 
-···--·---··- ·-······-·· ··-·-,. --- - - -· -·- -- -··· ··-·--···· 

. circumstances shall a post office box serve as an address of record,. except as allowed by Buslness 

a11d Profossions Code section 2021 (b ), 

Place of Practice 

Respondent shall nol engage in the practice of medicine in respondent's or patient's place 

of residence, unless the patient resides in a skilled nursing filcilily or other simHar licensed 

facility. 

License Renewal 

.Respc>ndent shall 1i1aintain a current and renewed California physician's and surgeon's 

license. 

Travel or Residence Outside California 

Respondent shall immedialely inform the Board or its designee, in writing, of travel to any 

areas outside the jurisdiction of Culirornia whi~h lasts, or is contemplated to lost, tnore than thirty 

{30) calendar days. 

In the event respondent should leave the State of CallfOL·nia to reside or to practice 

respondent shall notify the Board or its deslgnec ln writing thirty (30) calendar days prior to the 

dates of departure and return. 

15. INTERVIEW WITH THE BOARD OR ITS DESIGNBE. Respondent ~half be 

available in person upon re_que:lt for lnter,'iews either at respon~ent's. place of business o!'at the 

probation unit office, with or without prior notice throughm1t the terrn ofprohation. 

I/ II 

12: 
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14 
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16 

17 

!8 

19 

20 

21 

22 

23 
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24 

25 

26 

27 

28 

16. NON~PRACTICE WHILE ON PRQBAIION. Re$po11dent shall notify the Board 

or its dosignee in writing within fifteen (15) calendar days of any periods of non-practice lasting 

more.than thirty (3Q) calendar days and within fifteen ( l 5) calendar days of respondent'.> return 

to practice. Non-practice Is defined as any period of!ime respondent is-not practicing medicine 

in CaHfomia as defined in Business and Professions Code sections 205 I and 2052 for at least 

furty (40) hours in a calendar month in direct patient care, clinical activity or teaching, or other 

activity as approved by the Board. All time spent in nn intensive training program which has 

_bo~~l ap~r°.:Ve.d by .. thc_~~ard. <'.~ its ~esignee shall not be considered .. n°.n:?_rac:!ce'. .~ra~ticing 

·medicine in another state of the United States or Federal jurisdiction while on probation with 

the medical licensing authority of that state or jurisdlction shall ~ot be considered non-practice. 

A Board-ordered suspension of practice shall not be considered as a period of non-practice, 

ln the event respondent's period of non-practice while on probation cx.oeeds eighteen ( 18) 

calendar months, respondent shall successfully complete a clinical training ptogramthat meets 

the criteria of Condition IS of the current version of the Board's "Manual ofModel Disclplinary 

Orders and Disciplinary Guidelines" prior to resuming the practice of medicine. 

Respondent's period ofno11-practice while on probation shall not exceed two {2) years. 

Periods of non-practice will not apply to the reduction of the probationary term, 

Periods of non-practice w111 relieve rospondtyn\ of the responsibility to comply with the 

probationm·y terms and conditions with the exception of this condition and the following terms 

and conditions of probation: Obey A 11 Ll\ws; and General Probation. Requirements. 

17. COMPLETION OP l'ROBA1'10N. Yl.espondet>t shall comply with all linaneial 

obllgrttlons {e.g., restitution, probation costs) not later than one hundred twenty (120) calendar 

days priOl·to the completion of probation. Upon successful completion of probation, respondent's 

certfficate snalrDeffflly restored:-.---------------------!- - ----·-

. 18. VfOLA T!ON OF l'ROBA'f!ON. Failure to fully oomply with nny torm or condition 

of probation is a violation of probation. lfrespondent violates probation in unyrespect, the 

Board, atlcr giving respondent no lice and the opportunity to be heard, may revoke probation and 

carry out the disciplinary order that was stayed. If an Accusation, or Petition to Revoke 

13 
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. 6 
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8 
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10 

l I 

12 

13 

14 

15 

16 

11 

I 18 
·I 

19 

20 

21 

22 

23 
~-----

24 

25 

26 

27 

28 

Probation, or an Interim Suspension Order Is tiled against respondent during probation, the Board 

shal I have continuing jurisdic!lon until the matter is final, and the period of probation shall be 

extended until the matter ls final. . 

19. LICENSE. SURRENDER. Following the effective dute of this Decision, if 

respondenl ceases pl'llcticing due to retirement or health reusons or is oihcrwise unable to satisfy 

the terms and conditions of probation, respondent may request to surrender his or h~r license . 

The Board reserves the right to evaluate respondent's request and to exercise its discretion in 

~-e!_e~m~njng \\'he~her_or_not_to grii~t- tb~ requ~st~_ci~ .t~ .take any o~h".' ~c~iori deemed a~propriate _ 

and reasonable under the circumstances. Upon formal acceptance ofthe·slll'render, responden.t 

.shall within fifteen (15) calendar days deliver respondent's wallet and wall certificate to the 

Board or its designee and respondent shull no longer practice medicine. Respondent will no 

longer be subject to the terms and conditions of p1·qbation: If respondent. ro-app!ies for a medical 

license. the applicatlo11 shall be treated as a petition for reinstatement ofa revoke<J certificate. 

2C), PROBATION MONITORING. COSTS. Respondent shall pay the costs associated 

with probation monitoring each and every year of probation, as designated by the Board, which 

may he adjusted on an annual basis. Such costs shall be payable to the Medical Board of 

Caiifornia and. delivered to the Board or its designee. no later than January 31 of each. calendar 

year. 
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A CCEl''I'.illiCE 

I have carefully read the above Stipulated Seltlemeritand Disciplinary Order and have fully 

discussed it with my aUomey, Peter R. Osinoff, Esq. I understand the stipulation and. the effect it 

will have on my Physicitm's and Surgeon's Certificate No, A39992. I enter into this Stipulated . 

Settlement and Disciplinary Order voluntarily, knowingly, and intelligently~ and agree to be 

l have read and fully discussed with respondent Richard Berton Mantell, M.D., the terms 

and conditions und other matters contained in the above Stipulated Set1leme1tt and Disciplinary 

Ord. er.· 1 apprc::e its form and content. . m· •. . · . 

DATED: ~ bv!t' ·~~ 
.~P~E~-*'-R~R~.~o~S~IN~o=r=r~.E=s=o-.------~ 
Attorney for Respondent 

ENI>ORSEMENT 

The.fore~oing Stipulated Settlement and Disciplinary Order is hereby respectfully 

submitted for consideration by the Medical Board ofCalifomia. 

Dated: · 1#1 /6) ?- {)ff- · Respect!illly submitted, 

SDlO I .l/00521 
Dec No.8"1335787 

KAMALA D. HARRIS 
Attorney General of California 
ALBXANDRA M.' ALV ArtBZ 
Jnpervislng Deputy Attorney General 

I . 
~ ;r.:~~4;.._..· -;;L-
( / ~e~:!~ ~t~~!~N~:n~r~ 

-----~y-A1tor11e.ysf.a1~p.lalntm!~--~--i 
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l . KAMALA D. HARRIS . 
Attorney General of California 

2 ·Al.EXANDRAM.ALVAREZ 
Supcrvfslng Deputy Attorney General 

3 JOSEPH F. MCKENNA l1J. 
Deputy Attorney General 

4 State Bar No. 231195 
600' West Broadway, Suite l&OO 

S San Diego, CA 92101 · 
P.O. Box 85266 . 

6. Snn'Dicgo,.CA 92186-5266 
Telephone: (619) 645-2997 

1 Pacs1mlle: (619) 645-2061 · 

8 Arroriwys/01· Complainant ·· 

9 

10 BEJ!'ORE THE 
MEDICAL BOARD OF CALIFOBNIA 

ll DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALlFORNlA 

12 11~~~~~~~~~~~~~·~--. 

13 . In the Matter oftne Accusation Against: 

14 

15 

16 

17 

18 

RICFIARD.BERTON MAi"'TELL, M.D. 
34022 Blue Lantern Street 

Cfise No, 09-2012-223599' 

ACCUSATION 

Dana Point, CA 92629-2501 

'Physlcinn'$ aJid Surgeon's Cortliloate 
No. A39992, 

Respondent 
11~~~~~~~-~~~~~~~-~-.i 

19 . ''. 

20 I Complainant. alleges: 

21 ,. 

22 

l'ARTIRS 

I.. Kimberly Kirchmeyer (Complainant) brings this Accusation so)ely in ber Qfficial 

23 C11paclty as the Exeo.utive Dirnctorof!he Medical Board of California, Depai·tment.ofConsull!er 

24 Affairs, and not otherwise, 

25 2, Oa or about June 30, 19&3, the Medtcal Bosrdof California Issued Physloian's and 

26 Su1·geon's Certificate Number A39992 to Richard Berton Mante11, lvf .. D, (respondent). TI1e 

27 Pbyskian's and Surgeon's Certificate WM in full force and effect at all limes relevant to tl10 

28 charges and· allegations brougbtherein and will expire 011May31, 2017, l!l\lcss renewed. 

Accusotion C'5oNo. 09·l012·22J599 
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JPRlSDlCTION 

3. Th!s Accusation is br~ught before the Medical Board of California (Board), 

3 Department of Consumer Affairs, under the authority of the full owing laws, AU section 

4 references are to tlle'Business and Professions Code (Code) unless otherwise indlcated. 

5 4.. Secllon 222'1 of the Code provides that a licensee who is found guilty under the 

6 Medleal· Practice Act may have his or her lioensa:revoked, suspended for a pNlod not to exceed 

7 on.e year, placed on probation.and requb·ed to pay the costs of pwbation 1nonitoring, be publicly 

.... 8 reprimanded which-may hwlude.a-requirementthatthe licensee.complete re\ev~nt ed\lcat\oµal __ 

9 courses, or h"ve such other action taken ln relation to discipline as tha Board deems proper. 

1 O 5. Section 2052 of the Code states: 

11 _ ''(a) Notwithstanding Section 146, any person who practices or attempts to 

\'./. practice, or who advertises or holds hiniself or herself out as practicing, any 

\3 system·or mode of treating the sick or afflicted in this state, or who diagnoses, 

14 treats, Oil•rates for, or prescribes for any aliment, blemish, defomllty, disease, 

15 disfiguremen~_disorder, Injury, or otl1er physical or mental condition of any 

J 6 _ pcrsOll, without having at the tlme of so doing, a valid, unrevoked, or unsuspended 

_ t 7 certificate as provided in this chaptcror without being
0

&uthorized to perform the 

18 

19 

20 

21 

22 

23 

24 

act pursuant to a certificate obiained in accordance with some other provision of 

_l~~ is .!11'.llty o·f-~ pu~lic off?rts"'._ ?unish~l? ?~~fine 110:.exceeding ten thousand 

do liars Gii l 0, 000), by imprisonment pursuant to subdivision (h) ofSeotion ll 70 of 

the Pcqnl Code, by imprisomnent in a county Jail not exceeding one Y••t, or by 

both the fine and elther hnprlsonn1ent. 

"(b) Any pc1·son who consp!l'es with or aids or abets anofuer to coinmltany 

act described 111 subdivision (a) Is guilty of a public offense, subject to the 

punishment described in thanubdivision. 

26 "(c) The remedy· provided in this section shall not preclude any otl1e1· remedy 

27 provided by law." 

28 /// 

2 
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6. Section 2234 of the Cod• states: 

z "The boal'd shall take action against any Ucensee who is charged with 

3 unprnfesslona! conduct, In addition to othet' provisions of this article, 

4 unprofessional conduct Includes, but is not limited to, ,the following: 

5 "(a) Violating or attempting to violate, directly or Indirectly, or assisting in or 

6 abetting th~ violation of, 'on:onspiilng to violate, any provision of this chapter. 

7 "(b) Gross .neg!igonre. 

. " . 8 "(c) ·Repeated ·negligent acts. -To be·topeated, there !ll\lSt bo·two or 

9 more negligent acts or omissions. An initial negligent a~t or omission followed by 

10 

Ii 

12 

13 

a separate and distinct departilre from the applicable standard of care shall 

constitute repeat~d ncgilgent acts. 

"(d) Incompetence. 

"(e) The commission of any act Involving dishonesty or co.rruption which is 

\4. subst)mtially related to the qualifications, functions, or duties of a physiciun and 

· 15 surgeon. 

16 

17 

18 

"(t) Any action or conduct which would have warlatited the· denial of a 

certificate. 

(< •• 

19 7, Unprofessional conduct under secti0n'2234 of the Code is conduct which breaches 

20 the rules or ethical code of the medical profession, or conduct which is unbecoming ton member 

2 l in good- standing of the medical pro.fcssion1 und :\Vhlch denlonstrate.q ttn uniitlless t.0 prRcti¢e 

22 n>ed;cino. (Sh,,a v. Board of Meufoa/ Examiners (1978) 81 Cai.App.3cl 564, 575.). 

23 B. Section 22311 of the Code stares: 

1

1 
24 

-··------ -----· 
25 

"A violation of any federal slatu!c or federal regulation or any ofthe statutes 

or rogulatio1ts of tu ls state regulating dangerous drugs or controlled substances 

constitutes 1lllprofession11I conducl," 26 

27 9. Section 2242 of the Code states: 

28 ! "(a) Pl'oscriblng, dispensing, or funiishing dnngerous drugs .as .Mftned In 

l·--~~~~~--~--~~~~-3--~~--~~~~~~~~I Acousatlon Caso No. 09-1012-223599 
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2 

3 

Section 4022 without an appropriate prior exnm!natirin and .a medical indication, 

constitutes unprofessicmal conduct. 

n '' ... 
"4 l-0. Section 2261 ofthe Code states: 

5 "Knowingly making or signlng any certifieato or other document directly or 

6 indirectly f1'lated to the. prao1ice _of medicine .•. wh\ch falsely represents tl1e 

7 existence or nonei<isteace of a state of fncts, constitutes unprofessional conduct." 

8 ··- 11. -- Sectimr2264 of the Gode states:-

9 

10 

11 

12 

13 -

"The employing, directly or Indirectly, the aidlng. or the abetting of any 

unlicensed person or llllY suspended, revoked, or unlicensed piactitloner to engage 

ill the practice of medicine or uny other mode of treating the sick or afflicted which 

requires a il.conse to pmctlce constitt1tes unprofessional conduct." 

ii · Section 2266 of the Code states: 

ti\ "The failure of• physician and surgeon to maintain adequate and accurate 

[5 records relating to the provision of services ro their ratlents constitutes 

16 unprofessional oonducl." 

\'1 13, Section 1501 of the Code slates: 

18 

19 

20 

21 

22 

23 

24 

25 

26 

"(!) 'Board' means the Physician Assistant Board. 

" 
"(4) 'Physician assistant' means a person who meets the requirements of this 

chapter and ls licensed by the. board. 

"(5) 'Supervisil1g physician' means a physician and surgeon licensed by lhe 

Medical Board ofGa\iJOrnia or by the Osteopathic Medical Board ofCalffornia 

who supervises one or more physician assistants, who possesses a current valid 

license to practice medicin~, and who is not currently on discip!iiiary" prolla:ti<iiffoi' -

improper use· of a physician assistant. 

27 "(6) 'Supervision' moans that a Iloonsed pliysioian and surgeon ovorsees the 

28 activitie.s ot and aoce~ts 1~sponsibili1;Y for, the medical services rendered by a 

4 
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5 

6 

7 
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physlcian assistant. 

"{7) 'Rcgulatkms' moans the rules arid regulations as set forth in Chapter 13.8 

(commencing with Section 1399500) of Title 16 of the California Code of 

Regulations. 

