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BEFORE THE 
MEDICAL BOARP OF CALIFORNIA 

DEPARTMENT OF CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

In the Matter of the Accusation 
Against: 

GUVEN UZUN, M.D. 

Physician's and· Surgeon's 
Certificate No. A 72928 
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) 
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l 
l 
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~~~~~~~~~R~e=sp~o~n~d~en~t~·~-l, 

DECISION 

File No. 06·2007 ·181358 

The attached Stipulated Settlement and Disciplinary Order is hereby 
accepted a·nd adopted as the Decision and Order by th& Medical Board of 
California, Department of Consumer Affairs, State of California. 

This Decision shall become effective at 5:00 ·p.m. on April 22, 2011. · 

DATED March 24, 2011 
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KAMALA D. HARRIS ' 
Attorney General of California 
ROBERT McKJM BELL ' 
Supervising Deputy Attorney General 
COLLBENM. MCGURR!N 
Deputy Attorney General 
State Bar No. 147250 

300 So. Spdng Street, Suite 1702 
Los Angeles, CA 90013 
Telei;ihone:. (213) 620-2511 · 
Facsimile: (213) 897-9395 

Attorneys for Complainant 

B:EFORETBE 
MEDICAL BOARD OF CALIFORNIA 

DEPARTMENT 011 CONSUMER AFFAIRS 
STATE OF CALIFORNIA 

In the Matter of the Accusation Against: 

G'UYEN UZUN, M.D. 
P.O. Bo:x 12843 
Marin.a Del Rey, California 90295 

Physician and Surgeon's Certificate.No. 
A729Z8 

Respondent. 

Case No. 06-2007-181358 

OAR No. 2010030350 

STIPULATED SETTLEMENT AND . 
DISCIPLlNARY ORDER 

16 --

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

1 S entitled proceedings that the following matters are true: 

19 PART!ES 

20 1. Linda K. Whitney (Complainant) is the Executive Director of the Medical Board of 

21 California (Board). She brought this action solely in her official capacity and is represented in 
·-• _,_, __ ;.,~~-•« 1--·- --·•m&--~-~~··~--- --~ --· •=• "' -"---·-~- ~-M~• "--·~--~.------"-- •"--' --·-w"''~-.. ~~<w•w••·•-·•, -~~·~·---• 

. 22 this matter by Kamala D. Hards, Attorney General of the State of California, by Colleen M. 

23 McGu:rrin, Deputy Attorney General. 

24 2. Guven Uzun, M.D. (Respondent) is represented in tli.is proceeding by attomey 

25 Thomas A. Mesereau, Jr. and Susan C. Yu, whose address is: Meserean & Yu, LLP, 

26 10390 Santa Monica Boulevard, Suite 220, Loo Angeles, California 90025. 

27 3. On or about August 24; 2000, the Board issued Physician's and Surgeon's Certificate 

28 No. A 72928 to Guven Uzun, M.D. The Physician's and Surgeon's Certificate was in full force 
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1 and effect at all times relevant to the charges brought in Accusation No. 06-2007-181358 and will 

2. eXpiro on March 31, 2012, unless renewed. 

3 JURISDICTION 

4 4. Accusation No. 06-2007-181358 was filed before the Medical Board of California, · 

5 Department of Consumer Affairs, and is currently pending against Respor1dent. The Accusation 

6 and all other statutocily required documents were properly served on Respondent on January 21, 

7 201 O. Respondent timely filed his Notice of Defense contesting the Accusation. A copy of 

g Accusation No. 06-2007-181358 is attached as exhibit A and incorporated herein by reference. 

9 ADVISEMENT AND WAIVER,i?. 

10 5. Respondent has carefully re.ad, fully discussed with counsel, and understands the 

11 charges and allegations in Accusation No. 06-2007-181358. Respondent has also ()!U'ofully read, 

12 fully disctissed with counsel, md fully understands the effects of this Stipulated S.ettlement and 

13 Disdplinaxy oider arid the effects it will have on hls physidan' s a11d surgeon's certificate. 

14 6. Respondent is fully aware of his legal rights in this matter, inch!ding the right to a 

15 heacihg on the charges and allegations in the Accusation; the right to be represented by counsel at 

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

17 prese11t evidence and to testify on his own behalf; the right to the issuance of subpoenas to compel 

18 the attondance of witnesses and the production of documents; the right to reconsideration and 

19 court review of an adverse decision; and all other rights accorded by fue California 

20 Adrninist:rative Procedure Act and other applicable laws. 

21 7. Respon.dent vol=tarily, knowingly, freely and intelligently waives and gives l1Jl each 

·. ---- ··:rf -and-every right set forth· above.-----------·--·--~·--·~-·- .. --·-··--·--- ·- --- -·-··-·· 

23 CULP ABILITY 

24 8. Respondent admits the truth of the charges and.allegations alleged in Accusation No. 

25 06-2007-181358 the following: First Cause for Discipline, paragraph 69 C and D; Second Cause 

26 for Discipline, paragraph 72 C, D, F, G, H, and I; Ninth Cause for Discipline, paragraph 105 B 

27 and C; Fourteenth Cause for Discipline, paragraph 125 A; and Fifteenth Cause for Discipline, 

28 paragraph 128 A, E, F, G an~ H, as charged and alleged in the Accusation. As to the remainder 
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1 of the allegations in the Accusation, Respondent agrees not to contest them for the purposes of 

2 this settlement. 

3 Further, if Respondent ever petitions to modify or terminate my term or condition set 

4 forth herein, including but not limited to probation, or should the Board or any other regulatory 

5 agency in California or elsewhere hereinafter instittite any other action agahist Respondent, 

15 including, but not limited to, an Accusation and/or Petition to Revoke Probation, the allegations 

7 and facts. set forth in the Accusation shall be deemed admitted for all purposes. 

8 9. Respondent a!irees that his Physician's and Surgeon's Certificate is subject to 

9 discipline and he agrees to be bound by the Board's imposi~on of discipline as set forth in the 

10 Disciplinary Order below. 

11 CONTINGENCX 

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

13 Respondent understands and ·agrees that counsel for Complainant and the staff of the Board may 

14 communicate directly with the Board regarding t11is stipulation and settlement, Without notice to 

15 or participation by Respondent or his cmmsel. By signing the stipulation, Respondent· 

! 6 understands and agrees that he m&y not withdraw his agreement or seek to rescind the stipulation 

17 pri.or to the time the Board considers and acts upon it. If the Board fails to adopt this stipulation 

18 as its Decision and Order, the Stipulated Settlement and Disciplinary Order shall be of no force or 

19 effect, except for this paragraph, it shall be inadmissible in any legal action between the parties, 

20 and the Boru:d shall not be disqualified from furth<:>r action by having considered this matter. 

21 11. The parties understand and agree that facsimile· copies of this Stipulated Settlement 

·--- 2:c an<rDisciplinazy·oraer, iiicfudmjffaciiimile signiirureslliereto; sliiill nave thifsameforoe ana-· 
23 effect as the originals. 

24 12. ln consideration of the foregoing admissions and stipulations, the parties agree that 

25 the Board may, without farther notice or formal proceeding, issue and enter the foilowing 

26 Disciplinary Order: 

27 111 

28 11 I 
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1 DISCIFLINARYORDE;B 

2 IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. A 72928 issued 

3 to Respondent Guven U=, M.D. is revoked. However, the revocation is stayed and Respondent 

4 is placed on probation for eight (8) years on the following terms and conditions. 

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

6 practice of medicine for six (6) months begilllling the sixteenth (16th) day after the effective date 

7 of this decision. 

8 2. PRESCRIBING PRACTICES COURSE Within 60 calendar days of th~ effective 

9 date of this Decision, respondent shall enroll in a course in prescribing practices, at.respondent's 

l O ex.pense, approved in advance by tho Division or its designee. Failure to successfully complete 

11 the course during tbe first 6 months of probation is a violation of probation. 

12 A prescribing practices course taken after the acts that gave rise to the charges in the 

13 Aci;:usation, but prior to the effective date of the Decision may, in the sole discretion of the 

14 Division or its designee, be accep\ed towards the fulfillment of this ccmdition if the course would 

15 have been approved by the Division or its d~signee, had tho course been taken after the effective 

16 date ofthis Decision. 

17 Respo1li!eni shall submit a certification of successful completion to the Division or its 

18 designee not later than 15 calendar days after successfully completing the course, or not later than 

19 ·15 calendar days after the effective date o:fthe Decision, whichever is later. 

20 3. MEDICAL RECQRD I{EEPlNG COURSE Witbin60 calendar days of the effective 

21 date of this decision, respondent shall enroll in a co11rse in medical record keeping, at 

2£ -;spo;;deni' s ex.pense, approvedTiiadvance by thebivISfOnorffilaeslgnee~-Piiiluiefo ____ ---- · 

23 successfully complete the course during the first 6 months of probation is a violation of probation, 

24 A medical record keeping ccmrse taken after the acts that gave rise to the charges in the 

25 Accusation, but prior to the effective date of lhe Decision :may, ill the sole discretion of the 

26 Division or its desigilee, he accepted towards the fulfillment of this condition if the course would 

27 have been approved by the Division or its des:ignee had the course been taken after the effective 

28 date of this Decision, 
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1 Respondent shall .submit a certification of successful completion to the Division or its 

2 designee not later fuan 15 calendar days after successfully completing the course, or not later. than 

3 15 calendar days after the effective date of the Decision, whichever is later. 

4 4. ETHICS CQ1]RSE Within 60 calendar days of the effective date of this Decision, 

5 respondent shall enroll in·a course in ethics, at respondent's expense, approved in advance by the 

6 Division or its designee. Failure to successfully complete the course during tbe first year of 

7 . probation is a violation of probation. 

8 An ethics course taken after the acts that gave rise te the charges in the Acvusation, but 

9 prior to the effeetive date of the Decision may, in the sole discretion of the Division or its 

1 O designee, be accepted towards the fulfillment of this condition if the course would have been 

11 approved by the Division or its designce had the course been taken after the etfeolive date of this 

12 Decision. 

13 Respondent shall submit a certification of successful compl<:\tiou to the Division or its 

14 designoe not later than 1 S calendar days after suceessfully completing the course, or not later than 

15 15 calendar days after the.effective date ofthe Decision, wbiehc:ver is later. 

16 5. CLllil['~~PRPORAM Within 60 calendar days of the effective date 

17 of this Decision, respondent shall enroll in the Ph)'llician Assessmemt and Clinical Ed11cation 

18 Program (PACE) offered at the University of Califomia - San Diego School of Medicine 

19 ("Program"). 

20 Thll Program shall consist of a Comprehensive Assessment program comprised of a two-

21 day l\Ssessment of respondent'~ physical and mental health; hasio clinical and communication 

.. 'sKillscom:iiionfo.ii!rcrml.criius;anamedfcal 1mowledge;81.(ilf anCl.}uCl.gmenf perl:iilillri[i"!o-·· ....... . 

23 respondent's specialty or sub-specialty, and atmini:tnum, a 40 hour program of clinical edncation 

24 in the area of practice in which respondent was alleged to be deficient and which takes into 

25 account data obtained from the assessment, Decisiou(s), Accusation(s), and any other information 

26 that the Division or its designee deems relevant. Respondent shall pay all expenses associated 

27 with the clinical training program. . 

.28 Based on respondent's perfonnance and test results in the assessment and clinical 
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1 education, the Program will adVise the Division or its designee of its recommendation(s) for the 

2 scope and length of any additional educational or clinical training, treatrrient for any roedi6al 

3 oondition, treatment for any psychological condition, or anything else affecting respondent's 

4 practice of medicine. Resp·ondent shall comply with Program recommendations. 

5 At the completion of any additional education.al or clinical training, respondent shall submit 

6 to and pass an examination. The Program's determination whether or not respondent passed the 

7 . examination or successfully completed the Pmgram shall be binding. 

8 Respondent shall complete t11e Program not later than six month~ after respondent's initial 

9 enrollment unless the Division or its designee agrees in writing to a later time for completion. 

1 o ·Failure to participate in and complete successfully all phases of the clinical training 

11 program outlined above is a violation of probation. 

12 After respondent has successfuUy completed the clinical training pr9gram, respo1ident shall 

13 participate in a professional enhancement pro gram equivalent to the one offered by the Physician 

14 Assessment and Clinical Eduoationl'rogram at the University'ofCalifomia, San Diego School of 

15 Medicine, which shall include quarterly chart review, semi-annual practice assessrnent,.and semi-

16 annual review of professional growth and education. Respondent shall participate in the 

17 professional enhanceiment program afrespondent' s expense during the term of probation, or until 

lg the Division or its designee detennincs that further participation ia no longer necessary. 

19 Failure to participate in and complete successfully the professional ertl1ancer11e11t program 

20 outlined above is a violation of probation. 

21 6. bj:...Qj'ITI'QRINQ-I'RA.Q:J1~'.l3 AND BIILlNQ Within 30 calendar days of the 

· --- - · 22 effective date-cir this ne:asron;·:resj:)oii.dentsi:ialriilii:iiiilt'totlie.i'.51YiiilonorTiS dooign"iie-l'or J:lrioJ: · -

23 approval as practice and. billing monitors, the names and qualifications of two or more licensed 

24 physicians a:nd surgeons whose licenses are valid and in good standing, and who are Airlerican 

· 25 Board of Medical Specialties (ABMS) certified. The monitors shall have no prior or current 

26 business or personal relationship with respondent, or otherrelatiom1hlps that could reasonably be 

27 expected to compromise the ability of the monitors to render fair a:nd unbiased reports to the 

28 Division, including, but not limited to, any form of bartering, shall be in respondent's field of 
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I 

1 practice, and must agree' to serve as respondent's monitors. Reiipondent shall pay all monitoring 

2 costs. 

3 The Division or its designee shall provide the approved monitors with copies of the 

4 Dooision(s) and Accusation(s), and a proposed monitoring plan. Within 15 calendar days of 

5 receipt of the Decision(s), Aocusatfon(s), and proposed monitoring plan, the monitors shall 

6 submit a signed statement that tho monitors have read the Decisi.on(s) !lnd Accusation(s), fully 

7 ·understands the role of a 1nonitor, and agrees or disagrees with the proposed monitoring plan, If 

g the monitors disagrees with the proposed monitoring pllln, the monitors shall submit a revised 

9 monitoring plan with the sig11ed statement. 

1 o Within 60 calendar days of the effective date of this Decision, and contin\ling throughout 

11 probation, respondent's practice and billing shall be monitored by fue approved monitors. 

12 Responde11t shall make all records available for immediate inspection and copying on th<:> 

13 premises by the monitors at all times during 1m,~iness hours, and shall retain the records for the 

14 entire term of probation. 

15 . The monit?rs shall submit a qua:rterlywritten report to the Division or its designee which 

J 6 . includes an evaluation of respondent's performance, indicating whether respondent's practices are 

17 within the standards of practice of medicine and billlng, snd wheth.er respondent is practicing 

18 medicine safely, and bllllng appropriately. 

19 lt shall be the sole responsibility ofrespondent to ensure that the monitors submits the 

20 quarterly written reports to the Division or its designee withil1 l 0 calendar days after the end of 

2 J the preceding quarter . 

. -·-··22· ~-··· ]fThe monitor(s) res1gmiofi1fno !Ongilrava1Ia51e, responO:erifShlill; wi!liiirs~calenaaroiiys-. . 

23 of such resignation or unavailability, submit to the Division or its designee, for prior approval, the 

24 name and qualifications of a replacement monitor(s) who will be assuming that responsibility 

25 within 15 calendar days. lf respondent fails to obtain approval of a replacement monitor within 

26 60 days of the resignation or imavailability of the monitor, respondent shall be suspended from 

27 the practice of medicine until a replacement monitor is approved and prepared to assume 

28 immediate monitoring responsibility. Respondent shall cease !he practice of medicine within 3 
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1 calendar days after being ao notified by the Division or designee. 

2 Failure to maintain all records, or to make all appropriate records available for immediate 

3 .inspection and copying on the premises, or to comply with this condition as outlined abo:v~ is a 

4 violation of probation. 

5 7. NOTIFICATION Prior to engaging in the practice of medicine, the respondent shall 

6 provide a lrne copy of the Decision(s) and Accusation(s) to the Chief of Staff or the Chief 

7 Executive Officer at every hospital where privileges or membership are extended to respondent, 

8 at any other facility where respondent engages in the practice of medicine, including all physician 

9 and lo cum. tcnens registries or other sirnilar agencies, and to the Chief Executive Officer at every 

1 Q insurance carrier which extOttds malp1-actice insurance coverage to respondent. Respondent Shall 

11 submit proof of compliance to the Division or its desiguoe within 15 calendar days. 

12 This condition shall apply to any change(a) In hospitals, other facilities or insurance carrier. 

l 3 8. . SUPER VJSION OF PHYSICIAN ASSISTANTS, Duri.ng probation, respondei1tis 

14 prohibited from supervising physician assistants. 

15 9. QBEY AIJ,M WS Respondent shall obey all federal, state and local laws, all rules 

16 governing the practice of medicine in Califomia, and remain in :full compliance with any court 

17 ordered criminal probatlou, payments and other orders. 

!8 . 10. OUARIERLYDECLfo,RAT10NS Respondent shall submit quarterly declarations 

19 under penalty ofperju:ry on forms provided by the Division, stating whether there has been .. 
20 compliru.1ce with all tbe conditions of probation. ResJ?ondent shall submit quarterly declarations 

21 uot later than 10 calendar days after the end of the preceding quarter. 

·····-·- . -n~. J'K()'B1;1'I01'-rUNIT.90™NCF,.~Ryspontlentsfilill oo1nplyWitlnli6"DiviSion'if. 

23 probation unit. Respondent shall, at all times, keep the Division informed of respondent's 

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

25 communicated in writing to the Division or its designee. Under 110 cir0ttmstanoes shall a post 

26 office box serve as ill1 address· of record, except as allowed by Business and Professions Code 

27 section 202l(b). 

28 Respondent shall not e11gage in the practice of medicine in respondent's place of residence. 
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l Respondent shall maintain a current and renewed California physician's and surgeon's license. 

2 Respondent shall inunediately inform the Division, or its designee, in writing, of travel to 

3 any areas outside the jurisdiction of California whlch lasts, or is contemplated to last, more than 

4 30 calendar days. 

5 12. INTERV1EW wrrH THE DIVISION, OR ITS DESIGNER Respondent shall be 

6 available in person for interviews either at respondent's place of business or at the probation unit 

7 office, with the Division or its designee, upon request at various intervals, and either with or 

8 without prior notice throughout the term of probation. 

9 13. RESIDING OR PRACTICING OUT-OF-STATE hi the event respondent should 

1.0 leave the State of California to reside or to practice, respondent shall notify the Division or its 

11 dcsignee in writing 30 calendar days prior to the dates of dpparture and return. Non-practice is. 

12 defined as aniperiod of time ex.ceeding 30 calendar days in wbich respondent is not engaging in 

13 any activitles defined in Sections 2051 and 2052 of the Business and Professions Code. 

14 All time spent in an intensive training program outside the State of California which has 

15 been approved by the Division or its designee shall be,,considered asi:irne spent in the practice of 

16 medicine within the State. A Board-ordered suspension of practice shall not be considered as a 

17 period of non-practice. Periods of temporary or pennilllent residence or practice putside 

18 California will not apply to the reduction of the probationary term. Periods of temporary or 

19 pexmanent residence or practice outsid\' Califomia will relieve respondent of the reaponsibility to 

20 comply with tho probationary ten:ns and conditions with the exception of this condition and the 

21 following te1ms and conditions of probation.; Obey All Laws; Probation U11it Compliance; and 

· --·-- · 12· cost:Recover.Y:-· ····· ···- ··----·-·-··--·---··········-········-···-- · ··--·····--··---·--··- · · 
23 Respondent's license shall be automatically cancelled if respondent's periods of temporary 

24 or pennilllent residence or practice outside California total two years. However, respondent's 

25 licerise shall not be cancelled as long as respondent is residi'ng and practicing medicine in another 

26 state of the United States and is on active probation with the medical licensing authority of that 

27 state, in which case the two year period shall begin on the date probation is completed or 

28 terminated in that state, 
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1 14. FAILURE TO PRACTICE MEDICINE· CALIFORNlb,RESlDENr 

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

3 stops practicing medicine in California, respondent shall notify the Division or its designee in 

4 Wl1ting within 30 calendar days ptior to the dates of non-practice and return to practice. Any 

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

6 reduction of the probationary tem1 and does not relieve respondent of the responsibility to comply 

7 with the terms and conditions of probation. Non-practiC<l is defined as my period of time 

8 exceeding 30 calendar days in which roopondent is not engaging in any activitieJJ defined in 

9 sections 2051 and 2052 of the Business and Professions Code. 

Jo All time spent in mi intensive training program which lw been approved by the Division or 

J 1 its designee shall be considered time spent in the practice of medicine. For purposes of this 

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

13 condition of probation, shall not be considered a period of mm-practice:· 

14 Respondent's license shall be automatically cancelled ihespondent resides in Ccilifornia 

15 and fur a total of two years, fails to engage in California in any of tile activities des~n'bed in 

16 Business lllld Professions Code sections 2051 and 2052. 

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

18 obligations (e.g., cost recovery, restitution, probation costs) 11ot later than 120 calendar days prior 

19 to the completion of probation. Upon successful completion of probation, respondent's certificate 

20 shaJ.1 be fully restored. 

21 16. VIOLATION OF PROBA'l'IQN Failure to fully comply with any term or condition 

.. of'"priioat1onlsiViolfill61i·or prooalion: If:fespondenfVioia!espfi'ib~atfonmany respect;-!lie·· -- ... ,. 

23 D'h~.sion, after giving respondent notice and the opportunity to be heard, may revoke probation 

24 and carry out the disciplinary order that was stayed. If an Accusation, P_etition to Revoke 

25 Probation, or an Interim Suspension Order is filed against respondent during probation, the 

26 Division shall have continuing jurisdiction until the matter is final, and the period of probation 

27 shall be extended uutil the matter is final. 

28 17. J;,,ICENSE ~NJ)ER Following the effective date of this Decision, if 

10 
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l respondent ceases practicing th1c to retiremeu~ health reasons or is oth<lrWise imnble to satisfy the 

2 terms and conditions bf probation, reSpondent may request the volunhuy surrender of 

3 respondent's license. The Division reserves the right to evaluate l'espondent's request and to 

4 exercise its discretion whether er not ·10 grant the req\\est, or to take MY other action deemed 

5 appropriate and reasonable under the circumstances. Upon formal acceptance of the surrender, 

6 respondent shall within l 5 calendW- days deliver rllSpondent's wallet and wall certificate to the 

7 Division or its desig:noo and respondent shall no longer practice medicine. Respondent will no 

8 longer "be subject to the t~ms and conditions of probation md tbe sw:render ofrespondent's 

9 licens.e shall be deemed disoiplinary acti()t>. Ifrespond.ent re-applies for a medical license, tl1e 

1 o application nhall be t't'ea.ted as a petition for reinstatmnoot of a re11oked certificate. 

11 18. ~ONlTORJNG COSTS Respondent sl1all pay the costs associated 

12 wrn1 ·p1'Dbatlon monitoring: t\~Ch and every year of probution, as designated by the Division, which 

13· maybe adj\lSted 011 an annual basis. Such costs shall be pa.yable \0 the Medical Boai:d of 

14 California l'\nd delivered to the Division or its dcisignce no later than January 31 of ea<;h oalendll!" 

15 yell:r. :Failu:re to pay costs within 30 calendat' days ofthe due date is a violation ofprobatfon. 

16 f.CCEl'TANCE 

17 T 11ave oareflllly read i:he above Stipu~ated Settlweni end Disciplinary Order and have fully 

18 discussed it with l!!;t attorneys, Thomas A. Mesereat1 and Susru1 C. Y 1.1. l fully undmstruid !he 

1!> scipulatlon llll.d the effects it will have on my:Physicinn'E and Surgeon's Certificate. I illlter into 

20 this Sti)~ulated Settlement and Disciplinary Order :freely, volulltarily, knowingly, and intelligently, 

21 ~nd ~gree to be.boll. d by the Deciaion and Ordar of the Medical Board of California. 

22 

23 

24 

25 
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8 

9 

f O 
ti !il'fue.'.'NJ;ll,\ti:!i 11f.ifie(A9cils!!;ji,(J11_;j'\}jiifn~t' 

·1± . q~xstJZ~,,N';~ 
F:;0:.;B:o:ir.'1'284li' 

ri::~ · t\!l:r1v~a)lct1JR;~y'''¢11Iir1r.~a.!lQ>.W~ 

:i'.~rsidi~n !ti a11ii~l.r$e!J:n1s ;c'~'!l~tl' 
No~:Ai:i!l:Zll· · · 

ll .. ntl !j 
~'/')• Rei!JIO ~ ;.i 

J:.y ;,Clon@l~irumia1!iiges: 

'.1'8 • ~t:r:&c;; 

l~ 1 ·•. Baji~AJ:fl, 5.tjfiliffltojf(G~iflp1alJ1ifttt')·'~i':\{f g~ t~fa fl.~ti ey\t!:t~li'1',<ll6\:"ll.li h6t .o'ffioiiif".®ps:ctly · 

:0Q as1l'i.eExpCl.lti;ve~i;.~ctoM1f:th~;19IeqiOaj;:i?;i;la,(i qf.Qiili;/:~i'!lJ~,'};lep~'!J):tji1~fc"Q.qn~~ef ~~i~~-" 

.21 · '2. On-.or aboui.Au.fl1lsE:l:4,_ltOOO, the'medjcal .Bb&rii.of'Qal.ifom~a '!sst\eii f'liysi~~i\s iliill, 
' . 

· -·--··-2:r· ;-Srp;g~d'i'eertifloate'Nmnbc1·A-flt\.i2s-.toGfl!'V<EN'IJZH'N,.M:.o:,.:§R.e~pona~t~ . ..:.TheJl.rrysician}~ .... 
' . 

13!. aga.·~urgeO!i'S .Certiftoate 'W?!J lll .l'if!YfO~e·ahd elfect at,~Jl 'ti:!l:J.eil :ti\leitl!ilt;to:the Ch.al::$~ h!iiYU~t 

24 herejp:alla will-eXJiii:•N>n Mardli;ll,'2012, unl~s:reiwwed:. 

.i6 .3. This Acoosation :is.bfllUglifbe:fore .the Meafoal B@1't:d-ofCalif'.bmia· ~!'lo~rd), 

27. j;:Jepattrhent·of JJonsumer Aff<iiil!, nf1.der the aufho*y.0flheJbll1;lwhigJaw$: Aii-sccllqn 

2~ :re~erencerr.m:e to tlie 'Business lll!ld fuofe'ss1011S"Cod.e uniess ;othei:Wise-lntlfoated. 

1 



1 · 4: aectlerl.22~4 of:the;Goile·states; 

2; "ThePivisioi;t oflVJ'.edl,bru Q.uaJ:~tr' ~h~U taki: actiqit ~galnst.an;y.ifoensee wh64;.charJleu 

3 . ;vilh !UI!p,dfessiomil cewa4c!, Jn 114.di,ti,0111') i;ll]:\er. pri:misipns !'lf::fhis.!¥ciicle, ,l,lhprofessit>na!. 

4 . oonduct'focludes, .buHs not:limitei!.io, 'tho following; . . . 

Ji • '"~i!) Yio)11ting m;r~t,16Jl'l.P#ng;t9 1ii\)1ii.t~1 lili:ectly,ofindlt(.>¢tly, asslsftng:in .or.l\l:>etling ·'.the 

.6 : '0i~1\ltion.ofi-:or i:ipri.&.gjJ.'.iJ'lk'fb;Y,'iolllt!l'imY:P~\ilijS\90 of'this abap~erI.ChaptCJ:'S, th.aiM:edicai 
'1: IiraQfice.A.ctJ . 

. g· . ;~) ·Grossne!!,li.genc¢. 

·9 '%:)' Rer>eated.nei;li~yntJ!Ct!h ·w-o ~e;re~eiil:ei!, :tl:iere must~e'~1'.!D .Q; mo!.I) ~e~~gentacts .. ot 

'111, '. ,i5il;\l~sj9Mi .~'(i.~i!}.~~ n$!l'llife91:f\J;J:itj~;a~'.%fon followeil'bta;sepluu'i:e lmdtllsffiniitillt.i:arlut.eiil:on~ 

~,1 ·11\,,.apJllfb?b,w :~i.ful~d'.\Qf·~~·sP.a~Ii\i!l~sj;imXe J:iiJicial:OO'ifi:;ii~-geµ:tlacts, ,.,,,,.,;... ' ' 

:.\.2' ~r~f~,,,& finft1it~ifl~~£ii;.mt t!f~oSi§Jf9l!Oiii?etd !));r. !III ,a;~ioj· .. 9iltlss!o#me@l9a!l1i"ajil\~§ii~~l'li:'ll 
l~ · ·lli.at:n'e~1~tdiagac:ial!i;oi' .tll'e::f!ll~erff s'tli'll'consti!lifo:.11~-gie.neg1'i'g~t;;ici .. 

HI "~~'?' · ~~ ~:sthl_:i~!u'~ af cafe~~:~ :ona't\liehi<ihe:&;:a~"'liiq,;<rot,30r 9m.hlsiC1n1iha~ · 

':~·~ . '·· · "'titU"' ·'""ei.U""1""~ilt; ··t,~·eseflbediin'"'ara ... ·:b/J'-·fu.&l.iirdfu . :b:uein<lHirnited~d .:a "' \l;\')1$, . .:1'#.i~I... '"'"15,, ... !!l!"" ........... ;. &' .... ~11 .. ·~.;T>. ....• !j, ' 
: 

:!..~; · ~vafaaiii.<'!:tf 'Q{Jh9 :i:!f aEQP~iii or. ; A~!!lltii::i:iPif#lffi'.e!lli, ·~!iil. ilie.liceiJ!!~e'iil:<?onllijetJlepal'!s;.J.i'O:d1 •!he i 
• , ,l • • , ,. 

411' !!J!lpileai:llestani5ar.d.0~cll:ftl1 J:aoli i!e,paiiure.;Q.o~~t~ ·a·sepnrcit.e . .anti: ·di:ii!lrii:if'Drcia<;l;i i;i''f ~e 

18' . · st~\;\~i)ri'<;if:cate., 

;f9 "(li} :fri~mpetpn~ 

20: ''!(e). TI~i'c'1infii.iµ~i9!i{if.'>.\lf:Y'i!~l~11yi;!),',rin_g•!lis110~es\)':br.<:Qpitlptkm w1i.fon ls sulistant1a1ly . . . 
:2;1 · related :to i:h'l--q1J.a1!fications, functio~s, or i\iJti.eiicof a 1;ibysfqi'il!\ <md nurg~n, 

· ·· ·· ···· ··· ... :22.···· ·-...... .11(ij ·il:rl.;{·act1:on.·oreonducl-w1tlcb woulil:have.wru::rant1'act!i<.>ae»iili.of.a i:;ertiffoate.'2..~ ........ ·-- ~· . . . 

24 

·25 

21ll 

27 

28 

oth~docifrnentdireetly or indirectly relatetl to the practi<l'<'Hlf i:nedicinc or pnd!atiry whielx faJsllly. 

re)ltcsentS.frie·.exii;tenoe or )\c;n~)s.j;ence 'fff!Jl!ate.o_f.facts, oonstitut<;>lJ unprofessional ·001Jdnct.'' 

California 'Btmilless•aud Prbfe'8ions Code ;'Oction'200?., ·as amomlo~:a:nd offectivc.'l;uiu."JJ' J, 2008, 
p,roviilcft·!)i~~.urilea~ otherwise .expressly provJdjd~ the· term "b.oariJ" mi 'use<Hn. .lhe ·s tnt e 'Medical l'rnctiQ!l il\:ct (Bus. 
·& !'rof. Cii1l?-!i .2:000, e~JjCq.). !ll\:allS}he'"lyfodloal Boru:d <lf.Califomi~," anihefe;rei1c6S·lo. the ''.I;livlslon·oCMedillnl 
Qua:li:iy" ~i)d "Division: of LlceiislnJ!" fu rl1~.~c~ orwy dfber .proviliion of1aw shall ·be deemed.io refcr-to.the.oBoiu:<i 

2 

Accusation 



··-~ .. 

;i ·6, Se<l1}ion.22152.offhe•Code states: 

z . ''.Al~mJ:ig or rho.difying:theme~icl1trec11>riJ o.f any pei;so!i, witl:t .fi:~ulent :intertt~-0r creating · 

3 ;my .f(lsP:me'ill:G~l .recor\i,.""1th.:fral\.Q.ulent~o,~t-00nsfitii.tes 1Jriprofeil$'!Q.nril .cpnduct. 

4 "Iii addition·to':a.t!Y·:o!her·dfaci;PlinruyActlon, ihe:D1izision dfly!edical .Qu\\11!Yorrth,,. 

'?: · p~r:iia B2axi:l·of.1Potliatrlic:Medic!ne mi>·rimFQse;i,ci¥l! ~lty;o.fiivcl:tundi:ccl dollars ($50Q). . - .. 
'6 {Q~•irvi-01.i\tioiro'f·~is ilootioq," 

o/, '7,. S!)Ct\'o:t;t ,4;?.,§.ll.:.gft.ij_iq;Qp~~i!ti\tes: "The:f:ii!lll)'e ;'ifa.phy.siiif!ri.ill'i!;(lfe.unteo:p ~q .!j:l~~!Jti:ti.· 

:is; · adequata•ana· :irocm<lie·!l')Coi:\($.:r.e!Ri.iqg•to tl1e:~rov'ision ol:serv{ces tg. 1h~ir'!laf!en'tS oonstl!ut~ . 

~ · :µi\pr9fes~ionai:C0n.duc:t'' 

m ·l!; s~~iJJs,1'9 9f;tj1~.1J!9~~·1itJ!™i'ili~p'!ll'.liherit.:tiatt:. 
i;i. ' · 11\~5 It;sbaTI .coiJ&(tj;\i~ t\llil;i:P:fessj&'li,a:j.cion4,ucf{wi~·'l!Ji<'mn:<i:s t'cir ili~cjplj1,1acy»tctl0n, 

!$1: · · ~i;fodhi& '$~~ruo)l,<>r,i;e\.!Qgafiqn,l'J'f.a,Jic~ri$li<<it ~)'(ieat.ili 10J'{a~~11lf!a'.~ere,J?r§.~~~~~~ ·i9. 4~. . . ' ' -

'((> · '. :ru:(fl'lt'ti\e:'foii:oiJ/\iig:'in 'ilnnnectkin~with liis -0r;heqJrofessfo1'llil acliYities:> . ' . . 
i4 ·. 

15' 

16 

·P • '•, 

~8 

19 

ztr 

2a 

·22 

23 

£4 

2:5 

26 

27 

28 

()19, ' .. ; 

;(;?~ ~9~ill!lY W'eP~\l) ;!l:l~i:•~r l/dbs,9\\ibl:i.an1e?1.r!t1ii~;;'wlth ~ntent'.to:presertf 

·o+"')ls.e 'tJ;llJ,,SllW~, t;)t foiljlll'J¥;1 'lt':'!;l)~g;ifo$eljt~ or ;i:,m~ fo 'impJJClrt bf~iy~~f~i;{if 

ir:aui!tilent•c1a)m, 

"~tip. , ,,, .. ~vi:· 

5,l. :/S.ei:tiGn7'.1:5 Qf:the•Code·states, inpertinent:i;;art: 

'('('~) R'i;p!iat~·::IC\S t:>{iClf.!'liilY'ei.ces~1y,e:pri?S.cn\lhlg,~iih'illl'!>;·dUti'ensh1g; or 

admWS'terlng,o,f.drtlgs •or trelil:rnent, ~epeated :acts· of cjeat'Jy oitoessl.ve use i;>f dliigriofstjC 

-yrocedmes.,or·r.epeated'ltots·•ef'.<ilear-ly-exooss!1<0 x1.se,0fdiaguosti,o,,or.;tteatment;facilities ;;s ___ ~ _ 

qetermincd hy tlie:stanifat<i·of the conmii:init:y oflicensees ,is 'Unprofessional conduot ·for a 

:phyll'iciian .ancFsurgoon •. , . 

(b,') Allypei:sOl'( whq .eng~ges h:l::tepaa:tC{! .acts,of o1earl'fex-0esswe. pres.crlb'ing·or 

ai:l1ni:riiatenAl$ .of di;ugll:.gr treatnientJs guilty .of a !1'.ilsqemean,br .an5 s!J,all be puniihed.by .a :fine ·of 

110Uess fli!l-11 one hwareil.dolla:rs (:illOQ)nor')l'lOre tl!an si;Kbundrec1'6'J;600);, O( l?Y imprisonment 

for a term >C} f =t hiss than 150 iiflcy;ner.more than 1'80. days, or bybmth. tl:tat fine and funprlsomn~!il. 



4 1 G, Il.i'lijj;!OndenHs.suhjeci·t<:i .di:scip1ina:cy.aption.14nder 13\ls.iness.!llld Professfons::Coifie 

s: ·. secrefo;i;i2S~1Subdi:Vtsion QI), in .that;he;;v.as )Jl:OSS.!¥ si~~lig,ertiJn-hls caire.mnd treaiment.-Of~alj~nt 

6 . q,c,. Th¢•cir,00~qes ~as fo1ioWst 

'J .:l;l,. On,w·~s;µt,J~:Sx2QQ~.:P.at_ie~1.:qe";~,!l~en4ll·Y,e.ar~ok1.ienif!'.1<!1,J?r~te~:to 

8 ' i:eil)i1ontle:n.t :with. a 'illiito:cr·ofcfu:oru!< cl.al~waifacliQs,JJllC~.P~. ,and ~tit~nµ!!eiit Si?~ir!~ 1t~fffaih;g 

!l · intotiler;sl:iouldel'S :ml& oeaaslomilnl.U!ibnessiin'.iieihands, ies11on(ie:oti_s.di11g;ncistlp iinpr;e3si0!11"0f. 

~o . ; ~ii·;p~-~ej\tt~ -~ru\l~l~if:.V~~:nifi'(j ~a;i;!lit'41.mneLsyntlrome~i fl).t:raetal:iiemii?.i'alnelrebouild 

.t1 • l).i:i@.;iclieil ,'e@l~aLi:ill.ie•;1o alb ~ anif•ci..ry1icil) · as"rii., . .. .. . . . • :<;; ' .. • . • .. ."I P. . . /J: .... •.• ""''•· .. , sp •...... 

· · ·U' o . h J:if~" t'2 ·..,0:0;( ·•· · a:··1t ·· lie ·•· c · ''" Th' b .. i.! ·r · · · :'I2 • · .!!:~·~ o ... '"'"~s-.. """··· :..'!'.~):J9\l .. cn .. ./!i.aJi:JJ .,,:P!!ll."JI.:nga;;J;c. , esp n:.!liJ);ird.ei:'1~ 

,1'3 tnaHhe patfont.unde~go.ai.r1uJWer axfreml'.\Y:Bl~9i:roi:nyqgrap1!y~ (EMQJl£!.€}t-:.m;Q.;w1u.4t!9!J. 
' . . ' ' /- '• ' 

llf · · V!lfo\iij;#l11¢6V}lltu~:to access'fo.et1oontlnufu15 tl:5:rrip1'.aintg; 1n1tl~il;i,;¢cb eil'ecirg\loo* 'll'erti:. 

