BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Petition fo )
Revoke Probation Against: )
)
) .
JASVANT N. MODI, M.D. ) Case No, 800-2014-010278
)
Physician's and Surgeon's )
Certificate No. A 39818 )
)
Respondent )
)
DECISION

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

This Decision shall become effective at 5:00 p.m, on March 22, 2016

IT IS SO ORDERED March 15, 2016 .

MEDICAL BOARD OF CALIFORNIA

Executive-Director




o 1 O

O

iy
11
12
13
14
5
16
17
18

20
2]
22
23
24
25
26
27
28

KAMALA D, HARRIS

Attorney General of California

RoBerT McKim BELL

Supervising Deputy Attorney General

RANDALL R. MURPHY

Deputy Attorney General

State Bar No. 165851
California Department of Justice
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 897-2493
Facsimile: (213) 897-9395

Attorneys for Complainant

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

In the Matter of the Petition to Revoke Case No. 800-2014-010278
Probation Against:
OAH No. 2015070589
JASVANT N. MODIL, M.D.
1100 Sunset Boulevard, #B STIPULATED SURRENDER OF
Los Angeles, California 90012 LICENSE AND ORDER

Physician's and Surgeen's Certificate No. A
39818,

Respondent,

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

entitled proceedings that the following matlers are true:
PARTIES

1. 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 by Kamala D, Harris, Attorney General of the State of California, by Randall R. Murphy,
Deputy Attorney General.

2. Jasvant N. Modi, M.D. (Respondent) is represented in this proceeding by attorney
Peter Osinoff, whose address is: 3699 Wilshire Blvd., 10th Floor, Los Angeles, California 90010-
2719.
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3. OnMay9, 1983, the Medical Board of California issued Physician's and Surgeon's
Certificate No. A 39818 to Jasvant N. Modi, M.D. The Physician's and Surgeon's Certificate was
disciplined on several occasions, most recently on October 24, 2013, when Respondent’s
Physician's and Surgeon's Certificate was revoked. However, the revocation was stayed and
Respondent’s license was placed on probation for a period of five years with certain terms and
conditions. The license was in full force and effect at all times relevant to the charges brought in
Petition to Revoke Probation No. 800-2014-010278, but expired on April 30, 2015, and is now in

a delinquent status.

JURISDICTION

4. Petition to Revoke Probation No. 800-2014-010278 was filed before the Medical
Board of California (Board), Department of Consumer Affairs, and is currently pending against
Respondent. The Petition to Revoke Probation and all other statutorily required documents were
properly served on Respondent on May 19, 2015. Respondent timely filed his Notice of Defense
contesting the Petition to Revoke Probation. A copy of Petition to Revoke Probation No. 800-
2014-010278 is attached as Exhibit A and incorporated by reference.

ADVISEMENT AND WAIVERS

5. Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in Petition to Revoke Probation No. 800-2014-010278. Respondent also
has carefully read, fully discussed with counsel, and understands the effects of this Stipulated
Surrender of License and Order.

6.  Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and aflegations in the Petition to Revoke Probation; the right to be
represented by counsel, at his own expense; the right to confront and cross-examine the witnesses
against him; the right to present cvider;ce and to testify on his own bechalf; the right to the
issuance of subpoenas to compel the attendance of witnesses and the production of documents;
the right to reconsideration and court review of an adverse decision; and all other rights accorded

by the California Administrative Procedure Act and other applicable laws.
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7. Respondent voluntarily, knowingly, and intelligently waives and gives up each and

every right set forth above.

CULPABILITY

8.  Respondent understands that the charges and allegations in Petition to Revoke
Probation No. 800-2014-010278, if proven at a hearing, constitute cause for imposing discipline
upon his Physician's and Surgeon's Certificate.

9. For the purpose of resolving the Petition to Revoke Probation without the expense
and uncertainty of further proceedings, Respondent agrees that, at a hearing, Complainant could
establish a factual basis for the charges set forth in the First Cause to Revoke Probation (Failure
to Successfully Complete Clinical Training and Evaluation Program) in the Petition to Revoke
Probation and that those charges constitute cause for discipline. Respondent hereby gives up his
right to contest that cause for discipline exists based on those charges,

10. Respondent denies the charges set forth in the Second -Cause to Revoke Probation in
the Petition to Revoke Probation,

11.  Respondent understands that by signing this stipulation he enables the Board to issue
an order accepting the surrender of his Physician's and Surgeon's Certificate without further
process, |

RESERVATION

12.  The admissions made by Respondent herein are only for the purposes of this
proceeding, or any other proceedings in which the Medical Board of Califonﬁa or other
professional licensing agency is involved, and shall not be admissible in any other criminal or
civil proceeding.

CONTINGENCY

13, This stipulation shall be subject to approval by the Medical Board of California,
Respondent understands and agrees that counsel for Complainant and the staff of the Medical
Board of California may communicate directly with the Board regarding this stipulation and
surrender, without notice to or participation by Respondent or his counsel. By signing the

stipulation, Respondent understands and agrees that he may not withdraw his agreement or seek
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to rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails
to adopt this stipulation as its Decision and Order, the Stipulated Surrender and Disciplinary

Order shall be of no force or effect, except for this paragraph, it shall be inadmissible in any legal

“action between the parties, and the Board shall not be disqualified from further action by having

considered this matter,

14.  The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Surrender of License and Order, including Portable Document Format |
(PDF) and facsimile signatures thereto, shall have the same force and effect as the originals,

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

ORDER

IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. A 39818, issued
to Respondent Jasvant N, Modi, M.D,, is surrendered and accepted by the Medical Board of
California.

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

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

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

4. If Respondent ever files an application for licensure or a petition for reinstatement in
the State of California, the Board shall {reat it as a petition for reinstalement. Respondent must
comply with all the laws, regulations and procedures for reinstatement of a revoked license in
effect at the time the petition is filed, and the First Cause for Discipline contained in Petition to
Revoke Probation No. 800-2014-010278 shall be deemed to be true, correct and admitted by

Respondent when the Board determines whether to grant or deny the petition.
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5. If Respondent should ever apply or reapply for EL new license or certification, or
petition for reinstatement of a license, by any other health care licensing agency in the State of
Califomia, and the First Cause for Discipline contained in Petition to Revoke Probation No. 800-
2014-010278 shall be deemed to be true, correct, and admitted by Respondent for the purpose of
any Statement of Issues or any other proceeding seeking to deny or restrict licensure, |

ACCEPTANCE,

I have carefully read the above Stlpulatcd Surrendel of License and Ovder and have fully
discussed it with my attorney, Peter Osinoff. 1 understand the stipulation and the effect it will
have on my Physician's and Surgeon's Certificate. [ enter into this Stipuls;t'jcd Surrender of
License and Order voluntarily, knowingly, and intelligently, and agree to be boird by the

Decision and Order of the Medical Board of California,

DATED: 2 ~Vh=)( r\;c»-wkix\_/uouiwcc

JASVANT N. MODY, MD
Respondent

I have read and fully discussed with Respondent Jasvant N, Modi, M.D. the terms and

«conditions and other matiers contained in this Stipulated Sutrender of License and Order, 1

apptove its form and content.

DATED: 3]]5 Ib

PETER OSINOFF
Attorney for Respondent
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ENDORSEMENT

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

for consideration by the Medical Board of California of the Department of Consumer Affairs.

Dated:

LA2014615591

61882779.doc

Respectfully submitted,

KAMALA D. HARRIS

Attorney General of California
ROBERT McKiM BELL

Supervising Deputy Attorney General

ALL R. MURPHY,
Deputy Attorney Geperal
Attorneys for Compllainant
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Exhibit A

Petition to Revoke Probation No, 800-2014-010278
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STATE OF CALIFORNIA
KAMALA D, HARRIS MEDICAL BOARD-OF CALIFORNIA
Attorney General of California SACRAMENTO Man |9 2017

ROBERT MCKIM BELL BY D E ¢ N\ @5'2 ANALYST
Supervising Deputy Attorney General '
RANDALL R. MURPHY
Deputy Attorney General
State Bar No. 165851

California Department of Justice

300 South Spring Street, Suite 1702

Los Angeles, California 90013

Telephone: (213) 897-2493

Facsimile: (213) 897-9395
Attorneys for Complainant

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

In the Matter of the Petition to Revoke Case No. 800-2014-010278
Probation Against, - ' S

JASVANT N. MODI, M.D.
PETITION TO REVOKE FPROBATION
1100 Sunset Boulevard, #B

Los Angeles, California 90012

Physician's and Surgeon's Certificate A 39818,

Respondent.

Complainant alleges:
' PAR'i‘IES

1. Kimberly Kircﬁineyer {Complainant) brings this Petition to Revoke Probation solely
in her official capacity as the Executive Director of the Medical Board of California (*Board™).
| 2. On May'9, 1983, the Board issued Physician’s and Surgeon's Certificate number A
39818 to Jasvant N, Modi, M.D. (Respondent). That license was in effect at all times relevant to
the charges brought herein and will expire on April 30, 2015, unless renewed.

3. Inadisciplinary action entitled In the Mattér of the Accusation and Petition to
Revoke Probation against Against Jasvant N. Modi, M. D., Case No D1-2006-177596, the Board
issued a decision, effective October 24, 2015, in which Respondent’s Physician's and Surgeon's

1
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Certificate was revoked. However, the revocation was stayed and Respondent’s license was
placed on probation for a period of five years with certain terms and conditions, A copy of that
decision is attached as Exhibit A and is incorporated by reference.

JURISDICTION

4. This Petition to Revoke Probation is brought before the Board under the authority of
the following laws. All section references are to the California Business and Professions Code
(“Code™) unless otherwise indicated.

5. Section 2227 of the Code provides, that a licensee who is found guilty under the
Medical Practice Act may have his or her license revoked, suspended for a period not to exceed
one year, placed on probation and required to pay the costs of probation monitoring or such other
action taken in relation to discipline as the Board deems proper.

6. Section 822 of the Code states:

“If a licensing agency determines that its licentiate’s ability to practi.ce his or her
profession safely is impairéd because the licentiate is mentally ill, or physically ill affecting
competency, the licensing agency may take action by any one of the following methods:

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

“(b) Suspending the licentiate's right to practice.

*(c) Placing the licentiate on probation.

“(d) Taking such other action in relation to the licentiate as the licensing agency in its
discretion deems proper.

“The licensing agency shall not reinstate a revoked or suspended certificate or license
unitil it has received competent evidence of the absence or control of the condition which caused
its action and until it is satisfied that with due regard for the public health and safety the person's
right to practice his or her profession may be safely reinstated.”

i
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FIRST CAUSE TO REVOKE PROBATION
(Failure to Successfully Complete Clinical Training and Evaluation Programy)

7. Atall times after the effective date of Respondent’s probation, Condition 3 of the
Decision in Case Number D1-2006-177596 (the “Decision’) stated:

“3. Clinical Training Program.

“No later than 60 calendar days of the effective date of this Decision, Respondent shall
enroll in a clinic‘al training or educational program equivalent to the Physician Assessment and
Clinical Education Program (PACE) offered at the University of California -San Diego School of
Medicine ("Program"}. Respondent shall successfully complete the Program not later than six (6)
months after Respondent's initial enrollment unless the Board or its designee agrees in writing to
an extension of that time.

“The Program shall consist of a Comprehensive Assessment program comprised of a two-
day assessment of Respondent's physical and mental health; basic clini;:al and communication
skills common to all clinicians; and medical knowledge, skill and judgment pertaining to |
Respondent's area of practice in which Respondent was alleged to be deficient, and at minimum,
a 40-hour program of clinical education in the area of practice in which Respondent was alleged
to be deficient and which takes info account data obtained from the assessment, Decision(s),
Accusation(s), and any other information that the Board or its designee deems relevant.
Respoudent 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 training, treatment for any medical
condition, treatment for any psychological condition, or anything else affecting Respondent's
practice of medicine. Respondent shall comply with Program recommendations.

At the completion of any add.iﬁonal educational or clinical training, Respondent shall

submit to and pass an examination. Determination as to whether Respondent successfully

PETITION TO REVOKE PROBATION
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completed the examination or successfully completed the program is solely within the program’s
jurisdiction.

Respondent shall not practice medicine until Respondéﬁt has successfully completed the
Program and has been so notified by the Board or its designee in writing, except that Respondent
may practice in a clinical training program approved by the Board or its designee. Respondent's
practice of medicine shall be restricted only to that which is fequired by the approved training
program.

8.  Respondent's probation is subject to revocation, because he failed to comply with
Probation Cendition 3, referenced above. The facts and circumstances regarding this violation
are as follows:

A.  On or about October 24, 2013, the Decision, adopting a Stipulated Settlement and
Disciplinary Order, went into effect requiring Respondent to enroll in a Clinical Training
Program (PACE) and to successfully complete it within six months of enrollment. (Decision pp.
4-5.) Respondent participated in the two-day preliminary assessment required by the Decision on
April 14-15, 2014. His performance on a cognitive screening exam was sufficient to allow him to
move into Phase [1 of the PACE program.

B,  Respondent enrolled inb and completed Phase II of the PACE program from August
18-22, 2014, Phase I is entirely clinically oriented, and the participating physician undergoes
assessment of his/her clinical competence by direct questioning based on actual clinical scenarios
observed in ¢linic or the hospital; observed participation in educational opportunities (e.g.,
rounds, faculty supervision, teaching sessions, etc.); and participation in a battery of standardized
patient examinations (SPE). Furthermore, Phase 1I of the PACE program focuses on a
physician’s ability to examine and evaluate patients, correctly analyze and synthesize clinical
data, generate a sound differential diagnosis of the likely clinical possibilities, formulate a
reasonable and safe diagnostic workup, and ultimately provide safe and sound recommeﬁdations
for treatment,

C.  The results of Respondent’s Phase II of the PACE program were deficient and

incompatible with safe patient care.

PETITION TO REVOKE PROBATION




11
12
13
14
15
16
17

18
19
20
21
22
23
24
25
26
27
28

D. Respondent’s neuropsychological evaluation results are suggestive of a degenerative
process affecting the frontal lobe networks of the brain. Respondent’s evaluations, simply put,
indicate that he is suffering from degenerative brain issues requiring further evaluation, This
means that Respondent was determined by the PACE program to be incompetent, unsafe to
practice, and a danger to his patients. Althdugh the outcome of “fail” was arrived at after careful
consideration of all elements of his assessment, his most egregious issue was the

neuropsychological examination. Therefore, Respondent is not currently safe to practice

medicine.

SECOND CAUSE TO REVOKE PROBATION
(Failure to Obey all Laws Governing the Practice of Medicine)

9.  Paragraphs 1 through 8, above, are hereby incorporated by reference as though fully
set forth. '

10, At all times after the effective date of Respondent’s probation, Condition 8 of the
-Decision stated: ‘

“Respondent shall obey all federal, state and local laws, all rules governing the practice

of medicine in California and remain in full compliaﬁce with any court ordered criminal

probation, payments, and other orders.” |

11. Reépondent has failed to cease the practice of medicine within 72 hours after being
notified by the Board or its designee that Respondent failed to successfully complete the clinical
training program.

12, Respondent’s failure to abide by the Decision constitutes a failure to obey “other
orders” governing his practice of medicine in California and is cause to revoke his probation.

DISCIPLINE CONSIDERATIONS

13.  To determine the degree of discipline, if any, to be imposed on Respondent,
Complainant alleges that Respondent has been previously disciplined on two separate occasions
preceding the discipline on which this Petition is based. On or abbut-] uly 28, 2008, a Decision of
the Board (11-2004-157231) became effective, placing Respondent on prbbation for four years,

with additional terms and conditions, That matter’s underlying Accusation alleged that

FPETITION TO REVOKE PROBATION
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Respondent had committed acts of gross negligence, repeated negligence acts, and had failed to
maintain adequate records,

In the second disciplinaty proceeding, a Decision of the Board which tock effect on January
20,2010, (17-2006-177596), extended Respondent’s probationary period for one year, That
matter’s underlying Accusation alleged that Respondent had committed acts of gross negligence,

repeated negligence acts, and that he was incompetent.

Lastly, in the current matter, despite being advised in 'Miting on or about December 3, 2014

that he failed the PACE course, Respondent continues to practice medicine in violation of the
disciplinary order. ‘
PRAYER

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

1. Revoking the probation that was granted by the Medical Boafd_ of California in Case
No, D1-2006-177596 and imposing the disciplinary order that was stayed thereby revoking
Physician's and Surgeon's Certificate No. A 39818 issued to Jasvant N. Modi, M.DD.;

2. Revoking or suspending his Physician's and Surgeon's Certificate;

3. Revoking, suspending or denying approval of his authority to supervise physician
assistants, pursuant to section 3527 of the Code;

4. Ordering him to pay the Medical Board of California, if placed on probation, the costs

of probaticn monitoring;

5. Taking such other and further action as deemed n7ary and proper.

DATED: May 13, 2015 / ‘/ééébé

KIMBERLY RCHMI:YER
Executive DlleCtCll

Medical Beard of California
Department of Consumer Affairs
State of California

Complainant

LA201461559]
61565155.docx
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Decision and Order

Medical Board of California Case No. D1-2006-177596
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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: )

g B

JASVANT N, MODI, M.D. ) Case No. D1-2006-177596

)
Physician's and Surgeon's )
Certificate No. A 39818 )

. )
Respondent, )

DECISION AND ORDER

The attached Stipulated Settlement and Disciplinaxry Order is hereby
adopted by the Medical Board of California, Department of Consumer Affairs,
State of California, as its Decision in this matter.

This Decision shall become effective at 5:00 p.m. on Qctober 24, 2013.

IT IS SO ORDERED September 24, 2013,

MEDICAL BOARD OF CALIFORNIA

VN

Dev Gnanadey, MD, Vice Chairman
Panel B '
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KAMALA D. HARRIS

Attorney General of California

ROBERT MCKIM BELL

Supervising Deputy Attorney General

RANDALL R. MURPHY

Deputy Attorney General

State Bar No. 165851
California Department of Justice
300 South Spring Street, Suite 1702
Los Angeles, California 90013
Telephone: (213) 897-2493
Facsimile: (213) 857-9395

Attorneys for Complainant

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:

JASVANT N. MODI, M.D.,

1100 Sunset Boulevard, # B,
Los Angeles, California 90012

Physician's and Surgeon's Certificate No. A-
39818,

- Respondent.

Case No. D1-2006-177596
19-2010-208176

OAH No. 2012110358

STIPULATED SETTLEMENT AND
DISCIPLINARY ORDER

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

interest and the responsibility of the Medical Board of California of the Department of Consumer

Affairs, the parties hereby agree to the following Stipulated Settlement and Disciplinary Order .

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

Accusation.

PARTIES

1. Kimberly Kirchmeyer {Complainant) is the Interim Executive Director of the Medical

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

‘this matter by Kamala D. Harris, Attomey General of the State of California, by Randall R,

Murphy, Deputy Attcrney General.

1

STIPULATED SETTLEMENT (D1-2006-177596; 19-2010-208176)
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2. Jagvant N. Modi, M.D. (Respondent) is représented in this proceeding by attorney
Rebecca Blackstone Lowell, whose address is; 1500 Palma Dr., 2nd Floor, Ventura, Caiifornia,
93003,

3.  Onorabout May 9, 1983, the Medical Board of California issued Physicians and
Surgeons Certificate No. A-39818 to Jasvant N, Modi, M.D. The Physicians and Surgeons |
certificate was in full force and effect at all times relevant to the charges brought in Accusation
and Petition to Revoke Probation No. D1-2006-177596; 19-2010-208176 (Accusation) and will
expire on April, 30, 2015, unless renewed.

JURISDICTION

4,  Accusation No. D1-2006-177596; 19-2010-208176 was filed before the Medical
Board of California (Board), Deﬁartment of Consumer Aﬂ-fairs, and is cur'rently pending against
Respondent. The Accusation and all other statutorily required documents were properly served
on Respondent on October 5, 2012. Respondent timely filed his Notice of Defense contesting the
Accusation. |

5. A copy of Accusation No. D1-2006-177596; 19-2010-208176 is attached as exhibit A
and incorporated herein by reference, | |

ADVISEMENT AND WATVERS

6.  Respondent has carefully read, fully discussed with counsel, and understands the
charges and aliegations in Accusation No. 19-2010-208176. Respondent has also carcfully-read,
fully discussed wiih counsel, and understands the effects of this Stipulated Settlement and
Disciplinary Qrder.

7. Respondent is fully aware of his legal rights in this matter, including the right to a
heafing on the charges and allegations in the Accusation; the right to be represented by counsel at
his own expense; the right to confront and cross-examine the witnesses against him; the right to
present evidence and to testify on his own behalf; the right to the issuance of subpoenas to compel
the attenidance of witnesses and the production of documents; the right to reconsideration and
court review of an adverse decision; and all other rights accorded by the California

Administrative Procedure Act and other applicable laws.

2

STIPULATED SETTLEMENT (D1-2006-177596; 19-2010-208176)
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8.  Respondent voluntarily, knowingly, and intelligently waives and gives up each and

every right set forth above.

CULPABILITY

9.  Respondent admits the truth of each and every charge and allegation in Accusation
No. D1-2006-177596; 19-2010-208176.

10. Respondent agrees that his Physicians and Surgeons certificate is subject to discipline
and he agrees to be bound by the Board's probationary terms as set forth in the Disciplinary Order

below.

CONTINGENCY

11.  This stipulation shall be subject to approval by the Medical Board of California.
Respondent understands and agrees that counsel for Complainant and the staff of the Medical
Board of California may communicate directly with the Board regarding this stipulation and
settlement, without notice to or participation by Respondent or his counsel. By signing the
stipulation, Respondent understands and agrees that he may not withdraw his agreement or seek
1o rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails
to adopt this stipulation as its Decisionand Order, the Stipulated Settlement and Disciplinary
Order shall be of no force or effect, except for this paragraph, it shall be inadmissible in any legal
action between the parties, and the Board shall not be disqualified from further action by having
considered this matter.

12, The parties understand and agree that facsimile copies of this Stipulatcd Settlement .
and Disciplinary Order, including facsimile signatures thereto, shall have the same force and
effect as the originals. . |

13. In consideration of the foregoing admissions and stipulations, the Iﬁarties agree that
the Board may, without further notice or formal proceeding, issue and enter the following
Disciplinary Order:

DISCIPLINARY ORDER

3

STIPULATED SETTLEMENT (D1-2006-177596; 19-2010-208176)
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IT IS HEREBY ORDERED that Physicians and Surgeons Certificate No. A-39818, issued
to Jasvant N, Modi, M.D. (Respondent) is revoked. However, the revocation is stayed and
Respondenf is placed on probation for five (5) years on the following ferms and conditions,

1. ACTUAL SUSPENSION. As part of probation, Respondent is suspended from the

{ practice of medicine for 90 days beginning the sixteenth (16th) day after the effective date of this

decision.

2. MEDICAL RECORD KEEPING COURSE. Within 60 calendar days of the effective
date of this Decision, Respondent shall enroll in a course in medical record keeping equivalenf to
the Medical Record Keeping Course offered by the Physician Assessment and Clinical Education
Program, Uxﬁversity of California, San Diego School o‘f Medicine (Program), approved in -
advance by the Board or ifs designee. Respondent shall provide the progfam with any information
and documents that the Program may deem pertinent. Respondent shall participate in and |
successfully complete the classroom component of the course not later than six (6) months after
Respondent’s initial exrollment. Respondent shall successfully complete any other component of
the course within one (1) year of enrollment. The medical record keeping course shall be at
Respondent's expense and shall be in addition to the Continuing Medical Education (CME)
requirements for renewal of licensure.