" 
"(l 0) 'Deleg11tion of services agreement' means the ·writing that delegates to a 

physician assistant from a supeivlsing physician the medical services the physician 

-·· · assistant-is authorized·to·perform·consistent wltb-suhdivlsion·(a) otseotlon · 

9 1399.540 ofTitle 16 of the California Code of Regulations. 

10 "(l 1) 'Other specifi~d medical services' means tests or examinations 

11 perfurmed or ordered by a physiciitn assistant practicing in compliance \Vlth this 

12 chapter or regulal.ions of the Medical Board of California promulgated under this 

13 chapter. 

14 "(b) A physician assistant acts ns at1 agent of the supervising physician when 

15 performing any activity authorized by this chapter or regulations adopted under 

16 this chapter." 

17 14. Section 3502 oftheCode states: 

18 

19 

20 

21 

22 

23 

24 

"(a) Notwithstanding any o01er provision ofla_w, a physician assistant mny 

perfot'.m those me<Jical,serviccs as set forth by the regulations adopted under this 

chapter when the services are rendered under the supervision of a llcensed 

physician and su1·geon· who _is not s11bject 11> a dlsciplinary·oonctition imposed .by 

the Medical Board of California prohibiting that supoi'vlslon oq>rohibltlng the 

employment of a physician assistant. 

" 
z5 "The sup•rv.ising ph~sician and surgeon shall be physically available to the 

26 pl1ysician assistant for consultation when such ""!stance is renrlei·ed .•.. 

27 "(c)(I) A physician assistant and his or·her supervising physician and surgeon 

2S shall establish written guidelines for the adeqome supervision oflhe physician 

5 
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asslstant. This requirement 1nay be satisfied by !he supervising physician ~nd 

2 surgeon adopting protocols for some or.all of the tasks performed by the physician 

3 assistant. The protocols adopted pursuant to this siibdivision shall comply with the 

4 following requirements: 

5 "(A) A protocol goveming diagnosis and manageme~t shall, at a minimum, 

6 · include the presence or absence of symptoms, signs; end other ciata "ecessary to 

7 

8" 

9 

10 

11 

12 

13 

estAblish a diagnosis or assessment, any appropriate tests or studies to order, drngs 

to· rocnm!Ifend to the patient, lllld education to be-provided to the patient. . 

"(B) A protocol governing procedureoshall set forth th• information to bo 

provided to tho patient, the nature of the oonscht to be obtained from the patient, 

tlie preparation and techniqu~ of the procedure, ~nd·rho follow up ca.e. 

"(C) Protocols shall be developed by the supervising physician and Slll'geou 

or adopted from, or referenced to, texts or otlier sources. 

14 "(D) Protocols shall besig11ed and dated by U1e supervising physician and 

15 surgeon ·and the physician assistant 

16 "(2) -The supervisillg phyl>ician and surgeon shall review, countersign, and 

17 date a samplo consistlni; of, at. minimum, 5 peroe11t of !he medical records of 

18 

19 

20 surgeon shaU seleot for review those c.Ses that by diagnosis, problem, treatment, . 

21 or proccdu1·e reprcsen~ in bis or ber judgment, t1'e mo~t significant risk to the 

7,1 patient, 

23 ''(3) Notwithstandi11g any other provislon ofl!•W, the Medical Board of 

. ____ 2'!.. -· ··-· ___ _t::~ifurnia or board may establish other .alternative meohanisrns for the adequate 

2.5 

26 

27 

28 

supervision of tho physician nssistan~ 

~· '1 ". 

· 15, Section 3502.l ot'TheCodestates: 

"(•) In addition to the services authorized in the r<:>gniations adopted by the 

6 
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23 

24 
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Medicnl Board ofCalifornili, and except as prohibited b)' S.ection 3502, while. 

under the supervision of a. licensed physioimi a11d surgeon or physicians and 

surgeons a\1lhorit.cd by law to supervise a physician assistant, a physician assistant 

may administer or provide medlcation .to a patient, or transmit orally, or in writing 

011 a patle11t's record or in a drug order, a11 order to a person wbo· may lawfully 

furnish the medication or medical device pursuant to subdivisions (c) and (d). 

"(!) A supervising physician and surgeort who delegates authority to 

issue a drug order·to a physician .assistant·may limit this authority by specifying · 

the manner in which the physician assistant may issue delegatod prescrip\ions. 

"(2) Each supervising physician and surgeon w)>o delegates the authority to 

issue a drug order to a physician assistant shall first prepare and adopt, or adopt, a 

written, pract.ice.specific, formulacy and protocols that specify ull cl'iteria for the 

use of a particular dl'Ug or device, and any contraindications for the seloction. · 

Protocols for Schedule lJ controlled substances shall address t)le diagnosis of 

illness, injury, or condition for which the Schedule II controlled substance is being 

administered, provided, or issued. The drugs lisien in the protocols shall ·constftute 

·the formulary and shall include only drugs that are appropriate for use in the type 

of practice ·engaged in by the super-vising physician and surgeon. When issuing a 

dl'l\g ?rd or, the physi.ci~~l O<Sio.t~n~ !S acting O~l_ b~half.o~ and as an. agent fur a 

supervising physician and surgeon. 

"(b) 'Drug or<ler1' for purpQses of this .seiotiun1 n1etJ.ns nn order for medication 

that is dispensed !o or fur a patient, issued und slg1wl by a physician assistant 

sating as an individual practitioner within the meaning of Section 1306.02. ofThle 

21 of the Cotle of Fedora! Regulations1 Notwithstanding an)' other provision of 

law, (l) a drug orqer issued pursuant to ihls section shall be iroated in the same 

manner as a presuription or order oflhe supervising physician, (2.) all reforences to 

'prescription' in this code and the Health and Safety CodMhail include drug 

GTders issued by physieinn n.~sist11rrts pursuant to authority granted by theii· . 

Aocusollon Cm No. 09·2()J2·~ZJ599 . 
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28 

s~pcrvislng physicians. and surgeons, and (3) tho stgiiatul'e of a physician ossistant 

on a drug order shall be deemed to be the signature of a prescriber for purposes of 

· this code and the Health and Safety Code. 

. "(o) A drug .order for any patient cared for by the physician assistant that is 
. . 

issued by the physician assistant shall either be based on.the protocols described in 

sttbdivision (a) or shall be approved by the supervising physician and surgeon 

before it is filled or carried o.ut. 

· "(l) A physician asslstant shall not administer or provlde a.drug Qr isst1l>.a. 

drug order for a drug other than for a drug listed in the formulary without advance 

approval from a supervising physician and surgeon .fur the particular patient At 

the direction and under the supervision of a physician and surgeon, a physician 

assistant may hand to a patient of the supervising physrcian and surgeon a properly 

labeled prescription drug prepackaged by a physician and surgeon, manufacturer 

as defined in the Pharmacy Law, or a pharmacist 

"(2) A physician assistant may not administer, provide, 01· issue a drug order 

to a patient for Schedule II through Schedule V controlled submances without 

advance approval by a supervising physician and surgeon for that particular patient 

unless the physician as.<iSt1l!ll has completed nn education course that covers 

controlled su)lstanoes and ll\Rt meets standards, including pharmaoological content, 
. ! . ,-.. - . • • . - ..•. . - - . •• • . • . 

approved by the board. The education course shall.be provided either by nn 

accredited continuing edt1cation provider or by an approved physician assistant 

training prog<am. If the physician a.ssistaut wiil administer, provide, or issue a 

drug order for Schedule Il opntrolled substances, the course shall contain a 

minimum of three hours ex.elusively on Sched.ule 1! controlled substances. 

Completion of the requirements set fo1th in this paragraph shall be verified and 

documented i11 the manner estalilished by U1e board p1ior to the physician 

nssistant's use of a registration number issued by the United States Drug. 

Enforcement.Administration to the physician ru;Sistant to administe1-; provide, or 

Aecilsallon C<so No.1>9·1012-223599 
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i•sue a drug o;der to a patient tor a controlled substance Without advance approval 

by a s1tpervlsing physician and aurgeon for that particular· patient. 

. "(3) Any drug ordedssued by n physician assistant shall be subject ton 

rea.<onable quantitative limit•tion consistent with customary medical practice In 

the supervising physician and surgeon's practice. 

"(d) A written drug order Issued pursuant to sllbdivlsion (a), exeep~ a written 

·drug order in a patient's medical record in a health facility or m~dical practice, . 

·shall coatatrr the printed n:ame; address,-and telephone number oftbe supervisirr~ 

physician ard surgeon, the printed 01· stamped name and license number of the 

physician assistant, and· the signature of the physician asslstant. Further, a written 

.drug order for o controlled substance, except a written drug order in a patient's 

medical record in a health facility or a medi?al practice, shall include the federal 

controllea substances reg!stroti.on number of the physician assistant and shall 

otherwise comply with the provisions of Section 11l62.l of.the Health and Saiety 

~ode.· Except as otherwise requiml for written drug orders ror controlled 

substancestmdor S-ectlon l ll 62.l of the Health and Safety Code, the requirement; - . . 
of this subdivision may be met through stamping or otherwise ln1prfoting on the 

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

number, and if applicoble, the federal controlled substances registrat.\on number of 

the physician asslseant, and shall be signed by the physician assistant. When using 

a drug order, the physician assiscant is acting on behalf of and as the a.gent o_fa: 

superv'islng physician nnd surgeon. · 

"(e) The medical reoo'd of any patient cared for.by a physician assistant fur 

whom the physician assismnt's Schedule ll drug order has been issued or carried 

out shall bo reviewed and counrersigned and dated .by a supervising physician and 

surgeon within seven days. . . 
"(f) All physician assistants who arc nuthorized by their supervising 

physlcians to issue drug mders fol' contmlled substances shall rngimer with the 

9 
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United States Drug Enforcement Administration (DEA). 

"(g) The board shall consult with !he Medical Board of California.and report 

during its sunset review re41dred ·by Division 1.2 (commencing with Soctiot1 47~) 

the impacts of exempting Schedule Ill and Schedule IV dmg.orders from the 

requirement for a physician and surgeon to review nnd countersign the affected 

medical rocord ofa patient." 

1' 16, Secti<lll 2069 of the Code, Slates: 

8 

.9 

10 

11 

12 

11 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

· '°(a)(J.) Notwithstanding any Q\herJaw, .•.tn.•diCl!l OSSlstanJ _may admlnlste1• 

medication only by intradenna~ subcutaneous, or intramuscular injections and 

perform skin tests and additlonal technical supportive 3ervices upon the specific 

authorization and supervision of a licensed physician and surgeon .•. A med\cal 

assistant may also perform all these tasks and services upon tho specific 

authorization oh physician assistant ... 

"(2) The supervising physician ai1d surgeon may, at his or her discretion, in 

consultation With the ... physician assistant, provide written instruct\OM to be 

followed by a medical assistant in the performllll<<> oflasks or supportive services. 

These written instttmlions may provide that tho supervisory (i.rnctlon for !he 

medical assista11t for these tasks or s11pportive services may be delegate<! to the .. , 

physician assistant within the standardized procedures or protocol, and that tasks 

may b~ perofornwd when the supervising physician and surgeon Is not onsite, ·if 

either of!he fullowing apply: 

" 
"(l3) Tho physician assistnnt ls functioning pur:;uant to regulated services 

Elefilleg in Sect.ion 3~02, including iHstructions for 1;pecific authoriza1ions5 and is 

approved to do so by ino supervising physician and surgeon,· 

"(b) As used in thls section_and SectioM 2070 and 2U71, tho follawlng 

d<>finiiions,apply: 

"(l) 'Medical assis111nt' means a person who may be 1inliconsed, who 

lO 
MeuBfrloa Case No, 09·20\Ml~599 
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pm'forms basic administrative, cferlcol, and technical suppmt!ve services in 

2 . compliance with this section and Section 2070 for a licensed physician and 

3 · surgeon ... or group !he1,eof, for a medical or podiatry corporation, fur a physicia11 

4 assistant ... as provided in subdivision (a), or for a health care service plan, who is 

5 at least 18 years of age, and who has had at least the mlnbnum amount of hours of 

6 appropriate training pursuant to standards established by the board. The medlC!!l 

7 assistant shall be issued 'a certificate by the training institution or instructor 

. 8. indicating satisfactory completion of.the required training. A copy ofthe 

9 certificate shall be retained as a record by each employer of the ·medical assistant. 

Io "(2) 'Sp eel fie authorization' means a specific ivritton order prepared by the 

\ 1 supervising physician and surgeon .... or the p,liysician assistant : .. ·as provided in 

12 subdivision (a), attthorlting tl1e procedures to be performed on a patient, which. 

13 shall be pJaced in the patient's medical record, or a standing order pre~llred by the 

14 8upervising physician and surgeon ... or the physicl~n assistant , .. as provided In 

\5 I subdivision (a), authorizing the procedures to be performed, the duration of which · 

16 . shall be consistent with aceepl-ed medical practice. A notatlon efthc standlng 

J. 7 order shall be placed m1 the patient's medical record. 

18 ~(3) 'Supervision' means the supervision of procedures authorized bytllis 

19 

20 

21 

22 

23 

24 

25 

26· 

section by "the following practltioneis, within the scope of their respective 

practices, who shall be physically pl'Osent.ln the treatment facility during the 

pi:::rformance of those procedures: 

u(A) A Uccn.sod physician and surgeoi.;i. 

" 
"(C) A physician ossistaut ... as provided In subdivision (a). 

"(4){A) 'Technical supportivo services' mem1s simplo routine med!oal tasks 

and procedure.I that tnay be safely perfoimcd by a medical assistant who has 

. 27 · limited training and who functions und.er the si1pervfalon of a licensed physician· 

28 and surgeo1t ... or a pbysic!an assistant .. ; as provided in subdivision (a). 

l l 
AOO\lSOtion Case No. 09-2012·223599 
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''(c) Notfilng In this se¢tlon shall be construed as autho.rizing any of the 

following: 

"(1) The licensure ofmed.ioal assistants. 

"(2) The administration oflocal anesthetic agents by a medical nssistant. 

" 
"(4} A medical assistant«> perform· any clinical laboratory te•t or 

'1 exa~inatlon for which he 01· she is not authorized by Chapter :I (commeneing.with 

8 Section.1200). 

9 

10 

I\ 

12 

13 

14 

15 

16 

17 

18 

19 
20 

21 

27. 

"(5) A , . , pl1ysician assistant.to be a laboratory director of a clinical 

laboratory, as those terms are defined in paragraph (it) of subdiVision (a) of 

Section 1206 and subdivision (a) of Section 1209, 

"(d) A , .. physician assistant shall not m1d10rize a medical .;.sistanl to 

perform any clinical laboratory test or examination for which the medical assistant 

· is not authorized by Chapter 3 (commencing with Section 1200), A violation of 

this subdivision constitutes.unprofessional conduct. 

tt n 

· 17. California Code of Regulations, title 16, sectiou 1399,540, states: 

· "(a) A physician assistant may only provide those medical ser'liccs whlch he 

or she is competent to perform and which are consistent wiU1 the physician 

assistant's educatkm, trah1lng, and experience, and which are dekgated In writing 

by a supervising physician who ls responsible for the patients cared for by that 

physi~lnn assistant. 

23 "(b) The writing which dolegams th• med\col services shall bo known.as a 

24 delegation of services agreement. A <lo\eg&1ion Of services agreement shall be· 

25 £ignod and dated by the physieion assistant and each Stipe.Vising physician. A 

26 delegation oUan•tces agreement may be signed hy more than one supervising 

27 physician only if the same medical servie<>s have been delegated by each 

28 supervising physician. A physieiBn aa.istant may provide inedical services 

12 
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pursuant to more than one delegation of services agreement 

"(c) The board or Medical Board of California. or their representative may 

reqnire proof.or demonstration ofcompetenoe from any physician assistant for any 

tasks, proceduresormanagementhe or she is performing. 

