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XAVIER BECERRA

Attorney General of California

ROBERT MCKIM BELL
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State Bar No. 207205.
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300 South Spring Street, Suite 1702
Los Angeles, CA 90013
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Attorneys for Complainant
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STATE OF CALIFORNIA
MEDICAL BOARD OF CALIFORNIA

SACRAMENTO ﬂt;a¢§é+ﬂ 2018
BY_ [ Pitzwatet  ANALYST

BEFORE THE ' :

BOARD OF PODIATRIC MEDICINE
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation and Petition to

Revoke Probation Against:

JOHN EDWARD EBAUGH, D.P.M.

' 81-709 Dr. Carreon Blvd., Suite D-3

Indio, CA 92201

Doctor of Podiatric Medicine License No. E

4495,

Respondent.

Complainant alleges:

{
-4

Case No. 500-2018-000669

ACCUSATION AND PETITION TO
REVOKE PROBATION

PARTIES

1. Brian Naslund (Complainant) brings this Accusation and Petition to Revoke

Probation solely in his official capacity as the Executive Officer of the Board of Podiatric

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

2. On or about June 5, 2003, the Board issued Doctor of Podiatric Medicine License

Number E 4495 to John Edward Ebaugh, D.P.M. (Respondent). The Podiatrist License was in

full force and effect at all times relevant to the charges brought herein and will expire on March

31, 2019, unless renewed.
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3. Inadisciplinary action entitled In the Matter of the Accusation Against: John Edward
Ebaugh, D.P.M., Case No. 500-2014-000082, the Board issued an April 14, 2017 Decision and
Order (Probation Order), effective May 14, 2017, in which Respondent’s Doctor of Podiatric
Medicine License was revoked. However, r'evocation was stayed and Respondent’s license was
placed on probation for three (3) years with certain terms and éonditions. A copy of the .
Probation Order is attached as Exhibit A and is incorporated by reference.

JURISDICTION

4,  This Accusation and Petition to Revoke Probation is brought before the Board under |
the authority of the following laws. All section references are to the Business and Professions
Code unless otherwise indicated.

5. Section 2222 of the Code states the California Board of Podiatric Medicine shall
enforce and administer this article as to doctors of podiatric medicine. -Any acts of unprofessional
conduct or other violations proscribed by.this chapter are applicable to licensed doctors of
podiatric medicine and wherever the Medical Quality Hearing Panel established under Section
11371 of the Government Code. is vested with the authority to enforce and carry out this chapter
as to ligensed physicians and surgeons, the Medical Quality Hearing Panel also possesses that
same authority as to licensed doctors of podiatfic medicine. |

The California Board of Podiatric Medicine may order the denial of an application or issue
a certificate subject to conditions as set forth in Section 2221, or order the rey.ocation, suspension,
or other restriction of, or the modification of that penalty, and the reinstatement of any certificate
of a doctor of podiatric medicine within its authority as granted by this chapter and in conjunction
with ‘the administ‘ratiye hearing procedures established pursuant to Sections 11371, 11372, 11373,
and 11529 of the Government Code. For these purposes, the California Board of Podiatric
Medicine shall exercise the powers granted and be governed by the procedures set forth in this
chapter.

6.  Section 2497 of the Code states:

"(a) The board may order the denial of an application for, or the suspension'of, or the
revocation of, ot the imposition of probationary conditions upon, a certificate to pfactice podiatric

2
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medicine for any of the causes set forth in Article 12 (commencing with Section 2220) in:
accordance with Sectioﬁ 2222, . -

"(b) The board may hear all matters, including but not limited to, any contested case or may
assign any such matters to an administrative law judge. The proceedings shall be held in
accordance with Section 2230. If a contested case is heard by the board itself, the administrative
law judgé who presided at the hearing shall be presént during the board's consideration of the case
and shall assist and advise the board."

7.  Section 2234 of the Code states:

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

“(a) Violating or attempting to violate, directly or indirectly, assisting in of abetting the
violation of, or conspiring to violate any provision of this chapter. |

“(b) Gross negligence.

“(c) Repeated negligent acts. To be repeated; there mu‘st,be two or more negligent acts or
omissions. An initial negligent act or omission followed by a separate and distinct departure from
the applicable standard of caré shall constitute repeated negligent acts.

“(1) An initial negligent diagnosis followed by an act or omission medically appropriate
for that negligent diagnosis of the patient shall constitute a single negligent act.

“(2) When the standard of care reqnuire_s a change in the diagnosis, act, or omission that
constitutes the negligent act described in paragraph (1), including, but not limited to, a
reevaluaﬁon of the diagndsis or a change in treatment, and the licensee’s conduct departs from the
applicable standard of care, each departure constitutes a separate and distinct breach of the
standard of care.

“(d) Incompetence.

“(e) The commission of any act involving dishonesty or corruption which is substantially
related t(-) the qualifications, functions, or duties of a physician and surgeon.

“ Any action or co;1duct which would have warranted the denial of a certificate.

3.
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“(g) The practice of medicine from this state into another state or country withouf meeting
the légal requirements of that state or country for the practice of medicine. Section 2314 shall not
apply to this subdivision. This subdivision‘shall become operative upon the implementation of the
proposed registration program described in Section 2052.5.

“(h) The repeated failure by a certificate holder, in the absen;:e of good cause, to attend and
participate in an interview by the board. This subdiviéion shall only apply to a certificate holder
who is the subject of an investigation by the board.”

8.  This Accusation and Petition to Revoke Probation is further brought before the Board
under the authority of the Board’s Decision and Order in Case No. 500-2014-000082, OAH No.

2016020933, which provides, in pertinent part,

“13. VIOLATION OF PROBATION If Respondent yiolates probation in any respect, the

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

carry out the disciplinary order that was stayed. If an accusation or petition to revoke probation is

filed against Respondent during probation, the Board shall have continuing jurisdiction until the
matter is final, the period of probation shall be extended until the matter is final, and no petition
for modification of penalty shall be considered while there is an accusation or petition to revoke
probation pending against Respondent.” |

COST RECOVERY

9.  Section 2497.5 of the Code states:
| "(a) The board may request the administrative law judge, under his or her proposed decision

in resolution of a disciplinary proceeding before the board, to direct any licensee found guilty of
unprofessional conduct to pay to the board a sum not to exceed the actual aﬁd reasonable costs of
the investigation and prosecution of the case. |

"(b) The costs to be assessed shall be fixed by the administrative law judge and shall not be
increased by the board unless the board does not adopt a proposed decision and in making its own
decision finds ‘grbunds f01; increasing the costs to be assessed, not to exceed the actual and
reasonable costs of the investigation and prosecution of the case. |

"(c) When the payment directed in the board's order for payment of costs is not ﬁade by the

4
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licenseé, the board may enforce the order for payment by bringing an action in any appropriate
court. This right of enforcement shall be in addition to any other rights the board may have as to
“any licensee directed to pay costs.

"(d) In any judicial action for the recovery of costs, proof of the board's decision shall be
conclusive ﬁroof of the validity of the order of payment and the terms for payment.

"(e)(1) Except as provided in paragraph (2), the board shall not renew or reinstate the
license of any licensee who has failed to pay all of the costs ordered under this section."(2)
Notwithstanding paragraph (1), the board may, in its discretion, conditionally renew or reinstate
for a maximum of one year the license of any licensee who demonstrates financial hardship and
who enters into a formél agreement with the board to reimburse the board within one year period
for those unpaid costs.

"(f) All costs recovered under this section shall be depbsited in the Board of Podiatric
Medicine Fund as a reimbursement in either the fiscal year in which the costs are actually .V
recovéred or the previous fiscal year, as the board rriay direct."