A medical record keeping course 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 the fulfillment of this condition if the course would have
been approved by the Board or its designee had the course been taken after the ﬂffecﬂve date of
this Decision.

Respondent shall submit a certification of successful completion to the Board or its
designee not later than 15 calendar days after successfully completing the course, or not lafer than
15 calendar days after the effective date of the Decision, whichever is later.

3. CLINICAL TRAINING PROGRAM. No later than 60 calendar days of the effective

date of this Decision, Respondent shall enroll in a clinical training or educational program

equivalent to the Physician Assessment and Clinical Education Program (PACE) offered at the

4
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University of California - San Diego School of Medicine (“Program”). Respondent shall
successfully complete the Program not later than six (6) months after Respondent’s initial
enrollment unless the Board or its designee agrees in writing to an extension of that time.

The Program shall consist of a Comprehensive Assessment program comprised of a two-
day assessment of Respondent’s physical and mental health; basic clinical and communication
skills common to all clinicians; and medical knowledge, skill and judgment pertaining to
Respondent’s area of practice in which Resbondent was alleged to be deficient, and at minimum,
a 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 designee deerns 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 training, treatment for any medical
cendition, treatment for any psychological condition, or anything else affecting Respondent’s
practice of medicine. Respondent shall comply with Program recommendations.

At the completion of aﬁy additional educational or clinical training, Respondent shall
submit to and pass an examination. Determination as to whether ReSpOIlde‘Ilt successfully
completed the examination or successfully completed the program is solely within the program’s
jurisdiction.

| Respondent shall not practice medicine until Respondent has successfully completed the
Program and has been so notified by the Board or its designee in writing, except that Respondent
may practice in a clinical training program approved by the Board or its designee. Respondent’s
practice of medicine shall be restricted only to that which is required by the approved training
program.

4, MONITORING - PRACTICE/BILLING. Within 30 calendar days of the effective
date of this Decision, Respondent shall submit to the Board or its designee for prior approval as a

practice monitor(s), the name and qualifications of one or more licensed physicians and surgeons

5
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whose licenses are valid and in good standing, and who are preferably American Board of
Medical Specialties (ABMS) certified. A monitor shall have no prior or current business or
personal relationship with Respondent except that the monitor can have previously monitored
Respondent as' part of his prior probationary status, or other relationship that could reasonably be
expected to compromise the ability of the monitor to render fair and unbiased reports to the
Board, including but not limited to any form of bartering, shall be in Respondent’s field of
practice, and must agree to serve as Respondent’s monitor. Respondent shall pay all monitoring
costs.

The Board or its designee éhall provide the approved monitor with copies of the Decision(s)
and Accusation(s), and a proposed monitoring plan, .Withil_z 15 calendar days of receipt of the
Decision(s), Accusation(s), and proposed monitoring plan, the monitor shall submit a signed
statement that the monitor has read the Decision(s) and Accusation(s), fully understands the role
of & monitor, and agrees or disagrees with the proposed monitoring plan, If the monitor disagrees
with the proposed monitoring plan, the monitor shall submit a revised monitoring plan with the
signed statement for E.Lpproval by the Board or its designee.

Within 60 calendar days of the effective daté-of this Decision, and continuing throughout |
the first four years of probation, Respondent’s practice shall be monitored by the approved
monitor, Respondent shall make all records available for immediate inspection and copying on
the premises by the monitor at all times during business hours and shall retain the records for the
entire term of probation. |

If Respondent fails to obtain approval of a monitor within 60 calendar days of the effective
date of this Decision, 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. Respondent
shall cease the'practicc of medicine unti] a monitor is approved to provide monitoring
responsibility.

Within 60 calendar days of the effective date of this Decision, and continuing throughout
the first four yeérs of probation, Respmdent'é practice shall be monitored by the approved

monitor. Respondent shall make all records available for immediate inspection and copying on

6
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the premises by the monitor at all times during business hours, and shall retain the records for the
entire term of probation. 7

The monitor(s) shail submit a quarterly written report to the Board or its designee which
includes an evaluation of Respondent’s performance, indicating whether Respondent’s practices
are within the standards of practice of medicine and billing, and whether Respondent is practicing
medicine safely, billing appropriately or both. It shall be the sole responsibility of Respondent to
ensure that the monitor submits the quarterly written reports to the Board or its designee within
10 calendar days after the end of the preéeding quarter. '

If the monitor resigns or is no longer available, Respondent shall, within 5 calendar days of
such resignation or unavailability, submit to the Board or its designee, for prior approval, the
name and qualifications of a replacement monitor 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
nolification from the Board or its designee to cease the practice of medicine within three (3)
calendar days after being so notified Respondent shall cease the practice of medicine until a
replacement monitor is approved and assumes monitoring responsibility.

5. SOLO PRACTICE PROHIBITION. Respondent is prohibited from engaging in the

solo practice of medicine., Prohibited solo practice includes, but is not limited to, a practice
where: 1) Respondent merely shares office space with another physician but is not affiliated for

purposes of providing patient care, or Z) Respondent is the sole physician practitioner at that

location,

If Respondent fails to establish a practice with another physician or secure employment in
an appropriate practice setting within 60 calendar days of the effective date of this Decision,
Rcsponde;,nt 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 shal! not resume
practice until an appropriate practice setting is establisheri.

If, during the course of' the probation, the Respondent’s practice setting changes and the
Respendent is no longer practicing in a setting in compliance with this Decision, the Respondent

7
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shall notify the Board or its designee within 5 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 60 calendar days of the practice setting change, 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 practice until an
appropriate practice setting is established.

6. NOTIFICATION. Within seven (7) day's of the effective date of this Decision, the

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 membership are 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 insurance carrier which extends malpractice insurance coverage to
Resporident. Respondent shall submit proof of compliance to the Board or its designee within 15

calendar days.

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

' 7. SUPERVISION OF PHYSICIAN ASSISTANTS. During probation, Respondent is

prohibited from supervising physician assistants.

‘8. OBEY ALL LAWS, Respondent shall obey all federal, state and local laws, all rules
governing the practice of medicine in California and remain in full compliance with any court

ordered criminal probation, payments, and other orders.

G,  QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations

.under penalty of perjury 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 quarter.

10. GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit

- Respondent shall comply with the Board’s probation unit and all terms and conditions of

8
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this Decision.

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 designee. Under no
circumstances shall a post office box serve as an address of record, except as allowed by Business
and Professions Code section 2021(b).

Place of Practice

Respondent shall ot 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. |

License Renewal

Respondent shall maintain a current and renewed California physician’s and surgeon’s

license.

Travel or Residence Outside California

Respondent shall immediately inform the Board or its designee, in writing, of travel to any
areas outside the jurisdiction of California which lasts, or is contemplated to last, more than thirty
(30) calendar days. |

In the event Respondent should leave the State of California to reside or to practice
Respondent shall notify the Board or its designee in writing 30 calendar days prior to the dates of

departure and return.

11. 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.

12, NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the-Board or
its designee in writing within 15 calendar days of any periods of non-practice lasting more than
30 calendar days and within 15 calendar days of Respondent’s return to practice. Non-practice is

defined as any period of time Respondent is not practicing medicine in California as defined in

9
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Business and Professions Code sections 2051 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 mediéine in another state of the United States or
Federal 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 shall
not be considered as a period of non-practice.

In the event Respondent’s period 6f non-practice while on probation exceeds 18 calendar
months, Resbondent_ shall successfully complete a clinical training program that meets the criteria
of Condition 18 of the current version of the Board’s “Manual of Model Disciplinary Orders and
Disciplinary Guidelines” prior to resuming the practice of medicine.

Respondent’s period of non-practice while on probation shall not exceed two (2) years.

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

Periods of non-practice will relieve Respondent of the responsibility to comply with the
probationary terms and conditions with the exception of this condifion and the following terms
and conditions of probation: Obey All Laws; and General Probation Requirements,

13. COMPLETION OF PROBATION. ResPOndent shall comply with all financial

obligations (e.g., 'restitutipn, probation costs) not later than 120 calendar days prior to the
completion of probation. Upon successful completion of probation, Respondent’s certificate shall
be fully restored. '

14. VIOLATION OF PROBATION. Failure to fully comply with any term or condition
of ﬁrobation is a violation of prabation. If Respondent violates probation in any respect, the
Board, after giving Respondent notice and the opportunity te be heard, may revoke probation and
carry out the disciplinary order that was stayed. If an Accusation, or Petition to Revoke Probation,
or an Interim Suspension Order is filed against Respondent duriﬁg probation, the Board shall have
continuing jurisdiction unfil the matter is final, and the period of probation shall be extended until

the matter is final.

15, LICENSE SURRENDER. Following the effective date of this Decision, if

10
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Responadent ceases practicing due to retirement or health reasoﬁs or is otherwise unabls to satisfy
the terms and conditions of probation, Respondent may request to surrender his or ber license,
The Bosard reserves the right to evaluate Respondeat's request and to exercise its diseretion in
determining whether or ot 1o grant the request, of to take any other action deemed appropriate
and reasonable under the clrcumstances. Upon formal acceptance of the surrender, Respondent
shall withln 15 calendar days deliver Respondent’s wallet and wall certificate to the Board or its
designee and Respondent shall no Jonger practice medicinc. Respondent will o longer be subject
to the terms and conditions of probation. If Respondent re-applies for & medical license, the
application shal) be treated as a petition for reinstatement of a revoked certificate,

16, PROBATION MONITORING COSTS. Respondent shall pay the costs associated
with probation monitoring each and évory year of probation, as designated by the Board, which
mzy be adjusted on an amual basis'. Such costs shall be payable to the Medical Board of
Cslifornia and delivered to the Board or its designee no later than T anuary 31 of each calendar
year, |

ACCEPTANC

I have carefully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Rebecca Blackstone Lowell. Tunderstand the stipulation and the
effeot it will have on my Physicians and Surgeons Costificate. T enter into this Stipulated
Settlement and Disciplinary Order voluntarily, knowingly, and hltelligenﬂy, and agree to be
bound by the Decision and Order of lhe Medical Bo

ard of California.
DATED; C\ \ :2-.,{\, 1> w
)

JA@VANT N, MODL, M.D.
Respondent

I have read and fully discussed with Respondent Jasvant N. Modi, M.D, the terms and.

conditions and other matters contained in the aboye.Stip ettlement and Disciplinary Order,

1 approve its form and content, /
DATED: ﬁ/ 6//3 : r
/ / ' i ebeceaBlackster® Lowell
] ttoghey for Hespondent
i
11
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ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California of the Department of Consumer

Affairs,

Dated:

Soplinles 4,203

LA2012604648
61083371 .doex

Respectfully submitted,

KAMALA D, HARRIS _
Attorney General of California
ROBERT McK 1M BELL

- Supervising Deputy Attorney General

Deputy Attdmey Ggneral
Attorneys for Congplainant

12
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MED'gTATE OF CALIFORNIA
KaMALAD.HARRIS _ =D A BOARD ‘\EJF CALIFORNIA
Attorney General of California BV \ _ ‘
ROBERT MCKIM BELL v, ] A NALYST

Supervising Deputy Aftorney General

RANDALL R, MURPHY

Deputy Attorney General

State Bar No, 165851
California Department of Justice
300 South Spring Street, Suite 1702
Los Angeles, California 90013
Telephone: (213) 897-2493
Facsimile: (213) 897-9395

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
‘DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation and Petition to | Case No. D1-2006-177596
Revoke Probation Against:

ACCUSATION AND PETITION TO

JASVANT N. MODIT, M.DD,, REVOKE PROBATION
1100 Sunset Boulevard, # B,
Los Angeles, California 90012
Physician's and Surgeon's Certificate No. A-
39818, .

Respondént.

Complainant alleges:
PARTIES '

1. Linda K, Whitney (Complainant) brings this Accusation and Petition to Revoke
Probation solely in her official capacity as the Fxecutive Diréctor of the Medical Board of
California (Board).

| DISCIPLINARY HISTORY

2. Intwo disciplinary actions, both entitled In the Matter of the Accusation and Petition
to Revoke Probation Against Jasvant N. Modi, M.D., Case Number 11-2004-157231 and Case
Number 17-2006-177596, the Board issued Decisions and Orders, effective July 28, 2008 and
January 20, 2010, respectively. In Case Number 11-2004-157231, Respondent’s Physician's and

Accusation and Petilion to Revoke Probation
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Surgeon's Certificate was placed on probation for a period of four (4) years with certain terms and
conditions. In Case Number 17-2006-177596, Respondent’s proba’v[ion was extended for one (1)
year to continue until on or about J uly-28, 2013. True aod correct copies of those decisions are
attached as Exhibit “A” and “B” and are incorporated herein by reference.

~ JURISDICTION

3.  This Accusation and Petition to Revoke Probation is brought before the Board under
the authority of the following laws and in accordance with the Board’s Decisions and Orders in
Case Numbers 11-2004-157231 and 17-2006-177596.

4.  Business and Professions Code section 2227 provides that a licensee who is found
guilty under the Medical Practice Act may have his or her certificate revoked, suépended fora
period not to exceed one year, placed on probation and required to pay the costs of probaticm
monitoring, or such other action taken in relation to discipline as the Board deems proper. This
Accusation and Petition to Revoke Probation is brought before the Medical Board of California
(Board), Department of Consumer Affairs, under the authority of the following laws. All section
references are to the Business and Professions Code unless otherwise indicated.

5 . Section 2234 of the Cede states:

“The board shall take action against any licensee who is charged with unprofessional
conduct. In addition to other provisions of this article, unprofessional conduct includes, but is not
limited to, the following:

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

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

“(b) Gross negligence.

“(c) Repeated negligent acts. Ta be repeated, there must be two 61‘ more negligent acts or
omissions. An initial negligent act or omission followed by a separate and distinct departure from
the applicable standard of care shall constitute repeated negligent‘acts.

“(1) An initial negligent diagnosis followed by an act or omission medically appropriate for

that negligent diagnosis of the patient shall constitute a single negligent act.

Accusation and Petition to Revoke Probation
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*(2) When the standard of care réquircs a change in the diagnosis, act, or omission that
constitutes the negligent act described in paragraph (1), including, bﬁ_t not limited to, a
reevaluation of the diagnosis or a change in treatment, and the licensee's conduct departs from the
applicable standard of care, each departure constitutes a separate and disfinct breach of the
standard of care. |

“(d) Incompetence.

6.  Section 2266 of the Code states: “The failure of a physician and surgeon to maintain
adequate and accurate records relating to the provision of services to their patients constitutes

unprofessional conduct.”

COMMON FACTS
7.  Patient B.B.

(a) Patient B.B. is an 85‘-yea1.'-01d veleran with & past medical higlory including
hypertension, diabetes, dementia, post traumatiq seizure disorder, gout, polyarticular
arthritis, and a long smoking History. His past psychiatric history includes chronic
schizophrenia, depression, and alecholism. The medical record documents a
Penicillin allergy. He has been managed on anti-psychotics, benzodiazepines, anti-
depressants, anti-epileptics and anti-hypertensives.

(b) B.B. was admitted to Vista Veranda Assisted Living (Vista) on October 30, 2009,
Robert Tsai, MD was listed as his attending physician and Gladys Foster was listed as
the persen to be notified in an emergepcy. St Francis Medical Center was listed as
his primary hospital.v Tthie medical record documents B.B. was ambulatory, had
capacity for self-care and was able to commqnicate his needs. His primary physician
was updated to Dr. Jeremy Anuntiyo on November 23, 2009. He documented chronic
medical problems of hypertension, gastro-esophageal reflux disease (GERD), ! major

depression, diabetes, ostecarthritis, dementia and seizure disorder.

! Gastro esophageal reflux disease or acid reflux disease is chronic symptoms or mucosal
damage caused by stomach acid coming up from the stomach into the esophagus. A typical

(continued...)
.
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' (c) On or about August 12, 2010 Respondent docurmented that B.B. was shaking when
walking, had leg weakness, abdominal distension, left eye pain, and right eye laser
intervention for diabetes on July 12, 2010. Respondent ordered B.B, transferred to
Temple Cémmunity Hospitat (Tsmplé).fbr diverticulitis, 2 wcaknesé, and lower
exiremily shakiness, .

(d) On or about August 12, 2010, and éontinuing thereafter, Respondent provided
substandard care in the treatment of patient B.B. before and during the
patient’s hospitalization at Temple. First, there was no acute indication for
hospitalization, intravenous fluids, or intravenous antibiotics, which were all
ordered by Respondent. The evaluation and management of the patient’s
complaints could have been completed in the outpatient seiting. The patient
refused to sign a consent form for admission and medical procedures. There
was no documentation that either the patient’s family or primary care physician
was informed of the direct admission into Temple. -

(e) Despite a 3-day hospitalization, the reported complainis of eye pain and leg
weakness on admission were not fully evaluated. The primary discharpe
diagnosis was diverticulitis. There was no evidence for diverticulitis or othes
active infection, and 3 days of empiric intravenous antibiotic treatment in a
penicillin allergic patient was not justified,

(f) Chronic conditions of diabetes, chronic obstructive pulmonary disease
(COPD), schizophrenia and seizure disorder were not appropriately managed.
B.B.’s outpatient aﬁti—scizura medication and bronchodilator® therapy were ﬁot_
continved during the hospitalization. There was a change in the patient’s anti-

psychotic medication for chronic schizophrenja with no documentation

symptom is heartburn.

% Diverticulitis is a common digestive disease particularly found in the large intestine.
3 A bronchodilator is a substance that dilates the bronchi and bronchioles, decreasing
resistance in the respiratory airway and increasing airflow to the lungs,

4
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regarding the indication or informed consent for the change. Although the
patient was hospitalized for 3 d‘ays with extensive laboratory tests and
radiographic studies, Respondent failed to address abnormalities that were
noted during this period of observation. These included episodes of
bradycardia,4 an abnormal chest x-ray, and abnormal laboratory tests.

(g) Among other issues, the patient’s diabetes should have been managed with diet
requirements, blood glucose monitoring, and insulin coverage for
hyperglycemia.”> B.B. should have been continued on his long- standing anti-
seizure medication. Abrupt discontinuation of Keppra® put B.B, at risk for a _
breakthrough seizure, B.B. has had a long history of psychosis including
several inpatient ﬁsyﬁchiatric hospitalizations. There was no documentation
explaining the change in the patient’s anti-psychotic treatment from Seroquel’
to Perphenazine® at discharge. This change should have involved the patient or
his durable power of attorney for healthcare, Dr. Anuntiyo. Informed consent
for this change was not documented. Changes in chronic psychotropics in an
elderly patient with schizophrenia, dementia and depression, especially during |

an acute hoépitalization put B.B. at risk for exacerbation of his psychiatric

illnesses..

* Bradycardia (heart slowness), in the context of adult medicine, is the resting heart rate of
under 60 beats per minute, though it is seldom symptomatic until the rate drops below 50
beat/min. It may cause cardiac arrest in some patients, because those with bradycardia may not be
pumping enough oxygen to their heart. It sometimes results in fainting, shortness of breath, and if
severe enough, death, '

Hyperglycemniia, or high blood sugar, is a condition in which an excessive amount of
glucose circulates in the blood plasma. Chronic high levels can produce organ damage.

6 Keppra (Levetiracetam) is an anticonvulsant medication used to treat epilepsy and other
seizure disorders.

7 Seroquel is an atypical antipsychotic used in the treatment of schizophrenia, bipolar I
mania and depression, bipolar II depression, and for a variety of other purposes, including
insomnia and anxiety disorders. ‘

Perphenazine is a typical antipsychotic drug that is roughty five times as potent ag
chlorpromazine and is considered a medium-potency antipsychotic.

o
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(h) Hospitalized medical patients wilh risk factors for the development of venous
thromboembolism’ require prophylaxis.m The patient’s age at the time of
admission put him at risk for a thromboembolic event, Although Respondent
signed the Temple deep vein thrombosis prophylaxis assessment which places
B.B. at 2 moderate risk based on age, no treatment was ordered. There were no
contraindications to prophylaxis documented, Failure to provide either
mechanical or pharmacologic prevention for ﬂlromboambolism in a patient
assessed as moderate risk falls below standard of care.

() Respondent provided care for B.B, during his hospitalization at Temple,
Westlake Skilled Nursing Facility {Westlake) and transition back to Vista.
There were multiple medication changes during this time period including a
change in the patient’s chronic antipsychotic agent, discontinuation of
antidepressant therapy and discontinuation of anti-seizure medications. There
was 1o documentation indicafing the justification for these changes. There
was no documented communication with the patient’s family or Primary Care
Physician regarding hospitalization or Skilled Nursing Facility events. B.B.
refused to sign the Temple hospitalization consent form. It is not clear if B.B.
had the capacity to make informed decisions. Inappropriate hospitalization,
substandard hospital care, and poor transition of care by Respondent put
patient B.B. at risk for readmission, hospitalization risks, diagnostic testing

related complications, exacerbation of previously stable chronic medical

? Thromboembolism is the combination of thrombosis and its main complication,
embolism. Thrombosis is the formation of a blood clot inside a blood vessel, obstructing the flow
of blood through the circulatory system. If the clotting is too severe and the clot breaks free, the
traveling clot is now known as an embolus, An embolism is the event of lodging of an embolus
into a narrow capillary vessel of an arterial bed which canses a blockage (vascular occlusion) in a
distant Ilaart of the body.

O Prophylaxis is any medical or public health procedure whose purpose is to prevent,

‘rather than treat or cure a disease,
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conditions, exacerbation of chronic psychiatric illness, adverse medication side

effecis and medication errors.

8.  Respondent’s hospital management of patient B.B. constitutes negligence amountiné

to nnprofessional conduct. Respondent failed to fully evaluate the chief complaint of eye pain,

abdominal pain, and back pain. Respondent failed to manage chronic conditions of diabetes,
schizophrenia and seizure disorder. Respondent failed to obtain informed consent for hospital
freatment, and failed to obtain informed consent for a change in psychotropics, and failed to
provide prophylaxis for venous thromboembolism in a ho;:pitalized at-risk medical patient.
9.  Patient B.B.’s medical record documents an abnormal physical exam with wheezing,
a long history of tobacco abuse, recent chest CT revealing emphysematous changes and an
abnormal arterial blood gas suggesting chronic hypoxemia. B.B. was treated with supplemental
oxygen and bronchoedilators, however no other interventions were ordered.
10. Respondent’s substandard care of L.B, constitutes negligence amounting to
unprofessional conduct,
11. Patient E.B.
(a) E.B. is a 69-year-old female who was admitted to Vista on November 11,
1997, Dr. Anuntiyo, M.D., was listed as the Primary Care Physician and T.B.
was listed as the family contact. The patient’s past medical history includes
coronary artery disease, pancreatitis', paranoid schizophrenia, a prior motor
vehicle accident, dementia, dyslipidemia,** and tobacco abuse. An _
ophthalmology gvaluation by Dr. W. Christie on January 1.1, 2007 notes
cataracts and hyperiensive changes. The patient’s medications included

aspirin, Haldol,"® pancreatic enzyme, Aricept,"® and Simvastatin,'® In 2005,

M Papcreatitis Pancreatitis is inflammation of the pancreas that can occur in two very
different forms. Acute pancseatitis is sudden while chronic pancreatitis "is characterized by
recurrinl% or persistent abdominal pain with or without steatorrhea or diabetes mellitus.