"(d) A physician assistmltshall consult with a physician regarding any task, 

proaedore or diagnostic problem whiah the ph)•sician a:.sistant deterniines exceeds 

his or her level of competence or shall refer such cases to a physician." 

l 8. Califo111ia Code of Regiilaticins; t!Ue 16, se<>lioil 1399:541, states:· 

9 · 1 
11Because physic~an assistant practice is directed b)i a supervising physician 1 
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13 

l4 
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16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

·27 

28 

1--· 

and a physician assistant acts .as an agent for that physicla~, tha orders given and 

tasks performed by a physician assistant shall be considered th~ same as if they 

had been given a11d performed by the supervising.Physician. Unless otherwise 

specltied in these regulations or In the delegation or protocols, tiiese orders may be 

initiated without the prior patient speclflc order of the supervising physician, 

"ln any setting.. h1c!uding for example; any licensed health facility, out-patient 

settings. patients• residenee~1 residential· facilides, .nnd hO$plces) as applicable, a 

physician assistant may, p11rsuantto. a delt?.gation and. protocols where present: 

"(a) Take a patient history; perform a physical oxam!natlon and make an 

as~essment and diagnosis ~erefrom;'i~i.tiate~ .. revlcw and revise treatment and 

therapy plans including plans for those services described in Section 1399.5Q l(b) 

through Section IJ.9954 l(i} inclusive~ and record ancl present perelnent data in a 

manner meaningful to the vhysician. 

"(b) Order or n"O.nsmit an order for x-my, orher st11dles, therapeutic <licts, 

physical therapy, occupational therapy, respiratory therapy, and nursing sieryices. 

"(c) Order, iransmit an order for, porionn, or assist in the ~crforrnimce of 

laboralory procedures, screening procedures aml therapeutic proceduros, 

"(d). Recognize and evaluate sitllations which call for immediate attenlion of a 

physician and institute, whe11 necessary, treauuent procedures essenfol for1he life 

13 
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. of the patient. 

"( •) lnst111ot and counsel patients regarding mat-ters pertaining to their 

physlo.~l and mental health. Counseling may Include topics such as medications, . 

diets, social habits, family planning, normal growth and development, aging, and 

understanding of and long-term management oftheir diseases. 

"(t) Initiate arrangements for admissions, complete forms and charts pertinent 

to the patient's medical record, and provide services to 11atients requiring· 

continuing care; Including patients at home.- -

"(g) lnilia1o and facilitate the referi·al of patients to the-;,_pproprlnte health 

facilitlos, agencies, and resour<:es ofthacomnmnlty. 

"(h) Administer or provide: medication to a patient, or Issue or transmit drug 

orders orally or in writing in nccordaricc with the provisions of subdivisions (•}-(t), 

inclusive, of Section 350'.2.J of the Code. 

" 
"(2} A physician assistant may also· att as firsi or second assistant in surgery 

under the supervision of a supervising physician. The physician aasistant may so 

act without tho p•1·sonal presence of the supervising physicliln if tho supervising 

physician is immediately availoblcto the ph)'sician assistant. "lmmedintely 

available" m~ans the physician is physically accessible and ablo to· return \o the 
... ·'· ... 

patie~t, without any delay, upon the request crf tlie physician assisiant to address 

any sltuatio11 ri:')llirlng the supcrvising_.physic.lan1s services." 

19. Californi•CodoofRegulations, tilie 16, secti.Oll 1399.545, states: 

"(•) A supervising physician_ shall be available in p~rson or by eleclronlc 

communication at all times wheo the physician assfotant Is c!ll"ing for patients. 

"(b) A supervising pl1ysician shall delegate to a physician assistant only those 

tasks and procedures consistent with the s11pcrvlsing physician's specialty or usual 

-P.!Jd customary practice and with the patienes health and condition. 

"(c). A supervising physician shall observe or 1·eview evidence oftlie 

14 
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physician assistant's perfonnance of all tasks and procedures to lie deiegated to the 

physlciall assistant until Msm"Cd of competency. 

"(d) The physician assistant and the supervising pilysioian shalf establish ln 

writing transport and back·llp procedures for the immediate care of patients· who 

are in need of emergency care beyond the physician assistant's. scope ofptactice 

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

"(e) A physician assistant and his or he1· supervising physician shall estabifoh 

in.writing· gulde\ities.forthe adequate supervision· oflbe pbysictan aasistant whioh­

shall Include one or more of the following mechanisms: 

"(.I) Examination of the patient by a supe1·vislng physician the same day as 

care is given by the physician assistant; 

"(2:)_ Countersignature and datlng of all medical records written by the 

physician assistant within lhirty ('.lO) days that the care was given by the physician 

assistant; 

· "(3) The supervising physician may adopt protocols to govern the 

perfonnance of a 1'hysicfon assistant for some or al! tasks, The minimum content 

for a protocol governing diagnc;sis aud management as referred lo. i~ this section 

shall include the presenoo or absence of symptoms, signs, and other data necessary 

to e$tablish a diagnosis or assessment, any appropriate tests or studies to order, 

drugs to recommend to tlwpationt, and education to be given the patient, for 

protocols govemin~ proco~urns, the p1·01oeol shall state th<> Information to be 

given the patient, the n!l!ure oftl"' consent to be obtained from the patient, «10 

preparntlon and tochnique ofthe procedure, and the follow-up cure. Protocols. 

sh•\I be developed by the physlcina, adopted from, or 1·eferen.ced to, texts _or_other 

sources. Protocols shall be signed and dated by the supervising physiciall nnd tho 

physician assistant. The supervising physician shall review, countersign, and date 

a minimum af 5% sample ofmedlcal records of patien'ts treated by the physician 

assistant functioning: under these protocols within tblrl)' (30) days. Tile physician 

15 
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shall select for review those cases which by diagnosis, problem, treatment or 

procedurn represent, in his or her Judgment, the most significant risk to the patient; 

"{4) Othel' mechanisms approved in advance.by the board. 

"(f) 1110 supervising physician has continuing responsibility to follow the 

progress of the patient and to make sure that the physician assistant does not 

function autonomously. The supervising physician shall be responsible for all 

medical services provided by a physician assistant under his or her supervision.". 

20. Section 2:1.85 of the Code states:. 

"The use of any fictitious, false, or assurned name, or ariy na1no other than his 

or her own by a licensee either alone, In conjunctio11 with a partnershi~ or group, 

or as the name ofa professional corporation, In any public communication, 

12 advertisement, sign, or announcement of his or her practice withollt a flctitious-

13 110me permit obtah1ed pursuant to Section 2415 constiiute.~ unprofesslonal oonduct. 

14 

15 

16 

17 

18 

19 

20 

This section shall not apply to the following: 

"(•} Licensees who are employed by a partnership, a group, or a professional 

corporation that holds a fictitious name pormit. 

"(b} Licensees who contract with, ate employed by, or are on the staff of, any 

clinic licensed by the State Department onleaith Services under Chapter l 

(commencing with Section 1200) ofDivision 2 of the Health and S'afety Code. 

"(c) An outpallent surgery setting granted a certificate of accreditation !tom 

2 \ ru1 accreditation ag~ncy approved by the medical board. 

Z2 . "(d) Any medical school apprnved b.Y the division 01' a faculty practice plan 

23 connected with the medical school." 

24 21. Section 2286 of the Code states: 

25 "11 sbal\ constitute unprofosSlonal conduct for any licen•ee-to violate, to · 

26 attempt to violate, directly or indirectly, io assist In or abet lhe violation of, or to 

27 conspire. to· violate anyprovision or term of Article 18 (com1'Ilen<>ing wlth Section 

28 2400), of the.Moscone-Knox Profosslonal Corporation Act (Parl4 (commencing 

16 
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with Section 13400) ofDlvlslon 3 ofTflle l ofU1e Corporations Code), or of any 

.rules and regulations duty adopted under those laws." 

22. Se<.ltion 2406 ofthe Code states: 

"A medical corporation,._. Is a corporation that is authorized· to render 

professional services, as defined in Sectio11 13401 ofd1e Corporation.• Code, so 

long as that corporation and Its shareholders, officers, directors, and employees 

renderil!ll professional sor1•iccs who are physicians and surgeons, psychologists,_ 

· registered nurses; optomeltists, podiatrists; chiropractors," acupuncturists, 

naturopathic doctors, physical therapists," occupational therapists, or, in the case of 

a medical corporation only, pl1ysiclan a.Sistants, marriage and· famlly therapists_. 

clinical counselors, or clinical social workers, ar~in ~ompliance with tl1e 

Moscone-Knox Profussional Corporation Act, the provisions of this article, and all 

other statutes and regulations now or hereafter.enactetl or adopted pertaining to the 

corporation and the con~uc! of its affd,irs. 

"With respect to a me.dlcal corporation .. , the governmental agency referre<l 

to in the Moscone-Knox Professional Corporation Act Is U10 board." 

23. Section 2410 oftbeCodestates: 

"A medical .. , corporation shall not do or fuil to do any act the doing of which. 

or the failure to do which wouid co11ititute unprofosslouol conduct.under any 

.statute or regulation now or hereafter in effect. In the conduct ofl!s practice, it 

shall observe and be. bound by .such statutes and rGgt1laUons to the s~me extent as a. 

llcensec, undel' this chapter.t' 

24. Section '.14-15 ofth~Code staio.s: 

"(a) A11y physician and surgeon ... wbo as a sole proprietor, or in • 

partnership, grnup, ·or professional corporation, rtestl'es to practice under any name 

tllat would otherwise be a violation of Section 22&5 may practl-ae under that name 

if the prop1·leto1', partnership, group, or oOl'poration obtains and maintains in 

current status a fictitlous•name permit issued by the Division ofLicensing· .. : 

17 
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under the provisions of this section. 

. "(b) The division or·the board shall .issue a fictitious-name pennit authorizing 

tl10 holder thereof to use the name spooitled in the permit in connection with his, · 

her, or its practice l.fthe dlvlsion or the board finds to ·tts satlsfactio11 that: 

''(l) The ~pplicant or applicants or shareholders of the professional · 

corporation hold valid and currenflicenses as phyoic!ans and surgeons'" 

"(2) The prnfessional practice ortho applicant or applicants is wholly owned 

and entirely con!l·olled by the applicant or applicants. 

"(3) The na1ne under which the applicant or applicants propose to practice is 

not deceptive, mis!oadlng, or conftlsing. 

"(c) Each permit shall be accompanied by a notice that sbnll be displayed in a 

location readily visible ta pallents and staff. The rrolice shllll be displayed at each 

place of business identified In the permit. 

" 
"(•) Fict!tiO\lM1ame permits Issued under this section shall be subject to 

Article 19 (commencing with Section 2420) pertaining to renewal of licenses, 

except the division shall establish procedures for the renewal offic1ltious-name 

pCrmits- every two years on an anniversary basis. For the purpose of the 

conversion.?f existing re:rmi\s to this sche~u!e the divisi?n may fl>< prorated 

renewal fees. 

"(f) The division or the board may revoke or suspend any permh issued !flt 

finds thatJhe hokier or holders-oftl1e perrnit are not in compliance wlth the 

provisions of this .'reClion or any regulations ad<>pted pursuant to this section. A 

proc~.e<llng to revoke or suspend• fiotitious-niimc permit sha!J be conducted in 

accordance with Section 22.30. 

"(g) A fictitious-name pemiit issued to any llcensee in a sole practice is 

automatically revolced in the event the licensee's cert.lflcn\e to practice medicine 

•.• is revoked. 
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"(h) The division or the board may dolognie to ·the executive director, or to · 

another official of the board, its authority to review and approve applications for 

fictitious-name permits and to issue those permits. 

" n 

25. Section 4022 of the Ctide states: 

1~Dnngerous drug" or "dangerous deviceu n1eans any d111g or devi9e unsafe for 

self-use in humans or animals; and includes the following: 

'"(•) Any drug that bears the legend: "Caution: federal law 

prohibits dispensing without prescription," "Rx only,'; or words of similar import. 

"(b) Any device thaibears the statement: "Caution: federal law restricts lhls 

device to sale by or on the order of a __ /' "''Rx only~11 or wo!ds ofsitnilnr in1port, 

tlie blank t-0 be·ftlled in with tho designation of the practitioner licensed to use or 

order use of the device. 

"(c) Any other drug or device that by federal or state law can be lawfully 

dispensed only on prescription or li.trnished pursua11t to Section 4006." 

26. Section 11153 of!he Health and Safety Code states: 

"(a) A prescription for a controlled substance shall mily be issued for .a 

_legitimate 1nedicitl purpose ~y an' h1dividual practitioner acting In the usual course 

of his or her professional practice. The responslblllty fo1· the proper prescribing 

and dispensing of controlled substances is apon the prescribing practitioner, but a 

corresponding responslbility resto.w.hh the phannac.l.s~ who fl~is th.~ pres.crlptlon. 

Except U.."i authorized by this division, the follow-ing arc not lega.I preseril)tionri.: 

(1) an ol'der purportlng to b0; a presctiption which ~s lssued not in the usual course 

afprofe•sional trcatmeni or in logilimale and authorized research; or (2) an ordor 

for an addict or habitual usei of controJled substances, which is issued not in the 

course of professional .treatment or as part of mr authorized narcotic treatment 

program, for the purpose ofprovlding !he user with co11trolled substanees, 

suffl.cient to keep him or her comfortable by maintaining customary tise. 
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"(b) Any person who knowinglyviolat?" this section shall be punished by · 

·imprisonment purS\1ant to subdivision (h) of Section 1170 of the Penal Code, 01· in 

a county jail not eltceeding one year, or by a tine not ·exceeding twenty thousand 

dollars ($20,000), 01· by both that fine and impdsonmont. 

n,,.•1 

FIRST CAUSE FOR DISCIPLINE 

(Gro"5 Negligence) 

27. Respondent is subject to disciplinary action under sections 2227 and 2234, as d~fined · 

by sections 2234, subdivision (b), 3501, 3502 and 3502.1, oftbe Code, and California Code of 

Regulations, Title 16, sections 1399.540, 1399.541 and 1399.545, in that he committed acts of· 

gross negligence, as the supervising physician, by falling to properly supervise PA B~E., a 

physician as~istant, in ht• care and treatment of patients P.H., P.P., L.A.,. W.J., KM., A.W., EJ~. 

and T.T .. as more particularly alleged l1ereinafter: 

\. .28. On or about May JO, 2-000, Physician· Assistant License Number PA 15350 was 

issued by the Physicl~n Assistant Board of Callfornla, Department of Consumer Affairs, to 

Physician Assistant B.E. (PA B.E.). PA B.E. was and is the soleuWner and shareholder of First 

Choice Clinica Familiar, (PCCF) a medical clinic that he opened fur business in 2011. 

29. Respondent entered into n "Jvledical Director Agreement" (tl1e Agreement) with 

FCCF on or about June 21, 2012. The Agreemant described respondent's duties· lneluding, 

establishing "mediqa/ practic~ protoct>ls" and completing "a/I req11iremenls nece.saly to qual!JY 

the Mr.dical Corparaiian (FCC!'] ro cona!LCI business in the State of California:• (Emphasis 

added.) The· Ai;rooment set rospondent's compensation at five thousand ($5,000) dollars n month 

and, FCCF resorvecl the discretion to pay re&pondent a bonus afte1· completion.of one (1) yonr of 

service, 
- . 