FIRST CAUSE FOR DISCIPLINE

(Unprofessional Conduct — Gross Negligence) | v
10. Respondént is subject to disciplinary action under section 2234, subdivision (b), of
the Code, in that he committed gross negligence in his care and treatment of Patient 1.! The
cifcumstancés are as follows:
11. Patient 1 first presented to Responcient oﬁ or about January 28, 2015, complaining of -
ingrown toenails. During subsequent visits on February .16, 2015, and February 23, 2015,
Patient 1 discussed bunionectomy'2 with Respondent. On Marc_h 12, 2015, she underwent a left

foot bunion surgery with Respondent. According to Respondent’s March 12, 2015 operative

! The patient is anonymizéd by her initials to protect her privacy.
2 Bunionectomy is the surgery performed to remove bunions. A bunion is a growth, or an

unnatural enlargement of the first joint at the base of the big toe. Bunions push the bones in the
big toe out of line, causing the toe to curve inward toward the others.

5
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report, the patient had an uncomplicated Chevron bunionectomy,? left foot fixated via a 0.062 k-
wire, lasting 32 minutes in duration. No tendon laceration was documented.

12. At the initial post-operative visit on March 16, 2015, Patient 1 was unable to move
her big toe. Respondent informed her that he may. have cut her tendon. During subsequent visits
to Respondent’s office in March and April 2015, Patient 1 insisted that the tendon be repaired.
However, Respondent resisted, informing Patient 1 that he preferred to wait until a new provider
joined his practice and stating that he was very busy, but would place her on the surgical
schedule. Patient 1°s last visit with Respondent was on or about April 27, 2015. At no time did
Respondent inform Patient 1 that a metal pin had been used to hold the bone from the bunion
surgery.

~13. OnApril 29, 2015, Patient 1 obtained a second opinion from Dr. G.K.* Dr. G.K.

requested the patient’s medical records from Respondent. In June 2015, Respondent’s office

‘advised Dr. G.K. that they had lost all of Patient 1°s medical records due to a cbmputer crash

except for the non-weight bearing radiographs dated January 22, 2015, which were eventually
provided to Dr. G.K. The radiographs did not exhibit retained fixation, but revéaled amild
bunion seemingly amenable to an Austin/Chevron bunionectomy.’ |

14. The April 29, 2015 recérds from Dr. G.K. ipcluded a problem list with entries dated
August 22, 2016 (“ingrowing nail”), August 9, 2016 (“spontaneous rupture of other tendons,
unspecified ankle and foot™), November 17, 2015 (“traumatic tear of extensor tendon”) and

August 3, 2015 (“painful fixation foot”). Dr. G.K. documented “no muscle activity to the

3 The procedure is commonly performed in cases of a mild to moderate bunion deformity.
An incision is made over the big toe joint and soft-tissue is released, and the bump of bone from
the side of the first metatarsal head is removed. Once this is completed, an osteotomy (bone cut)
is performed through the first metatarsal that will allow shiftirig the bone and realigning the joint.
A pin or screw is used to hold the cut bone in the corrected position while it heals. Any sharp
points are then removed to avoid future irritation and provide smooth motion of the joint.

* The individual is identified by his initiéls to protect his privacy.

3 The Austin bunionectomy is also known as a Chevron procedure or Long Arm
Osteotomy. ‘ :

6
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extensor hallucis longus tendon® on the left foot” and a “palpable pin fixation to the left first -
metatarsal with a small ulceration of the skin in this area.”

15. On May 26, 2015, Dr. G.K. performed a pre-operative exam and noted a duplicate
problem list from April 29, 2015.

16. On June 19, 2015, Dr. GK. reportédly removed a retained 0.062 k—wiré and excised

' the redundant portion of a partially healed but lengthened extensor tendon that was repaired via

multiple simple interrupted 3-0 vicryl sutures.”

17.  OnJuly 6, 2015_, Patient 1’s sutures were removed. She was seen post-operatively
again by Dr. G.K. on July 13, 2015, and August 3, 2015. The August 3, 2015 procedure notes
stated, “The doctor examined where the incision site was located and it is healling nicely.” The
care plans wére as follows: “The patient will be receiving right foot surgery.”

18. Dr.GK.’s Septerriber 9, 2015 pre-operative note for Patient 1 described weakness of
the left extensor halluces longus tendon, which complaint remained unchanged during post-
operative visits in Sgptember 2015, October 2015, November 2015, January 2016, and June 2016. |

- 19.  The Austin/Chevron bunionectomy is likely the most commonly performed procedure
at the first metatarsophalangeal joint. The indication for the procedure is vast for a wide degree
of deformity and level of osteoarﬁhritis. There are multiple fixation options, including pins,

staples, screws and plates. Laceration of the extensor halluces longus is a known complication.

If laceration occurs, it is the standard of care to identify and repair the tendon.

20. Respondent’s failure to identify the tendon laceration at the time of surgery
constitutes an extreme departure from the standard of care.
’ 21.  Metallic fixation is commonly placed during performance of bunionectomies and

other foot surgeries. At times, it has the intent or potential to be permanent and at times it is

intended to be temporary. If fixation intended to be permanent migrates and becomes prominent

6 The extensor hallucis longus is a thin muscle, situated between the tibialis anterior and
the extensor digitorum longus, that functions to extend the big toe and dorsiflex the foot, and
assists with foot eversion and inversion.

7 Vieryl sutures are a synthetic absorbable sterile surgical suture composed of a copolymer
made from 90% glycolide and 10% L-lactide.

7
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or otherwise bothersome, it is the standard of care to discuss this finding with the patient, and
often, to remove the fixation. _.

22. Dr. GK described an ulceration caused by the k-wire placed by Respondent during
Patient 1°s initial visit on April 29, 2015; and documentéd the removal of thg k-wire durir_lg the
June 19, 2015 surgery. The ulceration documented by Dr. G.K. a few days following Patient 1°s
last visit with Respondent suggests that Respondent should have identified and discussed the
likelihood of or documented the existence of fixation failure with Patient 1 during her laét visit
with him on April 27, 2015.

23'. Respondent’s failure to identify and discuss fixation failure with Patient 1, resulﬁng
in an ulceration, constitutes an extreme departure from the standard of care.

SECOND CAUSE FOR DISCIPLINE

(Unprofessionél Conduct — General)

24. Respondent is subj'ect to disciplinary action under section 2234, subdivision (a), of
the Code, in that he committed general unprofessional conduct in his care and treatment of Patient
1. The circumstances are as foliows:

25.  The allegations contained in paragraphs 10 through 23 herein are incorporated‘by
reference in their entirety. » | "

 FIRST CAUSE TO REVOKE PROBATION

(Failure to Enroll in and Complete Medical Record Keeping Course)
26. Atall times after the effective date of Respondent’s probation, Condition 1 of the
Probation Order stated:

“1. MEDICAL RECORD KEEPING COURSE Within 60 calendar days of the |-

effective date of this Decision, Respondent shall enroll in a course in medical record
keeping, at Respondént’s expense, approved in advance by the Board or its designee.
Failure to successfully complete the course during the ﬁrst 6 months of probation is a
violation of probation. | |

A medical record keeping course taken after the acts that gave rise to thg
charges in the Accusation, but prior to the effective date of the Decision may, in the

8
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28.

sole discretion of the Board or its designee, be accepted towards the fulfillment of this
condition if the course would have been approved by the Board or its designee had |
the course been taken after the effective date of this Decision.

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

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

Condition 1, referenced above. The Board’s Decision became effective on Api'il 14,2017. Asof

July 31, 2018, Respondent has not enrolled in or completed a medical record keeping course.

SECOND CAUSE TO REVOKE PROBATION

(Failure to Complete Clinical Training Program)

At all times after the effective date of Respondent’s probation, Condition 2 of the

Probation Order stated:

“2. CLINICAL TRAINING PROGRAM Within 60 calendar days of the

effective date of this Decision, Respondeht shall enroll in a clinical training or *
educational program equivalent to the Physician Assessment and Clinical Education
Program (PACE) offered. at the University of California - San Diego School of
Medicine (Program).

