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Attorneys for Complainant

N BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 18-2012-226384
FREDERICK M. SILVERS, M.D, OAH No. 2015101096
10921 Wilshire Blvd., #514 - _
Log Angeles, Cﬁ; 900724 ' DEFAULT DECISION

AND ORDER

Physmlan 8 and Burgeon’s Certificate
No. A 23192, [Gov. Code, § 11520]

Respondent.

FINDINGS OF FACT

1. Onorabeuat hily 30, 2015, Complainant Kimberly Kirc]nn&yer, in her official
capacity as the Executive Director of the Medical Board of California, Department of Consumer
Affairs, filed Acc;;tsaﬁm:_lﬂo. 18-2012-226384 against Frederick M. Silvers, M.D. (“Respondent™)
before the Medical Board of California, _

7, Onorabout Febrnary 14, 1969, the Medical Board of California (“Board”) issued
Physician’s and Surgeon’s Cestificate No. A 23192 to Respondent. That Certificate was in full

foree and effect at all times relevant to the charges brought herein and will expire on August 31,

2017, unless renewed. A true and correct copy of the Certificate of Licensnre is attached as

Exhibit A, and is incorporated by reference.
3. Onorabout July 30, 2015, Rozana Firdaus, an employeée of the Board, served by
Certified Mail 4 copy of Accusation No, 18-2012-226384, Statement to Respondent, Notice.of
' 1
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Defense, Request for Discovery, and Govemment Code sections 11507.5, 11507.6, and 11507.7
1o Respondent’s address of record with the Board, which was and is 10921 Wilshire Blvd., #514,
Los Angeles, California, 90024, A true and correct copy of the Accusation, the related

documents, and Declaration of Service are attached as Exhibit B, and are incmparatéd by

reference.

. 4. Service of the Accusation was effective as a matter of law under .the provisions of
Government Code section 11503, subdivision (c).

Si On or about August 18, 2015, Respondent’s attorney, Alan f{ Kaplar; Esq., retumed a
Notice of Defense to cou.nsgl for Complainant, requesting a hearing in this matter. (See
Deolaration of Deputy Attomey General Claudia Ramirez (“Ramir‘éz Decl.”y at § 3, which is
attached as Hxhibit #, and is incorporated by ré'fergncs,) On December 8, 2015, a heating was set
for June 13, 2016, through June 21, 2016, {Ibid) A tree and correqf;mpy of R;esisﬂilciant’s
Notice of Defense 1s attached as Exhibit C, and is incérpmated by reference, |

6, On Apiil 8, 20186, the paitias etifered into a stig_:ulated setiiaﬁnent‘ (Ramirez Beclg,-ét

{IBid.y Respondent did not acc_e;;t._the ad_dmona‘i_- terms proposed by the Board. Ibid)
Accordingly, on September 16, 2016, & five-day hearing was. set for March 6, 2017, through -‘
,M%rc}j, 10, 2017, (Ibid.) On that same date, a Notice of Heating was served by first-class mail
and facsimile on Mr: Kaplan and it informed Respondent that a hearing was set for March 6?
2017, theough March 10, 2017, (Ibid) A true and correct copy of the Notice of Bca:ing and

i Peclaration of Service are attached as BExhibit C, and are incorporated by reference.

7. OnDecember 19, 2016, M;,';.Kagﬂan.withdrew as attorney of record for Respondent,
(Ramirez f)ec}L_, ‘at§5.) On February 28, 2017, Patricia Bgan Daehnke, Esq. entered an
appearance 28 atiorney of record for Respondent, (Ibid) On Maif{:}j 1..,;2.017,_ _Rgsiaon;iem: filedn
motion o conti__nizez trial. (Ibid.) ©On March 3, 2017, the Office of Aémini-stmtivéﬁearings denied

' the motion. (Ibid.) On March 4, 2017, Ms. Dachnke withdrew as attorney of record for

Respondent, (Ibid.)
8. OnMarch6,2017, Respondent failed to appear at the hearing. (Ramirez Decl., at{
” | _
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5.} On that same date, at 9:45 a.m., Administrative Law Iudge Howard W, Coben declared a _
default and granted Complainant’s motion to remand the matter to the Board for ection under
Government Code section 11520." A true and correct copy of Findings-and Dfaclaraticn— of
Default; Ocder of Remand and Declaration of Service are attached as Exﬁﬁbit C, and is
incorporated by reférence; ‘ '

9,  Goveriment Code section 11506 states,in pettinent part;

“(¢) 'The respondent shall be entitled to a hearing on the merits if the respondent files a
notice of defense . . . , aﬁ;’l_the notice shall be deemed a specific denial of all parts of the
accusation . . . pot éxpressly admitted. Failuge to file a notice of defense . . . shall constitutea

watvér of respondent’s right to a hearing, but the agency in its discretion may nevertheless grant a

bearing ... ”

10.  Respondent failed to appear for the hearing. He has therefore watved his rightto a

‘hearing on the merits-of Aceusation 18:2012-226384.

