
BEFORE THE 
MEDICAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

In the Matter of the Petition to 
Revoke Probation Against: 

JASV ANT N. MODI, M.D. 

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

Respondent 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Case No. 800-2014-010278 

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 Mar ch 2 2, 20J 6 

ITISSOORDEREDMarch 15, 2016 . 

MEDICAL BOARD OF CALIFORNIA 
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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 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 
Probation Against: 

JASV ANT N. MODI, M.D. 
1100 Sunset Boulevard, #B 
Los Angeles, California 90012 

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

Respondent. 

Case No. 800-2014-010278 

OAH No. 2015070589 

STIPULATED SURRENDER OF 
LICENSE AND ORDER 

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

19 entitled proceedings that the following matters arc true: 

20 PARTIES 

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

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

23 matter by Kamala D. Harris, Attorney General of the State of California, by Randall R. Murphy, 

24 Deputy Attorney General. 

25 2. Jasvant N. Modi, M.D. (Respondent) is represented in this proceeding by attorney 

26 Peter Osinoff, whose address is: 3699 Wilshire Blvd., 10th Floor, Los Angeles, California 90010-

27 2719. 

28 II 



1 3. On May 9, 1983, the Medical Board of California issued Physician's and Surgeon's 

2 Certificate No. A 39818 to Jasvant N. Modi, M.D. The Physician's and Surgeon's Certificate was 

3 disciplined on several occasions, most recently on October 24, 2013, when Respondent's 

4 Physician's and Surgeon's Certificate was revoked. However, the revocation was stayed and 

5 Respondent's license was placed on probation for a period of five years with certain terms and 

6 conditions. The license was in full force and effect at all times relevant to the charges brought in 

7 Petition to Revoke Probation No. 800-2014-010278, but expired on April 30, 2015, and is now in 

8 a delinquent status. 

9 JURISDICTION 
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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 

22 hearing on the charges and allegations in the Petition to Revoke Probation; the right to be 

23 represented by counsel, at his own expense; the right to confront and cross-examine the witnesses 

24 against him; the right to present evidence and to testify on his own behalf; the right to the 

25 issuance of subpoenas to compel the attendance of witnesses and the production of documents; 

26 the right to reconsideration and court review of an adverse decision; and all other rights accorded 

27 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. 

CULP ABILITY 

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. 

I 0. 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 

19 12. The admissions made by Respondent herein are only for the purposes of this 

20 proceeding, or any other proceedings in which the Medical Board of California or other 

21 professional licensing agency is involved, and shall not be admissible in any other criminal or 

22 civil proceeding. 

23 CONTINGENCY 

24 13. This stipulation shall be subject to approval by the Medical Board of California. 

25 Respondent understands and agrees that counsel for Complainant and the staff of the Medical 

26 Board of California may communicate directly with the Board regarding this stipulation and 

27 surrender, without notice to or participation by Respondent or his counsel. By signing the 

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

3 
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to rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails 

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

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

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

5 considered this matter. 

6 14. The parties understand and agree that Portable Document Format (PDF) and facsimile 

7 copies of this Stipulated Surrender of License and Order, including Portable Document Format 

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

9 15. Jn consideration of the foregoing admissions and stipulations, the parties agree that 

1 o the Board may, without further notice or formal proceeding, issue and enter the following Order: 

11 ORDER 

12 IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. A 39818, issued 

13 to Respondent Jasvant N. Modi, M.D., is smTendered and accepted by the Medical Board of 

14 California. 

15 1. The surrender of Respondent's Physician's and Surgeon's Certificate and the 

16 acceptance of the surrendered license by the Board shall constitute the imposition of discipline 

17 against Respondent. This stipulation constitutes a record of the discipline and shall become a part 

18 of Respondent's license history with the Medical Board of California. 

19 2. Respondent shall lose all rights and privileges as a Physician and Surgeon in 

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

21 3. Respondent shall cause to be delivered to the Board his pocket license and, if one was 

22 issued, his wall certificate on or before the effective date of the Decision and Order. 

23 4. If Respondent ever files an application for licensure or a petition for reinstatement in 

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

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

26 effect at the time the petition is filed, and the First Cause for Discipline contained in Petition to 

27 Revoke Probation No. 800-2014-010278 shall be deemed to be true, correct and admitted by 

28 Respondent when the Board determines whether to grant or deny the petition. 

4 



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

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

3 California, and the Fh·st Cause for Discipline contained in Petition to Revoke Probation No. 800-

4 2014-0 I 0278 shall be deemed to be tru~, correct, and admitted by Respondent for the purpose of 

5 any Statement of Issues or any other proceeding seeking to deny or restrict licensure. 

6 ACCEPTANCE 

7 I have carefully read the above Stipulated Surrender.of License and Order and have fully 

8 discussed it with my attorney, Peter Osinoff. I understand the stipulation and the effect it will' 
'' 

9 have on my Physician's and Surgeon's Certificate. I enter into this Stipulated Surrender of . ,. 
1 O License and Order voluntarily, knowingly, and intelligently, and agree to' be botuid by the 

11 Decision and Order of the Medical Board of California. 

12 

13 DATED; 7- - \ '1. - ) (;;, 
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/\SVANTN. MODI, 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 this Stipulated Surrender of License and Order. I 

.approve its fom1 and content. ; /"'n . 
DATED; J. J t,/n .--..i,,f 1<-----·--------1-

PETER OS IN OFF 
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.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: Respectfully submitted, 

KAMALA D. HARRIS 
Attorney General of California 
ROBERT MCKIM BELL 
Supervising Deputy Attorney General 

~'" Deputy Attorney Ge era! 
Attorneys.for Com ainant 
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1 KAMALA D. HARRIS 
Attorney General of California 

2 ROBERTMCKIMBELL 
Supervising Deputy Attorney General 

3 RANDALL R. MURPHY 
Deputy Attorney General 

4 StateBarNo. 165851 
California Department of Justice 
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7 Attorneys for Complainant 
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BEFORE THE 
MEDICAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

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

13 JASVANT N. MODI, M.D. 

14 

15 

16 

17 

18 

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

Physician's and Surgeon's Certificate A 39818, 

Respondent. 

19 Complainant alleges: 

Case No. 800-2014-010278 

PETITION TO REVOKE PROBATION 

20 PARTIES 

· 21 1. Kimberly Kircluneyer (Complainant) brings this Petition to Revoke Probation solely 

22 in her official capacity as the Executive Director of the Medical Board of California ("Board"). 

23 2. On May 9, 1983, the Board issued Physician's and Surgeon's Certificate number A 

24 39818 to Jasvant N. Modi, M.D. (Respondent). That license was in effect at all times relevant to 

25 the charges brought herein and will expire on April 30, 2015, unless renewed. 

26 3. In a disciplinary action entitled In the Matter of the Accusation and Petition to 

27 Revoke Probation against Against Jasvani N. Modi, MD., Case No Dl-2006-177596, the Board 

28 issued a decision, effective October 24, 2013, in which Respondent's Physician's and Surgeon's 

1 
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I Certificate was revoked. However, the revocation was stayed and Respondent's license was 

2 placed on probation for a period of five years with certain terms and conditions. A copy of that 

3 decision is attached as Exhibit A and is incorporated by reference. 

4 JURISDICTION 

5 4. This .Petition to Revoke Probation is brought before the Board under the authority of 

6 the following laws. All section references are to the California Business and Professions Code 

7 ("Code") unless otherwise indicated. 

8 5. Section 2227 of the Code provides, that a licensee who is found guilty under the 

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

JO one year, placed on probation and required to pay the costs of probation monitoring or such other 

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

12 6. Section 822 of the Code states: 

13 "If a licensing agency determines that its licentiate's ability to practice his or her 

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

15 competency, the licensing agency may take action by any one of the following methods: 

16 "(a) Revoking the licentiate's certificate or license. 

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

18 "(c) Placing the licentiate on probation. 

19 "(d) Taking such other action in relation to the licentiate as the licensing agency in its 

20 discretion deems proper. 

21 "The licensing agency shall not reinstate a revoked or suspended certificate or license 

22 until it has received competent evidence of the absence or control of the condition which caused 

23 its action and until it is satisfied that with due regard for the public health and safety the person's 

24 right to practice his or her profession may be safely reinstated." 

25 II 

26 II 

27 II 

28 II 
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FIRST CAUSE TO REVOKE PROBATION 
(Failure to Successfully Complete Clinical Training and Evaluation Program) 

7. At all times after the effective date of Respondent's probation, Condition 3 of the 

Decision in Case Number Dl-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 clinical training or educational program equivalent to the Physician Assessment and 

Clinical Education Program (PACE) offered at the University of California -San Diego s·chool 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 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 into account data obtained from the assessment, Decision(s), 

Accusation(s), and any other information that the Board or its designee deems relevant. 

Respondent shall pay all expenses associated with the clinical training program. 

"Based on Respondent's performance and test results in the assessment and clinical 

education, the Program will advise the Board or its designee of its recommendation(s) for the 

scope and length of any additional educational or clinical training~ treatment for any medical 

condition, treatment for any psychological condition, or anything else affecting Respondent's 

practice of medicine. Respondent shall comply with Pro grain recommendations. 

At the completion of any additional educational or clinical training, Respondent shall 

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

3 
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1 completed the examination or successfully completed the program is solely within the program's 

2 jurisdiction. 

3 Respondent shall not practice medicine until Respondent has successfully completed the 

4 Program and has been so notified by the Board or its designee in writing, except that Respondent 

5 may practice in a clinical training program approved by the Board or its designee. Respondent's 

6 practice of medicine shall be restricted only to that which is required by the approved training 

7 program. 

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

9 Probation Condition 3, referenced above. The facts and circumstances regarding this violation 

1 O are as follows: 

11 A. On or about October 24, 2013, the Decision, adopting a Stipulated Settlement and 

12 Disciplinary Order, werit into effect requiring Respondent to enroll in a Clinical Training 

13 Program (PACE) and to successfully complete it within six months of enrollment. (Decision pp. 

14 4-5.) Respondent participated in the two-day preliminary assessment required by the Decision on 

15 April 14-15, 2014. His performance on a cognitive screening exam was sufficient to allow him to 

16 move into Phase II of the PACE program. 

17 B. Respondent enrolled in and completed Phase II of the PACE program from August 

18 18-22, 2014. Phase II is entirely clinically oriented, and the participating physician undergoes 

19 assessment of his/her clinical competence by direct questioning based on actual clinical scenarios 

20 observed in clinic or the hospital; observed participation in educational opportunities (e.g., 

21 rounds, faculty supervision, teaching sessions, etc.); and participation in a battery of standardized 

22 patient examinations (SPE). Furthermore, Phase II of the PACE program focuses on a 

23 physician's ability to examine and evaluate patients, correctly analyze and synthesize clinical 

24 data, generate a sound differential diagnosis of the likely clinical possibilities, formulate a 

25 reasonable and safe diagnostic workup, and ultimately provide safe and sound recommendations 

26 for treatment. 

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

28 incompatible with safe patient care. 

4 
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1 D. Respondent's neuropsychological evaluation results are suggestive of a degenerative 

2 process affecting the frontal lobe networks of the brain. Respondent's evaluations, simply put, 

3 indicate that he is suffering from degenerative brain issues requiring further evaluation. This 

4 means that Respondent was determined by the PACE program to be incompetent, unsafe to 

5 practice, and a danger to his patients. Although the outcome of "fail" was arrived at after careful 

6 consideration of all elements of his assessment, his most egregious issue was the 

· 7 neuropsych<ilogical examination. Therefore, Respondent is not currently safe to practice 

8 medicine. 
SECOND CAUSE TO REVOKE PROBATION 

(Failure to Obey all Laws Governing the Practice of Medicine) 9 

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

11 set forth. 

12 10. At all times after the effective date of Respondent's probation, Condition 8 of the 

13 Decision stated: 

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

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

16 probation, payments, and other orders." 

17 11. Respondent has failed to cease the practice of medicine within 72 hours after being 

18 notified by the Board or its designee that Respondent failed to successfully complete the clinical 

19 training program. 

20 12. Respondent's failure to abide by the Decision constitutes a failure to obey "other 

21 orders" governing his practice of medicine in California and is cause to revoke his probation. 

22 DISCIPLINE CONSIDERATIONS 

23 13. To determine the degree of discipline, if any, to be imposed on Respondent, 

24 Complailiant alleges that Respondi;:nt has been previously disciplined on two separate occasions 

25 preceding the discipline on which this Petition is based. On or aboutJuly 28, 2008, a Decision of 

26 the Board (11-2004-157231) became effective, placing Respondent on probation for four years, 

27 with additional terms and conditions. That matter's underlying Accusation alleged that 

28 
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1 Respondent had committed acts of gross negligence, repeated negligence acts, and had failed to 

2 maintain adequate records. 

3 In the second disciplinary proceeding, ·a Decision of the Board which took effect on January 

4 20, 2010, (17-2006-177596), extended Respondent's probationary period for one year. That 

5 matter's underlying Accusation alleged that Respondent had committed acts of gross negligence, 

6 repeated negligence acts, and that he was incompetent. 

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

8 that he failed the PACE course, Respondent continues to practice medicine in violation of the 

9 disciplinary order. 

10 PRAYER 

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

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

13 !. Revoking the pr.obation that was granted by the Medical Board of California in Case 

14 No. Dl-2006-.177596 and imposing the disciplinary order that was stayed thereby revoking 

15 Physician's and Surgeon'·s Certificate No. A 39818 issued to Jasvant N. Modi, M.D.; 

16 

17 

2. 

3. 

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

Revoking, suspending or denying approval of his· authority to supervise physician 

18 assistants, pursuant to section 3 527 of the Code; 

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

20 of probation monitoring; 

21 5. Taking such other and further action as deemed neces 

22 

23 

24 

25 

26 

27 

DATED: ~~M~a~v~19~,'--"'2~0~15~~~~ 

LA2014615591 
28 61565155.docx 

Executive Director 
Medical Board of California 
Department of Consumer Affairs 
State of California 

Complainant 
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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: ) 

) 
) 

JASV ANT N. MODI, M.D. ) 
) 

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

) 

Case No. Dl-2006-177596 

Respondent. ) 
) 

DECISION AND ORDER 

The attached Stipulate.d Settlement and Disciplinary Order is hereby 
adopted by tlie 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 October 24, 2013. 

IT IS SO ORDERED September 24, 2013. 

MEDICAL BOARD OF CALIFORNIA 

... ...:; .. / ..... ·~ .····; .. ····~w 
Byw (/~ 

Dev Gnanadev, M.D., Vice Chairman 
Panel B 
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KAMALAD. HARRIS 
Attorney General of California 
ROBERT MCKIM BELL 
Supervising Deputy Attorney General 
RANDALLR. 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 CONSUMERAFFAIRS 
STATE OF CALIFORNIA 

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

JASV ANT N. MODI, M.D., 

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

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

Respondent. 

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

OAH No. 2012110358 

STIPULATED SETILENIENT AND 
DISCIPLINARY ORDER 

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

interest and the responsibility of the Medical Board of California 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, Attorney General of the State of California, by Randall R. 

Murphy, Deputy Attorney General. 

1 

STIPULATED SETTLEMENT (Dl-2006-177596; 19-2010-208176) 



1 2. J asvant N. Modi, M.D. (Respondent) is represented in this proceeding by attorney 

2 Rebecca Blackstone Lowell, whose address is; 1500 Palma Dr., 2nd Floor, Ventura, California, 

3 93003. 

4 3. On or about May 9, 1983, the Medical Board of California issued Physicians and 

5 Surgeons Certificate No. A-39818 to Jasvant N. Modi, M.D. The Physicians and Surgeons 

6 certificate was in full force and effect at all times relevant to the charges brought in Accusation 

7 and Petition to Revoke Probation No. Dl-2006-177596; 19-2010-208176 (Accusation) and will 

8 expire on April, 30, 2015, unless renewed. 

9 .JURISDICTION 

10 4. Accusation No. Dl-2006-177596; 19-2010-208176 was filed before the Medical 

11 Board of California (Board), Department of Consumer Affairs, and is currently pending against 

12 Respondent. The Accusation and all other statutorily required documents were properly seJYed 

13 on Respondent on October 5, 2012. Respondent timely filed his Notice of Defense contesting the 

14 Accusation. 

15 5. A copy of Accusation No. Dl-2006-177596; 19-2010-208176 is attached as exhibit A 

.16 and incorporated herein by reference. 

17 ADVISEMENT AND WAIVERS 

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

19 charges and allegations in Accusation No. 19-2010-208176. Respondent has also carefully read, 

20 fully discussed with counsel, and understands the effects of this Stipulated Settlement and 

21 Disciplinary Order. 

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

23 hearing on the charges and allegations in the Accusation; the right to be represynted by counsel at 

24 his own expense; the right to confront and cross-examine the witnesses against him; the right to 

25 present evidence and to testify on his own behalf; the right to the issuance of subpoenas to compel 

26 the attendance of witnesses and the production of documents; the right to reconsideration and 

27 court review of an adv.erse decision; and all other rights accorded by the California 

28 Administrative Procedure Act and other applicable laws. 

2 
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1 8. Respondent voluntarily, knowingly, and intelligently waives and gives up each and 

2 every right set forth above. 

3 CULPABILITY 

4 9. Respondent admits the truth of each and every charge and allegation in Accusation 

5 No. Dl-2006-177596; 19-2010-208176. 

6 10. Respondent agrees that his Physicians and Surgeons certificate is subject to discipline 

7 and he agrees to be bound by the Board's probationary terms as set forth in the Disciplinary Order 

8 below. 

9 CONTINGENCY 

10 11. This stipulation shall be subject to approval by the Medical Board of California. 

11 Respondent understands and agrees that counsel for Complainant and the staff of the Medical 

12 Board of California may communicate directly with the Board regarding this stipulation and 

13 settlement, without notice to or participation by Respondent or his counsel. By signing the 

14 stipulation, Respondent understands and agrees that he may not withdraw his agreement or seek 
. . 

15 to rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails 

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

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

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

19 considered this matter. 

20 12. The parties understand and agree that facsimile copies ofthis Stipulated Settlement 

21 and Disciplinary Order; including facsimile signatures thereto, shall have the same force and 

22 effect as the originals .. 

23 13. In consideration of the foregoing admissions and stipulations, the parties agree that 

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

25 Disciplinary Order: 

26 DISCIPLINARY ORDER 

27 

28 
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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 

Respondent is placed on probation for five (5) years on the following terms 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 equivalent to 

the Medical Record Keeping Course offered by the Physician Assessment and Clinical Education 

Program, University of California, San Diego School of Medicine (Program), approved in 

advance by the Board or its designee. Respondent shall provide the program 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 enrollment. 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 effective 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 later 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 
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1 University of California· San Diego School of Medicine ("Program"). Respondent shall 

2 successfully complete the Program not later than 'six (6) months after Respondent's initial 

3 enrollment unless the Board or its designee agrees in.writing to an extension of that time. 

4 The Program shall consist of a Comprehensive Assessment program comprised of a two-

5 day assessment of Respondent's physical and mental health; basic clinical and communication 

6 skills common to all clinicians; and medical knowledge, skill and judgment pertaining to 

7 Respondent's area of practice in which Respondent was alleged to be deficient, and at minimum, 

8 a 40 hour program of clinical education in the area of practice in which Respondent was alleged 

9 to be deficient and which takes into account data obtained from the assessment, Decision(s), 

10 Accusation(s), and any other information that the Board or its designee deems relevant. 

11 Respondent shall pay all expenses associated with the clinical training program. 

12 Based on Respondent's performance and test results in the assessment and clinical 

13 education, the Program will advise the Board or its designee of its recommendation(s) for the 

14 scope and length of any additional educational or clinical training, treatment for any medical 

15 condition, treatment for any psychological·condition, or anything else affecting Respondent's 

16 practice of medicine. Respondent shall comply with Program recommendations. 

17 At the completion of any additional educational or clinical training, Respondent shall 

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

19 completed the exan1ination or successfully completed the program is solely within the program's 

20 jurisdiction. 

21 Respondent shall not practice medicine until Respondent has successfully completed the 

22 Program and has been so notified by the Board or its designee in writing, except that Respondent 

23 may practice in a clinical training program approved by the Board or its designee. Respondent's 

24 practice of medicine shall be restricted only to that which is required by the approved training 

25 program. 

26 4. MONITORING - PRACTICE/BILLING. Within 30 calendar days of the effective 

27 date of this Decision, Respondent shall submit to the Board or its designee for prior approval as a 

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

5 
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1 whose licenses are valid and in good standing, and who are preferably American Board of 

2 Medical Specialties (ABMS) certified. A monitor shall have no prior or current business or 

3 · personal relationship with Respondent except that the monitor can have previously monitored 

4 Respondent as part of his prior probationary status, or other relationship that could reasonably be 

5 expected to compromise the ability of the monitor to render fair and unbiased reports to the 

6 Board, including but not limited to any form of bartering, shall be in Respondent's field of 

7 practice, and must agree to serve as Respondent's monitor. Respondent shall pay all monitoring 

8 costs. 

9 The Board or its designee shall provide the approved monitor with copies of the Decision(s) 

10 and Accusation(s), and a proposed monitoring plan. Within 15 calendar days ofreceipt of the 

11 Decision(s), Accusation(s), and proposed monitoring plan, the monitor shall submit a signed 

12 statement that the monitor has read the Decision(s) and Accusation(s), fully understands the role 

13 of a monitor, and agrees or disagrees with the proposed monitoring plan. If the monitor disagrees 

14 with the proposed monitoring plan, the monitor shall submit a revised monitoring plan with the 

15 signed statement for approval by the Board· or its designee. 

16 Within 60 calendar days of the effective date of this Decision, and continuing throughout 

17 the first four years of probation, Respondent's practice shall be monitored by the approved 

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

19 the premises by the monitor at all times during business hours and shall retain the records for the 

20 entire term of probation. 

21 If Respondent fails to obtain approval of a monitor within 60 calendar days of the effective 

22 date of this Decision, Respondent shall receive a notification from the Board or its designee to 

23 cease the practice of medicine within three (3) calendar days after being so notified. Respondent 

24 shall cease the.practice of medicine until a monitor is approved to provide monitoring 

25. responsibility. 

26 Within 60 calendar days of the effective date of this Decision, and continuing throughout 

27. the first four years of probation, Respondent's practice shall be monitored by the approved 

28 monitor. Respondent shall make all records available for immediate inspection and copying on 
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1 the premises by the monitor at all times during business hours, and shall retain the records for the 

2 entire term of probation. 