The Program shall consist of a Comprehensive Assessment program comprised
of a two-day assessment of Respondent’s physical and mental health; basic clinical
and communication skills common to all clinicians; and medical knowledge, skill and
judgment pertaining to Respondent’s specialty or sub-specialty; and ét minimum, a 40
hour program of clinical education in the area of practice in which Respondent was
alleged to be deficient and which takes into account data’ obtained from the
assessment, Decision(s), Accusation(s), and any other information that the Board or
its designee deems relevant. Respondent shall pay all expenses associated with the
clinical training program. -

9
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Based on Respondent’s performance and test results in the assessment and
clinical education, the Program will advise the Board or its designee of its
recommendation(s) for the scope and length of any additional educational or clinical
training, treatment for any medical condition, treatment for any psychological
cbndiﬁon, or anything else affecting Respondent’s practice of podiatric medicine.
Respondent shall comply with Program recommendations.

At the completion of any additional edﬁcational or clinical training, Respondent
shall submit to and pass an examination. The Program’s determinatioﬁ whether 6r
not Respondent passed the examination or successfully completed the Progrém shall
be binding.

Respondent shall complete the Program nét later than six mgﬁths after
Respondent’s initial enrollmént unless the Board or its designee agrees in writing to a

~ later time for completion. | |

Failure to participate in and éomplete successfully all phases of the clinical
training-proéram outlined above is a violation of probation.”

29. Respondent’s probation is subj ect to revocation because he failed to comply with
Condition 2, referénced above. Respondent enrolled in the clinical training program on

September 1, 2017, but failed to complete the course within six months of that date.

THIRD CAUSE TO REVOKE PROBATION
(Failure to Comply with Practice Monitoring Program) ‘
30. Atall times after the effective date of Respondent’s probation, Condition 3 of the
Probation Order stated: |

“3. MONITORING — PRACTICE Within 30 days of the effective date of this

Decision, the entire practice shall be monitored, including, but not limited to the
following: medical records, charting, pre and postoperative evaluations, and all
' surgical procedures.
The Board shall immediately, within the exercise of reasonable discretion,
appoint a doctor of podiatric medicine from its panel of medical consultants or panel

10
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of expert reviewers as the monitor.

The monitor shall provide quarterly reports to the Board or its designee which
include an evaluation of Respondent’s performance, indicating whether Respéndent’s
pfactices are within the standards of practice of podiatric medicine and whether
Respondent is practicing podiatric medicine safely. “

The Board or its designee shall determine the frequency and practice areas to be
monitored. Such monitoring vshall be required during the entire period of probation.
The Board or its designee may at its sole discretion also require prior approval by the
monitor of any medical or surgical procedures engaged in by the Respondent.
Respondent shall pay all costs of such monitoring and shall otherwise comply with all
requirements o‘f his or her contract with the monitor, a copy of which is attached as
“Appendix A - Agreement to Monitor Practice and/or Billing.” If the monitor
terminateé the contract, or is no longer available, the Board or its designee shall
appoint a new monitor immediately. Respondent shall not practice at any time during
the probation ;mtil the Respondent provides a copy of the contract with the current
monitor to the probation investigator and such contract is approved by the Board.

Respondént shall provide access to the praétice monitor of Respondent’s patient
records and such monitor shall be permitted to make direct contact with any patiénts
treated or cared for by Respondent and to discuss any matters related to Respondent’s
care and treatment of those patients. Respondent shall obtain any necessary patient
releases to enable the monitor to review records and to make direct contact with
patients. Respondent shall execute a release'authorizing the monitor to provide to the
Board or its designee any relevant information. If the pfactice monitor deems it
necessary to directly contact any patient, and thus require the disclosure of such
patient’s identity, Respondent shall notify the patient that the patient’s identity has
been requested pursuant to the Decision. This notification shall be signed and dated
by each patient prior to the commencement or continuation of any examination or
treatment of each patient by Respondent and a copy of such notification shall be

11
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31.

~ maintained in each patient’s file. The notifications signed by Respondent’s patients

shall be subject to inspection and copying by the Board or its designee at any time
during the periqd of probation that Respondent is required to comply with this
condition. The practice monitor will sign a confidentiality agreement requiring him |
or her to keep all patient information regarding Responde_:nt’s patients in complete
confidence, except as otherwise required by the Board or its 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 Violatidn of probation. -

In lieu of a monitor, Respondent may participate in the professional
enhancement program offered by the Physician Assessment and Clinical Education
Program at the University of California, San-Diego School of Medicine, that iﬁcludes,

at minimum, 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.”

Respondent’s probation is subject to revocation because he failed to comply with

Condition 3, referenced above. Respondent had one site visit from a practice monitor on May 12,

2017, but has not had a site visit since then due to his health and non-practice.

FOURTH CAUSE TO REVOKE PROBATION

(Failure to Make Cost Recovery Payments)

32. Atall times after the effective date of Respondent’s probation, Condition 14 of the

Probation Order stated:

“14. COST RECOVERY Within 90 calendar days from the effective date of
the Decision or other period agreed to by the Board or its designee, Respondent shall |
re:imburse the Board the amount of $11,403.00 for its investigative and prosecution
costs. The filing of bankruptcy or period of non-practice by Respondent shall not
relieve the Respondent of his/her obligation to reimburse the Board for its costs.”

12
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33. Respondent’s probation is subject to revocation because he faﬂed to comply with
Condition 14, referenced above. On August 30, 2017, Respondent signed a payment agreement
which states, in part, “Ebaugh shall pay the Board $407.25 per month for 28 months until paid in
full. The first payment of $407.25 is due with the signing of this. agreement and no later than

August 31, 2017.” To date, Respondent has made cost recovery payments to the Board totaling

$2,036.25, and currently owes the Board $9,366.75 in cost recovery. Respondent has not made a

paymen‘r pursuaht to the agreement since December 2017.

FIFTH CAUSE TO REVOKE PROBATION

(Failure to Make Probation Monitoring Cost Payments)
34. At all times after the effective date of Respondent’s probation, Condition 16 of the
Probation Order stated:

“16. PROBATION MONITORING COSTS Respondent shall pay the costs

associated with probation monitbring each and every year of probation as designated

by the Board, which may be édjuste_d on an annual basis. Such costs shall be payable

to the Board 6f Podiatric Medicine and delivered to the Board or its designee within

60 days after the‘srart of the new fiscal year. Failure to pay costs within 30 caler_ldar:

days of this date is a violation of probation.” |

35.  Respondent’s probation is subject to revocation because he failed to comply with

Condition 1'6, referenced above. To date, Respondent has not made any probationv monitoring
cost payments to the Board. As of July 31, 2018, he owes the Board $971.28 in probation
monitoring costs. |

DISCIPLINE CONSIDERATIONS

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

Complainant alleges that on or about April 14,2017, in a prior disciplinary action entitled In the

Matter of the Accusation Against John E. Ebaugh, D. P.M befr)rre the Board of Podiatric
Medicine, in Case Number 500-2014-000082, Respondent's license was revoked, stayed, and
placed on probation for three (3) years. That decision is now final and is incorporated by
reference as if fully set forth.
| 13
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PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
,aﬁd that following the hearing, the Board of Podiatric Medicine issue a decision:

1.  Revoking the probation that was granted by the Board of Podiatric Medicine in Case
No. 500-2014-000082 and imposing the discvipliriary order that was stayed, thereby revoking
Doctor of Podiatric Medicine License No. E 4495; issued to John Edward Ebaugh,'D.P.M.