11. Califc);‘nia Government Code section 11520 states, in pertinent patt:

“(a) ¥ the _msépncient either fails to file a notice of defense, . . . or to appeat at.-the.hmriﬁg,
the agency may take action based upon the réspondenﬁ?'s- express admissions of upon other
evidence and affidavits may be ;:asdras evidence without ariy notice to respondent. . . .

12. Pursuant to its authority under Government-Code section 11520, the Board finds
Respondent is in default, The Board will take action without furthes hearing and, based on
Respondent’s express admissions by way of defanit and the evidence before it, ccﬁtaim,d' in
Exhibits A through H, finds that the-allegations in Accusation No, 18-2012-226384 are true.

DETERMINATION OF ISSUES
1. Base/d anthe foregoing findings of fact, Ref;pondcnt Fredermk M. Silvers, M.D. has

5

subjected his Physmaﬁ g.and Surgeon’s Certificate No. A.23192 to d;smplme

.2, Tme and correct copies of Respondent’s licensing history, Accusation and related

|| documents and Peclaration of Service, Notice of Hearing and Declaration of Service, and

Findings and Declaration of Default; Order of Remand and Declaration of Service are attached as
-'Exhil;its:A through C. The declarations of KR., AR, Alan A, Abrams, M.D., LI, FCLM, and
3

" (PREDERICK M. SILVERS, M.D,) DEFAULT DECISION & ORDER (Case No. 18-2012-226384) |




LV S O S N 7 S U -JC S ¥, S,

T - N 2 T S O~ G X o R I S = N ¥ S T . S S,

Deputy Attorney General Ciaudia,Ramirez in support of the Default Decision and Order are
attached as Exhibits D, B, F, and H, respectively. A true énd-correet copy of the curriculum vitae
of Dr. Abrams is attached as Exhibit G.

3. The agency has jurisdiction to adjudicate this case by default.

4. The Medical Board of California is authorized to revoke Respondent’s Physician’s
and Surgeon’s Certificate based upon the following violations alleged in the Accusation:

a.  Gross Negligence in violation of Business arid_meessions Code section 2234,
subdivision (b}. |

b.  General Unprofessional Conduct in violation of Business and Professions Code

‘section 2234,

5. Insummary, the circumstances are as follows:

A.  Respondent, a psychiatrist, has been charged with gross negligence and geneal

unprofessional condact with respect to his care and treatment of two younyg female patients, .

Patient E.R. and Patient AR,

Grross-Negligence-Summars

B. The gross nggligence relates to Respondent’s prescribing practices, failure to verify
the patients” medical and presoription history, and illegible treatment records.

Gross Neglisence-Patient KLR.

C.  The standard of care is that “[pjrescribing abusable controlled substances o a patient. |

with 2 subetanct: abuse diagnosis should ocour when thcm is a clear medical indication, and

altemate t::eatmems are-iot reasonable. Clear communication with other treatment providers is

particularly important to reduce inappropriate prescribing of abusable psychotropic medication.”

(Abramis Decl,, at§21.)

D, Respondent treated K.R. from approximately September of 2011 to ap_proﬁimately '
November of 2011 (3 months). (Declaration of K.R. (*K.R. Decl.”), at 19 1-2.) K.R. sought
tmauﬁe,nt from Respondent for Major Depressive Disorder. {1d,, a9 2.) Respondé_nt prescribed

Adderall (ampbetamine and dextroamphetamine), a Schedule II drug and-abusable controlled

medication to K.R., a patient with 4 stimulant abuse history, based solely on her sélfereport that

4
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she was taking Adderall, (Abrams Decl,, at 1 24, 28.) Adderall is used to treat mircolepsy and
Attention Deficit Hyperactivity Disorder (“ADHD”). (Id., aty 24.) Amphetamines are widely
abused and highly addicting. (Id., at §28.)

E. Respondt;ant’s records for KR, do not contain any discussion of present or prior
symptomis ta- establish the diagnosis of ADHD, or any review of prior teatment records to
support the éiagnosis of ADHD. (Abrams Decl.,, at Y 24.) K.R. may have ADHD, and Adderall

may have been the appropriate treatment, but there is no material in her records that would

“
support that diagnosis. (Ibid.) There is no mformation in her records that Respondent tried to

verify a basis for the diagnosis of ADHD. (Id., at {1y 24-25.)

E. Respondent ﬁmﬁctibing.Addemﬂ to K.R,, a;)aﬁimt with a stimulént abuse histoty,
based solely on her self-report that she was taking Adderall is an extreme departure from the
standard of care. (Aﬁrm Decl., at 1 28.)

G.  Business and Professions Code section 2266 provides: “The failure of a physician and

stirgeon to maintain adequate and accurate records relating to the provision of services to'their

patients constitates unprofessional coriduct.” The standard of care is generally that treatment

notes must contain sufficient information to allow a new provider to continue the care of the
patient. This would requite fegible treatment records. (Abrams Decl., at § 18.)