·1~ .. ;ttiliz~a; !l9,w~1.1r,: .. ~!t~'i1ilfi~)i.~;i!T~~naj)1!):!"~9 ~l!!~te,·:the:eleotrloa'·sliml.11i11i"n.1l~netate~ and 

~6 a:sRed.l;J;i;iit:!t1i¢.s16Ji'R~{!: 'Tli,e:;p~tc\li e.leetrtjiles.,..,~r~.f:eftlov~~ anq ±iiiiiP.t':ip;lieJ.ittI~,;m11iej! · 

i'.l 
· . · · 12'·lf 9tP1!.v°,,o~ ,•!Ji~P~tie~Win )110; ~\i'S.:ti<i.U:'W.i!HieJlllntil'ii:d 'bf tl!eir \firstiiiilo'1astl1il.t1a1, 'JJre tuliname'; ' 

1' g. . "'.~~~· '!J$~kl~.j~ ~ponqen~ttP!'!'\!!;h~jy r"1ju£11t;t(5t' illscm<O.'t:P!irs\Wli'~o-ObvorntireiiMlod<> s<ici!ioivl<f507 :~: Jil; 
~dpl!i"'li .altr!lil'<lfenc"'!'ln.th~cru:o .. !1\d.'ir'!"'frnonJ"'.""'!10~®11"'.f'l~dcro.d,~o 'ln~·Pl!!Tunts. [iJ<;~p!ioil 'iii'•llif :AOOUS.litiriire : 

l !Y ' ll:01l) !he. ~j\rtiJle~rpcgrdf~pQ;ljJonqprp\luQ~d to:lho"Bmm\._'\11ll<lllJ1.0~l<:J>\!i'Jo Ui<Ucated, 

.20. · a Qai:piiftuii:ne1 is :a piis$'liil~>W<Y :fucilieTii~•!<;.~tod'i;dJ;><;!lles·-,,P:~ :1fzl!tll.<:>;il:t!: oJ' i!i!l''W!'ist,. 1li!:o.u!lll 'l\'hi0h:the 
Zl iMdiilll llllt'l¢,(Which ·mns .. t11toog1i ih.w)V!i;t•~nd mq· tbo'foµidJ p¥J;!es .• caip!fl 'tllnnel •)'l)fitnllle i•·n.'!!fsnrd•r.1"'ui~: , 

by cbtilj;n'osslon at·fhe:\wis ~ of iho m'<ldifilbnllr\'e.supplylng-the ·Jmul!, 'oa1rnln$::1liili>:nnd bnmm1i;,;nr.numbnesund · 
.. . .. _ .22_ _®&1!.li)! Y(f~tl!"'ll~ll!.~:fin_g_er~ •ru:! h~d;~~!tinl'.""xtOJ!?i11~1• ~~..:'.V::.... . . ; 

. . l<,ad1<:,ul~patliy J~'!f l•tn) ~or'ill"-'4lse!"e ~l' tll<nervew~t. 1fornotiffies ref 6i'feu1ro;a~q>1~'Chetlnerve,i_t-- · 

23 nfi;rs ·to ;"9m~te!ljl>Oll, of .ili~:ne0'e,root-:i:li•. pa1t.of11 ·~<;0/e· be!y!ero i!ie yei;tebrae. This •COfJ1!':ression causes ·p•m .to 
t>o·peroo1vod m,arons .to whioh \he nerve leads. · - ·s . . . ..,. .. 

. · Elecb:otll1fog;apey\eo~~1yXfiforr•d.to as· EMG~ J_o.a.~e .of.le$( in wluch tj.nerve:~ fanctlori is tasted 
24 !i.v gfullliJati;ig.a;hetve·with ekl>tJ:lol.\y,.and, l:\lOJ!:tiJe.asuclµg il:i<rnpees) a.nd s:trenf!.\lt:qf-tbe CO!J.espo,ndlng._)1>USUJe'-s 

roS]'.lo'rulo. · · · 
25 · •·6 .Neti<e"oomlucftbn velodtr test.[oom.mocly·ref"1'ted.1ti.as N!J\ll fa a le.'11: thatl:lJeami.res1heiime it tru;:es'a 

riol'Vo·ilntiuloo .tu.ti:av.e1 ii.spccifio.ijislanco 'ilver lho '.tici'le l\:fter Qleolronie stfn1ufotlon. 
2 6 7 An·eloci.rotio:fo a con11uc!ol·Ol'.!llOai1lrn· by wniolJ. an.61ecti!o ~11rreut is cbn:du~ted to .. ot .from:any medlum, 

such mn;.cel!, bo4y, •olution1 or ajiparatus. A·lllJOdJo·ele<Jtrodei• • qhfo, cyliudiicil eloctrod1> wltlr-lll1 ouror.sliaft 
.2~ beveled.t<J a·sh~tp p0in1r eucfosing..it wire.or serier. af-w.h:es. A paii:n e1eo!rnde is•a;\iny eleotrdile witb·.n.1'lui.t1 (ip.foat-. 

is wea in:studles ofm'JJll\:,rnwe·poietltla1s. 2:$ . . 

. ..j. 



1 

2 

3 

4 

5 

moriopo!ar .tlisj:iosab1o·needl&o1ectrodcs on various musdles to cmnplete :the .. test. Rei;ppndent 

summarized,; inteip~edaniis)gn'.ei),.the ~epcirtJ1:nd~li 11pfing, inter:alja, that ''the bilaterai 

.:mei;lian mot<lr .lilf>l :setl,llnrti1er¥tJ1vreveya1ed .p;:olopged .dislal Iatency;t :P,c;>l'l:rial ·amp11tude;ahil 

deoi:eased .conduotion·'V.ei!G>ci{y.~· The bilatllral lue.dian,s<;msory nezyei;:.reyjlal~ ·prglo.uge(j. d~~tai 

fateney, ·amp1ifu<le imd:Cwci:easen· conducti0n."7.efocity, .The bilatenil '1l}na;; :amhn¢ian'.!i~~V:l!\1 ~· 
' . . . 

10. lat~oies"Wt;ri: npnµill:" :S02,:veve_t, r~p9ild"nt's :!ind~ are .not.mljipottoo:'by.awv1ew.of~lie 

;; · · a,cj;u;U dat11Jist~~!l\e st\'!([~ 

8 '13, . 6n pr :abqµf'.D'ccemb"r :S~.2b-04, xespendt?,l)t:&!\W '!he :p11fi1irit :~ga!.i'J,!lAll,j;ielJ\:J~Ji 

9· dW!ida!.and.1t'hotacfo'!aoel: jl.infi:r· block iuj~ctlon. J.'l0we'<l'lr1; ib.ei:e.:was 110 Ma.f1ritfo .E:esen~9il 
' ' 

Ji.O · ~ttl1;1,i';i)ig(~~~:9r,1¢i'Jml)ute~:tom6.,gt'!)l,li!y·~Orl)·scai110\lf'1:he1cem1'1ii1'or'lhm:acibsJ:Une·$'\!.oxftn~·. 

11 ta.qe;tioll,it.1li~~~e, '.!t~:Baa t\'iil pi!fiel!~\~"!iili·d.\agp.~ed,:iii'it!i facedom:t:etiirease. !ln'arttiition,. 

:ii r.es{?ondenffliiloo Jio:uj:i!(U!.f)J.l~li~.stitii:>i14 1illrll!i:!'lt~P.r9cwi!re. 

l] 1~.. On•or nhoui Jauua:ey.1,,'2lJ'OS,,re~o!ldenbsaSY jhe pati((!lfA~l:#licy ~Ji:l!lli::i!;(~o¢>:( 

1:15 ; 

· . Jiinstii1 l~\ency{in ·i<!e\iP:l"!'~mmY.'!!lT"!'~f.) .'is .ibc:ifa~~! li~j~~n !he,;s~~~!~~91t<i~~.o\iiii\l !)~ ,iil\!sclti' 
' antf '·~4l>!ei'>:e,d·~&p.onse,; 0'1\lopn.!11.n~i:tr!i JPPn.iluAAf on·V'l.o!>!\:l' .14·~~".Vl':i!il.inf ~'l<' w:tll<; 1Q"?er:,1w;;ti:c;i1i " · ·· 

~cr.'o:JUcogir:(hc::l)fiJlor.•pxfre.n\ilitjo,.{ju;i•lliJ~,. Vi",*11e.~!seWJ.; :wmPefl!,tp,i;e;<~i:a:o~ier,fi,,cwis ·q•g:ln,,fl,u~!' , . 
' COnli®tfon :volopi\Y:iS lhe"OJ'<eii )Vil'h »diiriMu <iloctrictll lmpµIJ;\f coo tlo"""1smltted.\hn;µgh 

·li$.lue. 
. :.\o;·l'4>v<i.ve·io:a ;wav.el'&iml>:rofillidi~elec1i:i>n~Y.o~r~Blliii ·ruJil. iierv~~mn;ilicii.on; .tesw; Jt.nJl~x""' ~"-

. ~;;: · •~rr~~~ill:~~~?:.~~'mriroi-:n,•m•>i~~,ills .""'m.•" ;J:;i,:~,"~'?J!•H~n11 :i;; ihe;pi:oii~Ji~H~:of in k;p~~";' 
.:long:an,;rnon 'll1:a:dmmfiox1 tba;·;,, ·!he,fe,vcrll!'•Ofnormal) .trao.1nnsS1on uf:a·stimulus" "l'h0Jl'wa1.e·11r lllici<! \ll;,,1u<hes , 

19 

.20 

otrn~forpfmi•:ilinction]\;ih~:;.m;&.;,a1.i::s. ," " ' ' ' ' 
. . . . ., ' ±~i.·l'a.,e\;fo'lni'.Cor:w!iiipqpJi!i's~8j) ii;a;•JO!O;,;i'!l.:folht\{t'l!• lllo~l c.Oi.µlnpri apd #~t' ijiovoa1?1e w~.oi';iointJ; 
in .the 1:i°'!:I;) '!J~ellli \lle'S!llJoJior;.llr!~\)Uhlf1pro.e,es~ <l~Qlle ,('lilwo()·voJ\e!ixa:.an!i'(ll'!~nfetior .,0.<i!!1sr :!lJ0:>cosq of !be. 
a<jj/ib<;rtt .(lllJihet);¥crt;illr•. Aiil?!'l:.J.tj:inrbio~k.i• bl;>~!\:a 1~'1/'!'P<li-;> ;\'XII.~!? ~'l:\"lltm.;P.'\,. "1:10,oal ·~~!1±\eii• ~·9ci<;<i~iirt fu! .: 
mjeQted mt<l''the :l'a<:ot1omt·n1·'th11'Sjruj]Lnor<1il1 bri!llchos;goii;g:fo,.tl!~ 'f*i;~tjpln~ mo p)lySj.q\at ·\j!at!)l).qs 'i!'1 a: 
fu1oici>copc:a1Jho needlO' i~ ~ruiet1:"'1 't(J m;;ke ·i!w:edt,)!o•• 'iutl:> Uil> B""l'1'r iocatfon. +h•"1)ed).o•t!ont)~1~bs,{b.o. ~r~a 
aroUlid !lie facorjoim, :aiid'.if~ pain goos J.1Way0 lho pl~sic'ian ci1'n""'1ll\lllW 1th11Mliq•:fuoetjolritJ.s.~ontn'i:iutjng \o t)1e 

.. ptl11il~:l""~····•···"· "'". ,,_, ., ..... , "" ""''' ....... : .... , ·- """ .... "''"""" "" " " -- . . .. . . . : ' 
· M•llJ>•tic.tesqnonce.jmilgillJil.(cornmmll~.tefen'eo.to ail'MRl).ls:a:n.otiinvas!lie'iim!\i.O'd'usmg"il~-.. -- ·-· · 

;2:'3 . .magu<;ilc rll$Onanc<::10:rerul<;r lm•j!CS xx(~~- in~i& Ofllll objeet '!t'lS'>;dmru1ly tised in moOJcial 'ima!iiiJ&Jo 
domonslTilc,pajholqg!cal. o['9ther J•\i;Y&iologiqal.~l!eration of living. tlss'ues, . ' 

24 

25 

27 

.28 

U· COII\!lllted ~omograpey:( ori,giujt1fy known·ns coll\pnle}! •~!•i \omo~•phJ'),.oomm,o11l:troferi,U to', a• CA 1· 
or er scau ls.a·medical 1magjng method empioy!ng10mog1aphy {my of Sf'.Yet•l techn!qµ~~.for m•\dng d~trllle<J '" 
rays.of .a ,plllll~ (lel:ti!m.JJh s~!ief i>b]eel, su<lh 1lS ihe:bqdy, '!11llle bllirrl.Qg ou.t !)le images .<l.f:ihe Olhor,plauos)'whero 
illgjl•l geiltnetty.procossing'ls uiled"l<• g<m'l!•te a ~a;rn:ondkmril lmag9·.of:ll1c iirtcnmls ai'.'!\ll obJoct·:fro;,,, !'large 
'"rles ofy'f'o-diinensiandl Hayimago~lliken at01indb singl·e"'""' of-r):>tatioa . . , • . 

Fluomscon:I' 1s ru>·l1Jlagwg (x-ray) tecl:mtq\le oommonty,used by'jl'fi;llJ1cm1s Umt mnk:e111L possrbl• to 
¢1itairHeiiJ..tfme1mogos of foo internal ·sl'inclnrlll! of.a patient Fluaraatiopy ti!;es·x "'~Y to .1nod6co .. rca1-time video 
i,magos, After :th~x-111ys.pn~~ ~1~h the.pnti<lll!" instead '•f usln~:l'ilm, tl1ej. ate captured by a de:Vi.ce bailed an·:fulage . 
int•ns!fiei:.an.:i.converwd inui.lili]i;, Tlic ligl\\is tbeu cav.t'urtd by .a TY c~mera.and:di$plaif6d <>n:li·viileo J!l611!!0r . 

A:ccustrt1on 



l w9rsenlng.backpnin, iUhong.other iliings .. Respondent.diagno.sed. tho patient· with lumbar 

2 J!\diclilopafuy with ncufo 11llii]fl!r . .S'pllSm, and,adtniriistered .a fombar facet joii1finjectlon, 

3. Hqwe.v.er, .fl\t:J:e.:was«:cyo ~ ·orC'f SCf\ll of µiel\J!l!bfll'·Sf!ine s)lo'\'dn!f:tbllt tl+e patj,ent suffei:tid 

4 · :(rom.faoetJ6intcdfscase, nor11ad.tl1epatienfheen iliagu,0$ed w1thtms oondttion. 'Jn aflditioi;i,. 

:s. 1C~pondtlll1 fiiiled·~o ut:ilize:ftuoroscoi::;i;·during.the~cedur.e. 
' 

rs 1'1l,, A1¢09n.or'al/!'l~Y fatj.ul)!Y./'.,.2qoi>,,roo_ponde11t claimshonedormeda.needle 

11 iEM'l'l&GV '\lf t,ft~::l;~~·l'i ~Y'e.;ni!Y; \rfl,\l9).!i~ intetplii;teit lllJ):rjmaibi:~4, 1!,U!l. ~lguei"1;l;i~ r~ott, 

'8 Ho;weY,er, '°~ )l:nic11.~qotvodes wer~Jtse4, limt :the:p~Jten\wnw un~l:i\e to '.~c'il<irat~ tJ\e'. e)'ectr]c!iil 

~ · s!imu1ati01l'.~et\©rateil1 and :te<J;U:esled1hat«tli:e·studyJJe stQJ,'l~ed,. and lt:wfil! nev:er.complell'd, E'!len :, 

ip, ' ~~~~':i!\Xft.)l .h~;~eenpcii'.f~~~~ .. ~ooponfieiiis 111lm±haty>lff-iii~:'findiitf$p :woum :ni:itb-e intp,Itorted 
,.: 

ii . :b: ;aJ:e;J'e."··o""frle:1t'ful!l daialilitiOO.i 'tl1<Fln" .,, "" .. Y ....... ,,P'l .. r ,,.IL ... , ..... .11 ... ,,.~ ... \\Y. 

f:( 
••i 
~-· 

14 

lit. · (;?;,~.~:{l\!>;.!iiP.1'~1;~1,l05:!)aj:1~1f\ Yls\t,Jp'.e,~9!:\o.n fi.c!ill:C:lJA4~~ti:Yl?.~\i~j6!l.&I · 

'H;1'a1l'h'.Eiami ~ere'inaftet'. ie~eE!.Jo.as:ivliE'I),'ps.ileni:.:c .. c. (s lru.\tra:ri9t;: c0mp~?; fe~\".~o~pieii ': 

mtlie p-ane111's medllllil :re0oids .. 1:tm.w.'iiboul·MaJ. ~ 2.bm;?. ,fa si::J1pot\:.ofi;espi:milent'.s 1cla~ for• · , 

1~ • l)~j!,:ihl;u~i ,J$ceWq~~e.q.t7~lS,p;imi:~<!~~il~%~l:fi:e~;re,ooxits'oftbe;t;aiient' s. unelll.ca:f "l'.ecoriis101h_" e . ' 

i6 . . 'F3q1'¢.i:m.9Ii.i\t>oi,:f ,P.:;pijl;li" :z@.&: '@'i5@!:Pfir~"i:'\t~"twhi:~ets of -!iOOQr'~i'f.iS •llflPm1?U:t;t,ha~ ihe 

11 : · µ;:oot~'ha:llll•l5i?G.P !l'.\t~;;mol:iH:i£il, fll,,bf:i,i;:rll;1t&, ·~ .creii,tcd·i!slo11.9~ii, A'\tei:1flll(i: !Ji€;M,,PI1Uili,blir· 

J8 :it\lrotion:recotd is-;on:<:Hilerexft,papllr,-,contains adlfferenfpi:ooedui:n·O~pfio=i:id tian:~!iv:e'tl\iui 

1.9 · :the record .pro,tli.itredte-th:eliDnrdj the slgp:eiLEMGftlCV r~otl sent ioiv!l.>I eoutaius a different 

id ; &~1ief·ciiJ!if);il!ili!J:,;1l!ff<l'~J)!).t V.a1tjf?'.~01' s0X\lif.ci'fil\<'! iaer\l!lS'.feylted, :an~ a diffeI'.e!lt iftipretision·thm tho 

21 • re,eord ;Produood tot1i~ Board. "Jn ~(lllitiini, fue l'>MG/NCV r~polt produeea fo the Bo~rd oontains . 

· -·22" ·;ndditlonai•handw.rltten·onmes;tltat.m:e ne>t·oonlaineclm-'the ·reGord,reccl,v,e<1 by.MRI.-The.se-

:z;~ · . adi:litio.n.al'han:dWitittei.1 entries ave rn:>t.dated;,im"lirued; .Signe<!, Dr eJ>J)laineji. Purlher,;i"'sp.onrlent's 

24 iitgn111;Ur6 is different on both recor&. 

25 '17. Dn -0raboi.\t Fell~ l'.f,,20()-5, rei,pon'de:nt saw·fue pa!le!).t.aga!n "and 

26 cempla~ed C1l:>c9nti'1riing ne\'k mad.back p;thi. Respondent dairns he perfo1med another needle 

77 . -EMG/NCV of:lhw upper an¢! lower ~xtremities, whicn.he inteli\'rc;ted, ~ummarized,:nf!il signed the. 

2.8 rcrorl. Flow.tiv.er, oril')':patcJi.electroil!lS were used, bllf fhe )latient was,llJllili!e to· tolerate· the 



·1 alectrical stimulaiioll: generated, a:n'.d:requestea that the :stu(ly.be.stop,ped, -and ,it was never 

:e. . ccimple~~. Eve1_1 if'fl:U;j Bt\14:i'had .been :perfon;t'.eil,; tespohdentls.suiurnru;y ofth~ plid:ings would 

s nofbe $U,mmne:d by·1uev~ew 9£.f!le.aotn!il. d~ta listyd ·m;tlie·stµdy. 

4 . · l $.. Oonoorr)ihg-lhe Februa;y .1~.2ClO:?;J;fatient'Visif1 -thi:i EMG/NCV J11J?0r,! ro<;eiyed'l:!y 

::j . M:l:>:Iido.es .ncit:oontalh tb.eJldditional.ha:ruiwdtte1\.:entnes.JJnder jhe:impXiilssfo~yoifion-of!b;:treJ.l"rt 

~ , ~at,iµ:~covtJ1iJ:!e4ln.~1> teco~9 produ~ to :t!1e Boru:a. 1'hese ,a<ldi:tion.li·iwiaWili.ten:e1'lt:i'es ai:e 

7. . not :i\~1! •. ~~ti~.ed, <,:i~ ~*:121iiilf.ed_,.. 

1,4 

1'5 
' ' 

i•!J'. Pat'ient~iC'..s11.w:~espooil~agajn\011:or~pm;1:!~ph $.;~pQ,5. 'R~iji;Ynd~( 

ped'ormea anoth<il' c'e!;vica1 ill.eel ;iomt.'&1ock m'jec.ffdu-witlioui:1'111Y ·flvi4ence.ior-:o)!l'gnosiic:imaging 
,, . "' "' •.: 

~h~W.ll\g':t]i-;J.t~·p~tieµfsufleted~-01rit~cot~6mtitll'sease,·11orhaasliei'tfeen'<'ila,gnose:d1WltfFiliat'. 

:-;_;o:, .bi+ or AA0xtt ~~y:Wl,; 2Qas, -i~.PoJl~j;1\i:,~li\irfl+i\':Pa'liiifltlitii;aiil:~u ·41~.!!~]eff§.ri:b,ea - . . 

th~·l'ep'ifrt. H6w.ever,_ bnl:Y pate11: .e1oottoiies were .tisca;limt-tli.e::pali'ertt was llnable:l:o foierafe:-tl;fo· . .. ,,.... ' ' .. 

:i>Te~m~Ji:I~ftj',rl.)l,la!t9'.ll .gl)(tpra,t~~ ~~'~!iXJtitjSt\lii ·thatih~;itud~':\)'6';'Stop~ed, ,anti it :was never 

1'6 · • c.oii!:pJ~J:!lld,. :E.vei;tif;(h.is §V:tdy'jf~d·~1(j:i¢form~,el;:te!iJ?:£i11a,~nC1t'!l)'frBi:i@:& ofiJ;\~Jil;l).~l'rlgii1Wtn3\a '.. · 

1'1 n«rt ·'Qe Jll'll'l!l'orted' b.il( ,a r~~e,w .o.f ;i'lill :aqfu.aLdai!'1lisJ<N .:ii,'i:lli 1' .s§jq\jl; 
' _,,. 

l.<'8 . 2i~ Concem:rl.r\g:theM~'\". 211:, 21i65·patient yisi-t; .. tlie,:itgn.oo™Gf.N'G:'\l·r;;pprl,recQi:ve.iq ·ll';Y : 

1 g : · MJ:ifin sUpjlbtt.of ;rllsponiient•claim for"liayment refl\'Ulfs that ihe'lowe:r extremities we~e:teiifoitun~· 

'io tgill dirt~:. E!ij,\)¢vet, .. fll.'e.'Ill\49/NO:Yr\l.Pi'.ltl, p:(0(lu:c;~4:tq th~-'.f}~ai:d refieats that.the tiPl'er·. 

21 · .\liXlxei;nilies were·lllsted. fa ;:id~itfo:n, tl)e:type\;\n;if\en':netirol(lgli::iil f6llowu'pnet~-.prqdueeii:to:ihe • 

···-·---'22.- Boawd~lso riobes·thafan,upper•exi:reroit_r-IlNfOJN.CV-was.conduetea __ J:hfo.(ypewritt<;n.note..w.l\s._. 

2'3 ilot.sen.t .to MN. R1:it'lher, ·the· i1andwrltten MUrolagical'.l!!tteni;lin1>::note' sent to-MP l does not 

24 contain ·some of the additfonlil li!1ll.dW1~ttoil en tr.Les in tlm recO:rds produced .to the Beiard. These• 

25 -addiitiorial 'J:iaudwiitten ei;imes areuo~ Clati;:d, i1111'.l~lc~, signed; .or ~!ainet!; 

26 {/./ , 
27 11! 

28 I JI 



J . 2.2:. rOn or'.ab0ut.August.r3;2005,respomf!'litsaw the•patient:ltgain.a:nilperfonne<Lan 

2 Elest1:eencepl).alo.gcaiµ:.(EJEQ) 15 .to fu:rl11er evaluat~ 1he'pa:£ifl!!t's comjilalnts,. ll..eaj?ondeot 

3 ' 'iJ:iterpr<\)ted·fb.e•tesJJlts·~ci1aJ;inoµjlal, si~e'3,.thei:t1Pol'!,;~1! ~eiiOl'i!eP ln:Jhe follow:upneurtilogiwi! 

.4 : note fh11t'fue:EEG:wns oonsiStem .ori\y with mild:sfuW,mil 'However, •this statemeD,t·oonln\dicts thli 
. ' . 

. 15 ' fuidinl!)l. 

6 ~, 1C~n:c~g ~~~Au_g;nsn :t 200,s p.a~~t<;iiS!'.~J\1\: me~ipru.n,ot:?tClstecei'iea.ivli,>1 '.from· 

7 J.C~spgJi.~~J<~,Ji#'.G~111b11!.it;~~b:r;1ar.Y ~QQ!l, iµ 11up,j>:Ofl1~f:\\\:{;cJijl\n :J:i:11 [Jay.me!i\ :af.e:!'li!Iti~t'.ftO!il the ' 

8 :rerorC!s;produc(l.d·to. the J:fGa;i.:i!:1n..Ap.i:i1'2'(ll')~. lli,:!hJ!".El'$~ :n:;p.oftl;:Tf!.Ge111ec\:Of''.:J\.:l:l>!)ll:e:olfai'!!lL · . · ' 

JJ : iu:ipi:essfon:fs filffereiit't!nd<t\oes not r.e'f!eci ilie;ohlll:!~<llttreS,pondent.made to"flhe re<;o;rd pro4uoed ' 

w :t9.'\h~:l39'l!fll;. ia1~altloi:r,:,thMe .nre hln1d.wtlttei\<enm'e~i'.n.t'h<i mte~roport anii<llie-hllnliw.ritlen " 

11 :i:i'el#.!?loJ!t.9iiJ 9~i¢iafil;!i,1.'.\9!19-W~.P.·\'.l<tie .Pi!i~~9~~P' ~ $.!liJJ:4 }il~li;'. !\i'e 'P9Y·OO.nraiiie§:i~:th:~ , 
'. 

1:2 . '!'!lQQr~s,~;ec~~¥¢1;~'.1t4!~~ 'P.i.~e iJddil!~~ilt'!iiinQ.~~~~ ~jiti#~~~:!l'.f:ifi!.~!>'.C!,~Ji'i\ia;t~~,.~jfilied,-Ot: · 

t::l , •ei.Rlilii~'lt, ., ' 

14 . 24. nh Oriatro'utZajlteni1Der:'1."1k '206§ j.c,tt~a'W"f~tlndoot;a'~jll'n :Whtil dlaim~ l!lf 
.. ' 

' • •• < ,• 'f ;- . ,. ~ "" " . 

tli i:l~tl;hr,;i:~e.d.;~~\1!~,'iJ.~~i~~.oMG'Jf':bf fu~'1~~~Jf~t~ :'l\~§P!l'.riP.i:\ntiintei;prettid; 

ii: .... '.' ··z.,,, .ii.ri<LS' · iHlie:· ··on. .l:I6wbier~ tbl$i&Wct· ... silot eefonneih '.E:Vei'dflliiS stud· ; t~. ~ ·"""'·' ... ~ ... : ... f'!P.. . . . " . ··' ......... y, '\Yilli ..... P,.... ..• ., ,. . . ' . " .,, // 

'had;:15~nJ.lletfi.:>rincll1 XG\l];G.n<!ent.'.ll m,µnr11~·9f\.J:h~ ~nt!l1W1,w:o.tl)q nof:lie $Jl.j.'.~i.ti:\hil.i!i¥f<hpy}ciW 

•gf tl:i.c;ac!ua f -i;lata :liliietl :m·the itu\l;r, 

2'5.r ~so;,.an{)t a\iaat'8i:ipitembet t'7, 2Db.Si:'!'esp6nlfentpeit'ormei! anothedumbar'facet 

~'o'lht:b1:6cildif' ctioliwiln'o.ut ".ei14eti.te "r:·llia'""esfi:O lin · 'ft 1lho¥-in'rrth!it:tlle ·atient·suffetcct J • ...... iJ'? ·, •• ,,, .. )!i;l)<' .. , Y ..... e"'. ,, .... 8.£!,g "· . ,,<>c , ••• P, 

;ljom. facet join~ i:liS.?as.e ... 'ijo,r:\Wd she b.eei:). 4i~!>lio$cyd w!fi1 thµt cgnt:J,j,tion,. U,i a!ldilioi,i, responaent 

.. ··-- .. ~L.'J; · iiallecfao'l)tilizc1'luo:rascop;,:·&tufag-fh~ pioe~ure,--.-.. ---~-....... ___ .. ___ ~-~-..... -~·-; __ 

23 . • 2'6. On·or'liboutOCtobor 19, 20.o;\_pat.ieni-C1C . .saw ·x:espondeoi'<a?,;ain« Jteqponde11t 

24. reyorts l'll the foliow·ujl nel)tblogica1 note.mat m:EEG.wJ1s completed and_t!ie.tel!ultscllre·"witl1o11t 

25 · ·sigi\lificanLchai:).ges'" Howover,."ih.ewill.n\l_:e,videnw that au.EBG·yms elieF 11etformci! ort·tl:iis visit,, 

26 

21 
An'E!eoli:o.encepba1ogrmn (oomnmnly rofunotl. to as EllG) ls.a.reeorif·af th!Hlny elcctdcal Jnipolscs:iiroduced·by 

!l!• bram:s acti:vj~. B;y.:moasuriil&: tlie char/l{lWilo1ic waye]iii1'terns,theEBG can li.<lljl dii!Ji;!la.sc cert ah\ coll<liiions of' 

28 
•the.brain. · 



:i 2'./. Gr! or:abaut Novemberl.i,.2005, CC. saw.respondent agaln·:wha.claims he.perfermed 

.2 ·anotbern.eedle BMG,l;NC:V :of ~b.e fo"Y;er <;>r<tr~i\J'. Res);lQndentinterpreted, ·summarized, and 

~ . · i>\gni¥!.t11e·~cipqrt. :H0:wever;th1s sj:ud:\' was':notp!Jrforn:ied .. Even i~±l;tls st\ldybaa'bee!i 

4 perfon;ne<,l; .respqndent's sum:mruc:y of :the.:fin.d,ings wou1,d 119.t°be i!Up]'Jl)rted'by .a reme111 >i..f'·the. . . . ~ . 
·s .aotuaJ:.i!atal'fat®fo;.fbe study, 

6 :Mi. ];ega:r'dfug,tl:ie Nowniber 4, 20'Q5 pattent'Visit. the >~gned EMG/J\i.c'N' r11port '.Sentt& 

'7. ·~l 1.19!~.i. a,d.Ol't\Qli!'1 ;infon;n~ti'9p. .t:ind'lf~'i~.P,f!lSSi!Jll, ·~d d0:~~ i'!¢ Co:\ilaj.lj•tilq ·a~4liiJ.QJ1~ 

:g • ohai;4V-.ritti:m !<PJ:if~,t1)afar.dn .th¢ r.ooo~~ pl:oifl:iO!ld ~o':the BoJii:d. '.l;'jll::se,~difioDJJfJ:\:i:(li:i.~ 

)'!) 

ii. 

l.2. 
:t3 

:11'\ 

!:li . 
.j6 

.-.entxfosoar~·ncit tlafe~ l:nitialed,. sign<l<l,.or .eJl\P1illned. 
' . ' ' . . 

~~ :cin.or .<ii\out,'Novem'ber·'i'~,.200{.Paiioot·Ci.d.,sllw·te~B<!!ttde:tl.t•alk11jn. :]°;<ispondeo:c 

·'2~4~f~ ~~t;ti}~;P,~1rliyt:~ecei;v.~·\lldi'ifiJ.sic!11; o!:~mx~venc!J:!s 'r~W>o'&l~~uliii ~{Th1ll/1~Z :tfoweveii; 

~!ili!,~'\ii~~.t\91n&i~!i49~ 'i1,1Jh~iBMG!.\\lCY s~c!J.~ tili.t:.~(~a~el!t ~~fro¢. C)ri;c\nii,)°: 

m:flal:nln~1tn;r 11.~:yeAA~ll~~;;:>l.yneµroJ?a!4y:{~ll;lP~'1*';'llor b~i5.~e·~\'>dJiili<\griosl;J.ii: 'Witli tii'.i~: 
~afiiun; 

S:Q, ·ti1'~r.a'llo1V:::beaemb"1' ~;.ii!obs:,:respon<fen~sa.w·th"·1latient,·'!lll.dc!a'ifus 'fuilmve 
" " " < ""' • 

-;P,edg.\n:i~,:ai,()tn~~'tie~dill-R!¥fG,ll\\C}f.p:f~fie;:lliJl?f'~1lJ('tj:enjii'.(; '.R,<:/!p<;fu~eut'µ;ire~~i<;i.4J 

11 '$llffil!l~\i(l,,.ma\l ~·i$fi!"'ii 11!'~ t<zyp:f<: Howfi!let 1'ljiif ~4Y: )\'\ill tiot;Jl¢tJ;Q.~eiil: B}let) l{:fWs s!iYd:Y 

l 8 ·'hail 'Ei~M.Peifo~ed" :tQspondent~'S .smnma:Jtf pft!J,din~ing$. wmjl!t,.naf\)e .StlJ'.\PPrleifby:a..r.,vie1\ii 
I ' ' ' • • , • • ' 

1-Q of'tbe ~cumi data.1iSteil Jn the stud:)!· 

14<.J : ::i~" ~el!~:~g~4lleeembet•5.,:ii:lo5;Patre11.t visit, MPl i·ece'ived medicaJ.:tecor& .from: 

i.~ J'csp.Oil.\'.leu\,-i:l1l <;>1·~boofMay'4, 2006,.l;nsuppori: of'liis claim fo(pf!Yment.wmah are dii'fore!Jli 

·-~- - .• ,.,,-11. fi;-0m ·tbe:reooids :produoed.'tcv fue Boa,rd.Jn-Api:il ZOt!8~-~The'l!lgned:BMGlN:cV':r.ep.ortieqpiveg'b:11. 

z;i, MPi.doesJ\ot<:ontal11,1he ru!dfti:o.na1 ha.ndwriiten:entries tliat ai:e iu.fue:reoord proiluceil to the 

24 

2~ 

:l6 

21 

Z8 

. l:Vl<;i .refers tu'lll,!rav~nou~ imm1IDQ!llobµlin. 1mmun"!llQb\')irui{lilq<> 1q>nWll as a:nti~i"!!) a(e nrote\1m 
that a,e '!bwd ;i,l•bl<l"'a ·Of othqr.bodliy !luiils of vcrt1'brates,.arul:aw u~oi!:by ih~.irnmtme system to io~ntify a:nll 
tJCutra1ize f<it•i!lri'~bj.octa, ,,uch as )m.cterl• llJld vi'l'•e?, · 

l •Cbronio.foflaxµmatllt.\' demyollml!ing po1yneuropafuy .(CW:P). .is. on ll"'!Ui1~d intrnunouwdlate;l 
·inflammi\loey·disordor-oftho·padphoral norvoll&sJst<m. 'l'he-pallmloglc hnll:rnark of·the t!foea.;o is loss of the myelin' 
.sheaili (tho'fntty·covetiniftlla\'Wraps around aud'!'mi<cfu.norvo flbm) \lflhi»perlpheml nerves. l'ol;ineurilpa!hy iS'• 
q"uditi.on fa which'many'petj;phernl lW.rwos aro alllicted 'l'iifha.ilisoidet. · 



1 Board. The;re.additiona!J:tandwi:itte!n eutrle.;vare:ridt dated, lriltialoo; ·.or.e;i;pltiined. ln•'addition,_ 

.2 · ~eii.Po:Uuent's .Si1Jll~iilrce:1~ differe~;if,r.1J:oth:r.ooot~s. 

:3 3:2;, .Qn•or ·~9.out:Deoeniber:Z /'.,,:ZOQl\,,.::C:C. >saw .re~poni:lent. ~ga:in whq•dai;ms .he. 
4 pedonnea anothor·needle E)Vi(Jll'i!G'\1 ci''lheuppo;t;)ttremitry'.. R<l$po11i!~tiin~ret!l<l" . ' 

' ~ ' ' , ' , .. ' ' 

·'\5 '.haq n.e~J).eITQlJll.Cd,.ti:l!Jp,tindenj:'s·flJlillinazy qf the:finil\ngs 1voul1i ri0t:be S!lflptirtea•by:~ie.\iieo/ 

'I · ofth\i(ilatajhl IJ,~ta;!j9t~dm~h~,fil:ul}y, ~~sp.onden\ a.\~P J?~fi:li;m.~,fu\P.~er ~ciif j'19.~t)till'.!t 
" 

:lj blodk inJ.ection witb.011t;l.!ll4";,ev,iflenqe•Qf,d~f6<>qQstlc;lm*gi'!l~ ~owi11J?i: \b~t :f!ie.?atfoii:(suff'ei;OO:ft:qpa. ,: 

9 . .facetJoin:t•d!soose;·no:r had. she:been tliaJti1QSed w.ifu :ihafeoniliil.on, In ada!tioni res.pondomt.fa\1~d: : 

'te\otllli :t'lu(Jlr: sco·"y·a~a.flle foceliulie. ~ .• " ~·. ·~ •. J! " .. "'· . Jl ...... 

. H ·• 33, ·CQ'i'ii.i'. ·· • ·: ilie':D;iioemb'bt.W :w.Q?· ati:e!li.~1s11; l:h:i::l!<l11i'ciio'":Cal.ronm1lta'fii'.lil n0w, .. . .. ~g .................... .. ,P. ' ............. > ........... gl ............................ .. 

i~. :seof±o'Ml'l',comi!e'~ .. '.:br ik·Wi1hih~ ·.· .:fion.Ofith'e aJ.f~:sD.liil'eiiOO:dirt~:.aoWeV<it tli' . ' .. 1& .... p .. ~~ .. l.ill .......... ~?<:P. ... '.,11 ............ ~ ................. .> ... ~. 

'!.~ i a;etJlili;i ptonu:ceiI'.to 111.e::Saaril i's .on>dltiei:e.ii£1e£tet!i~o~ anif:Uas:J:ieeii flllw'i;tu{: '41.:ad\!)tfo.n; fhe 

J4·: :oer~lci!l.iaee:t0~.l:iidl'iji:o'tlon'.ptoeednre1'f<Jte:>Sentto W.rsla't<.;Si iliter &lk,, Tha!ilie{')?ali.i;,nt 

l'S '. LC£l<fili'1!!!.tieii;qf:l'~g,1\~~~~e~~~~~\lre.lff(\~\'Wlng'!:b.li•pro.oefili.\ret,, .. ~; Yiowever/1:l1e-reGGrd: · 
. ~ 

i!;? ; ·ad.ili&.n."itbetlJl!Prt\Pi:oduQ!lcl 1$ ~e~<;ia~d,:\loie~ fuaf Uie paffenl;"'itlS? #;pe1¥~\l]i:iiieiej; !\Uo.Q 

'.!:I! ' "iuJectfun witli01tl:m,y COl!lPii'batfo:n. '"';Cllisilitl:'oi:mafionJs :1!0tcontaut<:ld'lii..i.l:li.iteooi;il s~nt:fo:•MPI: . 

y~ " 34.. Patit:nt .. c .. c .. saw reiwoi'i.dent'agaln:on "0Mlbont.Jan00ry isi;2606. R&.spondoot.ciaims 

:?;() l:)lafhe petfom:tei,1,. ¢9~ n~ .i:J;M91J.il£W: of(P..e roiNe;: liit\t~tj\l.; Resp0nile:nt:.fo1:e1.J5reted4 

i.l · SU!ll!l)ari.zed, and,.afgned:~'X"!JlOr'!L Hoyiev_er; th;is stllily w~. nt)t ,per'f6.ri'ilei:l. lfyen ii't11i!J Stu~y 

........... ,,~-·11 'lfil111JJ::eifijetfClrmed;:respMdent';irsumm1rcy·0hhe£ni:Un!Jll would·not-be·su-1>J?ot>led"oyU1·review···· .. :... . ... 
23 ofthe actual <latalistoo.fa· the stltt\}!. 

