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BEFOIU~THE 
MEDICAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER AF!? AIRS 
STATE OF CALIFORNIA 

In the Matter of the Petition to Revoke 
Probation Against: 

) 
) 
) 
) 

JAMES KIEFFER MCDONNEL, M.D. ) 

Physician's and Surgeon's 
Certificate No. G 63465 

Respondent 

) 
) 
) 
) 
) 

DECISION 

Case No. 800-2016-019757 

OAH No. 2016050139 

The attached Proposed Decisiou is hereby adopted as the Decision ancl 
Order of the Medical Board of California, Department of Consumer Affairs, 
State of California. 

This Decision shall become effective at 5:00 p.m. on September 23, 2016, 

IT IS SO ORDERED August 24. 2016. 

MEDICAL BOARD OF CALIFORNIA 

~t; .. ,~ 
Howard Krauss, M.D., Chair 
Panel B 
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BEFORE THE 
MEDICAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

In the Maller of the Petition to Revoke 
Probation Against: 

JAMES KIEFFER MCDONNEL, M.D. 

Physician's and Smgeon's 
Certificate No. 063465 

Respondent. 

Case No. 800-2016-019757 

OAH No. 2016050139 

PROPOSED DECISION 

Ad111inis!rativc Law Judge Mary-Marga rel Anderson, Office or Administrative 
Hearings, Stale of California, heard this matter on July 21, 2016, in Oakland, California. 

Carolyne Evans, Deputy Allorncy General, represented Complainant Kimberly 
Kirchmcyc1-, Executive Director ol' the Medical Hoard of Cal ifornitJ. 

No appearance was made by or on the behalf of Responclenl JmnesKieffer Md)onncl, 
M.D. 1 Upon pr·oof that notice was given as required by law, the matter was convened without 
Respondent's participation. 

The record closed on July 2 L, 2016. 

FACTUAL FINDINGS 

f. C(l111plainanl Kimberly Kirchmcycr issued the Pelilion lo Revoke Probation in 
her olTidal capacity as Executive Director or lhc Medical l3oarcl of California (Board). 

2. On July 25, 1988, lhc Board i~sucd Physician's and Surgeon's Certificate 
No. (163465 to James Kieffer McDonncl, M.D. (Respondent). Responclcnfs ccrtillca!c bears 
tho expiration (la!c of August 31, 2017. 

1 Ms. Evans advised that Respondent's attorney, John Fleer, asked her to repotl tha! 
neither he nor Respondent would be a!lcnding the hearing. 



( 

3. On June 30, 2015, an Accusation was filed against Respondent charging him 
·with failing to comply with the Ifo<1rd's Mnrch 20, 2015, Order requiring hirn to submit W <111 

evaluation pursuant to Business and Professions Code 820. 

4. Effective November 30, 2015, following an evide11tiary hearing, the Board 
revoked Respondent's ccrlilicnte, stayed the n:vocution, and placed it on probation for five 
years pursuant lo rerms anti conditions. Rcspomlent's Petition for Reconsideration was denied 
and the Decision became effective on January 8, 2016. 

5. On February 17, 2016, u Petition to Revoke Probation was filed again.~! 
Respondent, alleging thut he failed to comply with Condition Nos. l, 2, 3, 9, 18, and 13. 

6. Official nmiee is taken that nn Interim Order of Suspension was issued against 
Respnndent's certificate on March J, 2016. The Order prnhibils Respondent from prnclicing as 
a physicii111 pending a final decision and order in this case. 

Pmhario11 violations 

7. Complainant contends that Respondcm's probation is subject to revocation 
because he failed to comply with Condition No. 1, which states: 

1. Clinicnl Diagnostic Evahmlions and Reports- Condition 
Precedent 

Within 30 calendar days of lhe effeclive date of this Decision, 
and on whatever periodic basis thereafter as may be required by 
the Board or ils dcsigncc, Respondent shall undergo and 
complete u clinical diagnostic evaluation, including any and nil 
testing deemed necessary, by a Board-appointed board certified 
physician and surgeon. Tim exmniner shall cmisider any 
information provided by !he Board or its dcsignee and any other 
inforumtion he or she deems rnlcvant, and shall furnish a wrilten 
evaluation report !o the !3o:ml or its designcc. 

The clinical diagnostic evalua1ion shall be conducted by a 
licensed µhysician and surgeon who holds a valid, unrestricted 
license, has lhree years' experience in prnviding evaluations or 
physicians and surgeons wllh substance abuse disorders, and is 
approved by lhe Board or ii:> designee. The clinical diagnostic 
evaluation shall be conducted in accordance with m::cepmble 
prnfessiom1l standards for conducting substance abuse clinical 
diagnostic evaluations. The evaluator shnll not have a current or 
former financial, personal, or business relationship with 
Respondent within the last five years. The evaluator shall 
prnvidc an objective, unbiw;cd, and independent evaluntion. 
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The clinical iJiagnostie cvaluatiou report shall set rorlh, in lhc 
cvnluutor' s opinion. whether respondent has a substance abuse 
problem. whether Respondent is a thrcnt to himsdf ot others, 
and recommendations for substance abuse treatment, practice 
restrictions. or other recommendations related to Respo11denfs 
rehabilitation and ability to practice safely. lflhe evaluator 
determines during the evaluation process that Respondent is a 
threat to himself or herself or others, the evaluator shall 1101.ify 
the Board within 24 hours of such a determination. 

[n formulating his or her opinion as lo whether Respondent is 
safe to return to either parl-tirne or full-time practice and what 
restrictions or recomrncndations should be imposed, indncling 
participation in an inpatient or outpatient treatment program, the 
evaluator shall consider the following factors: Respondent's 
license type: Respondent's history; Respondent's docrnnented 
length of' sobriety (i.e., length of time 1 hat has elapsed since 
Respondent's last substance use); Respondent's scope and 
paucrn of Sl1bstancc abuse; Respondent's treatment history, 
medical history and currc1U medical condition; lhc nature, 
duration and severity of'Rcspondenl's substance abuse problem 
01"'problcms; am! whether Respondent is a threal to himself or 
the public. 

For all clinical diagnostic cvaluallons, a rinal wrillen report shall 
be provided to the Board no later than ten days from the date the 
evaluator is assigned the matlcr. lf the cvaluatur requests 
adc!itional information or time to complete the evaluation and 
report, an extension may be granted, lml shall not exceed 30 
days from the date the evaluator was originally assigned !he 
matter. 

The Board shall review the clinical diagnostic. evaluation reporl 
within five business days of receipt to determine whether 
Rc:;pondent i:; safe to return to ci1hcr part-time or full-time 
practice and what restrictions or recnmmcndations shall be 
imposed on Rcspondenl based on the recommendations made by 
the evaluator, Respondent slmll nol be returned to pwcticc until 
he has at least 3.0 days or negalivc biological fluid tesls or 
biological fluid tests indicaling that he lu1s not used, consumed, 
ingcsl.cd, or adm inistcred to himself a prohibited suhstance, as 
ddincd in·sec.tion 1361.51, subdivision (e), of tillc 16 of the 
California Code of Regulations. 

3 
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Clinical diagnostic evaluations conducted prior to the effective 
date of !his Decision shall not be accepted towards the 
fulrillrnenl of this requirement. The cos! of the clinical 
diagnostic evnluation, including any and all testing deemed 
necessary by the examiner, the Board or its designcc. shall be 
borne by the licensee. 

Respondent shall not engage in !he practice of medicine until 
notWed hy the Board or its designec that he or she is fit to 
practice medicine safely. The period of lime lhnt Respondent is 
not practicing medicine shall not be counted toward completion 
of the term of prohulion. Respondent shall undergo biological 
fluid testing as required in this Decision at least two times per 
week while awaiting the notification from 1he Board If he is fit 
to practice medicine safely. 

Respondent shall comply with all restrictions or co1fditions 
recommended by the examiner conducting the clinical 
diagnostic evaluation within 15 calendar dnys afler being 
notified by the Board or its dcsignce. 

8. Susnn Dvorak is an Inspector [with the Board and she wm; assigned to be 
'Respondent's probation monitor. Dvorak w1.nte letters and emails to Respondent advising him 
of his re~ponsihilitics, including meeting with her for nu intake interview to go over the terms ol' 
probation, She scheduled an evaluation wi1h expert reviewer Sulma Khan, M.D., lo coincide · 
with the interview, fur the convenience ofRespondelll. Dvorak received two email messuges 
from Respondent. On January 3, 2016, he wrote and asked a question to dnril'y the purpose of 
the meeting. She \wote back and answered, and also again explained Respondenfs 
responsibilities. On January 4, 2016, Respondent wrntc "Hi Susan, I wilf have to reschedule the 
meeting with Dr. Khan." Dvorak wrote back to supply the comact information fur Dr. Khan. 
Respondent did not schedule an evaluation and although she sent further letters and 
I 11 formation, tlrn1 Js the last correspondence Dvorak received from Respundent. 

9. The evidence established lhal Responclenl failed lo comply with Condition No. I 
by February 8, 2016, us ordered and there is no evidence that he has complied with it since that 
time. The Board has not been informed hy an cvalua!or !hal he is fit 10 practice 111t•didnc safely, 

JO. Further, Rcspondeut violaied Condition No. i in ih;it he practiced medicine 
wi1hou! undergoing the ordered evafuntion. Jn a declarnlion dated January 21, 2015, Edward 
Nichols, M.D., President, Siltcet Integrated Medical Services, l'C, wmlc !hat Re~pondent Imel 
worked for tliat cmnpnny as a loeum lenens physician since October 2014. He advised that the 
cnmpany wns um1ware that Hespondent was on probaiion. Tim company dil;covcrcd tl1c~ 
jMormalion when a ccrlifica!ion spedalist no1ified them of a Board alert received January 12, 
20l6. Dr. Nichols reported that Re$pondenl worked 12-hour sbifls in the Emergency Room al 
Tehaclmpi Hospitnl on January 10 and I I, 2016. 