H. Respondent’s treatment records for K.R. ars illegible and would not allow a provider
to determine what services were provided to her, what syiptoms she had; or the basis for the
prescriptions. she was pmﬁidcf:ii (Abrams Decl., at ] 19-21.) Although Respondent provided ]
transcription of his handwritten progress notes, the handwritten notes remain illegible and thers is

no way to verify whether the transeription accurately reflects what is in the handwritten notes.

(Hhid.y Inaddition, in the transcription, Respondent states that he cannot follow his own

‘handwritten notes and that he believes notes may be missing. (Ibid.) Furthermore, Respondent

does not discuss in K.R.’s medical records present or prior symptoms to establish a diagnosis of
ADHD. (Jbid) Respondent’s illegible handwritten treatment notes reflects an extreme departure ‘
from the standard of care. (Abrams Decl., at§21.)
H

5
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" Gross Negligence-Patient AR,

‘L. Respondent treated A.R. from approximately April of 2012 to August 28, 2012 (4
months). (Declaration of A.R. (“A.R. Decl.”), at§ 1.) A.R. sought treatment from Re_sjggndent
for Attention Deficit Disorder (a.k.a. ADHD), addiction, depression, and sexual trauma, (I, at ¥
2) | |

J. Respondent’s records on A.R. do not contain any discussion of present or prior

‘symptoms to establish the diagnosis of ADHD, or any review of prior treatment records to

support the diagnosis of ADHD. -(Abrams Decl., at 146) AR.may havé hiad ADHD, but
Respondent’s records do not address this exeept to accept AR.'s repott. (Ibid.)

K. Respondent misunderstaord what médic;&tioﬁ& AR., u substance abusing patient, was-'
taking. (Abrams Decl., at§§47-51.) He mistakenly believed she was taking Adderall for
ADHD and prescribed it to her. (Id,, at§ 50.) AR. wasnot recéivingamphetmﬁnes prior to
.Seeing Respondent. (/d., at{48.) After she began taking Adderall, AR, shortly thereafter began
drinking and self-mutilating, (Id, at§ 50.)

L. Respondent also mistakenly believed she was taking Zoloft (sertraline) and increased
the mistaken preseription to 100mg per day. (Abtams Decl., at §49.) She was actually faking
Prozac (fluoxetine). (Jd., at J 47.) 'The mistaken substitution of sertraline for fluoxetine reflects
tbﬁ':‘. carelessness of Respondent’s approached to AR, (Jd., at1.535.) |

M.  Finally, Respondent indicated-in his treatment notes that staff ‘_frcm CAST Réﬁove:ry
.(a;:'a cmtpati‘en_t treatment center for individue?ls_ sisffﬁring from addiction and other mental heaith

disorders; A.R. was residing at the facility) prescribed Amﬁian to AR. and wrote her a

- preseription for Ambien, (Abrams Decl., 2t 51.) However, there is no documentation.in his

records for A.R. showing that someone fxéﬁi CAST Recﬁ?éry had in fact grascribad Ambien to
AR. (Thid)) ‘

N.  Respondent prescribed Adderall to AR., & patient with a substance abuse history,
based solely on his mistaken belief that she was taking Addezall, and ga%-her‘hc"reaﬁng doses
without clinical support. {Abrams Decl., at§46.) This reﬂeats.an extreme departiure from the
standard of care. (Id. at Y 54-55.)

6
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O.  Respondent’s treatiment records for A.R. are iliegible and would not allow a provider
to determine what services were provided to her, what symptoms she had, or the basis for the
prescriptions she was provided. (Abrams Decl,; at { 43-44.) Although Respondent provided a

transcription of his handwritten progress notes, the handwritten notes remain illegible and there is

no way to verify whether the. transcription accurately reflects what is in the bandwritten notes.

(Ibid) Furthermors, Respondent does not discuss in A.R."s medical records present or prior

. symptoms to establish a diagnosis of ADHD. {lbid.) Rﬁspondeiit?s.i'liegibie handwritten

freatment notes reflects an extreme departure from the standard of care. (Id., at 44.)

Unprofessional Conduct-Summary

P.  The unprofessional conduet concerns Respondent (then seventy-one years old)
making » number of intrusive, seductive, and inappropriate sexual c'ommmits_ to both patients
(then in their arly twenties}, {(A.R. Decl, at §2; K.R. Decl., at§ 2.)

Unprofessional C@ndugt-.f’ati_sm; KR and AR, A

Q.  Business and Professions Code section 726 provides: “The commission of any act of
sexual abnse, mj.scoi‘aducf, or relations with a patient, ¢lient, or customer constitutes
unprofessional conduct and grounds for disciplinary action for any person licensed under this
division,” (Abrams Decl., at § 14.) Physicians mast be sensitive about political, religious, and .
racial issues in communicating with-paﬁar{zs. (Ibid.) -

R.  With respect {o Patient K.R., Respondent made inappropriate séx;lal comments;
including, but not lmited to, the following: o

i Respondent told her that bie belonged to a tennis club and stated, “T could fuck
any of the women there. They’re all so desperate.” He often said a lot of women
desired him. Patient K.R. got the impressions that he intended for ber to seek hind.
il.  Respondent told her, “You better not put your hair back like that or I’ll get too
turned on™ and “If you were just a little bit older, my wife would have some real
competition.” | |
(K.R. Decl,, at 9 4-5.) _ _
8.  Onorabout September 7, 2012, KR filed a complaint with the Board regarding the

7

(FREDERICK M. SILVERS, M.D.) DEFAULT DECISION & ORDER (Case No. 18-2012-226384)




L B e Y I .