3 The monitor(s) shall submit a quarterly written report to the Board or its designee which 

4 includes an evaluation of Respondent's performance,indicating whether Respondent's practices 

5 are within the standards of practice of medicine and billing, and whether Respondent is practicing 

6 medicine safely, billing appropriately or both. It shall be the sole responsibility of Respondent to 

7 ensure that the monitor submits the quarterly written reports to the Board or its designee within 

8 10 calendar days after the end of the preceding quarter. 

9 If the monitor resigns or is no longer available, Respondent shall, within 5 calendar days of 

10 such resignation or unavailability, submit to the Board or its designee, for prior approval, the 

11 name and qualifications of a replacement monitor who will be assuming. that responsibility within 

12 15 calendar days. If Respondent fails to obtain approval of a replacement monitor within 60 

13 calendar days of the resignation or unavailability of the monitor, Respondent shall receive a 

14 notification from the Board or its designee to cease the practice of medicine within three (3) 

15 calendar days after being so notified Respondent shall cease the practice of medicine until a 

16 replacement monitor is approved and assumes monitoring responsibility. 

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

18 solo practice of medicine. Prohibited solo practice includes, but is not limited to, a practice 

19 where: 1) Respondent merely shares office space with another physician but is not affiliated for 

20 purposes of providing patient care, or 2) Respondent is the sole physician practitioner at that 

21 location. 

22 If Respondent fails to establish a practice with another physician or secure employment in 

23 an appropriate practice setting within 60 calendar days of the effective date of this Decision, 

24 Respondent shall receive a notification from.the Board or its designee to cease the practice of 

25 medicine within three (3) calendar days after being so notified. The Respondent shall not resume 

26 practice until an appropriate practice setting is established. 

27 If, during the course of the probation, the Respondent's practice setting changes and the 

28 Respondent is no longer practicing in a setting in compliance with this Decision, the Respondent 
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1 shall notify the Board or its designee within 5 calendar days of the practice setting change. If 

2 Respondent fails to establish a practice with another physician or secure employment in an 

3 appropriate practice setting within 60 ·calendar days of the practice setting change, Respondent 

4 shall receive a notification from the Board or its designee to cease the practice of medicine within 

5 three (3) calendar days after being so notified. The Respondent shall not resume practice until an 

6 appropriate practice setting is established. 

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

s Respondent shall provide a true copy of this Decision and Accusation to the Chief of Staff or the 

9 Chief Executive Officer at every hospital where privileges or membership are extended to 

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

11 including all physician and locum tenens registries or other similar agencies, and to the Chief 

12 Executive Officer at every insurance carrier which extends malpractice insurance coverage to 

13 Respondent. Respondent shall submit proof of compliance to the Board or its designee within 15 

14 calendar days. 

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

16 

17 

18 

19 

20 

21 

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. 

9. QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations 

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

23 compliance with all the conditions of probation. 

24 Respondent shall submit quarterly declarations not later than 10 calendar days after the end 

25 of the preceding quarter. 

26 10. GENERAL PROBATION REQUIREMENTS. 

27 Compliance with Probation Unit 

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

2 Address Changes 

3 Respondent shall, at all times, keep the Board informed of Respondent's business and 

4 residence addresses, email address (if available), and telephone number. Changes of such 

5 addresses shall be immediately communicated in writing to the Board or its designee. Under no 

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

7 and Professions Code section 2021(b ). 

8 Place of Practice 

9 Respondent shall not engage in the practice of medicine in Respondent's or patient's place 

10 of residence, unless the patient resides in a skilled nursing facility or other similar licensed 

11 facility. 

12 License Renewal 

13 Respondent shall maintain a current and renewed California physician's and surgeon's 

14 license . 

. 15 Travel or Residence Ou !side California 

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

17 areas outside the jurisdiction of California which lasts, or is contemplated to last, more than thirty 

18 (30) calendar days. 

19 In the event Respondent should leave the State of California to reside or to practice 

20 Respondent shall notify the Board or its designee in writing 30 calendar days prior to the dates of 

21 departure and return. 

22 11. INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shall be 

23 available in person upon request for interviews either at Respondent's place of business or at the 

24 probation unit office, with or without prior notice throughout the tenn of probation. 

25 12. NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the·Board or 

26 its designee in writing within 15 calendar days of any periods of non-practice lasting more than 

27 30 calendar days and within 15 calendar days of Respondent's return to practice. Non-practice is 

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

9 

STIPULATED SETTLEMENT (Dl-2006-177596; 19-2010-208176) 



1 Business and Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month 

2 in direct patient care, clinical activity or teaching, or other activity as approved by the Board. All 

3 time spent in an intensive training program which has been approved by the Board or its designee 

4 shall not be considered non-practice. Practicing medicine in another state of the United States or 

5 Federal jurisdiction while on probation with the medical licensing authority of that state or 

6 jurisdiction shall not be considered non-practice. A Board-ordered suspension of practice shall 

7 not be considered as a period of non-practice. 

8 In the event Respondent's period of non-practice while on probation exceeds 18 calendar 

9 months, Respondent shall successfully complete a clinical training program that meets the criteria 

10 of Condition 18 of the current version of the Board's "Manual of Model Disciplinary Orders and 

11 Disciplinary Guidelines" prior to resuming the practice of medicine. 

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

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

14 Periods of non-practice will relieve Respondent of the responsibility to comply with the 

15 probationary terms and conditions with the exception of this condition and the following terms 

16 and conditions of probation: Obey All Laws; and General Probation Requirements. 

17 13. COMPLETION OF PROBATION. Respondent shall comply with all financial 

18 obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to the 

19 completion of probation. Upon successful completion of probation, Respondent's certificate shall 

20 be fully restored. 

21 14. VIOLATION OF PROBATION. Failure to fully comply with any term or condition 

22 of probation is a violation of probation. If Respondent violates probation in any respect, the 

23 Board, after giving Respondent notice and the opportunity to be heard, may revoke probation and 

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

25 or an Interim Suspension Order is filed against Respondent during probation, the Board shall have 

26 continuing jurisdiction until the matter is final, and the period of probation shall be extended until 

27 the matter is final. 

28 15. .LICENSE SURRENDER. Following the effective date of this Decision, if 
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Respondent ceases praoticing due to retirement or health reasons or is otherwise unable to satisfy 

the terms and conditions of probation, Respondent may request to $\ll'rendet his or h~r license, 

The Board reserves the right to evaluate Respondent's request and to exercise lts dis;:retion in 

determlliing wh~er or not ·to g:rant the request, or to take any other action deemed appropriate 

and reasollllble 1mder the olrcumstn:nces. Upon formal acceptance of the surrender, Respo11dent 

shall withln 15 calendar days deliver Respondent's wallet and wall certificate to the Board or its 

deslgnee and Respondent shall no longer practice medicine. Respondent will no longer be subject 

to the teaus and conditions of probation. If Respondent re-applies for a medical license, the 

application shall be treated as a petition for reinstatement of a revoked certificate. 

16, PROBATION MONJTOR!NG COSTS, Respondent shall pay the costs tssociated 

with probatinn monitoring eacli and every year of probation, a• desif,>nated by the BoBrd, which 

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

Califomia and delivered to the Boi!!:rd or its designee no later than r rum.ary 31 of each calendar 

year. 

ACCEPTANCE 

I have carofully read the abov1:> Stipulated Settlement and Disciplinary Order and have fully 

discussed it with my attomey, Rebecca Blackstone Lowell. I understand the stipula·tion and the 

effect it will have on my Physicianll and Surgeons Certificate. r enter into this Stipulated 

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

bound by the Decision and Order of the Medlcal Bo:::~ 
DATED: A):?t)14 Dv.,,._v-:i~ \ 

'/) JAVANTN.MODI,M.D. 
Respondent . 

I have read and fully discussed with Respondent JasvantN. Modi, M.D. thetenm and 

conclitions and other matters contained in the abo • 
.. ,.<C~--

1 approve its form and 0011tell.t. 

PATED: ;f,L...:vr+-1/C4..-3---'-( -~~~~{,fu-------,--

II I 
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1 ENDORSEMENT 

2 The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully 

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

4 Affairs. 
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Dated,: 

J~t:jJJ0/3 

LA2012604648· 
61083371.docx 
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KAMALAD. HARRIS 
Attorney General of California 
ROBERT McKlM BELL 

~Attomoy0.,il'1 

RANDALLR.M 
Deputy Attorney G neral 
Attorneys for Co '[Jlairiant 
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KAMALA D. HARRIS 
Attorney General of California 
ROBERT MCKIM BELL 
Supervising Deputy Attorney General 
RANDALLR. 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 

FILED 
STATE OF CALIFORNIA 

MEDICAL BOARD OF CALIFORNIA 

SA~A~~~~ ~~ 20§. ev~e·~\ ·=~NALYST 

MEDICAL BOARD OF CALIFORNIA 
DEPARTMENT OF CONSUMER AFFAIRS 

STATE OF CALIFORNIA 

In the Matter of the Accusation and Petition to Case No. Dl-2006-177596 
Revoke Probation Against: 

ACCUSATION AND PETITION TO 
JASV ANT N. MODI, M.D., REVOKE PROBATION 

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

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

Respondent. 

Complainant alleges: 

PARTIES 

1. Linda K. Whitney (Complainant) brings this Accusation and Petition to Revoke 

Probation solely in her official capacity as the Executive Director of the Medical Board of 

California (Board) . 

DISCIPLINARY HISTORY 

2. In two disciplinary actions, both entitled In the Malter of the Accusation and Petition 

to Revoke Probation Against J asvcint N. Modi, MD., 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 
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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 probation was extended for one (1) 

year to continue until on or about July 28, 2013. True and correct copies of those decisions are 

attached as Exhi.bit "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 11-2004-157231and17-2006-177596. 

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, 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. 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 Code 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. To be repeated, there must be two or 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. 

"(I) 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. 
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1 "(2) When the standard of care requires a change in the diagnosis, act, or omission that 

2 constitutes the negligent act described in paragraph (1 ), including, bu.t not limited to, a 

3 reevaluation of the diagnosis or a change in treatment, and the licensee's conduct departs from the 

4 applicable standard of care, each departure constitutes a separate and distinct breach of the 

5 standard of care. 

6 "( d) Incompetence. 

7 

8 

" " 

6. Section 2266 of the Code states: "The failure of a physician and surgeon to maintain 

9 adequate and accurate records relating to the provision of services. to their patients constitutes 

10 unprofessional conduct." 

11 COMMON FACTS 

12 

13 
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7. Patient B.B. 

(a) Patient B.B. is an 85.-year-old veteran with a past medical history including 

hypertension, diabetes, dementia, post traumatic seizure disorder, gout, polyarticular 

arthritis, and a long smoking history. His past psychiatric history includes chronic 

schizophrenia, depression,· and alcoholism. 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. 

Roberf Tsai, MD was listed as his attending physician and Gladys Foster was listed as 

the person to be notified in an emergency. St. Francis Medical Center was listed as 

his primary hospital. The medical record documents B.B. was ambulatory, had 

capacity for self-care and was able to communicate 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), 1 major 

depression, diabetes, osteoarthritis, dementia and seizure disorder. 

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

(continued ... ) 
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(c) On or about August l2, 20l0 Respondent documented that B.B. was shaking when 

walking, had leg weakness, abdominal distension, left eye pain, and right eye laser 

intervention for diabetes on Jnly 12, 2010. Respondent ordered B.B. transferred to 

Temple Community Hospital (Tempi~) ·f~r diverticulitis, 2 weaknes~, and lower 

extremity shakiness. 

(d) On or about August i2, 2010, and continuing 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 setting. 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 complaints of eye pain and leg 

weakness on admission were not fully evaluated. The primary discharge 

diagnosis was diverticulitis. There was no evidence for diverticulitis or other 

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 anti-seizure medication and bronchodilator' therapy were not. 

continued during the hospitalization. There was a change in the patient's anti-

psychotic medication for chronic schizophrenia with no documentation 

symptom is heartburn. 

2 
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. 
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regarding the indication or informed consent for the change. Although the 

patient was hospitalized for 3 days 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.5 B.B. should have been continued on bis long- standing anti

seizure medication. Abrupt discontinuation of Keppra6 put B.B. at risk for a. 

breakthrough seizure. B.B. has had a long history of psychosis including 

several inpatient psychiatric hospitalizations. There was no do·cumentation 

explaining the change in the patient's anti-psychotic treatment from Seroquel7 

to Perphenazine8 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 hospitalization put B.B. at risk for ·exacerbation of his psychiatric 

illnesses .. 

4 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. · 

5 Hyperglycemia, 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 anlipsychotic 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. . 

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

i 
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(h) Hospitalized medical patients with risk factors for the development of venous 

thromboembolism9 require prophylaxis.10 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 a 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 thromboembolism in a patient 

assessed as moderate risk falls below standard of care. 

(i) 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 disconthmation of anti-seizure medications. There 

was no documentation indicating 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 

9 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 causes a blockage (vascular occlusion) in a 
distant ~art of the body. 

0 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 

effects and medication errors. 

Respondent's hospital management of patient B.B. constitutes negligence amounting 

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

5 abdominal pain, and back pain. Respondent failed to manage chronic conditions of diabetes, 

6 schizophrenia and seizure disorder. Respondent failed to obtain informed consent for hospital 

7 treatment, and failed to obtain informed consent for a change in psychotropics, and failed to 

8 provide prophylaxis for venous thromboembolism in a hospitalized at-risk medical patient. 

9 9. Patient B.B.'s medical record documents an abnormal physical exam with wheezing, 

10 a long history of tobacco abuse, recent chest CT revealing emphysematous changes a1,1d an 

11 abnormal arterial blood gas suggesting chronic hypoxemia. B.B. was treated with supplemental 

12 oxygen and bronchodilators, however no other interventions were ordered. 

13 10. Respondent's substandard care of L.B. constitutes negligence amounting to 

14 unprofessional conduct. 

15 11. Patient E.B. 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

(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, pancreatitis11
, paranoid schizophrenia, a prior motor 

vehicle accident, dementia, dyslipidemia,12 and tobacco abuse. An 

ophthalmology evaluation by Dr. W. Christie on January 11, 2007 notes 

cataracts and hyperlensive changes. The patient's medications included 

aspirin, Haldol,13 pancreatit enzyme, Aricept,14 and Simvastatin.15 In 2005, 

.
11 Pancreatitis Pancreatitis is inflammation of the pancreas that can occur in two very 

different forms. Acute pancreatitis is sudden while chronic pancreatitis "is characterized by 
recurrin& or persistent abdominal pain with or without steatorrhea or diabetes mellitus. 

Dyslipidemia is an abnormal amount of lipids (e.g. cholesterol and/or fat) in the blood. 
13 Haldol is an older antipsychotic used in the treatment of schizophrenia and, more 

acutely in the t.reatment of acute psychotic states and delirium. 
14 Aricept is used for temporary cognitive improvement in patients with Alzheimer's 

disease. 
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21 
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24 
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she was also on a diuretic and angiotensin-converting enzyme (ACE) inhibitor 

for hypertension. 

(b) The medical records "document monthly evaluations for her chronic medical 

conditions from November 14, 2008 through 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 small 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 the 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 and radiographic stu_dies 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 

abdominal examination. Intravenous antibiotics were started on July 9, 2010. 

(c) During her stay at Temple multiple laboratory and radiological studies were 

performed on E.B. Those studies revealed several abnormalities including ne 

C1.Jlture revealed Klebsiella16 that was sensitive to multiple oral antibiotics. 

15 
Simvistatin is a hypolipidemic drug used to control elevated cholesterol, or 

hypercholesterolemia. 
16 

Klebsiella is a genus of bacteria that are widely distributed in nature and commonly 
found in the intestinal 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 chest x-ray demonstrated aortic calcification, and a wedge deformity in the 

spine. An infectious disease consultation was obtained from Steven Hwang, 

M.D., to evaluate rash, abdominal pain, and diarrhea. His examination 

revealed thatB.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.17 

Although E.B. had been admitted for abdominal pain, there 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 

Nils Tanaka, M.D., and cosigned by Respondent. Past medical history lists 

hypertension, hyperlipidemia, chronic slurred speech, rash, osteopenia, 18 

GERD, varicose veins, and urinary tract infection. She was admitted to the 

medical floor, given intravenous fluids and intravenous antibiotics. The 

nursing admission assessment documents t11at 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 

consent for treatment. After numerous tests, she was discharged to Westlake 

on January 13, 2011 under the care ofMeera Modi, MD. 

. 
17 Hyperlipidemia is the condition of abnormally elevated levels of any or all lipids and/or 

lipoproteins in the blood, and is commonly referred to as cholesterol levels. 
18 Osteopenia is a condition where bone mineral density is lower than normal. It is 

considered by many doctors to be a precursor to osteoporosis. 
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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 appropriate\ y 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 

required for hospitalization 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 threatening complication to 

anti-psychotic use. In addition to close blood pressure monitoring, Respondent should have 

ordered an antihypertensive agent to 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, 19 and an elevated sedimentation rate. The medical 

record documents that E.B. underwent a psychological assessment at Vista, prior to transfer to 

Temple. Diagnostic impressions included paranoid schizophrenia, Alzheimers dementia, and 

developmental delay with the thoughtprocesses 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 

consent for hospitalizations. Respondent's failure to involve the patient's son or her primary care 

physician in the decision to hospitalize and treat falls below the standard of care and c_onstitutes 

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 and 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 rheumatoid arthritis, 
systemic lupus erythematosus, Sjiigren'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 hepatitis, and adverse 
drug reactions. 
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1 15. When E.B. was admitted to Temple on or about January 10, 2011, no informed 

2 consent for hospitalization or treatment was done. Respondent's failure to get a consent for 

3 hospitalization and treatment constitutes negligence amounting to unprofessional conduct. 

4 

5 

6 16. Patient L.B. 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16. 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

a) L.B. is a 67 year old male with a history of chronic lymphocytic leukemia for 

which he underwent chemotherapy in 2009, COPD, obstructive sleep apnea, 

on nightly CP AP,20 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.21 

(a) L.B. was admitted to Vista on April 3, 2010 from Country Villa Nursing 

Center with Dr. Jeremy Anuntiyo, M.D. listcd 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 L.B.' s. chronic medical conditions. A 

bone marrow biopsy was performed on April 12, 2009 which showed B-cell 

chronic lymphocytic lcukemia/small lymphocytic lymphoma witl1 markers 

associated .with an unfavorable prognosis. A follow np laboratory analysis on 

May 18, 2010 showed related liver function abnormalities and chronic renal 

failure. 

2° CP AP is the standard abbreviation for "continuous 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. 

21 Commonly referred to as bedsores. 
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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 cos.igned by Respondent on 

September 28, 2010. The chief complaint 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. 

(c) A bone marrow biopsy was performed on September 29, 2010, despite the 

patient's charts indicating a pre-existing Ieukemiatic condition. L.B. was 

discharged on October 1, 2010 to Westlake under the care of Respondent. 

( d) Medical records document that the patient requested to be discharged to Vista 

on October 18, 2010 and he was discharged back to Vista on October 29, 2010. 

L.B. was subsequently readmitted .to Westlake on October 30, 2010 for 

uncontrolled 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. 

(e) 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, 
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hypertension, atrial fibrillation and right knee replacement (which replacement 

was subsequently removed). 

(f) Numerous tests were performed on E.B., which revealed significant laboratory 

abnormalities. The patient was discharged on January 15, 2011 to Westlake 

under the care of Meera Modi, M.D. 

6 17. Respondent provided substandard care for patient L.B., during his transition from 

7 Temple to Westlake in October 2010. He failed to manage the patient's COPD, obstructive sleep 

8 apnea, and poorly controlled diabetes. At discharge from acute hospitalization, Respondent 

9 should have assessed the patient's need for continued supplemental oxygen, respiratory therapy, 

10 bronchodilators and CPAP. L.B. was previously on higher insulin doses. His blood sugar levels 

· 11 indicate poor diabetes control. The medical record demonstrates blood sugar levels in the 300 -

12 400 range requiring daily sliding scale insulin coverage. Failure to adjust the patient's insulin or 

13 add oral hypoglycemics in a timely manner is substandard and negligent care. L.B. had a number 

14 of laboratory abnormalities documented during his acute hospitalization that were not stable and 

15 required close follow up, none of which occurred amounting to negligence. 

16 18. The standard of care for the management of hospitalized patients is to evaluate acute 

17 illnesses, address abnormalities discovered during the hospitalization and appropriately manage a 

18 patient's chronic conditions. For hospitalized medical patients, the standard of care is to provide 

19 prophylaxis for venous thromboembolism in patients that are at risk. Informed consent is 

20 required for hospitalization and treatment. 

21 19. Respondent's substandard management put L.B. at risk for COPD exacerbation, 

22 hypcixemia, complications of poorly controlled diabetes, progressive renal failure, bleeding 

23 complications due to thrombocytopenia and digoxin toxicity. Respondent also failed to manage 

24 L.B.'s COPD/Obstructive Sleep Apnea and his poorly controlled diabetes. Respondent also failed 

25 to follow-up laboratory abnormalities. Respondent's substandard care of L.B. constitutes 

26 negligence amounting to unprofessional conduct. 

27 20. Medical Record Keeping. 

28 
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1 (a) The standard of medical practice is to provide accurate and complete medical 

2 records. The documentation from Respondent for the Temple hospitalizations 

3 for patients B.B., E.B., and L.B. was below the standard of care. There were 

4 deficiencies in the admission history and physical infonnation and in the 

5 discharge summaries. Omissions were noted in the patients' past medical 

6 hist01y, psychiatric history and outpatient medication lists. B.B. had allergies 

7 to penicillin and ACE inhibitors that were not noted. The discharge summaries 

8 did not address significant abnormal physical findings, abnormal laboratory 

9 tests and radiographic results discovered during hospitalization. The discharge 

10 medication reconciliation was incomplete. 

11 21. Respondent's medical record keeping represents a departure from the standard of care 

12 for failure to provide complete and accurate medical records. Respondent's substandard record 

13 keeping constitutes unprofessional conduct. 

14 FIRST CAUSE FOR DISCIPLINE 

15 (Unprofessional Conduct) 

16 22. Respondent is subject to disciplinary action under section 2234(c) of the Code in that 

17 Respondent committed repeated negligent acts or omissions from the applicable standard of care 

18 amounting to unprofessional conduct., as more particularly alleged hereinafter. 

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

20 as if fully set forth hereinafter. 

21 SECOND CAUSE FOR DISCIPLINE 

22 (Medical Record Keeping) 

23 24. Respondent is subject to disciplinary action under sections 2227 and 2234, as defined 

24 by section 2266 of the Code, in that he failed to maintain adequate and accurate records relating 

25 to his care and treatment of patients B.B., E.B., and L.B., as more particularly alleged hereinafter. 