30. Respondent entered 0110 a "Delegation of Services Agreement" (tl1e Delegation) with 

PA B.E. on or about July 14, 201 l. TheD\>lcgation defined the terms and conditions under which 

27 i-espondent would serve as a surervising physician ofP A B.E. Including, respondent "shall 

28 · roview, audi1 and oounter-sign within seven('!) t/QJ's the 1lledical recortlvf my patient for whom 
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[PA B.E.] issues OI' carrios out a ilrug order, Fo? other patients ; .. [respondOilt] ~review, 

2 audit and co11n1e1·sign evorv medical record w1·i1um by £respondent] within seven (7) days (no 

3 mol"e than thirty (30) days of the encounter,)" (Emphasis added.) 

4 31. Pursuant to undated and unsigned "Control (sic) Sul>stanoe Protocol for Responsible 

5 Prescribing," .Cthe Protocols) the general pl'incip!os of pain management were established for · 

6 treating patients seeking chronic pain rnanagomenrat FCCF. The Protocols Identified the 

7 principles of pain management, and in.eluded steps for FCCF's pain managem.ut loam to follow, 

8 The Protocols hlghll~hted 011e of Its pain management goals Indicating "l'ecords and past 

9 prescribing history Is mcrnumental wlth regards to presen.t and f\tture tre.atmentconsiderations." 

1 o .Sign[floantly, the Protocols 1nake clear that "[n]o patient taki11g a aonrrolled s11bstanae shall.be 

11 allowed to continue treatment with a history of any illicit drug or alcohol abuse hi&lo>y ar 

12 addiction." (Emphasis added.) Respondent's tilll typewritten name appears on the last page of 

13 the Protocols under the title, "Medical Director." 

14 32. From on or about July 14, 2011; through in or around February 20B, respondent 

\S performed his assigned duties under the Delegation, Medical Director.Agreement artd Protocols 

j 6 including, having reviewed a!ld signed off on nearly every medical record and/or chart note for 

t 7. care and treatment provided by PA B.E. to the following patients: 

18 Putlcnt P.ll. 

19 (a) PA B.E. treated patient P.H. for knee pain.· PA B.E. saw patient P.H. at 

20 PCCP approximately seven (7) times be!M;,,en on or about August l, 2011, and on 

21 or about July 9, 2012, PA l3.E. wrote a prescription forNor.q.o1 und xannx2 for 

22 patient P.H. thal Was Ulle-0 on ornbO\Jt July 7, 2011; however, the fiist clinic note 

23 

24 

26 

27 

28 

' Norco is a brand name for acetaminopheu and hydrocodone bltartrMe, a Scbodule Ill 
controlled s11bstan<:-e pursuant.to Health and Safoty Code.sectlon 11056, subdivision (e), and a 
dangerous drug pursuant to Business and Professions Code section 4022. Norco is an opioid pain 
medication that <s used to relieve moderate to severe pain. . · 

1 Xanax ts a brand name tor alpr112.olam (a benzodiazepine), a Schedule IV controlled 
substance pursuant to Heallh and Safety Code section t 1057, subdivision {d), and a da!lgcrous 
dtug pu1·suant to l3usiness and Professions Code section 4022. 

/.l 
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for patient P.H. ls not until on orabout August l, 2011. 

2 (b) On patient P.H.'s first documented visit at FCCF on or about August 1, 

3 2011, a urine drug screen was performed that tested "positive" for -. 

4 methamphetamino,3 but "negative" for opioids 01· bcnzodiazeptnes. Patient P.H. . 

5 told PA 'S.B. that he used niethrunphetaminc only "once In awhile" and, that.he 

6 used it for social use only. Notwithstanding patient P.R.' s admitted illegal drug 

7 use during his in!ttnl documented visit with I'A B.E., he prescribed. pati.ent P.H. 

8 

9 

lO 

11 . 

Norco and Xanax. A second urine drug screen for ~tient I' .H., WM taken on or 

about Octobor 13, 20ll, and every drug tested for was documented as negative. 

(e) On or abo11tF'ebruary '27, 201.i; an x-ray of patient P.H.'s knee was 

ordered, but there was no r\\COrd provided of any results. P:A B.E. recorded 

12 minimal infom1atlon regarding patient P .H, 's unilateral edema in .his ohart note, 

13 which allegedly was causing his supposed need for oploids.for pain relief. At no 

14 time in PA B.E.'s care and treatme11t of patient P .H, did he conduct a mental status 

\5· examination, Most of patient P.H.'s medical record·s made by PA B.E. are 

16 partially illegible. 

17 (d) Respondent committed gross negligence, as the supervisin~ physician, 

18 by falling to properly supetvise PA B.E.'s care and treatment Gf patient P.H., 

19 

20 

?I 

which lnoluded, but was no! limited to, tho following: 

. O) PA B.E. failed to comply with FCCF's Protocols; 

(2) PA B.E. failed to discuss 'each controlled substanco proscriptioll with 

22 respondent prior to issuing it to patient P.H.; 

23 (3) PA B.B. failed tu adequately evaluate patient P.H. 's unilateral edema; 

24 (4) PA B.E. fulled to appropriately document, evaluate and manage paUe11t 

25 P.H.'s anxiety; 

26 

27 

28 

' Mcthamphetaroine is a Schedule II controlled substance pursuant to Heallh and Safety 
Code section· 11055, subdivision (d), · 

22 
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(5) PA B.E. foiled to adequately mn11age patient P,H.'s. chronic pain; 

2 (6) PA B.B. !ililed to adequately document patie>it P.H.' s medical history 

3 and/or social history: 

4 

5 

6 

7 

8 

9 

(7} PA B.E. failed to adequately document patient P.H. 's pain history; 

(S) PA B.B, failed to seek a referral for appropriate consultation for pain 

management; 

(9) PA B.B. proscribed oploids and benzodiazcplnos to patient P.H., 

notwithstanding patient P.H.'s admitted recent illegal use ofmethamphotamines; 

(10) PA B.E. failed to document an)' discusslon·with patient P.H. r~garding 

Io tl1e 'fact !hat, notwithstanding prescriptions for Norco and Xanax, patient P.H. 's 

11 . 

12 

13 

14 

15 

16 

urine drug screens were negative fur these conb·olled substances; and 

(11) Respondent failed to ndeq1>ately nnd appropriately supervise PA B.E.'s 

practice of medicine with pat lent P.H. 

l'Rtient P.P. 

(e) PA B.E. treated patientP.P. for baek pain due to surgery. PA B.E. saw 

patient P.P. at FCCF approximately seventeen (17) times between on or about July 

17 20, 2011, and on or about October 10, 2012. Although PA B .E.'s first documented 

18 visit with patient P .P. occurred on or about July 20, 2011, the Controlled 

J 9 Substances \.)tllization Review and Evaluation System (CURES)' reports indicated 

20 that PA ·a.E. had bceu prescribing eontrolled substances tC> patient P .P, since hi or 

21 around May 20 l 0. BcnVeon on or about Mays, ·io10 to Decemb<:r 23, W 12, 

22 

23 

24 

25 

16 

27 

2a 

• The CURES is a pl'ogrmn operated by·ihe California Deparbnent of Justioe (DOJ) to 
assis.t health cam practitioners ln their efforts to ensure. appropriate prescribing of control~ed 
suhstances, Md law enforcement nnd ragulatory agenmca m their efforts to.control di'ters1on and. 
abuse ofoonlrol!ed substances, (Health & Saf, Code,.§ 11165.) California law re~uires 
dispensing pharmacies to report to tbe DOJ the dispensing of Schcdu.Je II, TIJ and IV eontrolled 
substances as soon as reasonably poss lb le after the p1·esoriptions are fill~d. (Health & Saf. Code, 
§ 11165, subd. (d).) The history of controlled substances dispensed to a specific patient based on 
!he data cont!lined m U1e CURES js availnbl~ to a health caro practitioner who ls treating that 
patient. (Health 8lSaf. Code,§ l 1165. l, subd. (a).) . 

23 
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PA B.E. issued forty-three (43) prescriptions to patient P·.P. for Oxycontln.' 

2 Oxycodone,6 Alprazolam7 and Opana ER.' However, no documentation exists in 

3 patient P.P.'s medical records that.PA B.E. ever sow paiient P .P. in connection 

4 with the issuance ufthese prescriptions. Patieht P.P.'s medical records are largely 

5 filled witlt il!eglble notations made by PA 13.E., and tltey lack a complete history 

6 ta.'<en of patient l' .P. priorto PA B.E. prescribing him controlled substanoes tbr 

7 pain and nmdety, 

8 (t) On or about July 20, Z.011; PA fl.E. conducted a cursory.physical 

9 examination of patlellt P.P.; howevor, he did not document patientP.P.'s past 

1 O medical history, social history, orreviow of systems. PA B.E. t'eoorded a cursory 

J1 . history of patiet1t P.P.' s pain hlstot)I, b\ll he did not conduct a menial status 

12 examination, drug or alcohol history, or psychiatric history of patient P.P. ln. fac~ . 

13 on or ·about July 20, :2.0.Jl, PA B.B. prescribed Xanax for patient P.P. without any 

14 diagnosis or documentation of any discussion w\th patient P.P regarding his 

15 anxiety. On that same date, PA B.E. also no.ted that patient P .P, disclo,ed he was 

·J 6 "opioid dependent" and, that he w~nted lo start taking methadone' to decrease hts 

17 opioid dependence. Without having reviewed patient P.P.'s past medical records 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

' Oxycontin is n brand nam1> for aJ<ycodone, is a Schedule 11 controlled substance 
pur<uant to Health and Safety Code section 11055, suodivlslon (b), and a dangerous drug · 
purs11011t tQ Bu~iness and Prqfessions. Code sectjon 4022. . 

• Oxycodone is a Schedule 11 controlled •ubstance pursuant to Health and Safety Code 
sectlon 11055, subdlvlsion (b), and a dangerous drug pursuant to Business and Professions Code 
sbction 4022. . · · 

7 Atprazolam is a Schedule IV controlled substartoe pursuant to Health and Safety Code 
section l 1057, s11bdivision (d), and n dangero11$ drug pnrsuantcto :Business and l'rofessioiis. Code 
section 4022. 

8 Opana ER ls a brand name for ollytn.orphoroe hydroobioride, ls a Schedule 11 controlled 
substiuice.pursuant to Health. and Safety Code se~lion II 055, subdivision (b), and· a dangel'OllS 
drug pursuant to Businoss. and Professions Cod• seGtio.n 4022. 

' Methadonc is a Schedule II controlled substance pursunnt to Health and So!ety Code 
sectio1111055, subdivision (c), and a dangerous drug pursuant to Business and Professions Code 
section 4022. 

24 
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or taken on adequate history oii his past op!old use, -and without any d.iscusslo11 of 

his history of any drug and/or alcohol use, PA B.B. proscribed methadone 60 mg to 

patient P.P. PA B.E. re-filled the methadone prescription multiple times over the 

col!Tse of his care and treatment of patielit P .P ." 

(g) Prior to presoriblng methadone to" patient P.P., PA B.B. did not possess a 

separate DEA registration for mnintenanC<} and detoxification treatment. 

Furthermore,.PA B.E. did_ not adequately document or establish a treatment plan, 

with stated objectives forconverth\g ~atlent P.P. from opfolds ta methadone, i11 

order to decrease patient P.P.'s dependency on opiates. PA B.E. prescribed 

methadone in high dosages to patient P.P. without informing him about any 

· Increased risks associated with overdose or death. 

(h) On or about October :ZS, 2()11, a notation was recorded in patient P.P .'s· 

progress notes that indicated he was "having more. pain and anxiety.'; Howover, 

there was no documentation of discussion or additional history and examination of 

patient P.P. taken to justify the diagnosis of anxi\ity, Notwithstanding the.need for 

' more information prior to diagnosi11g patientl'.P. with an;,<.iety,PA Fl.E. again 

prescribed Xanax without an adequate medical l11dication. 

(i) During lhe course of PA ll.E.'s treatme11\ of patient P .P., only two (2) 

urine drug screen~ were obtafoed. Th~ resul~s from the urine drug screen 

performed Ott August 20, 2011, were "11egatlve" for all drngs prescribed to him by 

PA l:).E. A second urine-drug screen was ordeEe.d on Occobcr 10> 20l2l ~1oweycr1 
th~re is no notation in pntlent P .P. •s tnodlcal records reporting the test results, 

Significantly, PA )3.B. did not document nny discussion with patient P.P. In 

10 Under federal law, practitioners wishing to administer and dispense approved Schedule 
II comrolled s11bsta11ces, namely, methadone, for maintenance and detoxification treatment must 
obtnln a separate DEA registration as a Narcotl<rTreattnent Progrtim. In addition to obtaining this 
separate DEA registration, this type of activity also requires the approval and rogistratlon of the 
Genier for Substance Abuse Treatment within the Substance Abuse and Mental Health Services 
Administratio11 of the Department of Health and Human Services, llN well as the.applicable state 
methadone authority. 
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progress· notes es to why his test results were negntive for opiates, benzodlazepines 

and methadone, despite b.eing prescribed thf:lie con.trolled subslances by PA. B .E. 

(j) On or about·Scptembor 30, 201 I, a partially legible notation was made 

in patient P.P .'s progress notes that Indicated his wife took Ms medications away 

from him becauseshetlid not want him taking Oxycontin. PA B.E. did not 

6 ·.document ru1y further discussion -0Hhe circumstances involving patient P,P. 's wife 

7 taking his medlca\ions bu~ imrr.oad, he again prescribed methadone and Xan•x to 

3 patientP.P. 

9 (k) On or about March 12, 2.012, n partially legible notation was made in 

1 O patient P.P. 's prog>'OSS notes th11t indicated Ile llad reported losing his methadone. 

J l medication to PA B.E. PA B.E. made a partially legible nolation under plan that 

12 . indicated patient P .P. was "admonished not to lose his meds.'' Notwlthstat1di11g 

13 clear indications of possible divers!on aml/or abuse, including pa!i<mt P.P .'s 

14 negative 11rine drug screen for controlled substances, alleged loss of his methadone 

1.5 and ropon that his wife previously had taken his medications away trom hln,i, PA 

l () D.I~. re"fillcd pr~ocriptlo11s for Oxycodone, Xanax and methadone for patient P.P. 

17 (!)· l~espondcnt committed gross negligence, as the supcriilsliig physician, 

l E by failtng to properly suporviso PA B.E.'s cate and treatment .of patient P .P ., 

19 which included, but w~s not limited to, the following: 

io 

21 

22 

23 

. - . . .. .- .. .. ' . .. . -· . 
(\) PA B.E. foiled to comply with PCCF's Protocols; 

(2) PA B.E. failed to document a diagnosis or treatment plan for anxiety 

prior to .prescribing XanaK to patient P .P ,; 

(3) PA B.E. failed to adequately docume.nt or establish n treatment plan, 

24 with stated objectives.for corivertlng patientl'.P. from opioids to methadone; 

25 (4) PA B.E. fal\ed to obtain the proper licensiug fur methadone 

26 maintenance therapy; 

'2-7 {5) PA B.E. failed to obla~n a comprehensive social history and/or a 

28 complete substance abuse history for paUentP.P.; 

26 
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(o) PA B.R failed to f?llow up on tho "negative" urine drug screen with 

2 patient P .P .; 

3 (7) PA B.E. falled to rollow up Oil the issue of patient P.P.'s wife taking his 

4. medications away from him; and· 

5 (8) Respondent failed to adequately and appropriately supervise PA B.E. 's 

6 practice of medicine with paLlenl P .P. 