; EYC T Gt b s g o i
aﬁﬁﬁﬁa’@&qma;m&xa

- 26

27
28

inappropriate sexial commerits by'mi:spondent and alleged frandulent billing. (K.Rt Decl., atq
11) -

T. If the comments reported by K.R. allegedly made by Re_spiéndent, were in fact made,
they would represent an extreme departure from the -st_anda;l:d’ éf’ care. (AhrmnS-DecL',fat §16.)
While the inappropriate sexnal behavior did not progress 0 sexaal battery, Respondent’s behavior

as described by KLR. constitutes “sexyal misconduct” under Business and Professions Code

section 726, (Id., at§ 17.)

Unprofessional Conduct-Patiéat AR,

i
£

U, With respect to Patient A.R., Respondent made inappiopriate sexual comiients;
including, but not limited to, the following: » _

i.  When speaking about Paﬁﬂﬂt-A-R."S.-Ie(;ﬁr!‘iilg. nightmares involving her father,
Respondent asked Patient A R., “Does he turn yout on? You know?” |
ii.  Respondent would dwell on the topic-of PatiengiA.R.’s sex life and ask
questions such as, “What do‘you like?” and “Is it rough? You like that?” In résponse
to ﬁér'answers_s Respondeént stated, “Oh boy...Dr, Silvérs.. I'm attracted 1o you. 1
really am.”

. In sharing about his-sex addiction, Respondent stated, “If 1 told you, you
wouldn’t bel‘ieva il Youwouldu’t, Even my doctors [sic] said that. How do you
have time? T didn't know. I would fuck 3 a night and wake & new one up in the

: n;o:nilig_, You wouldn’t even believe it, Oh boy.., Ym:i wouldn’t.”
(AR, Decl,, at 79 10-39.)

V 011 or about Scptember 19,2012, AR, filed a complamt with the Board “due to the
numerous and psychologically damaging sexually perverse comments and manipulative actions
made by Respornident” to her. (A.R. Decl, at141.)

W. If the comments reported by A.R. allegedly made by Resprmdent were in fact made,
they would represent an extreme departure from the standard of care, '(Abramg Decl., at § 41.)
While the'inappropriate-sexual behavior did not progress to 'seéiu_al battery, Respondent’s bohavior
as described by AR. cunsﬁtﬂtes “sexual misconduet” under Business and Professions éo_de

3
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section 726, (Ibid)

ORD
IT I8 8O ORDERED that Physician’s and 'Surgeon’s Certificate No. A 23192, heretofore

issued to Respondent Frederick M. Silvers, M.D., is revoked.

Pursuant to Government Code section 11520, subdivision (¢), Respondent may serve a
written motion requesting that the Decision be vacated and stating the grounds relied on within
seven (7) days after service of the Decision on Respondent. The agency in its discretion may

vacate the Decision and grant a hearing on a showing of good cause, as defined in the statute.

'This Decision shall become effective on June 14, 2017

%/m/ﬁﬂ e

FOR THE MED c’AL BOARD/(F CALIFORNIA
DEPARTME OF CONSUMER AFFAIRS
KIMBERLY KIRCHMEYER
Hxeecdtive Director

Itisso()RDERED _May 15, 2017

(FREDERICK M. SILVERS, M.D,) DEFAULT DECISION & ORDER (Case No. 18-2012-226384)
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Deputy Attorney General
California Department of Justice
300 South Spring Streel, Suite 1702
Los Angeles, California 90013
Telephone: (213) 897-5678
Facsimile: (213)897-9395
Attarneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 18-2012-226384
Frederick M. Silvers, M.D. ACCUSATION

10921 Wilshire Blvd., #514
Los Angeles, Californie 90024

Physician's and Surgeon's Cettificate
No, A 23192,

Respondent. |

Complainant alleges:

PARTIES

1L Kimberly Kirchmeyer (*Complainant™) brings this Accusation solely in her official
capacity as the Executive Director of the Medical Board of Caﬁfomia,ﬁepamwt of Congumer
Affairs (“Board™).

2. Onor about February 14, 1969, the Board issued Physician's and Surgeon's Cortificate
Nurnber A 23192 to Frederick M. Silvers, M. (“Respondent™). That Ceriificate was in full
force and effect at all timeés relevant to the charges brought herein ind will expire on August 31,
201 3, unless renewed,

i
7
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JURISDICTION

3. This Accusation is brought before the Board, under the authority of the fﬁllgwmgw
laws. All section references are to the Business and Professions Code (“Code™) unless otherwise
indicated. * )

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

3. Bection 2234 of the Code atates:

“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 violale, directly or indirectly, assisting in or abetting the
viaiéﬁon of, or conspiring to violate any provision of this chapter.