2. Revoking or suspending Doctor of Podiatric Medicine Lidense Number E 4495,
issued to John Edward Ebaugh, D.P.M.; _

3. Ordering John Edward Ebaugh to pay the Board of Podiatric Medicine the reasonable
costs of the investigation and enforcement of this case, pufsuant to Business and Professions
Code section 2497.5; and,

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

DATED: August 7, 2018 N \
- BRTAN NASLUND
Executive Officer
Board of Podiatric Medicine -
Department of Consumer Affairs
State of California
Complainant

14
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BEFORE THE |
BOARD OF PODIATRIC MEDICINE
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the Accusation )

Against: ' )
JOHN X, .EBAUGH, D.P.M. ) Case No. 500-2014-000082

' | | )

"Doctor of Podiatric Medicine )

License No. E 4495 )

| )

Respondent )

DECISION

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

This Decision shall become effective at 5:00 P, on Aprii 14,2017,

IT IS SO ORDERED March 17, 2017,

BOARD OF PODIATRIC MEDICINE -

By: %M@f%"aw L

Michael A. Zapf, DPM, President
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- Telephone:- (213) 897-9444
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KAMALA D, HARRIS

Attorney Genetal of California

JUDITH T, ALVARADO

Supetvising Deputy Attorney General

CHRISTINA L. SEIN

Deputy Aitorney General

State Bar No, 229094
California Department of Justice
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013

Facsimile: (213) 897-9395
Attorneys for Complainam‘

' BEFORE THE
BOARD OF PODIATRIC MEDICINE
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA .
In the Matter of the Accusation Agamst B ,- ; '_(fés'e'N'o”. 500-2614—000682
' JOHN E. EBAUGH, D,P.M. OAH No. 2016020933
81-709 Dr, Carreon Blvd Suite D3
Indio, CA 92201 , STIPULATED SETTLEMENT AND
' DISCIPLINARY ORDER

Doctor of Podiatric Medicine
License No, I 4495,

Respondent, |

—entltled p1oceed1ngs that the following matters are true:

-Medicine (Board) Jason 8, Cdmpbell J.D., the Executive Office of the Roard at the time of the

ITIS I-IEREBY STIPULATED AND AGREED by a.nd between the parues to the above-

PARTIES .
1. - Brian Nashnd (Complétinant) is the Executive Officer of the Board of Podiatric

filing of the Accusahon, brought th1s action solely in his ofﬁcml capacity, Complainant is
rep1esented in this matter by Kameala D. Hams Attorney General of the State of California, by
Christina L. Sein, Deputy Attorney Gener'd ' ' '

2. Respondent Jobn E. Ebaugh, D.P.M. (Réspondent) is répresented in this proceeding
by attorney C. Keith Greer, Esq,, whose' address is: 17150 Via Del Carﬁpq, Suite 100
San Diego, CA 92127,

STIPULATED SETTLEMENT (500-2014-000082)
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3, Onor aboﬁt June 5, 2003, the Board issued Doctor of Podiatrio Medicine License No,
B 4495 to Résponclent. The Doctor of Podiatric Medicine License was in full force and effect at
all tlmes relevant to the charges brought in Accusation No, 500—2014-000082 and will expue on

" March 31, 2017, unless renewed.

. " JURISDICTION
4, . Accusation No. 500-2014-000082 was filed before the Board, 'aﬁd is cﬁrrently
pending against Rcspondcnf. The Accusation'and all otﬁer statutorily requited documents wete
properly setved on Responéient on November 10, '2015.' Respondent timéiy filed his Notice of
Defense contestlng the Accusation. | ' . _
5.  Acopyof Accusauon No. § 00 2014-000082 is attached as exhibit A and mcorporated
herem by reference, '

ADVISEMENT AND WAIVERS

6,  Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in Accusation No, 500-2014-000082. Respondent has also carefully fead,
fully discussed witH counsel, and undersiands the effects of this Stipulated Settlement and
Disciplinary Order; - ' .

7.  Respondent is fully aware of his legal tights in this matter, including the right to a
hearing on the charges and allegations in the Accusation; the right to confront ‘and crosséexaming
the witnesses against him; the right to present evidence and to testify on his own behalf; the right

to thé issnance of subpoenas to compel the atiendance of witnesses and the production of

“ documents; the right to reCon_sideraﬁon and court review of an adverse decision; and all other

rights accorded by the Califotnia Administrative Procedure Act and other applicable laws. _
8. Respondent voluntarxly, knowingly, and 1nte111gent1y wa.wes and gives up each and

every right set forth above,
CULPABILITY
9,  Respondent does riot contest that, at an administrativg hearing, Complainant could

establish a ﬁrima Jacie case with respect to the charges and allegations contained in Accusation '

|I' No.-500-2014-000082 and that he has thereby subjected his license to disciplinary action.

2
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probation, or if the Board cvel petitions f01 revocation of probation, oll oi‘ the charges and

.involving Respondcnt in the State of California,

o OO.\'I [«)% (%] S © N

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

10. Respondent agrccs'that if he ever petitions for early termination or modification of

allegations contained in Accusanon No, 500 2014-000082 shall be deemed true, corr ect and fully
admitted by Respondent for purposes of that proceeding or any other licensing proceeding

_ CONTINGENCY _
11, This stlpulauon shall be subject to appmval by the Board of Podiatric Mechomo
Respondent undetstands and agrees that counsel for Complamant and the staff of the Board of
Podiatric Medicine may communicate directly with the Board regarding this stlpulatxon and
settlement, without notice to or participation by Respondent or his counsel, By signing the

s%ipulaition, Respondent uniderstands and agrees that he may not withdraw his agreement or seek

to adopt this stipulation as its Declston and Order, the Stipulated Seftlement and Disciplinary
Order shall be of no foroe or effect, except for thls paragraph, it shall be inadﬁ:dssible _io any legal
_octioﬁ between the pai*fies, and the Board shall not bo diéqualiﬁed from further action by having
considered this ﬁatter. CL | |

12, The péuﬁes understand and agree that Portable Document Format (PDF) and facsimile ‘_
copies of this St_ipulated Settlement and Disciplinary Ordet, including PDF and facsimile
signatures thereto, shall have the same fofce and effect as the originals,

13, In consideration of the foreéomg admissions and stipulations, the parties agree that
the Board may, w1thout further notice or fonml proceeding, issue and enter the foliowmg
Dlsclplmary Order: |

o DISCIPLINARY ORDER |
IT IS HEREBY ORDERED that Doctor of Podiatric Medicine No. E 4495 issued to

Regpondent John E. Ebaugh, D.P.M. 15 revoked, However,_fhe revocation is stayed and
Respondent is placed on probation for three (3) years on the foliowing terms arid conditions,
1, MEDICAL RECORD KERPING COURSE 'Within 60 calcndar days of the effective!

da,te of this Decision, Respondent shall enroll in a course in medical 1eco1d keeping, at

3
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Respéndent’s ex;ﬁense, approved in advance by the Board or its designee. Failure to successfully

complete the course during the first 6 months of probation is & violation of probaﬁon.

A medical record keéping course taken after the acts that gave rise to the charges inthe
Acousation, but prior to the effectivé date of the Decision may, in the sole discretion of the Board
or iis designee, be accepted towards the fulfillment of this condition if the course would have
been approved by the Board or its designee had the course been taken after the effective date of
this Decision. ' . ‘

Respondent shall submit a certiﬁcl:atio.n of successful compief?ion to the Béard or its
designee not later than 15 calendar days after suécessfﬁlly complet‘ing the course, or not later than
15 calendar days after the effective date of the Decision, whichever ig later, -

2., CLH\IICAL TRAINING PROGRAM Within 60 calendar days of the effective date

of thls Decision, Respondent shall enroll in a chmcal training or educational program equivalent
to ’Lhe Physman Assessment and Clinical Educahon Program (PACE) offered at the Umvexsny of |
California - San D1ego School of Medicine (Program), ‘ N

The Progtam shall consist of a Comprehensive Assessment p'1'o gram comprised of a two-
day assessment of Respondent’s physical and mental health; basic clinical and commnunication
skills common to all cliniciahs; and medical knowledge, skill and judgment pertaining to

Respondent’s specialty or sub~specialty§ and at minimum, a 40 hour'program of clinical education|

'in the area of practice in which Respondent was alleged to be deficient and which takes into

account data obtained from the assessment, Decision(s), Accusation(s), and any other information
that the Board or its designee deems relevant, Respondent shall pay all expenses associated th
the clinical training program. | | '

Based on Respondent’s 'pc;rforma.nce and test results in the assessment and clinical
education, the Program W111 advise the Board or its de31gnee of its recommendation(s) for the
scope and length of any addluonal educational or clinical trammg, treatment for any medical
condition, treatment for any psychological condition, or anytlung else affecting Respondent’s
practice of podiatric medicine, Respondent shall comply with Program recomimendations,

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

4
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.and such monitor shall be permitted to make ditect contact with ény patients treated or cared for

submit to an.d pass an examination. The Program’s determination whether or not Respondent
passed the examination or successfully completed the Program shall be binding,

Respondent shall complete the Program not later than six months after Respondent’s initial
enro].lment-unless the Board or its designee agrees in writing to a later time for completion.