7 Patient L.A. 

8 (m} PA BE. treated patient L.A. for knee pain. PA B.E. saw patlent L.A. at 

9 FCCP approximately thirteen (13) thnes between on or about July 15, 2011., and 

10 

11 

12 

13 

14 

15 

on or about February 5, 2013, Although PA B.E.'s. first dooumented visit with 

patient L.A. occurred on or about July 15, 2011, the CURES reports in Ills mediClli · 

records Indicated that PA B.E. had already written three (3) prescriptions for 

controlled si1bstances to patient L.A. In or around May 2911, and June 201 l, 

(u) On or about July 15, 2011, PAB.E. documented that patil)llt L.A. had. 

been on pain .management medication for fiv~ (5) years. Some of the examiltatlon 

1fr notations are illegible. PA B.E. did not \looumerrl patient L.A. 's social history, 

·17 

18 

. 19 

20 

21 

22 

23 

24 

25 

26 

\ 

past medical hlsto1·y nnd/orreview of systems. In addition, PA B.B. did not 

document" a mon.tal status e""m and/or psychiatric history for patient L.A. 

(o) On or a~o11~ September TS, 20.1.2, a progress n.ote for patll)lll L.A . 

contained no recorded history, exnminotlon or vital slgns; however, tt Include<! two 

(2) partially legible nota!io11s Indicating, "Pr ha~ police mport meds stolen in jail" 

and "Incident reporr/poli.ce ropol't filed." The only documentation Ill patient L.A.'s 

medical record$ of U1ls alleged police report is a buslnes• Clll'<l from tho City ()f 

· Rive\·side Police Records DivisionJ dated Septembcr41 2012, _containing tho uame 

of a records s1>eclallst and a file nu1nber. A lmodwrltton note from patient L.A:. on 

FCCF lottcrnead, dated September 4, 2012, also Indicated that he had boon 

27 admitted to a mental health facility on August 15, ?,012, and that when hewas 

28 disoJ1argcd six (6) days later, he was missing an unspecified number ofNorco 

21 
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tablets from h!s bottle. There ls a handwritten.and unsigned notation-oil a CURES 

2 report in medical records for patie.nt L.A., dated August 23, 2012, which stated 

3 "No more Norcos, whig (slo) down, 170 NN." And again, on or about Febrnary 5, 

4 

5 

6 

7 

a 
9 

JO 

:iOJ3, there is an additional notation in a.progress note indicating that patient L.A. 

reported "a docter at the hosp I ta! soled (sic} his meds or some ofthem on several 

visits,'' and that police repOt'lS had been filed. There are no police reports found ln 

patient .L.A. 's medical records in CQnneetion with this or any other alleged 

incident. 

(p) Pespite a pattem of reporting "stelen" med\catia11s on the part of patient 

L.A., PA B.E. again prescribed Norco and X!anax to patient L.A. following the 

J l February 5, 2013, clinical visit. Sigi>ificant\y, between on ur about July 15-, 2011, 

12 and on or about February 5, 2013, over the course of thirteell (13) patient visits, 

13 there aro flve (5) notations either in patient L.A.' s clinic notes or on billlng slips 

14 indicating a plnn, unext time1n for a urine drug screen. There is no record of a· 

15 urin~ drug screen ever being performed for patient L.A. 

. 16 

17 

·18 

19 

20 

21 

(q) ReSpondent committed gross.·negligence, as the supervising physician, 

bl' failing ro proporly supervis~. PA B.E.'s core ond treaunent of patient L.A., 

which included, but was not limited to, the following: 

(!) PA B.E. fal!e<l to ca111ply.witl1 FCCP's Prntucols; 

(2) PA B;E. failed to seek appropriate consultation and/or referral for 

complex pain pro\>lems in. light of aberrant drug seeking behavior an the part of 

2.2 patient L.A.; 

23 

24 

(3) PA B.E. foiled to seek appropriate consultation and/or referral for 

substance nbuse issues in light ofaberranl drug seeking behavior 011 the µart of 

25 patient L.A.; · 

26 (4) PA B.E. failed to diagnose, document, evaluate and manage treatment 

?,7 plan far anxiety prior to prescriblng.Xanax to patient L.A.; 

28 (5) PA .B.B. failod to obtain to;t r.e1mlts for any of tho five (5) urine drug 

28 
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screens; and 

.2 (6) Responde11t failed to adequately and appropriately, supervise PA B.E. 's 

J practice of medicine with· patient L.A. 

4 Patient W.J • 

5 . (r) PAB.B. treated patient W.J. foi·fQotpain. PA B.B. saw patient W,J, at 

6 FCCF apprmdmately fifteen (lS) ilmes between on or about July 16, 2011, and on 

7 or aboutN9vember 29, 2012, 

8 

9 

JO 

ll 

12 

13 

14 

(s) 011 or abc>ut Jilly 16, 2011, at th!l inttial visit, PA B.E. documented that 

patient W.J. had diabetes and wastaldng insulin. Theassessmentldlagnosii 

section in the progress note listed· diabetic ne11ropathy, skin structure disease, 

social anxiety disorder, and panic attacks. However, PA B.E, did not dqcument 

any infonnntion regarding patient W.J.'s social history, revie>w of systems, 

psychiatric history, and/or mental statns exam. 

(t) On or about August 7, iOU, a progress note Indicated that patient 

15 W.J.'s chief complaint was pain mnnagemot\tofhio legs. 'fife examinatlonseetlon 

J 6 Was mo<tly illegible. The.meditations section included "Xanax''. and ''Nm·co," but 

17 it did not indicace dosages or amo\mts for these con.trolled substances. The 

18 assessment section indicated "sovore diabetic neuropathy" and "anxiety." TI1e 

19 treatmelltlplan section indicated "urine drug [illegible word) next visit." 

(u) On or about February 14, 2012, a progress note indionted that patient. 

21 W.J.1s medications had ~ee11 ·confis-ca'ted by the poli.ce.. The prog,ress note.also 

2-:Z incJ~ded the. hat'l.d\.vl'h:ten notation 11No Rcrfil1s,0 "'hich \Vas circled and next to Uu~ 

23 exnminatlon notes section. A handwritten note signed by patient W J ., dated 

24 . Februery.14, 2012, and pr~pnred on FCCF letterhead, indicated that he was 

25 arrested by "Aladdin fl.ail Company" on or about January 24, 2012, nnd "the 

26 botmrtmen took my medication: Norco, Xanax, Soma [illegible]," Patient W,J,'s 
. . 

. 27 letter requested a refill prescription. ·PA B.B. received a reflH anU101faation request 

28 for Norco faxed from Target pharmacy, dat\ld February 22, 2012, on which PA 

29 
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B.E. signed and authorized a quantity of on• hmidrod eighty (180) Norco, and also 

made a han~written noMion indicating patient W,.J. was given the additional· 

prescription "because he lost partial mods.". 

(v) A CURBS, report included In patient W.J.'s chart, was run·on or about 

· . February 14, 2012, whioh showed that,onoraboi1tJan'Uaty :n, 2012, patlent.WJ. 

filled a prescription for Norco (180 quantity) and Xanax (70 quantity), which was 

suven (7) days after the alleged confiscation of.his medicatio11 on Janual'y 24, . · 

2012. 

(w) On or about Maren 6, 2012,. a progress note indicated that patient W.J.'s 

medications were again taken away from him and that tha ''ji·olice dept verified 

that th~y took his meds."ll A partia[iy typed and partially handwritten note signed 

by patient W.J., dated March 6;2012, alleged !hat a polic<> officer arrested hitn on 

March 1, 2012, and then confiscated his prescription medicotions, including, 

Norco, Soma, a11d X.nax. The letter fails to explatn the citeumsta1icos under 

which patient W J. was arrested. l'irtlent W.J.'s letter requested a reflll 

prescription. A CURBS report, included in patient W .. l.'s cl1art, wnsrun on or 

about March 6, 2012, which showed that, on. e>r about Febma1·y M,.2012, patient 

WJ. filled a prescrlpUon for Norc<1(l&O quantity) and Xanox{60 quantity), and on 

or about February 23, 2012, he obtained an additional refill for Norco (180 

. quantity). 

(x) On or-abo'Qt Apri.l 1-0, 2012, nt patient W.J.'s next visit, under the 

tt'eatinent/plan seoti.-on ls n·hani:hvlitten notat~on indlcatlng 1tpt s:ays that he.did not 

getthe JSO tobs on ~-13-12." An additional handwritten notation indicated "Pl 

[down arrow} mods ASAP." A CURES report, Included in patiellt W.J.'s chart, 
- -

was run on or about April I 0, 2012, which showed that, on or "bout March 7, 

11 U11dcr th~ examinatio11 notes seaUon, a handwillten notation indicated ")'!ltlent says 
that the police is (sic) niter him and they have arrested him 2 times for 1iothing." 

30 
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2~ 12, W J. refilled his Noroo prescriptions (J80 quantity); and a~in, on or ab~ut 

. 2 Mru·ch 12, 2012, he refilled his Nqro.o proscriptions (I 80 quantity). Also reflected 

3 ln tho CURES report were patient W.J.'s previously noted refills for Norco.on or 

4 .about January 31, 2012; February 14, 2012; and February 23, 2012. All of these 

s refills were \Vritten by PA B.E. 

6 

·' 7 

8 

9 

10 

(y) Belwoen on or about January 1, 2012,and on ornbout April 10, 2012, 

the CURES data revealed one thousand eighty (1;080) tllblets of Norw were filled' 

und.er presoription for patient W.J., ~nd all had been written by PA B.E. 11 

(z) Nowhere in patient W.J. 's medical records and.for progress notes did PA · 

B.E. ever document nny discussion or indicate a treatment plan for decteA$lng 

11 patient W.J .'s use ofopioids or benzodiazepines; apparent issues with medication 

12 compliance and requests for refill under suspicious circumstances; andfor potential 

13 concerns over substance ab11se. In addition; patient W.J.'s medical r.ecard• do not 

l 4. include any police reports that would substantiate some or all of his claims ~ith 

15 regards to separate Incidents involving confiscation Of his medications by police. 

16 

. 17 

JS 

19 

20 

21 

22 

?.3 

24 

Finally, at no titno during PA B.ll.'s core and treatment of patient W.J. wns a uri11e 

drug screen ever performed. 

(aa) · Respondent committe<l gross negligence, as the supervising physlclo11, 

.. bl' fa.i1.l~g to properly Sl:'pervise PA l3:1>.'.~ c!'1'e. and treatrr1ent of patient W.J., 

which iilcluded, but was not limited to, the fo\Iowiilg< 

(I) . PA B .B. failed to oornply with FCCl'"s Protocol•; 

(2) PA B.B. railed to diagnose:, tlocumcntt eval\1ate and manage. treatment 

plat} for anxir.ty prlo1· to prescribing Xanax tG- patient W J .j 

(3) PA B.E. failed to develop a clear plan to manage misuse of the 
. . 

25 pre8cribed opioids by, and then. continued to preswibe controlled substanoes to, 

26 patient W.J. without a documented plan or rationale; 

27 " At this rate, patient W.J. would have been avei:aging npproximntely eleven (11) tablets 

28 
' ofNoroo every. day. 

31 
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(4) .PA B.E. fu.iled 10 assess and document patient W.J .'s progress and/or 

laok of progress wltl1 opioid therapy, any adverse effects of opioid therapy, and/or 

any positive responses to opioid therapy; 

· (S) PA B.E. falled to stop prescribing contro!Ied substance& and refer 

patient W .J. to a sub!;t~nce abuse pr~grrun, in light of the contradictions between 

his self-reporting, lack of doottmentntion, and CURES data; and . 

(6) · Respondent failed _to adequately and.npproprintely supervise PA B.E.'s 

practice of medicine with patient W .J. 

Patient K.M. · 

(bbl PA B.E. treated patientK.M. for jaw pain. PA B.E. saw patient K.M. at 

FCCF approximately eighteen (la)times·be\Ween on at aboll! lilly 16, 2011, and 

on or about Decembe1· 14, 2012. On or about July 16, 2011, atpatientK.M.'s 

initial visit._ she· reported constant.severe pain to PA B ,E, and ratod her .Pain "ten" 

(!O} on n scale o'fone to ten (l to 10). Pm.ient K.M. reported that she had a history 

of pain manageme11t for her jaw and PA B.E. noted in the progress note that "it 

took her 4 years to get rid of pain.'' PA B.E. also docu111entod h1 the progress note 

that patient K.M. had a morphine pump and that she was seelng Dr. I for 

management of the morphine pump. However, PA B.E: did not document any 

disct1ssloi1 with pati_en.~ K.M. as to ::'.'hethe! the niorphino pump was for her 

ongoing therapy, what the ourrenl dose was, or whether she· had "ecelved any 

rece11t refills. PA B.~. also did not ctocument any disou~sion about any prior oral 

opioid prescribing, or whether Dr. I was aware that she WEIS being prascribed ora[ 

opioids in addition to the morphine pmnp. b1 fact, PA B.B. never once ·during the 

entire period of bis care and treatment of pati'OntK.M. document a re,port or 

correspondence from, or any conversation with Dr. I, regarding his treatment of 

patient K.M. via the morphine pump," 

" A CURES report conflnned tho dispensing ofmo1·phine powder, 500 mg, by Di'. 1 on or 
al>out June 9, 201 l. 

32 
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(cc) On tho initial intake visit, on.or aboutJuly 16, 2011, PA B.E. did not . 

2 document any discussion about the descriptiol\ of the pain quality, onset ofpaln, 

3 duration of prior therapies, pa.'lt medical history, social history, psychiatric history, 

4 or review of systems. PA 13..E. doeUmentecf I!' the pa iii diagram bilate1·al faoiitl 

5 pain only. PA B.E. 's physloal •Kam of patient K.M. was devoid of any head 

· 6 and/or facial examination, with the e.'{ception of Pupils Equal, Round, Reactive to 

· 7 Light and Accommodntion (PERR.LA), which .indicated that only a cursory eye 

s exam was perfonned. PA B.E. did nol conduct and/or document a mental status . 

9 examination of patient K.M.. The progress note eontained a diagnosis of 

Jo fibromya)gia, but there was no documented examination of the musculoskeletal 

l l system. The. treatment/plan section il\dicoted "urine drug screen" and, 

l 2 presorlptions for methadone, ~oroo and Xanax were issuod. . 

13 (<Id) On or about August 12,2011, a progress noie again noted that patient 

14 K.M. was using a morphine pump and that she had seen several pain management 

15 

16 

providers. PA B.E. did not document any discussion on whether the pump was 

functional and delivering morphine to patient K.M. Under the tteatmenl/plan 

17 section: it indicated, '11needs drug screen w.'1 
. 

18 (ce) On or about August 19, 2011, patient K .. M. reportoid !hat her ~•r had 

19· 

20 

21 

22 

'1.3 

24 

been towed whi.ch resulted in the confiscation ofher medication. Tho progress ...... ' . . . . ... , 
note contained a notation that patient K.M. had elghtoen (18) surgeries m her faC<> 

and 1hRt she had a morphh\O pump for eleven (l l) years. The progress note also 

contained a notation for the prescrlption of Norco aild Xanax, bul no indication of 

the number oflnblets. A CURBS report showlld that patient KM. subsequently 

filled her proscription for lhe 1'.farcc (180 quantity), Xanax (90 quantl!Y) and 

2s Vnlium (90 quantity). Under tl1e treatment/plan section, the only notation ls "HTN 

26 therapy." 

27 (ff) On or about September 14, 2011, a progress note included a handwritten 

2.8 not11tio11 indicating that patient K.M. told PA B.E. that her "daugl1iw got ]l\JI 'in 

33 
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prison for stoaling her mods," Undor the treaunentlpla11 sootlo11, the only notation 

is "!-!TN lilerapy." A billing slip' for thls·visit indicated "Urine nel<I time." A 

CURES report showed that patient K.M. subsequently filled her prescription from 

PA B.E. for Norco (.180 quantity), metbudone (300 quantity) and Valium (90 

quantity), 

(gg) On or about October 7, 2011, u progress note included u hlmdwritten 

notation indicating "Pt is very depressed. Site Is oul of her morphine pump and 

· Dr. [1] didn't refill it." PA B.E. made no notatlm> \lllder the treatment/plan section.' 