4 
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lJ. Complainant contends that Respondent's probation is subject to revocation 
because he failed to comply with Condi lion No. 2, which stales: 

2. Notice of Employer or Supervisor Information 

Within seve11 days of the effective dale of this Decision, 
Respondent shall provide to the Board the names, physical 
addresses, mailing addresses, and telephone numbers of any and 
all employers and supervisors. Respondent shall also provide 
specific. \Witten consent for the Board. Respondent's worksitc 
monitor. and Respondent's employers and supervisors to 
com1mmicale regi1rding Respondent's work status, performance. 
aud monitoring. 

For purposes of this section, ";;upervisors" shall include the 
Chief of Staff and Health or Well Bei.ng CommiLtee Chair, or 
equivalent, if applicable, when Respondent has medical staff 
privileges. 

12. The evidence established lMt Respondent failed m comply with Condition No. 2. 
Rcspondcnl provided no information lo the Board about his cmployment·situalion. As set forih 
above, Respondent wns employed as a locum tencns bySillect l11legrntcd Nledical Services, PC, 
and he did not inform the Board about this employment. 

!3. Complainant contends that Respondent's probation is subject to revocation 
because he failed to comply with Condition No. 3, which states: 

3. Biologital Fluid Testing 

Rcsponclcnl shall immediately suh1J1it lo biological fluid testing, 
at Respondent's exp@sc, upon request nf the Board or its 
dcsignce. "Biological fluid testing" may include, bul is not 
li.mited to, urine, blond, brcatlmlyzcr, hair follicle testing, or 
similar drug screening apprvvcd by the Board or its designee. 
Respondent slmll make daily contact with the Bonrd or its 
dcsignce to determine whether bioJogieaJ fluid testing i~ 
required. Respondent shall be tested on the date of the 
notification as directed by the Board or its dcsignec. The Board 
may order Respondent !o undergo a biological fluid lest on any 
day, al. any Lime, including weekends and holidays. Kxccpl 
when testing on a specific date as ordered by the Board or its 
dcsignec~ the scheduling of bjotogical fluid tesling s·hall be done 
on a random basi:;. The cost of biological lluid testing shall be 
borne by tile Respondent. 

5 



During the first year of probation, Respondent shall be subject 
to 52 to 104 mndom test.s. During the second year of probutinn 
nnd for the duration of the probationary term, up to five years, 
Respondent shall be subject to 36 to 104 random tests per ycnr. 
Only if there has been no positive biological fltrid tests in the 
previous five consecutive years of probation, may testing be 
reduced lo Olll! lime per month. Nothing precludes the Board 
from incrcusing the number of random tests to the first-year 
level of frequency for any reason. 

1'rior to practicing medicine, Respondent shall contract with a 
laboratory or service, approved in advan.ce by the Board or its 
designee, thnt will conduct random, unannounced, observed, 
biological fluid testing and meets all the following standards: 

(a) It> specimen collectors are either certified by the Drug and 
Alcohol Testing Industry Association or have completed the 
training required lo serve as a collector for the United States 
Department Qf Transportatim1. 

(b) Its specimen collectors conform to the current United Stutes 
Dep:irtmcnt of Transportation Specimen Collection Guidelines. 

(c) ll5 testing locations comply with the Urine Specimen 
Collection Guidelines published by the United States 
Department ofTnrnsporlnlion without regard to the type of test 
administered. 

(d) Its specimen collcctorn observe the collection of testing 
specimens. 

(e) Hs laboratories are certified and accredited by the United 
States Department of Health and Human Services. 

(I) Its testing locations shall submit a specimen to a laboratory 
within one business day of receipt and all specimens collected 
shall be handled pursuant to chain of custody procedures. The 
laboratory shall process am! nnnlyze the specimens and provide 
legally de!'ensiblc test results to the Board within seven business 
days of receipt of the specimen. The Board will be notified of 
non-negative results within one business day and will be 
notified of negative lest rcsulis within seven business days. 

(1 
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(g) Its testing localions possess all the mnlerials, equipment, 
and technical expertise neccssury in order to test Respondent on 
any day of the week. 

(h) Its testing locations arc able to scientifically test for urine, 
blood, and hair specimens for the detection of alcohol and 
illegal and controlled substances. 

(i) lt maintains testing silos located lhroughoul California. 

(j) It maintains an rtutonmted 24-hour toll-free telephone system 
and/or a secure on-line computer database .that allows 
Respondent to check in daily for testing. 

(k) It maintains a secure, HIPAA-complianl website or 
computer syslcm thal allows staff access to drug test results and 
compliance reporting information !hat is available 24 hours a 
tlay. 

(!) Tl employs or contrncts with toxicologists that arc licensed 
physicians and have knowledge of substance abuse disorders 
and !he appropriate medical training to interpret and ev<tluatc 
laboratory hiological fluid tesl results, medical hbtories, and 
any olher information relevant to biomedical information. 

(m) ll will not consider a toxicology screen to be m:gative if a 
positive result is oblainecl while praclicing, even if Respondent 
holds a valid prescription for the subslance. 

Prior to changing testing Jncatiorn; for any reason, including 
during vacation or other travel, alternative testing locations must 
be approved by the Board and meet the requirements above. 

The contracl shalI require thal the laboratory directly notify the 
Board or its dcsigncc of non-negative results within one 
business clay and negative test results withii1 seven business 
clays o[ the results becoming available. Rcspomlent shall 
maintain this laboratory or service contract during the period of 
probation. 

A cenified copy of any laborntory lest resul! may he received in 
evidence in any proceeding:; between the Board ancl 
Respondenl. 

7 
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Ir a biological. fluid test result indicates Respondent bas used, 
consumed, ingcs!cd, or administered lo himself or herself a 
prohibited substance. the Board shall order Respondent to cease 
practice nnd instruct Respondent lO leave any place of work 
where respondent is practicing medicine or providing medical 
services. The Board shall immedia!ely notify all of 
respondent's employers, supervisors and work monitors, if any, 
that respondent may no! practice medicine or provide medical 
services while the ccase·prnc!ice order is in effect. 

A biological fluid test will no! be considered negative if a 
positive result is obtained while practicing, even if !he 
practitioner holds a valid prescription for Ilic substance. lf no 
prohibited substance use exists, !he Board shnll lifl the 
cease-practice order within one business d11y, 

After the issuance of a cease-prnctice order, the Board shall 
determine whether !he positive biological lhlicl test is in fact 
evidence of prohibited substance use by consulting wltb the 
specimen collecwr and the laborntory, commtmica1ing with the 
licensee, his treating physician(s), other health care 11rovider, or 
group facilitalor, as applicable. 

For prn1)oses of this condition. the terms "biol<)gical lluid 
testing" and "testing" mean the acquisition and chemical 
anuly.sis of n respondent's urine. blood, breath, or hair, 

For purposes of !his eondilion. the term "prohibi1ecl substunce" 
means nn illegal drug, a lawful drug not prescribed or ordered 
by an appropriately licensed hcnllh care provider for use by 
Respondent and approved by the Board, alcohol, or nny other 
substance Respondent has been i n11tructed by the Board 110110 

use, consume, ingest, or aclminis1cr to hhnsclL 

II' the 13oard confirms that a positive biological fluid 11:st is 
evidence of use of a prohi\Jitcd subslam:c, Rcspondmll hm; 
commiaed n ma.ior viohuion, as defined in section 1361.52, 
subdivision (a), :ind the Board shnll impose any or lll! ol' the 
consequences set forth in section 1361.52, subdivision (h). in 
nddilion 10 nny other terms or comlitim1~ the Board determines 
arc neccssnry for public protection or 10 cnhnncc Respondcnrs 
re habililation. 

14. The evidence established that Respondent violated Condition No, 3. The 
Board sent him n leHer dn!ed December 17, 2015, describing the process of enrolling in 



FirstLab, the laboratory service utilized by the Board. Respondent did not enroll in the 
service and had not done so as of July 20. 2016. 

15. Coruploinant contends tlm! Respondent's probation is suQject to revocation 
because he failed to comply with Condition No. 9, which states: 

9. Notification 

Wi!hin seven days of the effective date of this Decision, 
Respondent shall provide a lt'ue copy of this Decision and 
Accusalion to the Chief of Staff or the Chief Execntivc Officer 
at every hospital where privileges or membership are extended 
to Respondent, at any olhcr facility where Respondent engages 
in the practice of medici nc, induding nll physician and locum 
tcnens registries or other similar agencies, and to the Chief 
Executive Officer al every insurance carrier which extends 
malpractice .insurance coverage to Respondent. Respondent 
shall submit proof of compliance to the Board or its designee 
within 15 calendar dnys. 

This condition ~hall apply Lo any changc(s) in hospitals, other 
facilities, or illSuruncc carrier. 

J 6. The evidence established that Respondcnl failed to comply with Condition No. 9. 
He failed to infom1 Sillccl Integrated Medical Service:;, PC. of his stalus by providing it with a 
copy of the Decision and Accusation. Sillcct was inlonncd or Respondent's s!.lltus by a 
ccrtificalion specialist 

l.'7. Complainant contends thttt Respondent's probation is subject lo revocation 
because he l'ailcd lO comply with Condition No. 18, which slates: 

18. Interview with the Board or its Designcc 

Respondent shall be available in person upon request fol' 
interviews either at Rcwonden\'s place of busince;s or at tile 
probation unit office, with or without prim no!icc lluoughout the 
term of probation. 

18. The evidence established that Respondcn! failed lo comply with Condition No. 
·18. Respondent failed lo interview with a dcsignce of the Board despite his probation monitor's 
llltempts to 5chcdule an interview. 