Dyslipidemia is an abnormal amount of lipids (e.g. cholesterol andfor fat) in the blood.
Haldol is an older antipsychotic used in the {reatment of schizophrenia and, more
acutely,lin the treatment of acute psychotic states and delirium.
Aricept is used for temporary cognitive improvement in patients with Alzheimer's

disease.
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she WB..S also on a diuretic and angiotensin—cﬁnverting enzyme (ACE) inhibitor
for hypertension.

(b) The medical records document monthly evaluations for her chronic medical
conditions from November 14, 2008 throngh June 5, 2010 by Dr. Anuntiyo,
while E.B. was a resident in Vista. Blood pressure was documented as normal
during this time period without medications.

(c) On or about July 8, 2010, E.B., underwent a psychological assessment.
Diagnostic impressions included paranoid schizophrenia, Alzheimer’s Disease,
developmental delay with thought processes of a smali child. She was noted to

- be minimally oriented to time with some confusion.

(d) On July 8, 2010, E.B. was sent to Temple for high blood pressure, multiple
rashes, and severe abdominal pain. At tﬁe time of the admission, Respondent’s
notes indicate that an attempt to notify E.B.'s son was unsuccessful. Dr.
Anuntiyo’s progress note of July 10, 2010 indicates that the patient was
transferred without his knowledge. Respondent called in phone orders to
Temple at 9:00 p.m. on July 10, 2010. Respondent’s admission diagnosis was
listed as uncontrolled hypertension and abdominal pain, Extensive laboratory
tests énd radiographic studics were ordered. She was placed on a low sodium
diet, intravenous fluids and , intravenous antibiotics. The admission’s physical
exam indicated bradycardia, a blood pressure of 115/67, and a normal
abdoﬁlix_lal examination. Intravenous antibiotics were started on July 9, 2010.

(¢) During her stay at Temple multiple laboratory and radiological studies were
perfbrmed on B.B. Those studies revealed several abnormalities including ne

culture revealed Klebsiella'® that was sensitive to multiple oral antibiotics,

" Simvistatin is a hypolipidemic drug used to control elevated cholesterol, or
hypercholesterolemia.
Klebsiella is a genus of bacteria that are widely distributed in nature and commonly
found in the infestinal tract. They are a frequent cause of nosocomial urinary and pulmonary
infections and wound infections, and can be related to respiratory issues.
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The ches.t X-1ay demonstréted aortic calcification, and a wedge deformity in the
spine. An infectious diseésa consultation was obtained from Steven Hwang,
M.D., to evaluate rash, abdominal pain, and diarrhea. His examination
revealed that E.B., was afebrile and alert, but had questionable orientation.

She was described as nontoxic appearing, in no acute distress and comfortable.
Dr. Hwang noted a benign abdominal exam and no rash. He felt that if an

infectious etiology was present it was mild at best, although he agreed with the

antibiotics for the time being.

(f) The discharge summary was dictated on July 15, 2010 by Lucy Barrios and

cosigned by Respondent. The discharge diagnosis included urinary tract
infection, acute gastroenteritis, hypertension, rash, and hyperlipidemia.”’
Although E.B. had been admitted for abdominal pain, rthere was no abdominal
pain documented. E.B. was discharged to Westlake on July 11, 2010 under the
care of Meera Modi, M.D.

(g} On or about January 10, 2011, E.B. was admitted to Temple from Westlake for

headache and neck pain. The patient history and physical were performed by
ﬂils Tanaka, M.D., and cosigned by Respondent. Past medical history lists
hypertension, hyperlipidemia, chronic slurred speech, rash, osteopenia,*®
GERD, varicose veins, and urinlary tract infection. She was admitted to the
medical floor, given intravenous fluids and intravenous antibiotics. The
nursing admission assessment documents that the reason for admission was,
according to E.B,, “To get a check up and see the doctor . . ..” The patient
denied any pain on the nursing assessment. Neither did the patient sign a
copsent for treatment. After numerous tests, she was discharged to Westlake

on January 13, 2011 under the care of Meera Modi, MD.

1 Hyperlipidemia is the condition of abnormally elevated levels of any or all lipids and/or
hpoprotclns in the blood, and is commonly referred to as cholesterol levels,
Osteopenia js a condition where bone mineral density is lower than normal. It is
considered by many doctors to be a precursor to osteoporosis.

9
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12. The standard of care for the management of hospitalized patients is to evaluate acute
illnesses, address abnormalities discovered during the hospitalization and appropriately manage a
patient’s chronic conditions. For hospitalized medical patients, the standard of care is (o provide
prophylaxis for venous thromboembolism in patients that are at risk. Informed consent is
required for hospitélization and treatment. .

13. Respondent’s admission orders on July 8, 2010 were below the required standard.
Respondent failed to manage the patient’s admission diagnosis of uncontrolled hypertension.
E.B. had a past history of hypertension requiring treatment. She was also on a psychotropic agent
putting her at risk for neuroleptic malignant syndrome, a rare but life tﬁreatening complication to
anti-psychotic use. In addition fo close blood pressure monitoring, Respondent should have
ordered an antihypertensive agent 1'0 be given as needed for severe hypertension. He also failed
to address several abnormal laboratory results discovered during the patient’s hospitalization such
as an elevated glucose, antinuclear antibodies,' and an elevated sedimentation rate. The medical
record docqments that E.B. underwent a psychological assessment at Vista, prior to transfer to
Temple. Diagnostic impressions included paranoid schizophrenia, Alzheimérs dementia, and
developmental delay with the thought processes of a small child. She was noted to be minimally
oriented to time with some confusion. E.B. may not have had the capacity to give informed
consént for hospitalizations, Respondent’s failure to involve the patient’s son or her primary care
physician in the decision to hospitalize and Atreat falls below the standard of care and constitutes
negligence. )

14. Respondent’s hospital management of E.B. on July 8, 2010 was negligent in that he
failed to manage the chief complaint; failed to address laboratory abnormalities, and failed to
obtain informed consent for hospitalization dnd treatment. Respondent’s substandard care of E.B.

constitutes negligence amounting to unprofessional conduct.

19 Antinuclear antibody (ANA) is an autoantibody directed against nuclear antigens.

~ Antinuclear antibodies are found in the blood serum of patients with rtheumatoid arthritis,

systemic lupus erythematosus, Sjégren's syndrome, polymyositis, scleroderma, Raynaud's
disease, mixed connective tissue disease, and a number of nonrheumatic disorders ranging from
lymphomas, leukemias, primary biliary cirrhosis, thyroiditis, chronic active bepatitis, and adverse
drug reactions. :

10
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15.  When E.B. was admitted to Temple on or about January 10, 2011, no informed
consent for hospitalization or treatment was done. Respondent’s failure to get a consent for

hospitalization and treatment constitutes negligence amounting to unprofessional conduct.

16. Patient LB,

a) L.B.isa67 year old male with a history of chronic lymphocytic leukemia for
which he underwent chemdtherapy in 2009, COPD, obstructive sleep apnea,
on nightly CPAP,” previous respiratory failure requiring intubation, and
congestive heart failure. The patient also underwent a right knee patellar
replacement, which was then removed due to infection leaving him, basically,
without a right knee. The patient also had a history of GERD, diabetes, |
chronic atrial fibrillation, erectile dysfunction, decompensated liver disease,

- alcohol dependency in remission, and decubital ulcers.*!

{(2) L.B. was admitted to Vista on April 3, 2010 from Country Villa Nursing
Center with Dr. Jeremy Anuntiyo, M.D. listed as the primary attending
physician. Dr. Anuntiyo performed a history and physical on April 10, 2010.
The medical record documents monthly visits from Dr, Anuntiyo from April
2010 through August 2010, managing 1..B.’ s.chronic medical conditions. A
bone marrow biopsy was performed on April 12, 2009 which showed B-cell
chronic lymphocytic leukemia/small iymphocytic Iymphom.a with markers
assocjated with an unfavorable prognosis. A follow up laboratory analysis on
May 18, 2010 showed related liver function abnormalities and chronic renal

failure,

*® CPAP js the standard abbreviation for “contimous positive airway pressure.” This is a
method of positive pressure ventilation used with patients who are breathing spontaneously, done
to keep the alveoli open at the end of exhalation and thus increase oxygenation and reduce the
work of breathing,

! Commonly referred to as bedsores.

11
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(b) L.B. was admitted to Temple on September 28, 2010. The history and physical
were dictated by Ovid Mercene, M.D,, and cosigned by Respondent on
September 28, 2010. The chief complaiﬁt noted upon admission was shortness
of breath, and L.B. was described to be in moderate respiratory distress. A
pulmonary examination revealed wheezing, However, no vital signs were
recorded. The admission diagnosis was acute shortness of breath, possible
exacerbation of COPD or sleep apnea, morbid obesity, arteriosclerotic heart
disease, hyperlipidemia, possible chronic renal failure and diabetes. Upon
admission Respondent ordered several specialty consultations. However, no
consent for hospitalization and treatment was signed. The laboratory
evaluations revealed the same issues as the patient®s medical history indicated.
Notably, the patient’s right knee was x-rayed because Respondent had noted
that he had issues with his right knee, and the notes reflect that there was no
fracture. That is particularly interesting considering the patient’s right knee
medical history, as noted above.

(¢) A bone marrow biopsy was performed on September 29, 2010, despite the
patient’s charts indicating a pre-existing leukemiatic condition. 1.B. Wasr
discharged on October 1, 2010 to Wesﬂake under the care of Respondent.

(d) Medical records document that the patient requested to be discharged to Vista
on October 18, 2010 and 'hg: was discharged back to Vista on October 29, 2010.
L.B. was subsequenily readmitted to Westlake on October 30, 2010 for
uncantrolled diabetes under the care of Meera Modi, M.D. At no time was his
primary care physician or family members informed of any of these transfers.

(c) On January 11, 2011, L.B. was again admitted to Temple. The history and
physical were performed by Yvonne Alancs, M.D., and cosigned by
Respondent on January 12, 2011, The chief complaint listed on admission was

hypertension and diabetes. The past medical history listed diabetes,

12
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hypertension, atrial fibrillation and right knee replacement (which replacement
was subsequenily removed).

(f) Numerous tests were performed on E.B., which revealed significant laboratory
abnormalities, The patient was discharged on January 15, 2011 tol Westlake
under the care of Meera Modi, M.D.

17. Respondent provided substandard care for patient L.B., during his transition from
Temple to Westlake in October 2010. He failed to manage the patient’s COPD, obstructive sleep
apnea, and poorly controlled diabetes. At discharge from acute ilospitalizétion, Respondent
should have assessed the patient’s need for conﬁnued supplemental oxygen, respiratory therapy,
bronchodilators and CPAP. L.B. was previously on higher insulin doses. His blood sugar levels
indicate poor diabetes control. The medical record demonrnstrates blood sugar levels in the 300 -
400 range requiring daily sliding scale insulin coverage. Failure to adjust the patient’s insulin or
add oral hypdglycemics in a timely manner is substandard and negligent care. L.B. had a number
of laboratory abnormalities documented during his acute hospitalization that were not stable and
required close follow up, none of which occurred amounting to negligence.

18. The standard of care for the management of hospitalized patients is to evaluate acute
illnesses, address abnormalities'discovercd during the hospitalization and appropriately manage a
patient’s chronic conditions. For hospitalized medical patients, the standard of care is to provide
prophylaxis for venous thromboembolism in patients that are at risk, Informed consent is
re'quired for hospitalization and treatment.

19.  Respondent’s substandard management put L.B. at risk for COPD exacerbation,
hypoxemia, complications of poorly controlled diabetes, progressive renal failure, bleeding
complications due to thrombocytopenia and digoxin toxicity. Respondent also failed to manage
LB.’s COPD/dbstructive Sleep Apnea and his poorly controlled diabetes. Respondent also failed
to follow-up laboratory abnormalities. Respondent’s subsiandard care of L.B. constitutes
negligence amounting to unprofessional conduct.

20. Medical Record Keeping,

13
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(a) The standard of medical practice is to provide accurate and complete medical
records. The documentation from Respondent for the Temple hospitalizations
for patients B.B., E.B., and L.B, was below the standard of care. There were
deficiencies in the admission history and physical information and in the
discharge summaries. Omissions were noted in the patients’ past medical
history, psychiatric history and outpatient medication lists. B.B. had allergies
to penicillin and ACE inhibitors that were not noted. The discharge summaries
did not address significant abnormal physical findings, abnormal labératory
tests and radiographic results discovered during hospitalization. The discharge
medication reconciliation was incomplete.

21. Respondent’s medical record keeping represents a departure from the standard of care
for failure to provide complete and accurate medical records. Respondent’s substandard record
keeping constitutes unprofessional conduét.

FIRST CAUSE FOR DISCIPLINE
(Unprofessional Conduci:)

22.  Respondent is subject to disciplinary action under section 2234(c) of the Code in that
Respondent committed repeated negligent acts or omissions from the applicable standard of care
amounting to unprofessional conduct., as more particularly alleged hereinafter,

23. Paragraphs 7 through 21, aimve, are hereby incorporated by reference and realleged
ag if fully set forth hereinaftes, |

SECOND CAUSE FOR DISCIPTINE

(Medical Record Keeping)
24, Respondent is subject to disciplinary action under sections 2227 and 2234, as defined
by section 2266 of the Code, in that be failed to maintain adequate and accurate records relating
to his care and treatment of patients B.B., E.B., and L.B., as more particularly alleged hercinafter,

25. Paragraphs 7 through 21, above, are hereby incorporated by reference and realleged

as if fully set forth hereinafter.

14
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26. Respondent’s failure to mainfain adequate and accurate records relating to his care

and treatment of patients B.B., E.B., and L.B. coustitutes unprofessional conduct.

FIRST CAUSE FOR REVOCATION OF PROBATION

(Failure To Obey All Laws)

27.  Atall times after the effective date of Respondent’s probation as set forth in the
Stipulated Settlement and Disciplinary Order in Case Number 11-2004-157231, Disciplinary
Order, paragraph number ten (10), stated: “Respondent éhaﬂ obey all federal, state and local laws,
all rules governing the practice of medicine in California, and remain in full compliance with any
court ordered criminal probation, payments and other orders.”

28.  Atall times after the effective date of Respondgnt’s probation as set forth in the
Stipulated Settlement and Disciplinary Order in Case Number 17-2006-177596, Disciplinary
Order, paragraph number 2, stated: “Respondent shall obey all federal, state and local laws, all
rules govcrning the practice of medicine in California, and remain in full compliance with any
court ordered criminal probation, payments and other orders.”

29. Respondent’s probation is subject to revocation because he failed t6 comply with the
probation condition as set forth in the Stipulated Settlement and Disciplinary Order in Case
Number 11-2004-157231, Disciplinary Order, paragraph number ten (10) and the Stipulated
Settlement and Disciplinary Order in Case Number 17-2006-177596, Disciplinary Order,
paragraph number two (2), in that Respondent has failed to obey all laws and rules governing the

practice of medicine in California, as more particularly described in paragraphs 6 through 25,

above, which are hereby incorporated by reference and realleged as if fully set forth hereinafter,

SECOND CAUSE FOR REVOCATION OF PROBATION

(Failure To Comply With All Terms and Conditions of Probation)
30, At all times after the effective date of Respondent’s probation as set forth in the
Stipulated Settlement and Disciplinary Order in Case Number 11-2004-157231, Disciplinary
Order, paragraph number seventeen (17) stated:

“Failure to fully comply with any term or condition of probation is a violation of Probation

and may be deemed unprofessional conduct and form the basis for new disciplinary charges, If

15
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Respondent violates probation in any respect, the Board after giving Respondent notice and the
opportunity to be heard, may revoke probation and .carry out the disciplinary order that was
stayed.' If an Accusation, Petiﬁon to Revoke Probation; or an Interim Suspension order is filed
against Respondent during probation, the Board shall have continuing jurisdiction until the matter
is final, and the period of probation shall be extended until the matter is final.”

31. Atall times after the effective date of Respondent’s probation, the Stipulated
Settlement and Disciplinary Order in Case Number 17-2006-177596, Disciplinary Order,
paragraéh number lﬁne (9) stated:

“Failure to filly comply with any term or condition of probation is a violation
of Probation and may be deemed unprofessional conduct and form the basis for new
disciplinary charges. If res,'p'ondent violates probation in any respect, the Board after
giving respondent notice and the opportunity to be heard, may revoke probation and
carry out the disciplina{ry order that was stayed, If an Accusation, Petiticn to
Revoke Probation, or an Intérim Suspension order is filed against respondent during
probation, the Board shall have continuing jurisdiction.until the matter is final, and
the period of probation shall be extended uniil the matter is final.”

32, Respondent’s probation is subject to revocation because he failed .to comply with the
Stipulated Settlement and Disciplinary Order in Case Number 11-2004-157231, Disciplinary
Order, paragraph number seventeen (17) and the Stipulated Seitlement and Disciplinary Order in
Case Number 17-2006-177596, Disciplinary Order, paragraph nuinber nine (9), in that
Respondeni: has fafled to comply with all of the terms and conditions of probation, as more
particularly described in paragraphs 6 through 28, above, which are 'hcrcby incorporated by
reference and realleged as if fully set forth hereinafter.

DISCIPLINE CONSIDERATIONS

33. . To determine the degree of discipline, if any, to be imposed on Respondent,
Complainant alleges thal on or about June 26, 2008 the Medical Board of California issued a
Decision adopting a Stipulated Settlement and Disciplinary in Case Number 11-2004-157231

placing Respondent on probation for 4 years and otherwise imposing discipline on his license.

16
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Complainant further alleged that on or about, December 21, 2009, in a second prior action, the

Medical Board of California issued a Decision adopting a Stipulaied Settlement and Disciplinary
Order in Case Number.17—2006—177596, extending Respondent’s probation for an additional
year: Those actions are now final and are incorporated by reference as if fully set forth
hereunder,
PRAYER

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

1. Revoking Responderit’s Physician's and Surgeon's Cgrtificate No. A-39818;

2. Qrdering Respondent to pay the Medical Board of California all of the costs of
probation monitoring, if placed on probation;

3. Revoking, suspending or denying approval of his authority to supervise physician's

assistants, pursuant to section 3527 of the Code, and; / e
4. Taking such other and further action as / d opér.

DATED: _October 5, 2017

LINDA S WHITNEY
Executive Director

Medical Board of Cdlifornia
Department of Conisumer Affairs
State of Californfa *
Complainant

LA2012604648
60861238.docx
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BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the First Amendcd )
Accusation Against: )
| !

JASVANT N. MODL M.D. ) FileNo. 11-2004-157231
).
Physician's and Surgson's )
Certificate No. A-39818 )
}
Respandent }
)

DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby adopted as the
Decision and Ozder of the Medical Board of California, Department of Consumer Affairs, State
of California, : .

This Decision shall become effective at 5:00 p.m, on July 28, 2008 .

IT IS SO ORDERED _June 26, 2008 .

MEDICAL BOARD OF CALIFQRNIA
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EDMUND G. BROWN IR, Atlorney General _
of the State of California

PAUL C. AMENT
Supervising Deputy Attorney General

ESTHER P. KIM, State Bar No. 2254138
Deputy Attorney General

300 So. Spring Street, Suite 1702

Los Angeles, CA 90013

Telephone: (213) 887.2872

Facsimile: (213) 897-9395

Attorneys for Complainant

BEFORE THE :
_MEDICATL, BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the First Amended Accusation Case No. 11-2004-157231
Apainst: .
. ’ OAH No, 2007050037
JASVANT N, MODI, M.D. ] '
STIPULATED SETTLEMENT AND
711 North Alvarado 5t., Ste: 112 DISCIPLINARY ORDER

Los Angeles, California 90026
Physician's & Surgeon's Certificate No, A39818§
Respondent,

I'I" IS HERERY STIPULATEb AND .AG.REED by and between the parties to the

above-entitled proceedings that the following matters are true: . '
' PARTIES

1. Barbara Johnston (Complainant) is the Executive Director of the Medical
Board of California, She brought this a;.:tion solely in her official capacity and is represented in
this matter by Bdmund G, Brown Jr.,. Attorney General of fhe State of Californis, by Esther P.
Kim, Deputy Attorney General, _

2. Respandent Jasvant N, Modi, M.D. (Rcépondent) isrepresented in this
proceeding by attorney Leon Small, whose address is 16530 Ventura Blvd,, Suite 306
Encino, CA_'91436.

3. On or about May 9, 1983, the Medical Board of California (Boerd) issned
Physician's & Surgeon's Certificate No. A598 18 to Respomiént, ‘The Physician's & Surgeon's

1
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Certificate was in full force and effect at all times relevant to the charges brought in the First
Amended Acousation No. 112004157231 and will expire on April 30, 2009, unless renewed,

' ;!Q_H__ SDICTION
4, First Amended Accusation'No,. 11-2004-157231 was ﬁled_ﬁcfore the ‘
Medical Board of California, and is currently pending against Rcspondenf. The First Amended
Acocusation and all other statutorily required documents were property served on Respondent on
November 29, 2007. Respondent timely filed his Notice of Defense contesting the Accusation.
A copy of First Amended Accusation No, 11-2004-157231 is attac.‘;hcd as exhibit A and

incorporated herein by reference.

ADVISEMENT AND WAIVERS

3. i{esi:ondent has carefully read, fully discussed with counsel, and
understands the charges and allegations in First Amended Accusation No, 11-2004-157231.
Respondent has also carefully read, fully discugsed with counsel, and understands the effects of
this Stipulated Settlernent and Disciplinary Order,
6. Respondent is fully aware of his legal rights in this matter, including the
right to a hearing on the cha;rges and allegations in the First Amended Accusalion; the right to be
tepresented by counsel at his own expensc; the right to confront and cross-examine the witnesses
against him; the right to present evidence and to testify on his own behalf; the 1 ght to the
issnance of subpoenas to compel the attendance of witnesses and the production of documents;
the right to reconsideration and cowrt review of an adverse decision; and all other rights accorded
by the California Administrative Procedure Act and other applicable laws.

7. _R.espondent vohuntarily, knowingly, and intelligently waives and gives up

each and every right set forth above,

CULPABILITY
8. Respondent does not contest that, at an adrninistrative hearing,
complainant could establish a prima facie case with respect to the charges and allegations
contained in First Amended Accusation No. 11-2004-157231 and that he has thiereby subjected

his license to disciplinary action.
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9. Respondent agrees that if he ever petitions for early termination or
modification of probation, or if the Board ever pefitions for revocation of probation, all of the
charges and allegations contained in First Amended _A;ccugation No, 11-2004-157231 shall be
deemed true, correct and fully admitted by re‘spondént" for purposes of that proceeding or any
other licensing proceeding invvolving respondent in the State of California.

10.  For the purpose of resolving this Accusation, and to avoid the uncertainty
of further proceedings, Respondent agrees that his Physician’s and Smgeoﬁ's Certificate may be
disciplined as set forth in the Disciplinary Order below. '

. CO G Y

11,  This stipulation shall be subject to approval by the Medical Boml'd of
Californiz, Respondent underatands and agrees that counsel for Complainant and the staff of the
Medical Board of California may communicate directly with thé Board regarding this stipulation
and seitlemnent, without notice to or participation by Respondent or his counsel, By signing the

stipulation, Respondent understands and agrees that he may not withdraw his agreoment or seek

to adopt'this .stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary
Crder sl;all be of no force or effect, except for this paragraph, it shail be inadrnissible in any legal
action between the parties, and the Bosrd shall not be 4isqualiﬁed from further action by having
considered this matter, _

12.  The parties understand and agree that facsimile copies of this Stipulated
Settlement and Disciplinary Order, including facsimile signatures thereto, shall have the same
force and effect as the originals. .