24 ·3'5, .i\ls<:l. 'Oil o:r:abocit '.l'arniatY, 1'9, 2006, reiipondent perf'ormcil anothetJ lumbar. fuc~tjoli1t 

25 'b1e..ckit)Jec:tion v.dlh,ont til)}''evi~~ ot diagitcistio'i:roa:ging·SllOWmg.t'hat'thepafiei1tsu.ffer<Jd froni 

26 ·fac:et joint disease; ·nor had $:&.<>been diagnosed wifu that condition. ln ·addit!oi:l, re>;pondent'fu.iled 

!J.7 to utilize fh;0rosoopy i!m1!1g .. th&pruoooure. 

zg · 3.6. On·oi·.about.February7., 1006,.r.espondent saw..paffontC.C. who defiled e~perlenci:ng 

JO 



1 'llr\Y .P~lpitati<:>ns; ohest·painil or l.oss;of ebfoiciousness. Nevertheless, ;~pondcnt.ordered .!hat the .. 
2 • patient undergo a. Trllrfstlici~aci~c Echoe.ardiqgriit!\18 (BCHO);which was perlopned by a 

'5 ,fechniclan who .poj)prted the preliminazy :fiiidings. B'ir111revi:ir, t!lexesu\ts Wete :not 'inte;:pre!~ by.:a 

4 ciu:diologifil, consistent wlth·&1e standanl·ofpractioe. ReSiiondonJ;·also :ori!ercd t\\~tthc.patient 

.. 5 : undergom"r'.r.ruiscarotid •Dupfoil9 :m.u4y el' en :thou.@1 the:~atlent.i!id .oot <liS]ilar, .mi,y xiSk.ractors:for; 

6 . ·~.arotiq.~f!btvi:lis;:asecit.9))t9t!d !Ui:".l!Y djefsec&on, anA ihere-W:as'l:lo .clinloal ·eVidoocecofvasoufar 

i 
& i 

• 

10 ·, 

'lie perfotme&anoiher .needle 'EMO/Nd ~;tb.dower1erlremity. Resporu:l:eri(lnter;preted;. .. ' " ' , . 

;·~~~~,;.~¢ ~ri:{gri~·.tii~¥x~t;irt. 1[ow6:irer; lni:S ·s!Ui!x was .not;perfi;>rtl:!e'd: :Ev eh lht!ils iltuiily.. 

~ t . . ..1i:aa liie~if:ilei:font!:S:d, ;reii.P3;\~~~~t'ij ~\)rilm~ Q'.f tli~ :fi,i:idijlg~ ;Wolild.:nofille)lt\pportiii;i'b::;i.:a re\iJe.w: 

:9l:'tlikadt\:!al. ~11ta list~P. Ali :fl;te"slil1&'M, ~~polJ.qe!J.t,ijls0 ~rt;oiliied~<ifu/n''q~r'{i9!l!:f~~~\3iiitl,f 
· Jl.toak.'U,JeotiAA. .. :W!truiutaiw. .e:V:i.den:ce,or di.a,gnostlc'fuiagfag.sho'win:g,thid;,!lie paUerit:1>~ 'il:um: . . ,. .. , ' ., . 11.i 

. 14 .facet;fofat.ilisease~;moJ.<liad: sb:i:i'be-en·dia;&rnoseil».<.ith·thatcondition. '.rn;aacil.iion,;re~onden't'falfoo: · 

15 • .'.\ttµJi,l!zit;ftg;i)r,0~5i\opt1!.n±i;i~:tl;tl'l ;ptlfc.o~~tre: 
'lG; 

1;7. 

.rs·' 
19 

20'. 

'2.1 

~$; 'G'11}~el:[iiJ:\gf;l;l.e;r1'.6\l'rJiiA'Y::Z"t,.::OOO~patl\:lii;t 'llis\t, :t;lle sfg;tjei1B'.N):G.1NCW :r~E'?tl:'1:ece!:y~ 

·ii~'ti\'1 Ui,sµpporb~f;.-esp;mq<mt:'s ,c:!iilm:'f&x.;pl!ymeat;eoortail].l!·twQ .acldliiiin~1.·senJ¢nc~'~\i:d!?i,' U;ie .. •'"" . . "' ' 

.flltJ?remiinn portion .ofl!he rej;iorl:iihai·aremotfo.i!le record #rod.need to ;tbe:B oaril, I:u·addffinl'\, ihe 

.BM:C~/'l'l.C:Y .. ~.epqtt:~·.th~~}eui:dliiglciil 00!1Sl11tatfon roliow,up note sent .to MPT.av :not.conta'in 

1hi$.@dl.i,l.ql!i1t;hrui\l~tlll!i ·.en'lri:e~'r,eflilet~~ iii :th~f~i:i¢ds'pioo\lceq t9. the BOaJ'd. 1'heS'e 

-ail:di,tiona! Jrandv.:,ijtlert enb.~es. li\i'e nc>\. datec!, lriiti~leq, ,sl;gi:ieij, n?r .eiq;ll!i.nea. Tu ~illtlori, 

... _, ·22 · -resiJondeiit'if·sigrfa~ is:fil'f'r-ererir~oiiltrEMGINCXT:reporfs;·-·---· .. ·· ··· · ........ __ ....... 

23 :39: ·Gn .l:l!"a'bout Match :U, 26061 C. C. saw respendenttigruri .anil denied ·experienclng 

2.'4 · ai)ypfilpitnfio):is, chest pains, shoit1ioos of breath, tir loss of consdi-0Ulli1ess, Nevertheless, 

'2:5 
ATnmstlioraoic (aor.oso'<lr iliough. the thoracic cu'liity or che•t V1a1\}Echocardiqgram is.• diagno•tic test 

ilia fuses ultrasound waVO!l tO cii'eute.an im>,g~·of tho heart n:uisclo alld Jnay show sucluibnonnali1fos ilS jl<X>fjy 

funcfionly,jlh•~ val:ves or d$1ag,e to tho.l1emt'lissue &oin a;past heiwt·nl!aok: . . 
. 'A 'li:"!'so~ro~d ~\\PW; stlid~is •'J'l:bcedw:o that uses.ultrasound to'loek fot blood·clots, plaque biiildup, 

o.np 0,thorblood £1,ow;proBle.!l]s·in Jhe •?rotid ruterles wbkih are.locared·m ii"' neck and·1Jt\pply·bi'!Od'l~ tl1cbraiii. 

u 



1 , res,p,ohdent .orderliid Ri:\other' ECHI) ev.eidhou&h fiils:s!ud;y 'had been·:l)er:.formed a ·month earlier, 

2 , HoweV.e*, :!l+er,e iail.6 .eV!d<io.ce.tlll\J a c;udiologist ever reviewl!d or interpr.eted the teobt(leian's 

:3 ' :P,ralimj,n\ltY :firigli;igs, r.»,ri.sistent:Witb .tlf~ ~ti;mdepa:qf ;p.raoti<;.i:i, :im(l;<tIBp.on~~nt·<ilid not:~ef~ me·· 

4 ,p.atl.erit.tt;J ·11•om:dfologiiit for:further evaluatilllL "lri adP.l:t\~Q... -respon<lentreJrortll, '1n.the signed, 

.S . tY;pe·writteµfo'ilow up·neurolofJ.clil note tha:t.'mF"EEG was,oom:J?leted w:itb no :ev'ldenoe·of' 

6 · sei~s:>r~oy.reyer;ti:wv1;1:iilno e.iiden.oo ~t an .B.EiG >Was:yver;perfurmel!"?n tiils v.isit 

1 40, ·Q.i;i W!l'\Jol)t:~iuio/,l:Z(j, :zi;i.o~,;(,eJ!P.Qnden!,~~vtji.e,p~jlen~ a~llir!,. 'f\c~po~~·rit{)Jann~ 

,a. :1te.IJ~rf9nned !l.flOtli,er;neeXJJe'Elv10/N:C~1 n.f the law.er eicti:emify; ·R~~pon4.i::nt5rite\jl~ied, 

·9 , :summari.Zed~:fill~ sii;_ned•ilie'X<;~ Howev~ th:l.s sfii4y :wa:sno(peifunned. EVeii if tlifa o'tud'jr 

io.; ii.ad'bee11~ril:irmelr;, re~i;rond.enr's simtniaryllfitl1:e.'!ih~l;:s iN'.61illLnotlBeisi\!!]:iorted:~J'.ia reiiew · 

'ri .. .of'fhe)hJtiial:~ ta;If teiHn "'"e,stt "''.. Rcil" ondillit; erft;iinllid t1hother.'J.uj:ribilr fuc'el/ omtilltiiik . ........ !> .~ .. ~·" lw· ,, .. P ,. .... P .......... oc· ,,,,, •• J. .... '" .... .. 

~:;, ,: lti'" 'tfoil:':'itfflll &i ·e, :a': ce or-'1ii!.' 'sfi:oirhii .. s1i0 .. " .. · .iniiitrie' afien+ s:UfretcicL~-·. "facet ·'"' . U!i9 .. "'ll . .. Q .... :Y. ¥1 ~. . \".goo. ...... guig . ~g ....... .iJL • ' ..... .. .E9!9 .... 

13 i ~omfolisea$~, nor:mxll., Sh(i'1i?-1ID:i!iJ1g;;bs~dv.i\i:h;that ,oondlifon,. 1r1·a'CJ\il£i:hn,sesp.ondqnl .. f!illeQ:!Q 

\!!·" ·utiii'ze.'iluctrosbd)litlililtJg:!h~proce'<ltlil.l"e, 

1'15 ·! 4~< ~rl~tillijig~~;¥ar9li. .. ~$t1?Q.96'P.11tlepr"1~iti1h~:iatitl!;lofut4djectfott;proce<lnrenota 

J;e; .; ~~:t,,,'M'.f'.~,<ijis!l;i;i.l;i~.!!ll~:11i:1:.>q~i!.a .. s¥:"Cil~9al5I!*o>:ll.'ffpiixt:lr\tectiQ\'l," How£v~.r, !h<i;re!"s>rf!c .. 
' ~i 1 :pwd\l,~ fo. tf\fl!lo111;n.d:qscn"\le;i 1;\if.l pr0ced~ire '!!fl .~. '1:,.11!'!\bll! .1iaq:efSlter\;iia;lljfeol:l0(l""aru:tls tin . 
' 

:t& , .ffil'ferorit :tcittei'liealL bi.addit'10n, .ine::S.MGW:C~ xE1part .senl:io.M'Ptiis±s a.di:fferenl. ob'lfil 

19 .corrqifafut, and r~orts•dtffereril'vwuesfot ·soirie·orthe:nei:Yc1rteisted'in:th.e $!Ud¥ ·than .ai;e 

<i.P cc(ruii:ine§.. Jll'i;)ae .reioqrtl pro dtic0'1 "'\\I 1:Jie 'J3oatd. 

21 42. ·Oh \:ir .a'l/e.ut April 14, 2<JQ6, .pa:tient:c;c. sw,v;responllent a.gljin who orde~ll:motl):er 

"EEG";·"R;espond!'ll'll'intei:preted·1h1F""'!tilts·al!'-ab:aoi:ma:l"w1fh·diffuse .. s1owin,g.anii.1ocw!zed.·.srike, ...... . 

23 .ru;ti\,,.,(l\Vti>:!lcuvity fo.iheJel'tb~J;i"here. Rowevei;s The 1io1l;r of.fue repotl does·:notsupport 

;z4 xespanderifs irtterpretatimi illfit doffinll.t mentl011 tl1at1he;activit:fwas Jocilllzed on!yto tire left. 

1i~isp')J.ere. 

26 · 43, ·on or.a'hautApii12,ll, 2D06, lh.e·patieuts11w;r.esP.onde11t·~ga'j.ium4 c!ai:!n,~he 

27 perfol'J)leil m10\her. needle.·EMGINCV of.the llJlper e:i:'.i;'em'\t;i» ~e!\llona~utii1te1;prete<;t, 

28 · ·summarized, and signed the1'eport. Howeve<, this.-studywas noi,perforroed; Even iffuis stu~y 

Accmsatlon 



l . .had.been ;performei.l, respondent's .surnmacy.o.f the findings ·w.Cillll'Ln<:>t be supported by:a.rev~ew 

.Z off)le actual data listellm thi>.sft\il;y.. 

:S '14. Goilceirii.ng t)le ~prl:l 2~ •. 4006 !'~.tfont. y1si1;, M~I·recefyed :i:n,epiool re(ior& :t;roiri, 

. 4 .s.espoµ4eµt, !!lll or·.aqm:it .. l>{oy.ember '.:!, ;400/'i~ in Sl!J?)?Ort or his ·c]'.i1i\tl for ~'J'l1'~¢'Wl!ich -~ 

5 . diffel:erlWian:the:rJ:le<)rds :prod11.0ea'tlllt:he.B~ll!d~D..Apri:t.2().(J!L 'Thr;;s:!~ed: EMai.rillb'lir ~011;: 

6 · rec:elvecf,b::r~·I.te:l1 ects tiaat a iower mtrnrl~ atu4y :was.pen:l:or.rm:d. ·How:e'Te;,th:e.reoords 

1 . p/o\lµce<l:to:,fue Bi;Ji;i;! ;;efl~6,~tt9!1l;!ln iti'J?.flt ~'li6-Pliti §.luo)'. vt.iiS:.PeFf.\J!l!!!<c\; ·~,j· ~fi.iljtj'\'fn, ·~~ 

8. I;ll¢'0MCll· .r~p6lft6d~~~i;!'.b~:M!"li:.9iital,ris~ il\lifer~#~ plirif'<omp(ainJ;," 4J#;ettliit liti:P~eilsJoli, 

'9 .ano' ls.on lllffermtl~hoad"fuan;,/he teoprds 'jlt.a.du~e~~o ·t'lie Board.. :F'rn:thei;;.the .recorilil 

J;!:) . :tccclwd'litM:Pl:inof1:1ae.:11:fimlbar·epiil\irii!'~c!l.i:in:u::ciord '!lflitflii Mia<:M1at~rr:ii:l1l.~ to-;iliil'klaii;·: 

n :.norls +'h;s rcieehbrereferen¢M iilAil~'t· "\'lviil;iten fuijo~ d ii:~ ~O: "cll't\\iihlt1iote'sl "ed.\ .. . ... ..'!!" ... IL ............... ,. .......... W. ........ ., .. , J?, .. ""R .. ii ................. ,.,gn. JI. 

:r'.2 :ies ·uerii: ....... ll9P .... 

'.t@ ''1:$: ·Pn·:ri~ abo,ut'M~'l~~2Q~Jll.,;r.f:'sf!9Ili'lerit sa;v'!he:,patie)lf, I{~.olli!CJ!lf:pedon;nll(t 
:1/f .another ~f:l'foal.!!Ufi.l 1mn 't!a:i::tl:'a:i;e!:~ oii'i± · t11ock:i~J.ec'ikms:l"llthout lln:;f «;Yii\enoo:or:iilllijl1ast'fo · 

:!'.5 ima~i:shoil'i!fit:tlial::tiie~atientsu'.Wer.ed\ti:orii':faoe-t;~.dfilt .c'llsrese1,u:i:or:'.haa!s1;e·beett:dial!;tlose.d 

:v•' Vi/:th fhl!t·'l.:6nllifo:m: 1n adtlili~":'li® : dentl';iU~ii:fg,\:ttllize.11.uoi:cisccf ... ci;..,.;,.,,if:iie: roci!lure v . .. ... .. ................ , ~ .. , . .... .... . .P¥ ""~ ... Ul ... "· 

a;7 45; •Q'ii.oh~hli~flii.!a' ~"& '::<oo:~··aniirt!.c:iCJ'.. saw. es·onUi "t' ·· alJl..:aM·cia-·· "s·:l:k . . . ., .. .lf. ,., .... ~ . . . . , .· , 1: .p .. <II/! l!lL , .. .. JI!'\, .. 

is )?~<n:me.d,anoi:lier11<;l.ei:lle'.EWJ'.G/N'.¢#.c:1f,J1re)ower.9xtti:ml,ity.. E.~~l)orv:lentliitei:pref~.· 
J9 lluntmllrlzo~, and Stji\Iledth:e.ref?ol.'t. E:f:iweve:r, tis: sfu~Y,'WaJJ' Mt p~. :r:l.ven if th1s;ii:u~~ 

20 nail belitl'.J.iorf.oi:rl).~d:, £6s'J;il:\h~ent'-s si,u:fulll:ey o,fthe• finlii.tt..ti~:W\'.nild n<'it be·$q~p~ b'y,a <eitl~ 

2:1 of'the (lctµll.l data 1i~ed iutlie'Sb:tdy. 

· ..... ---.. 22 - .. ·-·41'-,. <loucmiinfrfhe'Mi!y.,:i':ll,200<'1 patieIJ.t visit,M;!lcI"ecei'l'ed,meai cal .records :&om.. ... _____ .. __ . . ,. ,' 

23 respondent, on or aboutJfjlJXlllry '17~ 2001; in snpportof.hill claim forpa:w:nent·w.hiCh:included ,a 

2>1. : 'hand:writtan signed fulfow ·u]!n<:i1ro!o!;ical wnsultatiotlnote, .dated '5125106, whiab was not 

Jli pi:odu.ooa to tlie'Elof!:!:dmAqif,ti.2008,: 

26 48, On oraooutM~:Y 2.6; 2006,respondent saw i):te patien,t and <;>r(lered fha! s]fe undergo 

27 ·anothi;;rEEG, :as well a,s !Jl.lOtb<er{jarotid i]upl9i;. st\:\dJ. despiteno :rj.sk fac.tors foumotid art<;J.JY" 

28 dfaease.o.r -cm:o.tid artery dlssectlGn,,1llld oo·cllriical:e;iidan\l& ot yll.S<iul!l1';pathplqgy in.volving:lhe 



1 anterior circuiatfon, 'lil additioll,.a!fuo)\gll..!he pafioot.denied.experieneing·anypa\pitlitions, che~t 

'2 . pairis or liiss .o~ qon~cio.1:1s.riess;wsp,Rlldent, m'dered:tha! iJhc:i:JAilei;g$l imot)er EOH0•, 'Tht: !:jOHO 

J W~? 'J?.e.rfoim9tj by ~ t~!miCilm '\\'nq i;ep9r±~.d .. ljie ,Rr1lliminai:y findings, !ffawe~,:!l:J,e.:resulta•were 
. ' . . 

·4 not.faterpi;etoo :b;y..a carl!iologist,.9onsi~nt.wJjh fuq stanqard. o'(;pr11q!l co, 'llJlr .did ~onden\ refe~ ' 

;;; · tlW,patieal. to .. !\ :ca:ra.lolo&fsi .1l.ft<11..consn1ta:tion ll.l"tJ.'lm'l:uafioiL 

.i5 49, :C0ni:eo.1ing ftie ;M:~:).( 2~;2096 ;eaiiW.t'\<Jsll;;JviP.faec~iv.ed :medicalaiecor.:lii:li:om: 

7 • ires.P.o.n~!l!it,, o~ oi :ijbe11t No¥~!Ji'bet J., 2QO~ lmiton \fl'·l!Pll~~tclf,siu;;acy 12,.~9~7, 'jp. s~wpor.t.o{n.fa 
,g .:c\~illtY(i>rJl~;V,l+ll"Al \\?i'hieh:are4j'.fferent:from'lhe;i;~tiq~?'.Pi:9Jfl~ed,:\<e 1:,\l~1£5o;ir.CI, "J]ie~gij.,el'l :fol!j)wi · 

'9, ' 'Up"neurtilolj!:ca'f·oomiultaHorrn~teorecei11.ed byMtt'.kiilmost;.comple1idlyibl.a:rlic:~~li'.Ptdodhe: 
I . 

lQ 1 . pafi~t1i1iii,ti;h?;;,;l}lte,.qNiifi\'.jittii'.fi!liP.rei!slon/Rlan110m'otl:of!!'lietei:otil. f,!bV;ever, Ihe:note · 

Jj . . · 'rod®.c\I f6 :!hii'Bbm:d nasioeen fille'i!-Oilt lm!:! oollS n6tincl\lde.'!lie\sarr;e 1:umi1Written m ·fes'1''ll° e• P. h><'~:·.<•,,.,,,':'' ''' M~''''"''• :"''''" -,,,.,,.,,,,~•<'••:,•.>'-' '"' _ .. ,,,,.,, ..•. : •<•rn.~.,t:t: .. n l: 

fa. : •tecei:;:l.~~lY.e~JJi1~·~· j!:\JtdiilJ:ilill\, '11ie-s'!1,"!eid:''.T~s6iifi;it;li:J.;l:l>llJJ"ll!Pl.:'W,i;}i~¥~;'.l,$,'.9;;Ml;';i' . - . 

QS .~epoits·•4n:e.ljt'ltar ctilcilic'tfa!J,~lhi.f '. and:fl:tat·ttic :' 1u'l~~~ o'f iltenositl' Is >iP·3~ ~ei-¢ei:itiidl\e 

~.4 "fu~ «:iru:oti'iilai;tei-y.:l' ;:E'bweuet1:ihese fmil.ings' Neonbt !j:l1"csent.in t'lie '1'Carol:1tl Duj:lfox''.repoti: 
- . . . 

i'~ .]?fg§i'.fc~ffe! :t0~"·l'.>~."!t~~ii.~.tJ'll'ii1\tl§'.'~.tlf<1riL~c Jlli>g~i..and 'ili'.l'l·\steriosls.'1-. . , . 
'Hr: 5.Q. '()i;i:.\i.t:.a\:iiJ11t,iuf;\'e Jf\,:f.Q06.,l:11e:pati~ntf~*Yt:.i'.eSiii:>t!~ilr!t.Miihl, ~y:na.,,.,1lltriji;:'4e 

~,7 : ;i;iei;fonneil·im0llier l'lee!J1~'.:$Ri18~C:V ·ot·t!le.1JJl)!le<~trO!li:ib'.· aero]9nd~tt:!i1tei;Pre~, 

'.!;,~ ; s\ln'l!Uarlzed.,;and si~ec!·il:te. rqporl... H.owo.v.er1 it'lils,sfu~¥Wl!S·UO(Ji\ciforme0: i'l:veli il"tli\s sh.lgy. 

J,9, :.iiaci '~i<!#i ~~eki,:re~q11dent' s sutriiliary .nNJ:ie .fiudllJ&ll ".W.onlii no'i he:Stwported by: a review 

20 ·• <?.ftli@.acitiw:1:9.ilfa..l~fed.S!b,'i):i~,~ititl)'.1, ll;ei?pondei:it '\i:J~o~.qt.(leres\ tl1a\'tl;tep·aticn~t.i>~ol:v"' anoiher. 

21 infuafomcif.;r:v.:IQde~p'ifono c!in!ciil ill~gnooi~nor illijr .El)IIGINC'V' o('otliq.!lll.i;w;opj:tysldlbgioat 

· -%c2- -fi'udln1!5-fi1diea1:lljg..lhat:tho:patt~nt.suffera from .ClDP. ........ Eurtlier;•respondenl.penornied anotj)er__ ..... . 

2'.3 

24 

25 
i6 

2~ 

28 

CCJ."\iical ,facet :ldint'bl.JE>cldnJ'ec,ien: w11:hou.t an~ ,;;>vldence.or tltagn:ostib imaging showing: that:tllil 

]!l\tfant Sliff'ered from facet joint disease, nor bad she.been magiJJillllld: with that oondition. In. 

addition, i.:eilpond~it faileil to '\Uiljzll ;finotoscopy .d11\iug,!he:proceij1ire: 

51. Conce111ing.theJuue.1_9, 2006 patiet:J.t visft,.thi;: s~g\ted EMGINGV i:ep.ortsent.to·MPI 

do.es ilOt.tonti!in all oHhe·i:n;pre'ssi.onsno.te<) in the reooxd p~otluceil i:q the J3oard, contains a 

different summitzy i,Jffmdln~s; and1:espm:id.ent's signat:meJs different, An add.itioua! follow up 



1 

·z 
·neurological oonsultatib1rnote was·sent to Ml'1 that w~Jiot.produced to the:Bi:iaril .. Jn ;addition, 

. . 
:the I'll{G record ;sent lo Mj'Jis till '<:ljfferent letferh~rul, -re:fllicts dJffer'6llt.stiu:t;-and end timeli . , . ' , . ' ' ' . " . . ' 

6 . tl:\llt;j:he;pa~ent~d·e~go a fOiJii'b: IlBCl.d!l!lpite n~ new .i:fliysieal findlr\&s ur~ymptoms ·s~11er-0' 
v. , -e!'l\ilu_gh·i:o ¥'ijirlti!t!l:i;<;p~t of!J.iill:stni!Y<lit.j:l;\i~.Jlh:4~; 

8 ·, ~~. ::R<.lliJJ01.1lfen'tsaw ,J?at!icmt·C.c. a~ain:oi:Lot 41mut Ql.!fobei; Hl,'ll0,0'6, ~espqriifbljf'd~im.s5 

·9 ; ·:he ;t:iedormed. ilnG1therneoole El\!Kii'NC>i :of:tlie upp-er ~~emitY. 'Respocifori.t:interprete~,. 
' l ' ' • ' • . • . 

lG : . ~:iiiafl~.<;i:i1;and~,ai'is!ieii·rlrliiirl!port. i:'a"ow.!Jver, .lh¥rt 'shlcl~'Was no~pefiomnlid: EM eh J;f:tliis.stui)y 
. ' . '. ' . 

i . :heel be • tlifo . ea :rm 'onae t's ffilmma'', 'tifl:li.e '.findi' ··.hvouiii not'.b\J.G<,;, .. d:rt:ed'.b: ·. review. . 1 .... J"i'JP .. i:P,l " !l? .,..IX .. .!V ....... !:lll , .......... •":i'p ... 'l!I!.,., .. . 

1.2 i. •ofil:J;te,!jqtul),!:g:a~a1\st(}~n.'lh~-~J;u\!]!. · 
1$ . 54, .:,C,:C;J, :saw.resp;onftetifo\gam;on~·l!bo\ii~(}Yerdli'er '/, 2'005; B:o~v:er,Jt l~ uruQi;;~· · 

:1.4 "'1:11iltlthe ;patfont•Gdh:i.rll1n~aia±':as~heoo ar.e.:two'11<:1p'atate:reeords for "!his wi'sit tefiectih~,u'i'ffetent 

J.:'.i cij\mpJi:iii\tlJ: ;~i;i~jl~~'Qi:4~r¢4~;a. t~lrg '(!a:to5\.~:f!11.J:tl.e:j; stit@·cl¢11Pifuiilie 11a1ilmt ha.:iln1t:rio·tisk 

'.J..6· ;fii9f9rs fuipru:otil:lartei:~ t\is~~il•cir <;;!i;ri;iti\lf.~ecy~sscgtl9J4, ~no clji;ilcia\ ev.i,-Oey~cigf'va~cut~~ 

\lf. 

1'8 

19 

20 

21 

:p'h,;y.Sfoai fuid\iij!s .<:msy.mptt,ms sev.er<it\lnou,air~°' w!lrmnt u·epeat·of' ilii~· $f,ild)Y.: 

5.5. ·pq~ei;nirw;1he :November it.,iob6 :patient vi~i1:,.tlie ''.Tuansi::ar.otid't:hi.picx'' report 

recei~ ·!Jy .MJ'.!1 m:.o~·ll'll0u,t f:~bi':U1J.i;Y.2POll:,jn'.il_u;riii9rt ·er reSJi!:lM~ll~~~ ¢i@¥ri .fet'.ll~.W;n~t.teporl:S: 

"irregrilar•cruol£ic·plaquing!' :a¢ that.the"'.degrefe' of ste;nosi~·i.&·20C'30 c"Pilr<l9nt ln ihefat.efna! 

· ··· -·-·- · 22 · ..,cru;oiid:ru:tery/U£J.owever,these;findin~ar~ wt ']>tesep1 fo·ilwGaro'fh:l-PU\'l e2'.''·i:epa.rt-senitcFfue- . 

';!3 ·. Board which reports ''.noli·or '~e~lar ca1cifieplaquin&'i·wa ni>'·"ev.idencc Qfstenosfa;'' ;Jn 

24 .ad(l:i'ti:on, the repott:senffo:.MPI iirrur'atebhnici!w: .and.date--ofbirth w.hi&. are not i:hcludedm the 

25 record pi:o.duced to thcBo>u:d. ·Furthtir, the 1rnn:il.w;ritteli follb.wilj:> noteieccivro by MPI does not 

26 Cli)ntain ~b:e additional hllllc!written il!lp:ressiou,.inter.alia, •vhieh is.jn:the re<i!'ml prpduc~.d fo !he 

27 B.oru:d. 

28 56.. On· or .abouq)ecerni:ier 5, '2.0Cl6, resJpondcnt saw ihe paii:ent.a·gain.. Respondent 

'15 
.---· 



·1 ordered.the panerrt.undergo ·afuurdi Cam1l.d-duplex stu(\Y,: Tuts Study was not necessary 11nd had 

2. teoo petforn;ijld ·le$s tpm a in on th ear lief wit!+ C:O!JlPlete1Y.· iiifferent ·:fiµiiing~®. Re$p0rident al~Q 

s cti+hi\s:J1epeifol'1l!ei:J :an9t1ter ,h1--e1lle'.)3MG/N.cY ,r:,;f!~ey:ijpper;lllld lPW!lF..;)l(t:re!l\ittes, J,<.e&,pBnde!J.t 

4 ii;itei;pri:ietl, .sl'.l)m;!larlzix!, ariil.signea. the-repQr1: 'Eowi;>Y~/fhi.s stud-y·w011 inot pertbrni:ed.. l'tv,en: ~t . 

· 'f:i. . this .litud,thall bfl!lll..l(Jlllfcn:med,il'esl?ondenfYs: mimm:iuy,'Of the.:ffina'f.n$)l .wouid imit:lie :s!fpported fi~ · 

6 

'1 

8' 

iLteYie'.v-o¥the:aottial.data11srea:kthe,stui:l.y,. 

~7, :Qn ".ox -~holl,r:J?!l.0.<lJJl.1.i~.?-51, .:?Q.f:l~, 't'li;o;P,~tilibt •. 11.~\:I' ~e~pp~i:l.'\l!fJ agal.];i WJiq:~iµ.nis~Ill'~ 

(lll!;>.th~ :4.miica1 facet a oilft hto<:<k ;i.rij ecfiqn :\14t!1ou,t any <i:1\idence. p.r .qiagnoi;ii c·:ll:n.ag1:Q.g !lhr;rw)ltg - ' '·· ,• . 
9 . that me:pafierit.suffecei:l ~m ·il;cetjoii:!fa1isease, -not ha!tshe t\,een dtil;gna_sed':wii:h 11liafooni:!liion, 

; . . . 

1 
. .,, . 

.. ~'? in-ildalil6.n.,r00J?®deut:faiietfto:'Ufillb:·.'fluoroseop-~ dttfiillj.,th'l> Jir6.credutii: 

5~ . O:il,cl: ab);i~~'liil;i\lJ!fij\ ~ti,,l~f)74;i~~p9n~fsa\y !1J.e'J.1i\vi.eh,t <lli!ifhj. ,\W;o;c1~~~J;iif 
;.,,; •.· ""4''rme1!: '6thfir:ri'edli:n:IMGMCW.-ofahil'u'''Hi '6ibni1'i'. '.R '' h. -" 'tinte."i:~· '"" .P.v•.hiL ...... l'n.... ~ ....... , .. " .. _ .... ,l'.m~ .. 2\ .... ~, ... ~;R .. +\;<en ....... \P, ..... , . ;;\' ,. ~ 

;~;1 

J3 s:\l~eil,-ll:!l.d.s\gul}d tf.\Q;;:.qport, &w-11\'.er,itl;Us :sfody:Y>\a'.ll<llol:'.Perfonnc\f. I!vep.ii.f(TJiis'\sradj:· 
.. ' ... '* 

1~. . .'i'l'a<i :h'l.le!:l ~erfotmeli,,resj;lbn'denf.s.11\lmma?''o'f the~llli>$ woulifwt'P~ 'Sli~~iited o~ wrevfew'. 

,;i'.;i . o'fthll act,uai a'aw..nsted'fu·i:'fia~id4'Y" ~cs,ponclent·adnllrtlsteteli. 1li:lot'.h-er<cetv'foa1 f&cetjPittt1i:iodfa . 

'l'6 · iajccfi.oi1 'W1 j):lou.t:a'ity ~ evj¢e#~·!'Jf Gil llgnqsti~'lniagtn:g'sl.w'v{m&, that ~nil:: ·na,tj-enfsuftfei:e£! #o'i,n f a\ieJ: 

t? · ... j ciiil~~e~!', .uor.'li.aq'.iilie:):ie,¢.\\ dia_ghqsed'. ;Wit!J lt.)iat,iqcill,~t,ioii, il;O .all,i:liti\?!f,"i;esptino~ntlliil e~ '!'~ · . . . . ' . 
;!,g 

1:9 

'41 
- 2%.c

:;13 

24 

.25 

26: 

2.'1 

28 

u!ilh;r,Jltuq,rosc0py·d\u:irrg\1fle.~;pci:il:me; 

:S::f. :0.u, (lt•abo.ut :F<'i&l"llru'.l( ·a~ :2oro.1,patient <:t. -C. saw tel\P,on<l~nt i:,g.afo who oraered the: 

warrant ~"tei?.~at of t\iis .B'1:4dy at ~s"iimi;'. 
·~60; ...... On..-0r .. ab1'lut ~ebruar.1t-1'6,;QbQ.'l,-re~oni:!ent .. saw::fho;patient.agalii .and ordeted-l;he ..... 

' , ' . 

patient un&ergfll a 'Si:>veriih J:;;EG:even thnngli. ,t'J:ris same .sti.i.dy'had '\ieen ·performelif -a week ·em·Jler, 

~nd fhere were no·new·p11ysica1 'fin.dings .or.sym,ptoms severe o.tiou@r.ii1 warrailtatepeat .. oflhi.S 

'lltJi\dY .at t'lriil fulle. ·It!.ilil.ffitioll,, respi;>m1!eut}'~i:ts in the~!fow1.ljl·1'):eur01ogica:!. ?1.isit notes that an 

EMC!fflCV .of .t:ne up_pei· ex!remiities was. "eorn1ile1)'Jd and, showing worseyi.ing of.cerviqil 

--------····-····-.·--20 111teres!i.ngl¥, llrlS S!udy.reoords llic "il:r-0-gulifr clilclfi<l p1aqlillig" ana 1ih<l".20·30.per¢enf'-degi-OO of 
mooo~Jll '.tlipowd ill lbe l<'l•;i :i:o; ZOO~·._aiid'Novo1ilbor':i, '!l.OOo.sludw~·setit ~o M:PL' · 



1 Radiculopa~:·'' Ho.w<>vei;, tliere:i&no eviden.oethatrui'BMGlNCY atudywas:everperfomied on .. 
2 thi~ ¥Mt .. 

s· ·61. 011.pr a\>.ovffF.!iibr.tlll;\;Y.2.3:, 20'(19,,:aMR! ofthe.pll~'.!l Qei;viqalsp,lnew<is perl"qmi.cd 

4 at.:P.roHeali:h Aw~ue,~.lmag!i),g whichreyea1ed·i:'!w·a1l fue facetjoi\i,ts'were :nonnal, and.there. 

s: wasno.1e'vidence.of:oan11l'..st:enosrs"or.facetjoint:dl~ease, · Ad.ditio1i.a1J;\V,,,1hepatient undc:i:w.ent.ali 

.6. MB,l Dttbe '\>raill, :'?li~ ~d;~ii.li¢r;;f ilQptf!\Si> w1rloh 1'<J¥1.repot'1i'!d:(ls~onn:ii.:.· 
"./ 9.~· Qn of a~®J: f~b:\iJar~ ~tl,,:ZQQY,.r~iio;h\le)i.~ saw't.h~ p11tleritaf>i;'il:1for, a (9,lloy,:-up,-;sJt. 

' ' ' 

8. '.ifl:l<irr:>is a.porij'l:iot:in:file'.flenro1ogf 9<1:Lflwlin!i!i asre~)?1md®tcmite~ fu¢'ise\'\sa~o11 &~imslied ~ 

. 9 iaterii'bispects ifo~e~·anttdimiriis'li:ed ln fow.er•extremitles'"fa:lne.neurotggtcru ·exlllll'irratfon·,. 

1.Q· · Bow.ev.er" lie a1sonores ·1li1at ''S.enllatloni>ti!~lnmdj; ~<? t~1:1.~~ ll11&.'.P~njljii~~ ~· .uJtP.l!f ili\,tl1~1:w.ei 
extii:m1tie!i·" hld\"1 inool:w!sten:t: !IJ/iiltdiil' " He . Jid.iired'a fill" <Cai:ofitF !lei( whicn" ,, .• not ' " ' ... " w .. '" ~" " ............ ' ' ' ,.9Ib .. Q ... .," '' !+. ' " " \JUP. ' .... " "/'(,,,," •' 

v:ilcGs~atY. ;, :r:i 
;fj 

'.~ll

\1.i'. 

.. iJ~.. On or ab('n1tl':OOni;tr1/;;i8~.3ZbO~,::<ld:.:sawte.sponden1: 11~a'frl~v1iu,J?crfom1eawothei: 
· l>er-iffoa1 .facetjdmtifuJee;tfob. •lie~pit~::fue:&iR.I ffndlril!~, 1fi5i'e ilaw& .. earlier, sh1.>w.irig in,Ffacllfdi:ii:rit 

< .... • ' •• .' • 

: pal:Jif?10E.f. :~i.\*~~!'!.t,!l'ls9:~181ms:11i~t1h~;p;e,nQt'mi1!~.iinbtl\~r i1~a\~'l\¥..G.t1~:1;9v ~~:~et .. 
Lo• e11tremt~. iRPS.i!01.Jd~~·!i.i~~rirt.ei1, •µiaJii,~, ·.fillllstg\ii:i~"!!iil fi;ipOr\,. '];1\Jw~~r,.'t1i!s is!'qiifr·:Wiis . 

1ilf · ·no.f pe(fQi;ni.e!f •. ~ven.lfi;hi$. litulf:y'hailqeen perform.e~,.cresp,oniie.nl:'s'=n~cy;:1iftli,e•i1iiiamg~. 
' > • •• • « • 

'18· . "woul~U1ot'1Je:sui;>.portect·1,~ a:rev:iew.ol't'Be;acfuaf:liafa1\si.ed;l.n'1be11fu.~¥-

,19 64. On or abl!lue P,ptil i4j '2009, the patl<lntsaw teSP,Onflent wh6perfo1mochmoiher 

~O. '\lhileic¥~ai}.jl' -0fil"{~caJ; .. 'fapetJJ.iin: '.R~fi.on(!llrit .. l!:loo oxde.r:~. t1lci fiini1'1:E.13G., ·wh~¢lrwas li(lf 

'2:1 :ii.eoes~acy . 

... . _ ... _,:22 .. -·--65.-.. on.or .. abuut..A'l'ril 2li1:Z007~ ,reSJlondent.saw~ihe :palient,agalnfpr, a:follp,w np .. liis1t...... .. 