19. Complainnnt co111.cmls that Respondent's pl'Obation is subject to revocation 
because he failed 10 comply with Condition No, 13, which states: 

9 
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13. Compliance with Probation Unit 

Re~pondcnt shall comply with the Board's probation unit and all terms and 
conditions o[ this Decision. 

20. The evidence established that Respondent failed to comply with Condition No. 
· J3. As described above, he failed to comply with the terms and conditions of his probation. 

LEGAL CONCLUSIONS 

1. Cause for revocation of probation exists by reason of Respondent's violation of 
Condition 1: Clinical Diagnostic Evaluations and Reports·- Condition Precedent. (Findings 
7-10.) 

2. Cause for revocation of probation exists IJy reason of Respondent's violation of 
.Condition 2: Notice of E.111ployer or Supervisor Information. (Findings 1 l and 12.) 

3. Cause for revocntiori of probalion exists by reason of Responclenn; violation of 
Condition 3: Biological Fluid Testing. (Findings 13 and 14.) 

4. Cause for revocation of [)robution exists by reason or Respondent's violation of 
Condition 9: Notification. (Findings 15 and 16.) 

5. Cause for revocation of probation cxisl~ by reason of Respondent's violation of 
C01idi!ion 18: Interview with the Board or its Dcsignec. (Findings 8 and 18.) 

6. Cause.for revocation of probHlion exists by reason of Respomlent's violation of 
O)!Jdition l3: Compliance with Probation Unit. (Findings 7-20.) 

Analysis 

?. As muHiple probation violations have been established, it remains to determine 
the appropriate consequence. The Board's Manual of lvlodel Disciplinary Orders and 
Disciplinary Guidelines sets forth rccommemled dispositions. The recommended minimum 
discipline for probation violations is n 30-cfay suspension and the nwximum il; revocation of 
probation. Also relevant here is Business Hnd Professions Code, section 2229, subdivision 
·(a), which states thnt public protection is the Board's "highest priority." 

Respondent failed to comply with a probation order that would have Hllowed him to 
continue to praclice if it were shown that his patients were not at risk of harm due to his 
substance abuse. Although he corresponded minimally with the Board following the 

IO 
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issuance of the Order, he essentially ignored ii, praclidng medicine after the effective date of 
fomrnry S, 20 l6. until an alert no1iried his employer that he w;is on probation. He did not 
appear al hearing and I here i~ no reasonable ha>is upon which lo condude that he will 
comply with a probation order in the future. In these drcumslanccs the only result that 
protects the public is revocation of his ccr!ifkate. 

ORDER 

The Petition to Revoke Probation concerning Physician's nnd Surgeon's Certificate 
No. 063465, issued lo Respondent James Kieffer McDonnel, M.D., is granted; the stay is 
lif!ed and the certificate is revoked. 

DATED: July 29, 20[6 

MARY-MARGARET ANDERSON 
Administrative Law Judge 
Offlce of Administrative Henrings 

I I 
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KAMAIA D. HARRIS 
Attorney General of California 
JANE ZACK SIMON 
Supervising Deputy Attorney General 
CAROLYNE EVANS 
DeputyAttorney General 
Stale Bar No. 289206 

455 Golden Gate Avenue, S1Jite 11000 
San Francisco,.CA 94102-7004 
Telephone: (415) 703-1211 
Facsimile; ( 415) 703-5480 

Altomeys for Complai11ant 

B.EFORETHE 
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FILED 
STATE OF CALIFORNIA 

MEDICAi. BOARD OF CALIFORNIA 

SA~R~M:,~o~~l~::tzo~ BY~ • ~~ , N LYST 
\ 

MEDICAL BOARD OF CALIFORNIA 
DEPARTMENT OF CONSUMER AFFAIRS 

STATE OF CALIFORNIA . 

In the Matter of the Petition to Revoke 
13 Probation Against, 

Case No. 800-2016-019757 

14 JAMESKIEFFERMCDONNEL, M.D. 

15 

16 

17 

18 

20 

10004 Yarnell Ave. 
Bakersfield, CA 93312 

PHYSICIAN AND SURGEON'S 

CERTIFICATE NO, G 63465 

PET!TJON TO REVOKE PROBATION 

Respondent. 

21 Complainant alleges; 

22 PARTIES 

23 l. Kimberly Kirchmeyer (Complainant) brings this Petition to Revoke Probation solely 

24 in her official capacity as the Executive Director of the Medical Board of California, Department 

25 of Consumer Affairs (Board). 1 

26 

27 

28 

1 The term "Board" means the Medical Board of California; the term "Division of Medical 
Quality also refers to the Board. · 

l 
11-----------------··---·--·-----------------i 
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2. On or about July 25, 198&, the Board issued Physician's and Surgeon's ce1tificate No. 

G 63465 to James Kieffer McDonnel, M.D. (Respondent). The Physician's and Surgeon's 

certificate was in full force and effect at all times rclev.ant lo the charges brougbl herein and will 

expire on August 31, 2017, unless renewed. 

PR!ORDJSCIPLINARY HISTORY 

3. On or about June 30, 2015, the Board filed an Accusation against Respondent entitled, 

"In 1heMatteroftheAccusatio11Against.lames Kieffer Mcl)onnel, M.D.," Case No .. 800-2015-

014278, charging Rcspondentwith failing to comply with an order issued by the Board on March 

20, 2015, requiring Respondent to submit to an evaluation pursuant to Business and Professions 

Code820. 

4. Following a hearing, on or about November 30, 2015, the Board issued a Decision 

and Order adopting the Administrative Law Judge's Proposed Decision in Case No. 800.2015-

014278. That Decision and Order, revoked Respondent's Physician's and Surgeon's certificate, 

stayed that revocation, and placed Respondent's medical license on probation for five (5) years 

with various terms and conditi011s. A true and correct copy of the Board's Dec.ision and Order in 

Case No.800-2015~014278 is auachcd as Exhibit A, and incorporated by reference, as if fully set 

forth herein. 

5. On or about December 21, 2015, Respondent filed a Petition for Reconsideration of 

the Board's Decision. On or about, December 28, 2015, the Board granted a stay oJ the Decision 

and Order until January 8, 2016 for the sole purpose of allowing the Board time to review and 

consider the Petition for Reconsideration. The Petition for Reeonsideratio11 was denied, and the 

Decision became effective on January 8, 20l6. 

JURISDICTION 

6. This Petition to Revoke Probation is brought before the Board under the autborit-y of 

25 the following laws. All section references me to the Business and Professions Code unless 

26 otherwise indicated. 

27 7. Section2227 of the Code provides that a licensee who is found guilty under the 

28 Medical Practice Act may have his or her license revoked, suspended for a period not to exceed 

2 
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1 one year, placed on probation and required to pay the costs of probation monitoring, or sµch other 

2 action taken in relation to discipline as the Board deems proper. 

3 8. Section 2234 of the Code, states in pertinent part: 

4 "The board shall take action against any licensee who is charged with unprofossional 

5 eonducl. In addition to other provisions of this article, unprofessional conduct includes, but is not 

6 limited lo, the following: 

7 "(a) Violating or attempting to violate, directly or indirectly, assisting in or abetting the 

8 violation of, or conspiring to violate any provision of this chapter. 

9 

10 

11 

12 

FIRST CAUSE TO REVOKE PROBATION 
(Failure to Comply with Probation Condition No. 1- Clinical Diagnostic Evaluations and Reports· 

Condition Precedent) 

9. At all times after the effective date of the Board's Decision and Order in Case No. 

13 800-2015-014278, Probation Condition] stated: 

14 "l. Clinical Diagnostic Evaluations and Reports- Condition Precedent 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

Within 30 calendar days of the effective dale of this Decision, and on whatever 

periodic basis thereafter as.may be required by the Board or its designee, Respondent shall 

undergo and complete a clinical diagnostic evaluation, including any and all testing deemed 

necessary, by a Board-appointed board certified physician and surgeon. The examiner shall 

consider any information provided by the Board or its designee and any other information he or 

she deems relevant, and shall furnish a written evaluation report to the Board or its designee. 

The clinical diagnostic evaluation shall be conducted by a licensed physician and surgeon 

who holds a valid, unrestricted license, has three (3) years' experience in providing evaluations of 

physicians and surgeons with substance abuse disorders, and is approved by the Board or ils 

designee. The clinical diagnostic evaluation shall be conducted in accordance with acceptable 

professional standards for conducting substance abuse clinical diagnnstic evaluations; The 

evaluator shall not have a current or former financial, personal, or business relationship with 

respondent within the last five (5) years. The evaluator shall provide an objective, unbiased, and 

independent evaluation. The cli11ieal diagnostic evaluation report shall set forth, in the evaluator's 
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1 opinion, whether respondent has a substance abuse problem, whether respondent is a threat to 

2 himself or herself or others, and recommendations for substance abuse treatment, practice 

3 restrictions, or other recommendations related to respondent's rehabilitation and ability to practice 

4 safely. If the evaluator determines during the evaluation process that respondent is a threat to 

5 himself or herself or others, tile evaluator shall notify the Board within twenty.four (24) hours of 

6 such a determination. 

7 In formulating his or her opinion as to whether respondent 'is safe to return to either part• 

8 time or full-time practice and what restrictions or reeommendations should be imposed, including 

9 participation in an inpatient or outpatient treatment program, the evaluator shall collSider tlm 

10 following factors: respondent's license type; respondent's history; respondent's documented 

11 length of sobriety (i.e., length of time that has elapsed since respondent's last substance use); 

12 respondent's scope and pattem of substance abuse; respondent's lTcatment hist01y, medical 

13 history and current medical condition; the nature, duration and severity of respondent's substance 

14 abuse problem or problems; and whether respo11dent is a threat to himself or herself or the public. 