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

27 as if fully set forth hereinafter. 

28 
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1 26. Respondent's failure to maintain adequate and accurate records relating to his care 

2 and treatment of patients B.B., E.B., and L.B. constitutes unprofessional conduct. 

3 FIRST CAUSE FOR REVOCATION OF PROBATION 

4 (Failure To Obey All Laws) 

5 27. At all times after the effective date of Respondent's probation as set forth in the 

6 Stipulated Settlement and Disciplinary Order in Case Number 11-2004-157231, Dfacipliuary 

7 Order, paragraph number ten (10), stated: "Respondent shall obey all federal, state and loc!ll laws, 

8 all rules governing the practice of medicine in California, and remain in full compliance with any 

9 court ordered criminal probation, payments and other orders." 

10 28. At all times after the effective date of Respondent's probation as set forth in the 

11 Stipulated Settlement and Disciplinary Order in Case Number 17-2006-177596, Disciplinary 

12 Order, paragraph number 2, stated: "Respondent shall obey all federal, state and local laws, all 

13 rules governing the practice of medicine in California, and remain in full compliance with any 

14 court ordered criminal probation, payments and other orders." 

15 29. Respondent's probation is subject to revocation because he failed to comply with the 

16 probation condition as set forth in the Stipulated Settlement and Disciplinary Order in Case 

17 Number 11-2004-157231, Disciplinary Order, paragraph number ten (10) and the Stipulated 

18 Settlement and Disciplinary Order in Case Number 17-2006-177596, Disciplinary Order, 

19 paragraph number two (2), in that Re_spondent has failed to obey all laws and rules governing the 

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

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

22 SECOND CAUSE FOR REVOCATION OF PROBATION 

23 (Failure To Comply With All Terms and Conditions of Probation) 

24 30. At all times after the effective date of Respondent's probation as set forth in the 

25 Stipulated Settlement and Disciplinary Order in Case Number 11-2004-157231, Disciplinary 

26 Order, paragraph number seventeen (17) stated: 

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

28 and may be deemed unprofessional conduct and form the basis for new disciplinary charges. If 
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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, Petition to Revoke Probation; or au 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. At all times after the effective date of Respondent's probation, the Stipulated 

Settlement and Disciplinary Order in Case Number 17-2006-177596, Disciplinary Order, 

paragraph number nine (9) 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 respondent violates probation in any respect, the Board after 

giving respondent notice and fue opportunity to be heard, may revoke probation and 

carry out the disciplinary order that was stayed. If an Accusation, Petition 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." 

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 Settlement and Disciplinary Order in 

Case Number 17-2006-177596, Disciplinary Order, paragraph number nine (9), in that 

Respondent has failed to comply with all of the terms and conditions of probation, as more 

particularly described in paragraphs 6 through 28, above, which are hereby 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 fual 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. 
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1 Complainant further alleged that on or about, December 21, 2009, in a second prior action, the 

2 Medical Board of California issued a Decision adopting a Stipulated Settlement and Disciplinary 

3 Order in Case Number 17-2006-177596, extending Respondent's probation for an additional 

4 year: Those adioris are now final and are incorporated by reference as if fully set forth 

5 hereunder. 

6 PRAYER 

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

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

9 

10 

1. 

2. 

Revoking Respondent's Physician's and Surgeon's Certificate No. A-39818; 

Ordering Respondent to pay the Medical Board of California all of the costs of 

11 probation monitoring, if placed on probation; 

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

13 assistants, pursuant to section 3527 of the Code, and; 

14 

15 

16 

17 

18 

19 

4. Taking such other and further action as 

DATED; October 5, 2012 

20 LA2012604648 

21 

22 

23 

24 

25 

26 

27 

28 

60861238.docx 

Executive Director 
Medical Board~f lifornia 
Department of Co sumer Affairs 
State of Califo ·a · 
Complainant 
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BEFORE THE 
MEDICAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAIRS 
ST A'~E OJI cAI,IFO;RNIA 

In the Matter of the First Amended 
Accusation Against: 

JASV ANT N. MODI, M.D. 

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

Respondent 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

File No. 11-2004-157231 

DECISION 

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

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

IT IS SO ORDERED June 26, 2008 . 

MEDICAL .BOARD OF CALIFQRNIA 

-· -·-- ··-·----



1 EDMUND G. BROWN JR., Attorney General . 
of the State of California 

2 PAuL C. AMENT 
Supervising Deputy Attorney General 

3 ESTHER P. KlM, State Bar No. 225418 
Deputy Attorney General 

4 300 So. Spring Street, Suite 1702 
Los Angeles, CA 90013 

. 5 Telephone: (213) 897-28n 
Facsimile: (213) 897-9395 

6 
Attorneys for Comp! ainant 

7 

8 

9 

BEFORE THE 
MEDICAL BOARD OF CALlFORNIA 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

10 In the Matter of the First Amended Accusation 
Against: 

11 
JASV ANT N. MODI, M.D. 

12 
711 North Alvarado St., Ste: 112 

13 Los Ange.Jes, California 9002.6 

14 Physician's & Surgeon's Certificate No. A39818 

15 

16 
Respondent. 

Case No. l i-2004-157231 

OAR No. 2007050037 

STIPULATED SETTLEMENT AND 
DISCIPLINARY ORDER 

17 IT IS HEREBY STIPULATED AND .AGREED by and between the parties to the 

18 above-eotitled proceedings that the following matters are true: 

19 PARTIES 

20 l. Barbara Johnston (Complainant) is the Executive Director of the Medical 

21 Board of California. Sl)e brought this action solely in her official capacity and is represeoted fo 

22 this matter by Edmund G. Brown Jr., Attorney General of the State of California, by Esther P. 

23 Kim, Deputy Attorney General, 

24 2. Respqndent Jasvant N. Modi, M.D. (Respondent) isrepresented in this 

25 proceeding by attorney Leon Small, whose address is 16530 Ventura Blvd., Suite 306 

26 Encino, CA. 91436. 

27 

28 

3. On or about May 9, 1983, the Medical Board of California (Board) issued 

Physician's & Surgeon's Certificate No. A39818 to Respondent. ThePhys\cian's & Surgeon's 

1 
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1 Certificate was in full force and effect at all times relevant to the charges brought in the First 

2 Amended Accusation No. 11-2004-157231 and will expire on April 30, 2009, unless renewed. 

3 

4 4. 

JURISDICTION 

First Amended Accusation No, 11-2004-157231 was filed before the 

5 Medical Board of California, and is currently pending against Respondeni. The First Amended 

6 Accusation and all other statutorily required documents were properly served on Respondent on 

7 · November 29, 2007. Respondent timely filed his Notice of Defense contesting the Accusation. 

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

9 incorporated heroin by reference. 

10 

11 s. 
ADVISEMENT AND WAIVERS 

Respondent has carefully read, fully discussed with counsel, and 

12 understands the charges and allegations in First Amended Accusation No. 11-2004-157231. 

13 Respondent has also carefully read, fully discussed with counsel, and understands the effects of 

14 this Stipulated Settlement and Disciplinary Order. 

15 6. Respondent is fully aware of his legal rights in this matter, including the 

16 right to a hearing on the charges and allegations in the First Amended Accusation; the right to be 

17 represented by counsel ·at his own expense; the right to confront and c~~ss-examine the wjtnesses 

18 against him; the right to present evidence and to testify on his own behalf; the right to the 

19 issuance of subpoenas to compel the attendance of witnesses and the production of documents; 

20 the right to rec:Onsideration and court review of an adverse decision; and all other rights accorded 

21 by the Califorrda Administrative Procedure Act and other applicable laws. 

7. Respondent voluntarily, knowingly1 and intelligently waives and gives up 

23 eaeh and every right set forth above: 

24 

25 8. 

CULPABILITY 

Respondent does not contest that, at an administrative hearing1 

26 complainant could establish a prima facie case with respect to the charges and allegations 

27 contained in First Amended Accusation No. 11-2004--157231 and that he has thereby subjected 

28 hls license to disciplinary action. 
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9. Respondent a~eos that if he ever petitions for early termination or 

2 modification of probation, or if the Boord ever petitions !or revocation of probation, all of the 

3 charges and allegations contained in First.Aniended Accusation No. 11-2004-157231 shall be 

4 deemed true, correct and fully admitted by respondent"for purposes of that proceeding or any 

5 other licensing proceeding involving respondent in the State of Califurnia. 

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

7 of further proceedings, Respondent agrees that his Physician's and Surgeon's Certificate may be 

8 disciplined as set forth in the Disciplinary Order below. 

9. 

10 

. CONT!NGENCY 

II: This stipulation shall be subj eel to approval by the Medical Board of 

11 California. Respondent understands and agrees that counsel for Complainant and the staff of the 

12 Medical Board of California may communicate directly with the Board regarding this stipulation 

13 and settlement, without notice to or participation by Respondent or bis counsel. By· signing the 

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

15 to rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails 

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

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

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

19 considered this matte;. 

20 12. The parties understand and agree that facsimile copies of this Stipulated 

21 Settlement and Disciplinary Order, including facsimile signatures thereto, shall have the same 

22 force and effect as the originals. 

23 13. In consideration of the fOregoing adi..-nissions and stipulations} the parties 

24 agree that the Board may, without further notice or formal proceeding, issue and enter the 

25 following Disciplinary Order: 

26 DISCIPLINARY ORDER 

27 IT lS HEREBY ORDERED that Physician's & Surgeon's Certificate No. A39818 

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

3 
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1 is stayed and Respondent is placed on probation for four (4) years on tlie following tenns and 

2 conditions. 

3 1. ETHICS COURSE Within 60 ·calendar days of the effective date of this 

4 Decision, respondent shall enroll in a course in ethics, at Respondent's expense, approved in 

5 advance by the Board or its designee. F:ailure to successfully complete the course during the first 

6 year of probation is a violation of probation. 

7 An ethics course taken after the acts that gave rise to the charges in the 

8 Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board 

9 or its desigoee, be accepted towards the fulfillment of this condition if the course would have 

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

1) this Decision. 

12 Respondent shall submit a certification of successful completion to the Board or 

13 its designee not later than 15 cakndar days after successfully completing the course, or not later 

14 than 15 calendar days after the effective date of the Decision, whichever is later. 

15 2. CLIN!CAI. TRAINING PROGRAM Based on information submitted by 

16 Respondent, Respondent shall receive credit for the clinical training progral)l requirement. 

17 3, MEDICAL RECORD KEEPING COURSE Based on information 

18 .submitted by Respondent, Respondent shall receive credit for th~ mediciil ~ecord keeping course 

I 9 requirement. 

20 4, EDUCATION COURSE Based on infonnation submitted by Respondent, 

21 Respondent shell receive cr_edit for the education course requirement 

22 5. MONITORING - PRACTICE/BILLING In lieu of a private 

23 practice/billing monitorl th7 Board shall utilize the case review program performed by the 

24 Quality and Risk Management Committee at Temple Community Hospital in Los Angeles, 

25 California. Within 30 calendar days of the effective date of this Decision, Respondent shall 

26 submit to the Board or its designee, the ~me and qualifications of one or more licensed 

27 physicians and surgeons who will conduct the case review for the Quality and Risk Management 

28 Committee at Temple Community Hospital. A monitor shall have no prior or current business or 

4 
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·personal relationship with Respondent, 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 notHmited 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, if any, 

The Board or its designee shall provide the approved monitor with copies of the 

Decision and First Amended Accusation, and a proposed monitoring plan. Within 15 calendar 

days of receipt of the Decision, First Amended Accusation, and proposed monitoring plan, the 

monitor shall submit a signed statement that the monitor has read the Decision and First 

Amended Accusation, fully understand. the role of a 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 approved monitor 

utilizing the case review program performed by the Quality and Risk Management Committee at 

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

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

17 shall retain the records for the entire tenu of probation. 

18 · The monitor(s) ~hall submit a quarterly written report to the_ Board or its designee 

19 which includes an evaluation of Respondent's performance, indicating whether Respondent 1s 

20 practices are within the standards of practice of medicine or billing, or both, and whether 

21 Respondent is practicing medicine safely, billing appropriately or both. The monitoI(s) shall also 

22 submit any and ~1 reports, data) and/or information relevant to the case review program. 

23 It shall be the sole responsibility of Respondent to ensure that the monitor submits 

24 the quarterly written reports to the Board or its designee within I 0 calendar days after the eod of 

25 the preceding quarter. 

26 If the monitor resigns or ls no longer available, Respondent' shall, within S 

27 calendar days of.such resignation or unavailability, submit to the Board or its designee, for prior 

28 approval, !he niune and qualifications of a yeplaeement monitor who will be assuming that 
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responsibility within 15 calendar days. If Respondent 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 replacement monitoris approved and prepared to 

assume immediate monitoring responsibility. Respondent shall cease the practice of medicine 

within 3 calendar days after being so notified by the Board or desigm;e. 

If the case review program performed by the Quality and Risk Management 

Committee at Temple Corri.tnunity Hospital is no longer available or ceases to provide 

mollitoring for Respondent, Respondent shall, within 5 calendar days of such unavailability, 

submit to the Board or its designee, for prior approval, the name and qualification~ of a 

replacement monitor who will be assuming the responsibility equivalent to one outlined by the 

Quality and Risk Management Committee at Temple Community Hospital, within 15 calendar 

days. If Respondent fails to obtain approval ofa replacement monitor within 60 days of the 

resignation or unavailability of the monitor, Respondent shall be suspended from the practice of 

medicine until a replacement monitor is approved and prepared to assume immediate monitoring 

responsibility. ·Respondent shall cease 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 appropriate records·available for 

immediate inspection and copying on the premises, or to comply with this condition as outlined 

above is a violation of probation. 

6. SOLO PRACTICE Respondent is prohibited from engaging in the solo 

practice of medicine. However, this requirement is waived wlth the case review program 

performed by the Quality and Risk Management Committee at Temple Community Hospital in 

place. 

7. RESTRICTIONS JN PRACTICE Respondent shall perform 

gastrointestinal procedures only at Temple Community Hospital. for the duration of probation. 

Respondent is prohibited from performing gastrointestinal procedures al any other hospital, 

clinic, and/or medical facilitl:" without prior approval from the Board. Should Respondent seek 

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

6 
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and/or medical facility, Respondent shall, as to that hospital, clinic, snd/or medical facility, 

2 comply with procedures equivalent to those outlined in the Monitoring - Practice/Billing 

3 condition, above. 

4 8. NOTIFICATION Prior to engaging in the practice of medicine, the 

5 Respondent shall provide a true copy of the Decision and First Amended Accusation to the Chief 

6 of Staff or the Chief Executive Officer at every hospital where privileges or membership are 
' ' . 

7 extended to Respondent, al any other facility where respondent engages in fue practice of 

8 medicine, including all physician and locum tenens registries or other similar agencies, and to the 

9 Chief Executive .Officer at every insurance carrier which extends malpractice insurance coverage 

I 0 to Respondent. Respondent shall submit proof of compliance to the Board or its designee within 

I l 15 calendar days. 

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

13 insurance carrier. 

14 9, SUPERYISION OF PHYSICIAN ASSIST' ANTS During probation, 

15 respondent is prohibited from supervising physician assistants. 

16 10. OBEY ALL LAWS Respondent shall obey ·.u federal, state and local 

17 laws, all rules govfilning the practice of medicine in California, and remain in full compliance 

18 with any court ordered.criminal probation, payments and o~her orders. 

19 11. QUARTERLY DECLAJlA TJONS Respondent shall submit quarterly 

20 declarations under penalty of perjury on fonns provided by the Board, stating whefuer fuere has 

21 been compliance with all the conditions of probation. Respondent shall submit quarterly 

22 . declaration.• not later fuan I 0 calendar days after the end of the preceding quarter. 

23 12. PROBATION UNIT COMPLIAN~ Respond.on! shall comply with fue 

24 ·Board's probation unit. Respondent shall, at all timr,,s 1 ki;:;~~ the Board info~ed of Respondent's 

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

26 communicated in writing to the Board or its designee. lJnder no circumst~ces shall a post office 

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

28 2021, subdfvision (b ). 

7 
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1 Respondent shall not engage in the practice of medicine in Respondeot' s place of 

2 residence. Respondeot shall maintain a current and renewed California physician and surgeon's 

3 certificate. 

4 Respondent shall immediately inform the Board·, or its designee, in writing, of 

5 travel to any areas outside the jurisdiction of California which lasts, or is contemplated to last, 

6 more than 30 cali;ndar days. 

13. INTERVIEW WITH THE BOARD, OR lTS DESIGNER Resµondent 

8 shall be available in person for interviews either at Respondent's place of business or at the 

9 probation unit office, with the Board or its designee, upon request at various intervals, and either 

10 with or without prior notice througl)out the tenn of probation. 

11 14. RESIDJNG OR PRACIIC!NO OUT-OF-ST ATE In the event 

12 Respondent should leave the State of California to reside or to practice, Respondent shall notify 

13 the Board or its designee in writing 30 calendar days prior to the dates of departure and return. 

14 Non-practicois defined as any period oftime exceeding 30 calendar days in which Respondent is 

15 not engaging in any activities defined in Sections 2051 and 2052 of the Business and Professions 

16 Code. 

17 · All time spent in an intensive training program outside fhe State of California 

18 which has been approved by the Board or its designee shall be considered as time spent in the 

19 practice of medicine within the State. A Board~ordered suspension of practice shall not be 

20 considered as a period of non·practice, Periods of temporary orpennanent residence or practice 

21 outside California will nofapply to the reduction of the probation!lI)' term. Periods of temporary 

22 or permanent residence or practice outside California will re!i~ve respondent of the responsibility 

23 to comply with the probationary terms and conditions with the exception of this condition and 

24 tbe following terms and conditiorn of probation: Obey All Laws and Probation Unit 

25 Compliance. 

26 

27 

I 28 

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

~---------··--8- . ·- ----··-·---·------~-~--- .. __ _ 
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1 medicine in another state' of the United States and is on active probation with the medical 

2 licensing authority of that state, in which case the two year period shall begin on the date 

3 probation is completed or terminated in that state. 

4 15. FAILURE TO PRACTICE MEDICINE· CAL!FORN1A RESIPBNT 

5 In the event Respondeni resides in the State of California and for any reason Respondent stops 

6 practiding medicine in California, Respondent shall notify the Board or its designee in writing 

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

8 non-practice within California, as defined in this condition, will not apply to the reduction of the 

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

10 and conditions of probation. Non-practice is defmed as any period of time exceeding 30 calendar 

11 days in which Respondent is not engaging in any activities defined in sections 2051 and 2052 of 

12 the Business and Professions Code. 

13 All time spent in an n;tensive training program which has been approved by the 

14 Board or lts designee shall be considered time spent in the practice of medicine. For purposes of 

15 this condition, non-practice due to a Board-ordered suspension or in compliance with any other 

16 condition of probation, shall not be considered a period ofnon-practice. 

17 1 Respondent's license shall be automatically canceled if Respondent resides in 

18 California and for a total of two years, fails to engage in California in any of the activities 

19 described in Business and Professions Code sections 2051 and 2052. 

20 16. COMPLETION OF PROBATION Respondent shall comply with all 

21 financial obligations (e.g., probation costs) not later than 120 calendar days prior to the 

· 22 completion of probation. Upon successful completion of probation, Respondent's certificate 

23 ·sha\lbe fully restored .. 

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

25 condition of probation is a violation of probation. If Respondent violates probation in any 

26 respect, the Board, after giving Respondent notice and the opportunity to be heard, may revoke 

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

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

9 
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·I have read and fully discussed with Respondent Jasvant N. Modl, M.D., the 

2 tOl7!1s and eonditions and other matters oontalned in tho above Stipu!atod Setnement and 

3. Disciplinary Ordei, ve Its form and content 

4 DATED: -~=-!--i'-"""CL-.--
5 

6 

7 ENPORSEMENT . 

8 ·The foregoing Stipulated Settlement and Disciplinary Ordor is herebyresp~ctfully 
9 submitted for consideration by the Medical Soard of California. 

10 DATED: __ zy.t_,,q,_,/o~i?'c._ __ 
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EDMUND G. BROWN JR., Attorney General 
of the State of California 

2 PAULC.AMENT 
Supervising Deputy Attorney General 

3 ESTHER KlM, State Bar No. 225418 
Deputy Attorney General .. 

4 California Department of Justice 
300 So. Spring Street, Suite 1702 

5 Los Angeles, CA 90013 
Telephone: (213) 897-2872 

6 ·Facsimile: (213) 897-9395 

7 Attorneys for Complainaot 

FILED . 
STATE PF CALIFORNIA 

MEDICAL BOARD OF CA~ORNI 
SA~'):1~0AWh..\,,. 20d_. BY, - a;l 4:::;:)L, 

, "' 

.8 

9 

10 

11 

BEFORETRE. 
DIVISION OF MEDICAL QUALITY 

MEDICAL BOARD OF CALIFORNIA 
DEPARTMENT OF CONSUMER AFFAIRS 

STATE OF CALIFORNIA 

12 In the Matter of the Accusation Against: Case No. 11-2004-1'57231 

OAH No. 2007050037 13 

14 
JASV A..1'1T N. MODI, M.D. 

711 North Alvarado Street, Suite 112 
15 Los Angeles, California 90026 

16 Physician and Surgeon's Certificate No. A 3.9818 

17 

18 

19 

20 

21 

Respondent. 

Complainant alleges: 

PARTIES 

FIRST AMENDED ACCUSATION 

22 1. Barbara Johnston (Complainant) brings this First Amended Accusation 

23 solely in her official capacity as the Executive Director of the Medical Board of California 

24 (Board), Department of Consumer Affairs, State of California. 

25 2. On or about May 9, 19831 the Board issued Physician and Surgeo111s 

26 Certificate No. A 39818 to Jasvant N. Modi, M.D. (Respondent). The Physician and Surgeon's 

27 Certificate was in full force and effect at all times relevant to the charges brought herein and will 

28 expire on April 30, 2009, unless renewed. 

1 
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JURISDICTION 

2 . 3. This Accusation is brought before the Board's Division of Medical Quality 

3 (Division) under the authority of the following laws. All section references are to the Business 

4 and Professions Code (Code)unless otherwise indicated. 

s 
6 

4. Section 2227 of the Code states: 

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

7 the Medical Quality Hearing Panel as designated in Section 11371 ofthe Government 

8 Code, or whose default has been entered, and who is found guilty, or who has entered into 

9 a stipulation for disciplinary action with the division, may, in accordance with the 

10 provisions of this chapter: 

11 

12 

13 

14 

15 

16 

17 

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

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

year upon order of the division. 