43. Jl.J:ispondent ;perfouned:anofuer unnecessary .cetv.ica! facet·joiu hl\eoi:ion: Respondent also ·6!ailils 

24 he:pe!'furmed anC1therneeilleEMQfNC')hof the,upper'extremi~y, wh'tch:'he iu'terpret~t!; 

:'.?5 siunmilriz~;and si&)l,ed fae·repori, {.lQweve,:; this .. sluqy:was not·Jj;erfurm~d, l3veu iftliis study 

2.6 bai:l b~e.n:pr.rfonnecl, r"'spqndent's s:ummaey Q'f !he fi:udings·would p,ot be supp!Jrted f,ya:reviviw 

:'J,7 Qtflu; actllal .data.liiitoo_h1·t11e study . 

. 28 66, .Patient.c:i:·c,·.saw reGponilfil\t agaiil.011 .. -0r.abOntMey2, 20tl7. l.l.esponaentDtdci:ed a 

H 
Accusa\ion 



1 tenthBEG. Howev.er;tlhis study·wasnQt.neuessary andhad!beenpeifonnt>il le"5i:hiln a month 

2 earlier, 

3 :67.. On.or aboul'.May H, 2.007., the patient saV{·i'<ifWondept agajl) 'Who pr:l'fo1;meii iµ:19tlter 

4 unne9~sazy'.cei:viic.al facet, :iaj!'OOOn. , J¥l~ponden!.ii:!s\:i· cia;\:\ns lJ.e,p,erforn;qecl l!Uotl1er.ne~~e 
. . 

S ... m\JINCY ·a(A:'ho:u,pper extremity, ·wliicn lie.intt;.11PI?ie;li,. Sutl'.ll'll:iu:ized,:AAil.~snea tho~epo<i,. . . 
6 H6we¥.et1 tliis:lltUOrw.as'!lot.perfonned. Sven if ihls stud1'.'had.b~11:-,p~fun11eG11 rei;llcindcnt'.s 

1 . J\Umril~ ii>f'ilie.~4il;il!s \W]i1ii nO,tt,: support!"U..1'Y p. ~~Y."1 l'.l~±li~ ·ll,~~ '.dataji~tel! m·~h\'l;~~4y, 
8 · ·cy8'. ·Gll'i"<<:Jr abo.11t.~p11ei·~ •. 2-00'1,,pafj~~1C;q. <;j:a~·l~.·sOO.>>'!:iv.,l:~sp~na'ci1~;Wl\oper.forij'iiQ .. 

!!l)~er nnnll'<:essacy ce~fo~.l .face!:15loclciinjeCfton. '!u adtli1ion, there !is 4 iliscrQR!i!lCY. in tl)e . . "'• ' . ,· ' 

~o . ~eeords 8ii. {)i.~<eetli,ioal •facet.(toint.hijecti\l>n:proClltltµe:l\o'te.·~imtfo ·Mli,[,i~'on;di'ffereni.tetterheadk 

J;l: '' l!l:iit~ fu'!'.eiai:iii,:a.i.'ilfteril!lti!larra!i've*1Ji:tprtio00:mei~crliptl6n='iha!?.:the:r~c~t~.pf\:iah6eil.\ith& 
' . ' . , ', ' 

~a;~,, 
. . 

,<i9,\. '.Rl~f:iilg.eiitiioill;m!~d~tii'aiid. <i~s1iions·fii=Uie·eai;e:lii:td:~te~lill'ciit i?'f]ati~i.!t,:c,0; . ,•' ' ' 

cl"l~fiii1~11fg%."Q.llll :n-eg!it)encc 1,1s :fcllowsi· · . · I 
. . A •.. ;B.1ifilbi.i:c.:U:£~:t'hc.ail1tlinishaticinnt'.md{tlfeafur&,:rteecll.c"<llollliomJ?~£\l'.fil);!~fnerve' 

'~i1ducif~n·vel0<i~ (filvl'~mC'wD.·s.tu~y rqp0!!~.,W~<?)1·nev~n{l~e~~ . 

:s. "'1'>:fl.ib1'ica1frno·fue adn:iiriist.r:J:tfoli.of.in:id ·ci:elitiri dii.r0fi(!,iJ.u n 'ii!µ4 1' oif:fwli.iell. , .'-riit ...• ,,o ... ,.. . .. .......... -...... & ........ P~ ... y.,ep ..... . 

;20 . · 1iioetJclnt:diseM\'! or:eti:!J.U.stenosl~>' 

:Zl .Et B;i':fdilii).g to:filspcnse ·a:nd athtiini$ter facet:lo!n\'b1qllldrijectfo;ns"ut'ilizing 

................... -,,,< .. 11 •• J'l.\1Jiro!1g9113';o1ID.4... .... . .......... · ........... ·-......... ··-··· .. ··-·· .. ·~····-····-......................... _ 

23 if?~ By·a':ltering md..moili'fying :fhe rnedi()Ql Teoords.of therpat:fent'\vlth no.medical . . 
44 jus!Rflcalions, -explin:iatlO.ns, date11,·or'inifials. 

Q.5 SECQNJ:? CAUSE )JOR,DISC:l:lPlJNE 

26 (Repeated Negligent ~cts-'Pa1frent Q:C;) 

27 70; RespO!).i:lentJs o'Ubj.oot to filseipliniiy.y act).on unileJ' B<isiµess antl F'rofessions Codp 

ill sec\ioll 22$4, JlUbdiviSlm.1 (q), in ·that-he oo:nmiitted :repeated ·nqgl'igent ac)s ·m):il:s .care·and 

18 



1 

.1. 

3 

4 

$ 

6 

':! 

& 

sr 
:J'.!i) 

·1~ ' 
':t°2 

'1t':ii 

iJ! 

,1~. 

J6 '·'-

17 

iil 

l~ 

'.;\\) 

:21 

treatrnenMfpatiertt.C.;.C: ·The' circumstantles :are.as follows: 

7;1.. 1'!'\p<gra,J:>hs 1 '1.,tiieugh iis, ini:1usive, .ab·ove lll'll·inoo!pora,ted hereln.J:iy're'fet<iJtce:a& 'if 

l'uI\y set f41'l4· 
'7:i.. F:es~pm:lenf :oommitte4 .~cts :and "oniissions fo.th:e oarwan<;l :tr<>att:n\l,Ut..bf.patienH:;i.(1 

corisfitu~ r~.eated.n~i¥,enf:at.ils: 

A. By •fabtloatln:g ihe:admlrlfstrfitiGU'U:of.anii ci~IJ!lti~~ pi:jedie.e,le9trom.:YO,g;~j)l:Yl.n,~we. 
c.6n<lilctio· ~foci' ·"""GiNCJ~1'1,sltid 'J; '6its·$...hlch .' eY'.Pf·e.ci" ·ed:: . .• . .. ... J1 ........ Y: "'O\!"i,. •. "·''"· ... lf .efl .. " . " .•. !I,.... .. .. Glll7 . ·' 

'B. :)?y\f~9!'l9ati.iJg .the.:adnlli;ii$,ira1i 0,'11: bf and C);~~tiug C\ITQtld,. dup1el(1Stuily~P.Q;:I\; w.bfoli 
;.' '•''. '•• . '. .. . 

:never-Occurred\. 

:U B)l;i:itescri&fug1:!ii:oetjoiiit.btec'k lijjiioi.loJ:WWjiif~o;anat~tilfi:i!'i~~~1.s1l'ip~d,enoe·.Ot· 
:facet "Ciint·dlsel!se ... :c·aifil 'stenosw' . L ..... " .. !();. . ............ " 

:Ei'. · E :1ru"'';<; • :to)!l!i • el!B'e • cLii<lhliii1s!eh "'-8e:t1miit:M0c1::P1 '~ciions'_u!ill.zin ..... y_ ,,:µ,ug ...... P.· . 8!1' .......... .:.,µ !< ~ ........ ·!\/ ...... ·:? 
·~<uoi:os~y,;: 

E. B'r-illfo_i;m& ani:l.01edf:\Y,fu$;ffi\;.mlldiCai recor&i .0f~fue:J;Wi'enf:l'iiih.:n6ttl.!ld!oal 

·Iusiif!0atfons·1'*""ianatfon1>;" fliite~ ot~ll.Ji1•: .r ,; ... ~'.';". . y. ···\?.: ·; ' ~ 

ill: .J5: ·; -1.\Si.'ill:ihf· :and''adm1nl\sttifin iiarot'"' au ·i.ox'lltuQfes 'Vii!li.oo' linicfil i:i:.iid' · · e·o:f ... Y 11.t' ...... _,g ...... . . . 8. ... 1>~ . . P.. .... . . , .... 9.. .... . .~, . , 

'.Y.ll89UlID:·PfiJ:!io\'6gy:g;.y9)1,i~g \neiiiiti#oicirc~il~Qµ j:lr s.ympti;>in~ ·40l.i~Ji;tent v;:itli ~t:!.iliseCl;iqlJ:' 
" • " «' •• 

il:n:v,olv.:thg;auy ollio; rui:iorl!'lt',C!l',postoi'km11ei:>k:ve8a1Sl~, not'.iranill:efilt'.fa'onenafo1itia1*;-
• " , ' < 

G. By fili1ing•t6 interpret th6·cil'(,,c:tr9enc~hatogram {EEG) studies pro;peey;. 
' . . , ·.,. ' ' ' 
, •. ' ,• <: > ., ,, .,.... .. • ••• , '+ 

ifi4 .By .PtescJ:IbinjS,ll!l~'.ifdl)).fi,'li~t~tm.l!J'inp:rui,1<1,gJ.oRUlllJ.:\J(Y:IG) '\'4tf1ti!ft.!!b.Y·~!l>i.~' 

.aiagno~i8, EM.191.NGV·,qr nem·c;TqgicilJ findings shoy,iiug:~at tlltpatiettt imffeted ft91Jl .c1i011ic 

--..... ,:i;l!,.. .. .. inf!amma.tor;r .. demylinlitll\!j'.:P.Ol~eur.op.atli;::.(PID.1'2; .. im!l ...................... ~--··-·-.. -···- . -· 

:23 l By falifmg.'!G>.refer'lhe;p,a:tleni tcrn.:cartHologlst ~orevalilanon.ru11!.revlew of' 

"1:4 .ochocar<ii.ograpbitl (:ECHO) studiell, miil to pursue additional dia&!ios'!io testing t() .ovalnatlr tho 

:Z:ii jiatienf'l! eonditioti, 

2,6 Ill 
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I. Tirl@CAUSBFQRDISCIPLlliE 

~ '(Repeated.Acts. ofExcess'iYe Pre~crlbjng ofT:t.ea1:n;lent and Use of:DiagtlosiicJ'rocedurisj 

3 (Pati".nt:CtC!) 

4 '7:3. Reiipill\d!lllt:fs ·sul;lj.~ct:tp,disqjp1in!U'Y ac.tj,on ®~ 'sectiqn '13usj;ies$.lllldllro.fes.Slons. 

;;. · Cq,1!e'$®tion •. .1'1.5., s11bai,vl'sfop;(al,'i1'l i:Jaat he<engag1ia'.:in:;r~eated.acts,o'fcieai'\)f ·eit-0essiva 

~ presciiliing1 fmnishfu!¥ diSJ:ienl!ifu!lror:11cimlnisterlhg:ofilmg&1or treal'ment:auih1s~ -0fdlagnostfo 

7 · · o~ufeii.ih hi · ~andb:'.~l:i)le l ¢' ·a ... nt C;Q; ne cim rill>:taii. es':are.a:rfollaw.s: ... Rt...... . . ., .. ~.~ ''.'"'""' .,,ll;,, .. l? .. ,\}J!:, ' ' , .... fl, .. , Cl ...... ", ''"" •• 

·7;:~. Par~grf!P1).~ 1'~.thi;~,98,:in¢l~~~ve,;iil:i0Vct\ ilt"'h)ooi:poP,i!~il11<ii:~ili':byr6ferenee.as a:r, · 
'. , 

fii!Xy. set.'.fpi;jh: 

·ui · . . "?:li\, · Resp6nd'en~.ix1rnm1ttcll .acta:an& Priil:ssions 'il!fue .cm:.e:iuaa.ti:cati:nent<Of:pr.iilentiOO. 
-~· . . . . . . . 
· n otiilstifutiilg~eateli .acts:ofd!ear'fy ex&ills'ive:,:j:>rescrlb~g an~.ililmmtsteti:ifgcl;1±11,giJ ahi:Imalfuent1 • 

' . . . "' '. ' , 

;n(\·,~e.'f>?cf'l'i~'ilPfi~c;pr,~c(jdiir\il{i: 
:k., :8y1pr~~ct1~fag;,a!Un1n,\ili;iill;H\llil; ',!ll);l;:;fu,~pea~~a eJep~rnYCJ~p'JJ,y/il~rv~ · 

' . .·, . .;,, . . ' . " 

1\6 . fl3l B:f~.sct~)ug, ~pe!)~jl;rg, ~~i}ll~teP.nt:i~CB.i-·f omtz1!}ioci(iriJect\Qiis ~iii no 
· "' : iiliii""'mlc,di" · ·0~1S .crr:-~vfdliiicli ."f :tacef''o!iJ:t .ar0 a~e:t'l.t:oali1111, teiiOOi~' 1) .,..''Y,,.,,.,ag\11,.,,, . .,., "··"'\ ..... .! .. ·.~ ...... ,!l,,,,,,, 

T ·• 1· 

1 :g :c;, l3y 1lf.~£iii:ig;.,adw'.inl~~qg, ·.!jil(i,,l.!fili;iii)g;U,po;~l'Q, x;Je~ollPC(fjlPa'logrWJ,,f;EE\3). · 
. •, .. ,, . . . ' . ' ~ ' 

1,9 si;udies Wi:!n ll(J new:s,ym,itents_,;'fln(i)4gs Or>0ireumstancesjusu!jl'ir1,!;. fue .repeat sfud:ii;; 

'20. , it B 'j J?realld~lil$.'11'.nii'<allmful~~.;<Jll'l'drfdJ:ii:q:ii'ex sliUd!Oe wkt1l!tt0 cTintoa1 eviiience trfl 

21 .vas~tilitr pa~b~Jogy·~n'<iq\'y.ing .!l1e .. llJ'ite'n~r c1.t.otj);l!ti~m·or .~yrhpto!llS :oonsisl<?I1t·V(fth·a'.dissect1on 

.... --..... ;t,;t. .. 11 .. m'lio!W:r,lg:any .. of,the.ant\itlor.w.po~tex;iot'l,leclcvllsscls,::oo:r,1;a11sienus6lienuc,.attaok; ....... , .................. . 

:23 ~: ~y p:l'esCJ.'i'bing·and:.1ifilizlil!P:<:Jlcited echooardio11-Tam(J?CP.!b)'Bfui:lles W41:ln:io new 

24 . symptom!\, findings :o:r 'Clrcumstlmces justifyin£>,tbe :repeat study; and 

'2'5 R .By pr~c.ribfog; :flitrus11ill'g, cl:i:spei:mlng, ancLadmlnisterlng i:nfuslons of 

20· Jmm1mqglo])nlin .(MG) wHhout~a1li!\gnosis of chmn:ic 1nflf!llJILlflfO:!Y demylinating 

:i7 pol:YJ1eµropaf4y .( ClPJ'?i, 

28 Jli 
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EOrJ'.RTifCAUSE FOR I'llSCil''ClNE 

.(f~au\l- Patient C1C;;v 

16: ·Jlesponuentjs·s1!\ij~:J;o uis.~ipti,ita."'.)'action -tjn~G.i':;BiJ:?iri~il li.Nd'Ptofoil?ipµs Code; 

~emfon llJfi, sul:ld.h':i;\ii:ijn {a)(2), \;J.:tle!i-l'heik:nRwi.ngly·pr~)'a.r.eQ, !llaac ilf llnbscribell mnling~:wlth 

tb.e ~t'(O pre~en!;Ul!C,lPf te> ·a:'iJ.ow'.ifio ;be'j:>XllS!;!lled O!' .. used.fo. S\li!?,Pb.r.t-Of:any fli!S<:'<;ll' . ' . .,. ' 

'J.Z. 'lhl~pondenf eorni::&iited acts:Jllld&lmls~io~s in:the e:u:e' and"treatmem df'\"~tfont,C:i::k 
c(l;Ustlttiungjfi:aud; 

.Ji:,. · B"i<:ni:iw" •Ii;,, -x· :m:i· · · mail:'· , . ndJofwbs&l.liiii ·n:eedleJ:>Jv.lt'.!tNcw: ·:· oit g . U1jl ;;.l/ .'?l.' ng,_,_ ,>!!Jg~,.... . ... , . ,lll, . .. ' .. , .. .. ).'.~ ' 

'smdtc· . .w1fic1i"were.not · etrwii''"' ... 'th'tl1e<iilt6nt'm ·· f · j)n!'frse or'if:o ~1Jo.w .ili .iJtli111ei··~ ."·e ..•.•.•. !ll•. ..• .•. ·"· .... '.JL ...... ~-WL ................ 'P.lfl. , .. -~ ..... "I· .... e ........ ~+i 

pi~en\eq i!>l':n~eiJ.'11l·sJ'.!gI;'orj;,i;if~:f1!1se:@l'-'il'.lludtJ1eptcl'al!n:; 

.n. :f3y:i&!ow!n&1-r,;~te,pan'ng;;ma~ngraridl.(ilr·su1ia1>rilj;ngdifferent,facetj.omt.1~ect'ion 

:i.1Cick-procei1tu:e1notes::fotb'liame iiate':rtfl!letihg;;dfmre:nt'fufol".!Mtfon,,:W~~ tJi,..'.in:\fo\trl':f9. 
' . • I • , . . . 

Pf:\"s~~i' ~i~¢~;\l~·~0 'll\l~w \llc 'stl)cl:l~·fo be.i?tciienf:eil l),i~ii¥ed'Jn stij;jicirj:·p'f:'.(l:f!i)se:o{~~iau1ei;i,l, 

.;_, · -dlar· ".an" "/{ ... ~ .... U,. 

118: p;, t1Y:l11!,o~ngi;y·s111'scclbfo¥,ca<:<;>tia di.ipiez.1report.stndfos. ~o;- the sameilaie. witli 

19 ' tlifferenl..ii'rriHngs,:Wifu fue.iafontfo:presen:t, .use,m10 a!tow·tho stu1!ieslo.be.preseJ'.rtod.tir"used in.: 
' ' " ~ ' 

.:40 su:P,Port-Gf'ia !a1s~'.Qi"fi'al!.4ule.t!t:cli!llm1 

21 fll'THOOJSE FOR Dl$C.l1'~ 

...... ···-- ..... . . . ..... .\P~lw.nell!Y; 1l:r ;C.QXJ:Jtp.iJru!- ~ll!illlll:J'.'.:,<::;;.)_ ___ , .................... .. . ............ . .. 

:23 · · ?'!!; ~oiipond.ent'is·m:ibjecttQ :disCip1ilmry aciioo-under Busi'n.ol!s and Professions ·code 

124 section 2234,..subdlvision (e}, in fuathe oOinmitted acts favo!Ying.dish011esty 1'>r corruption whi'oh , 

25' a:resubstan.tialJy related i-0 the .. q11aliifuatlo:6S, func,t\oos, am1.1!oties 0111.pb.yliiCJ:an m'hi,q C&e.md 

:;>,;G tr.Mtment of p.atient C . .C, T~ citcmnst11noo&:file·.as·followz; 

2;7 20: P£l.!1l.gi:~phs. J 1.i)i.ough. 68, 'inc]ysivi:z, -ljoqv.e ~re inoorpo;;a.ted 'herein by re±'ererioo as jf 

2'8 £U1l;y sef forth. 

21 



1 • ill. 'R.espondent committed acts in the cat:ll,and treai;ment of:pl)tient .c,c coilstitutln,:g 

2 ·diSlio;n~);Y anq.ooiruptkin subS!ar1tj~l1Jtelateil fq tb.e.'Cjualification,s, :!'\:rnct:ions.and dut~es of.a 

:3 : .Physi\5i.ati:: 

4 A. ,]3y:)Alq;winglypr,!'pa$~,makingand/0r,•subsciibillgneiidl»EMGLN'GY re,P.ort . . 

3 . · ~tn(li!;Js, •W.J:iiqh were:noi)1erromiei!\., ·with:the;inteu& .to:tPresent, use,,,or·to•ruiowtlie.studies to be 

·ti · j:>resentell or \Jsed in SUP,poit .o'f;a -fiii~e:-orfr!mii~1eµt<el,!'~f 

71 

:8 
:9 

HY ... 
lt 

1'.:l: 

lli . 

14 

.1'$ 

;l,6 .• 

17 
-;j'.g 

·c'!ill'm; · 

;e. ·,,... ·::J&io\~4gl · .sillis·· hhi''car-o£d,a~ ·iex 'ii ·cit ·tnrucis·!Ol!'ithe1Safui:>·liafe'with .. .1 .,Y .. , ... ,,, ._iY, .. , ... m .. :S ..... ... : ... .,P ....... ;t.Ji .. $.' ............ " ....... .. 

oWifi§rlt "fli!\Hi\g~, '¥'.it'l:i r,!\\'l''.i~te)it~j?i~.W~ li~'e, or'~lil. ;ii}lov.r .~~ .st1141,es1.;i;l?,e.!Prei;egteil f\r :;u$~tl i:!J · · 
' . ' 

·$\'!f'lJGit::o'\'fl:l:false;or~and\#Jlllt'.1<1aim, . 

.D. · Sy pftisofi15~n~;,4fa!!eroilng;:anil'.~diiiiril~tei\it1ii:iac.et jo1lit l:iiooi-::-~nJecflons w'Ren.tlre 

filag;001it!bitna~ ~1Kfw~4n~ ·i0'!\tOp,tlo-~~ri];i\11e:~@§crJ9tm §l~eJts"Qi:»r'§@.~·,~te.iii'l~isJ, 
J?i · '&y;pr:.,~qtj)iii'ig, -~~t$1~ ool! ,t1\11i~li\1lr<;.p<;iatea 6!$¢\1'6(i,l.<:i¢15Ji111<:iili~~EG91 

.S~Uiil~'.'£1tl~·:ii6,\l~"'~:flll!'tGiµill,, fin~lµ!lll •or.yi;rqui+1s!!l.Q..qe,~u~li'N•tlie:i:~?elllsl:ll,d;ji;· 

:c.: iajr ,prescri,oli:rg ;1111d fli:lrpfu1stering,Ciiv0tl'i!,au~fex:Ji\.udf e..1 w'Jili; .no.ulinfoiii c.vidence:of ' 

J:5( . vascular pa'th:dloJ.lY'ihvoiW:ng±he antetior.cfrclllatlon.or sj\lhpib1ns·con.s'iliterttM<itn:a•dissectloi:\ · 

20 mvo1Y'.1)ig •(lJiY,'i:i~ an~ed'oiotpasl:'~ivf ~e¢'k:~el~i n'\J'l: Jra:oqiPIJl:i~!>b~o a;i~ic;, 

21 G; By ipteSi;:tlbing ai,4 utiliiinliripl:l!f~d e¢no~iirdipgram:Q'.!GJ7Lq) stU~t;S.,,,.l};hiU,o n~ 

... : ... -·--·2']:.. ..symp.tOOlll, f\ndings,or,,.pl;-;111msmnees justifying 1he.reµe\\l·stud}'.;,anil ___ ... _____ ... ···- _,,_ ... _ .. . . 
' . " . . . 

.23 I!. By;prescrlbilig, fumfalllng,.dispensinJ!,:ond ai:fuurusferihg'·infUsions of 

:z;i . lnununoglobuifa UVIG) without a di&Jlll<:!S1s of chro11ie frifla;i:o.m:atory .det)lylir;!>fin,g 

2:5 p()lny.ueuropatby, 

2'6 SIXTH CAUSE FOR ljISCTPLlN'.fl. 

2'7 (Fa1s~ . .Rejl1'llsentatfo11&- :P.atfe.nt C.C.}. 

28 :82, Rel}.]l9ndG'lltis subJeqt fo.disci,plinacy action ul)i!er:Busin.ess .arrd.ProtesSlons·.Code 

22 



1 •scctioi:r.ZZ61 :in 1iliatJie:knoV<i:n!i\tmadll' or:sjgne<l aMcutn.ent i:lireo't!yrelated.tq the ,prll!lfice;of 

2 . medicine >1illlcl1 "ffilse!y.repreSe,nts the ,exlstence.·or nonex:istenl;:o of:a· stafo. of facts· in 'his .Cartnmd , . .. . , ' ' . ' 

,'.;\ . tr~at~nqnt.i;if p~thltjt C:·.C. Tho circµmstariCIJs)ii;e li•·ftlllow~ 

4 · '83. .P·aragi;apqs.11 lhou,gli:68; jnplu.~iv~; a):>o:ve w:e.Jnoozy!lfa~ed~h\ltein:byrefe.rence~tlll:if : 

$ ; $tlli\'.l'·:*itlfort!i; ,. 
84. :i<:espon<l~nt-0orrunlttei! acts wliere.:fie ·kno.;vin.$i~ ma.!le·:iiua,of·.,sL~e~,d<i®ments 

"I. ... ;~~lr1<tlY,we,1{!tg~ tp fll.e P,i,:iic,fiµ,tr;lf'1'1edfojj:ie '.i±l:l!le·\1!,lre. ~ .tr~lrineiil ,dfp~~nf C:i} ;Wliich fiils.~]$' . 

·8 ii:ijii,e~eiit~l!'le•e.)ii~~qe iibi:ioi).6i&tiinri'6. ~f'.faqfs c!i)ltstlmfln~)'aiso:r.<iWesop,tai:ions: . . , . 

. Ji., ~yh9.ly m1i,!421g.an'ii:.iiuh~cilbfo,g.n1.llller-0wi:t1tiedte ii:>MGJN'C\7 .repQi'! l!tlidies, 
,, ~. ' • ~ ' • • < 

'IO(fil d\ '1!4er¢ n.ot~er.fem:tea; alli'fsmi.ll'narizllns'tla:e ~in$s whlfilt :ar~.not'lluJlport~~:ti:ttl\.&J!ata; 
~ 1. iisted'.:ill:tne:~tuil·Y,i,: 

ti. · ,~~ '.B;Y. :l<JJ:i.iWi!iii;JiJn~f iii'ti! :$'b~~i:i~i!f~ .~itref9P:~'f'ii'.o~(iqtn.~~19eQJ:ioii .151<ick~r09eC\\l!'l?. , 
t~· 11,\;lte$::aiit\:fali~1y11epoifipg:tlii:i.fiilfl;ings.; :and 

' ... . .. ,. ' 

i"4 !'.Cl. 1Eiy ik:now!hgi.>' :sii'lls:cliihfug carofid'.a'.1:ij)le:X:;i;e,\X\ii:!':siutlll;;$·f or .file :Srulli':,ilate . .te'fl eieang 

~ · marl:<ifil,Y)Ii.'ff'erent±'lrrahni.s.: 
l.9 I . &E.VENTH'CA'.\:.l&lJFO,!l;tDIS.(lIP1.itNj):,,. 

fi'l. · · :(l.\.'lfu.'ting;Or ·M,:g1l.lf:ii!!(g.>Me(!icap.<,~coros or:Ci:iiii;~g ;f:;\TuJ>,:fyie9{9lil, l?;e.\'Oril;'s. '-':P~tj, etit .C;C;~ 

i:8· ,&S; ~~p@dentlasul?Ject'to,dfaci~lfl:tary ac.\ii:m.:under ;!'lixs1ness.:&ii!.;Ewiess!ons•.Code. .. .. . 
ii~ aeclion :?;M2:Jn that$ie.aitereil ortn(ldf!ied·t:he.Tllllfilcal.retiotlLofart:y:petso~ 'W1fu fr'auil.uleiit 

2p 'intent; or Ci;eateii Lin)' fallle;iEciiio?] .t~or&, :Wi )ii ;thp.id,1,ll~n~~ptPt]t, J.l!;itl?:ell,Fe:i!,!lcl treatro.ot1t '<i( 

Zl patieritC.C; Theioi:rcµffis1:1,1!lceil.!Jre aii 'follows: 

__ Jl.2 ... · _ ......... 8.o .... Papi.graphs .J.'O':thonlib.!i'7, 1ill<ililsl.vo;,1iboY.e..are.incor;I?m:iitci'!Jw.r~in.by.~ef~l'!lnee as 1f:." _ .. 

·23 fu1)¥'$et l'c>r!\1. 

24· .87.. l'\:espoodellt altered ana modified, and created fa:lSe tned:li:ial'!e-Ooros; with ftatldu.!ertt 

.ZS. intent, -in the cai:e and tteattne:µti'.5f:J:llflient C.C!:: 

16 A BJ". creating an<l'S1.1bscri!:i1;ng l),eedle: F.MG/NCV !"'PQ\i sl:udifllr, :w1iich werl}"1."l 

·27 pi:Ji:foimei:l, with thein{e1ittoptestnt, usi:, ·orto .. allow·\h~.stu,{lies tobe_p:resented 9rused m 
28 si1ppor:I. i:J:f a l41s<t or li:audtilent c1aim; 

. 2$. 



'1 ~. :By creating difforontfacet~oint iilJecfion 1;>lock.proncdure.n<:ites for:tlie samdlatlf 

2 ;reflecthi&. different information,, with fhe intent-to present; use, or to allow the stuffi.oo f:o be 

'.il ,presented orusea ln: ·sugporf,ofa f!ilse.or·frauehilent .c!a'illl•: 

'4 · 9 . . · :By 9re~t;i\\$. alte~ or·modifyi\l:gca:rotld·dupl~ i:epo:cl:,s'j;Udjesfori)le11ilm~:aatewitll 

·;s • .qitfeFeijt fini.l!Iigs, wjtl,J, tlJe,fotentJt<·pl'.llBtlll;\,. lJse, ori:to;~fow~e siu~eJJ.ttl 'h.e. j1.tf$eJ:J.~d,~r ).!Set\'~n:: 
~ ·-~ ' 

6 :. JlUppprt o'fa,fii!s~ or 'fraudtlieut cimm;;.and 

1 . · D... i'l:Jialtenn.!f.1iind or moaifying:the~e~9al.~9Drds.qf:th~l'>i!~~.n,~.w.if:li;:(l.q ~<4\*.4· 

•$ ~$.Roau\}l):s, :ex;J1~~ns;::d1ite\i; ar:i:mfial:l. 

~ . .flIOET CAJJSE l<QR J?1S¢ll?'L1NE 

to· ~Glr-0ss.M~gii~cp,:...;p~"'!ltJvtl?1~ . 
. ' 

If . .8 8~ :.R~ondli!it.i~ silbJ~o·Ftl:! discJi~Hauu1yaofi'o:n:1.inaedliitsiness'md:p,ofi~siciiis eoi'ie·. 

l~ · · sedfiou:2231+ :ll1lili!iMl~lo:n ~':>liihatb:~.,;~,. o~si''·iiii>gli etltlriJii~.care•tma.liiann · t. f, atient: •.. , > I"~~ ., .......... l!!' .... ..Jf... .... g! .................... ~.Q. P ... ,,,, .. 

s.~'.. .P.!:l·ilr·a"ti.oi.tfr;.>,la;i:<ih !>; 2\)0:Q, ,p~ti~n:'t:M:E:, a fuen::;?'91y~o1\J'f<lmilll;,epr~sen&ia~o 
' ,,.,, . '. ' 

1;s: · ~Jlqnd{;nl YOMqQmp1ahi~f111creas~ltiw.eaimcsi;i fil:\fiLfhi;l:aud munbll:flss fu.<bo.flde)j\s'm!d'.left · : . 

''1'6: . '. ~- :pJi;~icai e;x;aminanou,rewa1!li:l,; '.run0n!!}lfhet ;tltin~, :pf6itdia') il;i~(~alfil~?~:fu..*<:fl'o;w.~t : 
'l'.". · ru:ld:'';.,. e!"e~~ '"''fiou<t-i;<!l\ertlii:'a'<liscre"'a:n""1·Jietweeil. tbe l anil.'W:fftt<>il»aii,.; :K .. ,, :· '11~;.;. ·' , "f:P "· . .· '~ ... Ir.-.. . ... .. .,. V..(,. • . .~ .. • . • '* .. i:P't'N'J'i..,v,; 

l"ll• I)o,~~,i'e;g'i\r;;l:irig)\lili .3ey:ei'i!y•.0±::fhe/i>.'e$/.~~1>; 'll:ejiponlli::rit .. o1ai;in~ lie"l,'wf9gned can 'Elli!@rnJ'bY ~ 

·19 ~l"'l.l.t!J?e>r.anr;I1o:w~»eii!'reu;iil:ieS;. Resp0X1di::nt.interpreted,;SUmm:ariz;ed1;and.si8.!ied il!e<report. 

:';2()· lliowever1 onl;y patch eleotF.odea ·wiire,used i'lurl~·fue·stud~c Ev.e11if.1hiil '!itlld'thair been. 

'~1 p.er'i'o:rrbed, respondent's ·summaey of thed'intlings wdl:1ldnat·be sup.J2a):t~ oj• ~ revi1'W of the 

-'-:· ..... 22, . ..acti.rru.da.ta)isted.fo:t:!):e :stµd~ ... 1'.i::sponden't:s 61\nicilL'il;rjpre.§sion.was:libtjt:mepatlmit ~uffered ··-· .. 

'2!3 

.24 

.25 

26 

';.7 

::?;8 

from. cihr.<inic inflmnmatOJ;iY.demyHnating neuropathy2\ H:owever0~e·w~re•:insuffi9ieuf :Gudf:ngs. 

to support this diagnosis. The·:patient's weight was . .nohecprded:on . .tl:iis v.lsit 

·~O. 0.n or.a:'b.ortt Mai:ch2:7, 20Q6~ respondent saw ·pati:entM.~d1.gain aud.didmot r.e<:<orn· 

her weight. Respohilent ordeJiro that·she be administered 4~ grains .<:lfIV1G. Rio,~poudenHlld tl\is 

21 !{europathy·ia·a fauct\onal distutbance·or.pathologtrel<>l:timglidn the peripheral nervous sysre~; 
:somelimes:l!niit;id'to noni:nfiatoinatory lemons as .opposed :io 100se <>f.noiiritis. 

24 



1 · witho11t.kno:wing.her weigh!wb:icl1 wasnecessarylo·detemiine theprqpjlr .ilosage .. fo:additian, 

'2 ihe·otlli!lll :dosage, whidh oWllS adnfullstereit in twQ hour~, ahou1d nave b'eeu .admi!iistered ·daily:Jrl 

13., . :S~alJer dosagesfoni:;period tif tirne fo:;-.amimbef ·ilr'~tiiles ovet·ap,eq9d·orse:iera! wee)<s; 

4 9.1: Ol! ·or !ibo,iit A,pri~ ,3.,:·iwp~, :r,~ponc\ellt i!~w P.atle;nt M::f:. again,. !\\Id d!µ'nqt:)'egor.4.Jwr , 

s· w,e!gf1t. He oraei:e:4 thalShe:ble a~is.tei:e1J>4i.;i,'fams .• o:f l'¥JO, w11~0J:vwas.>11-droinl.stet<:;d :o;v.er•a 

6 :tfu'e!l-:hour 11eno'iL · Howei.m;;; tile dosage shuuld hav.e'been baseii:on'.fue ;patlent;.s woi@t? wlilel1 . 

'J was nrlkn:oWll, and tite eni'ixe.&is>!~e',shpuldlj~¥~o~~~n ~~~?~d;i;>V.~l!Jt;/.\iJi!~f,l>~rio.Aoffu,\i~ • 

. !!' . fo;s*1ii.Her op.sages. 

9 ~. .~,qr al?o.utl;\}liil .n., 21lOl'i,:resp.9ndent~aw:p11t!entM~,, anif:a,~aiq.,aidnot rooont 

il.P · 1i<?r we.!~1 '!ie:~ilere'd .that ~e l:ie111ffinifll<iter.ed "1ll'llllk.i1op;tn,.Bi:isage.0Jt'l!16·ev,erwhat,11~.11e<U's ' . . - . . . 
:i11 · . to•M:a !ive-hbuqierloa .. .:9:6we.ver;'ih~«iosage shouTuif.f!ive''!ieeii::~a~e1L:i.ii:tlie;p1Ufori!'.!J·;Viefght,, 

. i~. · WJ:f.lci&"w~if 1Jn~ci~i.i!\.1d:thiif~~!fi:§'~~~~g1J i@hQ~1(l,h,~y4'.J;'e~ a:\Ji!\.Ji'!iiJ!~eq ·'1¥.~r .;rlongfr'll:.~9ci.,~ 
13 · tim:e.:in.""" • 1Iet'i!o · ·' ·es~ 

' '" ' ' .. J~'f!'"', ' ' l\'l!lg ' 

!/~;, . Resp,i;i~(\ent l!a\v\"Pa.ti:eni;M:lB. \lnW .flb1>ul°M!lf 1,2'QQlS, , an.O:· dii;\ J1'.tlb:ot<oi:ds:1l.m' 
_, .. 

~1': · than z tlirJ;e~liEr&pe.noo. E6W.ever,>ffi.el10sa.gli~tild'.ha,\le,~eeh tatieii <i!J t.l;le:P¢!.ef!f S.·Y:e~t{ 

''.''". · · ,.,;, ioli' · ·" unk:iiow" Jiiii1.:1:JW.1en"~e,.aos · "~'.s""""nJ ·ve:lieim "miiff tei"oo · ver..• :m:ti · en··e:n .. 11."fl •·t . '!!•; .. 'I'/"?. . ;.;... . : ... ""' B,I!, 5!.l'"'ll. ,.11', ... ,,£'\!!, .. I\ ... 9. .~ i!L,'P. O, qi 

ts · f,ime :Ui:;J;mal)."1'"£19.i!!'llies: • 

2~· . again :llot:'l:ll<lGrire'd. :Rospcm~t .erd(lte\1 that:llhe be adi!ll:nistered ~lii)r-ams.b:f'Xll:rcJ:,:lW!'licli"l1tas 

21 adpiinist~ed over an U!lknov/u 'pepod of'l'inre :as·niil '!'!i.ti"!!U,~ 1s reflectiti)i..jii:!he record . .J;j\lwevet, 

.......... 2.2. ' J;be.Jlo~Jjg@. ;;l\JJ.lUlri.J;iaY~lle@,UPA~Sl.~L.QP,J:he..11.aU.ilhl'.iMJ5glit;,J1!.bmb..3¥i\!f:11ik1912Ell.. 1!JlSl.J;li!l;;lmJ;i:i..~-· 

.23 . dnsage sho1.11~ have been nd:n.UntsteredoGv,er a 1on,ger 11erfod:o'f:i:lrn.e':i11.srnaUer dosages. 

24 '9S, oii·or {lboui~.une21, .2Q!l6,.J?a:tleni.1';1.E, was,a;g:Un s.een 'by roop'onlient who.again 

as . fulled .to r.crnml ha weiiht Respxmd.en:t .ordered.that filie'·bea~iniinistereiJ..62 gr,lll'l!s ,of !VIG;; 

.2;6 which w.as 11chnmistered over a two-hour;poood: l'Iowi>ver, !he dosage Sbo1!1d have heon based.'On 

Z7 tl;te ,Patienf' s w.ejght, whi oh was :w:ik:now'!> an& the an tire dosage·sbonkl '.have 1,Jeen. ad:rJ!ini!i.ler,ea. 

28 over a;lqnger')Jeriod.o'fti:p:i,e in sm~ler·!losages. 

25 
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96. On or:ab'o.ut Jtme.2!f,.Z006;·res!)onde:nt •saw patient,M.:f,\-<t\ga:in and faifoi:l to. record. 

herw.eight;. Re:w.ondeiit.orile.red that sb;e·be admi1tiswred another 62 g!1ijiis .oflVl,G', which was 

3. .ad;r,fuiiiltei,'ed orier:ii t;ve.:hQJir p~od .. 'l';ipwey,e~,:'.f#e de.~a~e s]).o.ul(l 'h11v.ebeen. h~ed pn i!;e 
' . . 