15 For all clinical diagnostic evaluations, a final written report shall be provided to the Board 

16 no later than ien (10) days from the dale the evaluator is assigned t11e matter. If the evaluator 

l 7 request5 additional information or time lo complete the evaluation and report, an cxtensi.on may 

18 be granted, but shall not exceed thirty (30) days from the date the evaluator was originally 

19 assigned the matter. 

20 The Board shall review the clinical diagnostic evaluation report within five (5) business 

21 days of receipt to determine whether respondent is safe to return to either part-lime or full-time 

22 practice and what restrictions or recommendations shall be imposed on respondent based on the 

23 recommendations made by the evaluator. Reo')JOndenL shall not be returned to practice until he or 

24 she has at least thirty (30) days of negative biological fluid tests or biological fluid tests indicating 

25 that he or she has not used, consumed, ingested, or administered to hi111self or herself a prohibited 

26 substance, as defined in section 1361.51, subdivision (e), of Title 16 of the California Code of 

27 Regufotions. 

28. 
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1 Clinical diagnostic evaluations conducted prior to the effective date of this Decision shall 

2 not be accepted towards the fulfillment of this requirement. The cost of the clinical diagnostic 

3 evaluation, including any and all testing deemed necessary by the examiner, the Board or its 

4 designee, shall be borne by the licensee. 

5 Respondent shall not engage in the practice of medicine until notified by the Board or its 

6 designee that he or she is fit to practice medicine safely. The period of time that respondent is not 

7 practicing medicine shall not be counted toward completion of the term of probation. Respondent 

8 shall undergo biological fluid testing as required in this Decision at least two (2) times per week 

9 while awaiting the notification from the Board if he or she is fit to practice medicine safely. 

10 Respondent shall comply with all restrictions or conditions recommended by the examiner 

1 l conducting the clinical diagnostic evaluation within fifteen (15) calendar days after being notified 

12 by the Board or its designce." (Emphasis added). 

13 10. Respondent's probation is subject to revocation because he failed to comply with 

14 

15 

16 

17 

18 

19 

20 

21 

22 

Probation Condition No. 1, as required by tl1e Board's Order of November 30, 20LS. Probation 

Condition No. 1 requires as a condition precedent that Respondent undergo and complete a 

clinical diagnostic evaluation (COE) by a Board appointed board certified physician and surgeon 

by February 8, 2016 and be notified by Lhe Board that he is fit to practice medicine safely before 

he is permitted to practice medicine. Respondent is currently practicing medicine but !ms not 

timely undergone and completed a CD E and has not been notified by the Board or its designee 

that Ile is fit to practice medicine saFely. 

SECOND CAUSE. TO REVOKE PROBATION 
(Failure lo Comply with Probation Con~ition 2-Notice of Employer or Supervisor 

Information) 

23 11. At all times after the effective date of the Board's Decision and Order in Case No. 

24 800-2015-014278, Probation Condition 2 stated: 

25 "2. Notice ofEmployet or Supervisor Information: 

26 WiU1in seven of the effective date of this Decision, Respondent shall provide to the Board 

27 the names, physical addresses, mailing addresses, and telephone numbers of any and aII 

28 employers and supervisors. Respondent shall also provide specific, written consent for the Board, 
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1 Respondent's worksite monitor, and Respondent's employers and supervisors to communicate 

2 regarding Respondent's work status, performance, and monitoring. For purposes of this section, 

3 "supctvisors" shall include the Chief of Staff and Health or Well Being Committee Chair, or 

4 equivalent, if applicable, when Respondent has medical staff privileges." 

5 12. Respondent's probation is subject lo revocation because he failed to comply with 

6 Probation Condition No. 2, as required by the Board's Order of November 30, 2015. Probation 

7 condition No. 2 requires that Respondent provide the names and contact information of all 

8 employers and supervisors to the Board by January 15, 2016. Respondent is in violation of !his 

9 condition because to date he has failed to provide the required infonnation to the Board. 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

THIRD CAUSE TO REVOKE PROBATION 
(Failure to Comply wlth Probation Condition 3-Biological Fluid Testing) 

13. At all times after the effective date of the Board's Decision and Order in Case No. 

800~2015-014278, Probation Conditlon 3 stated: 

. "3. Respondent shall immediately submit to biological fluid testing, al respondent's 

expense, upon re,west of the Board or its designee. "Biological fluid testing" may include, but is 

not limited to, urine, blood, breathalyzer, hair follicle testing, or similar drug screening approved 

by the Board or its designec. Respondent shall make daily contact with the Board or its designec 

to determine whether biological fluid testing is required. Respondent shall be tested on the date 

of the notification as directed by the Board or its dcsignee. The Board may ordet a respondent to 

undergo a biological fluid test on any day, at any time, including weel.-ends and holidays. Except 

when testing on a specific date as ordered by the Board or its dcsignee, the scheduling of 

biological fluid testing shall be done on a random basis. The cost of biological fluid testing shall 

be borne by the respondent 

During the first year of probation, respondent shaU be subject to 52 to 104 random tests. 

During the second year of probation and for the duration of the probationary term, up to five (5) 

years, respondent shall be subjecl to 36 to 104 random tests per year. Only if there has been no 

positive biological fluid tests in the previous five (5) consecutive years of probation, may testing 
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1 be reduced to one (l) time per month. Nothing precludes the Board from increasing the number 

2 of random tests to the first-year level of frequency for any reason. 

3 Prior to practicing medicine, respondent shall contract with a laboratory or service, 

4 approved in advance by the Board or its designee, that will conduct random, unannounced, 

5 observed, biological fluid testing and meets all the following standards: 

6 (a) Its specimen collectors are either certified by the Drug and Alcohol Testing Industry 

7 Association or have completed the training required to serve as a collector for the United States 

8 Department of Transportation. 

9 (b) Its specimen collectors conform to the current United States Department of 

10 Transportation Specimen Collection Guidelines 

11 (c) Its testing locations comply with the Urine Specimen Collection Guidelines published 

12 by the United States Department of Transportation without regard to the type of test administered. 

13 ( d) Its specimen collectors observe the collection of testing specimens. 

14 (e) Its laboratories are certified and accredited by tl1e United Stales Department of Health 

15 and Human Services. 

16 (f) Its testing locations shall submit a specimen to a laboratory within one (1) business day 

17 of receipt and all specimens collected shall be handled pursuant to chain of custody procedures. 

18 The laboratory shall process and analyze the specimens and provide legally defensible test results 

19 to the Board within seven (7) business days of receipt of tl1e specimen. The Board will be 

20 notified of non-negative resulL<; within one (l) business day and will be notified of negative test 

21 result~ within seven (7) business days. 

22 (g) Its testing locations possess all the materials, equipment, and technical expertise 

23 necessary in order to test respondent on any day of the week. 

24 (h) Its testing locations are able to scientifically test for urine, blood, and hair specimens for 

25 the detection of alcohol and illegal and controlled substances. 

26 (i) It maintains testing sites located throughout California. 

27 G) It maintains an automated 24-hour toll-free telephone system and/or a sccnre on-line 

28 computer database that allows the respondent to check in daily for testing. 
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1 (k) It maintains a secure, HIP AA-compliant website or computer system that allows staff 

2 access to drug test results and compliance reporting information that is available 24 hours a day. 

3 (I) I! employs or contracts with toxicologists that are licensed physicians and have 

4 knowledge of substance abuse disorders and the appropriate medical training lo interpret and 

5 evaluate laboratory biological fluid lest results, medical histories, and any other information 

6 relevant to biomedical information. 

7 (m) lt will not consider a toxicology screen lo be negative if a positive result is obtained 

8 while practicing, even if the respondent holds a valid prescription for the substai1cc. 

9 Prior to changing testing locations for any reason, including during vacation or othertravel, . 

10 alternat.ive testing locations must be approved by the Board and meet the requirements above. 

l 1 The contract shall require that the laboratory directly notify the Board or its designce of 

12 non~negative results within one (1) business day and negative test results within seven (7) 

13 business. days of the results becoming available. Respondent shall maintain this laboratory or 

14 service contract during the period of probation. 

15 A certified copy of any laboratory test result may be received in evidence in any 

16 proceedings between the Board and respondent. . 

17 If a biological fluid test result indicates respondent has used, consumed, ingested, or 

18 admiliistered to himself or herself a prohibited substance, the Board shall order respondent to 

19 cease practice and instruct respondent to leave any place of work where. respondent is practicing 

20 medicine or providing medical services. The Board shall immediately notify all of respondent's 

21 employers, supervisors and work monitors, if any, that respondent may not practice medicine or 

22 provide medical services while the cease-practice order is in effect. 

23 A biological fluid test will not be considered negative if a positive result is obtained while 

24 practicing, even if the practitioner !mids a valid prescription for the substance. If no prohibited 

25 substance use exists, the Hoard shall lift the cease-practice order wilhin one (1) business day, 

26 After the issuance of a cease-practice order, the Board shall .determine whether the positive 

27 biological fluid test is in fact evidence of prohibited substance use by consulting with the 

28 
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1 specimen collector and the laboratory, communicating with the licensee, his or her treating 

2 physician(s), other health care provider, or group facilitator, as applicable. 

3 For purposes of this condition, the terms "biological fluid testing" and "testing" mean the 

4 acquisition and chemical analysis of a respondent's urine, blood, breath, or hair. 

5 For purposes of this condition, the tenn "prohibited substance" means an illegal drug, a 

6 lawful drug not prescribed or ordered by an appropriately licensed health care provider for use by 

7 respondent and approved by the Board, alcohol, or any other substance the respondent has been 

8 instructed by the Board not lo use, consume, ingest, or administer to himself or herself. 

9 If the Board confirms that a positive biological fluid lest is evidence of use of a prol1ibited 

10 substance, respondent has committed a major violation, as defined in section 1361.52(a), and the 

11 Board shall impose any or all of the consequences set forth in section l361.52(b ), in addition to 

12 any other terms or conditions the Board determines are necessary for public protection or to 

13 enhance respondent's rehabilitation." 