*(b) Grosy negligence.

“(c) Repeated negligent acls. To be repealed, 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 constitate repeated negligent acts,

*(1) Aninitial negligent diagnosis followed by an act or omission medically appropriate
for that negligent diagnosis of the patient shall constitute a single neglipent act.

“(2) When the standard of care requires a change in the diagnosis, act, or omission that
constitutes the negli gent act deseribed in paragraph (1), including, but not Hmited to, a
regvalﬁmiﬁn of the diagnosis or 4 change in treatment, and the licensee's condugt cieparis from the

applicable standard of care, each departire constitutes a separate and distinet breach of the

standard of care,

“{d) Incompetence.
“(e) The conumission of any act involving dishonesty or corruption which is substantially
related to the qualifications, functions, or duties of a physician and surgeon.

2
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(£} Any action or conduct which would have warranted the denial of a certificate,

“(g) The practice of medic;ine from: this state into another state or conntry without meeting
the legal requirements of that state or country for the practice of medicine, Section 2314 shall not
apply to this subdivision. This Sﬁb&iﬁﬁi{m shall become operative uﬁon the implementation of
the proposed registrafion program deseribed. in Section 2052.5.

 “{h) The repeated failure by a certificate hﬂld.@r, in the-absence of good cause, to attend and
participate in an foterview by the board, This subdivision shall only apply te a certificate Holder
who Is the subject of an investigation by the board.” . |
FIRST CAUSE FOR DISCIPLINE
{Gross Negligence ~ Patients AR, and KR.)

6. Respondent, a psychiat‘rist, is subject to disciplinary action under section 2234,

- subdivision (b), of the Code in that he was grossly negligent in his care and treatment of patients

| AR, and K.R. and in his record keeping for both patients. The circumstances are as follows:

Patient AR,

7. '{{&%336 ndent treated Patient AR, from aj;;prmimate}y May 2012 to August 2012, She
had a history of aitention deficit disorder® ("ADD™), addiciicm, depression, and sexual frauma.
She-alse had a history of an eating disorder,

8. Af the time she sought reatment with Respondent, Patient AR, was participating in
an inpatient substance abuse rehabilitation program. She signed a consent for Respondent and the

inpatient substance abuse rehabilitation program to communicate and exchange information, She

" gave Respondent the name of the psychiatrist who she consulted with through the inpatient

substance abuse rebabilitation program,
9, . Respondeni knew Patient AR lmda substance abuse problem and was in & substance

abuse rehabiliiation program at the time of his first m%ﬁng with Patient A.R.

't Attenticm deficit disorder is also known as Attention defieit hyperactivity disorder
(“ADHD™. Symptoms include difficulty staying focused and paying attention, difficulty

- controlling behavior, and hyperactivity (over-activity). ADED has three subtypes: (1)

Preclominantly hyperactive-impulsive; (2) Predominantly inatlentive; (3) Combined hyperactive-

- impulsive and inatfentive.

Acreusation (Case Mo, 18-2012-226384)
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10, Atthe time that Patient AR, fivst met with Respondent, she was being prescribed
Strattera 100 mg, Kiﬁ;mpin 0.5 mg, and Prozac 10 mg by her primary care physician.
| 11, Respondent diagnosed Patient AR, with ADHD, With the exception of a Brown
ADD Scale? for Patient AR, Respondent did not discuss in Patient A.R.’s medical records
present or prior symptoms to establish a diagnosis of ADHD. Respondent did not review prior
treatment records to support the diagnosis of Al}m} Patient AR, may have had ADHD, but
Regponglent’s rﬁcorcié do not address that diagnosis, except to aceept Patient A R.’s self-report.

12, Respondent mistakenly believed Patient A.R. was taking Zoloft 50 mg, Zoloft is an

antidepressant, Patient AR, was not taking Zoloft-prior to treating with Respondent. Ob or about |

May 18, 7012, Respondent increased Patient A.R.’s preseription for Zoloft to 100 mg per day.

The migtaken substitution of Zoloft for Prozac (also an antidepressant) reflects the carelessness of .

Responclent’s approach to Patient AR, _

13.  Respondent also mistakenly believed that Patient A.R. was taking Adderall XR 10
mg. Adderalt’ is an &mp}miamin&f‘ Patient A.R. was not taking Adderall prior to treating wﬂh
i{éspondent. Amphetamines are widely abused and highly addicting. They can be abused by
patients with eating disorders in the belief they promote weight loss. Patients may misreport
taking amphatamme:s fo oblain “diet” pills. Prescribers need 1o be carelul about providing
abusable conirolled medications to identified substance abusers.