"(3) .Bifplaced·oI!"ptobation and be·required-to·pay-the costs of..probation .... 

monitoring upon order of the division. 

"( 4) Be publicly reprimanded by the division. 

"(5) Have any other action taken in relation to discipline as part of an order of 

18 probation, as the diviSion or an adm~nistrative law judge may deem proper. 

19 "(b) Any matter heard pursuant to subdivision (a), except for warning letters, 

20 lnedical review or advisory conferences, profession~l competency examinations, 

21 continuing education activities, and cost reimbursement associated therewith that are· 

22 agreed to with the division and successful"ly completed by the licensee, or other matters. 

23 made confidential or privileged by existing J~w, is deemed public, and shall be made 

·24 available to the public by the board pursuant to Section 803.1." 

25 

26 

?,7 

S. Section 2234 of the Code states: 

"The Division of Medical Quality shall take action against any licensee who is 

charged with unprofessional conduct In addition to other provisims.ofthis article, 

28 unprofessional conduct includes, but;, not iimited to, the following: 

2 
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"(a) Violating or attem]lting 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 Act]. 

"(b) Gross negligence. 

"(c) Repeated negligent acts. To be repeated, th.;,re must be two or 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. 

"(!) 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. 

"(2) Wben the standard of care requires a change in jhediagnosis, act, or 

omission that constitutes the negligent act described in paragraph (1 ), including, but not 

limited to, a reevaluatibn of the d~agnosis or a change in treatm.en~ and the 1icensee1s 

conduct departs from the applicable standard of care, each departure constitutes a separate 

and distinct.breach of the standard of care. 

"(d) Incomp.etence. 

"(e) The commission of any act involving dishonesty or corrupti~n which is 

substantially related to the qualiftcations,fonctions, or duties ofa physician and surgeon. 

"(f) Any action or ccinduct which would have warranted the denial of a 

certifice.te. 11 

6. Section 2266 of the Code states: 

11The failure of a physician and surgeon to maintain ad'equate and accurate records 

relating to the provision of services to their patients constitutes unprofessional conduct." 

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 negligent in the care and treatment of patient 

3 
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J.A.1 The circumstances are as follows: 

2 8. On or about January 29, 2003, patient J.A., who was thirty-sevea years old 

3 at the time, was admitted to Temple Community Hospital with complaints of abdominal pain and 

4 bloody bowel movements. A CT scan of his abdomen was performed and found to be negative. 

5 9. On or about January 30, 2003, Respondent performed an upper endoscopy 

6 with biopsy on patient J.A. Respondent's operative summary indicated that the patient presented 

7 with epigastrlc and abdominal pain, stool guaiac' positive, loss of appetite, and loss of weight. 

8 Respondent's findings were severe gastritis' and hiatal h<;rnia'. Tho pathology report was 

9 negative. Tl)ere was no indication for an upper endoscopy as all the symptoms were lower 

10 gastrointestinal symptoms. 

11 .JO. On or about January 30, 2003, Respondent was grossly negligent in the 

12 care and treatment of patient J.A. by performing an upper endoscopy, a procedure which was 

13 unnecessary and for which there were no medical indications under the circumstances. 

14 SECOND CAUSE FOR DISCIPLINE 

·15 (Gross Negligence. Patient E.D.) 

16 11. Respondent is subject to disciplinary action under section 2234, 

l 7 subdivision (b ), of the-Code in that he was gr-ossly negligent-in -the ca>e and t•eatJ:nent of _patient 

18 B.D. The circumstances are as follows: 

19 12. On or about September 10, 2002, E.D., who was thirty-seven years old at 

20 the time and a resident of a board and care facility, was admitted to Temple Community Hospital 

21 with co1np1aints of a sore ,throf!.t, coughing, seve:re episodes of nausea and vomiting, and diarrhe~. 

22 lt was noted that there was no history of any recurrent abdominal pain. The physical ex.amination 

23 revealed a flat and soft abdomen with nc rebound or guarding. Th" rectal examination revealed 

24 

I. 'The names of patients are kept confidential to l'rotect their privacy. 

2. A test to detect blood in the stool: 

3. Inflammation of the stcmach lining. 

4. Upper part of the stomach p;ot;,,des througb the diaphragm into the chest 

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

2 showed bilateral pleural thickening. 

3 13. On or about September J 1,. 2002, Responden1 performed an upper 

4 endoscopy with biopsy on patient E.D. Respondeni's operative summary indicated that the 

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

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

7 an upper endoscopy as the patient was admitted with possible upper respiratory infection. 

8 14. On.or about September 11, 200i, Respondent was grossly negligent in the 

9 care and treatment of patient E.D. by performing an upper endoscopy, a procedure which was 

J 0 unnecessary and for which there were no medical indications under the circumstances. 

11 THIRD CAUSE FOR DISCIPLINE 

12 (Gross Negligence - Patient M.R.) 

13 15. Respondent is subject to disciplinary action under .section 2234, 

14 subdivision (b), of the Code in that he was grossly negligent in the care and treatment of patient 

15 M.R. The circumstances are as follows: 

16 16. On or about September 17, 2003, M.R., who was twenty-six years old at · 

17 the time, presented to Physician HeaHhcare Services with complaints oflower abdominal and 

18 pelvic pain. A history and physical was completed by the primary physician and a referral· was 

19 made to Respondent. 

20 17. On or about September 18, 2003, Respond1>nt performed an upper 

21 endoscopy on patient M.R. Respondent's operative summary indicated that the patient presented 

22 with consta11t epigastric and abdo1ninal pain, heartburn, and· reflux. His findings were gastritis 

23 and biopsies were obtained which demonstrated H. Pylori'. Respondent also described 

24 gastroesophageal refll1x disease and stated that it was non-erosive. Hia~al hemia and further 

25 

26 

27 

28 

gastroenterOlogy work up was noted. There was no indication for an upper endoscopy as the 

5. Helicobacter pylori is a type of bacteria that is a major cause of stomach and upper 
small intestine ulcers. 

5 
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symptoms were associated with an acute onset of gastrointestinal symptoms, possibly with an 

2 acute onset ofH. Pylori disease. 

3 

4 M.R. by: 

5 

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

A. Performing an upper endoscopy on or about September 18, 2003, 

6 without medical indication; and 

7 B. Ordering further gastroentereology work up without medical 

8 indication.· 

9 FOURTH CAUSE FOR DlSCPLlNE 

10 (Repeated Negligent Acts) 

11 19. Respondent is subject to disciplinary action under section 2234, 

12 subdivision (c), of the Code in that he conu;iitted repeated negligent acts in the care and 

13 treatment ofhfa patients. The circumstances are as follows: 

14 Patient J.A. 

15 20. Paragraphs 8 through 9 above are incorporated here by reference as if fully 

16 set forth. 

17 21. On or about January 30, 2003, Respondent was negligent in the care 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 set forth. 

22. 

23. 

Paragraphs 12 and 13 above are incorporated here by reference as if fully 

On or about September 11, 2002, Respondent was negligent in the care 23 

24 

25 

and treat:ment of patient E.D. by performing an upper endoscopy, a procedure which was 

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

26 

27 

28 

Patient M.R. 

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

set forth. 

6 
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1 25. • On or about September 18, 2003, Respondent was negligent in the care 

2 and treatment of patient M.R. by performing an endoscopy, a proced~re which was unnecessary 

3 and for wMcb there were no medical h1dications under the circumstances, and ordering further 

4 gastroentereo!ogy work up without medical indication. 

5 Patient E.M. 

6 26. On or about July 9, 2002, patient E.M., who was forty-two years old at the 

7 time with an unspecified mental disorder, was admitted to Temple Community Hospital with 

8 complaints of abdominal pain after eating. ln the patient's recorded history and physical 

9 examination, there was no d~scriptio:n of the type and location of the abdominal pain and no 

10 mention of blood in the stool. A rectal examination was not perfonned. A CT scan o~ abdomen 

11 was performed and found to be negative. The patient's liver enzymes were normal, and his 

12 Amylase and Lipase (wMch diagnose pancreatic diseases) were mirumally elevated. 

13 27. On .or abont July 10, 2002, Respondent performed an upper endoscopy 

14 with biopsy on patient E.M. Respondent's operative summary indicated that the patient 

15 presented with epigastric and abdominal pain related to food. His findings were gastritis, bile 

16 reflux, aud hiatal hernia. Bi_opsies revealed negative findings. Respondent diagnosed·the patient 

17 withpancreatitis. There was Ila indication for an upper endoscopy where pancreatitis was 

18 evident.-

19 28. On or about July l I, 2002, Respondent performed a colonoscopy and 

20 biopsy for abdominal pain, constipation, and blood inthe stool. His findings were a suboptimal 

21 examination, si.gmoid6 inflammation and internal hemorrhoids. There was no fudication for a 

22 colonoscopy when the patient's only complaint was abd01ninal pain. 

23 29. It "was noted that the patient's ~uni g~ve consent for the colonoscopy, but 

24 no written consent was documented in the patient's chart. 

25 

26 by: 

27 

28 

30. Respondent was negligent in the care and treatment of patient E.M. 

6. Large intestine. 

7 
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I A. Perforntlng' an upper endoscopy on or about July 10, 2002, where 

2 pancreatitis was evident, and without medical indication; 

3 B. Performing a colonoscopy on or about July 11, 2002, without 

4 medical indication.; and 

5 C. Failing to properly obtain an informed consent from the patient for 

6 the procedures on or about July l 0 and 11, 2002. 

7 Patient E.T. 

8 31. On or about October 7, 2002, patient E.T., who was fifty-tWo yeers old at 

9 the time and a resident of a board and care facility, was admitted to Temple Community Hospital. 

I 0 !n the initial history and physical it was noted the patient was mentally reterded and was unable 

11 to .provide any history. Respondent indicated, "Chief complaint is not known at this time .. " It is 

12 unclear why the patient was admitted as the patient was unable ta comrmmicate any complaints 

l3 or provide any bistory. 

14 32. On or about Qctober 8, 2002, a consultaut performed a rectal examination 

15 and the' stool sample w.as negative for occult blood. On or about October 8, 2002, Respondent 

16 perfonned an upper endoscopy with biopsy: His operative summary indicated that the patient 

17 presented with epigaslric and abdominal pain, stool guaiac positive, loss of appetite, and loss of 

·18 weight. Respondent's findings were severe gastritis and biatal hernia. 

19 33. On or about October 9, 2002, Respondent.performed a colonoscopy and 

20. biopsy, His finditi.gs .were colitis7 and fill incomplete examination due to the presence of stool. 

21·· '.The biopsy suggested that there may be some evidence ofH, pylori, but no confirmation, follow-

22 up· or treatment was provided. · 

23- 34. Telephonic. consents for the gastrointestinal procedures were obtained 

24° from the caretaker of the facility where 1he patient resided, but no written consent was 

25 documented in the patient's chart. 

26 35. Respondent was negligent in the care and treatment of patient E.T. by: 

27 

28 7. Inflammation in the lining of the large intestine. 
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5 

6 

7 

8 

9 

10 

11 

12 

13 

.14 

15 

· 16 

17 

18 

19 

20. 

A. Perfonning an endoscopy on or abo11t October 8, 2002, without 

medical indication; 

B. Perfonning a oolonosoopy on or abo11t October 9, 2002, without 

medical indication; and 

C. Falling to properly obtain an informed consent from the patient for 

the procedures on or about October 8 and 9, 2002. 

Patient J.R. 

36. On or about November 26, 2002, patient J.R., who was fifty-one.years old 

at the time, was admitted to Temple Co1nmunity Hospital for headache, decreasing left vision, 

and neck ·pain. The patient suffered from aphasia,' but the Responde.nt noted that th~ patient 

complained of abdominal pain. A rectal examination was not performed until the next day by a 

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, los$ of appetite, and loss of weight. His 

finding was severe gastritis. Biopsies revealed negative fin:lings. 

38. On or' about November 30, 2002,. Respondent performed a colonoscopy 

and polypectomy for severe epigastric and abdominal distress. His findings were a descending 

colon polyp, which was removed, suboptimal -examination, and colitis. Ri;spondent did not 

docurrient the size, location B.nd method of removal of the polyp. Biopsies revealed negative 

21 findings, 

22 39. It is unclear how Respondent obtained consents to perfonn these 

23 procedwes as the patient suffered from aphasia. 

24 

25 

26 

27 

28 

40.- Respondent was negligent in the care and treatment of patient J.R. by 

failing to properly obtain 3.n infor:med consent from thepa"tient for the procedures on or about 

November 30, 2002. 

8, Language problems due to brain damage. 

9 
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l Patient J.L. 

2 41. On or about March 7, 2002, patient J.L., who was fifty years old at the 

3 time, and had end stage renal disease, was admitted to Queen of Angels Hollywood Presbyterian 

4 Hospital (Queen of Angels) with complaints.of epigastric abdominal pain and vomiting of coffee 

5 f;round-like material. On or about March ·13, 2002, Respondent performed an upper endoscopy,. 

6 Respondent's findings were hiatal hernia, multiple superficial gastric erosions and ulcerations, 

7 gastritis and duodenitis.' The patient's hemoglobin was 11.8. 

8 42. On or about May 19, 2002, patient J.L. was admitted to Queen of Angels 

9 for shortness of breath and chest pain. On or about May 22, 2002, Respondent performed. an 

l O upper endoscopy with biopsy. His operative summary indicated that the patient presented with 

11 epigastric abdominal pain and low hemoglobin. His findings were multiple gastric erosions, 

12 ulcerations, gastritis, and duodenitis. The biopsy of the antrum" was negative. On or about May 

13 22, 2002, the laboratory report indicated the stool specimen was negative for occult blood. 

14 43. On or about May 23, 2002, Respondent performed a colonoscopy and 

. 15 biopsy for epigastric abdominal pain, 'stool guaiac positive, and low hemoglobin. His findings 

16 were colitis and blood clots. The evaluation was noted to be suboptimal, and a barium enema 

17 · was ordered. The pathology.report of the colon biopsy was negative. 

18 44. On or about November 11, 2002, patient J.L. was admitted to Queen of 

19 Angels for abdominal pain, vomiting, dizziness, and weakness. Respondent noted that the rectal 

20 examination, chest x-ray, and abdominal series were 11umemarkable.1
' 

21 45. The records for patient J .L. -indicate that ·on November 16 and i 7, 2002
1 

22 the patient refused to take the preparation for the colonoscopy and refused to have the 

23 colonoscopy. 

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

25 and biopsy for epigastric abdomina1 pain with nausea, vomiting, and positive stool guaiac. His 

26 

27 9. Irritation of the small intestine. 

28 l O. Upper portion of the stomach. 

10 
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1 findings were internal hemorrhoids and colitis . 

2 47. . on or about November 20, 2002, Respondent performed an upper 

3 endoscopy with biopsy for abdominal pain and anemia. His findings were gastritis and hiatal 

4 hernia. 

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

6 constipation, intermittent blood in lhe stool; and epigastric pain. Her hernqglobin.was 11.4. On 

7 or about April 19, 2004, Respondent performed an upper endoscopy for epigastric and aMominal 

8 pain, intennittent nausea and vomiting, heartburn, and food regurgitation. His findings were 

9 hiatal hernia, a mild degree of gastroosophageal reflux, and antral inflammation. 

10 49. On or about April 26, 2004, Respondent performed a coloooscopy and 

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

12 were internal hemorrhoids, diverticulosiS, 11 and sigmoid area inflammation which waS biopsied. 

13 The pathology report indicated !hat a cecal biopsy was examined. 

14 50. Respondent was negligent in the core and treatment of patient J.L. by 

15 performing excessive upper endoscopies (on or.about March 13, 2002; May 22, 2002; November 

16 20, 2002.; and April 19, 2004). and colon0scopies (on or about May 23, 2002; November 18, 

17 2002; and April 26, 2004) .over a two-year period without medical indication. 

18 PatlentR.T. 

19 51. . Oll'or about November 20, 2002, R.T., who was nineteen years old at the 

20 time, was ad;nitted to Temple Community Hospital with complaints of vomiting, diarrhea, and 

21 headach~s for three days. There was no documentation of any abdominal pain upon phYsical 

22 .examination. The patient refused a rectal examination. A CT examination of her abdomen and 

23 pelvis was ordered on fill outpatient basis. 

24 

2.5 

26 

27 

28 

52. On or about November 21, 2002, ·Respondent perfonned an upper 

endoscopy with biopsy. His operative summary indicated that the patient presentec:! with 

11. 'Condition in which pouches called diverticulaforrn in the wall of the large intestine. 

11 
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epigastrlc and abdominal pain, stool guaiac positive, loss of appetite, and loss of weight. His 

finding was severe gastritis. Biopsies revealed negative findings, 

53. On or about Noveniber 21, 2002, Respondent performed a colonoscopy 

and polypectomy for severe epigastric and abdominal distress. His findings were internal 

hemorrhoids1 sigrr_ioid colon polyp, and colitis. He did not docunient the size, location ilnd 

method of removal of the polyp. Tbere was no mention of the polyp in the pathology report. 

Although a KUB 12 showed evidence of stool in tbe colon, Respondent did not document this in 

the col<;moscopy report. 

54. Respondent was negligent in tbe care and treatment of patient li...T. by: 

A. Performing an upper endoscopy on or aboutNovember21, 2002, 

without medical indication; 

B. ;E'erfonning a colo.noscopy on or about November 21, 2002, 

without medfoal indication; 

C. Failing on or about November 21, 2002, to prope~ly document the 

g..;;trointestinal work-up for the patient including size and method ofremoval of the 

polyp; 

D. Failing on or about November 21, 2002, to submit the polyp for 

evaluation by a pathologist; and 

E, Failing on or about November 21, 2002, to document in the 

colonoscopy report the presence of stool which was found on the KUB. 

FIFTH CA US:E FOR DISCIPLINE 

(Failure to Maintain Adequate Record5) 

55. Respondent is subject to disciplinary action under section 2266 of the 

Code in that he failed to maintain adequate and accurate records relating to the provision of 

services to bis patients. The circumstances are as fo11ows: 

A. Paragraphs 7 through 54 above are incoiporaied here by reference 

12. Abdominal x-ray. 

12. 

I i 
I 

I I 
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as if se\ forth in full. 

PRAYER 

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

4 alleged, and that following the hearing, the Board issue a decision: 

5 L Revoking or suspending Physician and Surgeon's Certificate Number A 

· 6 39818issuedtoJasvantN.Modi,M.D.; 

7 2. Revoking, suspending or denying approval of his authority to supervise 

8 physician's assistants, pursuant to section 3527 of the Code; 

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

I 0 probation monitoring; 

11 4 .. Taking such other and further action as deemed necessary and' proper. 

12 

13 DATED: November 29, 2007 

14 

15 

B~TON 16 
Executive Director , 

17 Medical Board of Cruifomi'1 
Department of Consumer Affairs 

18 State of Cruifornia 

19 
Complainant 

20 

21 

22 S!IJ9iS70.wpd 

23 

24 

25 

26 

27 

28 
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BEFORE THE 
MEDICAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAIRS 
. S'fATKOF CALIFORNIA 

In the Matter of the First Amended 
Accusation Against: 

JASV ANT N. MODI, M.D. 

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

Respondent. 

) 
) 
) 
) 
) 
) 
) 
) 
) 

Case No. 17-2006-177596 

DECISION 

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

This Decision shall become effective at 5:00 p.m. on January 20. 2010 .' 

0

IT IS SO ORDERED December 21, 2009 , 

MEDICAL BOARD OF CALIFORNIA 

·--- ·-----···-·-- ----
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EDMUND G. BROWN lll. 
Atlorney General of California 
STEVEN Y. ADLER 
Super~·ising Deputy Attorney Generul 
DOUGLAS LEE 
Deputy Atlomey Genernl 
Slate Bar No. 222806 
· 110 West "A" Stree~ Suite 1100 

San Diego, CA 92101 
P.O. Box 85266 
San Diego, CA 91186-5266 
Telephone: .(619) 645-2580 
Facsimile:· (619) 645-2883 

Attorneys .for Cornp.lairranr 

BEFORE THE 
MEDICAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAiRS 
STATE OF CALIFORNIA. 

In the Matter of the First Amended Accusation -Case No. 17-2006-17'1596 
Against: 

JASV ANT N. MODI, M.D. 
1100 Sunset Boulevard, #B 
Los Angeles, CA 9001Z 

16 · Physician's and Surgeon's Certificate 

17 

18 

19 

20 

21 

22 

23 

24. 

25 

26. 

27 

28 

No. A 39818 ' 

Responde11t. 
. 

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

entitled J>roceedit)gs that the following matters-are true: 

PARTIES 

J. Barbara Johnslon (Complainant) is the Executive Director of the Mediciil Board of . 

California. She brought this aclion solely in her official capacity and is represen(ed in tl1is matter 

by Echnund G, Brown Jr. 1 Attorney General of the Slate of' California, by Douglas Lee1 Deputy 

~Horney Genera1. 

2. Respondent JASV ANT N. MODJ~ M.D. (Respondent) is represented in this 

proceeding by.atto111ey A1exand~1: W: Kirkpatrick, Esq., v..1hose address is 790 East CuloradO 

Boutevard, Sui"\e 907, Pasadena, CA 91101. 

STil'ULATED SETTLEMENT (17-2006-177596) 

--·----·--·------------------- ............... ·-·-··-------·· --·-·-------
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3, On or •bout Muy 9, I 98>, tl1e Medical Board of California issued Physician's a11d 

Surgeon's Certificate No. A 3981·8 lo JASYANT N. MODI, M.D. (Respondent). The Physician's 

and Surgeon's c:e1iificate Yl'1as in full force ~u1d .effecl at all ti1nes relevant to the ~barges brought 

in First Amended Accusation No. J 7-2006-177596 ond will expire on April 30, 2011, tmless 

rene\.vc::d. 

.JURISDICTION 

4. First Amended Accusation No. 17-1006-177596 was filed before.the Medical Board 

of Ca)ifomia (Board), Department of Consumer Affairs, and is currently pending against 

Respo:ident. TI1e First Amend?d Accusation and all other statutorily roguirod d~cuments were 

properly served on Regponde11t on or about Septembei.-15, 2009. Respondent timeiy.filed his 

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

Accusation N.o. J 7-2006-177596 is attached as Exhibit A and incorporated herein by reference. 

ADVISEMENT AND WAIVERS 

5. Respondent has carefully re.arl, fully discussed with counsel, and understands the.· 

charges and allegations in First Amended Accusation No. 17-2006-.l 77 596. Respondent has also 

carefully read, fully discussed wit11 counsel, and· understands tl1eeffects of this Stipulated 

Set\leme~1t and Disciplinary .Order. 