14 14. Respondent's probation is subject lo revocation because he failed to comply with 

15 Probation Condition No. 3, as required by the Board's Order of November 30, 2015. Probation 

16 condition No. 3 requires that Respondent enroll with a laboratory prior to practicing medicine. 

17 Respondent is in violation because he l1as failed to enroll with a laboratory prior to practicing 

18 medicine. 

19 FOURl'H CAUSE TO REVOKE PROBATION 

20 (Failure to Comply with Probation Condition 9-Notification) 

21 15. At all times after the effective date of the Board's Decision and Order in Case No. 

22 800-2015-014278, Probation Condition 9 staled: 

23 "9. Notification: Within seven (7) days of the effective date of this Decision, the 

24 Respondent shall provide a true copy of this Decision and Accusation to the Chief of Slaff or the· 

25 Chief Executive Officer al every hospital where privileges or membership are extended lo 

26 Respondent, at any other facility where Respondent engages in the practice of medicine, including 

27 all physician and Iocum tenens registries or other similar agencies, and to the Chief Executive 

28 Officer al every insurance carrier which extends malpractice insurance coverage to Respondent. 

9 
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l Respondent shall submit proof of compliance to the Board or its designee within 15 calendar 

2 days. 

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

4 carrier." 

5 16. Respondent's probation is subject to revocation because he failed to comply with 

6 Probation Condition No. 9, as required by the Board's Order ofNovember 30, 2015. Probation 

7 condition No. 9 requires that Respondent provide a copy of tile Decision and Accusation lo the 

8 Locum Tenens Registry. Respondent is in violation of Probation Condition No. 9 because he has 

9 failed to provide a copy of the Decision and Accusation lo the Locum Tenens Registry. 

10 Fll)'TH CAUSE TO REVOKE PROBATION 

11 (Failure to Comply with Probation Condition 18-Intcrview with Board) 

12 17. At all times after the effective date of the Board's Decision and Order in Case No. 

13 800-2015-014278, Probation Condition 18 slated: 

14 "18. Interview with the Board or its Designee: 

15 Respondent shall be available in person upon request for interviews either atRespondent's 

16 place of business or at the probation unit office, with or without prior notice throughout the term 

17 ofprobation." 

18 18. Respondent's probation is subject to revocation because he failed to comply with 

19 Pmbation Condition No. 18, as requited by the .Board's Order of November 30, 20 l 5. Probation 

20 condition No. 18 requires lhat Respondent be available for interviews with the Board. 

21 Respondent is in violation of this condition because he has not made himself available for 

22 interviews. The Board has made numerous attempts to contact Respondent for the purposes of 

23 interviewing him but Respondent has not made himself available for an interview. 

24 SIXTH CAUSE TO REVOKE PROBA'I'ION 

25 (Failure to Comply with Probation Condition 13-Compliance with Probation Unit) 

26 19. At all times after the effective date of the Board's Decision and Order in Case No. 

27 800-2015-014278, Probation Condition 13 stated: 

28 "13. Compliance with Probation Unit: 
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1 Respondent shall comply with the Board's probation unit and all terms and conditions of 

2 this Decision!' 

3 20. Respondent's probation is subject to revocation because he failed to comply with the 

4 Probation Unit and all the terms and conditions of probation, as more particularly alleged herein 

5 in paragraphs 9 through 18, above, which arc hereby incorporated by reference and real!eged as if 

6 fully set forth herein. 

7 21. Grounds exist to revoke probation and to impose the order of revocation in that 

8 Respondent has failed to comply with the Probation Unit and all the terms of his. probation, as 

9 alleged above, and the Board is therefore authorized to take further action and to obtain the relief 

10 requested herein. 

11 PRAYER 

12 WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged, 

13 and that following the hearing, the Medical Board of California issue a decision: 

14 1. Revoking or suspending Physician's and Surgeon's certificate Number G 63465, 

15 issued to James Kieffer McDonncl, M.D.; 

16 2. Revoking the probation and imposing discipline that was stayed in Case No. 800-

17 2015-014278, i.e., revocation of Physician's and Surgeon's Certificate No. G 63465, issued to 

18 James Kieffer McDomiel, M.D.; 

19 3. Revoking, suspending, or denying approval of Respoi1dent James Kieffer McDonnel, 

20 M.D.'s authority to supervise physician assistants, pursuant to section 3527 of the Code; 

21 4. Ordering Respoudcnl James Kieffer McDonnel, M.D. to pay the Medical Board of 

22 California, if placed on probation, the costs of probatiOJl monitoring; and 

23 

24 

25 

26 

27 

28 

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

DATED: February 17, 2016 
RCHMEYER t 

Executive Director 
Medical Board of California 
Department of Consumer Affairs 
State of California 
Complainant 
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Exhibit A 

Decisfon·and Order 

Medical Board of Califomia Case No. 800-2015-014278 



( 

BEFORE THE 
MEDICAL BOARD OF CALIFOlllilA 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

In the Matter of the Accusation Against: ) 
) 

James Kieffer McDonnel, M.D. ) Case No. 800-2015-014278 
Physician's and SUJgeou's ) 
Certificate No. G 63465 ) OAH No. 2015014278 

) 
Respondent. ) 

) 
~~~~~~~~~~~~~) 

DENIAL BY OPERATION OF LA \V 
PETITION FOR RECONSIDERATION 

No action having been taken on the petition for recousideration, filed by James Kieffer McDonnel, 
M.D., and the. time for action having expired at 5 p.m. on January 8, 2016, the petition is dee1ncd 
denied by operation of law. 



( 

BEFORE THE 
MEDICAL BOARD 01' CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

In the Malter of the Accusation 
Against: 

JA!\!IES KIEFFER MCDONNEL, M.D. 

Physician's & Surgeon's 
Certificate No. G-63465 

) 
) 
) 
) 
) 
) 
) 
) 
) 

MBC No. 800-2015-014278 

OAH No. 2015014278 

ORDER GRANTING STAY 

(Gov't Code Section 11521) 
~~~~~~~~.~~R=c=sp~o=1=1d=e=n~t~~~) 

James Kieffer McDonncl, M.D., has filed a Petition for Reconsideration of the Decision 
in this matter with an effective date of December 30, 2015 .. 

Execution is stayed until January 8, 2016, 

This stay is granted solely for the purpose of allowing the Board time to review and 
consider the Petition for Reconsideration. 

DATED: December 28, 2015 

Kimberly · rchrneyer 
Executive Director 
Medical Board of California 
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BEFORE THE 
MEDICAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

In the Matter of the Accusation 
Against: 

) 
) 
) 
) 

JAMES KIEFFER MCDONNEL, M.D. ) Case No. 800-2015-014278 

Physician's and Surgeon's 
Certificate No. G 63465 

Respondent 

.) 
) 
) 
) 
) 