13.  Inconsideration of the foregoing admissions and stipulations, the partics
a.gree that the Board may, without further notice or formal proceeding, issve and enter the
following Disciplinary Order:

‘ DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician's & Surgeon's Certificate No, A39818

issued to Respondent Jasvant N. Modi, M.D. (Respondent) is revoked. However, the revocation

3

1o rescind the stipulation prior to the time the Board considers and acts upon it, If the Board fails |
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is stayed and Respondent is placed on probation for four (4) years on the following terms and
conditions, '
1. ETHICS COURSQ Within 60 calendar days of the effective date of this
Decision, respondent shall enroll in a course in ethics, at Respondent’s expense, approved in
advatice by the Board or its designee, Failure to successfully complete the course during the Jlf'u'st
year of probation is a violation of probation.
An ethics course taken after the acts that gave rise to the charges in the
Accusation, but prior to the effective date bf the Decision may, in the sole discretion of the Board
or its desigaee, be accepted towards thie fulfillment of this condition if tile course would have
been approved by the Bqard ot its designes had the cc?m:ée been taken after the sffective date ofr
this Decision. l

Respondent shall submit & certification of successful completion to the Board or
its designee not 15’;01' than 15 calendar days afier successfully completing the course, or not later
than 15 calendar days after the effective date of the Decision, whichever is later.

2. CLINICAL TRAINING PROGRAM Based on information submitted by

Respondent, Respondent shall receive credit for the clinical training program requiremeant.

3. MEDICAL RECORD KEBEPING COURSE Based on information
-submitted by Respondent, Respondent shalt receive credit for ﬂl;‘:. medical record keeping course
rcquirement. . '

4, ERUCATION COURSE Based on information submitted by Respondent,
Respondent shell recetve credit for the education course requirement:

5. MQBEQMR__AQT_}M In Heu of a private
practice/billing monitor, the Board shall utilize the case review program performed by the
Quality and Risk Management Committes at Temple Community Hospital in Los Angeles,
California, Within 30 calendar days of the effective date of this Decision, Respondent shall
submit to the Board or its desipnee, the name and gualifications of one or morz licensed
physicians and surgeons who will conduct the case review for the Quality end Risk Management

Committee at Temple Commuunity Hospital. A monitor shall have no prior or current business or
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-personal relationship with Respondent, or other rdlationship that could reasonably be expeeted to

compromise the ability of the monitor to render fair and nnbiased reports to the Board, including,
but not limited to, any form of bartering, shall be in Respondent's field of practice, and must
agree to serve as Reépéﬁdent’s 1;nonitor. f{espondent shaﬁ pay sm moﬁtoﬁng cost.;s, ﬁmy.

The Board or its designes shall provide the approved monitor with copies of the
Declsion and First Amended Accusetion, and & proposed monitoring plan. Within 15 calendar
days of recéipt of the Decision, Pirst Amended Accusation, and proposéd monitoring plan, the
monitor shall submit a signed statement that the monitor has read the Decision and First
Amended Accusation. fully understands the role of 2 monitor, and agrees or disagrees with the
proposed monitoring plan. If the monitor disagrees with the proposed monitoring plan, the
monitor shall submit a revised monitoring plan with the signed statement.

Within 60 calendar days of the effective date of this Decision, and continuing
throughout probation, Respondent’s practice shall be monitored by the spproved monitor
utilizing the case review éro gram performed by the Quality and Risk Management Comumnittee at

Temple Community Hospital. Respondent shall make all records available for immediate

|| inspection and copying on the premises by the monitor at all times during business hours, and

shall retain the records for the entire term of probation.

The monitor(s) shall submit a quarterly written report to the_Boarél orits .dcsignee
which includes an evaluation of Respondent’s performance, indicating whether Respondent’s
practices are within the standards of practice of medicine or billing, or both, and whether
Respondent ig practicing medicine safely, billing appropriately or both. The monitox(s} shall also
submit any and a{l reports, data, and/or information relevant to fhe case Toview Program.

Tt shall be the sole responsibility of Respondent to easure that the monitor submits
the quarterly written reports to the Board or its designee within 10 calendar days afier the end of
the preceding quarter,

If the monitor resigns or is no longer available, Rasljondent'shall, within 5
calendar days of such resignation or unavailability, submit to the Board or its designee, for prior

approval, the name and qualifications of s replacement monitor who will be assuming that

5
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responsibility within 15 calendar days. If Respondent fails to oblain approval of a replacement

monitor within 60 days of the resignation or nnavailability of the monitor; Respondent shzll be

assume immediate monitoring responsibility. Respondent shall ceage the practice of medicins
within 3 calendar days after being so notified by the Board or designee.
If the case review program performed by the Quality and R_is-k Management
Committee at Temple Community Hospital is no longer available or ceases to provide
monitoring for Respondent, Respondent shall, within 5 calendar days of such ur{av ailability,
submit to the Board or its designee, for prior approval, the name and qualifications ofa ~ »
replacement monitor who will be assuming the responsibility equivalent to one outlined by the
Quality and Risk Management Committes at Temple Community Hospital, within 15 calendar
days. If Respondent fails to obtain approval of a reglacemént monitor within 60 days of the
resignation or unavailability of the monitor, Respondent shall be suspended from the practice of
medicine unti} a replacement monitor is approved and prepared io assume immediate monitoring
respongibility. 'Respondent shall ceese the practice of medicine within 3 calendar days after
being sb notified by the Board or designee,
"Failure to maintain all records, or to make all apprapriate records-available for
immediate inspection and copying on the premises, or to c{l)mply with this condition as gutlined
above is a violation of probation.

6. .S.QLQBM_QIIQE Respondent is prohibited ;?rom éngaging in the solo
practice of medicine, However, this requirement 1s waived with the case review program
performed by the Quality and Risk Management Committee at Temple Comumunity Hospital n

place,

MM
g--JO\U‘I

7. RESTRICTIONS IN PRACTICE Respondent shall perform
gastrointestinal pr.ocedures only at Temple Community Hospital, for the duration of probation.
Respondent is prohibited from performing gastrointestinal procedures at any other hospital,
clinic, andfor medical facility without prior approval from the Board. Should Respordent seek

 approval from the Board to perform gastrointestinal procedures at any other hospital, clinic,

suspended froni the practice of medicine until a replacement monitor is approved and prepared to

b —



w0 ~3 o Wn B - [\ —

e N i e
NN R R RERBEBGES R wN — O

and/or medical facility, Respondent shall, E;s to that hospital, clinic, and/or medical facility,
comply with procedures equivalent to those outlined in the Monitoring - Practice/Billing
condition, above. _ '

g. . NOTIFICATION Prior to engaging in the practice of medicineg, the
Rcsponde.nt shall provide & true copy of the Decision and First Amended Accusation to the Chief
of Staff or the Chief Executive Officer at every hospital where privileges or membership are
extended to Respondént, at any other facility whers respondent éﬁgagcs in the practice of
medicine, including all physician and loourﬁ tenens registries or other similar agencies, and to the
Chief Executive Officer at every insurance carrier which extends malpractice insurance coverage
Ito Respondent. Respondent shall submit proof of cornpliance to the Board or its dasignlee within

15 calendar days.

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

insurance carrier.

9, SUPERVISION QF PHYSICIAN ASSISTANTS During probation,

respondent is prohibited from supervising physician assistants.

10, OBEY ALLTAWS Respondent shall obey all federal, state and local
laws, all rules goveming the practice of mediciﬁe in California, and remain inA full compliance
with any cowrt ordered criminal probation, payments and other orders.

11. QUARTERLY DRCLARATIONS Respondent shall submit quarterly _
declarations under penalty of perjury or: forms provided by the Board, stating whéther thers has

been compliance with all the conditions of probation. Respondé‘nt shall submit quartedy

. declarations not later than 10 calendar days afler the end of the preceding guarter.

12, PROBATION UNIT COMPLIANCE Respondent shall comply with the -

Board's probation unit. Rcspondcnt shall, at a1l times, keep the Board informed of Respondent’s

Il business and residence addresses. Changes of such addresses shall be immediately

communicated in writing to the Boaid or its designee, Under no circumstances shall a post office
box serve as an address of record, exeept as allowed by Business and Professions Code section

2021, subdivision (b).

e e
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Respondent shall not engage in the practice of medicine in Respondent’s place of
residence. Respondent shall maintain a current and renewed California physician and surgeon’s
certificate, .
Respondent shall immediately inform the Board, or its designee, in writing, of
travel to any areas outside the jurisdiction of Californta which lasts, or is conterﬁplated to last,
more than 30 calendar days. .
13, INTERVIEW WITH THE BOARD, OR TS DESIGNEE Rcspo_ndent
shall be available in person for interviews either at Respondent’s place of business or at the
prqbation unit office, with the Board or its designee, upon request at various intervals, and ither
with or without prior notice throughout the term of probation.

14.  RESIDING OR Pg;}_g;:lg' NG QUT-OF-STATE In the event
Respondent should leave the State of Califc;mia to reside or to practice, Regpordent shall notify
the Board or its designee in writing 30 calendar days prior to the dates of departure and return.
Non-practice ig defined as any period of time exceeding 30 calendar days in which'RGSpondent is
ot engaging in any activitisy defined in Sections 2051 and 2052 of the Business ind Professions
Code. . -

All time spent in an intensive training program outside_ the Stats of California
which has been appfovcd by the Board or its designee shall b considered as time spent in the
practice of medicine within the State, A Board-ordered suspension of practice shall not be

considered as a period of non-practice, Periods of temporary or permanent residence or practice

or permanent residence or practice outside California v_s;ill religve respondent of the responsibility
to comply with the probationary terms and conditions with the exception of this condition and
the following terms and conditions of probation; Obey All Laws and Probatioﬁ Unit
Compliance. |

Respondent’s license shall be automaticaﬁy canceled if Respondent’s pedods of
temporary or permanent residence or practice outside California total two years. However,

Respondent’s license shall not be canceled as long as Respondent is residing and practicing

outside California will not apply to the reduction of the probationary term, Pereds of temporary

[
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medicine in another state of the United States and is on active probation with the medical
licensing authority of that state, in which case the two year peried shall begin on the date
probation is completed or terminated in that state. '
15.  FAILURETO PRACTICE MEDICINE - CALIFORNIA RESIDENT
Tn the event Respondent resides in the State of California and for any reason Respondent stops
practicring medicine in California, Respondent shall notify the Board or its designee in writing
within 30 calendar days ﬁﬂor to the dates of non-practice and retum fo practice. Any period of
non-practice within California, as defined in this condition, will not apyly to the reduction of the
probationary lerm and does not relieve Respondent of the responsibility to.comply with the terms
and conditions of probation, Non-practicc is defined as any period of time exceedihg 30 calendar
days in which Respondent is not engaging in any activities defined in sections 2051 and 2052 of
the Business and Professions Code,

All time spent in an intensive training program which has been approvéd by the
Board or its designee shall be c'onsidare.d time spent in the practiée of medicine. For purposes of
this condition, non-practice due to a Board-ordered suspension or in comopliance with any other
condition of probation, shall not be considcre_d a period of non-practice.

Rcsponden{‘s ticense shall be automatically canceled if Respondent tesides in
California and for 4 total of two years, fails to engage in California in any of the activities
described in Business and Professions Code sections 2051 and 2052,

16,  COMPLETION OF PROBATION Respondent shall comply with all
financial abligations (e.g., probation costs) not later than 120 ca%e,ndar days pﬁor to the

“completion of probation, Upon successful completion of probation, Respondent's certificate

‘shatl be fully restored,

17. VIOLATION OF PROBATION Failure to fully comply with any term or

condition of probation is a violation of prob'ation. If Respondent violates probation in any

respect, the Board, afler giving Respondent notice and the opportunity to be heard, may revoks

probation and carry owt the disciplinary order that was stayed. If an Accusation, Petition to

Revoke Probation, or an Interim Suspension Order is filed against Respondent during probation,

9
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the Boart ghall hgve continulng jurisdiction unki) the mater 19 final, and the period of probation

_thall be wmdzd unfll the matter je fival. - : . &

18,  LICENSE SURRENDPR Followlng ths effective dute of this Dmsmn if

Respondent cansms prsticing due to retirement, health reasong or is otharwiss noable i mlsr:.r
the tarms and eanditions of probation, Respondent may yequest the votuntary eurender of
Respondent's lisanse. Tha Board veserves the right to evaluste Respandantis request aad w
exgynise it diseratiat, whather or not to grm't the vequest, ar to taks any ather action docme.'é
approprlate and reasonable inder the Gireumatanges. Upont formal acceptance of the surrendpr,
Respondent shall within 15 ualmdnr days delivar Reapondan"s wallet and wall certifiest m‘the
Board or its detignes and: mendmt shall oz lenger. _pnwuce medicine, Reapondent will q?
longer be sulijest 19 the tems and condrtinns nf probatlon zad the surender of Respondant's,
linanse lhai] be deemed Bsciplinary netion, If mdmt Te-applian for 2 medical leense, the
epplication shall be treatad ag a potition for relnstatentent of 2 revoked certificate,

15, PREBATIONMONITORING GOETS Respondent shall pay the cosfs
asabc'mtad with probation ‘monito;ing each and every year of probation, us designuted by the g
Boazﬂ and which misy be adj}umd on #n anmal basis, Such costs shall be puyablo to the’ 3
Medieal Board, of | Callfcm;m and delivered to the Bogyd of its desighsie »o leter theg Jauua:yﬁl"
of each ealendar year.. B:uluqa o pay costs wxﬁun 30 calondar days of the due due is 2 ""’5‘1‘1“
of probation, ) 7 . m

ACCEPTANCE -

Y have carsfully mﬁ the abiove Stipulated Setflement and Disciplinary Order 2pd
bave fully discussed 1t with my attonioy, Lean Small. ] understand the stipulation and the ‘ﬂ“
e will have én my Physiclans & Surgeon's Certificato. T enter I this Stipulated Seitlement | “ﬂd
Diseiplingty Qrder VolmxlaTﬂY: }m’wm&‘% gnd ‘““’1—“3"““3’" v WW tobebomid by the J
Decision and Drdm of the Boards - - ‘t

DATED: Sld& l_—“‘\‘J'M N
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_1 Thave read and fully discussed with Respondent Jasvant N, Modi, M.DD., the
2 ) terms and conditions and other matiers contalned in the sbove Stlpu]al:cd Settlement and
3. i Disciplinary Order, ] approve {ts form and content,
4 | DATED: ___§7 Cr‘/“ oF
5 / :
p LEON SMALL, Atforncy for Kespondent
7 ENDORSEMENT .
g - The foregoin g Stipulated Settlement and Disciplinary Order is hereby resp&ctfully
g submmed for consideration by the Medical Board of California, '
10 | DATED: gfa]o® , P
1 ' <
EDMUND G. BROWN JR., Attorney General *
12 of the State of Califomnia
i3 PAUL C. AMENT
Supervising Deputy Attorney General
14
15 " D -
16 : é gs_ﬁ—’ L ' —
STHER F. R1M R
17 Deputy Attorney General
18 Atiorneys for Qorhlqlqinmt _
19 '
20 I so246043,wpa
21 ,
e
22
23
24
25
26
27
28
11
£1°d  CAEE BB £IZ 1 RWENED ATMMOLLY | @E:lT  898E~28-AMu
MRY~B9-2088 13:56 ' . 12104542408 . 88X P, 84
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First Amended Accusation No. 11-2004-157231
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FILED -~
STATE OF CALIFORNIA

EDMUND G. BROWN JR., Attomey General MEDICAL BOARD OF
of the State of California SACRAMEN OMERQNZM
PAUL C. AMENT - BY i
Supervising Deputy Attorney General ’
ESTHER KIM, State Bar No. 225418 : '
Deputy Attorney. General .
California Department of Justice
300 So. 3pring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 897-2872
" Facsimile: (213} 897-9395
Attorneys for Complainant
BEFORE THE ° .
DIVISION OF MEDICAL QUALITY
MEDICAL BOARD OF CALIFORINIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA
In the Matter of the Aécusation Against: Case No. 1 1-2004-157231
‘ ' ' OAH No. 2007050037
JASVANT N, MODI, M.D.
FIRST AMENDED ACCUSATION
711 North Alvarado Street, Suite 112 .
Los Angeles, Catifornia 90026
Physician and Surgeon's Certificate No. A 39818
Respondent, _ -
Complainant alleges:
PARTIES
1. Barbara Johnsten (Complainant) bﬁngs this First Amended Accusation

solely in her ofﬁt;.ial capacity ﬁs,thc Exccutive Director of the Medical Board of California
(Board), Department of Consu;ner Affairs, State of California.

2. On or about May 9, 1983', the Board issued Physician and Surgeon's
Certificate No, A 39818 to Jasvant N. Modi, M.D, (Respondent). The Physician and Surgeon’s
Certificate was in full force and effect 2t all times relevant to the charges brought herein and will

expire on April 30, 2009, unless renewed,
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(Division) under the authority of the following laws, All section references are to the Business

and Professions Code ('Coc'le) unless otherwise indicated,

JURISDICTION '
"3, This Accusation is broughi before the Board’s Division of Medical Quality

4, Sgctic;n 2227 of the Code states:

“(2)  Alicensee whose matter has been heard by an administrative law judge of
the Medical Quality Hearing Fane! as designated in Section 11371 of the Government
Code, or whose defanit has been entered, and who is found guilty, or who has entered into
a stipulation for disciplinary s.ctibn with the division, may, in accordance with the
provisiong of this chapter: ‘

"(1)  Have his or her license revoked upon order of the division.

"(2) Have bis or her right to practice suspended for a period not to excsed one

year upon order of the division.

. "(3) .Bé'ijl&cﬁd"brrprobation'andb—e-required—to--pa'ythe costs of probation..... . N R

meonitoring upon order of the division,

"(4)  Bepublicly reprimanded by the division.

"(5) Have any other action taken in relation to discipline as part of an order of
probation, as the division or an administrative law judge may deem proper.,

() Any matt;:r heard pursuant t6 subdivision (a), except for warning letters,
medical review or advisory conferences, profassior;a_l competency examinations,
continuing education activities, and cost reimbursement associated therewith that are
agreed to with the division and successfully completed by the 1ic;ensce, or other matters
made confidential or privileged by mdsti;ag law, is deemed public, and shall be m'ads
available to the public by the board pursuant to Section 803.1." '

5. Section 2234 of the Code stafes:
"The Division of Medica! Quality shall take action against any licensee who is
charged with unprofessional copduct, In addition to other provisions of this article,

unprofessional conduct includes, but is not limited to, the following: -

2 .
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' "(&) Violaﬁng or atlempting to violate, directly or indirectly, assisting in or
abetting i‘he': violation of, or conlspiring to violate any provision of this chapter [Chapter 5,
the Medical Practice Act].

“(b)  Gross negligance. 7

"(c) Repeated negligent acts. To be repeated, thore must be two or more
negligent acts or omissions. An initial negligent act or om-ission followed by a separate
and distinct departure from the applicable standard of care shall constitute re,pcat.ed
negligent acts.

"1}  An iﬁitia.l nogligent diagnosis followed by an act or omission medically
appropriate for that negligent diagnosis of the patient shall constitute a single negligent
act. -

"2}  When the standard of care requires a change in the diagnosis, act, or
omission that constitutes the negligent act deseribed in paragraph (1), including, but not
lirited to, a reevaluation of the diagnosis or a change in treatiment, and the licensee's
conduct' departs from the applicable standerd of care, sach departure constitutes a separate
and diétinct.brcach of the standard of care. .

"(d') Incompetence,

"(e). The commission of any act involving dishonesty or coxruptién which is
substantially ralat‘ed to the qualiﬁcatiods,lfunctions, or duties of a physicisn end SUrgeon,

"(fy  Any action or conduct which would have wamranted the denial of &
certificate,"

6. . Section 2266 of the Code states:

“The failure of a physician and surgeon to maintain adequate and accurate records

relating to the provision of sarvices.to their patients cons-titutes unprofessional conduct.”
FIRST CAUSE FOR DISCIPLINE
(Gross Negligence - Patient J.A..)
7. Respondent is subject to disciplinary action under section 2234,

subdivision (1), of the Code in that he was grossly ncgligaﬂt in the care and freatment of patient

3
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LA The circumstances are as follows;

g, On or dbout January 29, 2003, patient J.A., who was thirty-seven years old

at the time, was admitted to ,Tlemple Commmunity Hospital with complaints of abdominal pain andh

bloody bowel movements. A CT scan of his abdomen was performed and found to be ;‘mgativc,

9. " On or about Janvary 30, 2003, Respondent performed an upper endoscopy
with biopsy'on patient J.A. Respondent’s eperative summary indicated that the patient presented
with epigastric and abdominal pain, stool puaiac’ positive, loss of appetite, and loss of weight.
Respondent’s findings were severe gastritis’ and hiatal hernia®, The pathology report was
negative. There was no indication for an upper endoscopy as all the symptoms were lower
gastroiniestinal symptoms,

10.  On or about January 30, 2003, Respondent was grossly negligent in the
care and treatment of patient J A, by performing an upper endoscopy, a procedure which was
unnecessary and for which there were no medical indications under the circumstances.

ECOND CAU OR DISCIPLINE
{Gross Negligence - Patient E.D.)

11. | Respondent is S\leBGt to disciplinary action under secn(m 2234,
subdivisien (b), of the-Code in that he was grossly neghgent in: tha care and-treatment of patient
B.D. The circumstances are as fcllows '

12. On or about September 10, 2002, E.D., who was thirty-seven years old at
the time and a resident of a board and care facility,‘was admitted to Temple Community Hospital
with complaints of a sore throat, coughing, severe episodes of nansea and vomiting, and diarchea.
It was noted that there was no history of any recwrent sbdowminal pain, The physical examination

revealed a flat and soft abdomen with no rebound or guar&ing. The rectal examination revealed

1. The names of patients are kept confidential to protect their privacy,

2. A test to detect blood in the stool.
3. Inflammation of the stomach lining,
4, Uiaper part of the stomach p}otfudcs through the diaphragm into the chest,

4
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no blood on the examining finger. A CT scan of the abdomen and pelvis was performed which

showed bilatera!l plevral thickening,

13.  Onor about September 11, 2002, Respondent performed an upper

|| endescopy with biopsy on patient B.D. Responden(’s operative summary indicated that the

patient presented with epigastric and abdominal pain, stool guaiac positive, loss of appetite, and

Joss of weight, His findings were severe gastritis and hiatal hernia. There was no indication for

an lipper endoscopy as the patient was admitted with possil_)le upper respiratory infection,

'14. On-o'r about September 11, 2002, Respondent was grossly negligent in the
care and treatment of patient E.D. by perfou;:ing an upper endoscopy, a procedure which was
unnecessaty and for which thers wers no médical indications under the circumstances,

. THIRD CAUSE FOR DISCIPLINE

{Grass Negligence - Patient MLR.)