;l: pa!iient'~ we\ghJ, whi91l,was µnknow.lil, and.the entl;;e ilC1$~$~ sh.i;mli;J haYe been admin1stered·over' . 

S a 1illlgerperiod-o£•l:ill'\~ ln smiiller.\illos~ges. 

,\') sr/; iatlenrt:'Ni.E:'saw .i;el!,Ponilent'.cln:¢ abgi;ii-,J:i;tlY. J:,I, 2006, t~ !l1:\ 9'ff;ic11"!'.!si1. l'!o.wevei, : 

1 ' ~e~Jioy~~(~ll!Jij,~i~¥1<t.lbni'ls'i\\.1:r~·~l!lltW·1;~f\~fu.ii & f!~ltlj. :t>\~~ (ll<?rellia;~r. ~ef~~~~;~ <($: 

8 '. M!ll);,p&n~Jit'M:E.'&.l\iMi\ri~;,cx1)11p!)lly,JoN1!'('¢iffice•visit.aµq;tleed~J3lyt(Oi'N~e;ofaliµs.'he . . . 
9. · pedOi:.med on; 'llii.s ·iiay; Hilw.ev.er, -this ·ituilyni:wer ~ccua.e&, and ·iher.e a~ no medical tecord's·for 

' . . . . . ' 

' '1,tl ' tlii~:d~t.e, ' . . .. 
u. 1>f!!;.. 61111t ~)~utff.¥1W ~'si;;?>u©.6,,,~e€Jio11.§JlllJ'll~~::\iQ'Saw P.~:trenJ.Jl1.!,E. ·'and, p;~{,)rir!e,q· 

·· •· iu·' ·e&·;&\)}'.c;w~cv""':t1;iil' ·"1f'iuia.r .. : .... ,~.'e,"·'·!l\:"'" er: ..... ~ 1~ !).!lQ . .,llJ:.jD,~ ... '<'. ,'.,,: '• ·, ·'. "l,,, .. ·UP. ~·· •. ,, .. 1'~~.>;~l'.\lU~ .• <'S€0.IJ eµt,:intellp.tG ' ' 

:175 . sl1+!llfl~Z~,, anil'.si_i;neilfii1?&".!lj)Oiti. ~'ii a.Milio~rre~ptd~nt~1~:Qi:~R~nwtw.as•aiim1JiliJierecf · · 
l<'f .36 :g\'.1ll1IS1D:fl'llG;; b:V.et •an,mtlm6:w.D, ambm!':ottfrile, , :0ow8Yer;-iltis. :visit ilJa;nbt occur.,. 

. . 91;!. M:P.t;·~!li\!ed:meilfc~.j:~ec.iiisill;orn:ir:el\li0ndent,lin hr ~:ut 2&0Y,.#1 ~pJ>mt;0fl;iis. , . '•'' '~ '_,,., c·~·;'N> , .•. ,.,, ' '·'.\, ····~ :· ""'~'" 

oi<1ir1; Jot;pi};Y'ro,/iiit1; 1,h~tµ~. m',tjiop.ti.-r~l).m:dfl:\i;'.~~\all ~1,fiiil;i~;Ql.o1i'4lfPJV if.I~ •I11cfu$i,<l!A 

1& 

19 

fo~e:'.l:toara 9'1!.,or'8.'aoµ~:A;p~~i;;ao'Q'i:f. I~oYt.1''1'6~,.i:Jilsprlaff:ne.v.er!,uceurrcil. Responil:ent 
' . '. ' 

neverthe1ess billei:l M'R'r·over SlQ)lgO'.:i)b fur tJlis ~it. 
'2"' to.G. Res. ond'ent.diafmslil6,saw; ~i!ientii;l!l.:ri fM.1.ili offi:ee v.isiv:rn,:0i:.aboue·se tember i1 " .~ '. ' ''· ........ ill. .. ,..,. "' !. • ' """" . .,,, " • '"""' ' ' •. ' $>.,. . " ' ,, 

1.'1 2006. :HoWeyer, .t\ii~· Visit n-eYer q'ccurre<l and there. qre':OOii;te¢ii.ca1 recon:l\'l i'9tith).!l .dllte, 

_ ......... - 11.l:lllmth~~sa.retlJ?qndMfhill~ M~if9.r.:mi..oll'\;;~;!lsit.._. . . .... _ "---- _ :,_ ..... ·- __ ,, ___ _ 

.29 10:1. ~~ondent dlaims;be saw ).'atient M·.E. fm:!11n.office visit lJn.i:ir about {l'ctciber 17, 

'2.4 2006. J!owe:.mr1 'i:hi~ visit ne-Vet occun'ed nnct'.there are no 1rtedfoal 'ieoor& foi' this elate. 

25 Nem"!heless rCSJlOJ:!d.<ll'\t billed ,JVJ'Pi for"ll/1 offi.Cie 'yi?it ~d ''ajous medical p1'oeedures whfoh 

2,6 W"<ri:lnevergerfotmed. 

rt,7 l 02. ~.esJlO;i4ent .7orn,mitte~ acts. !llld omissions in the care ·!Ul.d treatirlent.of patlei;it M.E. 

28 · oonsti\ll!ili1~.f:!OSS i<eg!igence byfiibr(catingthe_admin1sfration·of and <.~·eating,.a needle . 

26, 
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.-

·1 electrorr\J'l'lgraphy/netve ooi:du?tioo velooiJ:y1(Bl'!'fCfN.C\7) :r~r:t for.A stud:srwhtch.nevei 

;& (lCCUrrGd, 
, .. ' ~ 

3 NTNTFI CAUSE FOR DISCmLJN~ 

4 , (Repe!lied Mqg!igent Acts -J?ati:ent M.E.), 

;S ~03" ,Respondimtis siibjooEtoidisc\p1ma:t)'•actklli.tina~.l'lwiiE\e,s.s::aridP,{9:f<?Ssj\'l;i,s·qoile, 

,5 . sedfi\ln..2234, stibqliAs!o~·! ~), 'inrths,t be'cOnmiiited. repeti:ieil:neg)il!ent:1aq!s i11:hls ~e'liilq 
1 'tfea~f,lt.QfiJ?afi.ie.!Jf.:pi.l.!E,'114~iiiw.m~i(lllqes .are .. as .;WL1o,ws; 

. . 
1'/'.)Jt., P.aragrs,jihs:~9 .thrt;Ytt&ll'.l'oir;,, fodluslve,. abov.e are,!ncti1llor.a'.hidherciin.by:re!erenoe ~tll . ' . 

.fully sed'orth. 

~os,, .;R:~~p't1!1~!ml1~r;>~~Ci.112,!lk!fll.i:l. Qlfil,.8$l~:#{i!ie.c.~ W'4~elit#J~%·@fii~\i¢#\¥11'· 
" ' ' . 

!l : 1¢n~fJtµ.iltig;~~a:t&i4!r~81i~JJ'.l.a~!s: · 

rn .. 
i'3 
ht 

t,S· 

ti$ 

jg 

18 

19 

40 

)(,. ~l $11i~ciij'in¥'~lii;•:lj.di!m1l~~~oa10-f4u1d.,qi:-i:~~°# i1;1e¢)e<i:i!e(\!i::omyq~pnylncm.e. 

conO:uctlon.:vfilocl\~;tEMil'N.~ ~fud')!1repm1S.whlch;ne)<.;,!:):cc~~t 1 

Bi. Sx:ilia,~osh)-g;the;E\Jtlllilt ~th·chromc :fofi~tqry:'dl[l~0~~n~~g:!ioi~euro.J?a\Ji:y · 
'! "' oot :sufficienni!'iton1i11fi.6 '.tfr' ileufo jhvslol r\,;; C!rl fuiilin ~ .Ji11h • ol~"' ~:c-;~,(1i a lffl'oSJ.~',' Ji'fl,.,, ......... ,,. .• , ..... ,,;<>=w<•< ,,,~ ,; .. · "'"' ... • , .. ,..,r..,.,icP .,.i; ... '"""" -''"' ·" 

u. · ~li'i.Pf~Q#l):iil!&,ms:P:~liiiV!iiii\:allm.i.rtj¢ter;jng '.!irrn:i.un:qil1Pb.t\!i!ll(WlGl '.\'iitnqt\f 

la:iow~~'Allil·t)ul'i:ilnlj'.fhe.pafient~s.X'!ei.@lti:o il.ef~mili<.> .the-pro;per &.sa~; ana .d1S)lon5i1ig,lllld 

adnilnf ste~ the ini'usil'.lru; auts\iieof tliexeoom:rnen tle1fs~ileilifie. 
' .. " 

.TENTM CAUSE;ROR !'HSCTPI.;rNB; 

{J't~)li1-·P'atiei+t.M.E:) 

21 100:. l.lesp0lldent.1s subjec.t ·lo.<llsciplinacy ru;tii;m·;under Busin.iis~ l'\!ltl.Professlons .Co.de 

··-·· ... z.t,.. ..sectioo:StQ,.rml:rdM!iion~it){?i),,in.fhat he'k,nowfngl;y.•p.repared,:made.'Ox-subscribed :wrltin~'wlth 

23· 

24 
. ' 25 

26 

27 

28 

!Ji.e.Jntentto present, use, unillow ft to be Jltcsenteef or used Jn snpport·of'auy 'fii1se \'Ji:.fraui'l.tilent. . . . . 
cfaiinfu J:iis".cafo and fre-atmento~patiei'.1t:MJ3, Thc>':c\ieumstinices are:as fi:illOl'fS: 

.\ 0.7,, Pamgra,piIB.~9.'f:hronJ!h mi, 4i1clusi:v.e1i abo:ve.ai;e incoi;poratecl b.ercl:n.l:rv tt:fer<!lJ1ce:as ~ 

;Ji.J,!!Y. set f9/il.J.. 

:108; Responden\ ~ommi\ted acts and omissions in tl;i.e·c.mi and t:reatment·of ,patieQl M.E. 

constituting -fraud: 

Accusation 



1 A. ~Y k;no:wingiyjlteparing1.makihg.a:nd/0r subsCJ.'iblngneei!le EMGl)'!CV study:repcin:i., 

2 . whi6h werenot,perfoohed,,;'litl:i:t)le i-tite.nqo pro~enl, nS.\i>, ,?!' tr:i.:all~w it 1>i'be;vresen!ed oruse.d:in 

3 : •suP,~pit .ot';in:!y.flll:se.ormutlule!lt cl'irlm; a.i:tdi 

4 · ,)il, .B;Y lqi0w.ing!y jlfCJJ!ll:iJJg, making -m¢f/pr stibscrlblljg J.V'J.)3.1·ecerdsct'or sewio<J.s .and · 

.'5 . :t~ealµ;tt:rit,:iioJ:ren<'\'l'JeikonA.Hl?itlst .:it,$0.6, ·witrdhe &nteni:.tO prese.mt~JJse,,-0r1:<:> ailow 'liiem.~o be.; :· 

15 · ,ri•esented>ot il.lsed;in.su~ort·(;l.f an,y 'false or £muGl:UJ.ent.clail:i:t;.an,l 

.t. Jl 'im wfi . .· fe "lllin . tna:i:i. . . . lb ·siil:l's ' iblil Iii felt· .. : lcesiilld !teiilme . . ';{ I? ... ig\yjJ B. ,g, .... 11gll,iiil .. t, .. 9lJJ ./$ .Uli. se.r¥ .•........ Jll:. 

'S . :rio).teJ)detli4 ')l(i!ii the1ii!enit9 p#ei:il,.us:e, ~do ~l1pw.'.1;li<;imit()'b~~r~sent!W'Oi:\\ls~d1~~;ioi.i;.iif.'; 

~ . £1!'\}"J:l!J~e1.o;: fraudulent .. Cl~. 

· '>ELEN'Jm~ cj\U'!fE 'E0~Ni§Cif£~ 

'~ · ;JO!f.r. 1R:es' <!inilei:itis: uih,0tto a1s6i' rnii.tl . ticli''' lil?ii.ter Bi.uiinel!s,•~d-.P.ilo'i\ ssions -Co"" J.'4 . ••, i .. !P .. ,. , •. ,, t ~ , , ""· " Jl.I. _'J , ... l?Jl. " . I : .. .. .. ,,,., ', "" Q,. .. ., .,'+,. 

13 . . :i;~ctio1f:z;?.;l)j;; :ilqoilj;<Jsra'ci1 { e); in i!iafhe t;onmii:!ied ads 'ln:vof~g;aisl:lpneiiw'l:)l',:COttup:!'ion~!ifob : 

i4 : 'fil''1'sub.~tim;ilv.11yse(at'1d~A lii.:»11ua1Ul'ca:tion~, :funcifons~:im&dufil.~s 0I>.i1p~;,:.slofaum'.!ii;; cllrk. ana:· ; 

·j;S . 'treafo11exi!:~fcPatiem:Mis, tb.eJC1reumstanoes1ru:~·ailfolfo~; 

1')5 · . i·ti;i}; 'F'jli:.a.i!,l;~p}m 8,91hrl:lu~l!;:,+iil1Jn.e11.!~ivi;,"1><;Yve;*·m!)~iaj:i;i:J l.iel'.~J>Y.W~rti!i.c.t~~;af 
.. 

t1 fu.lW setJoft;P, 
113 . . uj., tl.Zesp()l;l\ie:\l.t·COJJ:A1li(te'cJ ac;,'ts'liJ. fue:CatQ.ap<f:frea'im,e1it:i:if:pa(i~i;!YJ.JR'. CQllS\llUt'fu,g 

1.9 disbonesty 1md;oomipilon' subsianflall;rrelaicd to·fue ,<i,ulififications~ funi::ifons an~:dutles Ofa 

·.20 • l!lhysiCia:n!· 

:21 Jl<. By'lm9wihgjyprepru:~g. ·maki:qgm'.idfor,suoscriblng neeil.l,11 'EMGl!'l.0¥' s_tudy "'~.Ports, 

.. . .. . __ .... '22. ~V{Jiiol,i:'W.iir.e.:imt,Per:form<'A,:withlb.e:intentoto.present, .. use1. q{ta aflo111:Xt:to.:he'l'.reseilted .. oi; used,iil .. - ...... . 

,'.23 snppoit of.any :filse.or fr1md11lent clafo:i; anti 

24 J:I. J'l'.)'·knowfag!y prepttring_, :roaldng.lu'!d/or stlosoriblll.g.JV;IG records for serv'1(1es an~ 

.','25 

26 

27 C. By knov,ri,\igly:liri:ipa:tin!l'> :making md/or su'bsc.\'iQi,µg bills for .service.a.arid.treatment 

28 not rende;re<fwitp the'intentto·prc.senl, use, ·or·t;:i,.llllow them fai he p11esented nr used in.support of 

11-----~----------·---------------AqcusaUou· 



z TWELFTii!·CATJSEC:EOR.DJSQJl\4m, 

;> {Fll!:i,i:; ~!lPJiese1tt11tlqus:- Patlent:M.EJ 

4 l.U: .Rr;spqntieli\lis.su]:ijeci.ro qisciplina:cy 11cil'iPll'\mtler·sedion.BUSiuess,,1md Erofess:ions 

:5 ·O:Jd~ Sf'Cit@a'Zi\Si ihdhatihe:kw'?fiI!~ymaileor-Si.~ed.a·doeument dim~,¥, relllted ~o~ 

,6 ' ,pram.ice ofmeG!ihfn'e W~icTu:.ffi{seiy.fcjpres)mJ$ fuec>)lij,iiti!li:ce ~(!JOU~.i!ffenpe \)f ;<1 .~t~ <'.>f:fiiQt)l iµ 

? : '.~1$ t.~~ l!,ir~'j!i:e11!J:!i~'t·of;p4fi~nt:M:I§,. ~C>:gl;t9\lllliltfjl,ic!JS;ili:6:ajlf9tI§wsl, 
a • ' • 

13 .· 11~~ l'tlt!iilr~P.)ls.1$ t{:ii:iirµgh llil, it:1<1lusive, a:bqve:~re;\ncorporateil ofi!lrciin by.reference:as.il.l . . . ' 

.9 · fl!llr set fm'~. 

1" . · 11!; . .:Resl<ond~!~ :· 'i' made.ruiifror;~a; docu~ ilir.ectffr·fii'lll.teci :to•llie 'l'adtice • 1.1 • . . K' ~.}:' • • ~ ,,.,,.,.,,~·~ .,.,"., J·,.,, ......... ,.,.1,v,,:P ·•~··1··. 

~J . ,of.ii:xe:di~e fo'lh~-0!i.t_~i1xid';~~tm~'t'ofp~ti~Mi.1:i!'\ 'f'Xl~4liJ~?li±i:l!ii:#~rilltC!:ili~;~t~iir!ll~·0.r. 
'"' · nutii!XI••~fai:ol'fact;l;: "i)iitituflir ·""18e~· ... esliiifli'li .; 's« · ' ~ ,,, ' ... " ·"' ' '"' " .... ;tl,Q .... " .$1".'... • .. ~... • ..... 9.lJ ... , 

i:3 ;i,\. :~w.-:~q"'~Y ~~atfug,.:maki~~i'll.or:subsilnofo.~:rte~e Ii~Gi'N,tY siud11.:rQJior.ts,' 
• ~ ' ,. ' '.-;J • ·: . ' ' ' • ' , ' ~ :". • 

14 . ·wJ;\lch w.er~:nqFr;o&'ortrrGl!; .llllil. &ltllma.tiZi~;the-1lndl.rt~wnieii are':i1otsu~pbtt:ell.bj tbel~a'!ii. 

1~ 

rl.l .. 

lf> 

'Zfi 

11 .. 
'. ·····-···· .22. 

·23 

.24 

25 

26 

.27 

2$ 

· ·G._, ~y'li'..no.wfug\Y;preJ;larfu!i,~'ao:lilor~:scilbfog hii1;for sefl,i:ces and trean~e~t 

nGtT~ndered.. 

;;rB:iRTEBNTH CA:'USE 1'GIRD!SCJP@B 

(Ci:eati:Qg Fi.U$.e J,1e9jcii! ?.ecbr<ls -J>~Plllli '.l\1..)'!:7 

lL5 ,,__ Jf§!EP .. ondey.Jj;~ii~Q.i~t ¢o~i!i~cjp}foru:y_.~Q.tl.9.!1Jlll.ilr:.uiectlon B11s.l!less Will.'! PlJlfessl.mlK_ .... . 
• »~ 

Code sectfon 2267., in that ile cr1mtedililsesrnei:lic1il ctecori!s,;·wlflrft!lfudulent fr!teri~,,in.:bi:s•.cru:e~ · 

ti;ea!m0Ul.·of Jilatient M.E. The circ.umsts:rice.'1 are as.follows;: 

· :j 1:(\,. Pru:'!\grapl;is -39 1'hro\>gli, HYl,. fucl\1siv~ :abb:ve ljl"e h1cow9riifod bereinby i;e.f_etence .llll if 

fhl!y setforl;b.. 

117. · Re!'lponden.t. oomrr~t~ed aol:a.:offraui'julentiy .cr~atingfalse.medlcru records fa <the-clll;e 

aniff treatment o:f'patient M.i:'L: 

29 



I :A.. BY,l::nowi:nglyprepa:cing, Jnali:lll;g and!or subscribing needle Elv.IG/NCV stu~r~orts,, 

2 whtcl1;v;ere notperf&nned, and summ'!ll'izing~e:findil\gs.'Whlcn are n.ot.supp011ei]~y .fue j:!ata 
' ' . . ' . 

3 . listed~n .fhe study;; 

~. B. ~ka'(owing1ym1?l?ruZi11gaµd/or .J¥.l.d}:lgpa1ient \~sjtnotes.~a IVJG'l:ooords.l'or 

:; : :~6~~o~S: l!ll.1i•t.rea!µiemfn.~t:i;e!ld~.Q.l\.A'l1_1$'!1lt~~' tlQQ6;,an1f 

16 : :C, l'i,y kn<;>wiiqglll'. pi:ep~, :m:tikhzy;.an111or:s:ubscrlbli:ig.bil1s:forservlees .ang '..t!'eati;rie.iit 

"''l .notrenderel!. 

:,~ ):10UR<J;;,1'!'EN11:fQAU'SB 11QR Dl:ISCIJ:'IimrE . 

. 9· · (-Oirn~s:ii~glige!).ce·-P:~ti~pt:c;~;,) .. . 
to :JJ:~, :R~Qn<\!?nHs .~Ji'ci.11:.o:distjFlina:w a:ct\04rui&er l':51.1.Sin0-°'8 lintl'~tofesslons 'CO.ire" 

l[ ·· 13oo!lon 22:!4;.,sill:idtv.lsion.~~,:Jn&at':ii.ewus;gT<'>ss1ine~l!~ent~!nil'iklca;.e.iil).gfr.4~!~i;:p.~l\.iitleJ\t. ', · 
12: . :P::P .. '.'f'h!f.tili:cum$tandes .. are:!ls fo1\~ylij: 

13 ·a.1¥,jil.. 1q1!~¥,li OJJ:t'~~e.>i11ff;!pr '.T~:.\'!.\!0,6;.fuitlegt'J;:;::J:'.,., ;~'.tttei/."i~terl.Jw~:$;i:Pl'.:YeM'ord;fenrafe, ... 
1'4 · p~e~~te\'l tQ teijilbi)i'!el;ll'i:1<it\'!,pin),p\~:'o~-.11enr~rq:Slle~s; ,an:d<#y an ii .neck :pflln xadhi,t1!\l:i: Imo JJ.er ' 

1~ · s]lpµlt'\ks., ·.~ BMGl\$C'W:il'!ffue:~afient':s li!!?Pet-:~xll:~~tles~J?erfo\·rrreu:!ndiootfu~.~Ji';litient'. 
t~ . ·:pi:esents .:il'lli:;i1um:~nliss, ,fi'b:g~iin .the'iiilatei:ii11.lRP~r·im§~\l;v!?f~lti\lril/,fi$Js, 'ift~:l>t~.eJ:,'.~' 

'at1~t'1i~cJ'!,jitj <CO. · ilaih"Siefat:ea ·1<1:'her:Ji:iwer:~tei ·ne.9:onM"i'jsit Re·· ·: na aa6silfutnilnil:ed 11 '.P • "·" • . !lliL . .. . . '" .. . . ~ . . . . .. . ... , . . !lJ1tl . • .. 

t8. iii:\~ '~fi{ei,'pre1€!1 ~~$.MGi'.l}!ITf ~.9.lP.$rJil1d lli?l'4 tti~r~orl:'.Ql;lil{Cll\i~, inteill'!ia, that l'ii.e 

l9 '!bi:\itera1 .. -:nbh;1.a:i1a'~onea! '1!lofor:nerves rev.ea1eil;pr6ioni;>ed dis'hl:i:lai:ency;"·alldthe> •'bllat1:irai, 

2¢ • :E'~re±l'exes w.ere:norn1ai.~• flowev.er!.she'\t'l:"refiek"liHl:l!ihhe tlbia'i and:fiettin<iai 'lli:F;icis ~r.e;n.<?t 

21 t~stedm an u.P.J?et extrtrriitx ·~t:11d:y, as•tb:e!{llte 'll?!"OF e)t!J;eiiiicy nerves. :ReBJ?Cindet\t also 

. __ . .. .. . ............ ··-~""'···I!_ Jli:eli.s;t.ilie¥1:.!l)&l;l.~tls;!i1M !lfi.nol2:'.fu..."'!1..:..f!1Qii;gl;J_.!h§.P1!!!fill! wll!i:.+19Ll!!l&ii:el\lfo,r<;;cci31ing ... . 

26 

.27 

28 

<iliili:iiotlieia];r";ti0.d1avb:ig:piol;i1em~;willi ·llause,a iwd vomiting, 

120. On.,or ajio,ut'Sep.tem'ber M,2001'),:p!llie;nt C,P: &aw-r~ap0ndent for Jl:.foliow-up visit. 

:Althr.mgl;i:~bp 11~tl :1~0·.eomp1amts.'.!lf dizzitress-or vertigo, and no symptoms consistent with 

antedot-circ(l;fati-on·iscbemloe cymptomdto!o11,'!l;tegpondent nevecfl\eli::ss ):)rd!lred ilia! ihc .pa!ient 

·:zi MarlnOl Js,e ·ttad~~rK fci,r the du1g drohablfrd~· w1UCH~1s,onc of 1he'1~Joi.ac:Hv.e:substa:nCeit -in caunabl~$ 
u~ed.,os im iuJ.lfomotic foi>ciincer oliomdtlierapy m .Controlfause .. aiiiVvoniiting .and anoi·exia and weight 1oss. · . . 



1 · underl;lO' a: Txanscarotl:d. duplex mdy fotI!i:.l:.Z1iless!ver.figo. The.stud,y, pei::fotmed1?Y tec~cian 

·2 · 13=en.Elel\es,.rev.eaied "megu111r calcific.plaql.iinlf', bu;f:no evi.df!l)c~ Ofstenoliis; :a.es$1.ondent: 

3 ~gn~~ :the i:e,P.ort, 

:4 · 1:/.1. On 1maboudlepterri!:ier 25,2.'006; respondent'.s.offt1X>faxed:pittient Ci'. a con ef.het 

.5 l,lledicaJ'reqcmds: Included .in :theTecords :was· a.sisneil ll:MdiNCW"r~flrt,/tfatlid 91;ti'l~~$/"'!1ii~~ 

.lj describes i!ie·c!iief .to~plti'i:O.t :as ''>numbn<;~~·lmd .tin~~g;~Gjll;:,;pl!Il! i(l.q~atidg!qJJie:'hi:l~t~li! '(t~;P¢J ~ 
·1 ·~'ift~fi"!s !\l11l hands;''. EQ:i)0a'\'ei;,.pµi~~P9it is f!ll'irlii()(lly Mfe~t'frill:tl til!l·~Ji!.e :pta!i\\O~(\ ~Q. th~ ~ 

'& 

:9 . · .impre:;sion$; iilt~r .ii.l;lii- iu '.!li:lil.i:tion, tius;;~oxi'.!s afs~marked\;Y. dlfferent.from :iheone.~act.ri:a to 
~ ,, . . ' "· 

~hepatieDimbecemb:erlt00'6'·as<f1>1'!1i'lir•disouss~([I~; 

i:2~: :!Ii a~fll:~qij.,c;inef~rig j'ti~:SepJe\ljb~r:zs., ~t)i:l~,'l~. ill~"l'.tm~Q~r~tltl;a~~r~x·~~poil,. · 

1 (I n(j~ proil.~ced tci tii:~Boor:I!Jlf'Ogto'ber~QJ?W; . 

. 1'£7 'l."7.3. . P:O: or W>~v~'l;le.iieiri,ber Jt ll'Qb)i; l~JifJOlldeii.tl.s,Offr9e:f~d thi> ,JJatrent art~ddii.fomil 
;fg ·. c;Opyx;t:hermed~ctil.:recordS. Includecl:ln ti1c.recoril's'll!a.wa·si~e'Cl:B:l,;1G7hlCV<:reportrda1~d. 

1.9. . 917.!201J6; wl:iiciucli:ects a:dffferent.chiiifrotupiaint llian '.!he fllJldrt :!Wtirii to tli.e ;pa~e!lt Jn 
·z9 Sep:temi)pt zpo6~ .ll.!1d'ji0nt.~ ali:add\tj9!lal itt!Jli:i:~a\oi). ;tl;ia~ is,n!'),fJX?l'\taln~· 111,.fl;l:i~:r~C<ird. 
'Ii ptooucei.Hp '1;l:ie Bqanl'. 

. ----·""'-•-ll·-·-··-l.21.i: •... In..<ia.ditlo:n,,c.on=ingJhecDecemher_i1, lOD6,faxi.'the~Transcaroitd dllJ.liex.repOJ\i .. 

:z3 · ilated ·9'/.}4/2.0()6, .lists the·.toohn.iclan i!!l Alinalee, and nc1ies ·the ccrre~ "patient dare ofbitfl1. T:bl.s 
?A report !ndicates.tha:t. no· s~i1soii.s·or MY abndim~ calclfic plaguing wa~ revealed, a11<he.,Pot\a that 

:2.S· "a n01mru Dopp for s1g'l1at"'yvas "'<l,<Dtected in the pro,zjmtil. am:! distal :11ertebra! artezy,'' However, 

26 jliis report is,ma¢edJj'. d.'iffqreiil ftom :the rejim:j: fo1'.ed to ll;l,e:patie¥1t in 'September 2006 wJ.lic!i 

27 '!outains dlJlfereu.t .. fiml:iu,g.1,.rloool'iptjons, .am!.tOOlinic.iaus. ln aij\dition, this:reporl:·was not ilm11;d'ed 

28. 'in tlie.reqords produced to the Boart!..in October 20,07, E'owever1 the J:rai1scarotid duplex Te,P.Ort· 
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1 

2 

3 

4 

5 

6 

ii 

ll 

re., 
lll 
;f'.2·. 

J,a' 

liil' 

li5 

.1'16: 

'J.7 

produced 1o<the'B<iaro notes a-diffcroot·teclu:iicilau:who ·rt;,pCirts ·'1ii:regu1ar oalci:!ic'J?la11ufn;g·in·fue 

in~al .caroti(j" arterie&. · 

.1~. J:l;'lli:rpt;Jn<ient'.OOJiy:ajttQJ'.\-ac!l; Miq ·c:;inis,s1oiisi1+ the:cate:itliiJ: ~tmei;it af.pai;ie~l C.R. 

constftutingJ~r<i$S n.eg1iii!ei;;oe:lll! f.d!Iows:. 

,,!... By:failillg::to:prqper1¥futo~ret :and s\1mmiu1zetlie.findin~ -in th<> 

,ei;:ic.ti:OE:l~<J.!lfapi:\yx~~? -d9ne;\\~<i1'!. re19~~ ~EM:on:.iqv) stu~t: 
;s, J?Y.;:f!+'bii#,tin.g:lljiiJ >);.e~'tif!g «flio,\iil.iluple/},'.$;ti.!i[y.'t<m,i;li:i;s '":ii~ dl;lfe~e,U .filiiltnil~\: 

~ I:lo/ !fi!Pt!c~fji:i,g ·lllli\,;:>!'e~ting•elecjl'.cmyp~api\yln<;L)?'e c.ond,~i;:~!~;n:veI9dity . ' " •'' . ,' '· ., 

(EM.GING¥). ;r~ocls·witii ,iJl;~f :filltiiugi;; ;chle'f;con:pfainii;l 'inter. a1l:a; rmD.' 

:ft, Bf>;,itlt:tiring'ilhtl il\llifil5:±i1.$ i:lie;patientks mei.ll.cal¥ec(l)li.d"S:o.f,the ;iiaiien't wfth nc!J: . ' . ' ' ' ' 

me4l.C.~lj~§.\i;f;i.c;!Ji9i1~.;~~pl!iii.~~i?i1~;;d aJ~,;.qr ,irli)l:!i\~; 

.. fltl:~iF!:l;.cxtis:s·roRiD'f8CIP-1:.~S 

,(lZ~~cateitl\!'eglt~efilt:Act's "". Patfortl:'i:},J.>,~ 
';J.'.26, Resp"6i1~irt·i's'Stibj~i-,r:'tei dfsctpifoatr,,acil:m1 ti!!dctril'm1neiis .~ J:'.r<:>feSs1ii,mi.ii;odb' 

• ~e;:i;ft;i'tl ~'?4.,:\!\1~~'4~f9~~t~J;tii:im;t1'i,e,c~'f!l:ltlltil'cGi:<iP:eii~~d:n'q~~un;ctsii\lhi~:.oa.-e:and 
' ' ' • • • < , 

ti'eati · · : '· ';f'. 'iil1.ent:;C;'P•,.1'fie,i5i.f6i.\ins~ ·• · .o.as,·folJi;J~f: .. )'+1?1'!< Qi 1L . .. ...~ . . ., .. ., ...... 1!!:ai:. ... . .. ,. . 

1;'/;Z; 'f>ar~grapb,s1:f9;i:Jil:ouz;h J~ ~qJ~ivo, i1b,oy.e a;<> .fuaoll'!p'~afiiq.jll~m!l.5' .:~f«i:liii9<J 'as· . . ' ,,... . .. ' , , 

ltfu1i¥set.:l:hrt1:i,, 

1$1 tfa. Reiij;ioodertt ·oerrll'll1tte&acts.ai:ll:l.om1Ss1ons fu:the oare:ai1d ,txea:\mei1t-0f patfen~·c.d, 

. ii.o ' a~.,,;., . ea!eci h:e "ti" etifa'Ctii!' ".iliil .. mi . " ''"' ® ,· ... . .'ti,,.!&:.... ' ' .. 

21 ,A. l;l;i:f"!il\ilgJo;t:!r6:perly in1:1liP.r¥t aP.d.&iirftiiiro.'lz;;fue :l\!}d,lngs in the . 

.. ·-·7- .:&2.. . . ejectllPII\Y,O!lraplzyJnerve.:oondµctiGn::¥e1oclcy '(;EMG/l'ilr::Y).stu(!y~. -····~-· ···-·· ··~--· -· .. 
,- .. ·' ' ., . . ' 

;!3 'S.. B:!fifabrical1ng.and creati.11!( caroticLdilJl'lei::-siw:\;v'.rep® -wirn different.fin~;· 

c. By·fabncatlng·and creatin,g t'>lec!i:om;yogtatihy/nerV.Jtl«iotLil.uclion velocity 

~EMGfNGV1 ;;eports. Will\ di:ffet\')ut ;tin:Jii:lgs, ~liief::coi;hplainf$.,, inlet al:ia;-~~ 

.D.. By al~<lrin~ and mqdifying t'\!.~ 1;iatie:nt' s medical. re:c.ords ofih¢ :patill!lt w;ith nt:i 

medical just!:Goatibns,..eiqilanal:iorui,.d~~s, qr initia1s. . ' 

32 
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1 patiQrit visit; 

~ j:I. By failing;to ;filnnulate an ade\P.iatc pa?-ent riianagemen! ;plan; 

:l (l. BYllli'lliqnb)ng,l;ldm.b:u~tei;if,l,g and ufilizl.rig•.bllrotid·:¢tr~~qun/.ls·despfte no patient 

4 ' •. sy.n;ipt.mns !or .cer~ro)lascul'ar di.sense; and 

:/) :a.. :E\1wrescribil\~·Marlnol ·w.l:ien ,there '71.as :no.fucli0atien:fua!·.the.patient·was .aooreii.o.or ., 

;g : .(!Re~eate'~A<::Qi QflExc.es.siwi.1'·r!l!lctiltiing•Df'.rr;eatmqnt:and Us11.ofDia~qEitill.'1'ro'9ci\utqs! · 

.'9 ¥Raiient !(:,p -~ .. 
1-0< 
1.1 ·. 

l~ 

. ~#;. ~e;i.P;l!jl~~~ M:leet'!Q··~isci}lliiiar-i_r :a'cti~il unilerlinsidiessianili'.rdfessl'ons&iie ·. , . ... 
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FILED 
STATE OF CALIFORNIA 

MEDICAL BOARD Of CALIFORNIA 
SACIWllENTO ~"""'"s 20 \S 
BY '\L. 't' 1 ~\;?\'.'-l;;. ANALYST 

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: Case No. 800-2014-008477 

12 GUVEN UZUN, M.D. 

13 

14 

15 

16 

17 

18 

19 

Post Office Box 12843 
Marina Del Rey, California 90295 

Physician's and Surgeon's Certificate Number 
A 72928, 

Respondent. 

Complainant alleges: 

ACCUSATION AND PETl110N TO 
REVOKE PROBATION 

PARTIES 

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

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

· ···· ··22·· ··Califomia·(''Board");·-·-· ·-· · '·· :· · ·-·-··--········· -.. •··· · · ·· ····· ·· ···- -······· ···· -· ·· · ········· 

2'.l 2. On Atigust 24, 20GO, the Board issued Physician's and Surgeon's Ceitificate Number 

24 A 72928 to Guven Uzun, M.D. ("Respondent'~. That license was in effect at all times relevant to 

25 the charges brought herein, but su~ject to the prior disciplinary order below, and will expire on 

26 March 3 ! , 2016, unless renewed. 

27 3. In a disciplinary action entitled In the Mauer of Accusation Against Guven Uzun, 

28 M.D., C~se No. 06-2007-181358, the Board issued a decision on March 24, 2011 (effective April 
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22, 2011 ), in which Respondent's Physician's and Surgeon's Certificate was revoked. However, 

· 2 the revocation was stayed and Respondent's Physician's and Surgeon'.s Certificate was suspended 

3 for six months, and placed on probation for a period ofeight years on numerous terms and 

4 conditions. A copy of that decision is attached hereto as Exhibit A and is inoo1·porated herein by 

5. reference. 

6 4. Respondent's prior disciplinary history with the Board fa described in the Discipline 

7 Considerations below. 

8 JURISDICTION 

9 5. This Accusation and Petition to Revoke Probation is brought before the Board under 

Jo the authority of the following laws and in accordance with the Board's decision Jn the Matter of 

11 Accusation Against Guven Uzun, MD., Case No. 06-2007-181358. All section references are to 

12 the Business and Professions Code unless otherwise indicated. 

13 6. Section 2004 of the Code provides, in pertinent part: 

14 "The board shall have the responsibility for the following: 

!5 "(a) The enforcement of the disciplinary .. , provisions of the Medical Practice Act. 

16 "(b) The administration and hearing of disciplinary actions. 

17 "(c) Carrying out disciplinary actions appropriate to findings made by a panel or an 

18 administrative law judge. 

19 "(d) Suspending, revoking, or otherwise limiting certificates after the conclusion of 

20 disciplinary actions. 

21 "(e) Reviewing the quality ofmcdlcal practice carried ont by physician and surgeon 

. ····--····22. _ccr.tificateholders .. under_!heJurisdiction o[the.board._,_,: ............. . 

23 

24 

25 

26 

27 

28 

"(f) ... (I)." 

7. Section 2229, subdivision (a), of the Co.de states, in pertinent part "Protection ofthe 

public shall be the highest priority fm' the Division of Medical Quality' ... and administrative 
•.. ~~--

1 California Business and Professions Code section 2002, as 111nended and effective January 1} 2008} 
'provides that, unless otherwise expressly provided, the term "board" as use<l in the State Medi es! Practices Act (Bus. 
& Prof, Code § 2000, et seq.) means the "Medical Board of California,'' and references le1 the "Division of Medical 
Quality~ and "Division of Licensingn in the Act or any other provision of luw sh~Il be deen1ed to refer l-o the Berard, 
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I law judges of the Medical Quality Hearing Panel in exercising their disciplinary authority." 

2 8. Section 2227 oftbe Code states, in pertinent part: 

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

4 Quality Hearing Panel as designated in Section 11371 of the Government Code ... , or who has 

5 entered into a stipulation for disciplinary action wltl1 the division, may, in accordance with the 

· 6 provisions of this chapter: 

7 (l) Have his ... license revoked upon order of the division. 

8 (2) Have his ... right to practice suspended for a period not to exceed one year upon order 

9 of the division. 

IO (3) Be placed on probation and be required to pay the costs of probation monitoring upon 

11 order of the division. 

12 (4) .... " 

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

14 the division or an administrative law judge may deem proper." 

15 "(b) Any matter heard pursuant to subdivision (a) ... is deemed public, and shall be inade 

16 available to the public by the board pursuant to Section 803.l." 