14, On or about May 24, 2012, Respondent preseribed Adderall 10 mg tabs #60 to be

taken bid and a preseription for Adderall 15 mg XR caps #60 without direetions on ow to teke

them. Shortly after, Patient A.R. had arelapse. She reported to Respondent that she bégaﬁ

drinking aleohol and was self-mutilating,

*The &mam AI}D Scale is a 40-item’ ﬁequ&ricy scale intended to measure the executive
functioning (the mental protesses that enable us to plan, foeus atfention, remember instroctions,
and juggle multiple tasks suecessfully) aspects of cognifion associated with ADD/ADHD in
adulls,

? Adderall (Amphetanune) is a Schedule I drug.

* Amphetamine is.a stimufant and an appetite suppressant. It stimulates the central
nervous system (nerves and brain) by increasing the amount of certain chemicals in the body. This
increages heart rate and blood pressure and decreases appetite, among other effects.
Amphetamine is used to treat ﬁarmicpsy and ADHD.

4
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15, Onor about June 19, 2012, Respondent rievertheless prescribed Adderall XRV 15 mg
#60. Patient AR, picked up a preseription for Adderall XR 15 mg on or about July 2, 2014,

16. Onor ahcmt July 11, 2012, Respondent increased Patient A.R.'s Adderall XI{ to 20
mg bid. There is no indication of the number preseribed.

17. Onorabout August 13,2012, R@spfmdent wiote & preseription fer Adderall XR 20
mg bid, but did not record fhe quantity preseribad,

8. As statad-above,_?ati&nt AR, was not receiving amphetamines prior fo treating with
Respondent. Respondent made no atterpt to contact the inpaﬁent-substanﬁ:e abuse rehabilitation
program or the psychiatrist who Patient A.R. consulted through the inpatient substance abuse
rehabilitation i@mgrﬁm to obtain medical information. Respondent did not ¢ontact Patient AR.s
primary care physician, did not obtain her prior medical records, and did not verify her medical
history or the drugs she was taking,

19, Respondent commitied gz:nés negligence by prescribing Adderall, an anmphetamine

and abusable controlled substance, to Patient AR, a substance a-busihg patient, by giving her

increasing doses without clinical support,

20,  Respondent also comimitted gross negligence in that his treatment records for Patient
AR, are illegible and would natallow a provider to determine what services were provided to
Patient AR, what symptoms she had, or the basis for the presciiptions she was provided.

ﬁi‘thmlgh K‘esgmﬁéen% provided a transcription of his handwritten progress notes, the handwritten

whai is in the handwritten notes. FPurthermore, Respondent does not discnss in Patient AR.'s
maedical records present or prior symptoms (o establish a diagnosis of ADHD.

Patent K.R,

21,  Respondent {reated Patient K.R, from ztppr{;;ximately September 2011 to November
2011, Patient K.R. sought {reatment for “Major Depressive Disorder,” She informed Respondent

about her struggles with dﬁpms,sién and anxiefy. She also told him about her past history of

aleohol and drug abuse, including abuse of stimulant clasy substances, She informed him that she

| Ar:c;us'artic:uﬂ((:asc Neo, 1&»20!2»2%658-;1)
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was taking .Lexapms anc Adderall for her medical condilions, She gave him her prior
psychiatrist’s name.

22.  Patient KR, also told Respondent that she was studying for the Law School
Admission Test ("LSAT") and that she needed her medications (namely Adderall) to help her

study because the tine was getting close for her to take the exam. Respondent increased Patient

K.R. s dose of Adderall 20 mg XR bid by aﬂdin—g Adderall 10 mg for prn use. In his treatment
notes, Respondent acknowledged that he preseribed Adderall to help her:study at night for the
i;S'A’i‘. The Adderall helped Patient K.R. facu&,i and siuciy,

23.  Respondent diagnosed Patient K.R. with ADHD., He also diagnosed her with
“Histary of I’oin'aBstaﬁca Abuse {ecstasy, cocaine, hallucinogens, alcohol) currently in
remission.”” Respondent did not diseuss in Patient K.R.'s medical rocords present or prior
symploms to support a diagnosis of ADHD. Respondent did not revi ew prior treatment records to
support such a diagnosis. | 7 | |

24.  Patient K.R.’s medical records show that the diagnosis of ADHD was & pretext
diagnosis to justify the preseription of stimulant medication to Patient KR, a known stimulant
abuser, Respondent’s notes state that the amphetamines helped Patient K.R, focus and study.

This is not evidence of ADHD, Preseribing stimulant medications to belp a student improve his

ar her test scores is not a medical ndicatian.

25. Respondent pommitted gross negligence in that he prescribed Mzi&t&tii, an
amphetamine and abusable controlled substance, to Pfatiﬁm K.R., a patient with a substance abuse
diagnosis, based only on her self-report. Respondent did not communicate with Patient K.R,'s
other praviders to learn what medications sle was taking, why she was taking them, and what her

responses Lo teeatment were. Adderall can be abused by patients with stimulant abuse histories

and students preparing for examinations.

26.  Respondent also committed gross negligence in that his treatment records for Patient

3 Lexapro is an antidepressant in a group of drugs called selective serotonin reuptake
inhibitors. Itis used fo treat anxiety in adulis and major depressive disorder in adults and
adolescents who are at least 12 years old.