6. Respondent.is fully aware of his legal rights in this ma~ter, including the·right to a 

hearing on the charges and allegations ii~ the First Ap1e11Ucd A.ccusati On; the right to confront and 

cro.ss-exan1in~ the witnesses ~gainst hin~; the right to vre~ent eVidence a;1d to testify on his·o~1 11 

behalf; the right to the issuance of st1bpoenas lo co1ny.iel the attendance of. witnesses a11d the 

production of <locun1ents; the right to reconsideration and court review of an adverse decision; . . 
and all 0U1er tights accorded by the California Administrative Procedure Acl and other applicable 

7. Respondent vo1Unlarily, knowingly, and inlelligenlly vvaives .and· gives up each and 

every .right set forth.abo\ie. 

2 
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Cl:llPABILITY 

2 8. ·Respondent agrees th~1l. .Ht un ad111inislralive: hearing, co111pluina.11t could establish a 

3 prin1a.fe1cie case V1 1ith respect to the charges and allegations contained in First A1nended 
. . 

4 Acmi.alion No. 17-2006-177596, a true and correct copy of which is attached hereto as Exhibil 

5 HA.II 

6 9. Respondent a&'Tees that if he ever peiitiOll$ for early ten11inatio~ 01' n1odifi~ation of. 

7 probation1 or if an accu~ation and/or pe~ilion to revoke probation is filed against hin1 before the 

8 Medical Board of California, all of the cburges and nllegalions contained in First Amended 

9 Acucsotion No. 17-2906-n7S96, shall be deemed t1'llc, correct and folly admitted by respondent 

· 1 o for purposes of a~y such proceedin& or any othiir licenSing proceeding invoJ villg respondent in 

1 J the Stale of California. 

12 l 0. Respondent agrees that hjs Physician's and Surgeon's Certificate is subject to 

13 discipline and he agrees to be bound by the Medical Board ofCalifomla(Board)'s imposition.of . . .. 

14 discipline as set fortb in the Disciplinary Order below. 

15 RESERVATION 

16 . 11. The ad1nissio11s inade by i:zespondent herein are only f0r the purpo~es of thi~ 

· l 7 >proceeding, or ru1y other proceedings in which the Board or other professional licensing agency is 

1 ~ involved, and shall not be admissible in any other criminal or civil proceeqing. 

· '19· CONTINGENCY 

20 12. 'This stipulation sholl be subject to approval by the Medical Board of California. 

21 Re8ponden1. understands and agrees that counsel fOr Con1plainant and the staff of the Board 111ay 

22 communicale directly with tl1e Board regarding this stipulation and settlement, without notice to 

23 or participation by Res1mndenl or his counsel. By signing the stipulation, Respondent 

24 understands and agrees that he nlay not withdraw his agreel11eJlt ?r seek lo re8cind the stipulation 

25 prior to the tici10 the Board considers and acts upon it. Jfthe Board fails lo adopt this stipulation 
:.,__ 

26 as its Decision and Order, the Stipulated Settlement ai1d Disciplinary Order shall be of no force or 

27 effect1 except for this paragraph
1 
it sliall be inadmissible in .any legal action betweeo the parties1 

28 and the Board shall not be disqualified from further action by ]]aving considei·ed this matter. 

3 

STIPULATED SETTLEMENT (17·2006·177596) 
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l 3. The purti es unde!'stm1d nnd ag1·ee that. facsin1ile copies of this Stipulated Settlei:i1~111 

1 and Disciplh~ary Order, inclu.ding facsin1ile si&,111ati.ires therelo, shall have the same force and 

3 effect ns the originals. . 

4 14, In co1lsideration of the for~going ad1nissions hnd stipL1latiOns," thB i)arties agree tho I 

5 the Board ·111ny, without fl.11ther notiue or forn11:1J proceeding, issue an'd enter the follov.,1\ng 

6 Disciplinary Order: 

7 DISCIPLINAR\' ORDER 

8 IT !S HEREBY ORD.ERED that Probationary Physician's and Surgeon's Certificate 

9 No. A 39818 issued to Jasvant N. Modi, M.D. (Respondent) remains in probationary status 

·l O pursuant-to the Board's previo.us Order in Case No. I 1-2004-l 7231 , effective on or about July 28, 

11 2008. Respondent's probation is hereby extended and he is placed on probation for an additional 

12 one (I) year. All other te1111s_and conditions,ofthe Decision and Disciplinary Orde1· in Case 

13 No. 11-2004-173Zl sh~ll remain in full .force and effect and are incorporated by, reference as 

J 4 tl1oug.'1 fully set forth herein. ln additional to those terms and ·conditions, respondent shall also be 

15 subject to the followit1g terms and conditions: 

16 l. NOTIFICA T!ON . Prior to engaging in the practice of111edicine, the respondent shall· 
. . 

17 · provide a true ccpy of the Decision(s) and Accusation(s) to the Chief of Staff or the Chief 

] 8 . Executiye Officer at every hospital where privileges or 1ne1nbership are extended to ·respondent
1 

19 at any other facility where respondenl engages in the practice of medicine
1 

incluC:ling all physician 

20 and locu.1n tenens registries or other shnilar ag~ncies, and to the Chief Executive Officer at every 
. ' 

21 insurance carrier .which ex lends rna\practi~c insuranc~ coverage lO respondent. Respondent'sha!I 

22 · subn1it proof of conTpliance to the Board or its designee wi~hin 15 calendar days. 

23 This condition shall apply lo any change(s) in hospitals, other"faciiities or insurance.c.anier. 

'24 2. OBEY A LL LAWS J\espondeni shall obey all federal, stole and local laws, all rules 

25 goven1ihg the pracli?e of111edici11e i'n Ca\ifbrnia, and re1nain in full co1npllance with flny cou1i 

26 ordered ·cri111ina\ pTobationi payn1ents and other orders. 

28 
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3', .QUARTERLY DECLARATJONS Respondent shall submil qua11erl)' declarations 

-unper penalty of pe~iury on forms prnvided by the Board, stating whether there has been, 

compliance with all the conditions of probation. Respond,ent shall submil quarter!)' declarations 
' ' 

nol I ale1· than 10 ~alendur dU)•s aJ-\er the end ~>f the preced'ing q ~m'ler. 

4, PROBATION UNIT COMP.LJANCE Respondenl shall com]Jly with tbe Board's 

6 probation unit. Re~pondenl shall, al all times, keep the Board informed of respondent's business 

7 lind residence addresses. Changes Qfsucl~ addresses shall be in1111edi~tely ca1nn1unicated in 

8 writing to the Board or.its desibo1ee. Under no circumstances shall a post office box serve as an 

9. addres~ of record, except as allowed by Business and Professions Code section 2021, subdivisi'on 

J 0 (b ), 

JI . Respondent shall not engage in the practice. of medicine in respondent's place ofresidei1c~. 

12 Respondent shall maintain a cun-ent and renewed California physician's and surgeon's license. 

13 Respondent shall immediately infonn the Board, oi its designee, in writing, of travel io ru1y 
' ' 

14 areas outsido: the juri~diction. of California which lasts, or is contemplated to last, more than 30 

15 . calendar days. · 

16 

17 

18 

19 

20 

21 

22 

'23 

24 

25 

26 

27 

28 

5. lNTERVIEW WITH THE BOARD OR ITS-DESIGNEE Respondent shall be 

ava,ilable ~n person for interviews either at respo1ident's place of business or at the probation uii.-it 

office, 'with the Board or its designee, t~)on request at various irttervals, and either with or without 

prior llotice tliroughout the ten1i of probation. 

6. 'RESIDING OR PRACTICING OUT-OF-STATE In the event respondent should 

leave the ~tale of California lo reside or lo practice, respondent shall notify the Board or its 

designee \11,,.vriting 30 calendar days prior to the dates of deparl-Ure and relu1T1. Non-J)ractice is 

defined as any period of lime exceeding 30 calendar days in which respondent is not engaging in 

any activities defin<.":d in Sections 2051 and 2052 of ~he Busines.~ and Professions Code. 

All tin1e spent in an intensiv~ training progran1 outside the State of Califon1ia which has 

b«en approved by the Board or its designee shall be considered as time spent_ in the practice of . 

1nedicine Within the State. A Board-ordered suspension .of practice sha.11 not be consi<l.ered as a 

period ofnon-praclice, Periods often;porary or pennanent residence.or practice outside 

5 
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·ca Ii fomia wi II nol apply lo the reduction of the probationary tenn. Periods of temporary or 

2 jJer11'u:1nen1 residence or practice outside California \.Viii relieve res1jonden1 of th.e respon~ibility to 

3 co1nply \Vith the probulionary .ter.1ns and conditions with the exception of this conditioii and the 

4 fol'10\.ving.tern1s and condidons ofp;·obali~n~ ObGy ~11 La~1s ancl Pro.bati~n Ui1it Co111pliance, 

5 Respondent's license shall be automatically cunce1lecl if respondent's periods oftemp.orary 

6 OF permanent residence or prnclice outside California total two years. However, respondent's 

7 lice1rne shall no! be cancelled as long as respondent is residing and praclicin'g medicine in another 

8 state of the United Stales and is on active probali~n '!litb the medical licensing authority of that 

9 state, in which case the two year period shall begin on the date probation is completed or. 

JO tem1inated in that state. 

11,' 7. FAILURE TO PRACTICE MEDICINE-CALIFORNIA RESIDENT 

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

13 stops practicing medicine in California, respondent shall notify the Board or its designee in . 

14 writing within 30 calendar days prior to the dates of non-practice i,rtd return to practice. Any 

15 period of non-practice withiu California, as defined io this condition, will not apply 'to the 

16 reduction of tl)e probationary terrn and does. not relieve respondent of the responsibility, to comply 

J 7 with the tenns an.cl conditions of probation. Non-practice is defined as ~1y p~riod of time 

·1 g exceeding 30 calendal' days: iTI which respondent is not engaging in ai1y activities defined in 

I 9 sections 2051 and 2052 of the Business and Professions Code'. 

20 All ti1ne spenl ih at1 intensive trai.ning progra111 which has been approved by the Board or its 

21 designee shall be considered time spent in the practice of medicine. 'For purposes of this 

22 condition1 non-praclice due to a Board-ordered susp~nsion.or i11 co1npliance with any other 

23 condition ofprob~tion) i;hall not be considyred a period of non-practice. 

·24 RespondenCs iicense·shall be allto111atically cancelle~ if respondent resides in California' 

25 and for"' total of.two years, falls lo engage in California in any of the activiti'es described in ~..._: 

26 Business and Profossions Code sections 2(151 and 2052. 

27 

28 
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.8. COMPLETION OF PROBATlON Respondent shall complyw\th all financial ... 
2 obligations nol later than 12.0 calendar days prior lt> the comple!io11 of probation. Upon 

J successful C(Jlliplc'tion of probation; respondent's certificate shall be folly restored. · 

4 '9. VlOLATJON 'i:JF PROB.ATJQN Fuiiure lo 1't1lly c(imply with any term or c\mdition 

5 ofprobuLio"n is ~1 violation of probation Hnd 111Hy be deenH::.d llnprofessional conduct and fOnn the 

· · 6 basis for new disciplinary chnrges. lfrespondent viplates prob~tio11 in any respect, the Board, 

7 after giving iespondent notice and t11e oppoitunity to be heHrd. 1nay revoke firohation and c1:nTy 

8 oul the disciplinary order that was stayed. lf an·Accusut!oi1, Petition t~ Revoke Probation, or an · · 

9 lnterim Suspension Orde1: is file~ ~gainstresptinElent dul'ing probation, tl'c B~ard shall h·ave 

10 'continuing jurisdiction until the matter is final, and the period of probation shall be extent\ed until 

J l the matter is final. 

12 10. .LICENSE SURRENDER Following u,e effective. date of this Decision;if 

· 13 respondent ceases practicing due to retirement, health reasons or is otherwise unable to satisfy the 

14 tmrns and conditions of probation, respo11dent may request' the voluntary surrender of 

JS respondent's license. The Board reserves the -right to evaluate respondent's request and to 

16 . exercise its discretion whether or not t~ grant the reques~ or to take any otl1er action deemed 

17 a]lpropriate aud re.asonable under the circu111stances; Upon fo1111a1 ac.ceptan.ce of the surrender
1 

' . 
18 respondent shall within l S calendar days deliver responde.nt's wallet and wall certificate to the 

19 Board or ita designee and re.&pondent shall no longer practice 1nedicine, ·Respondent will no 

20 longeibe subject to the tenns and conditions of probation and the Sl.\rrender ofrespondent's 

21 lfoense shall be deemed disciplinary action. lfresponden\ re-applies fo1: a medical license, the 

22 application shall be treated .as a petition'fur re1nslalen1enl ofa revol(ed certificate, 

23 11. PROBATION MONITORING COSTS Respondent shall pay the costs associoted 

24 with probation n1oniloring each and eVery year of probation, as designated by the Board, Such. 

25 casts shall be payabielo the tv1edical Board of California an.d delivered to the Board or its 

26 <lesignee no laler than January 31 of each calendar year. 'Failure to pay costs within 30 calendar 

27 days pf the due date is a violation of probation. 

28 
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ACCEPTANCE' 

J have cnrefully read·.the above Stipulated Settleme1il mid.Disciplinary Order !ind hnve folly 

discussed·ir witl1 my atlomey, Ale1'a11der W. K.irkpnirick, ES<J. J understand the stipulation and 

the ef'Iec\ it \·Vill have on n1y Physi~ia111 s and Surgeo111s Certificrile. J enter into this Stipulated 
' • I • ' ' 

Settle111enl and Disciplinary Order voltinlnrily, kno"µ,1ingly1 and inte.lligei1tly, and·t1grec to be 

bound by the Decision and Order llf the Medical Boarci' of California. 

l~ant N.Mof.M.D. · 
Respondent 

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

conditions and othcn11Btters contained' in the above Stipulate Settlemenl.~nd Disciplinal)' Order, 

I approve its fonn and contel)t. 

DATED: . J/;<) 0 :7 
Alcxan , Kirkpatrick, Esq. 
Attorney for Respondent 

ENDORSEMENT 

17 The foregoit1g Stipulated Settlement and Disciplinary Order is hereby respectfully 

18 submitted for consideration by the Medical Board of California of the·Depai1ment of Consu!ner 

19 Affairs. 

20 

21 

22 

23 

24 

25 

26 

27 

. 28 

Dated: __ 11-'/i{_o_,_/_·o_· Ci __ 

8 

Respectfully Submitted, 

·EDMUND 0. BROWN JR. 
Atton1~.y General ofC~lifon1ia 
STEVEN V. ADLER 
Supervising Deputy /')_tlorney General 

D.OUGLAS LEE 
Deputy Atlcm1ey General 
A uorneyS .for Con1plainant 
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EDMUND G. BROWN JR., Attorney General 
oftl1e State of California . 

2 STEVEN V. ADLER 

3 
Supervising Deputy. Attorney General 

DOUGLAS LEE, State Bar No. 222806 
Deputy Attorney General 

4 California Department of Justice 
1·1 0 West "A" Street, Suite I l 00 

5 San Diego, CA 92101 

6 P.O. Box 85266 
San Diego, CA 92186-5266 

7 Telephone: (619) 645-2580 
Facsimile:. (619) 645-2061 

8 

9 
Attorneys for Complainant 

JO 
BEFORE THE 

MEDICAL BOARD OF CAUFORNIA 
DEPARTMENT OF CONSUMER AFFAIRS 

11 STATE OF CALI,FORNIA 

12 
In the Matter of the First Arnende;d Accusation 

13 Against: 

14 JASVANTN. MODI, M.D. 
l J 00 Sunset Boulevard, #B 

15 Los Angeles, CA 90012 

16 Ph)isician1s and Surgeon's Certifi·cate 

17 

. 18 

19 

20 

No. A 39818 . 

Complainant alleges: 

Respondent. 

PARTIES 

Case No. 17-2006-177596 

FffiST AMENDED ACCUSATION 

21 ' . 1. Barbara Johnston (Complainant) brings this First Amended Accusation 

22 solely in her official capacity as the Executive Director of the Medical Board ofCalifamia, 

23 Department of Consumer Affairs, 

24 2. bn or about May 9, 1983, the Medical Board of California issued 

25 Physician's and Surgeon's Certificate No. A 39818 to JASYANTN. MODI, M.D. (Respondent). 

26 The Physician's and Surgeon's Certificate was in full force and effect at all times relevant to the 

27 ~harges brought 1,erein and will expire on April 30, 2011, unless renewed . 

. : 28 -I Iii . 
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3. In a disciplinary action entitled "b1 the Matter of the First Amended 

. 2 Ac".usation Against JASYANT N. MODI, M.D.," Case No. 11-2004-15723 I, the Medical Board 

.3 of California, Department of Cmisumer Affairs, State of California, issued a decision, effective . ' . .. . . . .. . . . .. . .. ' . . . . 

4 July 28, 2008, in which respondent's Physician's and.Surgeon's Certificate No. ·A 398'18 was 

5 revoked. However, the-revocation wa:s stayed, and resp?Tide11l Pliysician 1s and.Su~geo~'s 

6 Certificate was placed on probation for a period of four (4) yeai•, with vario\is lemJS and 
. . . 

7 conditions. A tme and correct copy of that decision is attached as Exhibit A, and is i'ncorporatcd 

8 by ~eference. 

9 JURISDICTION 

10 4. On or about August 14, 2009, Cornplain~nt filed an Accusation and 

J l Petition to Revoke Probation in the above-entitled nwtter. Complainant now files this 'Pirst 

12 ·Amended Accus~tion in above-entitled matter before tlle Medical Board of California (Board), 

I 3 Department of Consumer Affairs, U11der the authority of the following laws. All section 

14. references are to tlle Business and Professions Code unless otllerwise indicated. 

15 5. seCtion 2227 of the Code provides that a licensee who. is found guilty 

16. under tlle Medical Practice Act may have bis or her license revoked, suspen\ied for a period not 

17 to exceed one year, placed on probation and required to pay the costs of P,robation 1noqiloring
1 

or 

18 Such other actlan taken in relation to disciplii:e as the Division!' deen1s proper. 

19 /// 

20 /// 

21 /// 

22 /// 

23 /// 

24 · /// 

25 

26 

27 

28 

I. California Bu.siness and Professions Code section 2002, as amended an.ct effective 
January 11 2008, provides that, unless otherwise expressly provided, the ten11 11 Board 11 as used 
in the State Medical Practice Act (Cal. Bus. & Prof. Code,§§ 2000, et seg.) means Vie "Medical 
Board of Califon11ai 11 and references to the 11 Divfsion of MCdical Quality" and 11Divisiun of 
Licensing11 in the Apt o.r any other provision of law shall be dee1ned to refer to the Board .. 
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6 
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8 
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10 

11 

'12 

13 

14 

15 

16 

17 

18 

)~ 

20 

21 

22 

23 

24 

6. Section 2234 of the Code stales: 

Section 2234 of the Code slules: 

"The Division of Medical Qualit); slial! take action against any licensee who is . . . . . . . . . . . 

·charged with unprofessional conduct. ln addition to other provisions of this article, 

unprofessional_ conduct incl tides, but is not lhnited to, the fol1o'A1ing: 

11 (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 l'Chuplcr 5, 

the Medical P1:actice Act]. 

"(b) Gross negligence, 

. "(c) Repeated negligent acts. To be repeated, there must be lV!O or more 

negligent acts or omissions. An J.nitial.negligent act or omission followe~ by a separate 

and distinct departure from the applicable standard of care shall constitute repeated 

negligent acts. 

"(!) /vJ initial .i1egli~ent diagnosis followed by an act or omission medically 

appropriate for that negligent di~cinosis of the patienl shall constit1.1te a single negligent 

act. 

n(2) W1i,en the .standard of care requires a change i11 the diagnosis, act, or 

01nissioi1 that .constitutes the negligent act described in paragraph (1 )
1 

includi11g
1 

b'ut not 

lhnited to1·a reevaluation of the diagnosis or a c11ange in treatrnenl, ancl the licensee1s. 

conduct departs fro111 the applicable standard of care, each departure constitute~ _a sepan1le 

and distinct breach .of the standard of care. 

II •I> 

7. Section 2266 of the Code states: 1'The failure of a pbyslcian ancl surgecn1 to 

25 111aintain ad~.quate and accurate records relating, to the provision of services to their patients 

'26 constitutes unprofessional conduct/' 

27 Ill 

28 Ill 
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FIRST CAUSE FOR DISCIPLINE 

2 (Gross Negligence) 

3 8. Respondent has subjected his Physicia11'1 and Sui:geon:s Ce1iificale 

4 No. A 39818 to disciplinary action under sections 2227 and 2234, as defined by ·section 2234, · 

5 s~bdivision (b) of the Code, ih thal he con1n1itlecl gross negligence in his care and trctitmeni of 

6 patients C.B., and R.F., as more particularly alleged hereinafter: 

7 Patient C.B. 

8 (a) . On or about August 26, 2005, patient C.B. w.as admitted to Temple 

9 ·Co.mmimity Hospital in Los Angeles, California, for diabetes and qltered mental.status. 

10 (b) Admitti;g laboratory tests revealed'patient C.B. had a hemoglobin level of 

11 8.0 and a mean cell volume (MCV) of 85. A patient h:istory rev~aled ihat patient C.8. previously 

12 had colorectal and bladder cancer.. The medical records fm~Jier suggest that patient C.B. was 

13 anemic and hypoglycemic. . 

14 (c) · At one point, respondent ordered two units of blood when patient C.B. 's 

15 hemoglobi1i level dropped further. Patient C.B. 's hemoglobin level remained stable during the 

16 ren'lainder of his hospitalization. 

17 (d) Patient C.B.'s metttation ren1ai~ed poor during t11~t latt~r parts of his 

18 ·hospitalization at Temple Community Hospital, and on or about September _10, 2005, a l'EG tube 

· 19 was placed. 

. 20 (e) On or about September 13, 2005, patient.C'.B. V<•s discharged to Westlake 

21 Convalescent Hospital, where respondent continued treatment. 

22 (f) While at Westlake Convalescent Hospital, patient C.B. was treated with 

23 percutaneous endosco_pic gastrostomy (PEG) feedings of GO cc per hour. 

24 (g) On or about Septen1ber 27
1 

2005, a nutrilion\st r~co1n111ended patienf 

25 C.B. 's PEG fe~dings be increas~ to 120 cc per hour l1ecausc the preseiil feedings we1·e not 

26 · meeting patient C.B.'s needs. 