There-was no follow up oomment on the urine dn1g screen that had been planned 

from the prior visit. 

(bh) A CURES report in patient K.M.'s medical records Indicated that 

morphine powder had been proscribed by Dr. land was dispensed on or about 

October 7, 201 l, A CUR.ES report showed that patient. K.M. subsequently filled 

her prescription from PA B.E. for Norco-(180 quantity), methadone (300 quantity) 

and Valium (90 quantity), 

(li) On 01· about0ctobet22, 401 l,.a progress note that was mostly illeglblo, 

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

tho treatment/plan section, ahandwrittell tmtatlon indlc~ted only "urine drng 

screen next visit." However, PA B.E. did not document a11y plan for treatment. A 

CURES ropo1tshowed that patient K.M. subsequently filled a prescription from 

PA B.B. for Nal'co (180 quontity), 1nothadone (300 quantity) and Valium (90 

quantity). 

Qj) On or 11bout November 25, 2011, n progress note included. a handwritten 

notatio11 indicated ~spt has been on these tneds for too long.'' }Iowcver, PA B.E..'s 

notation did 11ot specify which medications. PA B.E. added another notation 

indicating "Pt says 'I can't lower any med5 now please!"' Under the 

treatme111/phm sociion, a handwritten notation indicated "pt has seen hundreds of 

doctors for pain management." However. again, PA B.E. did nor document aiiy 

34 
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plan for troutment. A CURES report showed that patient K.M. subsequently filled 

2 her.prMcriptlon from PAB.B. on or about November 29, 20ll, for Norco (J80 

3 qna11tlty), merhadone (300 quantity), and Valium (90 quantity), 

4 (kk) A urine drug screen dated on. or about November 25, 201 l, .indicated 

5 that patient K.M. 's urine.had tested "negative" for all prescribed drugs. 

6 (ll) 011 or about January 27,, 2012, a progress not_e documented patient 

7 K.M. 's chief complaint was "'fMJ." However, the progr.Ss note did not document 

8 ·a face nnd head ex~minat\on. The other examination notations were mostly 

9 illegible. The notations for assessment were illegible, and there was no treatment 

JO or plan documented in tbe pl'Ogress note for this visit, 

ll (mm) On or about March 10, Wl2, a progress note agnin documented patient 

12 

13 

14 

15 

K.1v1.'s chief complaint \vas "Th1J." Again. PA B.E. 1s examination notes are 

illegible. PA B.E.'s assessment lndloated "l) severe TMJ; 2) Maxillary [illegible]~ 

3) morphine pump." However, PA B.E. did not document a treatment plan in the 

progress notes, A handwritten notation in the margin of the progress note for this 

I 6 visit ind~cated~ ncall in script fo1· norco &·vallutn,ll 

17 · (nn) On or _about May 16, 2012, a partially legible progress note documented 

· 18 patient l<.M.' s clinical visit. _'fhe handWli(tCtl notations under exnmination were 

l9 : parti~ll~ legitile and,_ a mostly Illegible notation regarding history· indicated 

20 something about "Valium.'' No \reatment pla11 was documented for this vtsit. 

21 (oo) In or around June 2012, patient K.M. drafte<l two (2) separate lo~ors nnd 

22 submilted them.to the FCCF clinic on FCCF le\rerhead, which described two (2) 

23 separate incidents of how she recently lost her medication, ineludingll. theftofhor 

24' medication from her.""' trunk and_ losing hern1.~dlcations ln the toilet_ at·-

25 Walgreens. There is an undated FCCP cllnic note indicating "Pt 5 days early" and 

26 "police report reviewed." No additional c-0mment or nolatio11 was included in the . 
' . 

27 clji1i<> note. A CURES report in patient K.M. 's ch!ll'tshowed that on or about May 

28 21,2012, she filled her prescription for Norco (126 quantity), Xanax (60 quantity), 
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and methadone (300 quantily); and.again, o.n orabout June 13, 2012, she filled her 

prescription for meUiadono (300 quantity), Xanax (60 ciuantity), and Norco (165 · 

quantity). 

(pp) On or about J11ly 11, 2012, a progress note again documonted patient 

K,M,'s chief complaint was '"fMJ." Again, PA B.E. did not document a 

descrlptlon of pain location and/or patient l<..M.'s response to therapy, The 

•Kamination notations are illegible. PA B.R's assessment 011ly indicated "I) 

severo·TMJ; 2) Anxiety 3) flbromyalgia." Under the treatmentlplon section, it 

only indicated, "Pt has too much pain," A handwritten notation In the margin of 

the progress note for th ls visit indicated, "No .refills." ·A CURES report in .patient 

K.M.'$ chart showed tlwt on or ab.out July ll, 20 l2, she Ill led h•r prescription 

from PA B.E. for Norco (165 quantity1 X~naK (60 quantity), and methadone (300 

quantity), On or abollt July 13, W 12, n prescription refill reqt1esl was faxed by 

Walgreen's for diazopam lo FCCF. A hondwritte11 notation made by PA B.E, in 

patient KM. 's medical records dented the refill, with the notation "No v.oliui11 pt is 

on hlgh quantity ofXanax, too dangotous." 

· (qq) On or about August 3,. 2012, a progress note documented patientK.M.'s 

chief complaint was "TMJ.'; PA Ei.E.'s ~ssessment indicated "1) severe TMJ; 2) 

Anxiety," The exain_l~atlon, notes docu_n1ented_ that '.'.every b~ te of food she takes is 

very severely painful." A handwritten notation further indicated that "Pt want to 

go up on n1eds. Pt i11fb1·-med· no!1 Under th6 treatme.nt/plansection for this visit. 

I:'A S.E. only doc;un~nlcd "pt informed we wlll not go up on. anything," The ·bill 

for this visit indicated «D/S ne<t visit!" 

(n} On.or about Septomber7, 2012, patientK.M, was seen by another 

physician assistant at FCCF. The documented lnfo:matlon ln the pr6gress note 

was essontie\\y. the same as tho infonnatlon previously documented by PA B.B, for 

p~tient K.M, 's prior visits to FCCF, 
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(ss) On or about October 9, 2012, a clinic note containing a "Medical 

Assistant Intake" section was complele<l by "MA (M)." This samo_ clinic 11ote 

'included a prlnted notation entltlod "Report Created With Dragon Medical Voice 

Sysiom,"-butthere was no dictated note attached to the note and it ls not signed by 

·a physician or pl1ysician assistant. However, a bill for the visit was paid by patient 

K.M. on that same date. A urine drng screen for patie;it K.M., dated on or about 

October 9, 2012, indicated her urine tested positive for melhamphetOmine, and 

negaiive for opioius and bonz.odlazepines. 

(tt) On or about October i5, 2012, patient l<.M. was seen by another 

physician assistant at FCCF.- The documented infonnai!on in the progress 11ote 

was essentially the same as the information previously documented by PA B·.E. for 

patient K.M. 's prior ''isits to FCC!'. The tt·eatment/plan section indicated "PTN 

de11ies meth use, states bas HTN meth use would kill me .. Ex.plained that she 

would have to be [illegib.\e] on next visit," .An undated and mostly blank progress 

note, without I\ patient name or vital signs, indicated lhal patient K.M, was "Not 

seen".'and under the treatmenlfpla11 section, "see discharge letter." An unsigned 

discharge letter dated on orabout Dec;ember 14, 2012, wasaddressed to patient 

ICM. and h1dloated that she was being discharged from FCCP for receiving 

· m?dications ~rem _mor_e than one (I) provider . 

(uu) Respondent cmnmilted gross negllgence, as the supervising physician, 

by failing to properly supervise Pf\ 13.E.'s cure and treatmcut of patient I( .M.; 

which included, but was not limited 10, !ho fullowlng; 

(l) · PA B.E. failed to comply with FCCF's Protocols; 

(2.) PA 13.E. failed m documellt a <:omprehensive bislory. and examination 

prior to initiating and/ot continuing high dose chrottic opioid therapy for patient 

K.M.; 

. (3) PA B.Ii. failod to document any contact and/or consult with Uie provider 

of patient K.M.'s intrat11ecal therapy, Dr. I, regarding hor ca1·e and treatment, and 
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the potential risks of concmnmt use ofoploids fur long-term chronic pail1 

2 mannge1nent~ 

3 (4) · PA B.E, failed to adequately document treatment plans with stated 

4 objectives for patientK.M.'s chronic pain management over eighteen (I B) vlsi1s; 

5 (5) PA B.E. failed to dooum.en! any assessment of progress, re$ponses 

6 and/or adverse effects ofpatientK.M.'s long-term opioid therapy fol' chronic pain 

7 management; 

8 , (6) PA B·.E. failed to adequately document or follow-up and/or monitor 

9 patient l<.M. 's multirlo lost prescriptipns, and a ul'ine dn1g screen that tested 

t O negative for the controlled substances prescribed to patient K.M.: 

11 

12 

13 

(7) PA B.E. failed lo. address with potieat.K.M. the fact that Iler two (2) 

urine drug screens tested negative for h.er prQScribed medications; 

($) PA B.E. failed to make appropriate referral for patient K.M, for 

J 4 substance abuse evaluatio11 In light of evidence of possible diversion and possible 

15 substance abuse: 

16 (9) PA. B.E. failed to diagno$e, documeh!, evaluate and manage treatment 

17 

.J8 

19 

20 

·21 

22 

24 

25 

26 

27 

28. 

plan for anxiety prior to prescribing :Xanax t9 patient K..M.; and 

. (10) Reopondenl failed to adequalely and appropriately supervise PA B.B.'s 

. _ l'~a~tic~ a.f me~ici.ne wit_~ patient. K.~. 

l'Mlent A.W. 

(VY) PA B.E. treated patient A.W. fo; I~ back pain au cl knee pain. PA B.E. 
saw patio<lt A.W. at FCCl' approximately five (5) timos between on or about 

November 14, 2011, and on ornboutAugu~t 17, 201.2. During the course.of 

treatment, PA B.E. proscribed Norco and Xrumx to patlent A. W. Patient A. W. told 

PA B.B. cimt she. bud taken Vlcadin" for pain in the pas~ hut it was not effociive 

" Vicodin is a brnnd name. for acetaminophen and hydrocodone bitartrate, a Sched11le lI1 
controlled substance pursuant to Bcnhh and Safety Code section l l 056, subdivision (e), and i\ 
dangerous drug pursuant to Business and Professions Code section 4022. Vicodin is an opioid 
pai11 medicatio11 that is used to rolieve moderate to seveie pain. . 
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in relieving her pain. 

2 (ww) On or about December 13, 2011, a IumbaJ"X'.ray ofpatientA.W, WM 

3 ordered, but there 1.s no record that this examina!lon ever occurred, A urine drug 

4 screen .documented from patient A.W:s Initial visit on or about November 14, 

5 2011, indicated "negative~· results for opioids. A urine drug screen documented 

6 from patient A.W.'s last visit on or about August 17, ~012, indicated "negative" 

7 • results for opioids, but iested "positive" for "THC,"" PA B.E. 's handwritten 

8 clinic notes for patient A.W. m·c mostly Illegible. 

9 (xx) Respondent committed gross negligence, as the supervising physician, 

lO by failing to properly supervise PA B.B. 'scare and treatment of patient A.W., 

J l wl1ioh included, but was not Hmited to, the following: 

12 

13 

(1) PA B.E. failed to comply with FCCF'sl'rotocols; 

(2) PA B.E. failed to document a comprehensive history and examirudlon 

14 prior to Initiating and/or continuing high dose chrqnic opioid therapy for patient 

15 A.W.; 

16 (3) 'PA B.E. failed to adequately document treatment plans with stated 

17 objectives for patient A. W.'s chronic pain management over five (5) visits: 

18 (4) 'PA B.E. failed todocumencanyassessmentofprogress, responses· 

19 

20 

Zl 

and/or adverse effects of patient A. W.'s long-term opioid therapy fur cltronic pain 
. ·- - ·-. - . . 

management; 

(5) PA B,E. failed to ndeci~utte1y ~Vi\lunte- nnd ITlt\nape patiQnt A.W.'s baok 

22 pai11; 

23 

24 

25 

26 

27 

28 

(6) PA B.E. failed to adoquately docuraent or follow-up and/or monitor 

patient A.W.;s multiple lost-proscriptions, and a urine drug screen that tested 

- ll THC, or Tett·ahydrocannabinol, 'commonly !mown as marijuana, is a Sched11le I 
controHed substance pui:suant to Health and Safoty Code section 1I054, subdivision (d). 
Significantly, 'Patient A.W. did not have a medical marijuana card thaf permitted lier to use 
inarij1iana based on a rocommendatlon made by a licensed medical doctor fur a diagnosed 
physical condition. 
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negative for tbe controlled •ubstances presorlbed io potient A.W.; 

(7) PA B.E. failed to address wlth patient A.W. the fact that her two (2) 

urlne drug screens tested negative for her prescribed medications; 

(8) PAB.E. failed to make appropriate referral for patient A.W. for 

substance abuse evaluation in light of evidence of possible diversion and possible 

substance abuse; and · · 

(9) Respondent failed to adequately and· appropriately supervise PA B.E. 's 

practice of medicine with patient A. W. 

Patient E.R, 

(yy) PA B.B. treated patient B.R. for bruised ribs. PA B.B. saw pationtE.R. 

at FCGF approx'imately seven (1) t!n1es between on or abo\lt August 5, 2011; and 

on oraboui August 20, 2012. Although PA B.E.'s first docmnentcd visinvith 

pittiont E.R. occurred on or about August 5, 2011, the CURBS reports indicated 

tbal PA B.E. had been pi·escriblng controlled substances to patient E.R. since in or 

around August, 201·0.16 However, there ls no mention in the clinic ttolcs from the 

first documented visit on or about August 5, 2011, of any prior prescribing by PA 

B.E. During patient E.R. 's first documented visit on or about August 5, 1011,_PA 

B.E. recorded a cursory pain b.istory, but did not document any past medical 

history, review of'system.•: psychiatric history, or social history. PA B.E. did not 

document a mental status e~am or history for patient E.R. that would account for a 

prescdption ofe Xanax for treatment of an:<lery. PA 13.E. did ordet x-rays of 

patient E-¥--15 ril:is; howevel', there ls no reeord thot this _exan1inatian ever occurred. 

(:i.z) A urine drug scr.en documented from patient E.R.'s visit on or about 

August 20, 2012, indicated unegative,, test results for opi-olds and benzodlazepines 1 

but tested 1<positive'1 for ~ 17fHC.11 ·Notw.ithstandlng the. urine drug screen's negative 

!Mt results for opiates and ben1.od!rizepines, PA B.B. again lssued patient E.R. 

16 On or nbo11t August 6, 2010, patient E.R. filled a prescription issued by PA B.E. fur 
hydmcodone and alprazolam. 
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prescriptions for hydrocodone and ulprazolam. 

(aua) A printed CURES report for paliont E.R:, dated on or about October 30, 

2012, contained a handwritten notation regarding opioid prescriptions issued by a 

provider other than PA B.B,, indicaiing, "Discharge4 from clinic, Pt was warned 

about this! Stick wltlt Dr. [YJ:• PA B.E. did notdocumentln a clinic note or 

elsewhere In patient E.R. 's medical records any further eKplanation '1ll to why a 

· CURES report was obtained. 