Accusation (Case No. 18-2012.226384)
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K.R. are illegible and would not allow a provider to defermine what services were provided to
Patient K.R., what symptomg she had, or the basis for the preseriptions she was provided.
Although Respondent provided & transeription of his handwritten progress notes, the handwritten
notes remain illegible and there is no way to verify whether the transcription accurately reflects
what is in the handwritten notes. In addition, in the transcription, Respondent states that he
cannot follow his own handwritten notes and that he believes notes may be missing, Furthermore,
Respondent does not discuss in Patient K.R.’s medical records present or prior sympioms to
establish a diagnosis of ADHD.

27. Rx?z;pondent*s acts and/or omissions as set forth in paragraphs 7 through 26, inclusive
above, whether proven individually, jointly, or in any combination therefore, constitute grossly
negligent acts pursuant to section 2234, subdivision (b}, of the Code. Therefore, cause for -
discipline exists,

SECOND CAUSE FOR DISCIPLINE
{General Unprofessional Conduct — Patients AR, and K.R.)

28.  Respondent is subject to diseiplinary action underx section 2234 of the Code, in that
Respondent engaged in acts and oniissions in the care and treatment of patients AR, which
congtitute unprofessional conduct. Respondent made 4 namber of intrusive, seductive, and
inappropriste sexual comments to patients AR, and K.R. The circumstances are as follows:

29, Paragraphs 6 through 27 are Incorporated by reference as if fully set forth herain,

Patient AR,

30, Patient A.R. was twenty vears old when she was treated by Respondent. Her first two | |
psychiairic sessions occurred at his business office. The sessiohs lasted approximately 3040

mimutes, and were paychiatric consultations. During these sessions, Respondent discussed his

| failing marriage, children, and politics.

3l R@épamient schieduled the next sessions at his home office. The sessions at his home
office were iong, lasting é})pi‘aximat&riy 90-120 minwtes. The frequency of her appointments were
ncreased to two times per week, Respondent scheduled the appointments late at night, at 9:30
p.m.and 10:00 p.m,, and usuaily scheduled her as his last patient. Respondént fold ber that this

:?
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scheduling was done intentionally and indicated that she had to see him frequently because she
“needed it." )

32.  When Patient AR, started sceing Respondent at his home office, Respondent began
making inapproptiate comments to her. Many of the comments were sexval in nature and caused
Patient AR, to fesl uncomfortable zmﬁ embarrassed, which Respondent seemed to like. When
she became quiet or noticeably embarrassed, Respondent would say, “You're so cute.”

33, When speaking about Patient AR’ recurring nightmares involving her father,
Respondent asked Patient AR, “Do you want 1o fuck him?” and “Does he turm you on?”

34 i{cépondeﬁt would dwell on the topic of Patient A.R.’s sex life and #sk questions such

“What do you iike?” and Do you tike it rough?” In response {o her answm& Respondent
stated, “Oh boy...Dr. Silvess...’m attracted to you. really am.”

'35.  On oné occasion Respondent told Patient A R., “L know you want the doctor thing,
but you're not ready.”

36, Onat least one oceasion Patient AR, advised Respondent that she was uncomfortable
with his frequent sexual cornments, In response, Respondent said, “You don’t getit. There’s not
afucking ﬁzéng you can do. The way tﬁa stars go, we are aligned. You and me, we have

sométhing, something really special. And you won't be ready for us for a few vears, but it will

- happen. Onee we get you back to having healthy sex.”

37 Onanother occasion, Respondent said, “You know, we're something. We've gota
special conpection, 1know thig, It's all in the stars. You and I, we [ic] waita fow years until
you're ready....”

38, During sessions, Reéspondent spent a [ot of time talking sbout his marriage, his
personal life and Iis sex addiction. He talked about religion. He often told Patient A.R. that
women gravitated towards him and are ativacted to hiin. Respondent told her that he has had sex
with multiple women on the same night. |

39, Respondent told her of a lingerie party he wasinvited to. He asked her if he should
atiend the pﬁ;”ty and told her that women love doctors and there would be prostitutes at the party,
On Patient A.R.’s next visit, Respondent reported that he went to the party late, but the party had

8
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been broken up by police by the time he arrived.

40, Respondent iold Patient AR, that his wife knew that there was something happaning
between the two of them and that she was jealous,

41. . Inreply to hey need for validation of the opposite sex, Respondent stated, “You know,
women just gravitate towards me, They’re averywiamra! And they just coms to mel”

42, In sharing about his sex addiction, Respondent stated, “If1 told you, ﬁrcu wouldn’t
believe il You wouldn’t, Bven my doctors [sic] said that, How do you have time? I didn’t
know. Twould ,fuak_ﬁ a night and wake a new one up in the morning. You wouldn’t even believe
it. Ohboy. You wouldn't™

43, On her body issues, Respondent commented, “You've got.a great body, and you're
very sexy. Very. Ohboy.... Ohboy...” | '

44,  On her recent nightmare about having aekuai intercourse with an old man,
Respondent stated, “It was probably me. Women love doctor play. 1know you do too. Why
wouldn’t you? Jiﬁ)h boy.... That old man was me.”