17 9. Section 2234 of the Code, provldes, in pertinent part: 

ta '"fhe board shal I take action ·against any licensee who Is charged with unprofessional 

19 conduct. In addition to other provisions of this m1icle, unprofessional conduct includes, but is not 

20 limited to, the following: 

21 "(a) Violating or attempting _to violate, directly or indirectly, assisting in or abetting the 

.. Y-iolation .. of,.or .. c.onsph:ingJo .:v.i.ol ate.any. pro.vision ofJhis. chapter ..... ··-- .... ........... ... .. . ......... . . . .... .. .... . . __ 

23 "(b) Gross negligence. 

24 "{c) Repeated negligent acts. To be repeated, there must be two or more negligent acts or 

25 omissions. A.11 initial negligent act or omission followed by a separate and distinct depa1turn from 

26 the applicable standard of care shall. constitute repeated.negligent acts. 

27 "(!)An initial negllgent diagnosis followed by an act or omission medically appropriate 

28 for that negligent diagnosis .of the patient shall consli!Utc a single negligent act. 
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"(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, b11t 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 ofcare. 

6 "( d) Incompetence. 

7 "(e) The commission of any act involving dishonesty or corruption which is substantially 

8 related to the qualifications, functions, or duties of a physician ·aod sutgeon. 

9 "(t) Any action or conduct which would have war.ranted the denial of a certificate. 

10 "(g) - (h)." 

11 10. Section 725, subdivision (a) of the Code states that.repeated acts of clearly excessive 

12 use of diagnostic procedui:es is unprofossional conduct for a physician and surgeon. 

13 IL Section 2266 of the Code states: "The failure ofa physician and surgeon to maintain 

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

J 5 unprofessional conduct." 

16 GENERIC FAClS. 

17 12. The Probation Inspector assigned to Respondent is Inspector KM. 

J 8 13. The Supervising Probation Inspector I is Supervising Inspector R.L. 

19 14. PACE refers to the University of California at San Diego (UCSD) Physician 

20 Assessment and Clinical Education Program. . 

15 . 21 The PACE case manager assigned to Respondent is PACE manager P.R. 

. 16. . 22.. ..P ACE..EEP . .refersJo.theJ:ACE Pi:ogrnm '.sJ'.rofessionaLEnharicement Er.a gram .•.. 

17. 23 The PACE PEP Faculty Mentor assigned to Respondent is PEP mentor S.E. or Dr. 

24 

25 

26 

27 

28 

S.E! 

J 8. 

19. 

Respondent's Billing and Practice monitm is P&B monitor R.Y .. or Dr. R.Y. 

CPEP refers to the Center for Personalized Education. for Physicians (CPEP) 

2 nr. S.E. Is a neurologist and Associate Clinical Profossor ofNeurosciences at the University of California, 
San Diego (UCSD). He was also one or Respondent's Phase I & 11 PACE evaluators. 
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Program. 

2 20. The Quality Review Coordinator for CPEP is CPEP Coordinator LS. 

3 . 21. The Program Services Director for CPEP is CPEP Director M.M. 

4 flRST CAUSE TO REVOKE PROBA TlQN 

5 (Failure to Successfully Participate in and Complete Professional Enhancement Program) 

6 22. Paragraphs 12 tJ1rough 21, inclusive, above are incorporated by reference as if fully 

7 set fortl1 herein. 

8 23. At all times after the effective date of Respondent's probation, Condition 5 states, in 

9 pertinent part: 

10 Ql:JlJICAL TRAININQJ:,&QQ.Bt.M After respondent has successfully completed the 

J l clinical training program, respondent shall participate in a professional enhancement program 

.12 equivalent to the one offered by the Physician Assessment and Clinical Education Program at the 

13 University of California, San Diego School of Medicine, which shall include quarterly chart 

14 review, semi-annual practice assessment, and semi-annual review of professional growth and 

15 education. Respondent shall participate in the professional enhancement program at respondent's 

16 expense during the tenn of probation, or until the Division or its designee determines that tlirther 

17 participation is no longer necessary. 

18 Failure to participate in and complete successD.tlly the professional enhancement program 

19 outlined above is a vtolation of probation. 

20 24. Respondent's probation is subject to revocation because he foiled to comply with 

21 Probation Condition 5, referenced above. The facts and circumstances regarding this violation 

.... · . ···- 22 .... Jtre.as .. follows: ................... _ ...... - ............. .. 

23 25. On or about January 5, 2012, PEP mentor S.E. reported his review of seven charts 

24 from Respondent's practice from November 2011, pursuant to Condition 5 of Respondent's 

25 probation. Six of the charts submitted failed to meet the standard, and many of the chart notes 

26 had "quite limited descriptions of the patient's clinical prc~entation and past medical history" and 

27 "frequently [Respondent's] documentation of the neurologic examination does not follow his own 

28 template's schema, evidences contradictions witl1i11 the same note, and uses subjective m· 
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referential language such as 'unchanged from prior,' 'the same,' 'worsened,' 01· 'better,' without 

2 adequate establishment of normal values." Further, Respondent's "impressions and diagnoses are 

3 typically lists of diseases or iajuries, many of which are unsupported by the documentation 

4 provided." In addition, Respo&dent's billings "suggest disparate billing for similal' services 

5 across patients, and the majority of[Respondent's] bllling would not be supported by the 

6 documentation provided," which was particularly relevant since Respondent was previously 

7 disciplined for failures of documeutation and billing ilrcgularitics, 

8 PEP mentor S.E. reported that Respondent "remains quite opposed to any argument that his 

9 billing is .inappropriate or that his documentation should be more complete" and contim\es to 

lo "believe that current reimbursement and documentation practices are unfliir, and that if he 

11 attempted to follow them, he would not be able to operate his business in a profitable flishion.'' 

12 PEP mentor S.E. !Ur!her reported that Respondent "continues to also believe that his sanctions 

13 were part ofa 'scam,' and arc not reflective of a problem ln his style of practice." 

J4 26. On or about January 3 I, 2012, Inspector K.M. informed Respondent that he must 

15 immediately implement any and all recommendations made by the PEP fuculty mentor (i.e,, PEP 

16 mentor SE.). 

17 27. On or about February 23, 2012, PEP mentor S.E. wrote a letter to the administrator of 

18 the PACE PEP program formally documenting a telephone conversation with Respondent on 

19 February 21, 2012. In that conversation, Respondent told PEP mentor S.E. ci1at he had received 

20 "an intim ldating and hostile lette1" from the proseclltor assigned to his case, and that "she [the 

21 female prosecutor] is out to get" Respondent and that they (PEP mentor S.E. and Respondent) 

. ···-·· .... 22.. .could.~:Worlcout.an,ythii1g .. [tl1ey.J .. needed .to..betw.c.en'.' . .them,.andthatEEl? .. mentor.S.B...'.'sho.ulcLnot. -·---

23 put anything in [his] report that would give her ammunition to hurt him." PEP mell!or S.E. 

24 reported that Respondent had made similar statements in the past, hut had not previously linked 

25 them to PEP mentm S.E. modifyin!!. ills evaluation of Respondent's performance. 

26 fl I 

27 I I I 

28 I II 

6 
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28. On or about March 27, 2012, PEP mentor S.E. generated a report of his review of 

2 seven of Respondent's patient charts from December 2011.3 All of the charts reviewed failed to 

3 meet the standard. The same deficiencies were noted as referenced in the previous report, and the 

4 repoti continues by noting that "multiple notes include extensive electrodiagnostlc studies of 

5 questionable indication." PEP mentor S.E. found that Respondent's billing records appeared 

6 elevated for these single patient visits, and noted that one visit generated $9,345 in billing, $7, l90 

7 for another, $4,520 for another, $4,156 for another, and $4,150 for another patient. 

8 29. On or about March 29, 2012, PEP mentor S.E. generated another report fo which he 

9 reviewed six of Respondent's patient charts from January 2012.4 Out of the six charts reviewed, 

Jo three failed to meet the standard and the otl1er three contained borderline documentation to meet 

11 the standard. In addition to the same deficiencies previously identified, PEP mentor $.E: found 

12 that "multiple notes include electrodiagnostic studies of highly questionable indication, and 

13 several encounters do not clearly establish an indication for the performed interventional pain 

14 procedure." PEP mentor S.E. found that one patient was billed $6,&30 for a single visit, another 

L5 $5,890, another $4,990, and another $3,880. 

J 6 3 O. Add\tionally on or about March 29, 2012, PEP mentor S.E. generated a report 

17 reflecting his review of seven of Respondent's patient charts from February 2012, These chart 

18. notes, however, did not include billing information, All of the charts reviewed faHed to meet the 

19 standard and, in addition to the deficiencies previously noted, "several encounters in'c!ude overtly 

20 inaccurate interpretations ofelectrodiagnostics studies as well as totally inaccurate assessinents." 

21 31. On or about June l, 2012, PEP mentor S.E. generated another report where he 

. .:22.. .reviewed seven. more.ofRespondent'.s. patient chart notesJi:orn.ApriL2012, . .All .ofJhe_charts ·--·---

23 

24 

25 

26 

27 

28 

reviewed failed to meet the standard. PEP mentor S.E. found that Resp,;ndent's ";iudies often are 

inappropriately performed, and are either incorrectly recorded or incorrectly interpreted.'' The 

accompanying billing records reflect that one patient visit generated $6,120 in billing, another 

This review contained a chart for pa"lient S.E. (erroneously identified 1lS ES), who ls one oftl1e patients 
R,cspondlnt was interviewed about and is the subject of the concurrent Mcusation filed against Respondent herein. 

This review contained a chart for patient O.S. who is another one of the patients Respondent was 
interviewed about, and is the subject of the oonctirrent nceusatlon fJled against Respondent in this matter. 

7 

ACCUSATION AND PEmnoN TO RcVOKEPROBATlON (800-2014·008417) 



$6,055, and another two were billed $3,685 each for their visits. PEP mentor S.E. found that 

2 Respondent's billing records, in addition to the other billing records he previously reviewed, 

3 · reflect a "trend of markedly elevated bi !ling patterns." 

4 32. On or about July 10, 2012, R,.espondent had his second and third quarter interview 

5 with Inspector I<.M., who informed Respondent that he needed to make major improvements 

6 regarding his charting, and that it was critical to follow the recommendations of PEP mentor S.E. 

7 Respondent told lnspector KM. that he did not agree with the t•ecommendations ofl'EP mentor 

8 S.E. During the interview, Respondent also told Inspector KM. that he had "lost business due to 

9 his inability to treat Medi-Cal and Medicare patients" as a result of his discipline by the Board. 

IO 33. On or about July 13, 2012, PEP mentor S.E. generated a report of his rev.iew of seven 

11 of Respondent's patient chart uotes from May 2012. Out of the seven chart notes reviewed, six 

12 failed to meet the standard and the other one contained "borderline adequate documentation to 

13 meet standards." PEP mentor S.E. founcl all of the deficiencies previously reptlrted, and noted 

14 that "Respondent's trend of markedly elevated billing pattems continue" with one single patient 

15 encounter generated $9,850 in billing, another $6,625, another $6,225, another $4,555, another 

16 $3,855, and another $3,240. 

17 34. On or about October 22, 2012, and October 23, 2012, PEP mentor S.E. generated 

J 8 additional monthly reports for his review of Respondent's patient chart notes from l!Jb:..!11!.9. 

J 9 L\.ugust 2012. All of the charts reviewed failed to meet the standard, and reflected the same 

20 deficiencies as found in the earlier reports. 

2 l 35. On October 30, 2012, PEP mentor S.B. wrote a second letter to the UCSD PEP 

22. ..administrator.de.tailing a telephone.convei:sation.withJl.esp,ondentto discuss hisJuly.2012.and. ·-·· . _ ·--

23 August 2012 chart notes. During the co11ve1·sati on, Respondent became angry and repeatedly 

24 shouted obscenities at PEP mentor S.E., while questioning the mentor's honesty and integrity, 

25 which had happened previously. Respondent had also inappropriately called the cell phone of 

26 PEP mentor S.E. after normal business hours, including on weekends, and oftentimes in an 

27 agitated state of mind. PEP mentor S.E. was "unwiUing to continue working with" Respondent 

28 "unless some sort of formal code of conduct is established." 

8 
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36. On or about November 15, 2012, Respondent was termluated f\·om the UCSD PEP 

2 program due to his "repeated pattern of behavior" as described and documented by PEP mentor 

3 S . .E. Respondent was further notified that the program would not be offering him with an 

4 alternate UCSD PEP faculty mentor. 

5 37. On or about November 29, 2012, Respondent had his fourth quarter interview with 

6 Inspector K.M. which began by addressing the PEP program. Respondent immediately became 

7 argumentative and began making derogatory statements about PEP mentor S.E. Inspector K.M. 

8 informed Respondent that his insults were unacceptable and unprofessional, and that the meeting 

9 was to discuss Respondent's comt3linnce with the PEP mentor and his overall probation 

JO eompllance. Respondent was informed that he needed to locate an equivalent program tn the 

l l UCSD PACE PEP program on or before D~ember 14, 2012. 

12 38. On or about March 17, 2013, Respondent enrolled in the Center for Professional 

13 Education for Physicians Program (CPEP). 

14 39. On or about April 26, 2013, at 10:02:24 p.m., Respondent sent an email to PACE ease 

rs manager P.R. that he and his patients will sue her, PEP mentor S.E. and "your shady/scam 

J 6 program" for "running a scam and not program without an [sic] proof, experimental subjective 

17 nonsense with physician that has xenophobic bias.'> 

18 40. On or about April 29, 2013, PEP mentor S.E. sent a letter to the UCSD PEP 

J 9 administrator documenting four text messages he received from Respondent. The first two 

20 messages were sent on April 26, 2013, at approximately 8:56 p.m,, stating "Ashole [sie] piece of 

21 shit of will sue you! Xenophobic .Ashile [sic]." The second message was "Your motlier must be 

__ -22. _w!wr.e." lbats.ame J1 ight,JtLappcoxiolat!;Jy_9;:49 _ p,,rn,, l'El'JJW1ltors.B, r!J1'~lYeilJ'uJil.th.(lJ'..l1Jes3.llg~ _ 

23 stating, "I know your type very well!!" The ncl!.t morning, at approximately 8:49 a.m., he 

24 received another text stating, "Your wife cute send her over aometimes [sic]." 

25 41. On or about fone 18, 2013, Respondent was interviewed for his first and second 

26 quarter interview with Inspector K.M. Respondent told Inspector K.M. that his practice i.s being 

27 rnined by certain individuals and that someone has been sending "fake patient" to his office for 

28 treatment Respondent further stated that he felt that Supervising Inspector R.L. was the root 
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cause of all his cun·ent problems with the Board and that he knows PEP mentor S .E. was involved 

2 too. 

3 42. On or about July 17, 2013, Inspector ICM. received a letter from Respondent 

4 inquiring "why Board continue discriminate and why board did [sic] respond properly to letter" 

5 . from his attorney "to vacate Board 201 J order since illegally obtained." Respondent also wanted 

6 to know why the "Board for decade since 2007 continue to harass" his pmctice with "fake 

7 patients." 

8 43. On (lr about December 13, 2013, Inspector K.M. received a letter from CPEP 

9 Coordinator J.S., along with. the initial Quality Review Program Summary (QR.PS) report for 30 

! o of Respondent's patient charts from Apr!!, May and June 2013. Out of the 30 charts reviewed: 

l J 20 failed to contain necessary documentation; 18 reflected issues with Respondent's judgment in 

12 his care of the patients; and in 26 of the charts, the CPEP Reviewer was unable to determine the 

J 3 appropriateness ofRespondent's care due to documentation deficiencies . 

. 14 44. On or about May 9, 2014, at apprmdmately 3:17 p.m., CPEP's Coordinator J.S. sent 

15 Respondent an email along will1 a copy of CPEP's second QRPS report covering Respondent's 

16 .charts from July, August and September 2013. Out of the 20 charts reviewed: 14 failed to 

17 contain necessary documentation; 12 reflected issues with Respondent's judgment ln his care of 

18 the patients; and in 16 ofth.e charts, the CPEP Reviewer was unable to determine the 

19 appropriateness ofRespondcnt's care due to documentation deficiencies. 

20 45. On or about May 9,2014, at approximately 5:16 p.m., Respondent sent a reply email 

21 

.. ···--·22-

23 

21\ 

25 

26 

27 

28 

to Cl'EP Coordinator J.S. stating, verbatim:' 

.;'·I ·barely restrained·mysel f. from-your-revi eweH1onsense.comments·a11d .lies.especially. . •.•... . ... ·-· 
abandoning case without talking to me consistent with malice and conspiracy which try to 
prove UCSD pep program fascist reviewer.· 1 know what community practice and I did also 
sent copy of 4 other doctors who cover my otlice but your office refused comments on 
garbage notes written by these doctors shows 011going bias and premeditated actions. 
Because these will prove that not just less what community does but proves him wrong all 
comments. 
lt appears that your office trying to show that somehow I mn not cooperating which is 
trnthful at alL" 

5 This1 and other enu1l!s1 ate lncluded verbatim due to numerous misspellings and irnproper grammat'. 

10 

ACCUSATION AND PETITION TO REVOKE PROBATION (800·21l14·008477) 



2 

3 

4 

5 

6 

7 

8 

9 

10 

It 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

"I have all my rights due above fraudulent reviews that doesn't reflect facts or reviewed by 
nurse, etc ... 
l also reminder that recent Medicare6 payments evidence also shovvs that I run lowest billed 
and pain doctor in los angclcs anothei· p1·oofof ongoing lies. My expert agreed that your 
doctor did not but nurse reviewed record which is another evidence of illegal dealings in 
these review process." · 
Respondentthe11 asked the CPEP Reviewer: "which patient EMG done to many times" and 
"which patients getting too much !VIG," 

46. On May 10, 2014, at approximately 12:02 a.m., Respondent sent another email.to 

CPEP Coordinator J.S., stating verbatim, in pertinent part, "His critiq on this and many other such 

as tl1is all not reflect truth but other he trying to justify MBC illegally obtained settlement." 

Respondent continued to criticize the CPEP reviewers critique stating that "Its clear with all and 

from his past comments that theses guys in touch with san diego guy and ganged against me in 

such xenophobic symb lo tic relations and thus without doubt. truly believe that your reviewer 0110 

way other influenced by other factor and has zero objectivity and lying just to prove Sru1 diego 

guys right suggests criminal intent here. I never seei1 st1eh disgraceful entity and scam.» 

47. On May 10, 2014, at approximately 5:1 l a.m.,Respondentsentanother email to 

CPEP Coordinator J.S. stating, verbatim, in pertinent part: 

"Your reviewer leaving also because UCSD reviewer left (due ta my personal argument) 
Most Bizzarrc acts I ever seen and incomprehensible and proactive. !ts clear by doing this 
yo11r reviewer leaving no options but put me in automatic guilty seat which is premeditated 
and openly conspired one way other by UCSD since they Its clearly there must be national 
meeting 01· something these PEP people gossip about doctoi.· they review etc ... This person 
consider himself doctors, honest ethical and carry .MD degree .... I cant find words to 
describe." 

48. On or about May 14, 2014, the Board received CPEP's second Quarterly Review 

Progrnm Surnrnruy, which covered a review of Respondent's patient charts from October, 
. -·--····----22 -· -------- . --·------·---- .... ----·--- . ···-·····-·-··------· ------·----- -·---·------·------ - --

23 

24 

25 

26 

27 

28 

November, and December 2013. Ont of the 20 chart~ reviewed: 11 railed to contain necessary 

documentation; 13 reflected issues with Respondent's judgment in his care ofthe patients; and in 

13 of the charts, the CPEP Reviewer was unable to determine the appropri_ateness of 

Respondent's care due to documentation deficiencies. The CPEP Reviewer commented that there 

6 On or about July I 0, 2012, during Respondent's second and thlrd quarter interview with Inspector ICM., 
· Respondent stated that he "has lost business due to his Inability to tr<',at Medi·Ca! and Medicare patients." 

1l -----
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1 does not appear to be any "improvement in the quality of the documentation over time" and that 

2 the "Objective data is concerning. It is almost always copied from the prior note, Seemingly at 

3 random to me, exam findings change, a11d there is rarely any indication as to why, or what plan ls 

4 in place to figure that out." 

s The CPEP Reviewer continued that it "is often difficult to figure out how [Respondent] 

6 comes up with a differential diagnosis, and what evidence clearly supports his choice of 

7 diagnosis," "There are repeat EMGINCV performed on frequent intervals witl1out a clear 

8 rationale." The CPEP reviewer expressed "concerns that [Respondent] is: l) not understanding 

9 the patient complaint; 2) not actually pe1fonning the exams that he documents; 3) makes incon·cct 

1 O diagnoses without considering a full differential diagnosis, but in a pattern that leads to the 

J l opportunity to perform many tests/procedures. These procedure.~ that he indicates he performs 

. 12 (but inadequately charts) are suspect." As a result, the CPEP reviewer requested to be removed 

13 from the case. 

14 49. On or about June 16, 2014, Respondent was terminated from CPEP program. 

l 5 50. On or about June 26, 2014, at apprmdmately 3:24 a.m., Respondent sent an email to 

16 

17 

18 

19 

20 

21 

2.2 

23 

24 

25 

CPEP Director M.M., stating, verbatim, as follows: 

"You have only sent half of the emails. Its very clear in my emails that I need get answer 
my questions and why did not your reviewer answer my questions lfhe so ethical and 
professional. He .ls is dishonest in many ways as 1 put in emalls and as others eomme11ted 
that he probably using nurse to review records, etc .. he can just talk nonsense if he can 
come up explanation what he saying or not answel'ing my questions regarding validity of 
his criticism.Especially we asked you not to review same charts over over again whic11 
nothing but redundant and not helping and useless thing to do which will show no 

· improvement or progress .falsely and which conveyed to via email by Gladys. 

··(You were·asking your money·for the lasti:wo months·but·J-as·not·ablet.ogetto·ityel and·· 
next thing l get is termination email.)You guys can't be ethical and honest in simple things 
and l am not sure what to expect frnm you program anything useful or ethical. 
All can tell you that I am very disappointed from this whole so called some kind of 
arbitrary program without any scientific background. This program nothing else but 
useless." 

26 51, On or about July 9, 2014, Inspector K.M. notified Respondent that he was again out 

27 of comp I iance with Condition 5, the PEP program. Respondent was informed that he must 

28 
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[ submit a replacement professional enhancement program equivalent to the one offered by UCSD 

2 PACE by July l'I, 2014. 

3 52. On or about July 14, 2014, at approximately 2:40 p.m., Inspector K.M. received a 

4 telephone call fi·om Respondent, who was yelling very loudly and using profanity, calling 

5 Supervising Inspector R.L. a "bitch" over and ?Ver again. Inspector K.M. asked Respondent not 

6 to speak to him that way, but Respondent continued calling Supervising Inspector R.L. a "bitch." 

7 Inspector K.M. eventually hung up the telephone as Respondent refused to stop yelling Insults. 

8 53. On or about July 14, 2014, Inspector K.M. prepared a "non-compliance report" 

9 regarding Respondent's violations of the terms and conditions of his probation. 

10 54. Respondent did not enroll in another equivalent PEP program by July 14., 2014. 

II 

12 (Dishonesty in Quaiterly Declarations) 

]'3 SS. Paragraphs 12 through 21, Inclusive, above are incorporated herein by reference as if 

14 folly set forrh. 

15 56. At all times after the effective date of Respondent's probation, Condition 10 states, in 

l 6 pertinent part: 

l 7 "QUARTERLY DECLARA TIPNS Respondent shall submit quarterly declarations unde1' 

18 penalty of perjury on forms provided by the Division, stating whether there has been compliance 

19 with all the conditions of probation. Respondent shall submit quarterly declarations not laterthal1 

20 10 calendar days after the end.of the preceding quarter." 

. 21 57. On or about January 9, 2012, a medical malpractice lawsuit was filed in the matter 

. __ -22 ... entitled Alv.l11Lailoslr:irLJts.)3,e1y;:ity.lJill.tl'.a.i1:1Jnstit11te.at1d Ne.ur.o/Qgu rmri QuJ!J1.nJ1z!f11,.M.J)., ___ ....... . 

23 Los Angeles Superior Court case munber BC 476 419.7 

24 58. On or about Febrnary 3, 201.2, Responde11t was served with the Summons •lld 

25 Complaint in the Labostrie case. 

26 
--~--

27 1 Comp!ainan\request admioisu·ative notice of the Labostrle matter. 

28 
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59. 011 or about March 22, July l, and October 8, 20 l2, January I, April l, September 

2 30,8 and December 21, 2013, April 23, July 14, and October 10, 2014, Respondent declared, 

3 under penalty ofperjmy in his QuarterlyDeclarations,9 that there was "no" civil suit or 

4 malpractice action pending against him. 

5 60. On or about July 10, and November 29, 2012, June 18, September 24, and December 

6 17, 2013, and .March 20, 2014, Respondent was interviewed by Inspector ICM. When asked if 

7 there were any pending malpractice lawsuits against him, Respondent failed to disclose that the 

8 Labostrie malpractice lawsuit had been pendi11g against Respondent since January 2012, and that 

9 as ofFehruary 26, 2014, the trial in that matter was trailing to March 24, 2014. 10 

JO 6 l. On or about July 15, 2014, Inspector K.M. sent Respondent a letter infurming him 

11 that he was out ofoompliancc witl1 Condition 10, Quarterly Declarations. 

12 THIRD CAUSE TO REVOKE PROBATION 

13 (Failure to Comply with Practice and Billing Monitoring) 

14 62. Paragraphs 12 through 21, inclusive, above are incorporated herein by reference as if 

15 ti.illy set forth. 

16 63. At all times after the effective date of Respondent's probation, Condition 6, states, in 

17 pertinent part: 

18 "MONITORING-PRACTICE AND BILLING Within 60 calendar days of the effective date of 

19 this Decision, and continuing throughout pmbation, responde11t's practice and billing shall be 

20 monitored by the approved monitors. Respondent shall make all records available foi· immediate 

21 inspection and copying on the premises by the monitors at all times during business hours, and 

........ u- l·I •.. shall retain. the re.c.ords.fot.the. entir.eJeorm_of pr.nbatllln .. -·-- ...... . 

23 

24 

25 

26 

27 

28 

8 'The Quarterly Declaration covering April· lune 2013, the second qurutor of20!3, is unsigned, 

9 Immediately above Respondent's signature, the Declamtlon states, "! hereby submit this Quarterly 
Declaratio11 as required by the Medical Board of California and its Order of probation thereof and declare under 
penalty of petjory undertho laws of the State of Califurnia that l have read the foregoing declaration and any 
attachntents in their entirely nnd know their contents: and that all stateinents made are true in every respect and l 
understand and acknowledge that any misstate1nents1 tni.srcpresentationst or o:mlssions of tnatcrial fact inay be cause 
for furLl1er disCiiplinary a.ctton.~1 

lO The trial in the LahosM• matter eommenood 011 March 27, 2014, and e11ded on Apri I 2, 20'!4. 
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"The monitors shall submit a quaiterly written report to the Division or its designee which 

2 includes an evaluation of respondent's performance, indicating whether respondent's practices are 

3 within the standards of practice of medicine and billing, and whether respondent is practicing 

4 . medicine safely, and billing appropriately. 

5 "lt shall be the sole responsibility of respondent to ensure that the monitors submit the 

6 quarterly written reports to the Division or its designee within JO calendar days after the end of 

7 the preceding quarter. 

8 "If the monitor(s) resigns or is no longer available, respondent shall, within 5 calendar days 

9 of such resignation or unavailability, submit to the Division or its designee, for prior approval, the 

JO name and qualifications of a replacement monitor(s) who will be assuming that responsibility 
. . 

11 within 15 calendar days. lf respondent falls to obtain approval of a replacement mon.itor within 

12 60 days of the resignation or unavallability of the monitor, respondent shall be suspended from 

13 the practice of medicine until a replacement monitor is approved and prepared to assume 

14 immediate monitoring responsibility. Respondent shall cease the practice of medicine within 3 

t 5 calendar days after being so notified by the Division or designee. 

16 ''Failure to maintain all records, or to make all appropriate records available for immediate 

17 inspection and copying on the premises, or to comply with this condition as outlined above is a 

18 violation of probation." 

19 64. On or about July 18, 2012, Respondent requested that Dr. R.Y. serve as his practice 

20 and bllllng monitor pursuant to Condition 6 of the probationary order. At that time,,Dr. R.Y. 

'21 signed, under penalty ofpe1jury, an agreementto aet as Respondent's pmctice and billing 

.2L .J)lQl1iJ91-, stati.!)gJl:iat ~h~."9.l~111:lY.1mggrsta11i:![•l.l!Je rolgJl(!I M\l.11i!or miil,Y1,hat is expc_c_t~.fi.<lf'.11-9£, 

23 and agreed to "regularly submit written reports to the assigned l11specto1" as detailed in the 

24 Monitoring Plan. 

25 65. On or about August 6, 2012, Dr. R.Y. signed the Board's "Monitoring Plan Practice 

26 and/or Billing" form (monitoring pla.n) which required her to "submit a written report once each 

27 quarter to the assig1ied investigator" "on her letterhead" bearing her "ol'iginal signature." The 

28 monitoring plan further required that her reports "a!'e due to the assigned Inspector's office within 

15 
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ten ( 10) calendar days after the end of the preceding quarter" and lists the due dates. as no later 

2 than April 10, July 10, October 10, and .Ja11uary 10. The monitoring plan also required that the 

3 reports shall, at a minimum, specify the patient name and/or medical record number of the charts 

4 reviewed, and for monitoring of billing practices, that the report "will also indicate the medical 

5 record number of charts and corresponding billing records review per visit." 

6 66. On or about August20, 2012, Dr. R,Y. was approved to serve as Respondent's 

7 practice and billing monitor. 

8 67. On or about November 6, 2012 .. P&B monitor R.Y. prepared a Practice and Billing 

9 Monitor Report (quaiterly monitor repo1t) covering Respondent's practice from June to 

JO September 2012. This repott, however, was unsigned, did not contain the name, medical record 

J l number, nor initials of the patient charts reviewed, and failed to specify the corresponding 

12. medical record number and corresponding billing records reviewed as required bytbe monitoring 

13 plan. 

14 68. No quarterly monitor report was received for the time covering October to December 

15 2012. 

16 69. On or about April 30, 2013, the Probation Unit received P&B monitor R.Y.'s 

17 quarterly monitor report covering Respondent's practice from January to March 2013, which was 

18 due no later than April l 0, 2013. Respo11dent, however, failed to provide his billing records to 

19 l'&B monitor R.Y. covering this quarter as required by Condition 6. 

20 70. On or about July 17, 2013, the Probation Unit received P&B monitor R.Y.'s quarterly 

21 report covering Respondent's practice from April to June 2013, due no later than July 10. This 

xeJ¥l.tt, Jlowciier,.fo.l.lc.d Jo .spedfyJ;b:.~J:.Qr~~pv11.ding.ms:div§!J:!NI1rcl !J.JJ:mtmLa.r11Lco.1:r.espom!ing. 

23 billing records reviewed as required by the monitoring plan. 

24 71. No quarterly monlto1' reports were received for the third and fuurth qumters, covering 

25 
1 

Respondent's practice from July to September 2()11, and October to December 2013. 

26 72. On or about March 20, 2014, the Probation Unit received P&B monitor R.Y. 's 

27 purported fourth qnartcr!y monitoring report, dated December 28, 2013, allegedly covering 

28 Respondent's practice from October to December 2013, which was due no later than January I 0, 

16 
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2014. This report, however, is addressed to Respondent's counsel., A.K., and states that P&B 

2 monitor was "specifically asked" by Respondent's counsel, A.K., "to consider medical necessity 

3 for any testing or other procedure" performed on two patients, identified in the report as "EIL" 

4 and "SCH1', 
11 whom Respondent treated in 2011 and 2012. 

5 73. As of Jtily 14, 2014, Inspector K.M. still had not received P&B monitor R.Y. 's 

6 quarterly monitor reports for the fourth quarter of2012, di1e no later than January I 0, 20 I2, the 

7 fourth quarterof2013, due not later than January 10, 2014, the fii'st quarter of2014, due no later 

8 than April l 0, 2014, and the second quarter 2014 report with an original signature, due no later 

9 tban July 10, 2014. 

JO 74. On or about July 15, 2014, Inspector K.M. notified Respondent that he was out of · 

JI compliance with Condition 6, the Practice and Billing Monitor. 

12 75. On or about August 7, 2014, Inspector K.M. met with P&B monitor R.Y. and 

13 provided her with a Practice Monitor Repmt Checklist form, a Sample Prnctice Monitor Rcpmt, 

14 ai1 Individual Chai1 Audit fol'm, and a Multiple Chart Audit form. Inspector KM, informed her 

15 that these forms must accompany her monitoring reports and must be submitted with her report, 

16 bearing an original signature, within 10 calendar days after the end of the proceeding quarter. 

l 7 She told Inspector K.M. that she understood and agreed to continne as Re.qpondent's billing and 

18 practice monitor. 

19 76. On or about September 4, 2014, Inspector J(.M. notified Respondent that Dr. R.Y. 

20 had agreed to continue as his practice and billing monitor. The Jetter reminded Respondent tl1at it 

21 was his "sole responsibility to ensure that [the monitor] submits the quarterly wrltten reports with 

. 22 .. .J!.1uirlginJJ.l..s.ign11turc" withlnJ_Q.Jl11!.!lD daLd.aYA..afier.JhJ<~l<iJltJbe.P.l'.Qcecl.IDg:.Q\\ar~r, . " . . .... ···~· 

23 77. On or about October 20, 2014, the Probation Unit received P&B monitor R.Y.'s 

24 quarterly monitor repo11, which was due no later than October JO, 2014. The report, however, did 

25 not include the necessary documents that were required to accompany the report. 

26 

27 

28 

11 The patients identifie<l ns "E!L" and "SCH" were the subject of a review of Respondent's care and 
treatment, and the Board was attempting to interview Respondent regaixling these patients. These two patients are 
the subject of the Accusation portion of this pleading .and are identified as S.E. (aka EIL and ES) and G.S. (aka SCH). 
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78. On or about October 22, 2014, Inspector K.M. notified Respondent that P&B monitor 

2 R. Y. Wall disqualified as his practice/biiling monitor for her repeated fallure to comply with all of 

3 the monitoring plan. Inspector KM. informed Respondent that he needed to submit a nominee as 

4 a replacement P&B monitor by close of business on October 28, 2014. 

5 79. On or about November 7, 2014, at approximately 10:19 a.m., Respondent sent 

6 Inspector K.M. an email with the name ofa new proposed practice and bi11ing monitor. 

7 80. On or about November 26, 2014, at approximately 4:30 a.m., Respondent sent 

8 another email to Inspector K.M. disagreeing with the removal of P&B monitor R.Y. stating that 

9 Supervising Inspector RL. did this "to Show that lam not compliant with my terms is 

JO premeditated,'' Respondent continued that" [n addition past year Glendale fake investigation 

l I created by [Supervising Inspector R.L:J by throwing me to Armenian Investigator Mrs. Shenian 

12 so she can take Revenge from Turkish doctor. This was.inalicious Intentional, racist and 

13 capricious." 

14 FIRST CAUSE FOR DISCIPLINE 

l 5 (Gross Negligence- Patient O.S. 12
) 

J 6 8 J. Respondent is subject to disciplinary action under Business and Professions Code 

17 section 2234, subdivision (b), in that he committed gross negligence in his care and treatment of 

18 patient G.S. The circumstances are as follows: 

19 82. Paragraphs 22 through 54, and 63 to 80, inclusive, above are incorporated by 

20 reference as if fu lty set forth herein. 

21 83. On or about Febniary 28; 2012, patient G.S., a then 27-year old male, first presented 

.Jo.Resp.ondent .witb . .chief complaints. of.neck,Jo.l!Lechack~and. herul.acl1e . .follol'l'ing a.motor . . .. 

23 vehicle accident (MY A) that occurred approximately three weeks ear!ier. 13 G.S. denied any loss 

24 of consciousness in the accident and gave n.o histmy of suffering a head trauma. The patient's 

25 neurological examination was normal except for mild reflex asynimetry in the upper and lower 

26 

27 

28 

12 For privacy, tt1e patient5 in the Acc11sation will be identified by their first and last initials. Their full 
names will be disclosed to Respondent upon timely request for discovery pursuant to Government Code section 
11507.6. 

13 
Respondent prnduced !he certified patienl chnrl on or about August 7, 2013. 
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6 
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9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

extremities and a slow gait. Respondent noted moderate tenderness on palpation of the cervical 

paraspinal musculature with full range of motion, but no neck stiffness. Respondent listed his 

diagnoses of G.S. as: post-concussive headache/migraine syndrome; status post MVA and head 

injury; cervical spasm; lumbar spasm; and Respondent wanted to rule out cervical and lumbar 

radiculopathy. 

On this initial visit, Respondent performed an in-office electroencephalogram (EE0) 14 for 

the patient's headaches and "head injury," however, the patient never reported suffering a head 

injury in the accident, or any loss of consciousness or any seizure activity that would justify this 

study at this time. The EEG was normal. Respondent also performed an in-office 

electromyography (EMO) ts and nerve conduction velocity test (NCV)16 of both bilateral upper 

and lower extremities; testing 68 muscles which Respondent stated took approximately one hour. 

During the study, Respondent obtained no response of the bilateral tibial H-Rcflexs. 

Respondent's impression of the NCV was tnat G.S. suffered from "right sided mild carpal tunnel 

syndmme"t 7 in the "bilateral upper extremities." The test results, however, do not support 

Respondent's impression as G.S. did not have the electrophysiological features for carpal tunnel 

syndrome. Respondent's further impression was that the patient had "possible Sl rad!cnlopathy," 

however, the test results do not.establish a diagnosis of Sl radictrlopathy. 

Respondent also ordered a magnetic resonance imaging (MR1)18 of the patient's brain, 

14 An EEG is a record of' the tiny electrical Impulses prod~oed by the brain's activity. By measuring 
choracteristie wave patterns, the EEG can help diagnose cortaln conditions of the brnln. 

15 Electromyography, also refcrted to as EMG1 is a type ~fte:U in which n nerve~s f\1nction is tested by 
sthnulnting a nerve \vith electricity) and then rneasuring the speed and s~l'ength of the corresponding nluscle's 
response. 1n this test, needle electrodes are lns:eited into the patier~es muscles, 

... ······· .. 22.. . .. ·-............ -·· ......... _ .. . ....... - ..................... _ .......... ··-··----~·········· .......................................... . 
16 Nerve conduction velocity testr al.so tefon·ed to as NCV, ls a test that rneasures the Llnie it takes a nerve 

23 impulse to u·avcl a spooific distance over tb• nei·ve after electronic stimulation. 

24 

25 

26 

27 

2.8 

17 The Carpal tunnel is u passageway in the wrist, created by bones and liganwnts o.fthe wrist, through 
which the median nei-ve (the nerve which runs through the wrist and into the hand) passes. Carpal tunnel syndrome 
is a disorder caused by 001npression at the wrist of the n1cdian nerve supplying_ the hand, causing pain and burning1 or 
numbness and tingling paresthesias in the fingers and hand, sometimes extending to the elbow. 

1 s Magnetic resonance imaging, comn1nnly referred to as a MRI, is a noninvasive n1ct1lod using nuclear 
magnetic resonance to render linages of the lnsidc of an object. It is primarily used in rncdica! hnaging to 
demonstrate pathological or other pilysiological alteration of' living tissues. 
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cervical spine and Jumbal' spine. Respondent also advised the patient to obtain physical 

2 . therapy/occupational therapy or chiropl'actic treatment, however, Respondent failed to write a 

3 prescription for physical or occupational therapy and failed to refer G .S. to a facility where he 

4 could obtain such treatments. 

5 On this visit, Respondent billed $550 fur the office visit, $4,320 for the NCV, $380 for the 

6 H-Reflex amp study (for which he obtained no response), $640 for the needle EMO, and $1,125 

7 for the EEG, for a total single visit charge of$7,015. 