(bbb) Respondent committed gross negligence, as the supervising physician, 

by failing to properly supervise PA B.E.'s oare and treatment ofpatlentE.R., 

which Included, but wos not limited to, the following: 

(r) PA B.E. failed to compiywith FCCP's Protocols; 

· (2) · PA B.E. foiled to diag.nose, document, evaluate and mannge treatment· 

plan for anxiety prior to prescribing Xatmx to patient E.R.; 

(3) PA B.E. fuiled to document·a comprehensive history and examinallon · 

prior to Initiating and/01· continuing high dose chronic opioid ther~py for patient 

E.R.; 

(4) PA B,E. failed to adcquarely document n·eatment pluns with stated 

·objectives for pation~E.R.'s chrouic pain management over sev.en (7) v·isits; 

(5) PA B.E. failed to document any ussessment of progress, responses 

and/or <tdVerse effects ofpati•nt B.R.'s lang:t~rm opioid therapy for chronic pain 

man-ag:e.ment; and 

(6) R.osi>ondent failc<ho adoqllalcly and a.pprnpriuloly supervise PA B.E.'s 

practice ·of medicine wi.th patient E.R. 

Patient T.T. 

(ccc) On or nbout December 7, 2012, Investigator T.M., an investigator for 

the Medical Board of Callforttla, posing as patient T.T., conducted an undercover 

visit.at FCC!'. PatientT.T. was seen for on•(!) visit and Initially met with 

FCCf's weigh1,loss coordinator to discuss the di!fotent weight-loss options 
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16 

17 

1.8 

19 

20 

21 
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I, 23 
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25 

26 

27 

28 

offered nt FCCF. PA B.B. then met with patient T.T.. and fuiiher dlsoussed witli 

her the·different. welght-loss options offered nt FCCF. 'PA B.E. briefly dismissed 

diet and the importance of exercise with patient T.T. PA B.E. then prescribed 

.phentermine11 to be taken weekly by patient T.T. Sign!l.icantly, PA B.E. never 

asked patient T,T. abm1t her me~ioal hlstor)' inoludlng, among other things, what, 

if any, medications she was currently tnking; whether she smoked cigarettes or 

drank alcohol; whether she had any past or present addietio11 problems; whothet· 

she had any past or present mental health issues; or whether she had any past . 

attempts with weight loss through use of controlled substances. 

(ddd) On or about March 27, 20!3, lnvestlglllo1·T.M. went to PCCF on an 

u1iannounced visit and obtainad.cop!es•ofher medical rooords from PA B.E. A 

review of the medical records •he obtained that day revealed that respondent's 

signature did not appear anyi\iherc on the chart notes from her office visit at FCCF. 

(eee) On or about Aprll 9, 2.013, a Medi~! Board investigator malled a 

request to FCCF for a cert\ fled copy of patient T.T, 's records, after whkh FCCF 

complied. Curiously, on the certified copies turned over by FCCF, respondent's 

si_gnature now appeared on patientT.T.'s chart note with the date "121101!2" next 

to his signature. According to th\s late.r produced· chart 11ote, respondent allegedly 

reviewed aod cau11ter-sl~ned it three (3) da% after patient T.T. 's office visit at 

FCCP. 

(fff) ·Respondent cornmilted gross neillgencer as.the supervising. physiclan1 

'' Phenterminc is a Schedulo IV conholled substance purauant to Health and Safoty Code 
sect ton 1105 7, subdivision (('j, and a dangwous drug pursuant to Busine.~s and Profe&•ions Code 
socticm 4022. It is a stimulant a1;d an appetite _suppressant that is pres~ribed, to patients for the 
management of exogenous obes1ly. Phenternune is a sympathomunet1c am me and oan Increase 
blood pressure and pulse of patients. Therefore, caudon is to be exercised in prescribin~ 
phe11termine for .patients with even rnild hypertension and, dosage shOlild be indivlduallied to 
obtain an adequate.responae with the lowest effective dose. Lastly, phentcrrnine is related 
chmnhmlly and pharmacologically to amphe~~mines, a drug of extensive abuse; theroforn, !he 
possibility of abu•e should be monitored when .phentorinlne is pre;;orlbed as. part of a weight 
redu~tion program. 
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by foiling to properly supervise PA B.B.'s care and treatment of patient T.T., 

whlch Included, bllt was not limited to, the following: 

(1) PA B.E. failed to comply with FCCF's Protocols; 

(2) PA B.B. failed to perform and doou1~ent an adequate history prior to 

prescribing Phentennine, a controlled substanw; 

(3) PA B.B, performed no physical examination of patient T.T. other than 

reoordh1g her blood pressure and weight; 

(4) PA B.E. failed to discuss the major potential risks of using a controlled 

substance for wdght loss treatment; . 

(5) PA B .E. failed to get approval from a supervising physician before 

prescribing a controlled· substance for weight loss treatment; and · 

(6) Respondent falsified patient T :r.'s medical record when he signed and 

. back-dated her chart note, inclicating that It had been 1·cviewed by him on or about 

"12110/12." 

SECOND CAUSE FOR DISCIPLINE 

(Repeated Negligent Acts) 

33. Respondent is subject to disciplinary action under sections 2227 and 2234, as defined 

by sections 2234, subdivision (c), 3501, 3502 snd 3502.J, ofthe Code, and Callfomla Code of 

Regulations, Title 16, sections 1399.540, 1399.541. and 1399.545, in that he committed repeated 
. . . - -. ·. .. . .. - .. 

negligent acts, as the sup~vtsing physician, by failing t<> properly supervise l'A B.E. In his care 

and ti:eat1nent of patienis P.H.~ P.P .1 ~.A., W J.1 K.h.1_.1 A,\V., E.l~-i and T~T.i !\$ tnore partlct1Iarly 

olleged hereinafter: -

·: 34. Prom on or abom July 14, 2011, through in or nrom1d February, 2(H3, respondent 

performed h.is duties under the Dele~ation; Medical ·Director Agr:eoment ond Protocols inolu<!ing, 

having reviewed and signed off on ne~rly evory medical record and/or chart note for care and 

treatment provided by PA B.E. to tbefollowiug patients: 

· PatlentPJ:L 

(a) PMagraphs 27 through 31, ru1CI 3'., subdivisions (a) through (d), above, 
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are hereby incorporated by reference and realleged as iffuliy set fbrth herein, 

(b) Respondent committed repeated negligent acts, as the supervising 

physician, by failing to properly supervise PA B.E.'s care nnd treatment of patient 

P.H., which included, but was not limited to, the following: 

(I) · PA B.E, failed to adequately document his assessment of ~atl¢nt P.H.'s 

progress and/or whether any adverse effects tO treatment had ooourred; 

(2) PA B.B. fiiiled to adequately docume11t a complete history and/or 

examination related to patient P.H.'s pain complaint at the.initiation ofopioid 

th~rapy; 

(3) PA B.E.. failed to adequately document a complete history and/or 

examination related to patient P,H. 's reported liistory of anxiety; and 

· (4) PA B.E. failed to maintain legible medical records. 

Patlent P,P. 

(c) Parngrophs 27 through 31, and 32, subdivisions (e) through (l), above, 

are herehy incorporated by reference and reallegod as if fully set forth herein. 

(d} Respondent committed repeated negligent acts, as the 'supervlsina 

physiofan, by failing to properly supervise PA B£. 'scare and treatment of patient 

P.P ., which included, but was not limited to, Lhe following: 

(l} PA B.E. failed to adequately document patient P:P.'s pain history; 

(2) PA B.E. failed to adequately document a physical examination; 

(3) PA B·.B. falled lo dooument any prior presm•ibing of controlled 

substances to patient P.P. by PA B.E. for care and treatment that he had provided 

prlor to.on 01· about July 20, 2011; 

· (4) PA B.E. fuiled to document any past medical history, review ofsyst~ms, 

or social history; 

(5) PA B.E. fu.ilod to document a mental sta111s examination and/or 

psychiatric history that woul<l account for a prescription for benzodiazcplnes; 

(6) PA ll.B. failed to dooumentthe results from the second urine drug 
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screen; and 

2 (7) PA B.E. failed to maintain legible medical rooords. 

Pefiont L.A. 

4 (•) Paragraphs 27 through 31, and 32, subdivisions (m) through (q), above, 

s are hereby incorporated by reference and realleged as if fully set forth herein, 

6 (f) Respondent committed repeated negligent acts, I'S the supervising 

7 physioi•n, by fa Hing to properly supervise PA B.B.'s care and treatment of patient 

& L.A., which inoluded, but was not limited to, tbe following; 

9 

10 

ll 

12 

13 

(l} PA B.B. tailed to documenta complete history and examination prior to 

prescribing opioids to patient L.A. for treatment Ofchronio pain; 

(2) PA B.E. failed to dooument a complete history nnd eKamination of 

patient L.A. prior to prescribing benzodiazep!ncs fur treatment ofanxioty; 

(3) PA B.E. fa!led to document any prior prescribing of controlled 

l ~ substances to patient L.A. by 1·espondent for care and treatment that he provided 

15 priortoonoraboutJulylS,2011; 

16 

17 

18 

Jg 

20 

(4) PA B.E. failc9 to document patient L.A.'s responses to ongoing opioid 

therapy for intractable pain; 

(5) PA BE. ·failed lo adequately documeilt any follow up with pati"ent L.A. 

regard~ng "~:01~~-:ir_edioations
1

' an~ ·~~ol~c~ r_~P?~~i'.' _a~~ 

(6) PA B.E.. failed to maintain legible medical roco1·ds. 

2l l'qtier1£ ;v,J, 

(g) Paragraphs 27 through 31, and 32, subdivisions (r) through{••), above, 

. 23 are hereby lnc.orpornted by referenco and realleged as if fully set forth herein. 

24 (h) Responden_t committe<l repeate<l Mglige11t act., ns tbe supervising 

25 physician, by foiling to properly supervise PA B.E.'s care and treatmeniofpatient 

· 26 W.J,, which included, but was not Umited to, the following: 

27 (l) . I' A B.B. failed to document a comp let~ pain history, including, 

28 conducting a oomplete.paln examination of the painful atea of patient W.J.~· 
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1 (2) PA B.E. failed to documc.rit patient W.J.'s social history and/or review 

2 of systems; · 

3 

4 

5 

6 

(3) PA B.E- failed In document patient W.J.'s psychiatric historyandlor 

perform a mental sta!us examination prior to the prescribing of controlled 

substances for pain and/or anxiety:. 

(4) PA B.E. failed to adequately document a history and oxaminntion of 

7 patient W.J, priorto prescribing him controlled substances fur the treahnentnf. 

8 pain and/or anxiety; and 

9 (5) PA 13.E. failed to maintain legible medical record~. 

· 10 ;patient K.M. 

(i) Paragraphs 27 thr-0ugh 31, and 32, subdivisions (bb) through (mt), 

J 2 above; are herebyincol'porated by reference and reaUoged as if fully set forth 

13 herein. 

14 

15 

16 

17 

18 

19 

20 

(j) Respondent committed repeated negligent acts, "" the supervising 

physician, by fafling m properly supervise PA B.E.'s -oare and tre~tment of patient 

KM._, which included, hut was not limited to, the following: 

(I) PA B.B. failed to ~erform and doCllment a comprehensive hi•mry of 

pain) social history, or review of systems; 

. ·-. _. (2). ~~ B.E: failed .to document whot~er pa~ient.l(.M. had been previously 

presc.rlbed oploids and/or benzodiazeplnes prior to issuing a prescription fur 

21 controlled substances; end 

22 (3) PA B . .E. failed to lnalntain legible medical records. 

2J Patient A.W. 

24 (k) Ptl.ragraphs 27 lhrough 31, and 32; subdivisions (vv) through (xx), 

25 above, arc hereby lncorpomted by reference.and reallegod as if fully set forth 

26 herein. 

27 (I) Respondent comtn\tted repeated negligenl acts, as the supervising 

28 physician, by failing to properly supervise PJ?. 13.E.'.s ~are and treatment of patient 
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A. W., which included, but was not limited to, the following: 

(!) PA B.E. failed to perform and document a comprehensive hlsto1·y of 

pain1 social history, or review ofsyste1ns; 

(2) PA.13.B. failed to oonduct a mentaf status ex1unination andfor history 

regarding the diagnosis of anxiety disorder; 

(3) ·PA B.E. failed to documeniwhether patl.cnt A.W. had been previously 

prescrlbcid opioid~ and/or bom:odlazepines prior.to Issuing a prescription fur 

controlled substances; and 

(4) PA B.E. failed to maintain legible mCdical records.· 

Patient E.R. 

(m) Paragraphs 27 through 31, and 32, subdivisions ()ty} through (bl>b), 

above, are hereby incorporated by reference and rea!leged as if fully set forth 

herein. 

(n) Respondent committed repeated negligent acts, as the supervising 

ph)•sician, by failing lo ·proporly supervise PA B.E. 's care and trea~11ent of patient 

E.R., which Included, but was not limited to, th.e following: . 

(l) l'A B.E. failed to perform and document a comprehensive history of 

painJ "Social hi.'itory, or review of systetns; 

(2) PA 13.E. failed ta conduct a mental status examination and/or hista1·y 

regarding the diagitosis of anxiety disordor; 

(3) PA l3.E. falled to document whether patient E.R. had been previously 

prescribed opioid• aitd/or benzodiazepinos prior to issuing a prescription for 

controlled substances; and 

(4) PA B.F.. f.ailed to mainuiin legible medical records. 

Pntient T.T, 

(o) Paragraphs 27 through 31, and 32, subdivisions {cac) through (!'ff), 

above, nrc hereby i11corporated by r.eforcnce and reruleged as lf fu!ly set fortlt 

herein. 
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(J>) Respondent committed r~pcated negligent acts, as the supervising 

2 physician, by 'foiling to properly supervise PA B.E. 'scare and treatment of pati~nt 

3 T.T., which included, but was not limited to, the folfo;ving: 

4 (I) l:'A B.E. failed to maintain legible medical records. 

5 TIDRD CAPSE FOR. DISCIPLINE 

6 (Aidi11g and Abetting !lie Unllce11scd Practice of Medicine) 

7 35. Respondent is further subject to disciplinary action undor sectlons 2227 and 2234, as 

8 def111ed by sections 2052, 2069, 2264, 3501, 35,02 and 3502;!, of the Code, a11d California COde 

9 of Regulations, Title 16, secti.ons 1399.540, 1399.541and1399.$45, In that he aided and abetted 

1 o the unlicensed practice of medicine, as more particularly alleged hereinafter: 

11 36. Paragraphs 27 through 34, above, are hereby incorporated by reference and rea!leged 

12 as if fully set forth Jierein. 

13 37. On or about May 6, 2011, artlc!eoofiucorporation were filed in the Ot'ficeottl\e 

14 Secretary of State of the State of California, which inaotporated the e11tity "First Choice Clinica 

15 l'amiliar, A Professional Corporation," and descrl.bed tbe purpose of FCCF as, " .. : to engage in 

16 the Profession of Medicine and any other lawftl.1 activities (other than the banking or tl'llst 

17 company business) nof prohibited to a corporation engaging in such profession by applicable laws 

18 .and regulati011s." 

19 I 38. On or abm1t Novombor 17, 2011, a statement ofinformation was filed on . 

20 beh-alf of ~CCF ;,,,itli' fue o'ffice of~h~ S~r~tary of~;.~~ ·~nhe..Stale of C•lifo1'nio, ~d i; 
21 lde11tified "(I'A B.E.)'1 ns the UCJ.i•fExacutive Officer,~ "Secre/al)•" and "Ch!efFtnancial 

22 Officei'' ofFCCF. (Emphasis added.) It was signed by PA B.E., under the title of 

23 "President" ofFCCF, on .lune 2, 201 I. (Empbasisadtled.) 