45, Atone sezsion, Respondent §iﬁf‘;d his shorts to show Patient AR. a tattoo of the
Viegin Mary that was on his waist/hip-bone area. He grabbed the bottom porlion-seam of his
shoits and hifted it up towards his waist and showed her the tattoo.

46,  During Patient A.R.’s last session, she asked Respondent {o lower the dosage of her
Zoloft. She fold Respondent that the dosage she was taking at the time caused her to feel numb to

emotion. Respendent refused to lower her dosage and went into an approximately thirty-minude

rant, wherein he accused Patient A.R. of not trusting him, conipared her to his other patients, who
he said did not question his judgment, insulted Patient A.R., by making specific references to her

personal problems which she had shared with him over the course of her treatment, and

sarcastically indicated that maybe he should stop talking to her, since she was clearly doing just
fine.

4’? Respondent tamsted Patient AR, who had become quiet during his episode, asking
her wha{ was wmfzg and if she could no longer talk and threw the phannacology desktop hook at

her lap, and told _E}{:r, “You don’t get it.” Patient AR, left feeling humiliated and unable to tust |

9
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physicians. She did not retum to Respondent for treatment.

48. Respondent engaged in unprofessional conduet for making intrusive, seductive, and
otherwise inappropriate sexual comments to Patient A.R., which did not relate to her medical
freatment, Ii is inapprapriate for a psychiatrist to talk to a patient about the psychiatrist’s sexual
prowess, It is particularly more egregious Whaﬁ freating a patient like Patient AR, who has a
Idstory of sexual trauma, R&spehd&nt embamrassed Patient AR, and caused her emotional and
mental trauma and discomfort,

Patient KR _l

49, | ?atient K.R. was twenty-one years old when she was treated by Respondent. Like
Patient &.R.’, Patient KR was also the: éubj ect of inappropriate sexual, personal, and insensitive
comments from Respondent. Among other things, Respondent told her that he belonged to a
tennis club and stated, “T could be fucking any of the women *thére at any time if' T wanted to-
They are all 50 desperate.” He often said a lot of women desired him.

Si}' Respondent told het *You better not put your hair back like that or I'll get too turned |
on” and “If you were just a little bit oldes, my wife would have some real competition,”

§1.  Respondent spent the ruajority of the time during Patient K.R.’s sessions talking about
himsell, women, and his religious views. He also made ffaquant inappropriafe racial comments
about minorities. | ‘ |

52. Patient KR, informed her mother about Respondent’s comments, Her mother
beeame upset and did not want her (o continue seeing Respondent. Patient K.R. stopped seeing
Respondent, ‘

53. Patient K.R. and Patient A.R. do not know cach uther,

54, Respmzémit engaged in vnprofessional conduct for making sexual, personal, and
insensitive comments o Patient K.R., which did not relate 1o her medical treatment, It is
inappropriate fﬁsr # physician to talk to alaazi;ent.abaut the patient’s sexual desi-z'ﬁhiijty, the
physician’s aliraction 1o the patient, or the sexual attraction of other people to the physician.

Physicians must be sensitive about political; religious and racial Issues in communicating with

‘patients, Respondent embarrassed Patient LR, and caused her emotional discomfort.

A0
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55, Respondent’s apts and/or omissions as set forth in paragraphs 29 through 54,
inclusive above, whether proven individually, jointly, or in any combination ﬁmmfam,'cﬂmtimié
unprofessional conduct pursuant to section 2234 of the Code. Therefore, cause for discipline:
grists,

PRAVER

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

and that following the hearing, the Board issus a decision:

1. Revoking or suspending ‘Physieian‘:s and Surgeon's Certificate Number A 23192,

issued to Respondent Frederick M. Silvers, M.D.;

2. Revoking, suspending or denying approvat of Respondent’s authority to supervise

physician assistants pursnant to section 1527 of the Code;

3. Ondering Respondent, “.ifplaced on probation, to pay the Board the vosts of probation
monitoring; and '

4. Taking such other and further aetion:as the Boatd deerns necegsary and proper.

DATED: __July 30, 2015

KIMBERLY KIRICHM:

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

Complainant

11
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BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

1n the Matter of the Accusation Against:

Frederick M. Sifvers&‘ M.I3,
Physician'y and Surgeon's
Certificate No, A 23192

Case No. 18-2012-226384

Petitioner

N N NN W R S N

ORDER DENYING PETITION FOR RECONSIDERATION

The Peition filed by Nicholas Turkowitz, Esq., attorney for Frederick M. Silvers, M., for the
reconsideration of the decision in the above-entitled malter having been read and considered by
the Medical Board of Califointa, is hereby denied.
‘This Decision remains effective at 5:00 p.m. on June 14, 2017,
IT IS SO ORDERED: June 14,2017
Miﬁ-}lﬁellﬁ Anne Bholat, M.DD., Chair,
Panel B