" Failure to partioipate in and complete successfully all phases of the clinical training

3. MONITORING - PRACTICE Within 3 0 days of the effective date of this Decision,
the entire pra_ctiée shall be monitored, including, but not limnited to the following: medical records,
charting, pre and postopei'ative evaluations, and all surgical procedufes.

The Board shall immediately, within the exercise of reasonable discretion, appoint a doctor
of podiafric medicine ffom its panel of medical consultants or panel of expert reviewers as the
monitor, .

The monitor shall provide quartetly reports to the Board or its designee which include an
evaluation of Respondent’s performance, 'ﬁldicating whether Respondent’s practices are \;vithin
the standards of pfactice of podiatric hnedicine and whether Respondent is practicing podiattic
medicine safely. | .

The B.oard or iis designee shall determine the ﬁ'eque1lcy and pracﬁoe areas {0 be monitored, |
Such monitoring shell be rc'quired during the entire period of probation. The Board or its ‘
designee may at its sole discretion also reqﬁirc pﬁof approval by the monitor of any medical or -
surgical procedures engaged in by the Respondent. Respotident shall pay all costs of such
monitoring and shall otherwise comply with all requirements of his or her contract with the
monitor, a copy of which is attached as “Appendix A. - Agreement to Monitor Practice and/or
Billing.” If the monitor terminates the contract, or is no longer available, the Board or its
designee shall appoint a new monitor immediately, Respondent shall not practice at any time
during the probation until the Respondent providesa copy of the contract with the cutrent monitor
to the probation investigator and such contract is approved by the Bpeﬁ‘d.

Respondent shall provide access to the practice monitor of Respondent’s patient records |

3
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"monitor deems it nccessary to d11r-ctly contact any patient, and thus requne the dssclosme of suoh

' pa’uent’s identity, Respondent shall noufy the pat1ent that the patlent’s 1denﬂty has been requested

by Rcspondent’s patients shall be subject to inspection and copying by the Board or its designee

| inspection and copying on the premises, or to comply with this condition as outlined above, is a

'Cah'forma, San Diego School of Medicine, that includes, at minimum, quatterly chart review,

by Respondent and to discuss any matters related to Respondent’s care and treatment of those -
patients. Respondent shall obtain any necéssary patient releases to enabls the monitor to teview
recotds and to make direct contact with patients, Respondent shall execute 2 release authorizing

the monitor to provxde to the Board or its designee any relevant 1nf01mat10n If the practice

pursuant to the Decision, This notlﬁcauon shall be signed and daied by each pauent prior to the
commencement or continuation of any examination or treatment of each patient by Respondent

and acopy of such notification shall be maintained in each patient’s file, The notifications signed

at any time during the period of probmon that Respondent is required to comply with thls
condition. The practice monitor will sign a conﬁdentmhty agreement 1'equ1r1ng him or her to
kecp all patient information regarding Respondent’s patlents in complete confidence, except as
otherwise required by the Board or its designee, '

Failure to maintain all recmds, or to make all appropriate records available for immediate |1

violation of probation.
In ligu of a monitor, Respondent may participate In the professional enhancement program

offered by the Physxcian Assessment and Clinical Education Plogram at the. University of

semi-annual practice assessment, and serrﬁ-ahnual review of professianal growth and education,
Respondent shall participate in the professional enhancement program at Respondent’s expense
during the term of probation,

4, NOTIFICATION  Prior to engaging in the praotlce of mcdwme, the Respondent shall| -

prbvide a true copy of the Decxsmn(s) and Accusatxon(s) fo the Chief of Staff or the Chief

Executive Officer at every hospital where privileges or membership are extended to Resp;)ndent,
at ariy other fability where Respondent engages in the practice of pociia.trio medicine, including all
physician and locum tenens registries or other similar agencies;, and to the Chief Executive |
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court ordered criminal probation, payments, and othgr orders,
. compliance with all the conditions of probation. Respondent shall submit quarterly declafatiéns
not later than 10 calendar days after the end of the preceding quartet,

.probation unit. Respondent shall, at all tires, keep the Board informed of Respondent’s business

' calendar days. ’ /

Officer at every insurance carrier which extends malpractice insurance (;overage to Respondent,
Respohdent shall subrﬁ_it proof of compliance to the Division or its designee within 15 calendar
days, ' o _
This condition shall apply to any change{s) in hospitals, other facilities or insurance carrier,
-5, PHYSICIAN ASSISTANTS Puor: to receiving assistance from a physician ass1stant

Respondent must notify the supervising physwlan of the terms and conditions of his/her
probation. ' '
6. OBEY ALL LAWS Respondent shall obey all federal, state and Iocal laws, all rules

govemmg the practice of podiatric medicine i in Cahfomm and remam in full compliance with any

7. QUARTERLY DECLARATIONS Respondent shall submit quarterly declarations

under-penalty of petjury on forms provided by thc Board, stating whether there has been

8. PROBATION COMPLIANCE UNIT Respondent shall comply with the Board’s

and residence addresses. Changes of such addresses shall be fmmediately communicated in
writing to the Board or its designee. Under no circumstances shall a post office box. serve as an
address of record, except as a-llo-wéd by .Business and Professions Code seotion 2021(b),
Respondent shall not engage in the practice of podiatric medicine in Respondent’s place of
residence. RéSpondent shall maintain a cutrent and renewed Califo;rnia doctor of podiatric
medicine’s license. | _ . |
_Resi)onder.xt shall immediately inform the Board or iis designes, in Writing; of travel to any

areas oufside the jurisdiction of California which lasts, or is contemplated to last, more than 30

9, INTERVIEW WITH THE BOARD OR ITS DESIGNEE Respondent shall be

available in person for interviews either at Respondent’s plz}ce of business or at the probation unit

office with the Board or its designee, upon request, at various intervals and either with or without

7
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‘notice throughout the term of probation,

10. RESIDING OR PRACTICING OUT-QF-STATE In the event Respondent should
leave the State of California to reside or to ptactice, Respondent shall notify the Board or its
designee in writing 30 éaléndar. days prior to the dates of departure aﬁd refurn, Non-practice is
.d'eﬁned as any iperiod of time exceeding 30 calendar days in which Respondent is not engaging in { -
any activities defined in section 2472 of the Business and Professions Code, _

. All time spent in an intensive training program outside the State of California which has
been approved»by the Board or its. aesignee shall be considered s time spent in the practice of
mediéine within the State. A Board-ordeted suspensbn of préxcﬁce shall not be considered as a
petiod of non-pr actice, Periods of temporary or permanent residence or p1actlce outside
California will not apply to the reduction of the probationary term. Periods of temporary or
permanent residence or practlce outside California will relieve Respondent of the responsibility to
comply with the probationary terms and conditions, with the exception of this .condition, and the
following ternis and conditions of probation: Obey All Law; Probation Unit Compliance; and
Cost Recovery, ‘

Respondent’s 1ioens‘e;shal,1 be automatically cancelled if Respondent’s periods of temporary 5
or permanént fésidence or practice outside California totals two yearé. However, Respondent’
license shall not be cancelled as long as Respondent is residing and plactlcmg podiatric medmme
in another state of the United States and is on active probation with the medlcal licensing .
authority of that state, in which case the two year period shall begin on fche date probathn is,
completed or terminated in that state, ' .

11 FAILURE TO PRACTICE PODIATRIC MEDICINE - CALH‘ORNIA RESIDENT
In the event the Rcspondent resides in the State of California and for any re"tson Respondent stops
pr achcmg pod1atr1c medicine in California, Respondent shall notify the Board or its designee in
writing within 30 calendar days prior to the dates of non-practice and retutn to practice, Any
period of non-practice within Californié as defined tn this condition will not apply to the
reduction of the probationary term and does not relieve Responde‘ﬁt of the responsibility to
comply with the terms and conditions of ptobation. Non-practice is defined as any pqtiod c')f time .