15. Respondeﬁt is gubject to disciplinary action under section 2234,
subdivision (b), of the Code in that he was grossly negligent in the care and treatment of patient
M.R. The eircumstances are as follows: . '

16, On or about September 1;7, 2003, M.\R., who was twenty-six years old at '
the time, presented to Physician Healthcare Services with domplaints of lower abdominal and
pcl‘;ric pain. A history and physical was completed by the primary physician and a referral-was
made to Respandent, ‘ ‘

1'-7. On or about September 18, 2003, Respondent performed an upper
endoscopy‘ on patient M.R. Respoundent’s operative surmmery indicated that the patient presented
“;ith constant epigastric and abdominal pain, heartburn, and reflux. His findings were gasiritis
and biopsies were obtained which demonstrated H. Pylori®, Rcspondent also described
gastroesophageal refiix disease and stated that it was non-erosive. Hiatal hernia and further

gastroenterology work up was noted, There was no indication for an upper endascopy as the

5. Helicobacter pylori is a type of bacteria that is a major canse of stomach and wpper
small intestine uleers,




symptoms were associated with an acute onset of ;gastrointestinal symptoms, possibly with an

2 || acute onset of H, Pylori disease,

3 18, Respondent was grossly negligent in the care and treatment of patient

4 | MR by: - - S '
5 Al Performing an upper endoscopy on or about September 18, 2003,
6 without medical indication; end . _

7 ) B. Ordering further gf_astroentareology work up without medical

8 indication, - '

of FQOURTH CAUSE FOR DISCPLINE
10 : (Repeated Negligent Acts)
11 : 18, Rcépondent is subject to disciplinary action unde:: section 2234,

12 | subdivision (c), of the Codein that he commitied repeated negligent acts in the care and

13 || treatment of his patients. The circumstances are as follows:

14 3 Patient J.A, _

150 20.  Paragraphs 8 through 9 above are incorporated here by reference as if fully
16 i set forth,

17 21. On or gbout January 30, 2003, Respondent was negligent in ﬂ“’ carc and

18 || treatment of patient J.A. by performing an upper endoscopy, a procedure which was unnecessary

19§ and for which there were no medical indications under the circumstances.

20 | Patient E.D,

21 .22, . Paragraphs 12 and 13 ebove are incorporated here by reference as if folly
22 i set forth,
23 23, On or about September 11, 2002, Réspondent was negligent in the care

24 |t and treatment of patient B.D. by performing an upper endoscopy, 2 procedure which was

25 | unnecessary and for which there were no medical indications wnder the cirenmstances.

26 | Patient M.R.

21 24, Paragraphs 16 and 17 above are incorporated here by reference as if fully

28 || set forth.




25. + On or sbout September 18, 2003, Respondent was negligent in the care
and treatment of patient MLR. by performing an endoscopy, a procedure which was unnecessary
and for which there _weré no medical ipdicatioﬁs under the circumstances, and ordering furfher
gastoente.réology work up without medical indicaﬁon.' .

Patient E.V.

26, On or about July 9, 2002, paticr}t EM., who was forty-two years old at the
'time with an unspeciﬁea mental disorder, was admitted to Temple Community H08p'1_ta1 with
!complaints of abdominal pain after eating. In the patient's recorded history and physical
examination, there was no description of the type and location of the abdominal pain and no
'mcnﬁon of bloc;d in the stool. A rectal examination was net performed. A CT scan of abdomen
was performed and found to be negative. The patient's liver enzyrnes were normnal, and his
Amylase and‘Lipase {which diagnose pancreatic diseases) were minimally c]eva-tcd. -

27.  Onor about July 10, 2002, Respondent performed an upper endoscapy
with biopsy on patient B M. Respondent's operative smmmary indicated that the patient
presented with epigastric and abdominal pain related to food. His findings were gastﬁtis,hil-c
reflux, and hiatal hermia. Biopsies revealed negative findings. Respondent diagnosed the patient
with’p@creatiﬁs. There was no indication for an uppf:.f endoscopy where pancreatitis was |
evident.

28.  On or about Fuly 11, 2002, Respondent pmjformed B colonoséopy and
biopsy for abdominal pain, constipation, and blood in-the stool. EHis findings were a suboptimal
examination, sigmoid? inflammation and internal hemorrhoids. T'here was no indication for &
colonoscopy when the patient’s only complaint was abdominal pain. _

29, Ti'was notcd.mat thé patient’s §unf ééwe coxzéenf for the colonoscopy, bu_t
1o written consent was documented in the patient’s chart, N .

30,  Respondent was negligent in the care and treatment of patient EM.
by

6. Large intestine,
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A Performing an nppa'f sndoscopy on or sbout July 10, 2002, where

pancreatitis was evident, and without medical indi cation; _
. B. Performing & colonoscopy on or about July 11, 2002, without

medical indication; and | o

C. Failing to properly obtain an informed consent from the patient .for
the procedures on or about July 10 and 11, 2002. -
Patient E,f!f,.
31.  Onorabout October 7, 2002, patient E.T., who was fifty-two years old at
the time and & resident of a board and care facility, was admitted to Temple Community Ho'spital.

In the initial hiétory and physical it was noted the patient was mentally retarded and was unable

unclear why the patient was admitted as the patient was unable te communicate any complaints
or provide any history,

32.  Onor abo‘.it October 8, 2002, a consultant performed a rectal examination
and the'stool sample was negative for oceult blood. On or about October 8, 2002, Respondent
performed an upper endoscopy with biopsy. His operative suunmary indicated that the patient
presented with epigastric and abdominal pain, stool guaiac positive, Ioés of appe«tii’.e, and loss of
weight, Resﬁcndent‘s findings were severe gastritis and liatal hernia.

33, Onor about October 9, 2002, Respondent performed 2 colonoscopf,' and
biopsy. His findirigs were colitis? and an incomplete exarnination due to the presence of stocl.
The biopsy suggested that there may be some evidence of K, pylori, but no confirmation, follow-
ulp' or treatme.ﬁt was provided. .

- 34 Telephonic congents for the gastrointestinal procedures were obtained
fror the caretaker of the facility where the patient resided, but no written consent was
documented in the patient’s chart,

35, Respondent was negligent in the care and treatment of patient ET. by:

7. Inflammation in the lning of the large intestine,

R

to provide any history, Respondent indicated, “‘Chief complaint is not known at his time,” Itis '

it
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A Performing an endoscopy on or about October §, 2002, without
medical indication; .
. " B Perfomling-a colonoscopy on or about October 9, 2002, without
medical indication; snd - N - '
C. Falling to properly obtain an informed congent from the patient for
the progedures on or about October 8 and 9, 2002,
Patient J.R.
36, On or about Novembey 26, 2002, patient 1R, who was ﬁf’cy-ona.ye;ns old
at the time, was admitted to Temple Community Hospital for headache, decreasing left vidgion,

and neck pain, The patient suffered from aphasia,’ but the Respondent noted that the patient

consultant, who found that the examination was negative for occult blood,

37. On or about November 30, 2002, Respondent performed an upper
endoscopy with biopsy, His operative summary indicated that the patient presented with
epigastric and abdominal pain, stool guaiac positive, loss of appetite, and loss of \;veight. His
finding was severe gastritis, Biopsies revealed negaliyc findings.

38, Onor ahout November 30, 2002, Respondent performed a colonoscopy
and polypectomy for severe e;{igastric and abdorninal distress. His findings were & descending
celon polyp, which was removed, suboptitmal examination, and colitis, Respondent did not
docurient the size, looation and mefhod of r.cmcval of the polyp. Biopsies revealed negative
findings, l

3% Itisunclear how Respondent obtained cons‘*,ents to perforin these
procedures as the pationt suffered from aphasia,

40.  Respondent was negligent in the care and treatment of patient I.R. by
failing to properly obtain an informed consent from the pa't:i ent for the procedures on of about

November 30, 2002,

8. Language problems due ta brain damage.

9

r;omplained of abdominal pain, A rectal examination was not performed until the next day by s

"
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Patient J.X.,

41.  On or about March 7, 2002, patient J.L., who was fifty years old at the
tlme and had end stage rena_‘l d1sease, was admitted to Qucen Df Angels Hollywood Presbytenan
Hospltal {Queen of Angels) with complaints of epigastric abdomlnal pain and vomiting of coffse
ground-hke material. On or about March 13, 2002, Respondent performed an upper endoscopy.
Respondent’s findings were hiatal hernia, multiple superficial gastric erosions and vlcerations,
gastritis and duodenitis.” The patient’s hemoglobin was 11.8. |

: 42.  On or about May 19, 2002, patient J.L. was admitied to Queen of Angels
for shortness of breath and chest pain. On or about May 22, 2002, Respondent performed an
upper endoscopy with blopsy. His operative summary itir_iicated that the patient presented with
epigastric abdominal pain and_]ou'r hemoglobin, His findings were multiple gastric erosions,
ulcerations, gastritis, and duodenitis. The biopsy of the antrum'" was negative. On or about May
22, 2002, the laboratory report indicated the stool specimen was negative for occult blood.

43, On or about May 23, 2002, Respondent performed 2 oclonoscol?y and
biopsy for epigastric abdominal pz.}in, stool guaiac positive, and Jow hemoglobin. His‘ findings
were calitis and blood clots. The evaluation was noted to be suboptimal, and a bartum enema
was ordered. The patholugy.rep(-)rt of the colon Eiopsy Wwas negative.

44, Onor about November 11, 2002, patient ].L. was admitted to Qucen' of
Angels for abdontinal pain, vomiting, dizziness, and weakness. Respondent noted that the rectal
examination, chest x-ray, and a‘;)dominai serics were ‘“unremarkable.”

45, The racords for patient J.L. indicate that on November 16 and 1’7 2002,
the patient refused to take the preparation for the colonoscopy and refused 1o have the
colonoscopy. .

46.  On or about November 18, 2002, Respendent performed a colonoscopy

and biopsy for epigastric abdorminal pain with navses, vomiting, and positive stool puaisc. His

0. Imritation of the small intestine,

10. Upper portion of the stomach,

10 -
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findings were internal hemorthoids and colitis.
41.  Onor about November 20, 2002, Respondent performed an vpper
endoscopy with biopsy for abdominal pain and anemia. His findings were gastritis and hiata)

hemia,

48.  Onor about April 14, 2004, Respondent saw patient J.L. in his office for

or about April 19, 2004, Respondent performed an upper endoscopy for epigastric and abdominal
pain, intermittent nansea and vomiting, hsartbum, and food regurgitation, His findings were
hiatal hernia, 2 mild degrée of gastroosophageal reflux, and antral inflammation.

49.  Onor about April 26, 2004, Respondent performed a calonoscopy and

biopsy for blood in the stool, change in bowel habits, constipation, and weight foss. His findings

were intemal hemorrhoids, diverticulosis," and sigmoid arca inflarmation which was biopsied,
The pathology report indicated that a cecal biopsy was exarnincd..

50.  Respondent was ‘negligent in the care and treatment of patient 1.L, by
performing excessive upper endos.copies {omn or.about March 13, 2002£ May 22, 2002; November
20, 2002; and April 19, 2004) and colonoscopies ton or about May 23, 2002; Navember 18,

2002; and April 26, 2004) over a two-year perlod without medical indication.

Patient R.T

51..  Onor about November 20, 2002, R.T., who was nineteen years ald at the
time, was admitted to Temple Community Hospital with complaints of vomiting, diarrhea, end
headaches for three days. There was no documentation of any abdominal pain upon physicat
examination, The patient refused a rectal examination. A CT examlination of her abdomen and
pelvis wa‘s ordered on an outpalient basis.

52.  Onor sbout November 21, 2002,'Résp0ndent performed an upper

endoscopy with biopsy. His operative summary indicated that the patient vresented with

11, ‘Condition in which pouches called diverticula form in the wall of the large intestine.

1

constipation, intermittent blood in the stool; and epigasiric pain. Her hemoglobin.was 11.4. On

-
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epigastric and abdominal pain, stool guaiac positive, loss of appetite, ar.td loss of weight, His
finding was severe gastritis. Biopsies revealed negative Sndings.
53, On or about Novernber 21 2002 RGSpondent pcrformcd B colonosc0py
and pa]ype.ctomy for severe epigasiric and abdnmmal dlstress His findings were intemnal
hemorrthoids, sigmoid colon polyp, and colitis. He did not document the size, location and
method of removal of the polyp. There was no mention of the pdlyp in the pathology report.
Although a KUB" showed evidence of stool in the colon, Respondent did ﬁot document this in
the colgnoscopy‘ report.
54, Respondent was negligent in the care and treatment of paﬁmt RT, iw:
. A, Performing an upper endoscopy on or sbout November 21, 5,002,
without medical indication; '
B. Performing a colonoscopy on or about Novem.ber 21, 2002,
without medical indication; |
C.  Failingon or about November 21, 2002, t¢ properly document the
gaétrointestinal work-up for the patient including ¢ize and method of removal of the
polyp; |
D, Failing on or about November 21, 2002, to submit the polyp for
evaluation by a pathologist: agd
E, Fa{ﬁng on or about Novémbar 21, 2002, to document in the
colonoscopy repart the presence of stool which was found on the KUB.
FIFTH CAUSE FOR DISCIPLINE
(Failure to Maintain Adequate Records)
55.  TRespondent is subject to disciplinary ;acti on under section 2266 of the
Code in that he fatled to maintain adequate and accurate records relating to the prowsmn of
services to his patients. The circumstances are as follows:

‘A Paragraphs 7 through 54 above are incorporated here by reference

12, Abdowminal x-ray.
12
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es if set forth in full,
]?RA R

WHEREFORE, Compi ainant rcquests that a hcanng be hc]d on the matters herein
a_]leged, and that following the hcanng, the Board 1ssue a decision:

1. Revoking or sugpending Physician and Surgeon's Certificats Number A
39818 issued to Jasvant N, Modi, MD,;

2, Revoking, suspending or denying approval of his authority to supervise
physician's assiste;.nts, pursuant to section 3527 of the Code;

3. Ordering him .to pay the Board, if placed on probation, the costs of
probation monitoring;

4. . . Taking such other and further action as deemed ne.casséry and proper,

DATED: November_ 29, 2007

)

ARA JOENSTON
Executive Director .
Medical Board of California
Departmeni of Conswmer Affairs
Stats of California
Complainant

50158870, wpd
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BEFORE THE
MEDICAL, BOARD OF CALIFORNIA.
DEPARTMENT OF CONSUMER AFFAIRS

. STATE-OF CALIFORNIA.
Xn the Matter of the First Amended )
Accusation Against: )
' ) .
JASVANT N. MODI, M.D. ) Case No. 17-2006-177596
) :
Physician's and Surgeon's )
Certificate No. A-39818 )
' )
Respondent, )
)
DECISION

. The attached Stipulated Settlement and Disciiﬂinary Order is hereby- |
adopted as the Decision and Order of the Medical Board of California, Department
of Consumer Affairs, State of California.

This Deciston shall become effective at 5:00 p.m. on January 20, 2010 ;

IT IS SO ORDERED December 21, 2009 .

MEDICAL BOARD OF CALIFORNIA

ey
i

i
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EDMUND G. BROWN JR, .
Attorney General of California
STEVEN Y. ADLER

Supervising Deputy Atiorney General
DOUGLAS LEE

Deputy Atiomey General

Slate Bar No. 222806

* 110 West "A" Street, Suite | 100

San Disgo, CA 92101

P.0. Box 85266

San Diegro, CA 92186-5268

Telephene: (619) 645-2580

Facsimile:  (619) 645.2883
Attorneys for Complainant

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

In the Matter of the F1rst Amended Accusation Case No. 17-2006-177596
Against:
STIPULATED SETTLEMENT AND

JASYANT N. MODI, M.D. ' DISCII’LINARY ORDER

1100 Sunset Boulevard, #B -
Los Angeles, CA 90012

Physmlan s and Su:gecm 5 Certificate
No. A 39818

Respondent.

IT 1S HEREBY STIPULATED AND AGREED by and betw een the parties to the above-

entitled ]?roceedit;gs that the following matt‘crs-are frue; S
PARTIES ‘

1. Barbara Johnston {Complainant} is the Execulive Director of the Medical Bdard of -
California. She brought this action solely in her afficial chpacity and is represented in this matter
by Edmund G. Brawn Jr_[, Atlomey General of the Slale of California, by Douglas Lee, Deputy
Atlorney General, | .

2, Respondent JASVANT N, MOD]I, M.D. (Respondent) is represented in thris
Proceeding by-attorney Alexander W. Kirkpatrick, Esq 2 whose addreés 18 790 East Cnioradd
Boutevard, Suite 907, I_’asadene't, CA 1101, - . o

STIPULATED SETTLEMENT (17-2006-177396) |
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3. Onorabout May?9, 1983, the Medical Board of Califernia issued Physician's and
Surgeon's Certificate No. A 39818 10 JASVANT N, MODI, M.D. {Respondent). The Physician's

El_]‘\d Surgeon's C'emf’ cate was in full force and effect at all times 1e]e,v'ml io the charg,cs brought

i First Amendcd Accusann No 17 20()6 177396 ﬂnd will expm: on April 30 201, unlt.e.s

renewed,

JURISDICTION

4, First Amended Accusation No, 17-2006- 177596 was {iled before the Medical Board
of Californis (Board}, Departwent of Consumer Affairs, and is currently pending against
Respondent, The First Amended Accusztion and al) ather statotorily required documents were

preperly served on Resp'ondent on or about Septembet 15, 2009. Reespondent Limely-filed his

Notice of Defense contesting the First Amended Accusation. A copy of First Amended

Accusation N_é:. 17-2006-177596 is attached as Exhibit A and intorporated herein by reference,

ADVISEMENT AND WAIVERS

5. Respondent has carefully read, fully discussed with counsel, and understands the .

char'ges and allegations in First Amended Aucusation No. 17-2006~177596. Respondent has also

carefully read, fully discussed with counsel, and undcrstamh the effects of this Stipulated
Settlement aud Dlsc:lplmaw Order. _

6. Respondentis fully aware‘of his legal rights in this matter, including .zhe'n'ght toa
heaing on the charges and alleg&tious il; the First Amended Accusation; the right to cbufront and
Cross- examme the witnesses against lnm the right to pr cscnt e\ndcncc imd to testify on his-own
beha]f the right to the issuance of subpoenas Lo compel thc atlenddnce of witneszes and the
production of documents; the right to reconsi dcra'taon and court review of an ad}rr:rse declswn;
and al other rights accorded by the California Administrative Procedure Acl and other applica&c
laws,

7. Respandent voluntarily, kuownn,ly, and inielligenly waives d.ﬂd frives up each and

SVGry rlght sel forth sbove.

STIPULATED SETTLEMENT (17.2006-177596)




-

CULPABILITY

8. Respondenl agrees that, at an t!.dzﬁinislrali\rc hearing, complainant could csmbl{sll 8
prima fucle (,‘E;SE with regpect to the charpes and allegations contained ir; First Amended
Accusalion No, 1‘7:2006-] :1'7596, ¢ true and correct .cc-pr of which is atiac‘m'::d.herém ‘as Exhibit
np
' 9. Respondent agrees that if he ever pelitions for éarly tenmination or modification of .
probation, or if an accusation and/or petition {o revoke prabation is filed against him beforé the
Medical Board of California, &i) of the churges and allegations contained in First Amended
Actucsation No, 17-2{)0@-'177596, shall be deemed true, correct and fully admitted by respondent

for purposes of any such proceeding or any other licensing proceeding involving respondent in

the State of Californi 8.

10, Res'pcndant agrees that his Physician's and Surgeon's Certificats is subject to

_disé'iplinc and he a:grees to be bound by the Medical Board of Califoraia (Board)'s impositig'r_t.of

discipline as set forth in the Disciplinary Order below.
.' RESERVATION
.11, The ddmissions inade by Respondent herein are o;nly for the 'p'i%rpos-;cs of ﬁlig
SPID céeding, or zm‘y other proceedings in which the Board of other professional licensing agency is
illvo]vea, and shall not be admissible in any other criminal or civi) proceed‘ing‘.'
| ' CONTINGENCY

" 12, "This stipulation shal] be subject to approval by the Medical Boerd of California.

Reépondent understands and agrees that counse! for Complainant and the staff of the Board may ,

communicale directly with the Board regarding this stipulation and settlement, without notice to
or participation by Respondent or h*is. counsel, By signing the stipulation, Respondent

understands and agrees that he may not withdraw his agresment o seek Lo rescind the stipulation
prior to the lithe the Board considers and acts wpon il. 1 the Board fails lo adopt this stipulation

as its Decision and Crder, the Stipulated Settlement and Disciplinary Order sha_d] be of no force or

| effect, except for this paragraph, it shiall be inadmissible in any Jepal action between the parties,

and the Board shall not be disyualified from further action by having considered this matter.

1P

STIPULATED SETTLEMENT (17-2006-177596)
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13, The purties undersiand and agree thal facsimile copies of this Stipulated Settlement
and Disciptinary Order, including facsimile signatimes thereto, shall have the same force and _

effect as the originals,

14, In considerstian of the for c;,vmj, adlmssmus and stipulations, the parties agree thal

the Board may, without further notice or formal procesding, issue and enter the following

Disciplinary Order:

DISCI I’LINARY ORDER

IT 18 HEREBY ORDERE.D that Plobat)onaw Phymcmn s and Surgeon 5 Certlﬁcate
No. A 39818 issued ‘o Jasvant N. Modi, M.D. (Respondcmt) remaing in probationary status
pursuant-to the Board's prc\rio.us.Ordcr in Case No. 11-2004-17231 ,-cffcctive on or about J uly 28,
2008. RBSpoﬁdcnt's. probation is hereby extended and ille is‘placed on probation for an additional
one (1) year. All other iexms_and conditions of the Decision and Disciplinary Order in Case
No, ] 1-2004-17321 shall remain in full force and effect and are incorporated by reference as
though fully set forth herein. In additional to those terms and vondltmns, respondeni shall also be

subject to the following torms and conditions:

1. NOTIFICATION .Prior to engaging in the practice of 1nedicine, the tespondent shall-|”

pm%;ide a true copy of the Decision(s) and Accusation(s) to the Chief of Staff or the Chief

- Executive Officer at every hospital wheye privileges or membership are extended to respondent,

_ at‘any other facility where resp'ondcnl engages in the practice of medicing, includin g all physician

and locum tenens registries or other similar agencies, and to the Chief Executive Officer at every

P

insurance carrier which exiends malpraclice insurancg coverage Lo respondent, Respondent shall

submit proof of compliance to the Board or its designee wit.'hih 15 calendar days.
This condition shall npi:ﬂy lo any chanpe(s) in hospitals, other facilities or insurance cariier.

2. QBEY ALL LAWS Respondent shall obey all federal, stale and local laws, all rules

governing the praclice of medicine in California, and remain in full compliance with any court

ordered criminal probation, payments and other orders.

STIPULATED SETTLEMENT {17-2006-1775%6)
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‘under penalty of pErj ury on forms provided by the Board, stating whether there has bem{

1-2

' (b).

Respondent shall maintain & current and renewed California’ physmmn s and surgeon's license.