OAH No. 2015080192 

~~~~~~~~~~~~~) 

DECISION 

The Proposed Decision of Mary-Margaret Anderson, Administr:ative Law Judge, dated 
November 9, 2015 is attached hereto. Said dedsiou is hereby amended, pursuantto Government 
Code section 11517(c)(2)(C), to correct technical or minor changes that do not affect the factual or 
legal basis of the proposed decision. The proposed decision is amended :as follows: 

1. Page 1, Case No. 800-2014-003700 is stricken and replaced with Case No, 800-2015· 
014278 

The Proposed Decision as amended. is hereby accepted and adopted as the Decision 
and Order of the Medical Board of California, Department of Consumer Aft'airs, State of 
California. 

This Decision sbaII become effective at 5:00 p.m. on December 30,20J5. 

IT IS SO OlillERED: November 30, 2015. 

MEDICAL UOARD OF CALIFORNIA 

/b:4L.cu 
HOWllfi Krauss, M.D., Chair 
Panel B 



BEFORETIIB 
MEDICAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMERAFFAIRS 
STATE OF CALIFORNIA 

In the Malter of the Accusation Against: 

JAMES KIEFFER MCDONNEL, 

Physician's and Surgeon's Certificate 
No. 063465 

Respondent. 

Case No. 800-2014-003700 

OAHNo. 2015080192 

PROPOSED DECISION 

Administrative Law Judge Mary-Mru·garet Anderson, Office of Administrative 
Hearings, State of California, heard this matter on October 20, 2015, in Oakland, California. 

Emily L. Brinkman, Deputy Attorney General, represented Complai1J>u1t Kimberly 
Kirehmcyer, Executive Director ofthe Medical Board of CaHfomia. 

James Kieffer McDonnel, M.D., represented himself. 

The record closed on October 20, 2015. 

FAC'IUAL FINDINGS 

I. Complainant Kimberly Kirchmeyer issued the Accusation in her official 
capacity as Executive Director of the Medical Board of CaliJhrnia, Deprutment of Consumer 
Affairs (Board). , 

2. On July 25, 1988, the Board issued Physician's and Surgeon's Certificate 
No. G 63465 to James Kieffer McDollllel, MJ). (Respondent). It will expire Allg\lst 31, 2017, 
nnless renewed, 

3, The standard of proof applied in making the fuctual findings is clear and 
convincing evidence to a reasonable certainty. 



4. The Accusation alleges that Respondent's certificate is subject to discipline in 
that he failed to comply with an order of the Board. lt is brought under the authority of 
Business and Professions Code sections 820 and 821, which provide that where it appears that a 
licensee is mentally or physically impaired, he or she may be ordered to submit to an 
examination by an appropriate health professional, and if the licensee does not comply with the. 
order, that the license may he disciplined. As more folly described below, Respondent was 
ordered to submit to an examination, but has not complied. 

5. Respondent is an emergency medicine physician currently working at 
Bakersfield HeaitHospital. Prior to December 2013, he was a partner with CEP America, 
wl\ich he describes as a "big ER Physician corporation with mo.re than 1000 providers." 
Respondent worked at AGC Hospital in Arroyo Grande and French Hospital in San Luis 
Obispo. 

Basis for order of examination 

6. On February 28, 2014, the Board received a Business and Professions Code, 
section 805, .Health Facility/Peer Review Repo11ing Form (805 Report) from California 
Emergency Physicians Medical Group (CEP). It was reported that Respondent had entered into 
CEP'simpainnent Monitoring Program onJune25, 2010, for alcohol dependency, and signed a 
contract to continue in the prognun for five years. Respondent was h1 full compliance until he 
voluntarily tem1inatccl his work r;t his clinical practice sites on November 9, 2013. He indicated 
that he no longer felt obligated to continue the monitoring program once his association with 
GEP ended. Respondent was formally separated from CEP on February 13, 2014. 

7. The matter was cvent11ally assigned to Board Investigator Ralph Hughes, who 
was instructed on December 2, 2014, to <irrange for Respondent to be interviewed by a Board 
physician. 

8. Hughes undertook efforts to contact Respomlentto arrange the interview. He 
called the only telephone number he had, hut the line was disconnected. He mailed a letter to 
Respondent at his residence address in Santa Margarita as well as to another possible,addrcss in 
Pismo Be<!ch. A delive1y receipt for the l'ismo Beach mailing was retumed to Hughes. The 
Santa Margarita mailing was not returned to Hughes. Nonetlleless, Respondent did not contact 
Hughes, Compfoinant, or the Board. 

9. On March 20, 2015, the Board issued an Order Compelling Mental and/or 
Physical Examination of Licensee, which directed Respondent to submit to an examination 
within 30 clays ofservi.ce. On March 20, 2() 15, the Order was sent to Respondent by certified 
mail to his business address of record, a post offlce box in San Luis Obispo, and to the Santa 
Margarita address. The Order was accompanied by a letter instructing Respondent to take 
immediate steps to aiwnge for the examination. The San Luis Obispo mailing was signed for 
by J, Baugh o.nApril 2, 2015. At hearing, Respondent statedthatBaughishis girlfriend's 
mother, but did not explain why she would sign for a mailing sent to his post office address. 
Respondent asserts that he did not receive the mailing. 
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I 0. Hughes continued lo search for Respondent, including by contacting postmasters· 
in San Luis Obispo and Bakersfield with address infonnation requests. The last address 
supplied to him was the Santa Margarita address; no address was found in Bakersfield. . . 

11. No response having been received from Respondent, Complainant filed this 
Accusation on June 30, 2015, serving it by certified mail at the San Luis Obispo address. 
Respondent signed a Notice of Defense on July 31, 2015, and disclosed a Bakersfield mailing 
address. His address ofrecord was changed to that address on August 25, 2015. 

12. The cvide.o.ce establishes that Respondent failed to comply with tl1e Order of the 
Board that he submit to an examination no later than 30 days following service. 

Respondent's testimony 

13. Respondent testified that he did not receive the information from the Board until 
June 2015, when his current employer, Barton Associates, notified him that they had received 
some paperwork. He had quickly moved in with his girlfriend in Bakersfield in September 
2.0 l 4, and neglected to notify the Board of his new address. He asserts that he "take[ s] tlm 
Board seriously," and he apologized, saying that this would not happen again. Respondent 
feels, however, that the investigator could have done more to locate him. He represents he has 
had the same telephone number for ten years, and the same email. 

14. Respondent testified that when l1e lost his job with CEP, he had completed four 
years of a five-year alcohQI prozram that iuvolvedrandom testing and weekly group meetings. 
He reports that he had over 200 random drug and alcohol screening tests, and that all were 
negative. Respondent asserts that the loss of his job at CEP had nothing to do with substance 
abuse; that he was in full compliance with the program. He saw no need to continue 
paiticipating in the program as "there is uo magic about five years." Also, it was very 
expensive. Respondent recognizes that his alcohol problem is a life-long condition, requiring 
him to be diligent for the rest of his !ifo. He was awm:e that CEP might file an 805 Reper!, but 
was not sure it would happen. 

LEGAL CONCLUSIONS 

1. Business and Professions Code section 820 provides that whenever it appears 
that a licensee may be unable to practice his profession safely because of impairment due to 
mental illness, or physical illness affecting cQmpetency, the Board may order the licensee to be 
examined by one or more physicians and surgeons or psychologists designated by the Board. 

2. Business and Prc1fessions Code section 82 l provides that a licensee's failure to 
comply with an order issued under secti011 820 constitutes grounds for suspension or revocafiot\' 
of the licensee's certificate or license. Under BiL>iness and Professions Code section 2234, 
subdivision (a}, such failure is unprofessional conduct for physicians. Cause to discipline 
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Respondent's license exists under these sections based upon the matters set fo1th in Findings 6 
through 12. 

Discussion 

3. Before the Board is a physician with a history of substance abuse who left 
employment without completing a substance abuse program required by the employer. T11e 
background is otherwise m1known, but the employer filed an 805.Report with the Board upon 
his separation. The Board reasonably sought to, at a minimum, interview Respondent, but he 
eould not be found. He failed to notify the Board that he had a new address, despite knowing 
that an 805 Report mightbe filed. His address ofrecorcl was a post office box in another city 
wliich he still maintained,. and the Board's examination order was signed for by his girlfriend's 
mother, and yet he asserts that he did not learn of these proceedings until many months later, 
and after an accusation was filed. 

The rationale for the provisions requiring submission to examinations is public 
protection; hence, the failure to comply is serious. It is Respondent's responsibility to keep the 
Board in:fonned ofh.is contact in.formation, nnd in these circumstances, he was on notice by the 
circumstances surrounding his job change that such was particularly important. Complainant is 
understandably greatly concerned about Respondent's fitness to practice. Given Respondent's 
failure to submit to au exmtiination,publicprotectionrequires a te1m of probation pursuant to 
appropriate conditions. Respondent's certificate will be in a revoked status until he is found 
safe to practice by an examining physician. Following compliance with that condition 
precedent, his certificate will be placed on probation for five years pursuant to standard tenns 
and conditions and any addjtional conditions found to be appropriate following ihe examination. 

ORDER 

Physician's and Surgeon's Certificate No. G 63465, issued to Respondent James 
Kieffer McDonnel, M.D., is revoked.; however, revocation is stayed :incl Respondent is placed 
on probation for :five years under the following terms and conditions. 

1. Clinical Diagnostic Evaluations and Reports - Condition Precedent 

Witbin 30 calendar days oflhe effective date of this Decision, and. on whatever 
periodic basis thereafter as may be required by the Bmu·d or its designee, 
Respondent shall undergo and complete a clinical diagnostic evaluation, 
including any and all testing deemed necessary, by a Board-appointed board 
ce1tified. physician and surgeon. The examiner shall consider any information 
provided by the Board (Jr its designee and any other information he or she 
deems relevant, and shali'li.1rnish a written evaluation report to the Board or its 
dcsignce. 
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The clinical diagnostic evaluation shall be conducted by a licensed physician 
and surgeon who holds a valid, unrestricted license, has three years' 
experience in providing evaluations of physicians and surgeons with substance 
abuse disorders, and is approved by the Board or its designee. The clinical 
diagnostic evaluation shall be conducted in accordance with acceptable 
professional standards for conducting substance abuse clinical diagnostic 
evaluations. The evaluator shall not have a cuuent or former financial, 
personal, or business relationship with Respondent within the last five years. 
The evaluator shall provide an objective, imbiased, and independent 
evaluation. Tile clinical diagnostic evaluation report shall set forth, in the 
evaluator's opinion, whether respondent has a substance abuse pro b!em, 
whether Respondent is a threat to himself or others, andrecornmendations for 
substance abuse treatment, practice restrictions, or other recmnmenda!ions 
related to Respondent's rehabilitation and ability to practice safely. If the 
evaluator determines during the evaluation process that Respondent is a threat 
to himself or herself or others, the evaluator shall notify the Board within 24 
hours of such a determination. 

In formulating his or her opinion as to whether Respondent is safe to return to 
either patHimc 01· full~time practice and what restrictions or recommendations 
should be imposed, including participation in ,m inpatient or outpatient 
.treatmehtprogram, the evaluator shall consider the following factors: 
Respondent's license type; Respondent's histoiy; Respondent's documented 
length of sobriety (i.e., length of time that has elapsed since Respondent's last 
Sli bstance use); Respondent's scope and pattern of substatice abuse; 
Respondent's treatment history, medical history and current medical 