8 .
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exceeding thirty calendar days in which Respondent is not engaging in any activities defined in

“section 2472 of the Business and Professions Code,

All time spent in an intensive training program which has been approved by the Board o its

“designee shall be .cpnsideréd time spent in the practice of medicine, For purposes of this

condition, non-practice due to a Board-ordered suspension or in compliance with any other
condition of probation shall not be oonsidéred a peﬂod of non-pactice. .' _

Respondent’s license shall be automatically cancelled if Re5pondent regides in Cahforma
and for-a total of two yeals, fails to engage in California in any of the activities described in
Business and Professions Code section 2472.

12. COMPLETION OF PROBATION Rcspondent shall comply with all financial

‘obligations (e.g,, cost recovery, restitution, probation costs) not later than 120 calendar days prior

to the completion of probation, Upon successful completion of probation, Respondent’s
certificate will be fully restored, |

13, VIOLATION OF PROBATION If Respondent violates proBatibﬁ inany rqspeét, the
Board, after giving Respondent notice and the opportunity to be heard, may revoke ptobation and |
cafry out the disciplinaty order that was stayed. If an accusation or.petition to revoke probation is ';
filed agaim'st Reépondent during probation, the Board shall have continuing jurisdiction until the
matter is ﬁnél, the p_er'iod of probation shall be extended vntil the matter is finel, and no petition

for modification of penalty shall be considcred while thers is an accusation or petition to revok.e‘

 probation pending agamst Respondent

14, COST RBCOVERY Within 90 calendar days from the effectivedate of the Declsmn

or other period agreed to by the Board or its designee, Respondent shall reimburse the Board the
amount of $11,403,00 for its investigative and prosecution costs. The ﬁlﬁag' of bankruptey or
ﬁeriod of non-practice by Respondent shall not relieve the Respondent of his/her obligation to
reimburse the Board for its costs, ‘

15, LICENSE SURRENDER Followmg the effective date of thlS DCCISIOII, if

Reépondent ceases practicing due to retirement or health 1casons, oris othet wise unable to satisfy

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

-9
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Respondent’s licepse, The Board reserves the right to evaluate the Respondent’s request and to

exercise its discretion whether to- grant the 1'eé1uest or to take any other action deemed appropriate

and reasonable under the circumstances, Upon formal acceptance of the surrender, Respondent

shall within 15 calendar days deliver Respondent’s wallet and wall certificate to the Board or its
designee and _Respondént shall no longer practice podiatric medicine, Respondent will_ﬁo longer
be subject to the terms and condition_s of probation and, the surrender of Respondentf's license

shall be deemed disciplinary actidn If Respondent renapplies fora podiatric medical license, the

application shall be treated asa petition for reinstatement of a “vevoked certificate.

16. PROBATION MONTTORING COSTS Respondeni shall pay the costs assoclated

with broba’aon monitoring each and every year of probation as designated by the Board, which
may be 'adjusted on an annual basis.. Such costs shall be payablé to the Board of Podiatric
Medicine and delivered to the Board or its desigr;e_é within 60 days after the start of the fiew fiscal
year, Failure to pay costs within 30 calendar days of this date is a violation of probation,

17, NOTICE TO EIVIPLQYEES Respondent shall, upon or before the effective, date of
this Deéision, post or circulate a notice which actually recites the offenses for which Respondent
has been disciplined and the terms and conditions of probation te all employees involved in
hls/hel practice, Within fiffeen (1 5) days of the effective date of this Decision, Respondent shall
cause his/her employess to repott to the Board in writing, acknowledging the employecs have
read the Accusation and Decision in the case and undetstand Respondent’s terms and conditions-
of probation.

18. CHANGES OF EMPLOYMENT, Respondent shall not1fy the Board in writing,
through the assigned probation officer, of any and all changes of cmployment, location, and
address within thirty (30) days of such change, - ' ‘ |
i | |
n
///

M
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,' Regpondent shal! subrlt satfsfhctory prool blenniafly to.thy Bourd of compiixmde with the
| raquitétusat to somplote ity hours of approved conthuulng medical sduantion, and meet

¥

continaing corpetence requ!taments- for relloenouss durlyy eech two (2) year renownl.perlod,

1 bave oorelolly read tho pbove Sti;mlmd setﬂesment wd Disclplinary Grder and hnve flly
dismuesed It with my attovney, €, Reith Greer, Bsq. Lunderstand the stipulation and the stibet
- will have on wy Dector oi'%diﬂirlo Moﬁfoit\a Ligouse, § sntey lnfo this Stipulated Softlernont und
Diselplivery Order voluntudly, knowingly, snd intslligantly, nmi_ fgres tnbe baﬁad Ty the
Deslslon d Order ot the Board of Podlatile Modicie,
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| ENDORSEMENT
The foregoing Stipulé.ted Settlement and Disciplinary Order is hereby respectfully
submitted for consideration by the Board of Podiatric Medicine,

Dated; U/( (9,,/ [(, o ' Respectfully submitted,

KAMALA D, HARRIS

Attorney General of Cahforma
JUDITH T, ALVARADO '
Supervising Deputy Attorney General

0 <=
CHRISTINA L., SEIN

Deputy Aftorney General
- Attorneys for Complainant

LA2015501525 -
62214007.doc
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. Los Angeles, CA_ 90013,

FLED - -
STATE OF CALIFORNIA

CHRISTINA L, SEIN

Deputy Altorney General

State BarNo, 229094 -
California Department of Justice
300 So, Spring Street, Sulte 1702

KAMALA D, HARRIS - : ' g :

Attorney General of California 25,')‘,‘\%%\528!&5?. !!O:FE céAL‘fF&Q;‘)\J&
JUDITH T, ALVARADO “ oL Voo e R .
Supervising Deputy Attorney General . "5‘" ’“‘ M‘YST

Telephone: (213) 897-9444

Facsimile: (213) 897-9395

E-mail: Christina,Séin@doj.ca.gov
Attarneys for Complatnant

BEFORE THE
BOARD OF PODIATRIC MEDICINE
DEFARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

. 81-709 Dr, Carreon Blvd Suite D3

In the Matter of the Accusttion Agathsts- Case No, 500—2014-000082
JOHN E. EBAUGH, D.P.M, '
Indio, CA 92201 |ACCUSATION

Doector of Podiatric Medicine License
No. T 4495,

Respondent.

-Consumer Affairs,

Cdmpl.ainant alleges:

PARTIES

1, Jason 8. Campbell, 1.DD, (Complainant) brings this Accusation solely in his official

capacity as the Excoutive Officer of the Board of Podiatric Medicine (Board), Department of

2, On or about June 5, 2003, the Board of Podiatric Medicine issm1éc1 Dogtor of Podiatric
Méclicine_ License Number E 4495 to John E. Ebaugh, D.P.M. (Respondent), The Doctor of
Podiatric Medicine License was in full force and effect at all fimes relevant to the charges brought
herein and will expire on March 31, 2017, unless rengwed.