27 /// 

28 /// 
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. (h) On or. about Octob~1: 3, 2005, patient C.B. was'tr~nsfmed to Good 

-2 San1arit0.11 Hospital forres1)iratory failure requiring.intubrltion. Lab.oratory results at the time of 

. 3 transfer s)1~wed a. blood urea nitrogen (B'\JN) .of2 l 5, a Creatinine of.6.4,..imd a Sodium of.164, 

4 indicating patient C.B, was severely dehydrated. 

5 Patient R.F. 

6 .(i) Since on or about 2000, patient R.F. was a resident of Westlake 

7 Convalescent Hospital. Respondent was patient R.F. 's ptimary physician., Patient RY. had u 

8 history of prior schi.zophre11ia,'dementiu, and soiz.ures. 'ln 2004, patient R.F·. had a PEG·tube 

9 · placod, 

10 m Patient R.F.,.unabie'to care for himself and unable to.make medical 

11 decisions for himself, at all times relevant, had a Dui·able Power of Attorney which stutcd that he 

12 wanted no medication or treatment resuictlqn, an.d that he wanted hospitalization and tube. 

l3 feeding, but no intravenous fluids,· 

14 (k) Sh1ce on or about 200Q, patient R.F. had multiple admissions to either 

15 . Temple Community Hospital or Good Samaritan. Hospital for infections such as pneumonia 

.16 and/or urosepsis. 

Since on or about 2000, p~tient R.F. was admitted '.to either Temple 

18 8ommunity Hospital or Good Samaritan Hospital with seven:: dehydration, requiring uggressive 

19 rehydration by Emergency Romn.s.taff. . 

20 (m) On or about July of2005, patie!1t R.F. severely declined. P'A.ti.cnt R.P.'s 

21 family reguested that respondent a\Jministrative JV tl'uids and antibiotics .. Respondent complied. 

(n) On or abou\ January and February of200i\, patient R:J'. was admitted lo 

.23 ·either Temple Community Hospital or Good Sammitan Hospital and placed on a dopamine drip. 

24 (o) On or about. October of 2006, patient R.F, died i1nn1ediately a Her being 

25 placed into 11ospice for tenninal care. 

26 Ill 

27 111· 

28 Ill 
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Gr.oss Negligence 

2 (p) Resp9ndent con1mitied grosi; negligence in hi:s care and treattnent of' 

3. patients C.B. and R.F., wliich includecj, but was not limited to the following: 

4 ( 1) Failing to approp1ialely treat patient C.B. 's mlllti11le episodes of' 

5 hypoglycemia; 

6 (2) Failing to prevent patient C.B. 's severe dehydration fTom on 01' ttbout 
. :;.~ 

7 September 13, 2005, tlrrough Octob'or 3, 2005; 

8 (3) Failing to maintain adeguate hydration of patient R.F. p1ior lo admission 

9 to either Temple Community Hospital or Good Samaritan Hospital on or about Jun,e 21, 2004, 

. 1 O July 23, 2.oo(August 11, 204, S"1'tember 12, 2004, October 13, 2004, August 21, 2005, . 

11 September 13, 2005, November 28,2 005, December 21, 2005, an~\ February 28, 2006: ·~nd, 

12 (4) Administering patient R.F. intravenous fluids and antibio\ics at the. 

13 family's request despi~e a Durable Power of Attorney stating'tlrn\ no inlravenous fluids w~re to 

14· be given. 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

SECOND CAUSE FOR DISCIPLINE 

, (Repeated Negligent Acts) 

9. Respondent has further' subjected his Physicia11 1s and Surgeo11's Certificate 

'No. A 39818 to disciplinary action under sections 2227 and 2234, as_ defined by section 2234, 

subdivision (c)1 of the Code, in that he has co1nmltted repeated negligent acts in his .c~r~ and 

treatn1ent of patients C,B ,1 K.D .1 and R.F ., as n1ore particularly alleged hereinafter: 

(a) Paragraph 8, above, is hereby incorporated by reference and real leged as if 

fully set forth herei11after; 

Patient K.D. 

(b) Patient I<_,D, was a 37-year-old fen\ale al the lin1e ofl1·e~1t1nen( by 

respondent in 2005. Patient J(.D. was a1so a resident of Westlake Conv~Jescent J-lospilal and 

~uffored from. schizophrenia. 

27 Ill 

28 111 
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(c) · At .tl1e time of treatment, patient K.D. complained tlf cough ancl dyspepsia. 

2 Respondent diagnosed patient J<..D. wi_th .chronic cough, dyspepsia ani:I psychosis. No work up · 

.3 Was in~iated and patiC11t K.D, v.1 ~s given phenerg:an 1ivith codeine. P~tient 1~.D. retL\n~cd several 

4 days loter and respondent recommended a j,urified protein derivali ve test (Pl'D). 

5 (d) · On or about D;cember 1, 2005', patient K.D. was admitted to Temple 

6 Co111n1unity Hospital for nausea, vo111ith1g, and·diatThea. A chesl x-ray was nof111al. A slool 

7 culture·obtained on December 2, 2005, later grew out Shigellosis. A colonoscopy that sume day . 

8 showed ev.idence of colitis. Patient K.D. was placed on Azulfidine, ·Bactiim, ancl Fl•!,'Yl. 

9 (e) P atiei:J.t !CD. subsequently developed a boil on her buttock and was 

1 O admitted to Temple Community Hospital 011 or about.Deeember 13, 20Q5: Patient K.D. was 

11 afebrile, in no acute distress, and her white blood cell count was nonnal upon adm,ission. Patient 

12 X.D. was seen by infectious disease and surgical cons~!tants. The surgical consultant did 

13 incision at1d drainage of the boil under local anesthetic. Patient K.D. was subsequently 

14 discharged. 

15 · Repeated Negligent Acts 

16 (f) Respondent com1nitt~ repeB.ted negligent acts in hi? care and lreatnu:nl llf 

17 patients C.B.,.R.F., aqd K.D., which included, but was not lirni,ted.'to., the following: 

18 (1) Failing to appropriately treat patient C.B.'s multiple episodes Of 

J 9 hypoglycemia; 

20 (2). Failh1gto_ prevent· patient C.B. 's severe dehydration fi·o111 on nr ~bout 

21 September J 3, 2005, through pctober 3, 2005; 

.22 

.23 

(3) 

(4) 

F.ailing to do m1 appiopriatO' work up of pa ti enl C.B. 's. anemia-, 

Failing to document a lrcatn1ent pla11 for patient .c.B. 1s weigh\ ·Joss and 

24 history of two prior ma:U gnancies; 

25 

26 

27 

28 

(5) Failing to maintain adequate hydration ~fpatienl R.F. priof'to adnii.ss1on 

fo either Temple Community Hospital or Good Samaritan Hospital on or about June 21, 2004, 

July 23, 2004, August 11, 204, September Y2. 2004, October 13, 2004, Au~ust 21,.2005, 

Septembe1' 13, 2005, November 28,2 005, December 21, 2005, and February 28, 2006; 

7 
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(6) Administ~ringpatient R.F. intravenous fluids und antibiotics al the 

2 fa1nily
1

s request despite a Durable Power of Attorney stating that no intravenous fluids were to 

3 be ¢ven. 

4 (7) Failing to follow up on patient K.D.'s PPD test; 

5 (8) Failing to clearly delineate• structured lroalment strategy for. putient K.D.; 

6 and1 

7 (9) . Failing to treat patient K.D, 's bqil in an outpatient setting. 

8 TH1RD CAUSE FOR DISCIPLINE 

9 (Incompetence) 

10 1 O. Respondent has futther subjected his Physician'.s and Surgeon's Ce1titicate 

J 1 No. A 39818 to disciplinary. action under sections 2227 and 2234, as defined by section 2234, 

12 subdivision (d), of'the Code, in that he demonstrated incompetence in his care and treatment' of' 

13 patients C.B ., and RF., as mqre particularly alleged hereinafter; 

14 (a) Paragrapl)s 8 and 9, above, are hereby incorporated by reference and 

15 rea\leged as if fully set fortb hereinafter; 

16 (b) Failing to appropriately manage patient C.B: 's hypoglycemia; 

17 (c) Failing to appropriately tnanage and follow, up re~arding patient C . .B.'s 

18 ane1nia; 

!9 (d) Failing to appropriately manage and follow up r~garding patient C. V. 's 

20 weight los.s; and, 

21 (e) Failing to appropriately manage and treat patient R.F.'s hypernatrnmia and 

22 dehydration, 

23 Ill 

24 Ill 

25 Ill 

26 Ill 

27 Ill 

28 Iii 

8 
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3 11: 

FOURTH CA USE FOR DISCIPLINE 

(Failure To Moin1:>1in Adequate And Accurate Records) 

~espornjent ha;.fort.her subjected his Physicia~·s and Scirgeon's CertHic<1te . . . 

4 No. A 39818 to disciplinary action under sections 2227 and 2234, as defined by section ~26(1 ol' 

5 the Code, in that he failed to maintain adequate and accurate records relating to his care and 

6 treatment of patients C.B., K.D., and R.F.; as more P.•rticular!y alleged hereinafter; 

7 

8 

9 

(a) Paragraphs 8, 9, and 10, above, are hereby ;ncorporated by reforence and 

realleged as if fully set forth hereinafter; 

(b) Respondent did 11ot document numerous consultations from different 

10 medical personnel dUJing his care and treatmeni of patient C.B.; 

11 (c) Respondent did not document a treatment plan for patient C.B.'s weight 

12 loss and history of two prior malignancies; · 

13 (d)' Respondent failed to maintain timely and complete n~tes for p11Lie11t C.B., 

14 during the period oftreatm.ent; 

15 (e) Respondent did not document an a11alysis for treabnent ofpati.ent R.P. 1s 

16 bacteremia; 

17 

18 

191 
20 

21 

22 

23 

24· 

25 

26 

27 

28 

. (f) .Respondent did not ~ocuLneqt the discussi6n with patient R.F·. 1s fiuni.ly 

regarding intravenous fluids; 

(g) Respondent failed to document a structured treatment pla1l or follow up for 

patie1it K.D. follo"'.ing the devylopment ofShigella; and, 

(h) ·Respondent .did not document any of the tests ordered for patie11t K.f.l. 

when she was an outpatient 

!ti 

Ill 

Ill 

Ill 

fl/ 

fl/ 
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PRAYER 

WHEREFORE, Complainant requests l'lrnt" 11earing.be held on the molters heroin 

.3. alleged, and.that following the hearfog, the Medical B.oard of California issue a decision: 

4 1. Revoking or suspending Physici~n's and Surgeon's Certificate· 

S No. A 39818, issued to JASVANT N., MODJ, M.D.; 

6 2. Revoking, suspendi11g m· d'enying .JASYANT N. M.ODI, M.D. 's m1thorily 

7 to supervise physicians assistants, pu1-su;int to sectio11 3 527 of the Code; 

8 3. Ordering JASV ANT N. MODI, M.D. to pay tl1e Medical Board of 

9 Califomia, if placed on probation,.the costs ofprobation·monitori11g; and, 

JO 

. 11 

12 

13 

1'4 

15 

16 

17 

18 

19 

20 

·21 

22 

23 

24 

25 

26 

27 

28 

DATED: 

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

o/1 ~/cl °I 

.cOu,- f:or 
BARBARA JOHNSTON 
ExeCutive Director 
Medical Board of California 
Depa1tn1ent of Consu1ner Affairs 
State of California 
Complainant 

10 
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EXHIBIT A 

Case No.11-2004-157321 

'Decision Effective July 28,-2008 

------··---------·- -- .. ·---· ----··--·------- ------ l 
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BEFORE THE· 
MEDJCAL BOARD OF CALIFORNIA 

DEPARTMENT OJ' CONS1JMER AFFAIRS 
STATE OF CALIFORNIA 

In the Matter of lhe First Amended 
Accusation Against: 

0

JASVANT N. MOD!, M.I), 

Physician1s.and Surgeon1 s 
Certificate No. A-39818 

Respondent 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

File No. 
0 

l l-2004-15723 ! 

DECISION 

. . 
The attached Stipulated Settlement ·and Disciplinary Order is hereby adopted as the 

Decision and Order of the-Medical Board of California, Department of Consumer Affairs,.State 
of California. · 

This Decision shall ~ecotpe effective at 5:00 p.m. on ·July 2~ :z.'oos . 

!TIS SO ORDERED June 26, ZOO~, 

MEDICAL BOARD OF CALIFQRN!A 

-···--·---------·---·--··· ·-· 

.-



I 

11 

I I 
' I I 1 

I 

2 

EDMUND G. BRO\\'N JR., Attorney G~noral 
of the State of California 

PAUL C. AMENT 
Supervising beputy Attorney General 

·3 . ESTHERP. KlM, StateBarNo. 2254·13· 
Deputy Attorney Genernl · 

4 

5 

6 

7 

8. 

9 

'10 

i 1 

300 So. Spring Streel, Suite I 702 
Los Angeles, CA 900JJ 
Telephone: (213)'897-2872 
Fa93imile: (213) 897-9395 

Atlorneys for Complainanl · 

; 

BEFORE THE 
M..EDJCALBOARD OF CALIFORNIA 

DEPART~ENT OF ~ONSUMER AFFAIRS 
STATE OF CALIFORNIA 

b the Matter of the First Amended Accusation 
Against: .Case No. 11-2004-157231 

JASV ANT N, MODI, M.D. 
12 

.OAH No. 2007050037 

STIPULATED SETTLEMENT AND 
DISCIPLINARY ORDER 13 

711 North Alvarado St., Ste. 112 
Los Angeles, California 90026 

14 j Physioian;s & Surgecn's Certificate No. A39818 · 

15 Respondent. 

16 

17 
IT ·1s HEREBY STIPULATED AND AGREED by and between the parties tci the 

18. above-entitled proceedings·thal the following matters are true: 

19 

20 1. 

PARTIES ·•. 

Barbara Johnston (Complainant) is the Executive Director of the Medical . ~ ' .,. . ' . ' 

21 Bbard of California. Sbe brought this action solely in her official c~pacity !ind is ropresentcd in 

22 tlusmatter 'oy Edmund G. Bro~01 Jr., Attorney General of the State of California, by Esther P. 

23 .Kim, Deputy Atlornr!:y General. 

24 2. Respondent Ja.svant N. Modi, M.D. (Respondent) is represenle<l in this 

25 proceeding by attorney Leon Small, whose address is 16530 Ventura Blvd., Suite 306 

26 Encino, CA 91436, 

27 3. On.or a.boul Me.y 9, 1983, the Medical Board of Ca\ifomia (Board) issued 

28 Physician's & Surgeon's Certificate No. A39818 to Respondent. The Phy~eian's & Surgeon's 

I 
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Certificate was in full for~c: an? effecl al all times relevarll to the charges brought in the F:iist 

2 Amended Accusation No. I 1-2004-15723 l and will Ol<pire on April 30, 2009, unless renewed. 

3 JURISDICTION . 

4 4. First Amended Accusation No. l l-2004-15723 J was filed before L'le 

5 Medi=al Board of California, and is currently pending against Respondent. Th~ First Amended · 

6. Accusation and all other statutorily required documents were properly serv~ an Responde.at on 

7 November 29, 2007 .. Respondent timely filed his Ndtice of.Defense contesting the Accusation. 

8 A copy of First Amended Accusation N~. 11 ~2004-157231 is attached as ex..'libit A and 

9 ·incaiporated hercin by reference . 

10 

11 5. 

. ADVISEMENT AND WAIVERS · 

Responde:lt .has carefully read, f.Jlly diScussed with cour.sel, and 

12 imdersta.ods the chargos and allegations in First Amended Accusation No. 11-2004-157231. 

13 · Respondent has also carefully read, fully discussed with counsel, and understands the effects of 

14 :his Stipulated Settlement and Disciplinary Order. 

15 6. Respondent is fully aware ~fhis' legal rights in this matter, including the 

16 right to ·a hea..-iug on the chai:ges and allegations in the First Amended Accusation; fue·.right to be 

17 represe~ted by counsel at his Own expense; the tight to confront and crOss-examine ~e witnesses 

18 against him; the ri8:ht to present evidence a.id to testify on his own behalf, the right ta the 

19 issuance of subpoenas :o compel the at~endence of witnesses and the production. of docume~ts; 

20 the.right t? ree-0nsideration and court review o: an adverse decision; and all ·other rights accorded 

21 by the Ca!ifomia Administrative Procedure Act and other a?plicable laws. 

22 7. Respondent vo1untarily1 knowingly, and intelligen~y waiv.es and gives up 

23 each. and every rig.'1--it sel forth above. 

24 CULPABILITY 

25 8. Respondent does not ~ontest that, at an administrative hearing, 

26 con1plainant could es~ablish a prima facie case with respect to the charges and allegations 

27 cor.tained in First Ai-nended Accusation No. 1 l-2004.157231 3:-'>ld tbat he has thereby subjected 

48 his license to·disciplinary act\on. 

2 
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9, Respondent agrees thal if he ever pelilions for early termination or_ 

2 ~edification of probation, or if the BourC eVer petitions for revocat~on of probation, .all of the 

3 chargCs a~d allegatio~s ca;tained lr. First Amendt!d Accu8.iti'on N~." 11~2C04-i57.231 shail be 

4 deemed true 1 correct and fully admitled by responde!ll for purposes of Lh~l proceeding or any 

.5 other lice:isiD.g proceeding involving respondent in the State of Cali.fomla, 

6 10. For the purpose of resolving t¥s Accusation.., and ti;i avoid the uncertainty 

7 of further proceedingS, Respondent agrees thal his Physician's and Surgeon's Certificate may be 

8 disciplined as set forth in .. the Dis,cip\inal)' o;der be1oW. 

9 CONTINGENCY 

l 0 I 1. This stipulation shall be subject' ~o approva: by the Medical Board o: 

11 j California.· Respoodenl understands and agrees that counsel for Corr.plainan~ and llie staff of the 

12 

:3 

1'4 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Medical Board of California rllay comamnicate directlY with the Bo.ard regarding this stipulation · 

and Settlement, _without notice to or par.icipation by Responde~t or hiS-counsel. ·By signi~g the 

stipulation, R~ondepl understa.'lds and agrees that he may not withdraw ~is"agree.rnent or seek 

to rescind the stipulation prior to the time.the Board considers and acts upon it. If the Board fa.ils 

to a_dopt this stipulation. as its Decisior. an~ Order, the Stipulated Settlement and Discipiinary 

Qr~cr shall be a·i no force or eff~ct, except for this paragraph
1 

it sha11 be inadmissible in any legal 

action between the parties1 and the Board shall not be disqualified from further action by having 

considered this matter. 

12. Tne parties unde':'~and and agree that facsimile copiCs 6fthis Stipulated 

Settler.ient and Discip;inary Order, including facsimile s!gnatures therelo, ~hull have the same. 

foTce and.effect as the o:dginals. 

13. ln consideration of the foregcii:ig admissions and stipulations, the parties 

ag;ee that the Board may, witho'Jl further notice or formal proceeding, issue and "enter the 

25 following Disciplinary Order: 

26 DISCjPLlNARY OlUJER 

27 IT 1S HEREBY O~Et,ED that Physician1s & Surgeon1s Certificate N:::i. A398J 8 

28 issued "lo Respondent Jasvant N. Modi 1 M.D. (Respondent) is revoked. Howev~r, the.r~vocation 

3 
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is stayed and Respondent is place.d on· probation for four ( 4) years on L'°le iollowing tenns ~d 
2 conditions. 

3 ]. ETHICS COURSE Within 60 calenda' days of the effective date of this 

4 Decisioa, respondeilt shall er.roll in a course ln ethics, al Respondent's expeUs;, app~oved in 

5 ~dvancc by the Board or its designee. Failu~e to successfufly complete th~ ccurse during the first° 

6 year ofprobatic;>n is a violat..ian of probation .. 

7 An ethics course taken ·aft.er the acts that gave rise to the charges in the 

8 A~cusation, but prior to the effective dale of the Decisiofl may, ir. the sole discretion of t:he Board· 

9 or its des:gnee, be accepted towa;ds the fulfillment of this condition if the course would have 

10 bee~ approved by the Board or it~ designee had the cou:-se been ttiken a~.er the effective daie of 

11 tJ-js Decision. 

12 ! Respondent sheJl submit a c~rtification of successful com~letion to the Board or 

1,3 i':s designee not 1ater than 15 calendar d[lys after successfully C?r:npleting the course
1 
or .not !ater 

. 14 than 15 calendar days after µie effective date of the Decisi?r., whi.chever is later. 

15 

l6 

19 

20 

2. CLJNlCAL TRAINING PROGRAM Based on bforrnation submitted by. 

Respondent, Respondent shall receive credit for the ~linical training -progrn.m requirement. 

3. MEDICA'.., RECORD KEEPING COURSE Based on bfonnation 

si.:bm.itted by Re.spo:"Jdent, Respondent sha!l receive credit for the medical record keeping course 

req:.iirement. 

4. EDUCATION COURSE Based on infonnation submitted by Respondent, 

21 Respondent sha11 r.eceive credit for the educatior. course requirement. 

22' 5. MO~ITORING - PRACT!CE/BlLLTNG In lieu of a priva.te 

23 practice/billing monitor, the Board shall utilize the case review program perforrne~ by the 

24 . Quality and Risk Manogenient Committee at Temple Community Hospital in Los Angeles, 

25 . Californi~. Within 30 calendar days. of the effective dale of lhis Decision, RespondE;n.t shal; 
. . 

26 subrnil lot~;: Board or i~s designee, the name a.'1d quaiifications of one or more licensed 

27 physicinns·aud s~rgeons who will conduct the ce.se review for the Quality ar.d Risk tv1anagement 

·28 Com1Tiitlee at Temple Community Hospital. A monitor shall have no prior or cIJITenl business or 

4 



personal relationship .with ~espond~n~ or.other relalionship that could reasonably be ex?e:cted to 

2 compromise the ability of the molijlor Lo render fair and un~iased reports to the Board .• including, 

3 but not limited lo, any forin of brntering, shall be in Respondent's fi ~Id of practice, and ·must 

4 agree to serve as Respondent 1s monitor. Respondent shall pay all monitoring ccsts
1 

if o.ny. 