.calendar days,

3. QUARTERLY DECLARATIONS Respondent shall submit quarterly declarations

c.omphﬂnce with dl] the condmom. of probation. Respondent shall subm;i quarlcll) dcc,lal ations
nol Ialu than 10 calc.ncltu duvs afler the end of lhr_ prmudmb qum Len

{1. PROBATION UNIT COMPLIANCE Respondent shall comply with the Board's

prebation unit. Respondent shail, at all times, keep the Board informed of respondent’s business
zmd r esndcnce ﬂddresses Chan,gas gl such addrcs%cs shal] be mnmd:atc]y commumcaled in
wntmg to the Bcund orits des1gncc Undm 110 GiT" cumsl.mccs shall a post office box serve us an

address of record, excepl as allowed by Business und Professions Code section 2021, subdivision

. Respondent shall not engage in the practice of medicine in respondent’s place of residence.

Responde,nt shall unmedlate}y inform the Board, or its designee, in writing, of trave] to any '

areas outside the jurisdiction of Cahfonua which lasts, or s contemplated to last, more than 30

5. INTERVIEW WITH THE BOARD, OR ITS DESIGNEE Respondent ghall be

available in person for interviews either at respondent’s plece of business or at the probation wnit

office, ‘with the Board or its desigmes, upon request at various iritervals, and either with or without

prior notice tiyoughout the teri of probation.

6. 'RESIDING OR PRACTICING OUT-OF-STATE In the cvent vespondent should

leave the Stale of California Lo reside or to practice, respondent shall notify the Board or its
'designee in writing 30 calendar days prios io the dates of departure and retwrn. Non-practice is
defined as any period of lime exceeding 30 calendar days in which respondent i§ ot engaging in
any activities defined in SecLinns. 2051 and 2052 of the Business and Professions Code, )

All time spent in an intensive training program outside the State of California which has
been approved by the Board or its designee shal) be considered as time spent in the practice of -
medicine \.*{e'i-thin the State. A Board-ordered suspension .of practice shall not be considered as a
poriod of non-practice, Periods of \emporary or pennanent residence-or practi c..c: outside .

5

STIPULATED SETTLEMENT { 17-2006-177598)
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terminated inthat state,

' stops practicing medicine in California, respondent shalt noiify the Board or its designes in

Cali fomia will nol apply lo the reduction af the probationary tem.  Periods of temporary or
permanent residence or practl(.,e outside Culifornia will relieve ra&pondem of the respongibility to
comply with thc probationary ierms and conditions with the exception of this condition and the
{ollowmg terms and conditions of probation: Oba)' All Laws and Probation Unit Campliance.
Regpondent's license shull be automnatically cancelted if vespondent’s perlods of temporary
oF pcnmnen[ resmt,mc or pr aclice outside California total two years, However, rc:spondent 8
license shall not be cancelled us long as respondent is rr.mclm_g and praclicing medicine in another
state of the United States and is on active prabati on with the medica] licensing authority of that

state, in which case the two year periog shall begin on the date probation is cornpleted or

7. FAILURE TO PRACTICE MEDICINE - CALIFORNIA ﬁESIDENT

In the event respondent resides in the State of California and for any reason respondent

writing within 30 calendar days prior to the dates of non-practice anid return to practice, Any

period of non-prac-tlca w1t‘mn California, as defined in this condition, will not apply to tha

reduction of the probationary term and does not ra]icvc Tespondent of the responsibility: to comply .

with the tesms and conditions of .prdbatian. Non-practice is defined az; any period of time
exeeec'iing 30 calendar daj;s, in which respon‘dent is not enpaging in any activities deﬁﬁcd i
sections 2051 and 2052 of the Business and Professions Code;

All timé spent ih an intensive training program which has been approved by the Board or its
designee shall be considered time spent in the practice of medic:ine. For purposes of this
condition, non-praclice due to a Board-ordered suspensiop.or in compliance with any other
sondition <l)f probation, shall not be considered a period of non-practice. ‘

Rcs]mndent’s license Shd“ be auloma[:cally cancelled if respondent resides in Cahfo; Tia '
and for a tolal of two years, f.nls lo engape in Californis in any of the activities dmcnbcd in

Busmee.s and Pmic_aslon.s Code sections 2051 and 2052,

STIPULATED SETTLEMENT ()7-2006-177596)
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8. COMPLETION OF PROBATION Respondent shall comply with ali financial

obligations nol later than 130 calendar days prior 1o the completion of probation, Upon
successul complelion of probatien; respondent’s certificale shall be fully restored,

9. VIOLATION CF PROBATION Failure Lo fully comply with my term or condition

of probation is & violalion of probation and may be deemed unprofessional conduct und form the

basis for new disciplinary charges. i respondent viplates probation in any respect, the Board,

after giving respondent notice and the opportunity to be heard, may revoke probation and carry

out the disciplinary order that was stayed. 1f an-Accusation, Petition to Revoke Probation, or an -

interim Suspension Order is filed against respondent during probation, he Board shall have

lcontinuing jurisdiction until the matter is final, and the period of probation shall be ex{ended untjl

the matter is final.

10, LICENSE SURRENDER Fo]iowing the effective date of this Decisién,'if

respondent ceases practicing due to retirement, heglth reasons or is otherwise unable to satisfy the |.

terms and conditions of probation, respondent may request the voluntary surrender of

respondent’s license. The Board reserves the right to evaluate respondent’s request and to

exercise its discretion whether or not to grant the request, or to take any other action deemed

appropriate and ';'qasonable under the circumstances. Upon formel acceptance of the surrendar’
responden‘t shaﬁ within 15 calendar days deliver respond'ant’s wallet and wall certificate to the
Board or its designee and respondent shall no longer practice medicin;a. "Respondent willlno :
longer be subjecl to the Lerms and conditions of probation aod the surrender of respondent’s
license shal] be deemed disciplinary action. 1frespondent re-applies for a medical license, the
application shall be.treated 45 & pelition for reinstatement of a revoked cerliﬁcatc..

RAF PROBATION MQNITORING COSTS Respondent shall pay the costs associated

with ]3rul'-;1li0n monitoring each and every year of probation, as designaled by the Board, Such
costs shall be payabie to the Medical Board of California and delivered to the Board or its
desi;;r,nnc no later than Januaty 3] of each calendar year. Failure 10 pay costs within 30 calendar

days of the due date is a violation of probation.

STIPULATED SETTLEMENT (17-2000-177536)
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'Da.ted: “/{6‘100[

ACCEPTANCE "

! have carefully read the abeve Stipulated Settlement anchisc:ip]inm}r Order and have fully

diseussed-it with my atlomey, A]ca‘{andcr W, Kirkpafrick, Esy. | understand the stipulation and

the effect it will have on my Physician's and Surgeon's Certificate. I enter into this Stipulated
Settlement and Disciplinary Order voluntarily, knowingly, and inteHigently, and-spree Lo be

bound by the Decision and Crder ei"‘ﬂic Medical Board of California,

JaﬁﬁantN Modi, M.D.
Respondent

DATED: ||\l @9

T'have read and fully discussed with Respondent Jasvant N, Modi, M.D. the terms and
conditions and other imatters contained'in the above Stipulated Settlernent and Disciplinary Order;

1 approve its form and content.

DATED: ///b/ o 7

Alexan Kirkpatrick, Esq. ™~
Attm'ﬁé;fegr” Respondent

ENDORSEMENT -
The foregoing Stipulatcr] Setflement and Disciplinary Order is hereby respectfully

submitted for consideration by the Medical Board of California of the-Department of Consumer

Affairs,

Respectfully Submitled,

-EDMUND G. BROWN J&,

Attorney General of California
STEVEN YV, ADLER

Supervising Deputy Atlorney General

DOUGLAS LEE

Depuly Attomey Genera)
Atiorneys for Complainant

R S — e N S
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EDMUND G. BROWN JR., Attomey Geperal
of the State of California
STEVEN Y, ADLER
Supervising Deputy. Attorney General
DOUGLAS LEE, State Bar No, 222806
Deputy Attorney General
California Department of Justice
110 West "A" Street, Suite 1100
San Diego, CA 92101 ‘

P.0, Box 85266

San Diego, CA 92186-5266

Telephone: (619) 645-2580
1 Facsimile: (619) 645-2061

Attomeys for Complai'nant

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

In the Matter of the First Amended Accusation . Casé No. 17-2006-177596

Against, ) )

JASVANT N, MODI, M.D. :

1100 Sunset Boulevard, #B FIRST AMENDED ACCUSATION .

Los Angeles, CA 90012 -

Ph',:/sician‘s and Surgeon's Gertificate

No. A 39818
Respondent,
Complainant allsges:
PARTIES
1. Barbara Johnston (Complaindnt) brings this First Amended Accusation

solely in her official capacity as the Executive Director of the Medical Beard of California,
Department of Consumer Affairs, 7 '

2, Onor abc‘lut May 9, 1983, the Medicd] Board of Galifornia issued
Physician's and Surgeon's Certificate No. A 39818 té) TASVANT N. MODI, M.D. (Respondent),
The Physician's and Surgeon's Certificate was in full force and effect at all times relevant to the
bha1'ges brought herein and will expite on April 30, 2011, valess renewed.

"
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3 Ina disciplina;’y action entitled “In the Matter of the First Amendud
Accusation Against JASVANT N. MODIL, M.D..” Case No. 11 -2004-157231, the Medical Board

|| of California, Depaitment of Consumer Affans State of thfomm 1ssued a dcclsmn effective

July 28, 2008 in which 1c3pond ent’s Physman s and.Surpeon’s Cer l‘l‘ﬁbt\tL No A 39818 was

revoked. However, the: 1evocatmn was stayed, and respondent Physman 5 and Surgecm §

Certificate was p!aced on probation for & period of four (4) years, with varjoys terms and

conditions. A frue and correct copy of that decision is attached as Exhibil A, and is Incorporated

by reference,

JURISDICTION _
4, On .or about August 14, 2009, Complainant filed an Accusation and

Petttaon to Revoke Probation in the above-entitled matter. Complamanl now files this First

-Amended Accusation in above-entitled matter befors the Medical Board of California {Board),

Department of Consumer Affairs, under the authority of the following laws. All section
references are to the Business and Prcf'essions Code unless otherwise indic.:atcd.

5. Section 2227 of the Code provides that a licensee who.is found guilty
under the Medical Practice Act may have his or her hcc.nss revoked, suspencled for & period not
o exce,ad one year, placed on probation and required to pay the costs of pmbatmn maniloring, or

suoh other action taken in relation to discipline as the Division! deems proper.

il
it
1
1
1"

S/

1. California Business and Professions Code section 2002, as amended and effective
Janua_ry 1, 2008, provides that, unless otherwise expressly prcv;ded the term "Board" as used
in the State Medical Practice Act (Cal. Bus. & Prof. Code, §§ 2000, et seq.) means the "Medical
Board of California," and references to the "Division of Medical Qualuy" and "Division of
Llccnsmg" in the Act ar any other provision of lew shall be decmed to mfcr to the Board,

2
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6. Section 2234 of the Code stales:

’ .Section 2234 of the Code sintes: .

“The Division of Medica! Quality sliql]lt.al_\'e action against any licensee who is
‘charged with unprofessional conduct, In addition to other provisions of this arlicle,
un'profess{ona]‘conduct includes, bul is net limited to,-the Tollowing!

“(a) Violating or attempling to violate, directly or indirectly, assisting in or
abetting the violation of, or conspiring to violate any provision of‘ this chapter [Chapter 5,

| the Medical Practice Actd,

"th) Gross negligence.

."(e) Repeated nogligent avts. To be repeated, there must be two or more

negligent acts or omissions. An i'nitial., negligent act or omission followed by & scparate
and distinct departure from the a;.)plicablle standard of care shall constitute repeated .
negligent acts,

"(1} An initial Iiwgh’gcnt diagnosis followed by an act or omission medically
appropriste for that ncgligentldiagnosis of the patient shall constitute a single negligent
act. . ‘ -

"2) -When th;a'étaﬁdaid of care requirés a change in the diagnosis, act, or
otnission that constitutes the negligent uct described in paragraph (1), including, but not.
limited to, a reevaluation of the diagnosis or a change in treatment, and the Hcensee's,
canducl departs from the appliéable standard of cave, each depaﬁ:ui'c constitutes n separale
and distinet bI'CE'I.F.‘,‘]‘J. of the standard of care, “

"(d) ncompetence:

7. Scction 2.?.66 of the Code states; ““{'l{e failure of a physician and SUrEeon o
meintain adgqueate and accurate records retating Lo the provision of servi ces to their pati enis
constitutes unprofessional corduct.”

i
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FIRST CAUSE FOR DISCIPLINE -

(Gross Negligen lc.e)
8. . Respondent has subjected his Physician’s and Surgeon’s Cerlificale
No. A 39818 to discip|inary action under sections.2227 and 2234, ag defined by section 2234,"
si;bdivision (b) of the Code, in that he commitled gross negligence in his care and trealment of
patients C.B,, and R.F,, as more particularly alieged hereinafler:
Patient C.B, '

(8) - On or sbout Auguast 26, 2008, patient C.B. was admitled to Temple

-Community Hospital in Los Angeles, Califortiia, for diabetes and altered mental statag,

(b) _ Admittin.g laboratory tests revealed patient C.B. had a hemogliobin level of
8.0 and a mean cell volume (MCV) of 85. A patient history revqalcd that p.aticllt' C.B. previously
had colorectal and bladder cancer, The medical records further sugg'ést that patiﬁu C.B. was '
a.n;:mic and hypo glyceﬁic. . .

. {(¢) - Atons point, respondent ordered two units of blaod when pati ent C.B.'s
hemoglobin level dropped further, Patient C.B.%s hemoélobin lava:l rcmai.ned stable duriny the
remainder o_f lxis hospitalization, ‘

- (d)  Patient CB.'s mentation rem gined noor during that lattc%r parts of his
‘hospitalization at Temple Community I—lospital,. and on or about September 10, 2005, 4 PEG tube
was placed. - . . .

te.) On or about September 13, 2005, patient.C'B. was discharged to Westlake
Convalescent Hospi'tal, where respondent continued treatment. . .

I () While at Westlake Convalescent Ho;yﬁtal, patient CB, was troated with
percutaneous endoscopic gastrostomy (PﬁG) feedings of 60 ¢cc per hour.

{g)  Onaorabout September 27, 2005, a nutrilionist re;éomnwndéd ﬁatienl
C.B.’s PEG feédings be increased to 120 ¢ per hour because the presc'ﬁl feedings were not
meeting patient C.B.'s necds;. '
i
/{'I’
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.(h) "On or abont Octobc':::s 2005, patient C.B, was transiered to Good

Samaritan Hospital for respiratory fallure. requiring, intubation. Labmatow resulis at the time of -

transfer showed a b]ood urea mtmgsn (BUN) of 215, a Creatinine of 6.4, ;\nd a Sodium of 164,

indicating patlenl C.B. was severely dehydrated.
. Paticnt R,
{1) Since on or about 2000, patient R.F. was a resident of WesHake
Conva!csceﬁt Hospital. Respondeat was patient R.F.'s primary pl:j;sicia\]m._ Patient R 1%, had a

history of prior schizophrenia, dementia, and seizures, in 2004, putient R.F. had a PEG-1ube

" placed,

) Patient R.F., unable'to care for himself and unable to. make medica]
decisions for himseif, at all times relevant, had a Durable Power of Attorney which stated that he
wanted no medication or treatment restriction, and that he wanted hospitatization and tube .

feeding, but no intravenous fluids,

(k)  Since on or about 2000, pa‘uent R.F. had muliiple adnnssmns ta cither

Temple Community HUSpltBl or Good Samaritan Hospltal for infections such a3 pneumonia

and/or urosepsis,

' ()] Since on or about 2000, pgtient R.F. was adrnitted 1o either Temple
Community Hospital or Good Samaritan Hospital with severe dehydration, TequiTing aggressive
rehydration by Emergency Room staff.

(m})  Onor about July of 2005, patient R.F. severely declined. Pa_ti'cnl R.Fs

Tamily 1-equestcd that respondent administrative IV fluids and antibiotics. - Respondent complied.

{n)  On or about lanuary and February of 2006, patient R'F. was admitied Lo
<cither Temple Conwmunity Hospital or Good Samaritan HospitaJ and placed on a dopamine drip.
‘ (o) Onor about Octaober of 2006 pa‘.lent RF, died immcdlately aller being

placed into hospice for tenmnal care.
Y
it
i
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Giross Neglipence

()  Respondent committed gross negligence in his care and treatment of

.|| patients C.B. and R.F., which included, but was net limited to the Tollowing:

‘ m Fail{ng to appro{)rialely treat patient C.B."s multiple episades of

hypoglycemia,

(2) Faﬂmg to prevent pahem CB.'s sevore dehychatmn ﬁ‘om on of pbout
Septcmber 13, 2005 ﬂ:rough October 3, 2005,

(3) Failingto mamtum adequate hydration of patient R F. prior o admission
to either Temple Community Hospital or Good Semeritan Hospital o or about June 21, 2004,
July 23, 2004, 'August 1 1,204, Septembm 12, 2004 October 13, 004, August 21, 2005, -
Sept:ambm‘ 13, 2003, November 28,2 003, Decomber 21, :2005, and February.i 28, 2006; ";md,

' (4}  Administering patient R.J¥, intravenous fluids and an.tib,iqtjcs a.t the.

farnily’s request despite a Durable I’ov.ver of Atlorney stating'thal no inbavenous fiuids were lo

be given,

SECOND CAUSE FOR DISCIPLINE

. (Repeated Negiigcnt Acts)

9. " Respondent has further subjected his Physician’s and Surgeon’s Certificate

‘No. A 3981 8 to disciplinary action under sections 2227 and 2234, as definad by section 2234,

subdivision (c), of the Code, in that he has committed repeated negligent acf;s in his care and
treatiment of patlen’ts CB., KD, and R.F., as more pd.rhcularly alieged hereinafier:

' {a)  Paragraph §, above, is hereby incorporated by rﬂierence and mal Iegtd as il
fully set forth hereinafter; '

Patignt LB,

m Patient 1D, was b 37-year-old female at the time of reatment by
respondent in 2005, Patient IC.D, wa;s also a resident of Westlake C_onvé]cscent Hospilal and
suffered from schizophrenia.

a
m
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{¢)- Atthetime o‘f tr‘catmcnt, patient K.D, comﬁlained of cough and dyspepsila.
Respendent diagnosed patient 1D, wi_th chronic cough, dyspepsia and psyc’hésis. Mo work up
was inifiated and patient K.D, was given phenergan with codeine. Patient 1.0, returned several
days later and respondent recommended a purified protein derivalive tegt (PPD).

(d)"  On or about December 1, 2005, ﬁaticnt Ié.D. was admitied to Temple
Community Hospital for navsea, vomiting, and-diarthea. A chest x-ray was normal. A stool
cultwre obtained on Decernber 2, 2005, later grew oul Shigellosis. A colonoscopy thal sume day
showed evidence of colitis, Patient K.1. was placed on Azulfidi te, Bactrim, and Flagyl.

‘ {e) PatentK:D. suﬁsqqucntly developed a boil on her buttock and was

admitted to Temple Compunity Hospital on or about.Deécmber 13, ‘ZOQS.. Patient K.D. was

afebrile, in no acute distress, and her white blood cell count was normal upon admission. Patient

KD, was seen by infectious disease and surgical consultants. The surgicaj consultant did

incision am.i drainage of the boil under local a.nesthétic. Patient K. D, was subsequentiy
discharged, ' ' ) - '
y Repeated Neglipent Acts
‘ D Respondent committed repe{atcd'ncgi-igenl acts in his care and treatment of

patients CB., _.F,, and K.D.', which included, but was nof limited ‘to, the ‘f'qlloxn;ing:

(N Fa;.iling to appropri'ateiy breat patient C.B."s mulliple episodes of
hypoglycemia; . . _

(2), TFailing to prevent-patient C.B."s severe deliydration from on or ubout -
September 13, 2605, through _OctoBer 3, 2005; '

' (3)  FEailing to do an appropriate work up of patient C.B.'s anémia',

(4}  Failing to document a ircatment pl.a‘a for patient C.B.’s weight loss and
history of two prior malf gnancies; ' . ‘

{5} Failing to maintain adequate hydration of patient R.F. prior-to adn'm.issicm
to either Temple Com:munity Hospital or Good Samariian Hospital o or about June 21, 2004,
July 23, 2004, August 11, 204, September 12, 2004, Dctot;cr 13, 2004, Augﬁsl 21, 2005,
September 13, 2005, November 28,2 005, December 21 ,‘2005, ang Feb.ruary 28, 2006;

7
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(6)  Administering patient I.F, intravenous fluids nnd anub:otlcs al the
farnily’s request desp1te a Durable Powel of Attorney stating that 10 intravenous ﬂmda were 1o
be given.

{7} TFailing to follow up on patienl K.D,’s PPD lest;

(8)  Failing to c_?car]y delineate o structured treatment strategy for ]mfinsn[ K.D.
and,

(9) . Failing to treat patient K.D."s boil in an oulpatient setting,

THIRD CAUSE FOR DISCIPLINE
(Incompetence) l

10, Respondcx.at ﬂas finther subjectcd his Physician’s and Surgeon’s Certificate
No. A 39818 to d:smphnary- action under scctmns 2227 dnd 2234, ad defined by sechon 2234,
subdivision (d), of the Code, in that he demonstratad mcompetsnce in his care and chdtmuxl of
patlents, C.B., and R.F,, a5 more particularly alleged hereinafter' '

.(a) Paragraphs 8 and 9, above, are ha:reby mcorporatad by reference and
rcalleged as if fully set forth hereinafter: .

() Failing to appropriately manage patien{ C.B:’s h};pcg]y_cemia;

o) . 'Pailing to a;;propﬁate.ly' manage and follow up regarding patient C.B.’s

anemisa; . . -

{dy  Failing to a.ppropri_ately manage and {ollow up regarding paiient C.V.'s
weighl loss; and, .
(e)  Failing to appropriately manage and treat patient R,F.’s hypernatremia and
dehydration, - 7
i
i
i
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FOURTH CAUSE FOR DISCIPLINE

(Failare To Maintain Adequate And Accurate Records)

11.  Respondent has;.ﬁlrthcr subjccted his Physician’s and éLfrgt}qn’s Certiticale
No. A 3981810 dxsclplmary ﬂGliOl‘l under sections 2227 and 2234, as 'dt:ﬁnecl by section 2266 of
the Code, in that he f"auled fo mamtam adeguate and accurate records relating 1o his care und
treatment of patients C.B., K.D., and R.F_; as more particularly alleged hereinafter;

(a) Paragraphs 8, 9, and 10 above are hereby mompolatsd by reference and
realleged as if fully set forth hereinafier; _

(b) Respondent d_id not document numerous congulations from different
medical personnel during his. cate and treatmént of patient C.B.;

{c) Respondent did not document a treatment plan fm paucnl C.B.'s weight

loss and history of two prior malignancies;

(dY Respondent fa;lcd to maintain t1mcly and compleh, notes for patient C, B

during the pe.nod of treatment; ‘
(e) Respondent did not-documcnt an analysis for treatment of-pati_enl R.B.'g
bacteremia;
(D) _Res;;ondent did nofgiocumaqt the diﬁcussién with patient R.F’s family '

regarding intravenous fluids;

(g}  TRespondent failed to document a structured treatment plan or follow up for

pafienl LD, fo]lov.lring the development of Shigella; aﬁd, ) .
| n .Raspondent.did not document any of the lests ordered for patient 1.,
when she was an outpatient, .
"
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PRAYER
WHEREFORE, Complainanl requests that  hearin g beheld on the matters herein

' alleged, and that following the hcm'i'ng, the Medical Board of California issye a decision:

1. Revoking or suspending Physician's and Surgeon’s Certificate:

Ne. A 39818, issued to JASVANT N, MODL, M.D.:

2. Revoic‘ing, suspending or denying JASVANT N. MODI, M.D.'s authorily
to supervise physicians assistaits, pursuant to section 3527 of the Code;
. 3. Ot.‘dering JASVANT N, Mle, M.D. to pay the Medical Boar.d of
California, if placed on probation, the costs of probétion monitoring; and,

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

owren: /14799

For
BARBARA JOHNSTON
Executive Director
Medical Board of Califomia
Department of Consumer Affairs
State of California
Complainant
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EXHIBIT A
Case No. 11-2004-157321

Decision Effective July 28,2008
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BEFORE THE.
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
ln the Matler ol Lhe Firs Amanded ) .
Accusation Apainsl: )
| )
JASYANT N.MODI, M.D, ) FileNo. 11-2004-157231
g .
Physician's and Surgson's )
Certificate Na, A-39818 ) -
y
Respondent )
)
" DECISION

The attached Stipulated Settlement-and Disciplinary Order is hereby adopted as the
Deeision end Order of the Medical Board af Californiy, Depariment of Consamer Affaus State
of Californis.