1

(JOHN E. EBAUGH, D,P.M,) ACCUSATION | -
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. revocation of, or the imposition of probationary conditions upon, a certificate to practice podiatric

JURISDICTION -

3. This Accusation is brought before the Board under the.authority of the following

laws. All section references are to the Business and Professions Code unless 6'tl1e3:rwise indicated,
4, Seotion 2222 of the Code states: |

“The California Board of Podiatric Medicine shall enforce and administer this article as o
daotory of odiatric miadicine,  Any aots of 0 np‘ro*fes‘si‘cﬁaI'“cdn'du'c"t'ér oftisr vivlattons prosetibed:
by this chapter are applicable to licensed doctors of podiatric medicine and Mierever the Medical
Quality Hearing Panel established under Section 11371 of the Governmeént Code s vested wiﬂ;
the autho'rity‘to enforce and carry out this chapter as to licensed physicians and"surgeons, the
Medical Quality Hearing l?a-nél also possesses that same authority as to licensed doctors ;)f
podi'atric medicine,

“The California Board of Podiatric Med.icine may order the dénial of an application or fssue
a certificate subject to conditions as set forth in Section 2221, or order the revocation, suspension,
or other restriction of, or the modification of that penalty, and the reinstatement of any certificate
of a doctor of podiatric medicine within its authority as granted by this chapter and in conjunction
with.the administrative hearing procedures established pursuant to Sections 11371, 11372, 11373,
and 11529 of the Government Code. For these purposes, the Cali:t‘brnia Boatrd of Podiatric
Medicine shall exercise the powers granted and be govcmed by the procedures set forth in this .
chapter,” ' | ‘

5. Seotion 2497 of the Code states:

“(a) The board may orcler the denial of an application for, or the suspension of, or the

medicitie for any of the causes set forth in AJ'tic}e 12 (commencing with Section 2220) in
accordance with Section 2222, .

*(b) The board may hear all matters, including but not limited to, any contested case or may
assign any such matters to an administrdttve law judge. The proceedings shall be held in-
accordance with Section 2230, Ifa ccﬁntested case is heard by the board itself} the administiative
law judge who presided at the hearing shall be present during the board's consideration of the case
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conduct In ndchtxon to other provisions of this atticle; unpmi‘essxonal conduct includes, but is not

- omissions. An initial negligent act ot omission followed by a separate and distinet departure from

the applicable standard of care shall coﬁetimte repeated negligent acts,

and shall assist and advise the board,”
6. Section 2234 of the Code states in pertinent part;

- “The board shall take action against any Heensee who is charged with unprofessional

Timited to, the following:

Coa e

“(b) Gross negligence.

“(¢) Repeated negligeﬁt acts, To be tepeated, there must be two ot more, negligent acts or |

“(1} An initial negligent diagnosis followed by an nc( or omission mcchoally appl opriate for
that negligent diagnosis of the patient shall constitute a si ngle neghgent act

“(2) When the standard of care requires a change-in the diagnosfls; act, or omission that
consti_tutes the negligent act desoribed in paragraph (1), including, but not limited to, a
reevaluation of the diagnosis or & change in treaﬁnenﬁ and the licensee's conduct departs from fhe
applicable standard of care,.each departute constitutes a separate and distinct breach of the
standard of care, | ‘

*(d) Incompetence,

(13 »
raas

7. Section 2266 of the Code states:
“The Taiture of a physician and surgeon to maintain adequate and accirate records relating
to the provision of services to their patients constitutes unprofessional conduct.” -

COST RECOVERY

8. Section 2497.5 of the Code states in pertinent part:

“(a) The board may request the administrative law judge, under his or her pro:posccl
decislon in resolution 6f a disciplinaty proceeding before the board, to direct any licensee found
guilty of unprofessional conduct to pay to the board a sum not to exceed the actual and reasonable
costs of the investigation and prosecution of the casé. '

3
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Vieefis3e, fho boid triay énfords it bider 5+ payiiient By bitging ah HEGH T B dFptoptisie”

'seccmd, third, and fourth digits and prescribed Percocet, Two days later, on February 10, 2012,

- ¥(b) ’fhe costs-to be assessed shall Be fixed by the administeative law judge and shaﬂ not be
increased by the board unless the board does not adopt a im:opdsvzc’l deciston and in making its own
decision. finds grounds for increasing the costs to be assessed, not to exceed the actual an‘d -
reasonable costs of the invest gation and prosecution of the cage.

*(e) Whien the payment directed in the board's order for payment of costs is not made by the

court, This right of cniolcement ﬂmll be In addition to any other nghts the board may have.as to
any licensee duccted to pay costs. ' ) '

. (d) In any judicial action for the recovery of costs, proof of the board's decision slnll be
concluswe proof of the validity of the otder of payment and the tenns for payment,

Pafient CR,
9, On October 19, 2011, patient C.R., a 20-year-old male, fivst presented to Respcmdent
wuh foot patn and hammertoss on the lelt foot, Respondcnt administered an injection to C,R, for
the pain, however, the medical regmd does not indicate the location of the_ injection or include
any detail regarding C,R.’s chief complaint other than paiuﬁtl ambulation,

10, >Om December 5, 2011, Respondent saw C.R. for a follow-up visit. On Jahwary 11,
2012, Respondent discussed .with CR, shrgery of the second, thir‘d, and fowth digits/}mnmertoes‘
of the ba'l’t' foat,

1. OnJ anuaty 31, 2012, Respondent perfosmed & Keller buniondetomy afid hanmettoe
cotrections to the second, third, and fouth digits of C.R."s left foot, Prior to being seflated for-the
surgety, Respondent applied a pneumatic ankle touraiquétto C,R.’s left lower eﬂremity. The -
tourniquet 1'ema1'ned onC.R, fdr a prolonged period of time — in excess of two howrs.

12, On February 6, 2012, Respondent lech'wwd the surgery site and schcdul(,d C. R fora
’rollow—up appomtm(mt one week later, Respondent saw C R. two days later, on Febluaw 8,

2012, and noted that C.R."s foot felt cool to the touch, Respondent pulled out midway pins in the

Respondent saw C.R. again and noted that he was-experiencing a lot of pain inthe hammertoe,
On February 13, 2012, Respondent changed C.R.*s dressing, refilled the preseription for pain

4
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-an emergcncy room or hospitalized at & sooner date, -

postoperative complications in a timely manner and request consultation, and rendes adequate

medication, and instructed C.R. to follow up in one week, On February 17, 2012, Respondent
examined C.R.’s foot noting edema, erythéma and pus with dehiscence, C.R, contimued to
complain of a lot of pain, Respondent prescribed Augmentin, On February 20, 2012, CR

complained oi“ throbbing in the pinky toe, Respondent redressed the surgicel site, moved the pins,
and preser 1bed medlcnuon for the pain,

13, O cht‘uary 22,2012, Responclcni tigated CR, HONRE Wowid dehlscence, 3y ythema
edcma, serosanguineous exudate, and post-opemtwc avascular necrosis; Black is no’ced tobe
spreading and sharp debridement is performed; Respondent then referred C.R. to a vaseular
surgeon, H.L., M,D., who amputated the third and fourth digits of the left foot at the metatarsal
head, _ | l_

14, Onor about Jue 9, 2015, Respondent was Interviewed as part of the Board’s -
investigation, During the interviéw, Réspondent agreed that his documentation was less than the

standard of care, that the tourniquet was left on too long, and that C.R, should have been sentto

FIRST CAUSE ¥OR DI‘SCIPLINE

{Gross Negligeuee)

15, Respondent's license is subject to disciplinary action under section 2234, subdivision
(b), of"the Code in that he was grossly negligent in his ceire and treatment of patient C.R, The
circumstances ave as follows: o A .

16, The standard of care requires a podiatrist to adequately document the patient’s histbry
and physioal exdm, preoperative plaqning;.post'operative recovery, and plan to deal with
comphcatlons. . '

17, The slandald of care 1'equneb that a potlintrist have the sm{,wal ability to perform
surgery within safe guidelines with adequate allowed tfourniquet time and adequate preoperative
planning, '

18, The standard of care requires that a podiatrist have the ability to identify

care,
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.complaint with the bunion site requiring surglcal intervention-er any planning for surgery in that

the ping and with antibiotics, Respondent made no mention of vasoular insufficiency until

pursuani to sectjon 2234, subdivision (b), of the Code, Thetefove, catise for d'{s‘éi‘pliﬁe éxists.

as if fully set forth.