condition; the nature, duration and severity of Respondent's substance abuse 
problem or problems; and w'hother Respondent is a threat to himself or the 
public. · 

For a11 clinic.al diagnostic evaluations, a final written report shall be provided 
to the Board 110 later than ten days from the date the evaluator is assigned the 
matter. If the evaluator requests additional infonnatloii or time to complete 
the evaluation and report, an extension may be granted, but shall nol eiweed 30 
days from the date the evaluator was originally assigned the matter. 

The Board shall review the clinical diagnostic evaluation report within five 
business days ofreceipt to determine whether Respondent is safo to return to 
either part-time or fulHime practice and what restrictions or recommendations 
shall he imposed on Respondent based on the recommendations made by the 
evaluator. Respondent shall not be returned to practice until he has at least 30 
days ofnegative biological fluid tests or biological fluid tests indicating that ha 
has not used, constimed, Ingested, or administered to himself a prohibited 
substance, as defined in section 1361.51, subdivision (e), of title 16 of!he 
California Code of Regulations. 
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Clinical diagnostic evaluations conducted prior to the effective date of this 
Decision shall not be accepted towards the fulfillment of this requirement. 
T11e cost of the clinical diagnostic evaluation, including any and all testing 
deemed necessary by the examiner, the Board or its designee, shall be borne 
by the licensee. 

Respondent shall hot engage in the practice of rnediCiue until notified by the 
Board or its designee that he or she is fit to practke medicine safely. The 
period of time that Respondent is not practicfog medici.t1c shall not be counted 
toward completion of the tenn of probation. Respondent shall undergo 
biological fluid testing as required in this Decision at least two times per week 
while awaiting the notification from the Board if he is fit to practice medicine 
safely. 

Respondent shall comply with all restrictions or conditions recommended by 
tho examiner conducting the clinical diagnostic evaluation within 15 calendar 
days after being notified 'Qy the Board or its designee. 

2. Notice of Employer or Supervisor Information 

Within seven of the effective date of this Decision, Respondent shall provide 
to the Board the names, physical addresses, mailing addresses, and telephone 
numbers of any and all employers at1d supervisors. Respondent shall also 
provide specific, written consent for the Board, Respondent's worksite 
monitor, and Respondent's employers and supervisors to communicate 
regarding Respondent's work sta111s, performance, and monitoring, 
For purposes of this section, "supervisors" shall include the Chief of Staff and 
Health or Well Being Conmtittee Chair, or equivalent, if applicable, wlum 
Respondent has medical staff privileges. 

3. Biological Fluid Testing 

Respo11clent shall immediately submit to biological fluid testing, at 
Respondent's expense, upon request of the Board or its designee. "Biological 
fluid testing" may include, but is not limited to, urine, blood, breathalyzer, hair 
follicle testing, or similar drug screening approved by the Board or its 
designce. Respondent shall make.daily contact wi1J1 the Board or its dcsignee 
t() determine whether biological fluid testing is reqnired, Respondent shall be 
tested on the date of the notification as directed hy the Board or its designce. 
The Board m~ty order Respondent lo nndergo a biological fluid test on my 
day, at any time, i.t1cluding weekends and holidays, Except when testing on a 
specific date as ordered by the Board or its uesignee, the scheduling of 
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biological fluid testing shall be done on a random basis. The cost of biological 
fluid testing shall be borne by the Respondent. 

During the first year of probation, Respondent shall be subject to 52 to 104 
random tests. During the second year of probatio11 and for the duration of the 
probationary term, up to five years, Respondent shall be subject to 3 6 to 104 
random tests per year. Only if there has been no positive biological fluid tests 
in the previous five consecutive years ofprobation, may testing be reduced to 
one time per month. Nothing precludes the Board from increasing the mnnber 
ofrand01u tests to the first-year level of frequency for any reason. 

Prior to practicing medicine, Respondent shall contract with a laboratory or 
service, approved in advance by the Board or its designee, that will conduct 
random, mm11nounced, observed, biological fluid testing and meets all the 
following standards: 

(a) Its specimen collectors arc either certified by the Drug and Alcohol 
Testing Industry Association or have completed the training required to.serve 
as a collector for the United States Department efTransport1tion. 

(b) Its specimen collectors conform to the cnrrentUnited States Department 
of Transportation Specimen Collection Guidelines. 

(c) lts testing locations comply with the Urine Specimen Collection 
Guidelines published by the United States Department of Transportation 
without regard to the type of test administered. 

(d) Its specimen collectors observe the collection of testing specimens. 

(e) !ts laboratories are certified and accredited by the United States 
Department of Health and Human Services. 

(.t} Its testing locations shall submit a specimen to a laboratory within one. 
business day of receipt and f'tll speciri1ens collected shall be handled pursuant 
to chain of custody pJ'Qccdures. The laboratory shall process and anal yzethe 
specimens and provide legally clefensible test resu[tq to the Board within seven 
business days of receipt of the specimen. The Board will be notified of 
non-negative results within one business day and will be notiffod of negative 
test results within seven business days. 

(g) Its testing locati011s possess all the materials, equipment, and technical 
expertise necessary in order to test Respondent on any day of tl1e week. 

(h) Its testing localions are able to scientifically test for urine, blood, and hair 
specimens for the detection of alcohol and illegal and controlled substances. 
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(i) It maintains testing sites located throughout California. 

G) It maintalli.s an automated 24-hour tol!~free telephone system and/or a 
secure on-line computer database that allows Respondent to check in daily for 
testing. 

(k) It maintains a secure, HIP AA-compliant website or computer system that 
allows staff access to drug test results and compliance reporting infonnation 
that is available 24 hours a day. 

(I) It e1nploys or contracts with toxicologists that are licensed physicians and 
have knowledge of substance abuse disorders and the appropriate medicrtl 

· training to interpret and evaluate laboratory biological fluid test results, 
· medical histories, and any other information rtJlevant to biomedical 
information. 

(m) It. will not consider a toxicology screen to be negative.if a positive result 
is obtained while ptacticing, even if Respondent holds a valid prescription for 
the substance. 

Prior to changiog testing locations for any reason, including during vacation or 
other travel, alternative testing locations must be approved bythe Tloard and 
meet the requirements above. 

The contract shall require that the laboratory directly noti.fy the Board or it5 
designee of non-negativercsults within one business day and negative test 
results within seven business days of the results becoming available. 
Respondent shall maintain this laboratory or service contract during ihe period 
of probation. 

A certified copy of any laboratory test result may be received in evidence in 
any proceedings between the Board and Respondent. 

If a biological fluid test msult indicates Respondent has used, consumed, 
ingested, or administered to himself or herself a prohibited substance, the 
Tloard shall order Respondent to cease practice and instruct Respondent to 
leave any place of work where respondent is practicing medicine or providing 
medical services. The Board shall innnediately notify aJl .of respondent's 
employers, supervisors and work monitors, if any, that respondent may not 
practice medicine or provide medical services while the cease-practice order is 
in effect. 
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A biological fluid test will not be considered negative if a positive result is 
obtained while practicing, even if the practitioner holds a valid prescription for 
the substance. If no prohibited substance use exists, the Board shall lift the 
cease-practice order within one business day. 

After the issuance of a cease-practice order, the Board shall determine whether 
the positive biological ±1uid test is in fact evidence of prohibited substance use 
by consulting with the specimen collector and the laboratory, communicating 
with the licensee, his treating physician(s), other health care provider, or group 
facilitator, as applicable. 

For purposes of this condition, the terms "biological fluid testing" aud 
''testing" mean the acquisition and chemical analysis of a respondent's urine; 
blood, breath, or hair. · 

For purposes of this condition, the term "prohibited substance" means an 
illegal drug, a lawfal drug not prescribed or ordered by an appropriately 
licensed health care provider for use by Respondent and approved by the 
Board, alcohol, or any other substance Respondent has been instructed by the 
Board notto use, consume, ingest, or administer to himself. 

If the Board confirms that a positive biological ±luid test is evidence of use of 
a prohibited substance, Respondent has corrunitted a major violation, as · 
defined in section 1361.52, subdivision (a), and the Board shall impose any or 
all of the consequences set forth in section I 361.52, subdivision (b ), in 
addition to any other terms or conditions the Board detennines are necessary 
for public protection or to enhance Respondent's rehabilitation. 

4. Substance Abuse Support GrouJJ Meetings 

Within 30 days of the effective date of this Decision, Respondent shall submit 
to the Board or iis designee, for its prior approval, the name of a substance 
abuse support group which he shall attend fol' the duration of probation. 
Respondent shall attend substance abuse support group meetings at least once 
per week, or as ordered by the Board or its designee. Respondent shall pay all 
substance al;use support group meeting costs. 

The facilitator of the substance abuse support group meeting shall have a 
minimum of three years' experience in the treatment and rehabilitation of 
substance abuse, and shall be licensed or certified by the state or nationally 
certified organizations. The facilitator shall not havo a current or former 
financial, personal, or business relationship with Respondent within the last 
five years. Respondent's previous participation in a substance abuse group 
support meeting led by the same facilitator does not constitute a prohibited 
current or former fimmcial, personal, or business relationship. 
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The facilitator shaU provide a signed document to the Board or its clesignee 
showing Respondent's name, the group name, the date and location of the 
meeting, Respondent's attendance, and Respondent's level of participation and 
progress. The facilitator shall report any unexcused absence by Respondent 
from any substance abuse support group meeting to the Board, or its designee, 
within 24 houi's of the une,'(cuscd absence. 

5. Worksite Monitor for Substance-Abusing Licensee 

Within30 calendar clays of the effective elate of this Decision, Resp.onclent 
shall submit to the Board or its designee for prior approval as a worksite 
monitor, the name and qualifications of one or more licensed physician and 
surgeon, other licensed health care pro.fossional if no physician and surgeon is 
available, or, as appmved by the Board ox its designee, a person in a position 
of authority who is capable of monitoring Respondent at work. 

The worksite monitor shall not have a cun-cnt or fo1mer financial, personal, or 
familial relationship with Respondent, or any other relationship that could 
reasonably be expected to compromise the ability of tlie monitor to render 
impartial and unbiased reports to the Board or its designee. If it is impractical 
for anyone but Respondent's employer to serve as the worksite monitor, this 
requirement may be waived by the Board or its designee, however, under no 
circumstances shall Respo!ldent's worksite monitor be an employee or 
supervisee of the licensee. 

The worksite monitol" shall have an active umestricted license with no 