5 The Boar.d or ils designee shall provide the apprc:>ved monitor with copies ofth.c 

6 Decision and First Amended Accusation, and a propo"sed monito:ing plan, Within 15 caler.dar 

7 days of receipt of the Decision; First Amended Accusation, a:nd proposed monitoring plan, t1e 

8 ll)Onito;·shall sUbmit a signed stati:.menl that the monitor has read the Decision and First 

9 Arne~derl Accusation 1 fully unc;lersta:-ids the role of a monitor, and 8.grees or disagi'ees ~ith the 

10 pro-posed rnoni~oring plan. lr tli.e monitor disagrees wi-µi ilie proposed monitoring plan. the 

. 11 monitor shall submit a revised r::onitoring plan w1th the signed slaternent.· 

12 Wit.."l.i.n 60 calendar days of the_ effective date of this Decision
1 

and continuing 

13 tlll'~ughaut probation, Respondent's pre.ctice shall be monitored by the appiov~d monitor 

14 utilizing the case review ptograrn performed by the Quality and Risk Management Committee at 

15 · Temple Community.Hospital. .Respondent shall make all records ~vailable.for immediate 

· 16 inspectlcn and copyi:i.g on the premises by the inonitor at all times duriiig bus~ness hours, and 

17 shall retain the records for the entire term of probation. 

18 The mcillt6r(s.) sha11 submit a quarterly written report to the Board or its desigr:.ee 

19 _wl:ich includes ail evaluation of Respondent's performance, indicating whether Respondent's 

· 20 practices are within the standards of practice of medicine or billing, or bot:J., and whether 

21 Respondent is p.racticing medicine safeiy, billing :appropriately or both. Thi: monitor(s) shall also 

22 submit arty and.all reports, data, and/or information relevant to lhe case review program. 

23 It shall be the sole.responsibility ofRespqndc:nt to ensure chat the monitor ~ubmits 

24 · the quarterly writlen reports lo the Board or its designee within 10 calendar days aft.er the end of 

25 th~ preceding qua.."'i.cr. 

26 If th~ monitor r~signs or iS no longer availab1e, Re5p~ndent shall, within- 5 

27 .calendar days of such resignation or unavailability, submit to the Board or its designee, for prior 

approval1 lhe name and qualificati.ons of a replacement monitor who '?'ill be aSS'lming that 

5 
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respbnsibility within 15 calendar days. If Respondent fails to obtain approval of a rcpl11.cem~t 

2 monitor within 60 days of the ri:isignalion Or unavailability of lhe monitor, ReSJ?ondent shaU be 

3 susPendcd fro~ the practice·of medicine until a replacement monitor i:s approved ar1d p~cpared to 

4 assume immediate monitoring responsibility .. -Respondent shall cease the practice ofme~icine 

5 within 3 calendar days after being so notified by the Board or design:e. 

fr If the case review ?rogram performed by the Quality and Risk Management 

7 Commit~ee at Temple Community Hospital is no longer avana_ble or ceases tO provide .. 
8 inonitoring for Respondent, Respondent s~11ll 1 within 5 calendar days of such unavailability, 

9 submit to the Board or i~ designee, for prior ap?roval1 the name and qualifications. of a 

1 O replacement monitor who will be assuming the· responsibility equivaient to one outlined by the 

\ l Qunlity and Risk Management Committee at Temple Community Hospital, wothin ·ls calendar 

12 days. lfRespondent fails to obtain approval ofa replacement mo.nitor within 60 days of the 

·13 resignation or Unavailability of the monitor, Respondent shall be suspended- from the practice of 

14 medicine until a replaceme:lt monitor is approved and prepared to assume 11:f1mediate monitoring 

l 5 responsibility. ·Res?ondent shall cease the prachce of medicine within 3 calendar days after 

16 being.so notified by ii.e Board or design.ee. · . 

17 IJ . . Failure to mai:-ilain all rec~rcs, or to make all appropriate records availao!e for 

18 iriunediat~ inspection and copying on the preffiiscs1 or to comply with this condition as outli-;ied 

.. 19 · above is a vio~ation of probation .. 

20 6. SOLO PRACTICE ResponoO:i.t is prohibited from engaging in t'le solo 

21 practice of medicine. However, this requirement is waived with the case review pr.Ogram 

22 perfonn~d by the Quality ilnd Risk Management Committee at Te~ple Comm~nity Hospital in 

23 place, 

24 7. RESTRICTIONS IN PRACTICE Respondent shai'I perform 

25 gastrointestinul proced"!-Jres only al Temple CornmunltY· ~ospita\ for the ~uratlo:n of probatio!'\. 

26 RespOr.dent is prohibiied from performing gastrointcStina~ procedures at any other hospital, 

27 clir..ic1 and/or medical facility wil~oul prior approval from the Board. Should Respond~nt seek 

28 approval from the. Beard lo pe:-fo:in gastrointestinal pr::ice~ures at a:iy othei hospital, clinic
1 

-6 
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and/or medic8.l facility, R~spondent. s_hall, as to that hospital, clinic,. and/or r:iedical fa.cility, 

2 ·comply with procedures equivalent to those outlined .in the Monitoring - Practice/Billing 

J condition, ab.ave. 

4 8. NOTIF1CATJON Prior to cngagtng in tlie practice _ofmedicine
1 

the 

5 Respondent shal: provide a true copy· of the Decision and First .A.rnende~ Accusation to the Chief 

6 of Staff ?T the Chief Executive OfficCr at every ~Ospital where privileges or me:nbership are 

7 exte~Ced to Respond~:it 1 at any ot'tier facility where respondent engiige~ in the practice of 

8 medicine1 incluC.ing al: physic!M <ind \ocum tenens registries or otber.simi1~ agencies, and io the 

9 Chief Executive' Officer nt every insurance carrier whlch ex.le.nds malpraclice insi.irance covera~e 

I 0 to Respondent: Respondent shall su?mit proof of complianc.? to the Board or its designee within 

11 15 calendar days .. · 

12 This condition sb_aU a?p'.y to any change(s) in hospitals
1 
other facilities or 

13 insurance cacier. 

14 

18 

19 

9. SUPERVJSION OF PHYSlClAN ASSISTANTS During probation, 

responc,lent is prohibited from supervising physician assistari.ts, 

10. OBEY ALL LAWS Respondent shall obey all federal, state and local 

laws1 all ru1es governing the practice of r;J.edicine in California, and rerriain in ful! co1!!-pliance 

wifra any co-.:rt ordered criminal -probation, paym~nts and other orders. 

11. Q:JARTERLY DECLARATIONS Respondent shall submit guarter\y ·1 

· 20 declaratio~ under penalty of perjury on fo_rms provided by the Board, stating whether there. has 

21 been compliance with all the con;Etions of probation. Respondent sball submit quarterly 

· 22 declB.rations not later than 10 calendar days after th~end of the preceding quarter. 

23 12. PRO_BATION UNIT COMPLIANCE Respondent shall comply with lhe 

24 ·Boan:! 's probation uni:. Respondenl shall, a! an tlmes, keep the Board informed of Respondent's 

25 ':iusiness and residence addresses. Changes of such addres;~es sha!I be hr.meC:iately 

2G communica!ed ir:. writing to the Boai-d or ils desigi:iee, L:nder no circU:n::itances shall a post office. 

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

28 · 2~21, subdivision (b ). 
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2 

"3 

4 

5 

G 

7· 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

Respondent shall·not engage in the ;uactice of medicine i:i Respondent's plac.e of 

residence. Respondent shall maintain a current and renewed California physiciarl and surgeon's· . 

Certificate, 

Rosponden\ shall inunediately infonn the Board, or its designee, in writing,_ of 

travel to any areas outside tl).ejurisdiction of California which lasls, or iS contemplated to last, 

more than 30 ca!endar days. 

11. INTERVIEW WITH THEBOARD. OR ITS DES!GNEE Respondenl 

shall be available Jn person fer interviews eith.er at Respondent's place of busi:iess or at the 

probation_ unit office1 with the Bo~d or its designee, upon req~est at various intervals; and either 

with or ~ithout prior notice µrrou'ghou! 1he Lenn ofpro~ation. 

14. · RESIDING OR PRACTICING OUT-OF-STATE In fue e\.en\ 

Respondent should leave ~'le" Stat~ of California to reside or to pr~tice, Respcndent shall no~ify 

the Board or its design~e in writing 30 calendar days prior to ·the dates of departure and re~. 

Non~pr;i;atice is defined as any period of time exceeding 30 calendar days in which Respondent iS 

not :ngaging in.any activities d~fined in Sections 2051 and 2052 cf the Business an.d Pt~fessions 

Code. 

· AH time spent in '.1-J. int::nsive training ·program outside th~ State o: California 

which has beer. apprciVed ~y "the· Board or its designee shall be considered as time·spent in .the 

pr~cnce of medicine within the State. A Board-ordered suspension of practice shall not be 

cor."sidered as a peri~d of non-pr"actice, Periods of ternporary or permanent residence or practice 

outside Califomi.a· will no~ apply to the reduction of the probationary term. ·POC.ods of temporary 

or permanent residence or practice outside Cali~omia will r~lieve respondent of.the responsibility · 

to comply with the probationary terms and conditions with the ex..cepti.on of~his condition and 

the fot1owlng terms and conditions of probation: Obey All Laws_ anC Probation Unit 

Compliance. 

261' · Respondent's license shall be automatically can~led ifResp-:>ndent's periods of 

27 .temporary or permanent residence or :p_raclice oulside Ca_:ifamia total two yc~rs. However, 

2-8 I Respond.en es license sha!l nol be cancel ed. as \cng as R_esponGent is residing and practicing 
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I . 
\ medicine in anothr;r state of the United States md is on. active probation with -the medical 

2 i licensing authority of that st~te, in which case the two· yea: period shalfbegin on the date 

3 probation is·compleL6d or ter.ninated in that slate. 

4 1.5. :FAILURE TO PRACTICE MEDJCJNE -CAUFORN'.A RES1DENT 

5 lr. the evC:nt Respondent resides in the Slate of California nnd for any reaS.on Respondent stops 

6 practicing medicine in California, Re"Spoadent shall .notify the Board or its designee in writing 

7 within 30 calendar days prior to the dates of non-practice and· return to practice. A:ny period of 

8 ncn-practice within California, as defined in this condition, will not app1y to the reduction of the 

9 probationary term and does ~ot relieve Respondent of the responsibility to comply with the.terms 

10 and conditions of probation: Non-practice is defined as any peri6d of time exc~eding 30 calendar 

11 days in whi.ch Respondent is not engaging in any activities 4efined in sections 2051 and 2052 of· 

12 the Billipess and Professiofls Code. 

13 

14 I 
15 

16 

11, 

)8 

19 

20 

21 

22 

23 

24 

25 

26 

'27 

28 

All time spent in an intensive training program Wh1ch .has b~en approved by the 

Board or its designee shall be considered time spent in the practice of me~cine, For purposes of 

this condition, non-p:actice due'to 8 Board-ordered suspe.nsion or in compliapce wi1:}l any othei; 

condition of probation, shall not be oonSidcred a pciod of non-prac~ce. 

Respo:::ident's li::ense shall be automatically canceled if Respondent resides in 

California and for a tot:il of two years, f1!.ils to engage hi C.alifomia in any of the activities 

described in Business and Professior..s.Code sections 2051 and 2052. 

16. COMPLETION OF PRQBA TION Respondent shall comply with all 

~nancial obligations (e.g. 1 probation costs) nol later than 12~ calendar days prior to Lli.e 

completion of probation. Upon successful completion of probation, Respondent1s ce_rtificale 

shall be fully restored: 

17. VIOLATION OJ' PROBATION Failure lD fully comply with any term or 

condition of probation is a violation ofprobaL~on. lfRespondcnt violates probation in any 

respect, the Board1 after giving ResPonderit notice flfld·theopportunity to be beard, may revoke 

probation and carry oul the disciplinary order that wa1.1 stayed. lf an Accusatio:.'., Petition to 

Revoke Probation, or an lnterio Suspension Q;der is filed against Respondent during probatlon, 

9 

·------------- -----· 
i 
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2'l'd 

2 I llhi!ll be ~ UO!{] th• matlec i~ fin.I. 
·~· 

l I 

),JCE.NSE Sl)RRE!filBB Follow!n,s tho elfoctiv• dala of tbls Dec~.ion. if 
4 F.t3j.>0ticlonr C61l.9a.~ ?rMttcin,g d~ to rctircm.ent, hr:.alth rc:a~a o.r ii> otherwise unable to ~U~fy 
S the terms aru1 OOndilioru of probation, R.c.sp¢ndtnt may rtqueai :hp vi:i)untary BUITtD.der of 

6 ltcspQndemt's D°'21n:io, Th.a :Soard r~~ !-he right to cv11.luate RD.$Jlo.ncl.imt'!'I rcqut::llt ocd.to 

1 C4i:rci~e ill ~ftti~ wh~ or nat tD grani the reque:rt
1 
or tc ~ n.ny othar action d.,eu1ori 

.•JlPl'Clltlal<: and tlO>l.!ODablo undor tho ciri:cxn1tooc.,, Upou formal accepUn.r:o oflll• •ll!Torutor, 

9 Rcspondont o,o.U ':Y:f.thiD. lS o!,)OJJ,d.r,days delivor Rc!p0od0nt1' wall~ and wo.ll cenifi .. tc 1<1.fu. 
' . . . ;' 

10 Board or It> do<lzaoe an9·~ndent $>11 ~o longcr.)l=tict mo:!iofne. Ro~pooiL"nl will'!" 
. • . '"'·'· . ' ·! 

11 i.otw:<bo <Ulijeot tQ the ttnru; ..cl conrlitlo•• ofprob'1loh "'"'the surnonder of.Respond.ct1~, 
12 li-..• 1haJJ be 0:"'1hed di.cipU0azy JU:lion, lfROopondcnt re-oppLl"" 'lb.: a medl<;al u°""'e, fuo 

lJ application •lulll bO tr~ted ., a ~ctltion for refruralomCit of a rovol:ed certl:icm. 

14 19, PF.OIJA 'l'JON MON!TQRINO g05TS ~00<111 llhall p•y the ooof• 
. l 5 · . ..,ociatoo With. probati"" nwoi!cr.lljl cacli !!ld "'''Y year of prohri"'1, as d;,.ig:i1lod ,by th• ;g 

LS Board, ~d which~ bo.-!';d~,~ ~ ~ annu~_bisiK". S1leh C?~t3 sba.11 bC p~)'Bbla.to the. ) , 

17 Mtdi"al.llpanl,o~.Cllllfot:ni,~ .mtl ddi~ U> the B~"!d ~~its cJo.;gn.O:C no l.U.- tb"l J:umul\?1° 

l K of each c.tl~ar yc-9.r,•.F.a.ibmi to pay~~~~ ~O ml~dro days cf tha 6u~ dntc U a .~olnti~n 
19 of pr') bation. 

20 
~ 

, ~I 

J; 

I bavl!l ca.tt:fully read the above Stipulated settk:m~t .and Diso/P}innry Order ~d 

2?.. have ~ly d!scw:tcd It witb my ;i.ttomoy, Loon Smal!, l un.di::r'&tand \q.c: stipullt.tion llOd th.a~ 

23 lt will b.i.w O'Jl.my Pby!ician.•~ & &~~11 a; ~cats. 1 enter Jnta thio Stipulated: S:i::ttletnent ~ 
:Z~ l DL«lplinFY 9rd,~.v~l~;,ii,·~.-·.·; ... ·.ly'. aod mtnlli':"tly, o.nd ap= lo h· bound by th.' '! 

,25 Decwm• o.nrl oro.r of.lie• !l~.!!11· . . . .. · . · '' 

26 DATED: <;/ !J or: ~ I"--___,~' ~2- , 
Tl • ~MODI, M.D., JfuPOi".lCilt . 
2S 

10. . .. 
. i•' 

!1RY-0'3-2£0B 1"3: 55 11E: :z.1 se0f...t3e;s0 
'·P.e3 

I'----
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~ 
I 
I 

I have reAd and fully discussed with RespoDdent Jasvan1 N. l'viodi, M.b., the 

2 .term' an~ ~onditioos. and other matlcrs con~ned in the above Sti;Hllalcd Settleme.111 and 

Di•ciplim1ry Order. I :ve \l• form and contenL ~ 3 

4 DATED: r/ C/~r . . ~ »$ 
I I _,..'---- ~ 5 

LE N SMALL, AltOrn~or ;:pendent 6 

7 ENDORSEMENT 

8 The foregoing SUpulated·Settlernen1 ;,,d Disciplinary Order is hereby res~bctfully 
· 9 submitted for considoration by ihe Medical Board of California. 

l 0 DA TED: -~2'+~-'-q"-'/ 0'7~---
JI 
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First Amended Accusation No. ll-2004-15723f 
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EDMUND G. BROWN JR., Attorney 6eneral 
of the State of Califon1ia · 

2 PAU::. C. AMENT , 
Supervising Deputy Attorney Generul 

J ESTHER KlM, State Bar No. 2254 I 8 
. . Deputy Attorney General 

.4 Califomia Department of Justice 
1 300 So. Spririg Streel, Suite 1702 

5 LosAf.geles,CA 90013 · 
Te:ephone: (213) 897-2872 

6 Facsimile: (213) 897-9395 

7 Arcomeys for Complainant 

.8 

FILED . 
~TATE OF CALIFORNIA 

MEDICAL BOARD OF CALI FORNI 
SA~tp:;ifoLJ&w;bvJf:i.od 
BY • . (?? 4,A'-. ·"' . ,.. 

9.1 
BEFORE Tll'E 

lO 

ll 

D!VlSlON OF MEDICAL QUALITY 
MEDl.CAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAJRS 
STATE OF CALlFOfu"llA 

l2 In the Matter of the A~cusation Against: Case No. 11-2004-157231 

OAH No. 2007050037 13 

14 
JASVANT N, MODI, M.D. 

711 Nort.h Alvarado Street~ Suite 112 
15 -Lo.s.~geles 1 Ca1ifomia 90026: 

. FIRST AMENDED.ACCUSATION 

16 Physici1m and Surgeon's Certiflcate No. A 398i 8 

17 

l 8 

19 

20 I 

21 

22 

23 

24. 

is 
I 

26 

·17 

281 

Respondent.. 

Corr.plainanl alleges: 

PARTIES 

1. ·Barba~a Johnston (Complainant) b~ngs this First Amended._ Accusation 

solely ir..her cffici.al capacity'as the Executive Direclor of the Medical Board of California 

(Board), r;:>epartn1ent of Consun1er .A~ffairs, State cf California. 

2. On or about.May 9, l 9B3, the Board. issued P.hysiclan and Surgcon1s 

Ccr.:Hicate No. A 39818 to lasv'.l.Jll N, Madi, M.D. (Respondent). The Physician and Surgeo:i's 

Certificate was in fl.ill force and eff!!ct al all thUes relev1,i:1t to the charges brought 'r.erein and wil: 

expire on Apri1 30 1 2009, unless ren~wed. 

----------- .. ·-- ""·-----·-
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·I 

JURlSDJCTJON 

2 3. This Accusation is brought before the Board's Division ofMedic81 Quality 

. 3 . (Division) under the authority of the .following laws. All sect.i_o11 references are !D th~ :Bu~iness 

4 u.nd Professions Code (Code) unless otherwise indicated. 

5 

6 

7 

8 

9 

10 .I 
11 

12 

13 

14 

15 I 
16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26· 
! 

27 

28 

4, Section 2227 of.the Code sta~es: 

"(a) · A licensee whose. matter has bbt:n heard by an adminislr_ative law j'Jdge of 

the Medical Quality ~earing Pa.--iel as designated ir. S~ctioa ] I 3 7~ of trye Government 

Code1 or.whose default has been enlered, and who is found gu~)ty,, or who has enlered into 

a stipulalion for disci?Hnary a:.tion with 'the di Vision, rnay
1 

in accordanc~ with the 

pro.visions of this chapler: 

u(l) Have his or her Hcen~_e revoked upon order of·the division. 

• '

1

(2) He.ve h:s or ~er right to practice suspended for a perioP.:iot to exceed o~e 

yeai upon o:der of the division. 

11
(3) .Be placed on probation and be.required to pay the·costs of p~obati<;in 

rrionitoring upon order of the division. 

"(4) 'Be publicly rcpri::landed by the division, 

"(5) Have any other a.Gtion taken in relation to disclpline as part of an order of 

probation, as the division or a."1 admini'strative law judge_may deem pr')per. 

11
(';>) Any iiatt~r heard pursuanl to ;;ubdivision (a), e~cept fer warning letters, 

medical review or advisory caoferences, professional competency exa1ninati6n~1 
continuing education activilies,,and cost reimburserr:.ent associated therewith that are 

agreeG'to with the division and successful1y completed by the licensee, or other matters 

m·ade ;)Onfidentia! or privileged by existing laW, is deemed public, and shall be mac!e 

avail.able lo the pu'clic by the boar~ pursuant to Section 803.1. 11 

5, Section 2234 of the Code states: 

"The Divi::;ion ofMedi~al Quality shall take aclion against any licensee who is 

charged w~th i.:.nprofessional ccnducl. In additio'n to ether provi3:ons of this af!.icle, 

unprofessio:-ial con<luc\ includes, but i·s not Erniled to, the fo'Howing: 

2· 



I 
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4· 

5 

6 

7 

g 

9 

JO 

II 

r2 

13 

14 

15 

16 

17 

18 

19 

20 

21 I 

22 

23 

24 ! 
25 

26 

27 

11

\a.) Violating or attepipting to violate, directly or lndirectly, assisting in or 

abetling ~e ·violation of, or conspiring .to viol ale any proyision of this chapte'r [Chapter 5, 

the Medico! Practice Act]. 

11 (b) Gro~s negligence. 

11

(c) Repealed negligent acts. To be repeated, there must be two or more 

negligent acls or omissions, A,.I'. initial neglig~nt act or ooission· followed by a separate 

and dis~nct dep~re from the appli6able s~ndard of ~are shaI; constitute repeated . 

negligent acts. 

"(I) An initial negligent diagnosis followed by an act or omission medioa!ly 

appropriate for that negligent diagnosis of the patient shall constitute a single negligent : · 

act. . 

11
(2) When the s.tandard of care requir:es a change in the-diagnosis, act, or 

o~issior. tha~ constitutes 2ie negligent aCt described in paragraph (1 ), including
1 
but :iat 

· li::niled to, a reevaluati'on of the diagnosis or El. change in treatment, and fue !icensee's 

c_onduct departs from the appll6able Sta.."'ldard of care, each depa.-ture Constitutes a separate 

an¢ distincl br~acb of the staTidard of care: 

"(d) [ncompeto:ice. 

11
(e) The commission of any act involving diShonesty or c'oci!ption whicb is 

substantially related lo the qualifications, functions, OT duties ofa phys!cia."l nnd surgeon. 

11
(f) Any _action or conduc~ which would have wa...-,-anted t~e_denia1 oi a 

certificate." 

6, Se;ctioo 2266 of the ·code states: 

"The failure of a p~ysician and S'Jrgeon lo maintain adequate and accurate records 

relating to the provision of services lo thei; pa6ents conslitu~es unprofessional ccnducL." 