19.  Respondent’s ﬁ'ea'tment of palient C.R., as set forth abave in paragraphs 9 through 14,
includes the following acts and/or omissions which constitute extreme departures from th.e
standard of care:

A, Respondent failed to-adequately document the ehief complaint, radiographic
int_rerpret%ttion, medical lﬁstory, or possible risk factors ‘t'liroughbut his care of C.R.
- BY 7 Duiing Réspondent’s s'i'li"gé"i‘y"é'h“CTR.“,'Ri-’:"ép"'oﬁaér'ﬂ ifade af in'tr'ﬁ‘ép‘éféﬁii/é'“‘ T

decision to perform & Keller bunionectomy, however, there is no documentation about any

regard,
C. The tourniquet time duting Respondent’s surgery on C.R. ts well in departwre
of any standard of care or training,

D, Respondent treated initial signs of ischemie changes only by partially removing

February 22, 2012, when gross necrosts had set in, By that time, the window of opportunity to -
p;'ovide velscplm" intervention by removing the pins, hyperbaric oxygen, vasodilators, and vascular
consultation was lost, | v '

20, Respondent’s acts and/or omissions as set forth in phté.grapﬁhs 16 through 19, abave, |

whether proven individually, jointly, or in any combination thereof, constitute gross negligence

SECOND CAUST FOR DISCIPLINE
(Repcatéd Negligent Acts)

| 21, Respondent’s license is subject to disciplinary sotion undéi' section 2234, subdivision
(c), of the Code in that he was negligent in his care and treatment of patient C;R'. The
circumstances are as follows: ' | - |
22, Complainant refers to and, by this reference, incorporates paragraphs 9 through, 14,
above, as though set forth .'Fully herein,

23, The allegations of the First Cause for Discipline are incorporated herein by reference

(JOHN E. BBAUGH, D.P.M.) ACCUSATION |
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(d), of the Code in that he displayed incompetence in his eare and treatment of patient C.R, 'The

whether proven individually, jointly, or in any combination thereof, constitute incompetence,

‘C.R. The circumistances-are as follows:

24, -Respondent’s aots and/or omissions as set forth in paragraphs 22 through 23, abové,
whether proven individually, jointly, or in any combination thereof, constitute repeated negligent
acts, bursuant to section 2234, subdivision (¢), o_'F the Code, Thereforé, cauge for disci-pline exists,

' TEORD CAUSE FOR DISCIPLINE

(Incompetence)

ciroumstances are as follows: S - '
. 26. - Complainant refers to and, by. this reference, incorporates paragraphs 9 through 14,
above, as though set forth fully herein, | ' _ |
27. ‘The allegations of the First Cause for Disciplihe are incorporated hetein by reference.

as if fully set forth,

28, Respondent’s acts and/or omissions as set forth in paragraphs 26 throug,h 21, above,

purstiant to section 2234, subdivigion (d), of the Code. Therefore, cause for discipline exists,

FOURTH CAUSE FOR DISCIPLINE

(Fallure to Maintain Adequate and Accurate Records)
29, Respondent is subject to disciplinary action under section 2266 of the Code in that.

Respondent failed to maintain adequate and acourate recoids of his cate aiid tidatiment of patient

30, Complainant refers to and, by this reference, incorporates paragraphs 9 through 14,
above, -as though. set forth 'fu}.ly herein.

31. The allegations of the' First Cause for Discipline are incorporated herein by veference
as i€ fully set forth, | |

32, Respondent’s aets and/or omissions as set forth in paragraphs 30 through 31; above,
whether proven indiv'idually? jointly, or in any combination thereof, constifute Tailine to maintain
adequate and accurate records, pursuant to section 2266 of the Code, Therefore, cause for

discipline exists.

(JOHN E. BBAUGH, D.P.M.) ACCUSATION
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PRAYER
WHEREFORE, Complainant reciuests that a hearing be held on the matters herein alleged,
and that follo'wi ng tlw heating, the Board of Podiatric Medicine issue a decisioit:-
1, Revoking or suspending Dpctqr of Podiatiic Medicine License Number E 4495,
issued to John E. Ebaugh, D,P.M.; '

T T Ovderig Tolin B, Bbigh; DI .M t'(")"]'ﬁﬁj?"thé'Bd’efl"d"(')1"1"()"dﬁifﬁb"Médiﬁiﬁ'e'ﬂi@""_'"'""' Y

reasonable costs of the investigation and enforcement of this case, pursuant to Business and

Professions Code seotion 2497.5:

3. Ordering John E.'Ebaﬁgh, D.P.M. to pay the Board o'FPo;Liﬁ'tric Medicine, if pldced -

on probation, the costs of probation; and

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

(9

DATED: November 10, 2015

»

Bxecutlve/Officer
“Roard oPPodiatric Medicing
Departinéit of Consumer Affairs
State of California
Complainait

\ |
JASON 8:)CAMPBEEL, 1D, { V 7 ¥ ~N

L.A2015501525
61721076.docx
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Appendix A - Agreement to Monttor Practice and/or Billing




HTATH QP GAVIFUANIA .- BTAVE AND CONSUMER BERVICES ABENGY + ARNOLD SGHWARLENEEEER. GAVERNDAH

m P MEDICAL BOARD OF CALIFORNIA

. 1 " BOARD OF PODIATRIC MEDICINE
(IEPARTMENT OF BONSUMER APFAIRS P (916) 263-2647  F (916) 263-2851 . WWW.BPM.GA.GOV

2008 Evergraen Street, Sulte 1300, Saaramento, CA 85818

AGREEMENT TO MONITOR PRACTICE AND/ OR BILLING

Introduction

The role of the practice and/ot billing monitor (Monitor) is to ensure, to the extent
possible, that the Probationer will conduct his/her practice with safety to the public
and in & competent manner, The Monitor is responsible for reporting to the Board
of Podiatric Medicine (Board) any identified problems or deficiencies in the quality
of the Probationer’s patient care, billing practices, medical record keeping, and/or
professional conduet, The Monitor also fulfills the role of an educator and advisor
to the Probationer, with the goal of assisting the Probationer to improve clinical
skills and gdin insight into practices that led to disciplinary action, s¢ that learning
and rehabilitation will ocour, In order to provide this type of objective oversight,

_the Monitor must not have any prior or curtent business, personal, or other
relationship with the Probationer that could reasonably be expected to compromise
the ability of the Monitor to render fair and unbiased repoits to the Board.
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AGREEMENT

L ____, D.P.M., “Monitor®, hiereby agree to monitor the medical and/or billing
.| practice of __,D.P.M,, “Probationer.” :

I have received and have read & copy of the Accusation and Decision regarding the Probatloner,

+ clearly understand the role of & Monitor and what is expected of e, _

I have no prior or current business, personal or other relationship with the Probationer that could reasonably be
expected to compromise oy ability to render fair and unblased reports to the Board. '

«J understand that the Prabationer is responsible for all costs assoeiated with the monitoring of his/her practioe,
and that the Board does not set these costs. [ am not belng compensated for my services by any form of batteting
.| axcangement with.the ProRRHORCE, .o oo i e
+ have reviewed the Monitoring Plan and (chieck one):

Agree to monitor the Probationer as specified in the Plan,

[ am submitting a revised Monitoring Plan for approval by the essigned Investigator, .I understand that
the Investigator may reject my proposed revisions, in which case I may efther deoline to monitor the
Probatloner's practice, or submit a new proposed Monitoring Plan that is aceeptable to the assigned
Investigator. : . :

*] agree to regularly submit written reports to the assigned Investigator regarding my review of the Probationer’s
practice. The due dates and required content of these reporis is detailed in the Montioring Plan,

+If T am no longer able or willing to continue to monitor. the Probationer’s practice, I agree to immediately notify
the assigned Investigator. )

"| Executed on . : — , 200 , at

, California,

(City) (County) ‘
I declare nnder penslty of perjury under the laws of the State of California that the foregoing is true and
correct. ’

Monitor (Print Name) : Signatuye

T have no prior or current business, personal or other relationship with (Insert Monitor's name) that could reasonably
be expocted to compromise the (Insert Monitor's name) ability to render fair and unbiased repotts to the Board, Lhave
agreed to compensate the monitor at the rate of § per hour for all work performed in executing the duties of

mouitor,
Executed on — " : , 200 ,
at __. ' ) - ,Callforntla,

cy -~ (Counly)

T declare under penalty of perjury. under the laws of the State of California that the foregoing 18 true and
correct, '
Probationer (Print Name) Signature
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