8 84. On or about March 6, 2012, G.S. returned for a follow-up visit complain,ing of 

9 increased neck, shoulder and low back pain. Respondent's list of diagnoses remaine,d the same as 

10 the previous visit, and appears to be cut and pasted into the new cha1i note. During this visit, 

l I Respondent performed "Cervical and Lumbar trigger points" injections, however, there is no 

12 report documenting this procedure in the certified chatt and Respondent's billing summary does 

I 3 not reflect a charge for this procedure on this date. 

14 85. On or about April 19, 2012, G.S. underwent an MRI of his brain and lumbar spine at 

15 an outside mcility, which were interpreted as normal. The cervical MR!, however, revealed a 3 to 

16 4 mm left paramedian disc protrnsion at C7,.. Tl, degenerative changes at C2 to C6, and a. 13 mm 

17 x 6 mm lesion in the lefl lobe of the thyroid gland consistent with thyroid adenoma1 ~ or colloid 

l ff cyst20 

19 86. On or about April 30, 2012, G.S. returned for a follow-up visit complaining of neck 

20 and shoulder pain. Respondent noted moderate tenderness on palpation of the cervicaJ paraspina1 

21 musculature at C6 to C7, but the patient's range of movement was wlthil1 normal limits. 

,, ___ -22. . Respondent'.s.diagnos.es.Mtere.postcc.oncussive headache.syndrome, .status.post.M.1..rfl., and_cecdcal. ·--·-·. 

23 and lumbar spasm. 

24 · Respondent performed "Cervical Trigger point" injections at six different points, however, 

25 

26 

27 

28 

19 An a<lenonut is a growth of cells} usually a benign tumo1\ that forms a gland or gland-like substance. 
'fhese tumors can secrete honnones or cause changes in hormone production in nearby g_lands. · 

' 
· 20 A colloid cyst is a cyst witli gelatinous conlenls. 

20 
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there is no report docttmonting this procedure in the certified chart. Respondent also had the 

2 patient undergo an in-office carotid artery duplex scan21 even though the patient had no carotid 

3 bruits22 on examination, had no clinical evidence or history of vascular pathology involving the 

4 anterior circulation, nor any evidence or history of transient ischemic attack or other similar 

5 medical conditions which would justify the scan. The scan wa-5 completely no1mal. Respondent 

6 charted that be asked the patient to go to "intense physical therapy" and told G.S. that his 

7 symptoms were mostly due to spasm due to "cervical acute disc herniation." G.S., however, did 

8 not have a herniated cc1'Vical disc . 

. 9 Respondent failed to write G.S. a prescription for physical or occupational tlierapy, and 

1 O failed to refer him to a physical therapy facility or provide a list of facilities which offered sucb 

11 therapies. Respondent also failed to order additional tests or studies concerning the thyroid lesion 

12 identified on the cervical MRI, and failed to refer the patient to an endocrinologist or other 

l 3 appropriate specialist for ftirther evaluation and treatment of the thyroid lesion. 

14 On this visit, Respondent billed $1,350 for the in-office carotid artery duplex scan, $950 for 

15 the trigger point injections with ultrasound guidance (for which there is no procedure report), 

16 $415 for interpreting the outside MRI of the spi11al canal, and $415 for interpreting the MRI of 

J 7 the brain, which had been reported by the outside factl.ity to be normal. 

18 87. On'or about May 2, 2012, G.S. returned for another follow-up visit complaining of 

19 pain with spasm in his neek and shoulder area. Respondent charted tbat G.S. stated the injections 

20 from two days earlier, and the new medication helped relieve his pain, It returned last night.2
j 

21 Respondent noted neck pain and spasm in the mid scapular area with "back pain/sapsm [sic] but 

. 22. Jess.~: J{cspondcnt,_how.ev.e1:, .do.es, 110LexplainJ1ow_G.S. 'J>,_bad.;:,.palnJJL.IJ;~s...s.illce.xinJh~ prior. ... -· 

23 

24 

25 

26 

27 

28 

visit, two days earlier, the patient had no back complaints. Respondent's list of diagnoses are 

A carotid artery duplex study is a procedure tl1al uses ultrasound to look for blood dots, plaque buildup, 
and other blood flow problems in the carntld arteries which are located in the neck and supply blood to the brnln. 

22 Bi"uits is an abnormal uosqullatory sound, e.g., due to arterial nanuwing_ or stenosls, deterrnined via a 
stethoscope or Doppler. 

23 This means that the patient only received one day of rnlief from the 6-poinl cervical trigge1· injections 
Respondent allegedly performed on April 30, 2012, for which there is no procedure report. 

21 
·~~~~~~~~~~~~~ 
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J identical to those listed on G.S.'s inltial visit of February 28;2012, including tbe status post "head 

2 injury" and ruling out "cervical and lumbar Radiculopathy," which appears to be copied and 

3 pasted from the February note. 

4 Respo11dent again advised the patient to "intense PT/OT or chiropractic treatment," but 

5 · Respondent failed to write a prescription, or refer the patient to a physical or occupational th~rapy 

6 facility, or provide the list of facilities to the patient at this visit. Respondent also failed to order 

7 additional tests or studies concerning the thyroid lesion identified on the cervical MRI, and failed 

8 to refer the patient to an endocrinologist or other appropriate specialist fur further evaluation and 

9 treatment of the thyroid lesion. 

Jo 88. On or about May 18, 2012, G .S. returned· for another follow-up visit complaining of 

11 severe neck pain. Respondent noted moderate tenderness in the cervical paraspinal muscles at C4 

12 to C7, and moderate tenderness in 1he paraspi11al muscles at L2 to SI, however, the patient had no 

13 back complaints on this visit. Respondent's list of"current" diagnoses are identical to those 

t4 listed on G.S.'s initial visit of February 28, 2012, including the status post "head ir\jW'y," "lumbar 

15 spasm" and ruling out of"lumbar Radiculopathy," which appears to be cut and pasted from the 

J 6 initial visit in February. Jn his unsigned cervical injection procedure report, Respondent lists the 

17 patient's diagnoses as cervical radiculopathy, cervical spinal stenosis, intractable migraine, 

18 postconcussive headaehe, and cervical muscle spasm, however, there is no evidence in the 

J 9 certified chart that G.S. suffered from all these conditions. 

20 Respondent again failed to write a prescription, or refer the patient to a physical or 

· 21 occupational therapy facility, or provide the list of faci.!itles to the patient at this visit; Respondent 

·---· -22.. Jurtl1er_failedJo .. order.ru:lditional. tests or..studi.es .coneeming .the th)!l'.Oi.d. lesionJ.dentified. on.the __ .......... . 

23 cervical MRJ, and failed to refer the patient to an endocrinologist or other appropriate specialist 

24 for further evaluation and treatment offhe thyroid lesion. 

25 89. On or about May 30, 2012, G.S. returned for a further follow-up visit complaining of 

26 neck pahi radiating into his left shoulder. Respondent's review of systems (ROS) is identical to 

27 that of the previous visit, including the misspelling, and appears to have been copied and pasted 

28 from the prior note. Respondent noted back pain and spasms even though the patient had no 

22 
ACCUSATION AND l'ETlTlON TO REVOKE PROBAT!ON (800-2014-008477) 



back complaints on this visit and no tenderness was found upon examination. 

2 Respondent performed another NCVIEMG of the patient's bilateral upper extremities, 

3 however, there had been no significant change in the patient's condition to justify repeating this 

4 test. Respondent's impression was that G.S. had bilateral cervical radiculopathy at C5-C7, inter 

5 aHa, however, the test results do not support Respondent's impression for radiculopathy. 

6 Respondent's plan was to order physical therapy for the patient, however, there is no prescription 

7 or order found in the certified chmt indicating that Respondent ordered or prescribed physical 

8 therapy 011 this visit. 

9 Respondent again railed to order additional tests or studios concerning the thyroid lesion 

10 identified on the cervical MRI, and failed to refer the patient to an endocrinologist or other 

'11 appropriate specialist for furthe1· evaluation aud treatment of the thyroid lesion. 

J 2 90. On or about June 13, 2012, G.S. returned for another follow-up visit complaining of 

13 increased neck pain rad la ting into his left shoulder. Respondent's review of systems (ROS) is 

14 identical to the previous visit, including the misspelling, and notes back pain and spasms evei1 

15 though the patient had 11\1 back complaints on this visit. In his unsigned procedure note, 

16 Respondent performed a cervical thoracic facet steroid injection, under ultrasound guidance, 

17 however, the corresponding ultrasom1.d images list a date of June 14, 2012. The consent for the 

18 procedure was not signed by the patient, and there is no explanation in the certified 9hart 

19 indicating why ~omeone else signed the consent for the patient who was alert and talking with 

20 Respondent during the visit. On this visit, Respondent wmte a prescription for the patient to 

21 receive physical or occupational therapy . 

• ... . --·--2'2- """"_ ..... Respondent.agairi .. faUed.to .. order.additionaLtests.or.studles.concerniogJhe . .thyroidJesion_ .. _ 

23 identified on the cervical MRI, and failed to refor the patient to m1 endocrinologist or other 

24 appropriate specialist for further evaluation and treatment of the thyroid lesion. 

25 91. On or about June 27, 2012, G.S. returned for another follow-up visit with irnpmved 

26 neck pain, but now complaints ofhaek pain and spasm. Respondent's review of systems (ROS) 

27 is identical to the previous visit, including the misspelling, and It appears to have been copied and 

28 pasted from the prior note. Respondent noted moderate tenderness in the paraspinal musculature 
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at L2 to SJ, but the patient's range of motion was normal. Respondent also 1:ecorded ankle jerks 

2 11pon examination. Respondent performed another NCVIEMG of the patient's bilateral 

3 extremities, which Respondent interpreted as showing bilateral radiculopathy at L5 and SI, 

4 however, the test results do not support a diagnosis ofradiculopathy. Respondent again obtained 

5 110 responses of the bilateral tibial H-Reflexes, demonstrating improper placement of the 

6 electrodes or that these areas were not tested. 

7 Respondent ordered a repeat MIU of the patient's lumbar spine and continued physical 

8 therapy, however, there is no documentation in the certified chart that the patient was actually 

9 receiving physical therapy at thls time. Additionally, Respondent failed to order additional tests or 

JO. studies conceming,the thyroid lesion identified on the cervical MRI in April, and failed to refer 

11 the patient to an endocri11ologist or other appropriate specialist for ftirther evaluation Md 

12 treatment of the thyroid lesion. 

J 3 This appears to be the last time G.S. saw Respondent, however, there is a LabCorp lab 

14 request form in the certified chart indicaling that labs were collected on June 13, 2014 at 3;48 

15 p.m., however, there is no corresponding chart notes reflecting a patient visit on this date. 

16 92. Respondent committed acts of gross negligence, individually and collectively, in his 

17 care and treatment of patient G.S. when Respondent; 

18 A. Failed to accmately analyze and interpret the repeat in-office electromyography/nerve 

19 conduction velocity (EMG/NCV) studies performed; 

20 B, Palled to appropriately evaluate the large lesion idenlifiecl on the cervical MRI in the 

2 t left lobe of the patient's thyroid gland, and/or reter the patient to an endocrinologist or 

, - - --22- - __________ other,appropriate.professionaLfodt&evalnation and . .trnatment; _______ , __ -·--·-·--

23 C. Failed to fully evaluate and initially treat the patient's neck pain Md headaches with 

24 conservative care mid 11on-i11terv<.i1tlonal treatment; 

25 D. Failed to folly evaluate and initially treat the patient's back pain with conservative case 

26 and 11011-interventiona! treatment; 

27 E. Failed to initially order physical therapy for the patient while repeatedly performing 

28 invasive treatments; and 

24 
!-~~:.....~~~~-~~~~~~~~~-

ACCUSATION AND l'ET!'l10N TO RJWOKE PROBATION (800-2014-008477) 



F. Failed to ovcraU fully, properly and appropriately evaluate and treat the patient's 

complaints. 2 

3 .SECOND C-8JJSE FOR DISCIPLINE 

4 (Repeated Negligent Acts - Patient G.S.) 

5 93. Respondent is suqject to disciplinary action under Business and Professions Code 

6 section 2234, subdivision (c), in that he committed repeated negligent acts in his care and 

7 treatment of patient G.S. The circumstances are as follows: 

8 94. Paragraphs 82 through 91, inclusive, above are incorporated by reference as if folly 

9 set forth herein. 

JO 95. Respondent committed repeated negligent acts .in his care and treatment of patient 

11 G.S. when Respondent: 

12 A. Failed to accurately analyze and interpret the repeat in-office electromyogra11hy/11erve 

13 conduction velocity (EMG/NCV) studies performed; 

14 B. Failed to appropriately evaluate the large lesion identified on the cervical MRI in the 

15 ·left lobe of the patient's thyroid gland, and/or refer the patient to an endocrinologist or 

16 other appropriate professional for its evaluation and treatment; 

17 C. Failed to fully evaluate and initially treat the patient's neck pain and headaches with. 

l 8 conservative care and non-interventional treatment; 

19 D. Failed to fully evaluate and initially treat the patiCllt's back pain with conservative case 

20 and non·interventional treatment; 

21 E. Performed an ultrasound guided steroid injections prior to obtaining the MRI study 

22- -·- .............. .showing.the patient's anatomic.structures .and.areas.of patholo~ -········· ···-···--· . . . . .. . 

23 F. Ordered a carotid artery duplex scan when the patient had no carotid bruits on 

24 examination, had no cHnical evidence or history of vascular pathology involving the 

25 anterior circulation, nor any evidence or history of transient ischemic attack or other 

26 similar medical conditions which would justify the scan; 

27 G. Ordered an EEG when the patient had no history of loss of consciousness, a het1d injury 

28 or a seizure disorder; 

25 
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H. Performed a NCV/EMG of too many muscles and nerves on the initial visit; 

2 !. Performed repeat NCV /EM Gs when there had been no significant changes in the 

3 patient's cot1dition to justify repeating these tests; 

4 J, Failed to initially prescribe or order physical therapy before performing invasive 

5 treaimcnts; 

6 K. Performed excessive tests and invasive treatments without appropriate indications; 

7 L. Repeatedly performed invasive treatments prior to employing conservative treatments; 

8 M. Billed for testing the H-Reflexes, which were either not performed or obtained; 

9 N. Charged for interpretati011 a normal MIU of the brnin P,erformed by and interpreted by 

JO an outside facility; and 

11 0. Failed to maintain adequate and accurate records. 

12 IHIRD CAUS!l FOR DISCIPLINE 

13 (Excessive/Unnecessary Diagnostic Studies-Patient G.S.) 

14 96. Respondent is subject to discipHnary action under Business and Professions Code 

15 section 725, s;1bdivision (a), in that he engaged in repeated acts of clearly excessive and 

16 unnecessary use of diagnostic procedures in his care and treatment of patient G .S. The 

17 cirnumstances are as follows; 

18 97. Paragraphs 82 through 91, inclusive, above are incorporated by reference as if folly 

19 set forth herein. 

20 98. Respondent committed acts and omissions in th.e care and treatment of patient O.S. 

21 constituting repeated acts of clearly excessive and unnecessary use of diagnostic procedures: 

........... A. .. . R.y_m:cleling imd ai:lminis.te.r.ing r.cp.e.!ilt ln::ofti.cceJ.e.i;.tr.o.myJ?gmp.bywer.vs;.Qoml.t!o.lion ..... 

23 velocity (EMG/NCV) studies without appropriate indications justifying the repeat in-office study; 

24 B. By ordering and administering ultrasound guided facet joint injections prior to 

25 obtaining the MRI films showing the patient's anatomical structures, and a11y evidence of facet 

26 joint disease or canal stenosis; 

27 C. By ordedng, administering and utilizing an in-office electroencephalogram (EEG) 

28 . sti1dy on tho initial visit when the patient had no history of seizures, loss of consciousness or head 

26 
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1 injury that would jttstify the study; and 

2 D. By ordering and administerii)g an in-office carotid artery duplex scan when the 

3 patient had no carotid bruits on examination, no clinical evidence or history of vascular pathology 

4 lnvolving the anterior circulation or history <Jr evidence of transient ischemic attack or other 

5 similar conditions that would justify this scan. 

6 FOURTH CAUSE FOR DISCIPL!Nl{ 

7 (Gross Negligence·- Patient S.E.24
] 

8 99. Respondent is subject to disciplinary action under Business and Professions Code 

9 .section 2234, subdivision (b), in that he committed gross negligence in his care and treatment of 

Io patient S.E. The circumstances are as fol lows: 

11 100. Paragraphs 62 through 80, Inclusive, above are incorporated by reference as lffully 

12 set forth hereln. 

13 IO 1. On or about December l 6, 2011, S.E., a then 44 year-o.ld female, first presented lo 

14 Respondent with a chief con1plaint of headaches on the left side af her head only, and rated her 

15 pain as a 4 out of l 0. Respondent noted moderate tenderness in the paraspinal musculature of the 

16 cervical spine at C4 to C7 with some limited range of motion, however, Respondent failed to 

l 7 specify how, and in what manner, the patient's range was limited. 

18 Respondent ordered an MRI of the patient's brain and cervical spine, and performed an in· 

19 office NCY /EMO of the patient's bilateral upper extremities. Respondent's impress.ion was that 

20 S.E. had moderate radieulopathy at C5 and .C6 on the letr, and mild radiculopathy on the right, 

21 and mild carpal tunnel syndrome .on the right. The test results, however, do not support 

•. • -.22- _Respondent' um pnissions Qf r.adillcu lop,atllY. QLe_a1:i~~Lll!ll.lll:L&YlldrQil1e .. i1J1\litional!y, S .E.J1~_Q_!1Q_. 

23 clinical examination findings for radiculopathy, making the need for this test, along with its 

24 findings questionable. Respondent also misinterpreted the normal findings of the median motor 

25 and sensory distal latency and amplitude responses in diagnosing carpal tunnel syndrome. 

26 

27 

28 

24 Patient S.E. is also known as "ES"in the.March 27, 2012 PEP mentor report and "ElL" 111 P&ll monitor 
R.Y.'s December 28, 2013 repor< lo Respo11<lei1t's counsel A.K. 

27 
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107. Respondent committed repeated negligent acts in his care and ireatment of patient 

2 S.E. when Respondent.: 

3 A. Failed to accurately analyze and interpret the NCV /EMG; 

4 B. Failed to provide appropriate evaluation and treatment of the patient's headaches; 

5 C. Failed to refer the patient to physical therapy; 

6 D. Billed for a venipuncture not pei·formed ot· supported by the chart; 

7 E. Billed for an H-Reflex study which was either not obtained or performed: and 

8 P. Billed for interpreting an essentially normal MRI of the patient's brain performed and 

9 interpreted by an outside facility as showing no significant abnormalities or evidence of 

JO acute disease. 

11 SIXTH CAUSE FOR DISCIPLINE 

12 (Dishonesty) 

13 108. Respondent is subject to disciplinruy action under Business and Professions Code 

14 section 2234, subdivision (e), in that he committed acts of dishonesty substantially related to the 

15 qualifications, functions or duties of a physicia.n and smgcon. The ciroumsl11nces are as follows: 

l 6 I 09. Paragraphs 55 through 61, inclusive, above are incorporated by reference as if ft.illy 

17 set fo11h herein, 

18 110. Between on or about March 22, 2012, and October l 0, 2014, Respondent failed to 

19 comply with the tenth condition of probation. Complainant.incorporates the Second (Dishonesty 

20 in Quarterly Declarations) causes to Revoke Probatiot1 herein. 

21 SEVEN'll:I CAUSE FOR DISCIPLINE 

... ~ .... 22 .. -·--·~·~ .... ~---·--· .... ~ .... (Failm:e .. to.Maintain.Adequateand.AcP~trateJl..ec.ord.s) --·- ........ ~ .. --. 

23 111. Respondent ls su~ject to disciplinary a~iion under Business and Professions Code 

24 section 2266, in that he failed to maintain adeqnate and accurate records for patients S.E. and G.S. 

25 The circumstances are as follows; 

26 112. Paragraphs 83 through 91, and 1 OJ through l 03, inclusive, above are incorporated by 

27 reference as if fully set forth herein. , 

28 / / / 
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DISCIPLINE CONSIDERATIONS 

2 113. To determine the degree of discipline, if any, to be imposed on Respondent, 

3 Complainant alloge8 that on or aboi1t April 22, 2011, in a prior disciplinary action entitled In the 

4 lvlatler of the Accusation Against Guven Uzun, MD. befure the Medical Board of California, in 

5 Case No. 06-2007-181358, Respondent's license was revoked, stayed, and suspended for six (6) 

6 months, and Respondent .was placed on probation for eight (8) years with numerous terms and 

7 conditions, for his admissions to acts of gross negligence, repeated negligent acts, m1d failure to 

8 maintain adequate and accurate records in his earn and treatment of three patients. That decision 

9 is now final and is incorporated by reference as if ±1.i 1 ly set forth herein, 

10 ~Il!\.Y&R 

l l WHEREJ!'ORE, Complainant requests that a hearing be held on the matters herein alleged, 

12 and that foHowing the hearing, the Medical Board of California issue a dccisio11: 

13 J, Revoking the probation that was granted by the Medical Board of California in Case 

14 No. 06-2007· l 81358 and imposing the disciplinary order that was stayed thereby revoking 

15 Physician's and Surgeon's Certificate Number A 72928 lssued to Guven Uzun, M.D.; 

16 2. Revoking or suspending Physician's and Surgeon's Certificate Number A 72928, 

I 7 issued to Respondent; 

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

19 assistants, pursuant to section 3527 of the Code; 

20 4. ff placed on probation, ordering him to pay the Medical Board of Califomia the costs 

21 of probation monitoring; and 

-· . -~ .... 3~1&ing Sll9bJllh~tJ;lJ1lllilrlli~r ac1i9I1. aLciccrocd.ruJ.e.l<l:ss~y_alJJl.p.t'Qp.ex ·~ -·-~· ·-·-- .. ___ . 

23 

24 DATED: June 5, 20w1~5,___ 

25 

26 

27 
LA2014614571 

28 61517750.00<X 

KllR'1EBRj 
Executive Direl::tor 
Medical Board of California 
Department of Consumer Affiiirs 
State of Cal!fomia 
Complainant 
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BEFORETaE 
MEDICAL BOARD OF CALIFORNIA 

DEPARTMENT OF CONSUMER All'FAIRS 
STATE OF CALIFORNIA 

ln the Matter of the Accusation ) 
And Petition to Revoke l'robation ) 

· Against: 

GUVEN UZUN, M.D. 

Physician's and Snrgoon'.s 
Certificate No. A 72928 

Respondent 

) 
) 
) 
) 
) 
) 
) 
) 

Cnse No. 800-2014-008477 

DECISION 

The attad:ied Proposed Decision is hereby adopted as the Decision and Order 
of the Medical Board of Cnlifornfa, Department of Consumer Affairs, State of 
California. 

This Decision shall become effective atS:OO p.m. on July 19, 2017. 

IT IS SO ORDF...RED: June 19, 2017. 

MEDICAL BOARD OF CALIFORNIA 

Michelle Anne :Bholat, M.D., Chair, 
PaneIB 
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BEFORE THE 

MEDICAL BOARD OF CALIFORNIA 
DEPARTMENT OF CONSUMERAFFAIRS 

STATE OF CALIFORNIA 

In the Matter of the Accusation and Petition to • 
Revoke Probation Against: Case No. 800-2014-008477 

Guven Uzun, M.D., OAHNo. 2015080224 

Physician's and Surgeon's Certificate 
Number A 72928, 

Respondent. 

PROPOSED DECISION · 

Administrative Law Judge Ralph B. ·Dash heard this matter in Los Angeles, California 
on February 29, March 1, 2, and 3, September 2, 6, 8, 9,12, 14, and 16, 2016, and March 13, 
14 and JS, 2017. 

Deputy Attorney General Colleen M. McGurrin represented Kimberly Kirchmeyel' 
. (Complainant), the Executive Director of the Medical Board of California (Board). 

Attorney at Law Alan I. Kaplan represented Guven Uzun (Respondent). 

TI1e record remained open until April 26, 2017 ;for receipt ofdosh1g and reply briefs. 
Complainant's closing and reply briefs were timely received and were marked for 
identification as Exhibits 40 and 41, respectively. Respondent's closing and reply briefa 
were timely received and were marked for identification as Exhibits 551 and 552 
respectively. On May 3, 2017, Respondent filed a document entitled Notice of Errata re: 
Respondent's Reply Brief, which marked for identification as Exhibit 553. The record was 
closed on May 3, 2017. 

Oral and documentary evidence havmg been received and the matter having been 
submitted, the Administrative Law Judge makes the following Proposed Decision. 

II 
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FACTUAL FINDINGS 

Jurisdictional Facts 

1. Complainant made the Accusation and Petition to Revoke .Probation in her 
official capacity. 

2. On August 24, 2000, the Board issued Physician's and Surgeon's Certificate 
Number A 72928 to Guve~ Uzun, M.D. (Respondent) .. The license was in effect at all tilnes 
relevant to tbe charges brought herein, but subject to the prior disciplinary order described 
below, and is due expire March 31, 2018. 

3. 'In a disciplinary 'hction entitled In the Matter of Accusation Against Guven 
Uzun, MD., Board case No. 06-2007-18135 8, the Board issued a·decision on March 24, 2011 
(effective April 2,2, 2011), pursuant to stipulation, in which Respondent's Physician's and 
Surgeon's Certificate was revoked. Hmvever the revocation was stayed and the Certificate 
was suspended for six months and placed on probation for a period of eight years on 
numerous terms and conditions. 1 

Introductory Facts 

. 4. The .Pmbation Inspector assigned to Respondent i.s Inspector K.M.2 1]1c 
Supervising Pmbation Inspector is Supervising Inspector R.L. PACE refers to the University 
of California at San Diego (UCSD) Physician Assessment and Clinical Education Program. 
The PACE case manager assigne

1
d to Respondent is PACE manager P.R. PACE PEP refers 

to the .PACE .Professional Enhancement Progrru:n. The PACE PEP Faculty Mentor assigned 
to Respondent is PEP.mentor S;E. or Dr. S.E.3 Respondent's Practice and Billing monitor is 

' ' 

1 In the stipulated settlement, Respondent adm.ltted that he committed acts of gross 
negligence by: (1) prescribing facet joint block i.qjections with.no anatomic diagnosis or 
evidence offaeetjoint disease or canal stenosis; (2) failing to dispense and administer facet · 

' joint block injections utilizing fluoroseopy; and (3) failing to properly interpret and 
summarize the findings in a electromyography/nerve conduction velocity (EMG/NCV) 
study. He also admitted to committing 10 acts of simple negligence such as failing to take an 
adequate initial history and physical examination, and failing to formulate fill adequate 
management plan. · · 

2 For reasons not made clear from the record, Complainant chose to identify 
individuals connectep with the Board and/coimected with PACE/.PEP by initials, so that 
practice is taken forward into this Proposed Decision. 

3 Dr. S.E. is a neurologist and Associate Clinical Professor ofNeurosciences at 
UCSD. He was also one of Respondent's Phase I and II PACE evaluators. The cl'itfoisms of 

2 



P&B monitor R: Y. or Dr. R. Y. CPEP refers to the Center for Personalized Education for' 
Physicians (CPEP) Program.4 The Quality Review Coordinator for CPEP is CPEP · 
Coordinator J.S. The .Program Services Director for CPEP is CPEP Director M.M. 

Failure to Successfully Participate in and Complete Professional Enhancement Program 

5. . Condition 5 of Respondent's probationary terms'states, in pertinent part: 

"CLINICAL TRAINING PROGRAM After respondent has successfully compl1-'1:ed the 
clinical training program, respondent shall participate in a professional enhancement 
program [PEP] equivalent to the one offered by the Physician Assessment and Clinical 
Education Program at the University of California, San Diego School of Medicine, which 
shall include quarterly chart review, semi·annual practice assessment, and semi·annual 
review of professional growth and education. Respondent shall participate in the 
professional enhancement program at respondent's expense during the term of probation, or 
until the Division or its designee determines that fu!ther participation is no longer necessary. 
Failure to participate in and complete successfully the professional enhancement program 
outlined above is a violation of probation." 

~ 6. On January 5, 2012, PEP mentor S.E. reported his review of seven charts from 
Respondent's practice from November 2011. According to the mentor, six of the charts 
submitted failed to meet the standard of care, and many of the chart notes had ''quite limited 
descriptions of the patient's clinical presentation and past medical history'.' an.d "fr!X{uently 
[Respondent's] documentation of the nenrologic examination does not follow his own 
template's schema, evidences contradictiolll! within the same note, and uses subjective or 
referential language such as 'unchanged from prior,' 'the same,' 'worsened,' or 'better,' 
without adequate establishment of normal values." Further, Respondent'~ "impressions and 
diagnoses are typically lists of diseases or injuries, many of which are unsUpported by the 
documentation provided." In addition, Respondent's billings "suggest disparate billing for 
similar services across patients, and.the majority of [Respondent's] billing would not be 
supported by the documentation provided. PEP mentor S.E. repqrted that Respondent 
"remains quite opposed to any argument that his bilHng is inappropriate or l:hat his 
documentation should be more complete" and continues to "believe that currenf 
reimbursement and documentation prac(ices are unfair, and that ifhc attempted to follow 
them, he would not be able to operate his business in a profitable fashion." S.E. further 

Respondent, othe1· than as to the two named patients S.E and G.S., come from his repo11s 
which are part of Exhibit 4c, and from his testimony. 

4 CPEP is a non·profit organization providing competence assessment and intensive 
education services to physicians and other healtlicare professionals. It is affiliated with the 

· University of Colorado School of Medicine. 
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repo1ted that Respondent "continues to also believe that his sanctions were part of a 'scam,' 
and are not reflective of a problem in his style of practice." 

7. On January 31, 2012, Inspector K.M. informed Respondent that he must 
immediately implement any and all recommendations made by PEPmentor S.E .. On 
February 23, 2Q 12, PEP mentor S.E. wrote a letter to .the administrator of tbe PACE PEP 
program formally documenting a telephone conversation with Respondent on February 21, 
2012. In that conversation, Respondent told PEP mentor ·s.E. that he had received "an 

. intimidating and hostile letter" from the prosecutor assigned to his case, and that "she [the 
female prosecutor] is out to get" Respondent, 'that they (PEP mentor S.E. and ~espondent) 
could "work out anything [they] needed to between" them, and that PEP mentor S.E. "should 
not put anything in Otls] report that would give her ammunition to hurt him." PEP mentor 
S.E. reported that Respondent had made similar statements in the past, but had not previously 
linked them. to modifying his evaluation of Respondent's performance. · 

8. On March 27, 2012, PEP mentor S.E. generated a report of his review of seven 
of Respondent's pati!;mt charts from.December 2011. None of the charts reviewed met the 
standard of practice. The same types of deficiencies were noted as referenced in the January 
5, 2012 report, and the March 27, 2012 repoit also noted that "multiple notes include 
extensive electrodiagnostic studies of questionable indication." PEP mentor S .E. found that 
Respondent's billing records appeared elevated for single patient visits, and noted that one. 
single visit generated $9 ,345 in billing, $7, 190 for a single visit of another patient, $4,520 for . 
an.other, $4, 156 for another, and $4, 150 for another patient. . 

9. On March 29, 2012, PEP mentor S.E, generated anotherreport in which he 
reviewed six of Respondent's patient charts from January 2012. Out of the six charts · 
reviewed, three failed to meet the stan.dard of practice, and the other three contained 
borderline standard documentation. In addition to the same deficiencies previously 
identified, S.R found that "multiple notes include electrodiagnostic studies of highly 
questionable indication, and several encounters do not clearly establish an indication for the 
performed interventional pain procedure." S.E. found that one patient was billed $6,830 for 
a single visit, another $5 ,890 for a single visit, another $4,990 for a single visit, and another 
$3,880 for a single visit. Additionally on Mareh29, 2012, S.E. generated a second report 
reflecting hla review of seven of RespQndent' s patient charts from February 2012. These· 
chart notes, however, did not include billing informatiotL All of the charts reviewed failed to. 
meet the standard of practice and, in addition to the deficiencies previously noted, "several 
encounters Include overtly inaccurate interpretations of electrodiagnostics studies as well as 
totall:f inaccurate assessments." 

10. On June 1, 2012, PEP mentor S.E. generated another report where he reviewed 
seven ofRespondent's patient charts from April 2012. None of the charts met the standard 
of practice. Pil'P mentor S.E. found that Respondent's "studies often are inappropriately 
performed, and are either incorrectly recorded or incorree.tly interpreted." The accompanying 
billing records reflect that one patient visit generated $6,120 in billing, another $6,055, and 
another two were billed $3,685 each for their visits. PEP mentor S.E. found that 
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Respondent's billing records, in addition to the other billing records he previously reviewed, 
reflect a "trend of markedly elevated billing patte111s." 

11. On July 10, 2012, Respondent had his second and third quarter interview with 
Inspector K.M., who informed Respondent that he needed to make major improvements 
regarding his charting, and that it was critical to follqw the recommendatioµs of PEP mentor 

· S .E. Respondent told Inspector K.M. that he did not agree with the recommendations made 
by Dr. S.E. During the interview, Respondent also told Inspector K.M. that he lu~d "lost 
business _due to his inability to treatMedi-Cal and Medicare patients" as a result of his 
discipline by the Board. 

12. On July 13, 2012, PEP mentor S.E. generated a report of his review of seven 
ofR~spondent's patient chart notes from May 2012. Out of the seven chart notes reviewed, 
six failed to meet the standard of practice and the other one contained "borderline adequate 
documentation to meet standards." Dr. S.E. found all of the deficiencies previously 1·eported, 
and noted. that "Respo.ndent' s trend of markedly elevated billing patterns continue" with one 
single patient encounter generating $9,850 in billing, another $6,625, another $6,225, another 
$4,555, another $3,855, and another $3,240. 

13. On October 22, 2012, and October 23, 2012, PEP mentor S.E. generated 
additional monthly reports for his review of Respondent's patient chart notes from July and 
August 2012. All of the charts r~viewed failed to meet the standard and reflected the same 
deficiencies as found in the earlier reports. 

· 14. On October 30, 2012, Dr. S.E. wrote a second letter to the PACE PEP 
administrator detailing a telephone conversation with Respondent to discuss his July 2012 
and August 2012 chau notes. During the conversation, Respondent became angry and 
repeatedly shouted obscenities at 8.E., while questioning his honesty and integrity. 
Respondent had also inappropriately called Dr. S.E. 's cell phone after normal business hours, 
including on weekends, often in an agitated state of mind. S.E. was "unwilling to continue 
working with" Respondent "unless some sort of formal code of conduct is established." - . . 