FIRST CA USE FOR D1s·c1PLINE 

(Gross Negligence - Paticilt J,A.) 

· 7. Re~ponden~ is subject to discip!inary action under sectio112234, 

28 .. subdiv:sion (b), of the Cod~ in that he -...vas grossly n.egligc~t. in the care and treatmenl of patient 

3 

·---·---------

·, 
! 

L 
; 
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J.A; 1 The ci;cumstances are as follows; 

2 8. On or about J~uary 29> 2003, µatieni J.A., who Was thirty-seven years o1d 

3 al the time, was admitted lo.Temple Co!flmUnity Hospital' with comp\ai~ts of ab~ominal pain and 

4 bloody bowei movements. A CT scan of his abdomen was performed and four.d to be negative. 

5• 
I 

9. On or abou; Jan~ary 30, 2003 1 R:::spcndent perfOr.ned an upper ~ndoscopy 

61 with biopsy on p~lient J .A. Respondent's n;>eralive summary indicat~d that the patient presented 

71 wi~h epigaslric and abdominn: pain, !Hool guaiacl positi\'e, loss of appe~ite 1 a"."ld \Oss of weight. 

8 Respo~Cent's fLJdings wen~ severe gastritis1 and hiatal hernia4• The pathology re;port was 

9 ·negative. There was.no indication for ar. upper endoscopy as all the syinptotuswere }o'Wer 

10 gastrointestinal symptoms, 

11 10. On or about January 30, 2003; Respondent was giossly negligent in the 

12 ca:e and treatmer..t.ofpatient l.A. by ?erior.ning an upper endoscopy, a proce<hre which was 

l 3 ur.necessary and f;:,r which ~here were no medical .indications under the circumsta:ices. 

14 SECOND CAUSE FOR D!SCIPLINJ); 

IS (Gross Negligence - Potient E.D.) 

16 l l. Respondent is subject to disciplinary action under section 223.4, 

l 7 -subd-ivisio'-' (b )1 ~f the·Code in tha~ he was grossly negligenl-in .the c<ire a..'Jd. treal!nent of_patient 

1 ~ E.D. The circllmstances are as fo1lows: 

19 12 . On or aboUI September l 0 1 20021 E.D.1 whci Was thirtywseven years aid at 

. 20 tl~e tin1e and a resident ·ar a board. and care facility, v.•as admi1:.ted· to Temple Co:-itnunhy Hospital 

21 with complaints of a sor~ .throal1 coughing, severe episodes of :iausea and .vomiting, and di!irrhca. 

22 lt was noted that there was co. h.istory of any recurrenl abdo1ninal pa~n. The physical exami:1ation 

23 revealed a ~at and sofl abdomen wi:h no rebound or guarding. The reclal examination revealed 

25 ' · l. The names of patients arc·kept confid:;ntial to protec't their privacy. 

26· 2. A -tesl to detect blood in lhe sloo\, 

3. lnflarnmation of the Sloma·~h lining. 

4. Upper pa.rl of lhe slomach p:-olrude:s &..rough the di3.p~.ragrn inta the cl":r.st. 

4 

... ·----·--- ... _____________________ _ 
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no blood on thC examining finger. A CT scan of the a:Odomen and pelvis was perfonned which 

2 showed bilateral pleu;al t'lickening. 

3 13. · On or about September J J ;2002, Respondeot performed an upper 

4 endoscopy with biopsy on palienl E.D. Respohden:'s operative summary ir.dicated that the 

5 :patient presented ~ith ·epigastrit and abdominal pair1, stOol guai1:1c positive, loss of appetite, and 

6 loss ofweighl. His finding;, were severe gastrilis and,hialal hernia. There was co indication for 

7 an upper endoscopy as Lhe patient was admitted with possible upper res;riratory infection. 

8 14. On or about September 11, 2002, Respondent was grossly negligent in foe 

9 care and lreatmenl of;iatier.l E.D. by performing an upper endoscopy, a procedure which was 

! 0 unnec_essary an~ for which there were no medical indications under the circumstances. 

l l THIRD CAUSE FOR DISCIPLINE 

12 (Gross Negligence - Patient M.R.) 

13 

141 
i 15 

! 5. Respondent is subject to disciplina.-y action under .sectlau 2234,· 

su':idiVi~ian (b ), of the Code in that h~ was grosslY negligent in the c.are and treattnent of patient 

M.R. ·The circumstances are as follows: 

16. On or about Sq)Lember 17, 2003, M.R., who was twent1-six years old at· 

17 .fue lime, presented to Physiciru1 lleal~hcare Serv'ices with complaints of lowei abdominal and · 

18 pelvic pain .. A. history and p~yslcal was completed by the primary physician e.nd a reierral·was 

19 made to Respondent. 

20 

21 

22 

23 

24 

25 

26 

27 

28 

17. On or about September 18 1 20031 Respondent performed an upper 

endoscopy on patienl M.R. Res~ondent's operative ~ummary indicated 0at the patient presen~ed 

·with constant epigaslric ind abdominal pain, heartburn, and refl\!x.. His findi~gs were gastritis 

and biopsies were oblained which de1ncnslr8ted H. PyJa·n.s .. Respondent also described 

gastc:oesophageal refl'.lx di.'leruie and slaLed that it was non-e:-osive. Hiatal hen1iH and further 

gas~Toenterclogy work up was noted. There was 110 indication for a."1 upper er.doscopy as the 

5. He.licobacter py!or! is a type of bacteria that is a inajor cause of slomach·and upper 
s:r.al; inlest~ne ul~ern, 

5 

·-··· .. ·--------------
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symptoms were ~ssOciated with an acute onset of gastrointestinal symptoms, possibly with an 

2 · acute onset ofH. Pylori disease. 

3 

·4 M.R. by: 

5 

18. Respondent was .grossly negligent In the care and treatment ::if patient 

·A.. Perfol7:1ing ar. ·upper endoscopy or. or about Septerriber J 8
1 
2003, 

6 witho'Jt rnedicaJ indication; and 

7 B. . Ordering further gastroentercology war~ up wit.'1out lnedical 

8 indication, 

9 FOURTH et,.DSE FOR DJSCPL!NE. 

I 0 (Repeated Negligent Acts) 

11 19. Respondent is Subject to c!isciplinary action ·under sectio~ 2234, 

12 su':Jd:visi~n (c), of the Code in that he conunitted repeated neglig'!:lt acts in the care and .. 

13 treatmen: ofhh ?•tienL'l. The circumstances are as follows: 

14 Patient J.A. 

15 20. Paragraphs 8 Uu-ougb 9 abOve are incorporated b.ere by reference as if fully 

16 set forth. 

17 2.1. On or about January 30, 2003 1 Responden1 was negligent-in U1e care and 

18 treatment of patient j,/;., by perf~rmir.g an upJ>er endosCopy, a procedu;e which was unnec~ssary 

19 and· for which there were no medical indications under the circumsta..Jces. 

20 Patient E.D. 

21 22. Paragraphs 12 and ; 3 above are incorporaled here by reference ~s if f'Ully 

22 set forth. 

23 23. On or about Soplembcr 11 1 2002, Respondent was negligent in t11c care 

241 

?.5 

and freatment of patient E.D. by performing an upper endas~opy, a procedure whjc~ was 

lln.'lecessary and for which there were no medical indications under the circ~mstances'. 

26 Parient M.IL 

27 24. Paragraphs 16 and 17 above arc incorporated here by reference as i~ fully 

28 set frnih. 

6 

I 

i 
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1 I· is. · On or abou! September 181 2003, Respondent was ~cg!igenl in the care 

2 and treatment of patient M.R. by perfor.ning nn endoscopy, a pro~dure W'.J.ich ?'.as unnecessary 

and for which there were no metjical indications_under the circumsta.'1ces, al)d ordering furt?er 3 

4 gastroentereology work up v.rithoul medical indication. 

5 Patient E.M. 

6 26. On or abou: lt:ly 9, 2002, patient E.M., who wa_s forty-twc years old al the 

7 time vlith an unspecified menlal disorder: was admitted lo '?emple CormTiunity Hospital wit1 

·8 coop lain ts of abdominal pa!O after eating. In the patient's recorded history ar:.d physical · 

9 I examination1 there was no descr.ption of the type and location of t.'le ab'dcminal pain ~nd no ·. 

1 O merition ofb1ood in the. stool. A rectal ex.a.11ination wa~ net performed. A CT sc;.an of _abdom~n 

11 was perfo~ed and found ta be-negative. The pa!ient's liver .~nzymes were normal, a.,d his 

12 Amylase and Lipase (which diagnoae pancreatic diseases) were. rrinimally eievated. 

13 27. On .or about Ju:y I 0, 2002, Respondent p;,,fonned an upper endoscopy 

14 , wi~ biopsy.on Patient E.M: Respondent's operative sUmmary indicated t..'iat t'ie patient 

15 prese~ted with .epigastric ~'1d abdolni:r;i.a! pain related to f;od. His findings Were gastritis, ~ile. 

16 reflux, and hialal hernia. Bi.opsies revealed neg~tive fir.dings. Respondent diagnos~d L'"le_patient 

17 with pancrea.titis. There was no indica.tior. for an upper .endoscopy where ~ancreatitis was 
· .. 

19 28. On or abcut Ju:y l l1 2002, Respond~nt performed a co'.o~oscopy and 

2Q biopsy for abdominal paln, ccnstiPation, and blood in·tbe sto01. His fi:id~ngs were a sUbopti.mal 

21 ex.arr..ination, sigmoid6 infl3J1lmation and inteinal hemorrhoids. T.here was no i:::idication for a 

2.2 \ CJlonoscopy when the pat1errt's oaly compiaint was abdom1nal pain 

23 \ 29. 11 was noted Iha\ the patient's aunt gave consent for the coionoscopy, but 

24 r.a w:--itler, ccnsent was doc:imenLeC. in the patient's chart 

-2s I 30. Respondent wa::; n!!gEgcnt in the c&re: and treatment of parient E.M. 

26 by: 

27 

28 6. La~ge intestine. 
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A. Perfo:ming an upper endoscopy on or about July 10, 2002, where 

pancreati!is was evident, and without niedical indication; 

B. · Perfonning·a colonoScopy on or about ·July JI, 2002; without 

medical indication; and 

C, Failing to properly obtain an infonned consent from the patlent for 

the procedures on or about Jul_y 10 and 11, 2002. 

7 , ·Patient E.T. 

s I 31. On or about October 7, 2002, palien1 E.T., who' was fifty-tvio years old at 

9 . the time and a resident of a board and care facility, was admitted to Temple Community Hospital. 

l 0 In the inilia! history and physical it was :ioted the patient was mentally retarded and was unable 

11 to provide 1L1y history. Respondent indicated, "Chief complaint is not known at bis time." It is 

12. l· unclear why t..1-ie patient was admitted as the pati~t was unable to COr.:'~municate. a.:iy complaints 

13 or provide any history. 

14 32. On or abo.ut October 8, 2002 1 a consultant perfon::1ed a rectal examination 

·15 and the stool sample w.a.S qegative fo: occult blood. On or a.Jo.ut October 8
1 

2002
1 
Respondent 

16 performed an upper endoscopy with ,biopsy.- His operative su."'Ilmary indicated that the patient' 

17 presented with ~pi gastric and abdorni~al pain1 stool guaiac positive, loss of appetite, iJ.nd loss of 

18 weight. Respondent's findings were severe gastritis and hi.atal hernia. 

19 33, On or about October 91 2002, Respondenl pei:rforme~ a colonoscopy and 

20 Oio;:;sy. His findings were colitis; and an incomplete examination due to the presence of stool. 

21 The biopsy suggested that there may be some evidence ofH. pylori, hut no confi:mation, fo!JO~-
22 ' up or trcatinent was provided, 

34. Telephonic consents for lhe gastrointesEr.al procedures wen:. obtained 

2:4 fro1n tl:.e carelak:::r of the fa~ility where the patient resided, but no written cOnse~l was 

25. documented in the patient's chart. 

26 
. I 

35. R'!.spondent wa5 n~gligent in the care and treatment of patient E.T. by: 

271 ---------

28 
1 

7. Inflammation in the lining of the large intestine. 

8 

______ , __ , ... ----··-· 
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A. Perfofr.1ing an endoscopy on or about Octaper 8, 2002, without 

2 . medical indica!ion; 

3 B. Performing a colonoscopy on or abO'JI. October 9
1 
2002, without . 

4 medicai indicatior.; and 

5 c. Failing to ~raper1y oblain ar. infonned consent from th.e patienl for 

6 .the proc:~d~res on or·abot:l Oct~bet 8 anC 9, 2002. 

7 Patient J.R. 

8 

9 

10 

11 

12 

13 i 
.14 

15 

16 

17 ' 

18 I 
19 

20 

36. On or about November 26, 2002, patieol l.R., who was fifty-one year' old 

at the time; was admitted to TCr::iple ·cor...mun.ity Hospital for headache
1 

decreasing left viSion
1 

and neck pain .. ~he patient suffered from aphasia,1 but the Resp.Ond~ntnoted that ~he patient 

complained of abdominal pain. A recta.! examination was nol performed until the next day by a 

co;isultant1 who found that the examination was nega~ive for.occult blood, 

37, · On or about November 301 2002, Respondent performed aa upper· 

Cndoscopy wtth biopsy. His operative surnmary indicated \}iat tbepatientpresented with 

epigastric and abdorr.inal pain, stoo~ gu·aiac: Positive, los.s of apj,etite·, and ioss qf.~eight His 

finding was severe gastritis. Biopsies revealed negative fir\dings. 

38. Ono!~ aboul Noveniber 30, 2002,·Respondent performed a colonoscopy 

and polype::.torny for severe epigastric and abd.orninal distreris, His findings were R desce~ding 

colon pclyp, which was removed, ~uboplimal examination, and.colitis". RCspondent did not 

docurrlent !he size, location and :nethod ofremova! of.the polyp._ B.lops\es ~evealed !"1.Cgative 

21 Sndings,- · 

22 39. 1t is unclear how Respondent obtained consents to perform these 

23 procedur~ as the patient suffcr_ed frora aphas;a. 

24 40. R:spOnd:mt was negligent in the care and lreatme1~t of patient J.R. by 

251 failing Lo properly obtain an ir.for;ned consent from the patient for the procedures on or about 

26

1 

:~ovember 30, 2002. 

27 ! --------
28 \ 8. Language problems due tc braio dan1age. 

I 9 

---·-------
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5 

6 

9 

10 

11 

12 

.13 

14 
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Pet!ent J,L, 

41. On er ~bout Marc~ 7, 2002, padeot J,L., who W<S flf:y years old •t the 

Lime, and had end stage renal disease, was ad.milted io Queen of Angels Hollyw8od Presbyterian, 

Hospilal (Queen of Angels) with complair.ts of ~igaslric abdominal pain and vomiting of coffee 

ground-like m~terial. On or ~bout March 13, 2002, Respnnden: perfonned ~n upper endoscopy, 

Rt:spoJdenl's findings were hialaJ hernia, rriulti?l.e superficial_gastiic erosions and ulcerations, 

gastritis and duodenilis.' The patient's hemoglobi'n was 11.8. 

42, On or ~bou\ Jviay 191 20021 palienl J.L. was admitlcd Lo Queen of Angels 

for shortness afbreat~ and chest pain. On OT about Moy 22, 2002, Respondent perfonned.ar. 

up?er ~Ddosc;:opy with biopsy~ _Hi~ operative Summary indicated that the patier.l presented with 

ep'.gastric abdominal pain and Jaw h~rnag:ab1n. His findings were multiple gastric era·sions, 

U1~erations, gastitis, and du.ode;nitis. The biopsy of fue a11:r:.im 10 was riega~ve. 911.or about May 

22) 2002. the laboratozy re;>orl !hdicated tl-ie stool specimen was negative for occult blood.' 

43. On or about May 23, 2002, Res;iondent performed a colonoscopy ,.,a 
15 biopsy for epigastrlc abdorn.ir1al pail;.1 ·stOol guaiac positive, ar:id low hemoglobin. H\s f.nd:ngs 

16 were colitis and .blood clots. ~e evaluation was noted to be suboptim_ai, and a barium enema 

17 · was ordered. Tne pathology .repo:t ·af the colon biopsy was negative. 

18 44. On or about November 11, 20021 patient J.L. was admitted to Queen of 

l 9 Angels for abdorr.inal pain, von1iting, dizziness, aOd weakness. Respondent noted that the rectal 

· · 20 examination, ches\ x~ray, and abdominal series were '1ur.remarkable." 

21 45, The records for Jlalient J.L. indicate tl:at on Noveinber 16 qnd 17
1 
2002, 

22 :he patient refus~d lo lake the preparation for the colonoscopy and :re-PJseC to h~ve the 

~J colonoscop)r. 

24 46. On or abou~·No"Vei11ber 18 1 2002, Respondent p~rfonned a colonoscopy 

25 and biopsy for epigastric abdominal pain with nausea, vomit~ng, and positive slcol gualac. His 

26 

.27 

28 

9. lrritatian of t':1e small intestine, 

10. Upper portion of the s\01nach. 

10 

i 
F 
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finCings were internal bemo,r.hoids and Colitis.· · 

2 47. On or about November 20, 2002, Respondent perfonned an upp~r. 

3 endoscopy wi~b biopsy for abdominal pain·and anemia. His .findings were gaslritis and hiatal 

4 he;1:ia. 

48. Or. or about April 14,.2004, Responden~ saw p,atienl J.L. in his office fer 

6 con~tiPation, intermit1ent blood in the stcol, and epigaslric pain. }I er hemoglobin was 11.4. On 

7 or abou•. April 19, 2004, Res?ondent perfonned an upper endoscopy for epigaslric and abdominal 

81 pab, inlem:ittenl nausea and vomiting, he.artbum, and food regurgitation. His findings.were 

9 ' hirual hernia, a mild de6rree of gastroesophageal refiux, and antral inflammatio:i, 

10 49, On or abou~ April 261.20041 Respondea: performed a colonoscopy and 

11 biopsy for blood in the s~ool, cha..'1ge i!l bowel ha'cils1 conslipation, and weighl loss. His ~11dings 

12 were intema) hemorrhoids 1 diverticuiosi:S, 11 and sigmoid area in:1a..;n--:.~at:on which waS b'!.opsied. 

13 Th.pathology report indicated that a cecal b>opsy was ex.mined. 

14 50. Respondent was negligent ir. the care f._11d treatment of patient J.L. by 

15 perforrrllng excessive upper endoscopies (on or about March 13
1 

2002;. May 22, 2002; Nov~mber 

. 16 20, 2002.; and April 19, 2004) and col~uoscopies (on or about May 23, 2002; 'lovernber 18, 

17 2002; a~d April 26, 2004) over a .:wo-year period without medical indication, 

18 Pati!!:ntR.T.· 

51. On or about November 20, 2002> R.T ,1 ·who was nineteen years old at .the 

20 Li1";Je, was ad.1nit{ed to Tempie Comr:l.unity Hospital with complair;i.ts ofVcmiting
1 
dimhea, and 

21 headaches for three days. There was·no documentat10n of any a.';">dominal pai~ upon p~ysical 

22 · exa1ninatlorL T:ie patient refused a rectal examination. A CT Cx.amin.alion of her abdomen and 

23 µelvis was ordered on an oulpatienl basis. 

lA j 52. Oa: or aboul Novernber 2 l, 2002, Re;.pondenl perfon11ed an Upper 

251 endosCopy with biopsy. His operaUve summary indicated that the patie~t pr~sented with· 

26 ,I 

27 
·11. ·cor:dition in ·which pouches called diverticula fo:r.n !r. the wall of the large intestine. 

28 
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epigaslric anC abdomina.l pain, stool &~aiac :;:iositive, loss of appetite, and ·loss of \\'eight. H!s. 

2 finding was severe gastritis:; Biop_sies revealed negative findings, 

.3 On or about November 21, 2002., B-esponden~ performed ii. co!<?noscopy 

4 and :polypecto1ny for seven: ·~pigastric !ind abdmninal distress. His findings were inlemal 

5 hemorrhoids, sigmoid colon-pol)ip, an·d·colitis. He did not docurrient the siz~, l:icalion and 

6 method of removal ?f the polyp. There was no mention of the po}yP in the pathology report. 

7 Although a KUB: 2 showed evidence o: stool ir. the colon, Respondent did nol document this in 

8 the co :onoscopy report. 

9 

10 

11 

12 

. 54. Respondent was n~.gligent in the care and treatment of~alicnt R.T. by: . 

A. Performing an upper endoscopy on o:- about Novenber 21
1 
2002, 

V{ithout medical indication; 

B. Performing a calonascopy on ·~r about Novem_ber 21 1 2002
1 

13" without medical mdication; 

14 

i5 

16 

17 

18. 

19 

20 

21 

22 

23 

c. Failing on or.about Novembe:- 21, 2002·1 to pro?e~ly document. the 

gaStrointestinal work-cp for the pa~ient including size and method of removal of the 

polyp;' 

D. : Failing on or about November 21, 2002, to submit the polyp for 

evaiuation qy a pathologist; and 

E. FaHin·g on or about November 21; 2002, to docu1nent in the 

co,1onosc6py report U11:: present:: of stool which was found on the KUB. 

· FIFTH CA USE FOR DISCIPLINE 

(Failure to Maintain Adequate Records) 

55. Responde.nl is subj eel to disciplinary iiction under section 2266 of the 

24 ·Cade in that he failed to maintain ad~q'.late and acCura~e records relating 10 the j>rovision of 
I , • • 

25 services ta his patients, The circumslur:ces are as follows:· 

26 A. · ? aragraphs 7 LrJough 54 above are incorporated here by reference 

27 

28 ) 2. Abdomi"nal x-.ray. 

12 
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as if set forth in fu!L 

2 PRAYER 
. ' 

3 WHEREFORE 1 Complainant requests thai a hearing, be_he1d qn-the matters h::rein 

4 al!e[;ied, and thal following the hearing, the Board issue a deciaion: 

. : I 
· 1. Revoking or suspending Physician and Sur:geoG 1s CertificaLe Nu1nber A 

39818 issued to Jasvanl N. Modi; M,D,; 

7 2, Revoking, sus?ending or denying approval of his autl'oOrity lo supervise · 

8 physicia.n1s assislants, ·pursuant to section 3527 of the Code; 

9 '1 

10 

3, Ordering him to pay the Board, if placed on proba:ion, the costs of 

probatioa monitoring; 

11 I· 4, . Taking such other and further ae\io~ as deemed necessary md.proper. 

12 

13 DATED: November 29 2007 
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22 50\!IU70.wp<! 
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26 
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