- This Decision shall become effective at 5:00 p.m. on July 28, 2008 .

JT18 8O ORDERED Juneg 26, 2008 ,

MEDICAL BOARD OF CALIFORNIA

Pane.l B
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EDMUND G. BROWN JR,, Ationey General |
of the State of Californin
PAUL C. AMENT
Supervising Deputy Attorney Genoral
ESTHER P. KIM, State Bar No. 22541§
Deputy Atlorney General
300 S, Spring Streel, Suvile 1702
Los Angeles, CA 90013 ,
Telephone: (213)897-2872 T
Facsimile: (213) 897-9395

Atiomneys for Complainani -

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

I the Matter of the First Amended Azcusation

Case No, 11-2004-157231
Against: .

OAH No, 2007050037
JASVANT N, MODL, M.D.

711 North Alverado St, Ste. 112

: DISCTPLINARY ORDER
[.os Angeles, California 90025 '

Physizian's & Surgeon's Certificate No, A39818 -

Respondent, |

IT 18 HEREBY STIPULATED AND AGREED by and bet)vécn the parties to the
dbove-entitled proceedings thal thé following matters are frue: -

PARTIES |

1, Barbara Johnston (Complainant) is the Executive Dirsstor of the Medical

|| Board of California. She brought this action solely in her official capacify ind is represented in

this matter oy Edmund G. Braws Ir., Attomey General of the State of Califomia, by Esther P.
Kim, Deputy Attomey General, .
2, }icspondtnt Jasvant M. Medi, MD. (Respondent) is represented in this

procaeéing by attorney Leon Small, whose address is 16530 Ventura Blvd, Suite 306
Encino, CA 91436, S

3. Onorabout May 9, 1983, the Medical Board of California (Board) issued

Physician's & Surgeon's Certificate No, A39218 1o Respondent. The Physeian's & Burgeon's

],

STIPULATED SETTLEMENT AND
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Certificate was in full f:m;c and cffcctlat all imes relevant to the charges brought in the First
Amended Accusation Nq. 11-2004-157231 and will expire on April 30, 2009, unless renswed,

4, _First Amendag Accusation No. 11-2004-157231 was filed befors the
Medizai Board of California, and is currently pending against Respondent. Ths First Amcnde.c;l '
Accusation and afl other statutorily required documents wers properly served an Respondent on
November 29, 2007, R53p0ndanl timely filed his Notice of Defense con'esung the Accusation,

A copy of F1rst Amended Accusation No. 11-2004- 157231 is attached as exhibit A and

-mcor'porated herein by reference,

. ADVISEMENT AND WATVERS

3. Respondent has carefully read, fully diseussed with counsel, and

understands the chargss and allegations in First Amended Accusation No, 11-2004-157231.

Responcent s also carefully read, fully discussed with counsel, and understands the effects of

this Sﬁpuiatad Settlement and Disciplinary Order.

| 6. Rcspondcnt is fully aware of his legal rights in this watter, including the
right to a heasing on the charges and allegations in the First Amcnded Accugation; the right to be
represented by counsel at his own expense; the tight to confront and cross-examine the witnesses
against bim; the right to present evidence and to testify on his own behalf, the right fo the
issuance of subpocnas ‘0 compel the attendense of witnesses and the production. of documents;
the'dght to rec.uns:derauon and cour: review o an adverse dacisipn; and all other righls accorded
by the California Administrative Procedure Agt and u‘her applicable laws,

R Respondent voluntarily, knowingly, and intelligently waives and gives up
each.and every right set forth abave,

Q. ULPABILITY
3. Respondent does not contest thal, at an administralive hearing, .
complainant could establish a prima facie case with respect 1o the charges and a}l;'gatio;xs
cortained in First Amended Aceusation No. 11-2004-157231 and tbat he has thereby subjecled

his llcensc to- dlscxphnary action,

L}
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deemed true, comeci

9, Respondent agrses thal if he ever pelitions for early lcrmmamm or

redification of probation, or if the Board ever petitions for revocation of probahon all of the
charges and allegations contained ir. First Amended Accusation No. 11-2€04-157231 shall be
and fully sdrmitled by respondent for purposes of Lhal procecdmg or any
'her licensing proceeding mvo]vmg respandent in the State of Callforma

.10, For the purpose of resolving this Accusation, and to avoid the unccrtainty

of fun;hcr proceedings, Respondem agrees thal his Physician's and Surgeon's L,cmﬁcatc may be

disciplined a5 set forth in the Disciplinary Order below

CONTINGENCY

11, This sl'pulabon shall be subject 10 approva; by the Medical Board of

Cahfomla Respondent understands and agrees that counsel for Corrp]aman* and the staff of th-

Medlcal Board of Cahromiamay comemmnicate directly with the Board rega:dmg thss stipulation

‘and &ettlement, without notice to or par‘::mpat'on by Res;:ondem or his-counsel. By ] gmng the

stipulation, Respondent understands and agrees that he & mey not w1t‘hdraw his agreumenl ot seek

to rescind the shpu]a‘mn prior to the fime.the Board GDnSldE['.: and acts upon it, If r.he Board fails

to adopt this stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary

Ordar shall be of no force or effect, except for this paragraph, it shall be inadmissible in any legal

acuo"x between the parties, and 'ihn: Beard shall not be chsquahﬁad from further nction by having
conssdercd this matter. _

12, _The parties understand and agres that facsimile copie:s of this Stipulated
Settlernent and Discipiinary Order, inclﬁding facsirnile signatures therelo, .shn]l have the same.

force and effect as the oripinals,

13, In consideration of the forepoing admissions and stipulations, the parties

agree that the Board may, without further notice or format proceeding, issue and enter the
following Distiplinary Order: | :
- DISCIPLINARY le__mm :

IT IS HEREBY ORDERED that Physician's & Surgeon's Certificate No. A39%]8

issued ‘(o Respondent Jagvant N, Modf, M.ID. {Respondent) is revoked, However, the rsvocation'

I
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is stayed and Respondent is piaced on probation for four (4) years on the follo{ving terrns and

conditions.

1. ETHICS COURSE  Within 60 caiendar days of the effective date of this

Decision, respondedt shall enrol] in a course in ethics, al Respondent’s expenss, appraved in

advance by the Board or its designee. Failure to successfully compiete the course during the first’
year of probation is a violation of probation.

An ethics course taken’ afier the acts that gave rise ta the charges in the |
Azcusation, but prior ta the effective dale of the Decision may, it the sole discretion of the Board’

ar its designee, be acceptcd towards the fulfillment of this condition if the course would have

been approved by the Board or its designee had the cousse been taken after the effective date of

this Decjsion. .
Respondent skal} submit a ccmﬁca‘mn of successful comp]ehcn to the Board or
i1 designee not later than 15 calendar days afler successf uliy completing the course, or not later
faan 15 calendar days after the effective dale of the Decision, whichever is later.

2, CLINICAL TRAINING FROGRAM Based on mformgtlon submitisd by,
Respondent, Respondent shall receive credit for the clinical treining p‘\:ogmm requirement.

3. MEDICAL, RECORD KEEPING COURSE Based on information

submitted by RBSpmdent, Respondent shall receive credit for the memca] record keeping course

reg wirement. .

4 nDUCATlON COURSE Based on information submitted by ‘Respondent
Raspondcnt shall r receive credit for the educatior course requirement,

5. MONITORING - PRACTICE/BILLING In licuofa private
practice/billing monitor, the Board shall utilize the case review pro gram pcrformed by the
Qua ity and Risk Managerrient Committee af Temple Community hospl*al in Los Angeles,
Caht’omm. Within 30 calendar days of the effective dale of Ui Decision, Respondent shel;
submit to the Board or its designee, lhe narre and quanﬁcalmns of one or more licensed
physicians and surgeons who will conduct the cese review for the Quality and Risk Managemenl

Comnittee at Ternple Community Hospital. A monitor shall bave no priar or curreni business or
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personal rc.lahonshxp with Respondent, or.ather reialzons]up thal could reascusbly be e.xa:ctcd to
compromise the abxhty of the menjtor Lo reader fuir and unbiased reports lo the Board including,
but not limited tp any form of bartering, shall be in Respondant’s feld of pracise, and must
agzee Lo serve as Respondent's monitor. Respondent shal) pay all monitoring costs, if any.
The Bc;ar,d or ils designee shall provide the approved monitor witk copies of the
Decision and First Amended Accusation, and a proposed monitating plan, Within iS calendar
days of raceipt of the Decision, First Amended Accusation, and proposed monitoring plan, the
n)onilor"shall submit a signed statement thal the monitor has read the Drecision and First
Amended Accusation, fully understands the role of g monitor, and agrees or disagrees with the
proposed monitoring plan 1l the monitor disagress with tiie propesed moniloring plan the
momtor shall submit & revised ronitoring plan with the mgncd slﬂ"cment o

Within 60 calendar days of the effevtwe date of this Demsm" and continuing
througnout probaﬁon, Respondent’s practice shall be monitored by the approvan momtor
utilizing the cass review pogram performed by the Quality and Risk Management Committes at
Temple Community Hospital. JRespondent shall make all records évailable for immediate
mspectlcn and cop}mg on the prernises by the monitor at ali imes durmu businass hours, and

shall retain the reunrds for the entize lerm of probation.

The menitor(s) shall submit a quarterly written roport to the Board or its desipnee

‘which inciudes an evaluatior of Respondent’s performance, indicating whether Respondent's

Fractices are within the standards of practice of' medicine or billing, or both, and whether
Respondenl is practicing medicine safely, bi]ling:app;opriately or both, The moni;.or(s} shall also
subrnit ariy and.all reports, data, and/or information relevant (o the case review program.

1t shall be the so]c.r:spomii:ility of Rcsgq'nd:n'l to ensure tat the moniio.r submits
the quarterly wrillen reports 1 the Board or its designee within 10 calendar days after the end of
the preceding guarter. ' ‘
' 1f the moniter rc':signs or is no longer available, Respondent shall, within. 5
calendar days of such resignation or unavailability, submit to the Board or its designies, forﬁrior

approval, the name and qualifications of a replacement monitor who will be assamin z that

g
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susnendcd from the practice of medicine u

rcépbnsibility within 15 calendar days. If Respandent fails to obtain approval of a replazemant

momtor within 60 days of the t8signalion or unavmlablllty of the monitor, Respondent shall be
nti] a replacement monitor j is appraved and preparad to

assume immediate mcmtonng responsibility, Respondent shall cease the practice of medicine
within 3 calcndar days after bcmg 50 notified by the Board or designze,

17 the case review prcgram performed by the Qualtty and Risk Managemzanl
Commit:ce at Temple Community H.ospital is no lenger available or ceases to arovide
monitoring for Respondent, Respoﬁdcm shall, within § calendar days of such unavailability,
submit ta the Board or it designes, for prior approval, the name and qualifications of a
replacement maonitor v.zho will be assuming the responsibility equivalent to one outlined by the
Quality and Risk Management Committee at Temple Community Hlospital, within-15 calsndar
days. 1fRespondent fails to obtain approval of a replacement monitor within 60 days of the
resignation or unavailability of the monitor, Respondent shall be suspended from the practice of
medicine until a rcplao.emsnl monitor is approved em&prcpared to assume immediale monitoring
responsibility. ‘Respondent shall cease the practics of medicine wit’t_lin 3 calendar days after
being 50 notifi=d by the Board or designee.

- Failurs to maintain al} rccérds, or to make all appropriate remr&s available for
immediate inspection and ;::opying on the premiscs, of to comply with this condition as outlined
abave is a vioiation of probaUGn

‘ 6. NMMQE Rcspondc'ﬂ is prohibited from engaging in ths solg

prachice of medicine, However, this tequirement is waived with the case review program

perfcmned Py the Quelity and Risk Maqagerment Commitiee al Temple Commumty Hospital in

Pplace,

7. - RESTRICTIONS IN PRACTICE Respondent shall perform
gastrointesting] procedures only al Temple C'ommunity.' H_ospitaf for the duration of probation.
Respondent is prohibited from performing gastrointestina; procedures at any other hospilal,
cliric, and/or rﬁcd:‘cal facilily withoul prier approval from the Board. Should Respondent seek

approval fram the Beard 1o pefonm gastrointestina) procedures at any other rospital, elinic
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and/or madical facility, Respondent shall, as to that hospital, clinic, and/or medmai Tacility,

comply with procedures equivalent to those outlined in the Monitoring - PractuJBﬂlmg
condition, above,
. 8. NOTIFICATION Prior to engaging in the practice of medicing, the

Respondent shall provide a tree copy-of the Decision and First Amended Accusatlon to the Chief

of Staff or the Chief Executive Officer at every hospital where privileges or mcm‘oershtp are

cxlerdcd to Respande'\l al any other facility where rc:spcmdcnt cngages in the practice of
mud‘cme, including al! pnysm-an ang locum temena registries or other simila: agﬂnmes and 1o the

Chicf Executive Officer at every insurance carrier which extznds malpractice insurance coverage

to Respondent, Respondest shall submit proof of compliance to the Board or its designes within

15 calendar days.

This condition shall app: y t0 any change(a) in hospltms other faci |h.;|es or

insurancs cartier,

g, SUPERVISION CF PHYSICIAN ASSISTANTS During probat:cm,

respondent is prohibiled from superv'smg Physician assistants,

10.  OBEY ALLLAWS Respondent shal! obey all federal, state and local
laws, all rules govemning the practice of medicine in California, and remain in full compliance

with any court ordered criminal urobahon payments and other orcders.

11, QUA.RT;RLY DECLARATIONS Respondent shall submil quarterly
declarations under penalty of perjury on forms provided by the Board, stating whether there has
been compliance with all the conditions gf probation, Respondent shallrsu'om:lt quarterly
declarations not later than 10 calendar days after thé.end of the preceding q{mrtcr.

12 PROBATION UNIT COMPLIANCE Respondent shall. cornply with the

Boarc's probation uni.. Respondert shall, at al} times, keep the Board informed of Respondent's

buosiness and residence addresses, Changes of such addresses shall be immediately

communicaied in wriling o the Board or ils designee, Under no circumstances shall a post office

box serve as an address of record, except as allowed by Business and Professions Code section

i 2021, subdivision {b),

g
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Respondent shal!'not engage in the practice of medicine i4 Respondent's place of

residence, Respondent shall maintain s current and renewed California physician and surgeon's’

certificate,

. Responden! shall munedmlcly inform the Board, or jts designee, in writing, of

travel to any areas outside the Junsdlcuor: of California which lasts, or i$ contemplated to last,

mors than 30 calendar days, T

]3. INTERVIEW WITH THEE BOARD. QR ITS DESIGNEE Respondent

shall be available § ‘n person for inlerviews either ai Respondent's place of business or at the

probanon unit office, with the Board or its desiznec, upon re quesl at various intervals, and sither

w1th or wﬂhout prior notice throughout the lerm of probation.

14." " RESIDING OR PRACTICING QUT-OF-STATE In the event

Respondent should leave the State of California to reside or to practice, Respendent shall notify
the Board or its designée in writing 30 calendar days prior to the dates of departure and ret.u'm. i
Non-practice is defined as. any period oftime exceeding 30 calendar ti.ays in which Respondent {5
not sngaging in.any actvities dsfined in Sections 2051 and 2052 of the Business and Professions
Code, ' |

" All time spent in a1 intznsive {raining program outside the State of California
which hus beer. approved by ‘the- Board or its designee shall be considered as tme'spent in the |
practice of medicine within fhe State, A Board-ordered suspension of practice shall not be
corsidered as a peried of non-practice, Periods of l-‘:nl"npc;rary or permanenl sesidence or practice
outside Californi will nos apply to the reduction of the probationary term. Peciods of 1amp.ora1y
or permanent residence or practice outside California will relievs respondent of the responsibility -
to comply with the prebationary terms and conditions with the exception of this condition and
the following terms and conditions of probation: Obey All Laws and Probatior; Unit
Compliance,

Respondent's license shall be automatically canceled if Respondent's periods of

ferporary of permanent residence or praclice oulside Califamia tot-al two years. However,

Respondent's license shall ncl'b_e canceled as long as Respondent is residing and practicing
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medicine in anothier state of the Unitad Stales and is on activa probation with the medical

licensing autherity of that state, in which case the two year period shali bagin on the date

probation is compleléd or {erminated in thal stale.

15 "lFA!LURE TO PRACTICE MEDICINE - CALIFORNIA RESIDENT

Iz the event Respondent resides in the Stat

¢ of California and for any reason Respondent stops

practicing medicine in Cafifornja, Re'spondcnt shall natify the Board or its designee in writing

within 30 calendar days prior to the dates of non-practice and return to practice, Any period of

nen-practice within California, s defined in this condition, will not apply to the reduction of the

probationary term and does not relieve Respondent of the responsibility to comply with the terms

-and conditions of probation. Non-prastice is defined as any pericd of tire exceeding 30 calendar

days in whick Respondent is not engaging in any activities defined in sections 2051 and 2052 of
the Business and Professions Code, . V

All time spent in an intensive training program which has been approvr;d by the
Board or its designee shall be considered time spent in the practice of medicine,
this condition, non-practice due‘to a Boerd-ordered suspension or in gompliapce with any othes
vondition of probation, shall not be ;:onsidcrcd a period of nen-practice, _

- Respoadent's li.:ensc. shall be automatically canceled if Respondent resides in

Catifornia and for a total of two years, fails to engage in California in any of the activiges
described in Business and Professions Code sections 2051 and 2052,

¥6.  COMPLETION OF PROBATION Respondent shall coraply with ll
fimancial obiigations (¢.g., probation eosts) nol later than 120 calendar days priar to the

completion of probation. Upor successful completion of prabaiion, Respondent's certificale

shail be fully restored;

17 ¥IOLATION OF PROBATION Faiturc 1o fully comply with any term or
condition of probation is a violation of probation. 1f Respondent viclates probation in any
respect, the Board, afier giving Respondent nolice and'the oppertunity to be b&ard;may revoke

prabation and carry oul the disciplinary order that was stayed, 1 an Accusation, Petition lo

Revoke Probetion, or an Inlerir Suspension Order is fiied against Respondent during probation,

9

For purposes of

T i
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'_Mr:h*alBoard Bt "‘hﬁfotma and ddxvm:d o the Bosrd or its desifnise no laor they quxry.’il“

lhe Board ghalh have mutinulnla_lumdlcdbu ot lernaﬁsr it] ﬁmﬂ. a1d the periad of probation
uhll be wmdm tof] the matiee i¢ fingl. :

13'. LICENSE SURREMDER FalloW‘L'lg ths eFective duts of m.snccmmu.if

Respoddent cangmg m.eﬁcng due tetircment, health reageme or i othareiss mahle o ulin{y

the texms and condifiany of £ probution, Respondext may request thp vohmtary ewrender of
Rewspandent's Dagnas, Tha Board yoserves the right to evsluste Rospandancs request ued o
CW'C-S“ ite discratior, whather ot not i Erant fhe request, or 1 take Any othar arion decued
EF?l‘CIJ!latc apud rm.mabin under ths cireumimtances, Upon forme Aeceplance of the seTender,
Respondent ehall within 15 oalendar days deliver Respendent's watlet and wall cenifieste W&he
Board or ity da':izunc angd. Rspondmt spall 0o langer. precrics medicine, Ruspaadem will m
longex be subjest 1 the temns and conditlons of probation mud the suender of Respunﬂmf'
Yiconse #hall be deemed sciplinary sebon, M Respondent revapplies’ ot 2 medical licgmse, fim
application shall ba treatad ag 4 petitfos for reinsalement of & revoked cerdSeat,

19, PROBATION MONTTORING CQBETS Resposdent ahall pay the costn .

mﬁc‘-aled with probatien nwm‘cr.n, cach axd evety year of probatinn, as desigrated by ﬁm%

Board and widch Iy by, adj}mtzd on w) aoymal besik, Such costs shall be puynbla iy the

of cach ealendar year, -Failurs 1o pay conts wxz}:m 40 mmndar days c\f the due deie s 5 viulntﬁan

.aI

of probation, : . 3
! bave carcfilly read the ahove Stipnlaed Seftianent and Discipliury Drder a;xd
bava Adly discneqed {5 with my atmmuy, Leon 5mall, | un.d:ré:taﬁﬁ the 8ﬁP“1“-ﬁ°" zod 1 ‘m'd
lewil] heve on my Phymcmn'a 2 Bvurganna Cuﬁr eate, 1 enter Into this Slipulated Settlemen; md
Dlsdanmy Ordc: w}untzmly, km?w:ng]y‘ and ,mulhgux:jy, and agres to be bomed by the :3
DmmunanﬂOrdunffhanard.. v - ' .

DATED: S| tox ' _ 4
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DATED: - s{q]a?

Fmag oy

I have resd and fully discussed with Respondent Jagvam N. Modi, M.D., the
Torme and conditiops and ather matters contalned in the ahove Stipulated Scmemam and
Disciphinary Order, | app Ve ita form end content.
DATED:

LEON SMALT, Aitﬂmcy for R::Spcnd‘ant
—E.IL_ESEMLI
The foregomg Stipulated Sestlement and Disciplinary Orger is hereby respéotfully
submitiod for consideration by the Mcdical Board of California,

EDMUND G, BROWHN JR., Albworney General
of the State of California

. PAULC. AMENT
. Supervising Dﬂputy Abcroey General

Hey

ESTHER P KM T
Deputy Atorney General

Atiorneys for Coraplainant ‘ :

u

g7 EWENID K3NE0LLY 8Z: LT BOEE-2E-ACW
13:36 121046454C8 . nay .04




Exhibit A

First Amended Accusation No, 11-2004-157231
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FILED .
- ' STATE OF CALIFORN]
EDMUND G, BROWN JR., Attorney Genral MEDICAL BOARD OF CALyc
of the State of California 7, SACRL: OF CALIFORNIA
By

MENT O A ;
PAUL C. AMENT ﬁéﬁi@w&

Supsrvising Deputy Attorney Gnne'ral
ZSTHER KIM, Staie Bar Na. 225418

- . Deputy Atiorney General '
California Department of Justice

300 So. Spring Streel, Sutle 1702

Los Angeles, CA 90013 -

Teicphone: (213) 897-2872
Facsimile: {213} 897-9395

Altorneys for Complainant -

BEFORE THE

DIVISION OF MEDICAL QUALITY
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA '

In the Matter of the Accusation Against: Case No, 11-2004-15723]

OAH No. 2007050037
JASVANT N, MODI, M.D.