disciplinary action within the last five years, and shall sign an affirmation that 
he or she has reviewed the terms and conditions of Respondent's disciplinary 
order and agrees to monitor Respondent as set forth by theBoard or its 
designee. 

Respondent shall pay all worksite monitoring costs. 

The worksitc monitor shall have face-to-face contact with Respondent in lhe 
work envinmment on as frequent a basis as detertnined by the Board or its 
designee, but not less than once per week; interview other staff in the office 
regarding Respondent's beh<wior, ifreqnested by the Board or its designee; 
and review Respondent's work attendance. 

The worksite monitor shall verbally report. any suspected substance abuse to 
the Board and Respondent's employer or supervisor within one business day 
of occnrrcnce. If the suspected substance abuse does not occur during the 
Board's normal business l1ours, the verbal report shall he made to the Board or 
its designee within one hour ofthe next business day. A written report that 
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includes the date, time, and location of the suspected abuse; Respondent's 
actions; and any other information deemed important by the worksite monitor 
shall be submitted to the Board or its designee within 48 hours of the 
occurrence. 

The worksite monitor shall complete and submit a written report monthly or as 
directed by the Board or its designee which shall include the following: (1) 
Respondent's name and .Physician's and Surgeon's Certificate number; (2) the 
worksite monitor's name and signature; (3) the worksite monitor's license 
number, if applicable; (4) the location or location(s) of the worksite; (5) the 
dates Respondent had face-to-face contact with the worksite monitor; (6) the 
names of worksite staff interviewed, if applicable; (7) a report of Respondent's 
work attendance; (8) any change in Respondent's behavior and/or personal 
habits; and (9) any indicators that can lead to suspected substance abuse by 
Respondent. Respondent shall complete any required consent forms and 
execute agreements with the approved worksite monitor and the Board, or its 
designee, authorizing the Board, or its designee, and worksite monitor to 
exchange ilrformation. 

If the worksite monitor resigns or is no longer available, Respondent shall, 
within five calendar days of suchresignation or unavailability, submit to the 
Board or its designee, for prior approval, the name and qualifications of a 
replacement moJ1itor who will be assuming that responsibility within 15 
calendar days. If Respondent fails to obtain approval of a replacement 
monitor within 60 calendar days of the resignation or unavailability of the 
monitor, Respondent shall receive a notification from the Board or its designee 
to cease the practice of medicine within three calendar days after being so 
notified. Respondent shall cease the practice of medicine until a replacement 
monitor is approved and assumes monitoring responsibility. 

6. Alcohol - Abstain From Use 

Respondent shall abstain completely from the use ofproducts or beverages 
containing alcohol. 

If Respondent has a confirmed positive biological flnid test :for alc(lhol, 
Respondent shall receive a notification from tl1eBoard or its designee to 
immediately cease the practice of medicine; Respondent shall not resume the 
practice of me.dicine until final decision on an accusation and/or a petition to 
revoke prohation. An accusation and/or petition to revoke probation shall be 
filed by the Board within 15 days of the notification to cease practice. If 
Respondent requests a hearing on the accusation and/or petition to revoke 
probation, the Board shall provide respondent with a hearing within 30 days of 
the request, unless Respondent stipulates to a later hearing.· A decision shall 
be received from the Adminislrntive Law Judge or the Board within 15 days 
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unless good cause can be shown for the delay. The cessation .of practice shall 
not apply to the reduction of the probationary time period. 

If the Board does not file an accusation or petition to revoke probation within 
15 days of the issuance of the notification to cease practice or does not provide 
Respondent with a hearing within 3 0 days of such a request, the notification of 
cease practice shall be dissolved, 

7. Professionalism Program (Ethics Course) 

Within 60 calendar days of the effective date of this Decision, respondent shall 
enroll in a professionalism program, that meets the requirements of title 16, 
California Code of Regulations section 1358. Respondent shall participate in 
and s1.1cccssfolly complete that program. Respondent shall provide any 
information and documents that the program may deem pertinent. Respondent 
shall successfully complete the classroom component of the program not later 
than six months after.Respondent's initial enrollment, and the longitudinal 
component of the program not later than the time specified by the program, but 
no later than one year after attending the classroom component. The 
profossionalism program shall be at Respondent's expense and shali be in 
addition to the Continuing Medical Education (CME) requirements for 
renewal of licensure. 

A professionalism program taken after the acts that gave rise to the charges in 
the Accusation, but prior to the effective date of the Decision may, in the sole 
discretion of the Board or its designee, be accepted towards tho fulfillment of 
this condition if the program would have been approved by the Board or its 
designee had the program been taken after the effective date of this Decision. 

Respondent shall submit a certification of successful completion to the Boa.rd 
or its designee not inter than 15 calendar days aftet• successfolly completing 
the prognun or not later than 15 calendar days after the effective date of the 
Decision, whichever is later. 

8. Solo Practice Prohibition 

Respondent is prohibited from cngagingin the solo practice of medicine. 
Prohibited solo practice includes, but is no! limited to, a practice where: I) 
Respondent merely shares office space with another physician but is not 
affiliated for purposes of providing.patient care, or 2) Respondent is the sole 
physician practitioner at that lncation. 

If Respondent fails to es,tablish a practice with another physician or secure 
employment in an appropriate practk:e setting within 60 calendar days of the 
effective date of this Decision, Respondent shall receive a notification from 
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the Board or its designee to cease the practice of med,icine within three 
calendar clays after being so notified. Respondent shall not resume practice 
u.ntil an appropriate practice setting is established. 

If, during the course of the probation, Respondent's practice setting changes 
and Respondent is no longer practicing in a setting .in compliance with this 
Decision, Respo11de11t shall notify the Board or its designee within five 
calendar days of the practice setting change. If Respondent fails to establish a 
practice with another physician or secure employment in an appropriate 
practice setting within 6.0 calendar clays of the practice setting change, 
Respondent shall receive a notification from the Board or its designee to cease 
the practice of medicine within three calendar. days after being so notified. 
Respondent shall not resurue prnctice until an appropriate practice setting is 
established. 

9. Notification 

Within seven days of!he effective date of this Decision, Respondent shall 
provide a true copy of this Decision and Accusation to the Chief of Staff or the 
Chief Executive Officer at every hospital where privileges or membetshlp a:re 
extended to Respondent, at any other facility where Respondent engages in the 
practice of medicine, including all physician and locum tenens registries or 
other similar agencies, and to the Chief Executive Officer at every insttrance 
carrier which extends 111alpl'actice insurance coverage to Respondent. 
Respondent shall sub1nit proofof compliance to the Board or its c!esignee 
within 15 calendar days. 

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

10. Supervision of Physician Assistants 

During probation, Respondent is prohibited from supervising physician 
assistants. 

11. Obey All Laws 

Respondent shall obey all federal, state and local laws, all rules governing the 
practico of medicine in California and remain iu frill compliance with any 
court ordered criminal probation, payments, and other orders. 
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12. Qua1terly Declarations· 

Respondent shall submit quarterly declarations under penalty ofpe1jury on 
forms provided by the Board, stating whether there has been compliance with 
all the conditions of probation. 

Respondent shall submit quarterly declarations not later than 10 calendar days 
after the end of the preceding quaiter. 

13. Compliance with Probation Unit 

Respondent shall comply with the Board's probation unit and all tenns and 
conditions of this Decision. 

14. Address Changes 

Respondent shall, at all times, keep the Board informed of Respondent's 
business and residence addresses, email address (if available), and telephone 
number. Changes of such addresses shall be immediately communicated in 
writing to the Board or its ctesignee. Under no circumstances shall a post 
office box serve as an address ofreeord, except.as allowed by Business and 
Professions Code section 2021, subdivision (b). 

15. Place of Practice 

Respondent shall not engage in the practice of medicine in Respondent's or 
patient's place of residence, unless the patient resides in a skilled nursing 
facility or other similar licensed facility. 

16. License Renewal 

Respondent sball maintain a current and renewed California plrysician's and 
surgeon's certifict1te. 

17. Travel or Residence Outside California 

Respondent shall immediately inform the Board or its designee,Jn writing, of 
travel to any areas -0utside the jurisdiction of California which lasts, or is 
contemplated to last, more ihan 30 calendar days. 

Jn the event Respondent should leave tho State of California to reside or to 
practice Respondent shall notil'y the Board or its designee in writing 30 
calend;Jr days prior to the dates of departure <md return. 
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J 8. Interview with the Board or its Designee 

Respondent shall be available in person upon request for interviews either at 
Respondent's place of business or at the probation unit office, with or without 
prior notice throughout the term of probation. 

19. Non-practice While on Probation 

Respondent shall notify the Board or its desiguee in writing within 15 calendar 
<lays of any periods ofnon-practice lasting more than 30 calendar days and 
within 15 calendar days ofRespondent's return to practice. Non-practice is 
defined as any period of time Respondent is not practicing medicine in 
California as defmcdin Business and Professions Code sections2051 and 
2052 for at least 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 an intensive training program which has been approved by the Board or its 
designee shall not be considered non-practice. Practicing medicine in another 
state of the United States or F ederdl jurisdiction while on probation with the 
medical licensing authority of that state or jurisdiction shall not be considered . 
non-practice. A Board-ordered suspension of practice shnll not be considered 
as a period of non-practice. 

ln the event Respondent's period of non-practice while on probation exceeds 
18 calendar months, Respondent shall successfully complete a clinical training 
program that meets Uie criteria of Conditlon 18 of the current version of the 
Board's "Manual of Model Disciplinary Orders and Disciplinary Guidelines" 
prior to res111ning the practice of medicine; 

Respondent's period of non-practice while on probation shall not exceed two 
years. 

Periods of non·practice will not apply to the reduction of the probationary 
term. 

Periods oi· non-practice will relieve Respondent of the responsibility to comply 
with the probationary tern1s and conditions with the exception of this condition 
and the following terms and conditions of probation; Obey All Laws and 
General Probation Requirements. 
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20. Completion of Probation 

Respondent shall comply with all financial obligations (e.g., restitution, 
probation costs) not later than 120 calendar clays prior to the completion of 
probation. Upon successful completion of probation, Respondent's certificate 
shall be fully restored. 

DATED: November 9, 2015 

16 

MARY-MARGARET ANDERSON 
Administrative Law Judge 
Office of Administrative Hearings 