JS. On November 15, 2012, Respondent was te1minated from the PACE PEP 
program due to his "repeated pattern of bchavim" as described and documented by PEP 
mentor S.E. Respondent was further notified that the program would not be offering him an 
altemate PACE PEP faculty mentor. 5 

• · · . 

l6. On November 29, 2012, Respondent had his fourth quarter interview with 
Inspector IC.M. which began by addressing the PEP program. Respondent immediately 
became argumentative and began making derogatory statements about PEP mentor S.E. · 
Inspector K.M. informed Respondent that his insults were unacceptable and unprofossional, 
and that the meeting was to discuss Respondent's compliance with the PEP m·ogram and his 
~~~~~·----1. " 

5 8.E. was tbe only neurologist on the PEP staff. 
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overall probation compliance. Respondent was informed that he neeiled to locate an 
equivalent program to the PACE PEP program on or before December 14, 2012.6 

17. On March 17, 2013, Respondent enrolled in the Colorado CPEP program. On 
April 26, 2013, Respondent sent an email to PACE .case manager P.R. that he and his 

. patients wU! sue her, PEP mentor S.E., and "your shady/scam program" for "running a scam· 
and not program without an [ siq] proof, experimental su~jectivc nonsense with physician that 
has xenophobic bias." 

18. ·On April 29, 2013, PEP mentor S.E. sent a letter to the UCSD PEP 
administrator documenting four text messages he received from Respondent. The first two · 
messages were sent on April 26, 2013, at approximately 8:56 p.m., stating "Ashole [sic] 
piece of shit of will sue you! Xenophobic Ashile [sic);" the second message was "Your 
mother must be whore." That same night, at approximately 9:49 p.m., PEP mentor S.E. 
received another message'ftom Respondent statiug, "I know your type very well! I". The next 
morning, at approximately 8:49 a.m., he received another text from Respondent stating, 
"Your wife cute send her over sometiincs."7 

19. On June 18, 2013, Respondent underwent his first and second qua1ter 
interview with Inspector K.M. Respondent told Inspector K.M that his practice was being · 
ruined by certain individuals and that someone has been sending "fake patient" to his office 
for treatment. Respondent further stated that he felt that Supervising Inspector R.L. was the 
root cause of all his current problems with the Board and that he .knew that PEP mentor S.E. 

·was involved too. 

20. On July 17, 2013, InspectorK.M. received a letter from Respondent 
inquiring "why Board continue.discriminate [sic] and why board did [sic] respond properly 
·to letter" from his attorney "to vacate Board 2011 order [presumably referencing the 2011 
Board Decision placing Respondent on probation] since illegally obtained," Respondent also 
wautedto know why the "Board for decad<',.since 2007 continue to harass" his practice with 
"fake patients." 

21. On December 13, 2013, Inspector K.M. received a letter from CPEP . 
Coordinator J.S., along with the initial Quality Review Program Summru:y (QRPS) report for 
30 of Respondent's patient charts for April, May, and June 2013.8 Out of the 30 charts 

6 Since PACE PEP did not have another neurologist on staff who could mentor 
Respondent, Respondent was required to ftn~ a PACE PEP equivalent program to continue 
the mentoring. 

7 These and other text and email exchanges referenced herein are contained in 
Exhibits 4 f and 5 and are.set forth verbatim. · 

8 All CPEP reports are contained in Exhibit 4e. 



reviewed, 20 failed to contain necessary documentation, 18 reflected issues with 
Respondent's Judgment in his care of the patients; and in 26 of the charts, the CPEP 
Reviewer, a board-0011:ified actively practicinKneurologist, was unable to determine the 
appropriateness of Respondent's care due to documentation deficiencies. 

22. . Qn May 9, 2014, CPEP's Coordinator J.S. sent Respondent an email along 
with a copy of CPEP's QRPS report covering Respondent's charts from July, August and 
September 2() 1'.3. Out of the 20 charts revi~wed, 14 failed to contain necessary 
documentation; 12 reflected issues with Respondent's judgment fa his care of the patients; 
and in 16 of the charts, the CPEP Reviewer was unable to determine the appropriateness of 
Respondent's care due to documentation deficiencies. 

23. On May 9, 2014, Reb'Pondent sent a reply email to CPEP Coordinator .T.S, 
stating, verbatim: "I ·barely restrained myself from your reviewer nonsense comments and 
lies especially abandoning case without talking to me cqnsistent with malice ,and conspiracy 
which try to prove UCSD pep pwgram fascist reviewer. I know what community practice 
and. I did also sent copy of 4 other doctors who cover my office but your office refused 
comments oo garbage notes written by these doctors .shqws ongoing bias and premeditated 
actions. Because these will prove that not just less what commllllity does but proves him 
wrong all comments. It appears that yo1.1r office trying to show that somehow I am not 
cooperating which is truthful at all. I have all my rights due above fra1.1dulent reviews that 
doesn't 1-efl.ect facts or reviewed by nurse, etc. I also reminder that recent Medicare 
payments evidence also sho\ivs that I am lowest bil1ed and p§lln·doctor in los angeles another 
proof of ongoing lies .. My expe.rt agreed that yo1.1r doctor did not but nurse reviewed record 
which is another evidence of illegal dealings in these review process." 

24. On May 10, 2014, at approximately 12:02 a.m., Respondent sent another email 
to CPEP Coordinator J.S., stating verbatim, in pertinent part, "His critiq on this and many· 
other such as this all not reflect truth but other he trying to justify MBC illegally obtained 
settlement." Respondent continued to criticize the CPEPreviewers critique stating "Its clear 
with all and from his past comments that theses guys in touch with San diego guy and 
ganged against me in snch xenophobic symbiotic relations and thus without doubt. truly 
believe that your reviewer one way other influenced by other factor and has zei·o objectivity 
and lying just to prove San diego guys right suggests criminal intent here. I never seen such 
disgraceful entity and scam." 

· 25. On May l 0, 2014, at approximately 5: 11 a.m., Respondent sent another etnail 
to CPEP Coordfriator J .S. stating; verbatim, in peitinent part: "Y 01.1r reviewer leaving also 
becatl~e UCSD reviewer left (due to my personal argument) Most Bizzarre acts I ever seen 
and incomprehensible and proactive. Its clear by doing this your reviewer leaving no options 
but put me in automatic guilty seat whieh is.premeditated and openly conspired one way 
other by UCSD since they Its clearly there must be national meeting or something these PEP 
people .gossip about doctor they review etc... This person consider himself doctors, honest 
ethical and cany MD degree .... I cant find words to describe." 
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26. On May 14, 2014, the Board received CPEP's QRPS, which covered a review 
of Respondent's patient charts from October November, and December 2013. Out of the 20 
charts reviewed: 11 failed to contain necessary documentation; 13 reflected issues with 
Respondent's judgment in his care of the patients; and in 13 of the charts, the CPEP . 
Reviewer was unable to determine the approptiateness of Respondent's care due to 
documentation deficiencies. The CPEP Reviewer commented that ther!) does not appear to 
be any "improvement in the quality of the documentation over time" and that the "Objective 
data is concemmg. It is ahnost always copied from the prior note. Seemingly at random to 
i:ne, exam findings change, and there is rarely any indication as to why, or what practice is in 
place to figure that out." The CPEP Reviewer continued that it "is often diffieult to figure 
out how [Respondent] comes up with a differential diagnosis, and what evidence clearly 
supports his choice of diagnosis." 'n1ere are repeat BM,G/NCV performed on frequent 
intervals without a elear rationale." The CPEP reviewer expressed "concerns that 
[Respondent] is: 1) not understanding the patient complaint; 2) not acturuly performing the 
exams that he documents; 3) makes ineotrect diagnoses without considering a full 
differential diagnosis, but in a pattern that.leads to the opportunity to perforn1 many' 

· tests/procedures. These proeedures that he indicates he performs (but inadequately charts) 
are suspect." As a result, the CPBP reviewer requested to be removed from the case. 

27. On or about June 16, 2014, Respondent was terminated from the CPEP 
program. 

28. On June 26, 2014, at approxjmatcly 3:24 a.m., Respondent sent an email to 
CPEP Director M.M., stating, verbatim, as follows: "You have only sent half of the emails. 
Its very clear in my emails that I need get answer my questions and why did not your 
reviewer answer my questions ifhe so ethical and professional. He is is dishonest in many 
ways as I put in emails and a.~ others commented that he probably using nurse to review 
records, etc. he can just talk nonsense if he can come up explanation what he saying or not 
answering rny questions regatding validity of his criticism. Especially we asked you not to 
review same charts over over again which nothing but redundant and not helping and useless 
thing to do which will show no improvement or progress falsely and which conveyed to via 
email by Gladys.9 (You were asking your rp.oney for the last two months but I a.~ not able to 
get to it yet and next thing.I get is termination email.) You guys can't be ethical and honest in 
simple things and I am not sure what to expect from you program anything useful or ethical. 
All can tell you that I am very dlsappointedfrom.this whole so called some kind of arbitrary 
program without any scientific background. This program nothing else.but useless." 

29. On July 9, 2014, Inspector K.M. notified Respondent that he was again out of 
compliance with Condition 5, the PEP program. Respondent was informed that he must 
submit a replacement professional enhancement program equivalent to the one offered by 
UCSD PACE by July 14, 2014. 

9 Gladys Happer, a Certified Registered Nurse Practitioner, is Respondent's wife. 
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30. On July 14, 2014; at approximately 2:40 p.m., Inspector K.M. received a 
telephone call from Respondent, who was yelling' very loudly and using profanity, calling 
Supervising Inspector RL. a "bitch" over and over again. Inspector K.M asked Respondent 
not to speak to him that way, but Respondent continued calling Supervising Inspector R.L. a 
"bitch." Inspector K.M. eventually hung up the telephone as Respondent re:fu.qed to stop · 
yelling insults. 

31. On July 14, 2014, Inspector K.M. prepared a "non-compliance report'' 
regarding Respondent's violations of the terms and conditions of his probation. 

32. Respondent did not enroll fu another equivalent PEP program by July 14, 
2014. 

) 

Dishonesty in Quarterly Declarations 

33. At all times after the effective date of Respondent's probation, Condition 10 
states, in pertinent part: 

"OUARTERL Y DECLARATIONS Respondent shall submit quarterly declarations under 
penalty of pei:jury on forms provided by the Division; statirig whether there has been 
compliance with all the conditions of probation. Respondent shall submit quarterly 
declarations not later than l 0 calendar days after the end of the preceding quarter." 

34. On January 9, 2012, a medical malpractice lawsuit was filed in the matter 
entitled Alvin Labostrie vs. Beverly Hills Pain Institute and Neurology and Guven Uzun, -
MD., Los Angeles Superior Court case number BC 476 419. On Febniary3, 2012, 
Respondent was served with the Summons and Compla}nt in the Labostrie case. 
On March 22, July 1, and October 8, 2012, January 1, April l, September 30, and December 
21, 2013, April 23, July 14, and October 10, 2014, Respondent declared, undcrpenalty of 
perjury in his Quarterly Declarations, that there was no civil suit or malpractice action 
pending against him. Immediately above Respondent's signature line, the Declaration states, 
"I hereby submit this Quarterly Declaration as required by the. Medical Board of California 
and its Order of probation thereof and declare under penalty ofpe1jury under the laws of the 
State of California that I have read the foregoing deelaration ru.1d any attachments in their 
entirety and know their contents and that all statements made are true in every respect and I 
understand and acknowledge that anymlsstatements, misrepresentations, or omissions of 
material fact may be cause for further disciplinary action." The Quarterly Declaration 
covering April-June 2013, (the second quarter nf2013), is unsigned. 

35. On July 10 and Novembe!' 29, 2012, June 18, September 24, and December17, 
2013, and March 20, 2014, Respondent was interviewed by Inspector K.M. When asked if 
there were any pending malpractice lawsuits again.'lt hin1, Resp0ndent failed to disclose that 
the Labostrie malpractice lawsuit had been pending against him since January 2012 and that. 
as ofFebruru:y 26, 2014, the trial in that matter was trailing to March 24, 2014. Triafin that 
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matter commenced on March27, 2014, and ended on April 2, 2014, with a verdict in 
Respondent's favot .. 

36. On July 15, 2014, Inspector K.M. sent Respondent a letterinforming him that 
he was out of compliance with Conditiop 1 O, Quarterly Declarati?ns., 

Failure to Comply with Practice and .Billing Monitoring 

37. · At all times after the effective date of Respondent's probation, Condition 6, 
states, in pertinent part: 

"MONITORING· PRACTICE AND BILLING Within 60 calendar days of the effective date 
of this Decision, and continuing throughout probation, respondent's practiee and billing 
shall be monitored by the approved monitors. Respondent shall make all records available 
for immediate inspection and copying on the premises by the monitors at all times during 
business hours, and shall retain the record~ for the entire term of probation. 

"The monitors shall submit a quarterly written report to the Division or its designee which 
includes an evaluation of respondent's performance, indicating whether respondent's 
pi;:actices are within the standards of practice of medicine and billing, and whether respondent 
is practicing medicine safely, and billing appropriately. 

"It shall be the sole responsibility of respondent to ensure that the monitors.submit the 
quartet!y written reports to the Division or its designee within 10 calendar days after the end . 
of the preceding quarter. 

"If the monitor(s) resigns or is no longer available, respondent shall, within 5 calendar days · 
of such resignation or unavailability, submit to the Division or its designee, for prior 
approval, the name and qualifications of a replacement monitor(s) who will be asslllll.ing that 
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 ~uspcnded from the practice of medicine until a replacement monitor is 
approved and prepated to assume immediate monitoring responsibility. Respondent shall 
cease the practice of medicine within 3 calendar days after being $0 notified by the Division 
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:' · 

38. On July 18, 2012, Respondent requested tl:iat Dr. R.Y. a board certified 
practicing neurologist and forensic specialist serve as his practice and billing monitor 
pursuant to Condition 6. At that time, Dr. R. Y. signed, under penalty of perjury, an 
agreement to act as Respondent's practice and billing monitor, stating that she "clearly 

10 



understand[s] the l'O!e of a Monitor and what is expected of" her, and agreed to "regularly 
submit written reports to the assigned Inspector" as detailed in the Monitoring Plan. 

39. On August 6, 2012, Dr. R.Y. signed the Board's "Monitoring Plan Practice · 
and/or Billing" form· (monitoring plan) which required her to "submit a written report once 
each quarter to the assigned investigator ... on her letterhead [bearing her] "original 
signature." The monitoring plan further required that her reports "are due to the assigned 
Inspector's office within ten (10) calendar days after the end of the preceding quarter" and 
lists the due dates as no later than April 10, July 10, October 10, and January 10. The · 

. monitoring plan also. required that the reports shall, at a minimum, specify the patient name 
and/or 1n,.edical record number of the charts reviewed, and for monitoring of billing practiyes, 
that the report "will also indicate the medical record number of charts and co1wsponding 
billing records reviewed per visit." · 

40. On August 20, 2012, Dr. R.Y. was approved to serve as Respondent's 
practice and billing monitor.10 0~1 November 6, 2012, Dr. R. Y. prepared a .Practice and 
Billing Monitor Report (quarterly monitor report) covering Respondent's practice from June 
to September 2012. This report, however, was unsigned, did not contain the name, medical 
record number, or initials of the patient charts reviewed, and failed to specify the 
corresponding medical record number and corresponding billing records reviewed as 
required by the monitoring plan. 

41. No quarterly monitor report was received for the period coveri:ng October to 
December 2012. · 

42. April 30, 2013, the Pl'Obation Unit received Dr. R.Y.'s quaiiel'lymonitor 
report covering Respondent's practice from January to March 2013, which was 
due 110 later than April 10, 2013. Respondent, however, failed to provide Dr. R.Y. his billing 
rec91-ds covering this quarter as required by Condition 6. 

43. On July 17, 2013, the Probation Unit received Dr. R.Y.'s quarterly report 
covering Respondent's practice from April to .Tune 2013, which was due no later than July 
1 O. This rep01i failed to specify the corresponding medical record number and 
cO.n1lsponding billing records reviewed as required by the monitoring plan. 

44. No quarterly mo11itor reports were received for the third !llld fom'th quarters, 
covering Responde11t's p1·actice from July to September 2013, and October to December 
2013.11 .. 

10 Her reports are contained in Exhibit 4g. 

IJ Dr. R.Y.'s testimony that the reports she wrote at the request of counsel, discussed 
below, sufficed in lieu of her actual reports lacks credibility (she knew her reports were for 
and due to be sent to the Board), and is given no weight 
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45. On March 20, 2014, the .Probation Unit received what purported to be Dr. 
R.Y. 's quarterly monitoring report, dated December 28, 2013, cove1fog Respondent's 
practice from October to December 2013, which was due no later than January I 0, 2014. 
This report, however, is addressed to Respondent's counsel, A.K., and states that the monitor 
was "specifically asked" by Respondent's counsel, A.K., "to consider medical necessity for 
any testing or other procedure" performed on two patients, identified in the report as "EIL" 
and "SCH," wl,1om Respo!1dent treated in 2011 and 2012. 

46. As of July 14, 2014, Inspector K.M. still had not received Dr. R.Y.'s 
quarterly monitor reports for the fourth quarter of 2012, due no later than Janua_ry 10, 2013, 
the fourth quarter of20.13, due no later than January 10, 2014, the first quru:ter of2014, due 
no later than April 10, 2014, and the second quarter 2014 report with an original signature, 

· due no later than July 10, 2014. 

47. On July 15, 2014, Inspector KM. notified Respondent that he was out of 
compliance with Condition 6. 

. 48. On August 7, 2014, Inspector K.M. met with Dr. R.Y. and provided her with a 
Practice Monitor Report Checklist form, a Sample Practice Monitor Report, all.Individual 
Chart Audit form, and a Multiple Chart Audit fonn. Inspector K.J.YL informed her 

· that these forms must accompany her monitorlng reports and must be submitted with her 
report, bearing an original signature, within 10 calendar days after the end of the preceding 
quarter. Dr. R. Y. told Inspector K.M. that she understood and agreed to continue as 

·Respondent's practice and billing monitor:. 

49. On September 4, 2014, Inspector K.M. notified Respondent that Dr. R.Y. had 
agreed to continue as his practice and billing monitor. 'lbc letter reminded Respondent that it 
was his "sole responsibility to ensure that [the monitor] submits the quarterly written reports 
with an original slgnat11re" with.In 1 0 calendar days after the end of the preceding quarter . 

. SO. Ou October 20, 2014, the Probation Unit received Dr. R.Y.'s 
quarterly monitor report, which was due no later than October 10, 2014. The report, 
however, did not illclude all necessary documents that were required to accompany the 
report. 

51. On October 22, 2014, Inspector KM. notified Rt;spondent that Dr. R.Y. wa5 
disqualified as his practice and billing monitor for her repeated failure to comply with all of 
the monitoring plan requirements. Inspector K.M. informed Respondent that he needed to 
submit a nominee as a replacement monitor by close of business on October 28, 2014. On 
November 7, 2014, at approximately 1O:19 a.m., Respondent sent Inspector K.M. an email 
'with the name of a new proposed pr&.'tice and billing monitor. This proposed monitor never 
agreed to accept the appointment. 

Ill 
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52. On November 26, 2014, at approximately 4:30 a.m., Respoodent sent 
another email to Inspector K.M. disagreeing with the removal of Dr. R.Y. stating that 
Supervising Inspector R.L. did this "to Show that I am not compliant with my terms is 
premeditated." Respondent continued that "In addition past year Glendale fake investigation 
created by [Supervising Inspector R.L.] by throwing me to Armenian Investigator :M:rs. 

, Shenian so she can take Revenge from Turkish doctor .. This was malicious intentional, racist 
and capricious." 

Patient G.S. 12 

53. On February 28, 2012, patient G.S., a 27-yeru: old male, first presented to 
Respondent with chief complaints of neck and lower back pain, and headac:;he following a 
motor vehicle accident that occurred approximately three weeks earlier. G.S. denied any loss 
of consciousness in the accident and gave no history of sufferh1g a head trauma. The 
patient's neurological examination was normal except for mild reflex asymm.etry in the upper 
imd lower extremities and a slow gait. Respondent noted moderate tenderness on palpation 
of the cervical paraspinal musculature with full range of motion, but no ne'ck stiffness. 
Respondent listed his diagnoses ofG.S. as; post-concussive headache/migraine syndrome; 
status post MVA [motor vehicle accident] and head injury; cervical spasm; lumbar spasm; 
and to rule out cervical and lumbar radiculopathy. Respondent performed an in-office 
electroencephalogram (EEG) for the patient's headaches and "head injury;" however, the 
patient never reported suffering a head injury ln the accident, nor any loss of consciousness 
or any seizure activity that would justify this study. The BEG was normal.. Respondent also 
performed an in-office electromyography (EMG) and nerve conduction velocity test (NCV) 

. of bilateral upper and bilateral lower extremities; allegedly testing 68 muscles which 
Respondent stated took approximately one hour. 13 During the study, Respondent obtained no 

12 All experts who testified and/or wrote reports, either for Complainant or 
Respondent, are board-certified in neurology and have relatively equivalent training and 
experience. The testimony and reports of Complainant's experts were rich in detail, far more 
so than those of Respondent's experts. Respondent's experts also avoided referencing items 
that clearly showed Respondent fell below the standard of care, such as Respondent's failure 
to follow up on this patient's "large lesion" as described in Finding 62 B, a clear extreme 
departure from the standard of care. Dr. R.Y. did not mention the lesion in her report (part of 

, Exhibit 54 7) and in her testimony stated only that Respondent should have rcfemid the 
patient to his "family physician." Respondent's other expert, Dr. N.R., who did not prepare a 
written report, testified that Respondent told his patient that lie "did not deal with thyroid 
issues" and that there was nothing in the chart to show Respondent attempted to contact the 
patient for follow-up. Neither doctor testified whether Respondent's conduct with respect to 
the lesion met the standard of care. 

13 Dr. R.Y. testified· convincingly that because Respondent did not set his NCV 
equipment to record only those muscle groups actually being tested, the "default" reading 
would show that all 68 groups had been tested. However, only a few of the muscle groups 
. . 
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response of the bilateral tibial H-Rcflcxes. Respondent's impression of the NCV was that 
G. S. suffered from "right sided mild carpal tunnel syndrome" in the "bilateral upper 
extremities." The test results, however, do not support Respondent's impression as G.S. did 
not have the electrophysiological features for carpal tunnel syndrome. Respondent's further 
impression was that the patient had "possible S l radiculopathy;" however, the test results do 
not support a diagnosis of S 1 radiculopathy. Respondent also ordered a magnetic resonance 
imaging study (MRI) of the patient's brain, cervical spine and lumbar spine. Respondent 
also advised the patient to obtain physical therapy/occupational therapy or chiropractic 
treatment, however, Respondent failed to write a prescription for physical or occupational 
therapy and failed to refer G.S. to a.facility where he could obtain such treatments. 

54. On March 6, 2012, G.S. returned for a fol!OW"UP visit cqmplalrtlng of 
increased neck, shoulder, and low back pain. Respondent's list of diagnoses remained the 
same as the previous visit, and appears to be cut and pasted into the new chart note. During 
this visit Respondent performed "Cervical and Lumbar trigger points" injections; however, 
there is no report documenting this procedure in the certified chart, and Respondent's billing 
summary does not reflect a charge for this procedure on this date. 

55. On April 19, 2012, G.S. underwent an MRI of his brain and lumbar spine at an 
outside facility, which were interpreted as normal. The cervical: MRI, however, revealed a 3 
to 4 mm left paramedian disc protrusion at C7-Tl, degenerative changes at C2 to C6, and a 
13 mm x 6 mm lesion ln the left lobe of the thyroid gland consistent with thyroid adenoma or 
colloid cyst. 

56. On April 30, 2012, G.S. returned for a follow-up visit complaining of neck and 
shoulder pain. Respondent noted moderate tenderness on palpation of the ecrvical paraspinal 
musculature at C6 to C7, but the patient's range of movement was within normal limits. 
Respondent's diagnoses were post-concussive headache syndrome, status post MVA, and 
cervical and lumbar spasm. Respondent performed "Cervical Trigger point" injections at six 
different points, however, there is no report documenting this procedure in the certified chart. 
Respondent also had the patient undergo an in-office carotid mtery duplex scan even though 
the patient had uo carotid bruits on examination, had 110 clinical ev\dence or histoty of 
vascular pathology involving the anterior circulation, and had no evidence or history of 
transient ischemic attack or other similar medical conditions which would justicy the scan. 
The scan was completely normal. Respondent charted that he asked the patient to go to 
"intense physical therapy" and.told G.S. that his symptoms were mostly due to spasm due to 
"cervical acute disc herniation." Respondent failed to write G.S. a prescription for physical 
or occupational therapy. He also failed to refel' him to a physical therapy facility or provide a 
list of facilities which offered such therapies. Respondent also failed to· order additional tests 
or studies concerning the unexpected thyroid lesion identified on the eervieal MRI, and he 

on the NCV readout showed actual values instead of all zeroes. Dr. R.Y. taught Respondent 
to properly set his testing equipment so that only the muscles actually tested would show up 
on the printout. 
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failed to refer the patient to an endocrinologist or other appropriate specialist for further 
evaluation and treatment. On this visit, Respondent billed $415 for interpreting the MRI of · 
the brain, which had been reported by the outside facility to be normal.14 

57. · On May 2, 2012,.0.S. returned for another foilow-up visit complaining of pain 
with spasm in his neck and shoulder area. Respondent charted that G.S. stated the injections 
from two days earlier, ru1d the new medication helped l'elieve his pain, but "[the pain] · 
returned last night." Respondent noted neck pain and spasm in the midscapular area with 
"back pain/sapsm [sfc] but less." Respondent, however, did not explain how G.S.'s back 
pain was less since on.the prior visit, two days earlier, the patient had no back complaints. 
Respondent's list of diagnoses are identical to those listed on G.S. 's initial visit ofFebrum-y 
28, 2012, including the status post"head injmy" and rule out "cervi.cal and lumbar 
Radiculopathy ,"which appear to be copied and pasted from the February note. Respondent 
again advised the patient to obtain '.'intense PT/OT or chiropractic treatment," but 
Respondent failed to write a prescripti.on, or refer the patient to a physical or occupational 
therapy facility, or to provide a list of facilities to the patient. Respondent again failed to 
order additional tests or studjes concerning the thyroid lesion identified on the cervical MRI, 
and he again failed to refer the patient to an endocrinologist or other appropriate specialist 
for further evaluation and treatment of the thyroid lesion 

58. On May 18, 2012, G.S. returned for another follow-up visit complaining of 
severe neck pain. Respondent noted moderate tenderness In the cervi.cal paraspinal muscles 
at C4 to C7, and moderate tenderness in the paraspinal muscles at'L2 to SI; however, the 
patient had no back complaints on this visit. Respondent's "cunent" diagnoses are identical 
to those listed on G.S/s initial visit of February 28, 2012, including the status post "head 
i:njmy, •1 "lumbar spasm" and ruling out of "lumbar Radiculopathy," which appears to be cut 
and pasted from the initial visit in February. Iri his unsigned cervical injection procedlll'e 
report, Respondent listed the patient's diagnoses as cervical radiculopathy, cervical spinal 
stenosis, intractable migraine, postconcussive headache, and cervical muscle spasm; 
however, there is no evidence in the certified chart that G.S. suffered from all these 
conditions. Respondent again failed to write. a prescription for, or refer the patient to, a 
physical or occupational therapy facility or provide a list of facilities to the patient at this 
visit Respondent again failed to order additional tests or studies coneeming the thyroid 
lesion identified on the cervical MRI and again failed to refer the patient to .an 
endocrinologist or other appropriate specialist for further evaluation·and treatment of the 
thyroid lesion. 

59. On May 30, 2012, G.S. retnmed.for a further follow-up visit complaining of 
neck pain radiating into his left shoulder. Respondent's review of systems (ROS) is identical 
to that of the pre'(ious visit, including the misspellings, and appears to have been copied and 

14 No adverse inference is drawn from Respondent's hilling for his own reading of 
each of the two MRI's. While a radiologist's.rep01t accompanied the imaging study, it is 
highly common ·for a neurologist to dq his or her own reading of the images. · . 
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pasted from the prior note .. Respondent noted back pain and spasms even though the patient 
had no back complaints on this visit and no tenderness was found upon examination. 
Respondent performed another NCV/EMG of the patient's bilateral upper extremities; 
however, there had been no significant change in the patient's condition to justify repeating 
this test. Respondent's impression was that G.S. had bilateral cervical .radiculopathy at C5-
C7, however, the test results do not support Respondent's impression ofradiculopathy. 
Respondent's plan was to order physical therapy for the patient; however, there was no 
prescription or order found in the certified chart indicating that Respondent ordered or 
prescribed physical therapy on this visit. Respondent again failed to order additional tests or 
studies concerning the thyroid lesion identified on the cervical .MRI, and he again failed to 
refer the patient to an endocrinologist or other appropriate specialist for further evaluation 
and treatment of the thyroid lesion. 

60. On June 13, 2012, G.S. retumed for another follow-up visit complaining of 
increased neck pain radiating into his left shoulder. Respondent's ROS is identical to the 
previous visit, including the misspellings, and notes back pain and spasms even though the 
patient had no back complaints on this visit. In his unsigned proeedure note, Respondent 
performed a cervical-thoracic facet steroid injection, under ultrasound guidance; however, 
the corresponding ultrasound images list a date of June 14, 2012. The consent for the 
procedure was not signed by the patient, and there is no explanation in the ce1tified chart 
indicating why someone else signed the consent for the patient who was alert and talking 
with Respondent during the visit. Respondent finally wrote a prescription for the patient to 
receive physical or occupational therapy. Respondent again failed to order additional tests or 
studies concerning the thyroid lesion identified on the cervical MRI, and he again failed to 
refer the patient to an endocrinologist or other appropl'iate specialist for further evaluation 
and treatment of the thyroid lesion. 

61. On June 27, 2012, G.S. returned for another follow-up visit with improved , 
neckpain, but new complaints of back pain and spasm. Respondent's ROS is identical to the 
previous visit, including the misspellings, and it appears to have.been copied and pasted from 
the prior note. Respondent noted moderate tenderness in the paraspinal musculature at L2 to 
S 1, but the patient's range of motion was normal. Respondent also recorded ankle jerks 
upon examination. Respondent performed another NCV/EMG of the patient's bilateral 
extremities, which Respondent interpreted as showing bilateral radiculopathy at LS and S 1; 
however, the test results do not support a diagnosis of radiculopathy. .\{espondent again 
obtained no responses of the bilateral tibial H-Reflexes, 15 demonstrating improper placement 
of the electrodes or that these areas were not tested. Respondent ordered a repeat MRI of the 
patient's lumbar spine and continued physical therapy; however, !l1ere is no documentation 
in the ceitified chrut that the patient was actually receiving physical therapy at this thne. 
Respondent again failed to order additional tests or studies concerning the thyroid lesion 
identified on the cervical MRI in April, and again failed to refer the patient to an 

15 This patient had positive Achilles tendon re±1exes (ankle jerks) so, Respondent 
should have been able to elicit bilateral tibial I-I-Reflexes. 
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endocrinologist or other appropriate specialist for further evaluation and treatment of the 
thyroid lesion. This appears to be the last time G.S. saw Respondent. 

GROSS NEGLlGENCE.AS TO G.S. 

62. Respondent committed acts of gross negligence (extreme departures from the 
standard of care), individually and collectively, in his care and treatment of patient G.S. 
when he: 

A. Failed to accurately analyze and interpret the repeat in-ofi'ice EMG/NCV 
studies performed; · 

B. Failed to appropriately evaluate the large lesion identified on the cervical MRI 
in the left lobe of the patient's thyroid gland, and/or refer the patient to an endocrinologist or 
other appropriate professional for evaluation and treatment; . 

C. Failed to fully evaluate and initially treat the patient's neck pain and headaches 
with conservative care and interventional treatment; 

D. Failed to fully evaluate and initially treat the patient's back pain with 
conservative care and non·interventional 1l.'eatment; and 

E. Failed to initially order physical therapy for the patient while .repeatedly 
perf-0rming inva.~ive treatments. · 

REPEATED NEGLIGENT ACTS AS TO PATIENT G.S. 

63. Respondent committed repeated negligent acts (sln;tple departures from the 
standard of care) in his care and treatment of patient G.S, 

64. The circumstances are as follows: 

65. Respondent:· 

A. Performed an ultrasound guided stel.'oid injections prior to obtaining the MR! 
study showing the patient's anatomic structures and areas of pathology; · 

B. Ordered a carotid artery duplex scan when the patient had no carotid bruits on 
examination, had no clinical evidence or history of vascular pathology involving the 
anterior circulation, nor any evidence or history of transient ischemic attack or other 
similar medical conditions which would justity the scan; . 

C. Ordered an EEG when the patient had no history of loss of consciousness; a 
head injury, or a seizure disorder; . 
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· D. Perfotmed repeat NCV/EMGs when there had been no significant changes in 
the patient's condition to justify repeating these tests; 

E. Performed excessive tests and invasive t!'eatments without appropriate 
indications; 

F. Billed for testing the H-Reflexes, which were either not performed or 
performed so poorly that results could not be obtained; 

H. Failed to maintain adequate and acctu·ate records. 

EXCESSJVE/UNNECESSARY DlAONOSTIC STUDIES AS TO PATIENT G.S. 

66. Respondent engaged in repeated acts of clearly excessive and unnecessary use 
of diagnostic procedures ln. his care and treatment of patient G.S. 

67. The circumstances are as follow: 

A. Ordering and administering repeat in-office EMGINCV studies without 
appropriate indications ji.istifying the repeat in-office study; 

B. Ordering and administering ultrasound guided facet joint injections pl'ior to 
obtaining the MRI films showing 1he patient's anatomical structures, and any evidence of 
facet joint disease or canal stenosis; 

C. Ordering, administering and utilizing an in-office EEG study on the lnittal visit 
when the patient had no history of seizures, loss of consciousness or head injury that would 
justify the study; and 

D. Ordering and administering an in-office carotid artery duplex scan when the 
patient had no cawtid bruits on examination, no clinical evidence or history of vascular 
pathology involving the anted or circulation and no history or evidence of transient ischemic 
attack or other similar conditions that .would justify this scan. 

Patient S.E. 

68. On December 16, 2011, S.E., a then 44 year-old female, first presentedto 
Respondent with a chief complaint of headaches on the left side of her head only, .and she 
rated her pain as a 4 out of 1 O. Respondent noted moderate tenderness in the paraspinal 
musculature of the cervical spine at C4 to C7 with some limited range of motion; however, 
Respondent failed to specify bow, and in what inanner, the patient's range was limited. 
'Respondent ordered an MRI of the patient's brain and cervical spine, and performed an. in
office NCV/EMG of the patient's bilateral upper extremities. Respondent's impression was 
that S.E. had moderate radiculopathy at CS and C6 on the left, and mild radiculopathy on the 
right. He also diagnosed mild carpal tunnel syndrome an the right. The test results, 
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however, do not support Respondent's impressions ofradiculopathy or carpal tunnel 
syndrome. Additionally, S.E. had no clinical examination findings for radictilopathy, making 

. the need for this test, along with its findings, questionable. Respondent misinterpreted the 
nonnal findings of the median motor and sensory distal latency and amplitude responses in 
diagnosing carpal tunnel syndrome. Respondent billed $350 for the office visit, $2,160 for 
the NCV, $380 for the H-Reflex amp study, and $50for venipuncture, a charge which is not 
supported by the certified records, for a total charge for this single visit of$2,940. 16 

69. On January 11, 2012~ S.E. had an MRI of her brain performed and 
interpreted by an outside facility.· The MRI showed uo significant abnormalities or evidence 
of acute disease.. · 

70. On January 16, 201.2, S.E. returned for a follow-up visit and complained of 
continued headaches, now, a 7 out of 10, and stated they were worse at night, and that she 
was unable to lie on her left side. Respondent noted moderate tenderness of the cervical 
paraspinal musculature at C4 to C7, with limited range of motion bilaterally. Respondent 
perfonned an occipital block and cervical trigger point injection under ultrasound guidance; 
however, there wru; no report documenting this procedure in the patient's certified chart. 
Respondent never refen-ed this patient for physical therapy and never evaluated the · 
effectiveness of the occipital block for the headache. This appears to be the patient's last 
visit with Respondent. ' 

7 L Respondent committed gross negligence in his .care and treatment of patient 
S.E. when he failed to accurately analyze and interpret the NCV /EMG and detetmined that 
the patient had carpal tunnel syndrome. 

REPEATED NEGLIGENT ACTS As TO PATIENT S.E 

72. Respondent committed repeated negligent acts in his care·and treatment of 
patient S.E. The circumstances are· as follows: 

73. #Respondent: 

A. Failed to provide appropriate evaluation and treatment oftlle patient's 
headaches; 

B. Failed to refer the patient to physical therapy; 

16 The dollar figures Respondent billed are for illustrative purposes only. The 
uncontradicted evidence was that no matter how much Respondent billed, the insurance 
companies and Medicare only paid a fixed amount based on the billing codes, and 
Respondent did not ask the patient to make up the difference between his bill and his 
reimbursement. 
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C. Billed for a venipuncture either not performed or not supported by the chart; a 

D. Billed for an II-Reflex study which was either not obtained or not performed; 
and 

E. Failed to offer appropriate treatment for carpal tunnel syndrome. 

DISHONESTY 

74. Respondent committed acts of dlshonestythat were substantially related to the 
qualifications, functions or duties of a physician and surgeon. The circumstances are as 
follows: 

75. Between on or about March 22, 2012, and October 10, 2014, Respondent 
failed to comply with the tenth condition of probation when he failed to disclose the 
Labostrie malpractice action in his quarterly reports. · 

Failure to Maintain Adequate and Accurate Records 

76. Respondent is subject to disciplinary action under Business and Professions 
Code section 2266, in that he :failed to maintain adequate and accurate 1·ecords for patients 
S . .E. and G.S. as set forth in Findings 53 through 61, 68 and 70. 

LEGAL CONCLUSIONS 

Purpose of Physician Discipline 

1. The pmpose of the Medical Practice Act is to assure the high quality of 
medical practice; in other words, to keep unqualified and undesirable persons and those 
guilty of unprofessional conduct out of the medical profession. (Shea v. Bocwd of Medical 
Examiners (1978) 81 Cal.App.3d 564, 574.) The purpose of administrative discipline is not 
to punish, but to protect the public by eliminating those practitioners who are dishonest, 
immoral, disreputable or incompeteut. (Fahmy v. Medical Board of California (1995) 38 
Cal.App.4th 810, 817.) 

Standards of Proof 

2. The standard of proof in an administrative action seeking to suspend or revoke 
a physician's certificate is clear and convincing evidence. (Ettinger v. Board of Medical 
Quality Assurance (1982) 135 Cal.App.3d 853, 856.) Clear and convincing evidence 
requires a finding ofhlgh probability, or evidence so clear as to leave no sub&i:antial doubt; it 
is sufficiently strong evidence to command the unhesitating assent of every reasonable mind. 
(Katie V. v. Superior Court (2005) 130 Cat.App.4th 586, 594.) 
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·3. Complainant also beµrs the burden of proof to establish that cause exists to 
revoke probation iii this administrative proceeding. 111e standard of proof in a proceeding to 
revoke probation is preponderance of the evidence. (/Jandarg v. Dental Board ofCalifOrnia 
(2010) 184 Cal.App.4th 1434, 1441-1442.) The phrase "preponderance of evidence" is 
usually defined in terms of probability of truth, e.g., "such evidence as, when weighed with 
that opposed to it, has more convincing force and the grnater probability of truth." (BAJI 
(8th ed.), No. 2.60; 1 Witldn, Evidence, Burden of Proof and Presumptions § 35 (4th ed . 

. 2000).) 

Applicable Statutes Regarding Causes to Impose Discipline 

4. Business and Professions Code section 2227, subdivision (a), states: 

A licensee whose matter has been heard by an administrative law judge of the 
Medical Quality Hearing Panel as designated in Section 11371 of the 
Government Code, or whose default has been entered, and who is f0U11d 
guilty, or who has entered into a stipulation for disciplinary action with the 
board, may in accordance with the provisions of this chapter: 

(l) Have his or her license revoked upon order of the board. 

(2) Have his or her right to practice suspended for a period not to exceed one 
year upon order of the board. 

(3) Be placed on probation and be required to pay the costs of probation 
monitoring upon order of the board. 

( 4) Be publicly reprimanded by the board. The public reprimand may include 
a requirement that the licensee complete relevant educational courses 
approved by the board. 

(S) Have any other action taken in relation to 1he discipline as part of an order 
of probation, as the board or an administrative law judge may deem proper. 

5. Business and Professions Code section 2234 provides in prut: 

TI1e 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: [fl .. , [ti 

(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 
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separate and distinct departure from the applicable standard of care shall 
constitute repeated negligent acts. · 

( d) Incompetence. 

( e) The commission of any act involving dishonesty or cormption which is 
substantially related to the qualifications, functions, or duties of a physician 
and surgeon. . . . · 

J • • 

6. · Business and Professions Code section 2266 provides: "1he failure of a 
physician and surgeon tq maintain adequate and accurate records relating to the prnvision of 
services to their patients constitutes unprofessional conduct." 

7. Business. and Professions Code section 725, subdivision {a) provides, in part: 

(a) Repeated acts of clearly excessive prescribing, furnishing, dispensing, or 
administering of drugs or treatment, repeated acts of clearly excessive use of 
diagnostic procedures, or repeated acts of clearly excessive use of diagnostic 
or treatment facilities as determined by the standard of the community of 
licensees is unprofessional conduct for a physician and surgeon , .. .'' 

, Decisional Authority Regarding Standards of Care 

7. The standard of care requires the exercise of a reasonable degi:ee of skill, 
knowledge, and care that is ordinarily possessed and exercised by members of the medical 
profession under similar circumstances. The standard of care involving the acts of a 
physician must be established by expert testimony. (Elcome v. Chin (2003) 110 Cal. App. 
4th 310, 317.) It is often a function of custom and practice. (Osborn v. Irwin Memorial 
Blood Bank (1992)' 5 Cal. App. 4th 234, 280.) 

8. ,. The courts have defined gross negligence as "the want of even scant care or an 
extreme departure from the ordinary standard of care." (Kea1·l v. Board of Medical Quality 
Assurance (1986) 189 Cal. App. 3rd 1040, 1052.) Simple negligence is merely a departure 
from the standard of care. Incompetence has been defined as "an absence of qualification, 
ability or fitness to perform a prescribed duty or fi.tuetion." (Id. at 1054) 

9. Respondent violated the terms of his probation in Board case munber 06-2007-
181358 by his failure to complete the PACE PEP program, as set forth in Findings 5 through 
32; by his dishonesty in filing his quarterly mports, as set forth ln Findings 33 through 36; 
and by his failure to have a Board-approved monitor. as set forth in Findings 36 through "50. 
These violations, separately and collectively, constitute groU!lds to vacate the stay order and 
impose the stayed discipline, revocation of his certificate to practice medicine. ~· 
I . 

Ill 
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10. Respondent committed acts of gross negligence in his care and treatment of 
patients G.S. and S.E. as set forth in Findings 53 through 62 and 68 through7l, thereby 
subjecting his certificate practice medicine to discipline under the provisions ofBu.<>iness and 
Professions code section 2234, subdivision (b) 

11. Respondent committed repeated negligent acts in his care and treatment of 
patients G.S. and S.E. as set f'orth in Findings 63 through 65 and 72 and 73, thereby 

_ subjecting his certificate practice medicine to discipline under the provisions of Business and 
Professions code section 2234, subdivision (c) · 

12 Respondent conducted clearly excessive and unnecessary use of diagnostic 
procedures in his eare and treatment of patient G.S. the1-eby subjecting his certificate to 
practice medicine to disolpline under the provisions of Business and Professions Code 
section 725, subdivision (a) by reason of Findings 66 and 67. 

13.. Respondent committed acts of dishonesty in the filing of his quarterly reports 
as set forth in Findings 74 and 75, thereby subjecting his certificate to practice medicine to 
discipline under the provisions of Business and Professions Code section 2234, subdivision 
(e). 

14. Respondent failed to keep adequate and accurate records as set forth in 
Finding 76, thereby subjecting his certificate to practice medicine to discipline under the 
provisions of Business and Profession Code section 2266. 

ORDER 

Physician's and Surgeon's Certificate number A 72928 issued to Guven Uzun, 
together with all licensing rights appurtenant thereto, is revoked. 

Date: May 16, 2017 
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RALPHB.DASH 
Administrative Law Judge 
Office of Administrative Hearings 