4 . FIRST AMENDED ACCUSATION
711 North Alvarade Street, Suite 112 .
- Los Angeles, Califoria 90026:

Physician and Surgeon's Certificate No. A 39818

' Respondent,
Complainant allcgés: .
PARTIES
-

‘Barbars Johnston {Cornplainant) brings this First Amended Accusation

solely i her cfficial capacity as the Executive Director of the Medical Board of California

| {Board), Departiment of Consumier Affairs, State of California.

2. On or abow May 9,.1983, the Board issued Physician and Surgaun‘s

Certificate No, A 39818 1o Jasvani N, Madi, M.D, (Respondent). The Physician and Surgeon’s

expire on April 30, 2009, unless renewed.

Certificate was in fall foree and effect al all Bmes rejevant to the charges brovght rerein and wilt

e




24

25
26-|

274

28

(Dmsyon) under the authority of the folluwmg laws All section refs

and Professions Code (Code) un)ess otherwise indicated,

JURISDICTION
KN ’I‘h:e. Acchsation is broughl before the Bn ard's Division of Medical Quality
rences are to the ]éusiness

4, Section 2227 of the Code states:

"(a) A licznsee whose matier has baen heard by an administrative law judge of

the Medical Quality Hearing Panel as designated ic Section 11377 of the Government

Code, or whose default has been enlered, and who is found guilty, or who has enterzd inle

a stipulalion for discinlinary astion with'the divigion, may, in sccordance with the

provisions of this chapter; .

"(1) Have his or her license revoked upon order of the division,

. "(2)  Have hisor her right to practice suspsnded for a period not to exceed ane

year upon order of the divisicn.

\ ."(3) .Be placed on probation and bs_'required to pay the'cost_s of probation
trioniioring upon order of the division.

"(4)  Bepublicly rcpﬁ:ﬁandad by the division,

"{5}  Have any other astion takaﬂ in refation {o discipline as part of an order of
probation, as the division or an administrative law judge may deem propar,

"(‘:)j Any fratlzr heard pursusnl io subdivisior‘l (a}, except for warning ietta;'s,
medical raview or adwsory conferences, professional competancy examinations,
conlinuing education sclivilies, and cost reimbursement associated therewith tat are
agread 10 with the divisiop and successfuﬂ&v completed by the Y ccnéee, or other matters
made sonfidential or privileged by existing la\.\i, is deemed public, and shall be made
available lo the public by the Boarg] pursuant 1o Seclion 803.1."

5. Section 2234 of the Code states;

"The DiVision af Medical Quality shall take action against anv licenses v.;ho is
charped with anrofessnond} cenduel, In addition to uthur provizions of this article,

unprofessional conduct includes, but Ts not Mmiled to, the fo“.lowing: :

9 -
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“ia)  Violating or aflempting to violate, directly or indirectly, assisting in or

ebetting the vioiation of, or conspiring {o vinlale any provision of this chapter [

Chapter 3,
the Medical Practice Act), '

“(b)  Gross neglipence,

()}  Repeated nepligent acts. To be re}aeatcd, there must be two or mors
negligent sols or omissions. Ar initial negligent ac! or omission followed by a separate
and distinct departure from the appli¢able standard of care shal! constitute 7cpéa£ed .
negligent acts,

"1y Aninitial ncg]iger;l diagnosis followed by an act or omission medizally
appropriale for that negli gent diagnosis of the patient shall constitute a single negligent
act,

"(2)  When the standard of care requires a change in the diagnosis, act, or
-omissior; thet constitiies the negligem. act described in pa:za:graph (1), including, but not

" imited 1o, a reevaluation of the dit;gnosis or a change in reatment, and the ‘.iceﬁscc‘s .
conduct deperts from the applicable standard of care, cach depal:turs constitutes a separate
' 'an_d distinet breach of the standard of care:
' “(d) [n'competm'cc. _

*(e) . The commission of any act involving diéhonesty or correption which is
subétantia‘.!y related Lo the qualifications, functions, or duties of a physician and surgeon.

"(f)  Any action or conduct which would ;r:avc warTanted the denial of a
certificale,” _l |

6, Section 2266 of the Code states:

“The failure of a physician and surgeon 1o maintain adequate and accurate records

relating to the provision of services o their patients constitutes unprofessionat canduct,”

FIRST CAUSE FOR DISCIPLINE

(Gross Negligence - Patient J,A.)

7 Respondent is subject to disciplinary action under section 2234,

| subdivision (b), of the Code in that he was grossly negligert in the care and freaiment of patient

3
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1A The mrcumsla.nccs are as follows:

8.

at the time, was admitted Lo Temple Cm_nmumty Hosp:ta]'wtth complaints of abdominal patn and

bloody bowel movements. A CT scap of his abdomen was performed and fousd to be negative.

9. Oporasbow Jan'.fary 30, 2003, Respondent perfarmed sn upper endoscopy

wilh biopsy on palient ].A, Respondent’s oneralive summary indicated thal the patienl prasented

with epifastric and abdomina! pain, siool guaiac? pesitive, Joss of appetite, and lass of weight.

Responcent’s findings were severs gastritis® and hiatal hamia®. The pathaiogy report wag

‘megative. There wzs no indication for an upper endoscopy as all the symptoms were lavier

gastrointestinal symptoms,

i0.  Onor about January 30, 2003, Rcspanden* was g'ossly naghgcnt in the

cars and treatmert of patxant 1.A. by performing an upper endoscopy, a procedare Whlu :
urnecessary and for which there were no medical indications under the circumstances,

SECOND CAUSE F OR DISCIPLINE

(Gross Negligence - Patient £.D.,)
11. Rcsponﬁsnl is subject to disciplinary action under section 2234,
subdivision (b), of the Cede in that he was vrossly negligentin the care and treatmcni of pahent
E.D. The circimstances are as follows:
12, On or aboul Septe.n;be:r 10,2002, E.D., who was thirty-seven yeers oid at
the time and a resident of a board and care facility, was admitted to Temple Coramunity '-Iosplla]
with complaints of a sors throal, cnughing, severe episodes of nausea and vomiting, and disrrhea,

it was noted that there Wwas to history of =ay recurrent abdominal pain, The physical examinalion

revealed a Dat and sofl abdomen with no rebound or guarding, The rectal examination revealed

1. The names of patients arekepl conﬁdéntial 10 proteci their privacy.

2. Atest to detect blood in the stoel.
3. Inflammation of the stomach lining.
4. Upper parl of the stomach protrudes through the diaphragm into the chest,

4

Cn or about January 29, 2003, patieni LA, w‘w was tth‘tY*eﬁ\feD years oid |
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no blood on the cxamining finger. A CT scan of the abdomen and pelvis was performed which

showed bilateral pleural thickening,

13, On or ubout Seplember 11,2002, R=Sp0nde (pt:rformcd an upper

|| endoscopy with biopsy en palient E.D, Resmncicr::'s operative summary indicaied thal the

patient presented with opigasiric and ahdominal pair, stool guaiae positive, 1oss of appetite, and
loss of weight. His findings wers sevlarc gastritis and hiatal hernia. Thar;: was co indication for
an upper endoscopy as the patient was admitted with possible upper respiraiory infection,

14, Onor about September 11, 2002, Respondent was gioss}y nc[,hgum in the
care and lre.an'ne.nl of patiert ED. by perforrmng an upper endoscopy, a procedure which was
unnecessary and f for which there were no medical indications under the c‘rcumstanc..s

THIRD CAUSE FOR DIS CIPLINE
 (Gross Negﬁgence - Patient ML.R.)
15, Respondent is subject to disciplinary action under section 2234,

su::dmsxon (‘o}, of the Code in that he was grossly nc;rrhgfm+ in the care and treatment of patmm

M.R. The circumstances are a5 follows:

16, Onaorabout Sef:tcmbar 17,2003, MR, who was twenty-six yearsold at '

the lime, presented to Physician Healthcare Services with compla.iﬂts of lower abdominal and -
elvic pain, A history and physi c-al was complet=d by the pdmary physician znd a referral- was

mad;a to lies'pondent. -

- 17. On or about September 18, 2003 Respondent p*r.orme.d an upper

endoseopy on patient MR. Rcspondcnt‘s operative summary indicated t'}_mat the patiant presented

‘with canstant epigasiric and ebdomina) pain, heartbumn, and refiex. His findings were gastritis

and Giopsies were oblained which demensirated H, Pylori®. Respondent also described
Bastoesophageal reflux disease and siaied that il was non-erosive. Hiatal hemis and further

gastroentsrelogy work up was noted. There was no indication for an upper erdascopy as the

3, Helicobacter pylort is a type of bachna that is & major cause of slomach and uppe-r
smmall intestine ulcers,
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symplomns were associated with an acule onse! of gasqomtcs inal symploms, possibly with an

| acute onset of H. Pylori disease.

8. . Respondent was grossly neplipenl in the cars and treatment of patient

MR, by:

‘A.. Performing ax upper endoscopy or or about Septeriper 18,2003,

without deICE!.] indication; and
’B. -Ordering further gastroentercology work up without medical
indication, _ - .
FOURTE CAUSE FOR I‘DllS PLINE. "
(Repeated Neg]igent Acts)
19,

Respondent is subjact to dlsu:phnary action und::r section 2234,

subdivision (c) of the Code in that he commﬁed rcpsatcd negligant acts in the care and .

treatment of s patients. The circumstances are &8 fcﬂlows!
Patient JA. ' ‘
' 20, Paragra}:;hs B thr'oug,b 9 above are incorporated hers by reference as if fully
sel forth, " | '
23, On or aboul January 30, 2003 , Respondent was negligeni-1 in the care and

treatmcnt of patient J.A. by performir.g an upper cndoscopy, a procedure which was unnecessary
and for which there were 1o medical indications under the circurnstances.
Patient ELD,

2.'?.. Paragraphs 12 and }3 abave are incarporated here by reference as if fully
set forth, .

23, On or about Scplember 11,2002, Respondent wa;s negligenl in the care
and treatment of patient ED. by performring an upper endoscopiﬁ. a procedure which was
uméccssary and for which there were no medical indications under the eircumstances,
Padent VLR,

| 24, Paragraphs 16 2nd 17 above are icorporsied hers by reference as if fully

sel farth,

<n
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25, . Onor abou{ Seplember 18, 2003, Respondent was negligent in the care

and treatment of patisnt M, R. by performing an endoscopy, a procedure which was unnecessary
and for which there were o medical indications under the circumstances, and ordering further
gastreentereology work up withoul medical indication,

Patient .M.

26.  On or abou! July §, 2002, patienl EM., who was forty-twe years old 2t the

Lifne with an unspecified menal disorder, was admitted o Temple Commmaity Hespita! with

cumplamLs of abdominal pain afier eating, In the patient's rccordad h‘smry ar-d physical ~
cxamination, there was no deseription of the type and location of the abdcnma] pain and no
mention of blood in the stool, A rectai examination was net perfermed, A CT scan of abdomsn

was performed and found ta be negative. The patient’s liver snzymes wers rormal, and his

Amylase and Lipase (which diagaose pancreatic digeasas) were rinimally elevated,

27.  Onor about July 10, 2002, Respondent p'cr-formed an upper endascopy

with biop:;}; ‘on ﬁatient E.M: Respondert’s operative summary indicated thlal the patient
prsse:itcd withlepigasu-ic and abdomina! pain related to fﬁqd. His findings were gastritis, bile.
refiux, and hiatal hernia. Bi_opsi.es revezled negative findings. Respondent diagnosed the patient
with 'pancreatitis. There was ne indication for an ﬁpper_;sndoscqpy where ?anmaaﬁtis was
evident, )

23, Opor abeut Juty! ! '2002 Respondsnt performed a col onoscouy and
b opsy for abdominal pain, con snpatlon, and biood in'the stool, His findings were a sﬁbopti_m-al

examination, sigmoid® inflammetion and intemal hemorthoids. There was na indication for a

colonoseopy when th:: patisnt’s only complaint was abdominal pain.

to writier conseal was documented in the patient's chiart,

30.  Respondent was negiigent in the cars and treatment of patienl EM.

by:

6. Large intestine,

29, 1t'was noted that the patienl’s aunt gave consent for the eolonoscopy, but -

FH
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1 A, Performing an upper endoscopy on or aboyy Taly 10, 2002, whers

2 pancrealilis was evident, and withoul medical indication;
3y - 7 B. 7 Performing a colenoscopy on or about July 11, 2002; without
4 medical ndication;, and
5 : ) G Failing {o properly obtain an informed consent from the patieni for
6 the procedures on or about July 10 and i 1,2002‘.
7 1 Patlent E.T, .
8 . 3,

On or about October 7, 2002, pz'm'c:m ET. who was ﬁﬁy-tw'c'ysars old al

" @ 1l the time and & resident of a board and care facility

13§ In the injlial history and physiﬁ'ai it was noted the patient was mentally retarded and was unable
11 || to provide anty history. Rsspondent indicated, *Chief complaint is not known al this time." 1 i
12,

uncizar why the patienl wes admitted as the patient was unahle to communicate any complaints

" 13| or provide any histary.

14 L 32, On or gbont Qciobc_r 8, 2002, a conaultan} pe:rfon::ted 8 rectal examination
15 || and the stool sample was nagagve for OCCL;II bloold. On or about Octoder 8, 2002, Respondent
16 { performed an uppcr‘sndosuopy with biopsy. His operative swmmary indicated that the patient’
17 || presented with epigastric and ai)domirgal pain, stool guaiac positive, lps's of appetite, and loss of
187 weight. Respondent's findings were severe éastﬁtis and hlilalal hernia.
1940 . 33. Or or about October 9, 2002, .Rcspondcnl pe.'xjfomefi a coionosuo;»)" and
biopsy. His ﬁndings were calitis’ and an incnmp.ielc examination due (o the p;'asencc of stool.
21

22 |f up or treatment was provided,

23 - 34, Telephonic consents for the gastrointestinal procedures were oblained

from the caretaksc of the facility where the patient resided, but no wrilien cc}nscr;l was

25- documented in the patient's chart,

25 35. Respondent was negligent in the cars and treatment of patient ET. by:
27
28

7. Inflammation in the Yining of the large intestine.

3

&y, was admitted 1o Temple Community Hosgital.

The biopsy suggested thai there may be some evidence of H. pylori, but no confizmation, follow-

e
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A, Performing an enc'!c;scopy ot ar about Qctober §, 2002, withoot
medical indication; . '

B. Performing a colonoscopy on or ahoal October 9, 2002, wlthout
medical indication; and

C Failing to praperly abtain an informed consent from the patient for

the procedures on or‘about October 8 and 9, 2002
Patient J.R.

36.  On or abowt November .?.6, 2002, patient JR., who was fifty-one years o}

at the time.; was admittcd to Teraple Cormmunity Hospital fm. hesdache, deoreasing left vigion,
and neck pain, "'he patisnt suffered from aphasia ! but the Respondcnt noted that th" patien
comyleined of abdominal pam A *ecta_ examination was not pcrfon:ncd until tee nexl day by a
oo-:sultant who found thal the examination v WaS ncga‘w: for. occult blood,

37. - On or gbout November 30, 2002, Respondent performed an upp-cr'

endoscopy with biopsy, His operatw:: swnmary indicated that the patient prcsanted with

epigastric and abdominal pain, stool guaiac positive, loss of appetite, and loss of weight His
finding was severe gastritis, Biopsies revealed negative findings,

38, Onot sboul November 30, 2002, Respondent performed & colonoscopy

and polypectomy for severe épigastn'c and abdominal distress. Iis ﬁndingslwcr.‘z & descending
eolon polyp, which was removed, s:.ubopfimal sxaminatfon, and‘colitis'. Respoadent ¢id not
docurnent the size, location and method of remova! of the polyp. Bi opsics revealed negative
Sndings. -

39.  liisunclear how Respondent obtained consents to perform these

procedurss as the patient suffered from aphasia.
40. Respondent was nepligent in the care and treatmenl of patient 1 R. by

failing Lo properly obtain an informed consent Tom the patisal for the pmcudures on or 2bout

November 30, 2002,

8. Languege proklems due tc brain damage.

.
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Potient J.1..

41, On or about Marcij 7, 2002, patient L., who was ff*y years old at the

time, and had end slage renal disease, ;vas admilted io Queen of Angels Hollywond Presbyterian,

Hospilal (Queen of Angels) with complaints of epigasiric abdominal pain and vomiting of coifee

ground-like material. On or about March 13, 2002, Responden! performed an upper endoscopy.

Respondent’s {indings were hiata) hernia, muliiple superficial gastnic erosions and ulcerations,
gastritis and duodenitis! The patient’s hemoglobin wes 1.8,

42, Onor sbout May 19, 2002, patient J.L. was admiticd 1o Queen of Angels

for shortaess of breath and chest pain, On or aboul Mey 22, 2002, Resnondeniparfo‘*hed an
upoer endoscopv with bncpsv His operative summary indicatsd that the patienl presenled with
epi gastric ahdominal pam and low hemogiobin, His ﬁndmgs were mulhple gastic erosions,
ul.,cfatlons gastritis, and dueda-ntls The biopsy of the anrumn was ne gatwe On. or aboul May

22, 2002, the laboratory r=~port 'ndxcated the stool specimen was ncgatwe. for oeouit bicod.”

43, Onor a‘sont May 23, 2002, Respor\de.ntps"fomed a colonoscopy and

bwpsy for epigastric abdomma] paiz, §io0] guaiac positive, and ]ow hemoglobn, His ﬁnd.ngs

were colitis and blood clc\s The evahmmn was noted to be aubovtm':al, and a barium enema

was ordered, The pafhalogy rapo"t of the colon biopsy was negative.

44, On or about ’\Jov-mhcr 11 2002, patient J.I. was admitied to Quccn of
Angels for asdominal pain, vonutmg. dizziness, and weakness. Respcndan noted that the rectal
exainination, chest x-ray, and abdominal series were “ur_remarkable.”

45, The records for patient L. indicate thal on ]‘v(}v*m’bm’ 16 acd 17, 2002,

‘he patient refused (o lake the preparation for the colonoscony and reﬁzsed to have the
p prep Py L

colonoseopy.

45, On or zbout Moveinber 13, 2002, Respondent performed & colonoscopy

and biopsy for epigastric ebdominel pain with nausea, vomiting, and positive stcol guaiac, His

9, lritation of the small intestine,

10. Upper porlion of the sicmach,

A i




fincings were intemal bemorhoids and colitis.
47 On or about November 20, 2002, Respondent performed an upper

endoscopy with biopsy for abdominal pain-and anemia. His findings were pasiritis and hiatal

hemia.

48, Or or about April 14, 2004, Respondent saw patient 1.L, in his office for

constipation, intermivient blood in the stool, and epigastric pain. Her hemoglobin was 114, On .

or about Apil 19, 2004, Resnondent .pcrformed an upper endoscopy for cpigaslric. and abdom".nai
piin, inlenmitient navsea xnd vomiting, he'm‘;:um, and food regurgitation. His »ﬁndings.'wcrc
hizal herniz, & mild degree ;)f gastroesophageal reflux, and antral inflammation,

49, On or abou* April 26, 2004, Respondex: performad 3 cu]oﬁoswpy and
biopsy for blood in the s*0ol, (l',banga in bowel haEits, conslipation, and weiglil loss. His Endings
ware interna) hemorrhaids, diverticslosis," and sigmoid area inflarmnnation which was biopsied,
Tre pathology report indicated tha! a cecal biopsy was cxamined.

50.  Respondent v.xas'ncg}igent ir: the care and treatment of patient J,L. by
performing excessive upper endoscopies (on or about Nl.iars.h 13, 2002; May 22, 2002, Nav?mber
20, 2002, ar'.c'l Aprit 19, 2004) and c.o]&)m;scopies (on or about May 23, 2002; Novamber 1 8,
2002; and April 25, 2004) 'over & two-ysar pcri(;d withou! medical indication,

Patient R’I‘ . '
51, Opor sbout November 20, 2002, R.T., who was nineteen years old at the

time, was admitted to Tempie Community Hospital with complaints of vemiting, diarrhes, and

i headaches for three days. There wasno documentation of any aadominal pais upon physical

“examination, The patient refused a rectal examination. A CT examination of her abdomen and

pelvis was ordered on an oulpatient basis,

52, On or about November 21, 2002, Respondent performed an upper

cndoséoi}y with biopsy. His operalive summary indicalzd that the patient presented with”

11. Cordition in'which pouches calieg diverticula form n the wall of fhe Jarge intestine.
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epigasiric and abdo'mnal pain, steol guamc pasitive, loss of appetite, and loss of weight, His.
finding was severe gasiritis: Baowcs revcalcd negative ﬁndmgs.

33,  Opor aboul November 21,2002, Responden: parfcnnccié colonoscopy
and potypesiamy for severe epigastric dnd sbdomninal distress, His findings were internal
hemorrhoids, sigmoid colon polyp, and colitis. He did not documu:m tha sizs, Iocation and
method of remeval of the polyp. There was no mention of the polyp in the pathology rapori
A]Lhougn a KUB" showed evidence of stool ir the colon, Respondent did not documcnl this in

the co'onoscapy report,

.54, Respondent was negligent in the care and reatment of petient R.T, by:,

A Performing an upper endoscopy on or ab.out Movamber 21, é002,
without medical indication;
B, Pérforming a calonascopy on ‘or about November 21, 2002,
without medizal indicaiion; - l
. C Failing on or.about Novemve: 21 . 2002, 1o propcgiy.docum ent the
gastrointesting) work-tp for the patient including size and method of removal of the
polyp; ' |
D. . Failing on or about Nevember 21, 2002, 1o submit the polyp for
evaluation by apathologist; and
E Fai-li'n'g ou or about November 21, 2002, to document in the
cqlonoscbpy.rcport the presense of stool which was found on the KUB,
+ FIF‘T(.—I CAUSE FOR DISCIPLINE
(Failure (o \’[amtam Adequate Renords)
55.  Respandenl is subject 1o disciplinary action under section 2256 of the
‘Cade in that he failed lo maintain ﬂdequal_e and acturate records relaling to the provision of

services to his patients, The circumsiunces are as follows:

A.  Paragraphs 7 lkrough 54 above are incorporated here by reference

12, Abdominal x-ray.

12
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as if set forth m full,

PRAYE

alleped, and ihat foliowing the heaﬁng, the Board issue 8 decigion:
1, Revoking or suspending Physician and Surgeon's Certificale Number A

39818 {ssued 0 Jasvenl N. Medi; M.D.;

2, Revoking, suspending or denying approva: of his authority o supervise -

physician's assislants, pursuant 1o sestion 3527 of the Coda;

3, Ordéring him to pay the Board, if placed om probation, the costs of
probation monitoring, '
4 . Taking such other and further aclion as deemed nccess::‘ar)} and'praper.
DATED: November 29, 2007
MARA JOHNSTON
Executive Director
Meadical Board of Califomia
Department of Consumer Affairs
State of California
Complamant
5o YRR 0vpd .

WHEREFORE, Complzinan requests thal a kearing bc,‘he}d‘ an-the m‘atu:,rs harain |
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