24 39. On or aboutA11guat 30, :1.012, a otatenient ofinformation was filed on behalf 

25 ofFCCF ~Ith the Office of the Secretary of State of the Stale of California, and It 

26 indicated that there had been no ehan.ge In any of th~ irrformation contained in the· last 

27 · statement ofinfonnation filed with the Callfornin Secretary ofSta!C: PA B.B. completed 

28 this fonn u11de1· the title of ''President" of FCCF. 
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40.· In or around the s11mmerof2011, a l>uslness license ~ppl ication. was flled on 

2 l;>ehalfofFCCF with the BllSiness License Division of the City of Corona. The 

application was oompleted and signed by PA B.E. under the title of" Owner" of.PCCF, 

4 and, wherein, he described PCCF's business activity as "Family Medical Clinic." 

5 (Emphasis added.) PA B.B. signed the business license application on orabout June 9, 

6 2011. According to FCCF's business license ta:s account Information with the City of 

7 Corona, FCCF's start date for business was on or about Jun; 30, 2011. 

8 41. On or about October l&, 2012, the Medical Board of California confirmed that 

9 FCCF had not been issued a l'ictltk>11s Namo Permit. Jn fact, no fictitious name permit 

·1 o was ever filed or obtained by PCCP from any licensing board/committee. At all times 

11 relevant to the charges and allegations in tltls Accusation, PA B.E. was the sole owner and 

12 shareholder ofFCCP and respondent was his supervising-physician at PCCF. 

13 4.2. Sometime ptlor to on or about June 30, 2011, PA B.E. met respondent. PA 

14 B.E. was referred .to respondent by some of his patients who had told him about 

[ S respondent, and diat they had been referr•d to respondeut's clinic for medical marijuana. 

16 J At ~oine paint, PA B.E. met with responoent, an<l then he subsequently hircll respondent 

17 for the position ofFCCF's supervising physician. Although 1-espondcnt was hired asa 

18 "Supervising Physician" lo directly supervise PA B.E. al FCCF, he was paid by PA B.E. 

J 9 to perform his role as a supervising physician ut FCC!'. Respondent held 110 ownership 
.. ' .. -·· .. ··-

20 interest In FCCF, had Tio autlmricy to hire· and/or fire FCCF employees, did not set work 

2 l schedules for FCC!' employees. did not sign payohec.'<s for FCCP ernplo.yees, did not 

22 conduct any compcleucy evaluations of PA B.E. or FCCF's employees, inoludh1g medical 

23 nsslstants, related to their job performance and/or adequacy of tholr truinlug; and never 

24 saw patient~ at PCCF. 

15 43. Pursuant to the Delegation, respondent W<IB fQ ·revlew, audit, and countersign 

· ·26 every medical record written by PA B.B. within seven ('/} d_ays at the encounter, The 

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

28 present at f'CCF. Significantly, regording controlled substances, the Delegation indicated, 

I 
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"Drug orders shall either be bas•d on protocols established or adopted by Supe1-vising 

2 Physioian, (respondent] or shall be approved by Supervising Physlcicrn [resporrdont]for 

3 th• specific patient prior to being Issued or carried 0111. NotwlihJtanding tire foregoing, 

4 i!1J. drug orders for Cont1·0Iled S11bstances ~ll be approved by Supervising-Physician 

5 [respondent] for the specf[w patient prior to b•ing Issued or carriud 01<1." (Emphasis 

6 added,) Lastly, the Delegation indicated that respondent had authorized PA B.E. to" ... 

7 pei:form all tasks ~·11tforth in subsections (a), (Ti), (c), (d), (e}, (/),and (g) of&ctlon 

8 1399.541 offho Physician Assistant Regulations, subject to the limitations and conditions 

. 9 described Irr this Agreement?' _established by Supervising Physician (respondo11t] In any 

l O applicable prorocols or othen•ise." (Emphasis added.) Significantly, the Delegation did 

l J n<;>t authorize PA B..E. to supervise any other licensed or non-licensed medical staff at 

12 FCCF inclndlng, but not limited to, medical ijisistants working at FCCF. Lastly, the 

tJ Delegation did not establish a schedule under ,",,htch respondent would be pnysically 

14 present at FCCP. 

J s 44. Pursuant to the Protocols, the general principles ofpaln management were 

J 6 established for treating patie11ts soeklns chronic pain management al FCCF. The 

17 protocols did not authorlzo PA l'.l.E. to supervi~e any other licensed or non-licensed 

18 medical staff at FCCF including, but not limited to, medical .ssistauts working at FCCF. 

1 ~ Las_tl_y, th~ .~roto~ol'. d!~ _n_o~ ".1'.'.~b~ish. a schedul~ ~-nde'. ~vhich. respondent would be 

20 physically pt'Csent at FCCF. 

21 45. Pursuant to the Agreement. although respondent was re.quired to supervise 

22 · FCCF's medical providers including P ~ B.E,, nurse practitioners and/or medloal 

23 assistants, the Agreement fulled to Include a schedule under whioh respondent was 

2.4 required to be physical!)' presental the clinic. The Agreement indicated that respondent 

25 was only required to maintain wire or internet co11tact with the providers seven (7) days a 

26 week between the hours ofS:OO a.m. and 8:00 p;m. And In term• ofrespondent's patient 

27 interaction at FC:CF, t9e Agreement did not require him to "dlrootly consult with 

28 [FCCF's} patients or resolve issues involving p•tientS" or 111edlcnl providers that arise out 
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1
'1 of tho norma: course of business." He was only required.ro re\'iew and counter-sign 
I I . . 2 :1 c 1arts ~'v1;:e a mcn10. 

i1 

3 I! 46. At all times relevant to the charges and allegations in !~is Accusation, FCCF 

4 I e1nployed :1Ur:1erous rnedical assistants including, but not limited to, E.H., E.M., E.S., and 

5 M.F. PA B.E. (!lot re.sponder.t) \Vas rcspo:lsib!c for intervie\ving nnd hiring all etnployees 

611 at PCCF inciuding, E.H., E.M., E.S., and ~'1.F., was responsiole for writing and signing 

7 FCCF's employee pnycheoks, was respm1sib!e for settillg FCCF employee's work 

8 11 schedules and granting \'acaiion time oif, and was rcspcnsiblc"for supervising FCCF's 

9 \I medical assistants. FCCF's medical assistonts wore allowed to routinely perform various 

JO I medical services at FCCF including, but no: limited to, intravenous placement on patients 

l 11 1 even though no supervis'ng physician (i.e., respondent) was physically present at FCCF 

12 It \Vhen the services \Vere being' perfonned. 

FOURTH CAUSE FOR DfSCIPLTh'E 

14 (Improper Supcnlslon of Medical Ass!stnnts) 

I 3

1

r 

15 !I 4 7. ResponCcn: iS further subject to disciplinary action under sections 2227 and 2234l as 

16 .J defined by section• 2052, 2069, 2264, 350l, 3502 and 3502.l, oithc Code, and Calif~rnia Code 
!i 

17 11 of Regulations, Title 16. scct!or.s 1399.540 •. ! 399."541 and ]399.545, in that1 as the supervising 

1 g lj phy~ician and throt.:gh PA B.E.'s practict ofn1edicinc1 he failed to properly supervise med[cal 
!· 

19 j assistants at FCCF, as n1ore particularly aUeg~d hereinafter: 

10 · 48. Parzgraphs 27 through 46, ab~ve, are hereb)' it.corporated by reference and 

~I 1

1 

renl1eged 2s if fully set fC1nh herein. 

22 FIFTH CAt:SE FOR DISCIPLINE 

23 ! (Unlicensed Practice of :Vledieine) 

2i; iJ 49. RcspC\ndent is further s:ub}ect to disciplinary action under sections 2227 and 

2511. 2234, as de!ir.ed bysectioas 2052, 2069, 2264, 3501, 3502 and 3502.l, of:he Code, nnd 

26 I' California Code ofRe~claticns, tillo 16, sections 1399.540, 1399.541 and !399.545, in 
i -

27 ! that, as the supcrv!sing physi<;ian ant! through P:\ B.E.1s pract:ce of medicine, he engaged 

28 l in the unlicc:ised prac,ice ofincd~ci!u: 1 as 1nore particuk1r1y al!egcd hereinafter: 

!
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50. Parngraphs 27 t!irough 48, above, arc hereby incorporated by reference as if 

2 fully set fonh herein. 

3 SIXTH CAUSE FOR DISCIPLINE 

4 (Prescribing Dangerous Drugs or Controlled Substances 

5 Without an Appropriate Prior E~aminnllon and/or Medicallndicntion) 

6 5:. Respon\ient is funher subject to disci;>linary action under sections 2227, 2234, 3501, 

7 3502 and 3502.l, as defined by section 2242, of the Code, and California Code ofRegulations, 

8 title 16, sections 1399.540, 1399.541 and 1399.545, i~ that, as the supervising physician and 

9 through PA B.E.'s practice of medicine, he allowed PA B.E.10 prescribe, dispense and/or furnish 

IO dangerous drugs as defined by section 4022, of the Code, without an appropriate prior 

1 i examination and/or n'edical indication, to parients P.H., P.P., L.A., W.J., K.M., A.W., E.R. and 

12 T.T.; as more particularly alleged hereinafter. 

13 I . s:i.. Paragraphs 27 through 34, obove, are hereby incorporated by reference •nd 

14 I realleged as if fully set forrh herei.n. 

15 SEVENTH CAUSE FOR DISCIPLINE 

16 

17 

(Violation of State Statute or Regulation Regula ling 

Dangerous Drugs or Controlled Substances) 

JS I 53. Respor.dent is further subject 10 disciplinary action under sections 2227 and 2234, as. 

19 I defined by sections 2238, 3501,_3502 and 3502:1, ~f th: C~de'.secfion 11153 of the Heallh and ... 

20 ! Saiety Code, and California Code of Regulations, title 16, sections 1399.540, 1399.541 and 

I 21 1399 .545, in thatj as the super\'ising physician and through P ,'\. B.E. 7 S practice of medicine, he 

22 vichned s.tate la\Vs nnc!/or regulations rcgulilting the prescribing of dangerous drugs and/or 

23 controlled substar.ces. as 1norc particularly alleged hereinafter: 

24 I 54. Paragraphs 27 through 34, above, arc hereby. incorporated by reference and rcallegcd 

25 I as if fullv sei fonh herein. 

26 I 111 • . 
! 

27 \ '" 
28 I: Iii 

11 , -~ 
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11 
. I I! EIGHTH CAUSE; FOR DlSCIPLlNF. 

2 I (Failure to Maintain Adequate and Accurate Records) 

3 \ 55. Respondem is further subject to disciplinary action under sections 2227, 2234, 3501, 

4 3502 and 3502.1, as defined by section 2266, of the Code, in that, as the supervising physician 

s I and through PA B.E.'s practioe of medicine, )1e failed to maintain adequate and accurate records 

6 ; regarding his care and treatment of patients P.H., P.P., L.A:, \V.J., K.M., A. W., E.R. and T.T., as 

7 ·111nore pariicularly alleged hercinat1.cr: . 

8 Ii 56. Paragraphs 27 through 34, above, are hereby incorporated b)' reference and rcalleged 
I . 

9 [ "' lffuily set forth herein. 

I 0 Nl'TH CAUSE FOR p!SCIPLINE 

J J I, (Practicing Under Fulse or Fictitious Name Without Fictitious Name Permit) 

12 J 57. Respondent is further subjccl to disciplinary action under sec<ions 2227 and 2234, as 

13 defined by sections 2285, 2286, 2406, 2410 and 24 l 5, of the Code, in lhat, as the supervising 

J 4 physician and lhrough PA RE. 's practice of mediC:ne, he practiced medicine under a fictitious 

15 I name 1,.vithout a valid ficriti('-US na:ne pern1it issued by ihe licensing agenc)i, as more particularly 

\6 h alleged horeinafier: 

58. Paragraphs 27 through 50, above, are hereby incorpara:ed by reference and realleged 
i' 

17 1! 
·I 

\ 8 Ii as ii fii!ly set forth herein. 

. 19 r TENTH CAUSE FOR DISCIPLINE 

20 
1
\ · 

21 

(False Representations) 

59. Respondent is further subjec( to disciplinary action ur.dc:r section~ 2227 nnd 2234, as 

22 C.efincc! by section 2261, of the Code. in that he ~O\\'{ngJy made or signed a document directly or 

13 
1 

in<lirectl}' related. to the practice of 1ntdicine: 1.vhich falsely represented the existence or 

2,1 I nonexistence of o state of facts, a. more particularly alleged hereinafter: 

25 ··1 60. Paragraph 32, subdi,·isions (ccc) through (fff), above, is hereby incorporated by 

26 \ tefrrence and rcnllegcd as i:' fully set forth herein. 

27 \ iii 

28 I Iii 
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ELE\'Ei'\TH CAUSE FOR DISCIPLINE 

(Dishonesty or Corruption) 

6 J. Respondent is further subject to disciplinary action under sections 22'27 and 2234, as 

defined by sections 2234, subdivision (e), of the Code, in that he has engaged in an act or acls of 

dishonesty or corruption substantially related to the qualifications, functions. or duties of a 

physician, as more particularly alleged hereinafter: 

62. · Paragraph 32, subdivisions (ccc) through (ft1), •.hove, i$ hereby incorporated by 

reference and rcalleged as if fully set forth herein. 

TWELFTH CAUSE FOR DISCIJ'Ll'.\'E 

(Unprofessional Conduct) 

63. Respondent is !Urthcr 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 profession, or conduc1 which is unbecoming to a member in good 

standing of the medical profe;ssion, and \vhich demonstrates an u.nfitness to practice 

rnedicme, as more particularly alleged hereir.after: 

64, Paragraphs 27 !hrough 6~. above, are hereby incorporated by reference and 

rcaliegcJ as if fully sci for1h herein. 

· THIRTEENTH CAUSE FOR DISCIPLl.J';E 

{Violation of a Provision or Provisions of the Medical Practice Act) 

20 I 65. Respondent is further subject to discipl!nary action under sections 2227 and 2234, as 

2: ! defined by section 2234, subdivision (a), oflhe Code, in that he violated a provision or provisions 

22 \I of !he Medical Praotice Act. as more particularly alleged hereon after: 

23 ,

1

1 66. Paragraphs 27 through 6-1, abo,·e, are .hereby incorporated by reference and rcalleged 

24 I as if fully SCI forth hereii:. ' 

25 11 ii: 
26 II /,/ 
27 1\ 111 

28 \1 /!! 
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:1 PRAYER 

WHEREFORE, Complai.nanr requests 1hat a hearing be held on the matters herein alleged, 
2 ! 
. ·1 and that follow!ng the hearing, 1he Medical Board of California issue a decision: · 

J l. I. Revokir.g or su,peoding Phv;ician's and Sur"eon's Cer1ifica1c Number A39992, 
4 r - . ~ 

issued to respondent Richard Benon :>lanteil, M.D.; 
5 

6 

7 

2. Revoking, suspending or denying approval of respondent Richard Benon Mantell, 

M.D.'s authority to supervise physocian assistams, pursuant m section 3527 of tho Code; 

4. 

Ordering respondent Richerd Berton Mantell, lvl.D., to pay the Medical Board of 

Taking such 01'1cr and further action as deemed necessary and proper. 

Execuri\'e Dire-cror 
l\1cdicat Board ofCaliforn!a 
Depa.ttment of Consumer 1\ffairs 
Siate of califomia 
Coniplait:ant 

\i._ ----·---·-·------· ____ ,_s ______ -'-----
:1 Accusatic~ Case ~o. 09·2012·223599 




